{ Cliek on thie; question~matk |con5sto dlsplay help wmdows» S
? F e lnformation’ provuded vl enable you:to fite a'more cérnplete ret‘um Emd redtnce the-chancés-the IRS has to confact
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you

Short Form 794925 LY

S - R ‘o | S
/ 990 Ez . Return of Organization Exempt From Income Tax i 2@1 7
E ‘Undar, section’ 501(c), ‘527, or|4947(a)(1) 6f thé.Intérnal Raveriue Code:(except privateifoundations), = ‘~,,_‘_h_ _
@ ?’” : D e s - lOpe D FPUD
! »Do nvteriter. social security. numibefs-on:this form a8 It Mayibeimadepubliic.
Dépariment of the, Trgas e J
.mgmaj";;‘v;ue%m,c:’y b »Go to'www.irs:gov/Form990EZ:for. instr, tbﬁ:§ id thedatést information: '
A Forthe 2017 calendar ygar, or»tax!yeanbeglnmng 4 2017.andending____ .,
B Check.if applicable | © Nametof. organlzatlonm -7 T {D°Employer Identificationmumber ﬂ_
{T): adaress:change: The Boarder’ _Ba_by__Pro]ect ikd. L i o ; 521680820
! Nams eniings: T NGmberafdistiest (or P'Q box.af'mail Is not deliveredito steat address) &~ [Room/sute |‘E Telephone-number
I, il rfuri | 524 lrvirnigiStreet, NW ) 202:291-2100
.! Final'r8idri/tdrminated, == = — A N -
(| Amendad,retum ! ‘Cityor town, Statéor] provlncahcountry, and 2ZIP%or-foreign postal code IF 'Group’Exemptlon
(Y ___ |washingtonsDei20010 ) 0?7 ' Numbér » L
G AGCOURING TMethc”)E! “[#]'Cash” \ LI Accrual _Other{specify), '—j R 4 Check » [t the organization 1s not
U Websita: > wwwiiitiebluehouseorg. . __ | requredtoattach Schiedule B [&F'

Ji Tax=exempt status:(checKonly ‘one) — [¥1'501(&)(3) E]F501(c) - K 3_(lnsar1 no) A 4947(a)(1) or [3527. {Forf 9901990 <EZ; or- -990:PF).

K. Form'of orgamzatlon D Corporatuon O Trust ‘D Assoc1at|on Q Otker L

iL Add tines5b, &c, and 7b {o lifig.9t0' determinie.-gross raceipts. ifrgross receipts are $200;000:.0r morer on I total assets
(Part [ columnc(B) below)- ard $500,000°0F:nGe, ‘ﬂle Form 990 Instead of Form:990:EZ

,colum S ~ ook g 23288
im “Revenue, Expenses,.and Changes in N&t Assets of Fund Ba alances (see the instructions for Part ) & ,
T ‘Check if thé organization gsed Schedule O'to respond 1 any. guestion in this Part | . ..
"7 Contributions, ‘gifts,, grants; and Sifilar amountsfeceived . . . . W . ¢ m w7 B BN 23,288
o B 2 Prograf service revenus including goyernriigiitifess-and contracts o 20 o |t
:‘E’. ‘ 3 Meérmbership'dues and assessments:: = = v om o® v+ s e s n e e e . F 34 ) 0
—_ & 4 Investriehtincome . . . N T U . 1 | L 0
- ‘5a  Gross amount from:sale’ of assets other than lmventory N K- N el
o b Les¥ Eost or'other'basis and sales expenses . . . 5 EY | :
< | © Gainof (0SS) from, sale-of assets other than inventory: (Subtract Ilne<5b frorm |?1é§5a)ﬂ LT 0
= |6 Gamln@and fundraising events
8 ]i 4 'Gross Income ffof: gaming f(attach Sehedulet G iif greater than [ i
pra %t: $45.000) . : - - - v om oA s . il 6a I—-—~-—-——~ﬁ~- . Ojigany
A @ b Grossuiicome from fundraising events (not |nc|ud|ng & :00f contributions!
« g froms fundraising events reporfed, on: lind. 1) (attach Schedule G fthe, 4
8 “ sum of such-gross-incoie arid- contnbutlons exceeds $15, 00Q) . . ' 6b 0 i ke
¢ Lé&ss.direct expensesi fromkgamlng andrfundralsmg events . . . 6¢ TG
d ‘Netincome or (loss) fform g‘arﬁlhg* and fundrdising events {add,ines 6a dfd 6L afid Subtract . :
[ ling;6C) ., ot S e e e o om ot . - ; 0
7a Gross sales of inventory, Iess"retu rh§:and dilowances . . . . . 7a | 0
1 b Less: cost of goods sold1 .o W - | 7b S 0|5
\, c - 0
‘g IOtherfrevenue r(ciescnbe in Schedulev O) .. e oa - 0

i 9 Tofal revenue. Add IRes 1;12,,3; 4, 5¢..6d, 7&, and8

. 123,288

| "10.  Grants and similar amourits,paid (list in Schsdalg ©)
31" Benefits paid.fo orfor'members .
,'ﬂ‘2 Salaries; other compensation,-and, employee beneflts
43  Professiorial fees and ofhier payments fo'independent
| 14 Occupancy, rent; utiltties; dndiaintenance . ..
145  Prifting, publications, postage, andsshipping' - -

1 'a'ét'é"rﬁ‘ :

DEC 03 2018 &

Expenses

116  Otherexpénass (descnte i SchedulerQ) B 5 < N T © 7 533589
__417_ _ Total expenses. Addilings 70 through 8. o 3 e ] 64,663
Py -,TB' ‘Excess or (deficit) for the: year {Subtract lire. 77 from Ilne ) : s o o T R :41,375
919 Net.assets or fund balances at beglnnlng of year (frofline 37, column () (must-agree: with [EE
2‘ . erid-of-year figure -reported on prigr year's return) . T S )1‘9h ) _ 161,481
120 Other ¢haiiges i rietassets;or fund balances: (Explain inSchedule.O). . - = . : : » 5 (20 e O
z 21 __ Net assets or- fund ibdldnicds-at end of year. Combine Imes' 18 thirotigh 20__ e P- 21 ¢ 120,106,
FrPaperwork Reduction'Act/Notieé: s6e theiséparate instructions:. Gat. Ng. 106431 form 990-EZ. 2017



Form990:£27(2017)
B XX ©alance Sheets (seer the instructions forPart )

Check mthe -organization i used Scheduls © fo respond to any question’in this Parti|l .

“| 1a»Beginningrof vear, (B) End’of vear
52 c s 1 s ) 130,317[22 943519
23 Land and bundmgs . . - : . o8 R
24  ©ther assats:(J8scrid i’e ? . 3ar2red4) 25952
25 Totalassels : : i Cow e s . e _161789125| 120477
26 Totalliabilities (describe in Schedule O)' . e s it e m L %ow - L L T
21 ‘Net:assets o furid balanges«(line 27 of column;(B) must agree with:| Ime'21) . Tetasmf@H 720, ,106
) F ‘Statemeiit 6f. Program Sgtvice.Accomplishments (s‘é‘e“the,lnstructlons‘for Part il _
. _(Check if the 'organization used: Schedule; O_to re$pond:t9.a oy question in this:Partlil__ . ; O Expenses:

What:is: the orgamzatlon s«pnmarwexempt‘purpose?

To toster the:dev' l’ot Nulnerableﬂand«at-rlsk .children in' ‘DC._.

ice accomphshments «for each :of |ts three' Iargest program serwces

(Required for-section
501(c)(3) and 501{€)(4);
organlzatlons optionalifor,
0!h§r§ )

.@} 28

ho;newo k‘suppon family: '

.. 42T
n(Grants‘$7 )
(c nllnued)vour hlgh scht .

(Gnants $ . his.amount inCludgsiforéign gran [ 0@
Qt_her—prog Aifi-sgrvices (des ‘nbe in’ Schedule (0)] - v Ca e e e , B
(Grants'§ " 3 i tfug amount lnclude,sior,eng _g ants, C heckﬂnere i . P ) |31a

._Total pr program ‘Service'expenses (add lines:28a through31a) .~ - : & ”,., I f‘"_- ) 527

“List of Ofﬂcers, Dlrectors Trustees, and Key Employees (hst;each one e
_ Chegk if:the organlzatlon used) Schedule 0O fo respond 4o ) any ques

n'm not compensated — seafthedinstructions for Part IV)
stioniin‘this Part V.~

.....D

[&8:

(a):Name and title

.(b) AVGTaga
(REUrs lper waek!
‘devoted to pPositiGn’

- "‘(c) Reportaple’ 7'l
compensatlon
{Foring:W-2/1099-MISC)
{if'not.paid, enter-<0-).

. (d))Heanh\benems

contrlbuhons to.gmployes|{e) Eplima_fgg amount-of
beneflt plang; an‘d other ‘compensation;
deferred\compensatlon

[
|
o

0,

(.
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Form990:EZ (2017): : B L & P]Oage 3'

Wether TAformation (NG the Sthadulé A and personal DENGIt, CORtract Statement requIrements in the;

" instructions; for Part:V.): Cheek lif thgsorganization used, Schedule; Q. to. respond to any questionin-this. Pat V' .. [}
, Yes| No
33 Bud'the:organization: engagenn any §i'g"ﬁ|f|céiﬁt actnvnt_y riot; previously Tepoft d totHe' IRS? If “Yes,” provude a '
detailgd descnptlon -6f each;actlwty in Schedule © ., - - . . - ‘33 ' -
38 Were any significant changes:made. to the organizing or i 7 If, i I
copy of thé Amended doctments. if: they Teflect: & chafJ ;
¢charige: A Schgdule O (See' mstructlons)l S o . . . - 35 ) | v
35a [Did, the. organization:have unrelated business .gross income; of $1 000 .or more’ durlng the. yean«from business | 4
ractivities (suchas those reported on hnes; 2, 64;, and %a, among other$)? w = . . ¢ . R 3'_51 h Vv
b If “Yes” toline:35a, has the.organization filed-a Form 990-T for the year? If “No.”, provide:an-explanationsin 'Schedule O ,35§l A
& 'Was the organization-a:section 504(c)(4). 501(0)(5) or:501(c)(6)- organl‘z'étlon subject torsection 6033(8) fotice; | ‘ , £
'reporting:, ahd' proxy: tax.requirements during thie year? it*“Yes,” compiete:Schedule'C, Partili ., . B <Lt
36 Did the Oiganization undergo a; Ilqwdatlon dissolution, termination, or significant dlSpOSItIOHA of net assets | " T
@unig the year? If “Yes,” ‘complete, applicable parts-of Schedule:N ., " . 86 | v &R
37a Entefamsunt:afpoiitical experditures; direchor indirect, as described in thefinstructions b |37a| _ 0, f%@%,ﬁ
b Did'the'organizafion file. Form 1120-POL for this:year? - . . e o o® . e ; 1'37p! |V
38a Did the;organization borrow feorh; OF fake &y, i5afs to; arly offlcer»1d|rectoc;-trustee OF key employee OF WET é ,% AN AT
any Such loans fiade i a: pnor=year “dnd. stlllroutstandlngJ at the end’ of thertax yoar covered by fhis retuin? . l‘._xggah l v &
b If “Yesy® Gomplete Sehedule L, Part-[| and:enterithe total' amount involved B 3
‘39 Section, 501(c)(7):organizations_Enter. ’
a. Intationifees.andi capital contributions included'on'ine:9 = < z = & : < ¢ -
iy Grossteceipts, included on e 9, for public use'of club facilities: = «» = &+ » . :
403, Seétion 501(6)(3) organlzatlons lEnter amount of tax imposed onrthe:organization during the year under:
sgction 491 0 . section-4912 0 :Section 4955/ 0
b. Section 501(c)(3) 501;(0)(4) xand '501(c)(29), organizations. Did thérorganizatisn engags m any 'SeCHIoT 4958 I
'excess benefit transaction: dunngnthe yéar, -Or-aid 1ty engage,.ln it eXcess benefit transaction inaprior year 1
that has not been; répoitad ori. any, ofiits priot Forms 990 or 990-EZ7'If."Yes,” complete Schedule i, Part | 40| _ | v BB

¢ Section-50T(c)(3); 501(c)(4). and \501(c)(29) organizations: Eritér: anolint of tax. imposed
'on orgamzatuom managers .or d«squahfled ‘persgns, during fhe year ander.sections 4932,

4955, and 4958 . . - . . fe e . - B 0 i
d  Section:507(c)(3); 50:1(e)(4), vand‘«sm c)(29) 6rgamzat|ons E_ ter amount of tax on line i
40c reimbursed'by the, organization - - - ¢ - s ¢ - o~ . P . > L Q. I ;
e Al organlzations At .any- time durlngn the tax year, wasithe orgamzatlon a party tora prohlblted Tax, §I'Telter 'I;-_' f: ",
'transachon” f“Yes,” complete;Form 8886-T . . . e T T
41 List the states with which a copy of ti§ retuffi.ig filéd » S
428 The:orgarizaition's books are in.care of B DEBIts and Credits Bookkeeping » 703 98?9_6_"??___,:_:(

Located at » 1 3, Mai
B :At-afy-timg ¢ fir a
a finariciak account in’ a orelgn country (suchtas a bark account, securities ‘account; or other finanéiél account)'? [’4’25, v
If:"Yes,” enter the:nafigs«qf the, foréign:Colintry: » > o
See the instrugtionsifor:exceptions-and filing requnrements fOF | FanEN Formi 114;' Report of-Foreign Bank and,
FinancialtAccounts.(FBAR). ’ B
¢ Atany time:during the calendar’year; did the: orgamza] mmainfain an office-outside the United States? .. -
If “Yes;" eriterithe farhe ofithe fofeign couritry: > o

43 Sectiei 4947(a)(ﬂ) nenexempt charitable-trusts, f|I|n§ Form 990 EZ in Ileu of Form. 1041 —Check‘ here

.

-and enter the amount of tax=8xX8Mipt. interéstifeceived oF Accrued duning; the/tax year .

did thé-organmization ‘have an interest In or'a signature:or other authonty -over 'Yes| No

44a Did: the' organization maintdin any donG-ddvised funds dumng the year? If “Yes,” Form ‘990 miust be ‘."uf’ [Eapelad s
completed.instead of Form 990:E2 . . . . AN - .. l4qa| | v
b Did the Brgamzation -operdte ome or miore hospltal facilities dunng ‘the year?‘ 1t "iYé"s ¥ rFogm» 990* must be [ AT E R HAD —
compietedinstead of Form 990;EZ . . .. . . . & . ¢ . o m .. w fadbtf | w7
< Did! the:orgariization receive_anyipayments for; ndoor tanning.senices during the-ygar? . Cos el | v
d F"Yes" to line 44¢, has thé. organization filed @ i Farm 720 1o tepant these payments? If "No fpro’vidt_a an \epues|e SR 5
-explanation in Schedue® . ¢ ¢ 5 o5 . - w o o e e e 544dh v
45a Did the organization-have a controlled entity wnthln the meaning‘ ofisection 532(b)(1 3)?. Powow b g - }45a v
b Did the organizatiofeEeius any payiment ffoi oF 8ngage.ia any transaction'with:a.controlledsentity: W|th|n the: FREEEAINRTN
fieanifg o, Section 512(B)(T; 13)? If “Yes" Forr 990 .and Schedule R may:need to be:completed instead: of. [ mkiali A
M___Fc"ﬁr‘n 990! “EZ'(see mstructnons) C e e e swr e vw s smopor s @ oa aon v [4BDY . LV

Form 990 EZ (201T)



o ) , l]f OMB No- 1545:0047 _

P cop gt o e OIS DU e -
sFCHEQgUL% 9‘; - Public Charity Status and: Public: Su .ppor_t

~orm 990 or’ ST i
( ) H ) Complete if the organization 1s 3 §actioh 501(c)(3) organlzaﬂon ‘or'a §86tion 4947(a)| i) nonaxampt charitable-trist,

_i, - - Sy

BopamantiottheTreasury % Attach to F.ormA990«or>Form (9?0. EZ. ) )
‘lnleirflv’ﬁefr\Ui iﬁwlcev* ) B ‘PG to www.irs.gov/Formi990 161 instructions and thé latéstinforniation. U
Namerof the'organization ‘1 Emiployer idenfification number -
The:BoarderiBaby Project, Ltd, [’ 521680820

IEXI3N Reasonfor Public Charity Status (All organizations Mustcomplate this part) See istuctions-
Thes orgamzatlon i&:not-a:private, foundation: bcause itiis; :(For s 1 throt gh 1

check'only ore.box.)

{4 [T Acchurch, convention of-churchés, orassadiation of chiifehies describad in section 170(bJ(N(A) ).

2 [ A:school desciribad | in section ?”O’(B)(ﬂ(ﬂ){u) {AftachsSchedule E/(Form 990.or 990-E2).)

3 E]rA hospital oria‘cooperative hospital service, or,gamzatlon descnbed i §8ction 1‘70(b)(1)(A)(m) =

4 [JAmedical research organizatioh opérated i CORJURGHION with: a'ha'sonal described in 'section, 170(b)(1)(A)(nl). ’Egtth‘e.
‘hospital's hame, cnty ‘and, state”

5 Q An organlzatlon operated for-thie benefit .ofr a- college or unwersnty owned or reperate 1By
section, 170(b)(#)(A)(iv). (Complete:Part L.).

6 '[J:Aféderal, state, or local' government or. gevernmemel unit deécrlb"ed n se ;oh_ 70(b)(1)(A)(v)

7 (J:An organization that inormally receives a substantial \part of its 'stipport from :a governmental: unit or from the general public
described in section’ 170(b)(1)(A)(vi) (Cor‘n’olete Part ). -

§ A community trust described in section 4 70(B){(#)(A)(vi). (Complete Part 1),

9 (O, An‘agriculturaliresearch organization: describgd, in seéction 170(b)(1)(A)(|x) operated in o njunctionﬁwnh a'land- -grant college
gr yniversity orfa'non- -land-grant college of agriculture (see. mstructlons) Enter 'ﬁe jriéni ity ahd stdte.of the college or'
umversntyx

10 I ) An«orgam'z’ét'l’oH'tﬁ‘a’f’(ﬁoih'\'éil'yf receIves: '(1 j more than 3373%; of its 'support from  contribut 19N, mempership fees| and gross™

™ receipts:frofi activitigs relalédit its exempt functions—~subjoct to contain (oxceptnons ‘and {2) mo'more than 33! %:qf It§
$upport from gross mvestment income,and! unrelated:business taxable incomé-(18ss §ection-511 ‘tax) from busingsses
_ acquired by ‘the organization. aftér Jund:30, 1975. See:section 509(a)(2) (Complete Part Ay

hial (j An organization:organized-and- opératediexciusively o test for public safety. See section 509(a)(4)

12 [ A Stganization organized. and ‘operated: exclusively'for the benefit of, to perform\the funcfions of - 6f*to, camy put; the: purposes «
of orie or morelipublicly supponedlorganlzatlons déscribed in section 509(a)(1) ot section 509(a)(2). See section 509(a)(3).
Gheckthe, box inilines 1,2a‘thf6u‘gh 12d:hal.desciibes thetype:of supporting organuzatlon'and‘complete lines#2e,12f,'and "12g: ;

g [ Typei. A suppomngzorgamzatlon operated, superviséd; orlcontrolled by its supporjgg prganlzatlon(s) typucally Byrgiving
the: supported or‘g“éFuz’a'tlon(s) thé.f power toqegularly appointior elect i@ majority of the-directors ortrustees'of the:
supportmg orgamzatlon You must complete Part IV;:Sections A:and B.

b 1O ‘Typs A sipporting orgarization supenvised or controlled|iniconnsction with its supported organlzatlon(s) by. havmg
control‘gr management:of the suppomnglorgamzatlon vested incthé safie, persons thathcoftrdl or manage thie supported
organization(s). You must Eoiipléts iPart IV,, Sbétions A and C.

c E]’ Type N functlonallyuntegratedLA supportmg organuzatlonroperated,m-connectlon with, fand‘funot|onally integrated with,
its supportéd organuzatlon(s) (§e’e“iﬁstructnons) You'must:complete:Part IV; Sections A.,D and €

'd Type lllinon- functlonally mteﬁi’éted‘ Axsupp'omng orgamz_a_tlgn operated 1 cornection with:its supported organization(s).
thatiis not functlonally mtegratedw The, organlzatlon generally-must satisfy a distributionrequirement and an:attentivénéss
requirement (seg mstructnons) You must complete Part iV, Sections A and D; and; Part V.,

o [ Checkithis box:if the orgamzatlon received a written determination fromi the IRS that 1t iSia Tyb"e“(l Ty‘pé i, Typé I
functlonally lntegrete_d or Twpe it ngn-funictionally integrated supporting erganization.

f  Enterithe numberof suppdrted .organlzatibﬁ“s . . . . . P

g Provide the fo||owmg mfonnahon about:the sU‘p'p’orted orgamzatlon(s) o

(l)lName of supponed orgamzatlon (Il) EiN 1 () Type of orgamizafion | (lv)'ls thetorganization .('\()',hmour-mofin;or?_et“a?y_‘- '();I) Afiount 8°
(descnbed &n lines:1-10 | listed inLyour'governing "suppori(see other support (see
above (see instructions)) | ' document? lﬁ‘s(?u"cuo'ﬁS)‘ inStructions)

. T "Yes | No L
VT TS e -—— s T — i
(&) : i (

|

\
i
T e 1
'
)
1
T

i
!

|
|
i

13:‘ R “a*m
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Seheduls AFSri 990 of 9904€2) 2017 iPage 2

m Stpport Schedule for- Or”gé’nlzatlons Described in Sections 170(b)(1)(A)(iv) and 170} WA

(Compléte only if you chetked the box.on ling 5, 7,.or'8 of Part'| or if the organ|zat|on failed to‘qualify undér

Part . Ifithe-organization: Hails to. qualnfy’ under t the tests listed below, please completePartillll). - /

Sectloi\;A_fybllc Support o T o -/
Calendaryeari(or-fiscal'year'beginning in) » (_,(a) 2013

(52074 | (2015 | (912016 | (e)2017 | () ystal _

"Aelude- any ‘uriusuzElgrants.”).

2 Tax revefies evied for the
organization's benafit and i h paid
to,origggndeg on. ifs'behalf .. . . ) o

'3 Thei value of sérvices or faciliiesi |
furnished by a governmental umitto the
organization without charge'., . =

4 'Total. Addines 1 through3 .. .

5 TJTG: jportion of total contributions. by '
edch persom  (other thami a
governmental unit  of (pubhcly H,
supponed orgamzauon) included ‘on |
iihei'1 that.exceeds 2% of. the amount
'shown orvliine 91, eolumin:(f) . . -

6 Public:support. Subtract!ines5 from:line 4
Secfion B. TotaliSupport™

s Ay

1 Gifts, grants, GontABUtoNS;, and | “q‘i’
membershlp fegs Tocgived. (Do TGt ‘;

B

aw %m ‘w%s; m,m

by

‘Calendar year (or fiscal year Geginning inj » | () 2013 | (b 201%; ,/_,(c) 2015_]_(d) 2016 | (e12017 | (o total
7. Amounts from line:d. . . . . o« . | o (R o

8 Gross income from, interest, ‘dividends, :
paymérits FaGaiTed Oi secunties loans, i
refits,. royaltnes and iricome ‘from:,
Simirlar 'sources .

PN oy f
9. Ngt ifiggme ‘from wunrelated business
activities, whether: or'iidtthe biisiness l
ist regutarly: camieddh & ; . £ w

——— o I
i

Diher income., Do not' include gain or.,
losst from the §al8 of Capital assets

{Explainin: PEﬂ\VI) € e e : o
1% Totalsupport. Add lines 7 through: 10 P 45&4""’4;‘3}‘2\2 i FF'WE‘E?J'@; A ,'\m &;FWW%

12 'Gross réceipts'from réjated” actlvmes etc. i{see nst ctlons) : - v o ]
i3 IFirst Tive years: If the Form990:is for the drganization's first, second, thlrd’ fourth of, flfth tax jyeat as é"s'é'cﬂon 501(0)(3)

~ organization; ¢hégk this box and 'stophere .. . T T T S S S < N |
Section. C. Computatlon of Public! Support}Percentage N T o "_“_ T
14 Public’support percentagé for 2017 (iife-6.4column (f) divided: by fine. 1, column (f))- oo 14 A
15 Public support jpercentage from 2016 SchadulsA, Part iy liver ¥4 . .. . {15 Yo
16a, 33'3% ‘support tést=2017..If the digarization did not check the box.on xllnev 13,, a’rid ‘hne 14 ist 3J‘/3% dr.more; check:this.
boxrand $top | Kére ,‘.Theuorgamzatnon.qualmes ‘as-apublicly: supported organlzatlon . A

b 331% Support fest—2016. If'the.organization.did: not' Ghck:d 'bSx o flifie’ 13-67 164, and line: 15 15'33'3% or'more, check
tHiSi BOX. and stop here. The:organization:qualifies as a pubhcly supported orgafization v » O

17a '10%:-facts-and-circumstancés fost= =2047, If thetorgamzatlonrdld nof check .a box en line 43, 163, of 16b, Fhd inE 1405

10% or more; and Jf e =organ|zat|om miets the | facts and-circumstances” test, chack this box arvd Stop. fiere; Explain.in

RO Al A

Part- V) idw the organlzgtjgn moets the “‘facts and- cwcumstanc_es test: ‘The. ofganization: qualifies as arpubhcly supported
organlzatlon'. B v ow o

]

‘10%-facts-and- cwcumstances to8t=2016..If the" orgamzatnon d|d not, check a'box.on line 43, 163, 16b,. 6F 17a; andfllne
ﬂ5 IS 10,% or more and i the organlzatlon meets the; “facts and cnrcumstances" test check th|s”box and‘*stop here

t- 4

:’s‘up‘p‘drt'e"d ’o’r'ganizatl‘on e e v on oo e L - P O
18 Private-foundation. Ifithg-ofganizatioi-gdidinotgh eckra box on Ilne‘13 16a,16b:, 1%a or 17b chéék thl b,x an d
e T I T T T T T
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'Schedule.A (Form990'6r990:E2) 2017 _ _ o
ZdI Support:Schedule for Orgamzatlons Described in:Section:509(a)(2) S

(Complets ofily if you chacksd. thebex of ling10:0f Partil orif the organization failed to qualify under-Part Il.
Ifthe arganization failsite: qualify under the tests. listed below,‘ please\ co pl'e't'é Part Wy
Section.A. Public:Support. o -

Page’3

Calendar year {or fiscal year beginning in] ® | (42043 [ (b)2014. | (¢)2015 (dY 2016 (8):2017 | () Totall
1 Gifts;grants, contnbutlons,, aid membership fegs: T ' ’ 'fl Y . :
) reCeivad. (Dafiot ifcilide any “unugual -grants.” ) 248,769, 169,925 | 55075 _9A23)_  237288| 476, 180
2 Gross: recelpts from admissions, merchandlse - T I
‘ sold or, services performed, Or facmties; r il |
| "furnished) i any, actwity tha is related o the: i Rl it : ,
| orgamzatlonstax -exemptpurpose: . . . Lo O} 0 | e 0
{ 3 Gross'receipts from activities thaf are not an | | T T T ) Ty T )
unrelatedtirade. orfbusingssiunder:section’513 N T | e L L .
4 ‘Tax vevedues Ievied! ‘for the | =« | i E 1 ‘
organizationis benefitiand; éither paid to | Y I ;
or-expended on; tsbehalf ; . ; . j 0 0 0 o of, . _ _ @6
5 The valus of services or ‘facilities: N T T
: furnished by a govemmental Rt tS, the |l I
organization Without cHiargs _ P . D | e | ) 0
6 Total.Add.lines T tifdugh'5: . . « i 218769 | 169,025|  15075| 0423 - &3, %68, 4761180
7a Am6udts ficluded on ines 1,2, and'3 i ~ } T
receved from, dls_quahfled persons . f' 0 0 e e g-'- 0
b Amounts included ‘on lnes 2 and 3 S B
received: from othér than diéﬁuéﬂfiéa : ‘
} [Persois: that; 8xceed ‘thie: greater ‘of $5,000 X
or 1% of the armiount oni ine; 13:forthe year: | 25000 ' 25,000
¢ Addlies 7a and 76 . 3 25,000,
) 8 'Pulbilic: support. (Subtract lline 7c‘fromu S :
o Iine 6) - L PR RE L, S | A YAy | griiieE 4 ; - R 451‘18@
‘Section B. Total Suﬁ“ﬁié”tt e . - ) - T
Calandar year (or fiscal year beginningiin) »-|_ (@)2 2013__| (612014 | () 2015 || @) 2016 | (e),2017 O(f) Total,
9 Amountsfromned : : = oo o= & | .218,769; '""~'T6§,,§'2'5- AN g;123]) 23,288 476,180,
0a, Grossi ingomg from' interest, ividends;. - N
paymentsireceived on securities loans, rents, I |
r@V_éltlES‘; and Incomiefrom Similar. sources . | R I | of N___ﬂ__g{ L 0 0
b Unrelated busingss-taxabié incormie (8ss | 0 N (
sectioh. 511 taxes): from businesses . ' : : A
‘ acquiredafter June:30; 1975 . . . ., | 0 o ) 0 N |
3 ¢ Addlines:i0aand.40b - . - o I 0] 0 8 (i I
11 Net ncome from unrelated business H“ 1 | , R
| #ctivities Hot ingluded in line 0b, whether | i I '
oot the business'is regularly carried on | o g;! . 0! o 0 0 ]
32  Oth8r intorhe: Do not inclade gain! or , - Iy f |
loss from: the sale’ ©f ‘capital’ :assets. i : ' ,
(Explain n PaitVi) - - . . ) S I i _.0, .oy o 0
3. Total support. (Add: lines g, 'i Oc, -i‘.'m_. s N R e e
and.#2) £ .. 218,769 | 169, 925'-’ 55,0751, 923 | 23288 _ 476180
, 14 First five yéars. If* 6. FOi 9901 15 for thé grganization’s first, Second, third, fourth, or fifth tax year as, ‘a section 501, {6)3)
_ Grganization, eheck this box.and:stopthere . . . . P S S S S S > O
Sectnon C.IComputation of Public Support. Percentage s L
15~ Public support percentage, for 2017 (line:8; cohimni(f) divided by lie 13, columa ) - . « . . [15) 95 %
.46 Public support percentage from 2046 Schedule. A, Part JI), lline, 1 15, s s . 116 ] 93 Y%
Section D. Computation of Investment Income'Percentage - o o
7  Investment income: percéntagérfor 2017 (Ime 106, vcgly_mn 1) duvnded by Ime 13 “columm (f)) ". . Li]_' "%
18 lhvestment incomerpercentager ffom: 2016 Sehadils A, Part lil, ine 17 . . ‘48 | 1%

i9a 33%% Siipport tests— -2017. If the:iofganization did not check the. box”on line 14; and, ’hne 151 is* more than 3311%; and lirg,
1718 Aot noreé-thafi:3315%..cheek this 'biox and.stop here. The: organizatien qualifies asa. publicly suppoftéd organization. . W

b 833%% 'support tests=2016. if'ithe drganization did mot check.albox on.line. 14 or line. 19a; and line 16 is morerthan; 331139%;.and

Tihe i8S not morerthan-3311%, check thisibox and: stop-hére. Thé Gfganization Giialifies 3§ ~z«;,pgpjnc:ly: supported' srgdnizaten P [
20 Prlvate foundation. If\the organlzatlon d|d ‘not check a.box oniine 14; 19a~ or'i19b;, check this' box and see stiuctions » [0
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SCHEDULEQ | Supplemental Informationto Form 990 6
(Foriv 990 or 990-EZ)( . IComplete’ts provids information for rasponses 16 'specify

FGFHH 990 67-990-EZ-6 5 pravide dny ad

[y

‘Gepartment of fig Treasury. _ . r-AtachitoForm BO00rg90-E2.
Intemal{Reverus Servics ~ 1P GO {6 wwwilrs:gov/FEriTi990 tov the 1atest: Inférmatign.

Name of fhe ‘organization

The:Boarder:Baby Project, Lifd.

Promoliop/Publicity

‘Brogram/Exper

53,589 r
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