OMB No. 1545-0047

2016

Fom 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made public.

Department of the Treasury

Inlemal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/form990. i

A For the 2016 calendar year, or tax year beginning , 2016, and ending , 20

B  Check if applicable: C Name of organization Ciudad De Angeles Inc D Employer identification no.

D Address change Doing business as 01-0730818

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

O itiat retum 5240 Roswell R4 (979) 696-3628

D Final retum/terminated City or town, state or province, counlry, and ZIP or foreign postal code 575,512

[J Amended retwm Marietta, GA 30062-6523 G Gross receipls$

D Application pending F Name and address of principal officer: John Cherry H(a) Is this a group rotum for subcmlnazos'iD Yes D'_,! No
Same as C above H(b) Are all subordinates included? |_] Yes [] No

| Tex-exempl stalus: s01(c)3) L] 501(c)( ) (insetno) | 4%ama)iior | 527 If *No." attach a list, (see instructions)

J  Website: b www.ciudaddeangeles.org H(c) Group exemplion number P>

K  Form of organization: Corporation D Trust D Association D Other P ] L Year of formation: 2002 M State of legal domicile: GA

|  Summary

1 Briefly describe the organization’s mission or most significant activites: Childcare for needy children in Mexico.
g
:
% 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line1a) . . . . ... ... .. ... ....... 3 10
4 4 Number of independent voting members of the governing body (Part Vi, line1b) . . . . . .. .. ... .. .. 4 10
3 5 Total number of individuals employed in calendar year 2016 (PartV, line2a) . . . . .. .. .. ... .... 5 0
;3 6 Total number of volunteers (estimateifnecessary) . . . . . . . . . . . e e 6 325
7a Total unrelated business revenue from Part VIII, column (C),line12 . . . . . . . . . . . . ... . ... 7a 0
b Net unrelaled business taxable income from Form 990-T,line34 . . . . . . . . .. . .. ... .. ..... 7b 0
Prior Year Current Year
8 Contributions and grants (Part Vill, line1h) . . . . . . . . . . ... ... .. 591,940 575,512
§ 9 Program servicerevenue (Part VIl line2g) . . . . . . . . . . . ..o oo 0
2 |10 Investmentincome (Part VI, column (A), lines 3,4,and7d) . . . .. ... ... ...... (984) 0
4 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c,and11e) . . . . . . . ... .. 0
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line12) . . . . . . . 590,960 575,512
13 Grants and similar amounts paid (Part IX, column (A),lines1-3) . . . . . .. ... ... .. 342,244 388,118
14 Benefits paid to or for members (Part IX, column (A),lined) . . . . .. ... .. .. .. .. 0
«» |15 Salaries, other compensation, employee benefits (Part IX, column (A), lines SA0). o wuene o 80,600 54,000
§ 16a Professional fundraising fees (Part IX, column (A), line11e) . . . . . .. . ... ... ... 0
2 b Total fundraising expenses (Part IX, column (D), line 25) » 9,141 R e g :
& |17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . . . . . . . .. .. .. .. 77,152 81,104
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . . . ... .. .. 500,000 523,222
19 Revenue less expenses. Subtractline 18 fromline12 . . . . . . . . . . . .. ... .... 90,960 52,290
33 Beginning of Current Year End of Year
§§ 20 Totil assis (Part X, N6 A6) . ..o o s i sirevmn w0 wiie 0 moerw & sne o wowpse & wo @ we o 570,113 597,888
g; 21 Total liabilities (Part X, lin€26) . . . . . . . . . ¢ o i e e e e e 44,271 0
22 |22 Net assets or fund balances. Subtractline 21 fromline20 . ... .............. 525,842 597,888

| Signature Block
Under penallies of perjury, | declare that | have examined this relum, including accompanying schedules and statements, and lo the bes! of my knowledge and belief, it is
true, correct, and complele. Declaration of preparer (cther than officer) is based on all information of which preparer has any knowledge.

Mike Stoniecki
Sign } Signalure of officer Dale
Here } Mike Stoniecki, Treasurer

Type or print name and litle

Print/Type preparer’s name Preparer's signalure Dale Check [ ] if | PTIN
Paid Steven C Rea CPA CGMA fSteven C Rea CPA CGMA 08-06-2017 self-employed P01061829
Preparer |eimsname » Kilpatrick Rea and Associates CPA Fim's EIN D>
Use Only | rirm's address » 100 Crescent Ctre Pkwy 660 Phone no.
Tucker GA 30084 770-455-8706

May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . . . . ... ... Yes []No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2016)

EEA



Form 990 (2016) Ciudad De Angeles Inc 01-0730818 Page 2
Partlll.] Statement of Program Service Accomplishments
Check if Schedule O contains a response ornoleto any lineinthisPartIll . . . . . . . . . . . . . . ..o vv i v oo .. 0
1 Briefly describe the organization's mission:
Childcare for needy children in Mexico.

2  Did the organization undertake any significant program services during the year which were not listed on the
PHOFFOrm 990 0F 990-EZ2 . © . o o o o e e e e e e e e e e e e e (] Yes No
If "Yes," describe these new services on Schedule O.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program
SOPVICESY: % © s % DS 4 VIGLH HURE SRR R e AR W ST A GNIE @ Bele e RN MU M et 4 I se Al W [ Yes [lNo
If "Yes," describe these changes on Schedule O.

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 486,644 including grants of $ 388,118 ) (Revenue $ )
Funded the operation of five houses in San Miguel, Quintana Roo, Mexico, housing over 40
abandoned, abused, or orphaned children. Provided total needs of children:food, housing,
medical, educational,and spriritual. Collaborated with the State Dept. of Social Services in
Quintana Roo Mexico. Expanded existing care for children to include coaching and counseling
for transition from youth to adulthood.

4b (Code: ) (Expenses $ including grants of $ ) (Revenue § )

4c (Code: ) (Expenses $ including grants of  § ) (Revenue $ )

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of § ) (Revenue $ )
4e Tolal program service expenses b 486,644
EEA

Form 990 (2016)



Form 990 (2016) Ciudad De Angeles Inc 01-0730818 Page 3
{PartlV| 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)? /f "Yes,"

complote:Schedule A s iz 557 & 303 5 oils o s G WS B PN B IeE W A eRa @R S8R SN 3 T S 1 | X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . .. ... ... .. 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition lo

candidates for public office? If "Yes,” complete Schedule C, Part! . . . . . . . . . .« v i i i i e e e e e e 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 Il . . . . . . . . . . . . . . . ... 4 X

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
PAEN o coa s & wn w0 505 w68 @ G058 F G% © W S R SIS © Siow DAEE B s 5 eme @ el eTEeR W e m a0 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? If

"Yes," complete Schedule D, Part | . . . . . . . . . i i e e e e e e e e e e e e e e e e e e e 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, Partll . . . . . . . . . . .. ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"

COMplele SchetB DPRILI i wesw 5 wass woss % G0 5 0 14 B0Ee 8 558§ S8R 5SS ) 5§ TR WRGE B § 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 Schedule D, Part IV . . . . . . . . . .. 9 X
10  Did the organization, directly or through a related organization, hold assels in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV . . . . . . .. .. .. 10 X

11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VI, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes,"

complote:Schedle. D, PartVll < = s755 5 3% & bk iR 0 § 5% 5 500 &0 5 S5 w 0% 8 B0 R Y B aag W o 11a 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 16? If "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 . . . . . . . . . . ... ... ..... 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 Schedule D, Part IX . . . . . . . . . . o o . i e e e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, PartX . . . . . . . 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX . . . . . 11f X
12a Did the organization obtain separate, independent audited financial slatements for the tax year? If "Yes," complete
SchoduleD; Parts XLand Xl .. c + o0 o sieis v o 3 i & Glers Gah & §% 8 SeE 5 R0 S Sl T a8k B B s e 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 Xl! is optional . . . . . . . 12b X
13 s the organization a school described in section 170(b)(1)(AXii)? If "Yes," complete Schedule E . . . . . . . . . .. .. .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . .. .. ... ... ... 14a| X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregale
foreign investments valued at $100,000 or more? If "Yes,"” complete Schedule F, Parts land IV~ . . . . . . .. .. . ... .. 14b| X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Parts lland IV~ . . . . . . . . . . ... .o 15 | X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregale grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts llland IV . . . . . . . . .. .. .. ... .... 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . . . . . . ... ... .. ... 17 X
18  Did the organization report more than $15,000 lotal of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part Il . . . . . . . . . . . . i i i i i i i e e e e e 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part Il . . . . . . . . . . i e e e e e e e e e e e e e e 19 X

EEA Form 990 (2016)



Form 990 (2016) Ciudad De Angeles Inc 01-0730818 Page 4
(PartiV | Checklist of Required Schedules (continued)

Yes No
20a Did the organization operate one or more hospital facilities? If "Yes,” complete Schedule H . . . . . . . . . . . . ... ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . . ... .. 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts land Il . . . . . . . .. ... .... 21 X
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts land Ill . . . . . . . . . . . . e 22 X

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

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes," answer lines 24b

through 24d and complete Schedule K. If "No,"gotoline 25a . . . . . . . . . o i i i i e e e e e e e e e e e e 24a X
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
1o/ defeaseanV EGEXEMPEBONUSY = .5 2 fis & ftis Sbde & Sk B bl o B asd 5 B 5 @ 8 5 e o Bod B 5l & Y 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? . . . . . .. .. .. .. 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part! . . . . . . .. .. ... .... 25a X

b s 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?
15 "Ye8," complole SCABUUIB.L, PAIEL .. . ... v oo o soere s s = siis s snsiss o sice ‘o soisiie a sse o weie i soeiie e s s e 25b X
26  Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes,” complete Schedule L, Part Il . . . . . . . . .« . . e e e e e e e e e e e e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled

entity or family member of any of these persons? If "Yes," complete Schedule L, Partlll . . . . . . . . . . . ... ...... X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L, ’ S
Part IV instructions for applicable filing thresholds, conditions, and exceptions): R e
a A current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV . . . . . . . . ... ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete
Schedule L, Part IV . . . . . . o o i e i e e e e e e e e e e e e e e e e e e e e e e e e e e 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? /f "Yes," complete Schedule L, Part IV . . . . . . . . ... ... 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M . . . . . . . . . .. 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . . ... e e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes," complete Schedule N,
Parbliicii 53R 6 3k s i PSS icR S iS B AR ot b 5% Halie s I3 8 Bk B 85 3 0s S % i 8 35 % 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
COMPIla Schodlle: N.-PaItIL « o ws w wress % s % waim @ s & e SU50E % 4055 5 e B S ¥ RS LR W@ B W W % 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? /f "Yes," complete Schedule R, Part! . . . . . . . . .« @ i i v v i it 33 X
34  Was the organization related to any tax-exempt or taxable entity? if "Yes," complete Schedule R, Part Il, Ili,
oriVendPartVilingst = 56a% § 5 & 5008 Son B U0 SN 5 ot & 5N 50 5 ek Sk S 5E R el 557 s ah 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . . . . .. .. .. ... 35a X
b If"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line2 . . . . . . . . . . .. 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempl non-charitable
related organization?/f "Yes," complete Schedule R, Part V, line 2 . . . . . . . . .« @ i i i i e e e e e e e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and thal is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
PartWV i wavs s s i & So5R A A PSR A T AUEN SNEVE AR 4 SNATA 2 JUR 3 SR ST & N9 W SN DU 4 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note. All Form 990 filers are required to complete Schedule O. 38 | X

EEA Form 990 (2016)



Form 990 (2016) Ciudad De Angeles Inc 01-0730818 Page 5

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV. . . . . . . . . . ... ... .......

3a

o

Enter the number reported in Box 3 of Form 1096. Enter -0- if notapplicable . . . . . . .. ... .. 1a

Yes | No

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

Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prize Winners? . . . . . . . . L L L o e e e e e e e e e e e e e

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 . . . . . . 1 2a |

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

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . . . . . . .. .. .. :

Did the organization have unrelated business gross income of $1,000 or more during theyear? . . . . . . .. . .. ... ..
If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule © . . . . . . . . .. ..
Al any time during the calendar year, did the organization have an interest in, or a signature or other authority

over, a financial account in a foreign country (such as a bank account, securities account, or other financial

BEBOUNDT. coros tuoser aiitne @ piisloy <ol & 9558 46 wbimiug 2 Wik s, miece wuiin m S8 5 @084 EoE 7 Bidr B GLOns BN 5 Geaes e 4

If "Yes," enter the name of the foreign country: »
See instructions for filing requirements for FiInCEN Form 114, Report of Foreign Bank and Financial Accounts

(FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . . . . . . .. . ... ..
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . .. .. ..
If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . . . . . . e
Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions that were not tax deductible as charitable contributions? . . . . . . . ... ... ...

safpes

b If"Yes," did the organization include with every solicitation an express statement that such contributions or
gifisiweienottax deddalible? . « s wow 5 & 50T w o ® eI spes BERe 8 S S eEE 8 0§ e 8 8 e
7  Organizations that may receive deductible contributions under section 170(c). M by
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods RENEL PG b
andservices:providedtothe:paVor?: & i siai & &% 5 it E O B SO QI WU B MR EOEE & aN B aan Bk w 7a X
b If"Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . . .. ... ... .. .. 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOMM 82827 . . . . . . . . . . e e e e e e e e e e e e e e e e e e e e 7c X
d 1f"Yes," indicate the number of Forms 8282 filed during theyear . . . . . . . . ... .. ... ... | 7d | @
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . . . . . .. 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . . . .. . .. 7f X
g |If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? . . . . . . . . . 7h X
8  Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the 2 S
sponsoring organization have excess business holdings at any time during theyear? . . . . . . . ... ... ... .... 8
9  Sponsoring organizations maintaining donor advised funds. e
a Did the sponsoring organization make any taxable distributions under section 49667 . . . . . . . . . .. .. ... . ...
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . . . . . ... ... L.
10  Section 501(c)(7) organizations. Enter: i
a Initiation fees and capital contributions included on Part VIIl, line12 . . . . . . . .. ... ... .. 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites . . . . . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Grossincome frommembersorshareholders . . . . . . . . .. . ... oo 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
againstamounts due or received fromthem.) . . . . . ... ... oo 11b R e g
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 890 in lieu of Form 1041? . . . . . . . . .. 12a
b If"Yes," enter the amount of tax-exempt interest received or accrued during theyear . . . . . . . . . | 12b | HEREiR e
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more thanone state? . . . . . . . .. .. .. .. .. ... ..
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . .. .. ... ... ... .. 13b
c Entertheamountofreservesonhand . . . . . . . . . . . . . . e e e e e e 13c R PG Tt
14a Did the organization receive any payments for indoor tanning services during the tax year? . . . . . . .. ... ... ... 14a X
b If"Yes," has it filed a Form 720 lo report these payments? If "No, " provide an explanation in Schedule O . . . . . . ... .. 14b
EEA Form 990 (2016)



Form 990 (2016) Ciudad De Angeles Inc 01-0730818 Page 6

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 ornole toany lineinthisPart VI . . . . . . . . . . . . . . . . .. X

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . . . . . .. 1a

10

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

b Enter the number of voting members included in line 1a, above, who are independent . . . . . . .. ... 1b

2  Did any officer, direclor, trustee, or key employee have a family relationship or a business relationship with

any other officer, director, trustee, or key employee? . . . . . . . . . L L L L e e e e e e e e

3  Did the organization delegale control over management duties customarily performed by or under the direct

supervision of officers, directors, or truslees, or key employees to a management company or other person? . . . . . . . .
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? o P
Did the organization become aware during the year of a significant diversion of the organization's assets? . . . . . . ..
6 Did the organization have members or stockholders? . . . . . . . . . L L

v

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint

onecrmore:members of the.goveming body? i cosvs & s @ e Ve @ 05 % ER0N RN R E B R S B 6N 9

b Are any governance decisions of the organization reserved to (or subject to approval by) members,

stockholders, or persons other than the governingbody? . . . . . . . . . . . L L

8  Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:

a: Thegoverningbody? i Wi @ da & Wi & Sl s Srdi § o8 & RIS 5 SR B W B eneie B W iR 4w B
b Each committee with authority to act on behalf of the governingbody? . . . . . . . . . . . .. oL oo

9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at

the organization’s mailing address? If "Yes," provide the names and addresses in Schedule O . . . . . . . . . . . . ...

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

10a Did the organization have local chapters, branches, or affiliates? . . . . . . . . .. .. .. ..o o000

b If"Yes," did the organization have writien policies and procedures governing the activities of such chapters,

affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . . . ..

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

12a Did the organization have a written conflict of interest policy? If "No,"go to line 13 . . . . . . . . . . . . . ... . ...

b Were officers, directors, or trustees, and key employees required lo disclose annually interests that could give rise lo conflicts?
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes,"

doscribeiin Schedule O:Row.hiS WaS'GONB s & wwis w v 5 wiviis o s & Sewes wienss o e ¥ sve @ e s W wnee
13  Did the organization have a written whistleblower policy? . . . . . . . . . . L L L e e e e
14  Did the organization have a written document retention and destruction policy? . . . . . . . . . . . ... L.

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 managementofficial . . . . . . .. .. ... .. ... .. ......
b Other officers or key employees of the organization . . . . . . . . . . . L i e e e

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

with:ataxableentity:duringtheyear? . .ivc o i 4w & @ e §les o @ B aie e ST e Ee v e e s e S s

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

organization’s exempt status with respect to such arrangements? . . . . . . . . ... L0 s

10a X

10b

. | Ma

12b

12¢

13

14

{afpelse [l ¢

15a X

15b X

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be fled ~ » Georgia

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
Own website Another's website Uponrequest [ Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records: >
John Cherry (979)696-3628, 5240 Roswell Rd, Marietta, GA 30062-6523

EEA

Form 990 (2016)



Form 990 (2016) Ciudad De Angeles Inc 01-0730818 Page 7
Part Vll| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
© List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® [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 reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

e |istall 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 truslee 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.
[7] cCheck this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

()
Position
) ® (do not check more than cne © ® ®
Name and Title Average box, unless person is both an Reportable Reportable Eslimaled
hours per officer and a director/trustee) P ion comp ion from amount of
week (list any from related other
hours for s lhe organizations compensation
related ig @ g é‘ £ g organization (W-2/1099-MISC) from the
organizations E 3 g 8 g E‘ 2| 3| w-2/1099-MISC) organization
belowdotted | & § s a5 and related
line) 5| & 2 § organizations
8 1
2
(1) Mike Stoniecki _ ______________| _2.00
Treasurer X X q 0 0
(711870l o U A ————— | R
Secretary X X q 0 0
(3) Patrick Doherty ______________| _ 2.00
Board Member X a 0 0
(4) Allison Guice ________________|_2:00
Board Member X a 0 0
(5) Mike Nicolls _ _ __ __ ___________| _1.00
Board Member X q 0 0
(6) Keven Slaten _ _______________| _1.00
Board Member X [t 0 0
() Jenny Tidwell ________________| _1.00
Board Member X q 0 0
(8) Hilda wilkins _ _______________|[_1.00
Board Member X a 0 0
(9) gohn Cherry _ ________________|_21.00
Board Chairman X X q 0 0
(10)Andrea Eller __ _______________| _2.00
Former Secretary X X v 0 0
(Hjgames: MacTamkey: . .. ..ooo0 el 40.00
Executive Director X 54,000 0 0
(L SRR
[ 1) S S RN ey Sege I |
Ty I
Form 990 (2016)



Form 990 (2016) Ciudad De Angeles Inc 01-0730818 Page 8
fi-’artvul Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(C)
A B Posilion E
@ @l (do nel check more than one © ® ®
Name and litle Average box, unless person is both an Repontable Reportable Estimated
hours per officer and a directorftrustee) compensation compensation from amount of
week (list any yer— from related other
hours for 3 2l 2| 2 E 33 Sn the organizalions compensalion
felted s £ & o }<% HIE: organization (W-2/1099-MISC) from the
lorganizations | § 8| S gl &g (W-2/1089-MISC) organization
below dotted 5| & 3 3 and related
line) § g @ organizations
g g
2
) s o o i i A e S i
e
L 7| AU O IR S—
L R S SRR * SR E] | S
L N
.| ARSI S—
{1 R s NG S| (g
N
B e U e
L — T ISy e S, | W
et s e i s
1b: Substotal: s 0 an % dErn @ S e B EEE BT R NS s s W SRRl R 6 >
c Total from continuation sheets to Part VII, SectionA . . . . . . ... ... .. >
d Total(@ddlines b anNdAC) . c.u o v v ooy e w e sross @ s s s > 54,000 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 » 0
Yes | No _
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated CEmEy
employee on line 1a? If "Yes," complete Schedule J for such individual . . . . . . . . . . . . ... 0o 3 X
4  Forany individual listed on line 1a, is the sum of reportable compensation and other compensation fomthe | ¥ R
organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such ~} ¥ &
At o s @ St sre B hiend D Suers . A sread B SIS IS B B i 5 GRS B Lol s s T 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual 1
for services rendered to the organization? If "Yes," complete Schedule J for suchperson . . . . . . . .. .. ... ... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensaled 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} (8) (€)
Name and business address Description of services Compensaticn
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  » SRR T, :
EEA Form 990 (2016)



Form 990 (2016) Ciudad De Angeles Inc 01-0730818 Page 9
Statement of Revenue

Check if Schedule O contains a response or note toany lineinthisPart VIl - . . . . . . . . . . ... ... ... . ... ..... B
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under seclions
revenue 512-514

1a Federated campaigns . . . . . . . . 1a
Membershipdues . . . . . ... .. 1b
Fundraisingevents . . . . . . . .. 1c
Related organizations . . . . . . .. 1d
Government grants (contributions) . . 1e
All other contributions, gifts, grants,
and similar amounts not included above 1f 575,512
Noncash contributions included in lines 1a-1f: $ 25,244 S
Totah AMTRESTETE  « oo v oo v son 5 wmcs e > 575,512 F =
Business Code SRR e

- o oo U

Contributions, Gifts, Grants
and Other Similar Amounts }

> @

All other program service revenue . . . . . . .
Total. Addlines2a-2f . . ... .............. >
3 Investment income (including dividends, interest,

and other similaramounts) . . . . . .. .. ... ... >
Income from investment of tax-exempt bond proceeds R

Rovallies:. = s o sueis @ ate s senrs swtE e 8% B st & >
(i) Real (i) Personal

Program Service Revenue

cn-hmn.ocrg,

H

(3]

Grossrents . . . .. ...
Less: rental expenses . . . .
Rental income or (loss) . . .
Netrentalincomeor(loss) . . . ... .. ......... »

7a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory

n.nu‘g

b Less: cost or other basis
and sales expenses

c Gainor(loss) . ...... G
d Netgalnor (l0s8) «: +w s swww & e % aves s & s @ >
8a Gross income from fundraising
events (notincluding  $
of contributions reported on line 1c).
SeePartIV,line18 .. o .4 & o ¢ i a 3 : :
b Less: direct expenses . . . . .. . . .. b SR 1 bl P :
¢ Netincome or (loss) from fundraisingevents . . . . . ... > ' :
9a Gross income from gaming activities.
SeePartiV,line19 . . . . ... ... .. a B
b Less: directexpenses . . . . . ... .. b Seaa il 3
c Netincome or (loss) from gaming activites . . . . . . . . . >

Other Revenue

10a Gross sales of inventory, less i i

returns and allowances . . . . . . .. .. a : ki
b Less:costofgoodssold . . ... .. .. b
¢ Netincome or (loss) from sales of inventory . . . . ... .. >

Miscellaneous Revenue Business Code

d Allotherrevenue . . . . . . ... .....
e Total. Addlines11a-11d . . . . . . .. . . . .. .. .. >

12 Total revenue. Seeinstructions . . . . . . . . ... ... > 575,513 q q 0
Form 990 (2016)
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Form 990 (2016) Ciudad De Angeles Inc 01-0730818 Page 10
fPartiX| Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response ornoteto any lineinthis Part IX . . . . . . . . . . . . . . . . ... ]
Do not include amounts reported on lines 6b, 7b, Total e:(c:)enses Ptogran(tas)ewice Managef':gnl and Fundr(:iging
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1  Grants and other assistance to domestic organizations P G
and domestic governments. See Part IV, line 21
2  Grants and other assistance to domestic
individuals. See Part IV, line22 . . . ... ... ...
3  Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and16 . . . . . . . 388,118 388,118
4 Benefitspaidtoorformembers . . . . . ... .. ..
5  Compensation of current officers, directors,
trustees, and key employees . . . . . . ... .. .. 54,000 30,937 19,938 3,125
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . . . . . .
7 Othersalariesandwages . . . . . ... ... ...
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Otheremployeebenefits . . . ... .........
10 ‘Payrolltaxes « ciava 2o @ S Sell @ Seth @ %
11 Fees for services (non-employees):
2. Management: s suaiw sang © voste oeE B s N WE 54,800 54,800
b Legal: & «s v soen sieis § smoe SEck @ Eny s ehend
¢l ACCOUNING e sl sind B fodh B wlat & Boae 870 870
d LobbYIng ¢ v G S S Ui B isne B s 6 e
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . . . . ... ... ...
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.) 236 236
12  Advertisingand promotion . . . . .. . ... .. .. 472 472
13 Officeexpenses: = i 4 s i a% & sia s §oesh w S 7,230 3,448 3,782
14 Informationtechnology . . . . . . ... .. .. ... 720 720
15 RoyalliesS v sam 5 sie & e B aem & e
16 OCEUPANEY « w v = s @ wamis & i % SO & 959
17 TRAVEl ..« oo cciocn o s = wveice o m s sigee e s 15,065 12,069 762 2,234
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
19  Conferences, conventions, and meetings . . . . . . .
20 diteresh.n v apsiss wwn W SEE AEih B SRR SV &R 3
21 Paymentsloaffliates . . . . . . ... ... .....
22  Depreciation, depletion, and amortization . . . . . . .
23  INSIANCE. : dien wiTuw B Lt G 6 g n skl o 1,711 1,711
24  Other expenses. Itemize expenses not covered Dy IS N
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a
b
c
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 523,222 486,644 27,437 9,141
26  Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign an:
fundraising solicitation. Check here  » if
following SOP 98-2 (ASC 958-720) . . . . . . . . . .
EEA Form 990 (2016)



Form 990 (2016) Ciudad De Angeles Inc 01-0730818 Page 11
PartX{ Balance Sheet

Check if Schedule O contains aresponse ornoteto any lineinthisPart X . . . . . . . . . . . . . v v i [l
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing . . . . . . . . . . . ..o 570,113 1 597,888
2  Savings and temporary cashinvestments . . . . . .. . .. ..o 2
3 Pledgesand grantsreceivable,net . . . . . . . . . ... 0. 3
4 AccountSreceivable, et . . .. 5 oo s 6 osiw s 8 owis w sE E Ere  sise 4
5 Loans and other receivables from current and former officers, directors, : e e G
trustees, key employees, and highest compensated employees. ;
Complete Partllof Schedule s % & o i i o @04 % Siadie & &% « &6 @ & 4 s 5
6 Loans and other receivables from other disqualified persons (as defined under section e e N S en
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and :
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary f Sy 2
organizations (see instructions). Complete Parlllof ScheduleL . . . . . . . . . . . . .. 6
™ 7 Notesandloansreceivable,net . . . ... ... ................ 7
§ 8 Inventoriesforsaleoruse: .iii: ¢ &G v s s Gei B vah W ale & s 8
!t’ 9 Prepaid expenses and deferredcharges . . . . . .. . .. ..o 9
10a Land, buildings, and equipment: cost or ?
other basis. Complete Part VI of ScheduleD . . . . | 10a
b Less: accumulated depreciation . . . . . . . .. .. 10b 10c
11 Investments - publicly traded securites . . . . . . . . . ... ... ... ...
12 Investments - other securities. See PartIV, line 11 . . . . . . . ... ... ...
13  Investments - program-related. See Part IV, line11 . . . . . . .. .. ... ...
14 InANGBIGASSEIS o svaws o are @ wEDs & WS B NS W G B EAE SIeE BN &
1§ Otherassels:Sed PatIVilime Il L. o e v smen woons e svers ees suess & &
16  Total assets. Add lines 1 through 15 (mustequalline34) . . . . ... ... ... 570,113 597,888
17  Accounts payable and accrued expenses . . . . . . . .. .. w e
18 Grontspayables: < i & &8 0 PR SR 4 Be S WS S R D SR DG 8
19 DeferredTevenle. :qu:: w ors & @wn s » S5 % S5 % 5 % s eem
20 Tax-exemptbondlabililes . .. 5 s sowvw o ws 5 s s W sue B A §8 e
21  Escrow or cuslodial account liability. Complete Part IV of ScheduleD . . . . . . .
9 | 22 Loans and other payables to current and former officers, directors, BE
§_ trustees, key employees, highest compensated employees, and S RS AN R IS
§ disqualified persons. Complete Part Il of ScheduleL . . . . . . ... ... ... 44,271
23 Secured mortgages and notes payable to unrelated third partes . . . . . . . ..
24  Unsecured notes and loans payable to unrelated third parties . . . . . .. . . ..
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Parl X
ofFScheduleD: = & o% 5 FaR S8 5 97 2 5% 5 NG R e AN 8 h 8 s
26 Total liabilities. Add lines 17 through25 . . . . . . . . . .. ... ... .... 44,271 0
Organizations that follow SFAS 117 (ASC 958), check here p» [ ] and SRR
2 complete lines 27 through 29, and lines 33 and 34.
§ 27 UnieSHOIETHEEEERBIS « v 1o sownmw o0 o w1 wroenge o amey oo wngonie w0 sz wsene B Wi
o 28 Temporarilyrestrictednetassets . . . . . . . . . . . . . ...
B 29 Permanentlyrestrictednetassets . . . . . .. . ... ... .. .00
i Organizations that do not follow SFAS 117 (ASC 958), check here p and
5 complete lines 30 through 34. e e
§ 30 Capital stock or trust principal, or currentfunds . . . . . . . . . ... ... ... 30
2 31  Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . . . .. 31
‘25 32 Retained earnings, endowment, accumulated income, or other funds . . . . . . . 525,842 | 32 597,888
33 Totalnetassetsorfundbalances . . . .. .. . ... ... ... 525,842 | 33 597,888
34 Total liabilities and net assets/fundbalances . . . . . .. ... ... .. .... 570,113 | 34 597,888
Form 990 (2016)
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Form 990 (2016) Ciudad De Angeles Inc 01-0730818 Page 12
Part Xi: Reconciliation of Net Assets

Check if Schedule O contains aresponse ornoteto any lineinthis Part XI . . . . . . . . . . o0 i it i O
1 Total revenue (must equal Part VIIl, column (A),line12) . . . . . . . . . . . . e 1 575,512
2 Tolal expenses (must equal Part IX, column (A), line25) . . . . . . .. ..o e e 2 523,222
3 Revenue less expenses. Subtraclline2fromline1 . . . . . . . . . . . L e e e e 3 52,290
4 Netassets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . .. . ... .. 4 525,842
5 Netunrealized gains (losses)oninvestments . . . . . . . . . L. Lo e e e e e e 5
6 Dorialed serviceSand use of Tacilities. v + s oo swms o e @ soe e W SN disiie AL B S @ Sie s 6
7 Investment eXPeNnSES . . . . . . . . i i e e e e e e e e e e e e e e e e e e e e e e e e e 7
8 RriorpenodathusIMantS: .. .. o ses Sii@ 5w o a8 el 5 Bi8R Blasis 5 SAdE @i SuE SLOE B B B 8 19,756
9 Other changes in net assets or fund balances (explainin Schedule ©) . . . . . . .. .. ... ... ... .. 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
B3, columMN(B)) oom & e @ waes SuEs B 0 5 ERUE M EE SN0 W PIGNR A B SR e s 8 Wi e 10 597,888
| Financial Statements and Reporting
Check if Schedule O contains aresponse or noteto any lineinthis Part XIl -~ . . . . . . . . . . . ..o v e e EI
Yes No
1 Accounting method used to prepare the Form 990: [] cash Accrual [0 other :
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . . . . . . . .. .. ... 2a | X

If "Yes," check a box below to indicale whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
Separatebasis [ ] Consolidated basis [ Both consolidated and separate basis :
b Were the organization's financial statements audited by an independentaccountant? . . . . .. . .. .. ... ...
If"Yes," check a box below to indicate whether the financial stalements for the year were audited on a 3
separale basis, consolidated basis, or both:
[:] Separate basis D Consolidated basis E] Both consolidated and separate basis
c If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight S A A
of the audit, review, or compilation of its financial statements and selection of an independent accountant? . . . . . . . . .. 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in S aam
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 Actand OMB Circular A-1337 . . . . . . . i i it i i e e e e e e e e e e e e e e e e e 3a X
b 1f"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 sleps taken to undergo such audits . . . . .. ... .. 3b
EEA Form 990 (2016)




OMB No. 1545-0047

2016

Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ. s
P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. e
Name of the organization Employer identification number
Ciudad De Angeles Inc 01-0730818
[Part]l] Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 [J A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 [ Aschool described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 [JA hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 [ Amedical 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 I1.)
A community trust described in section 170(b)(1)(A)(vi). (Complele Part II.)
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 Ill.)
An organization organized and operated exclusively 1o lest for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or lo carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a [ Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.
Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part 1V, Sections A, D, and E.
Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
Check this box if the organization received a written determination from the IRS thatitis a Type I, Type II, Type Il
functionally integrated, or Type Il non-functionally integrated supporting organization.
f Enter the number of supported organizations
g Provide the following information about the supporied organization(s).

SCHEDULE A

(Form 990 or 990-EZ)
Deparimenl of the Treasury
Intemal Revenue Service

1]
Ol

@ ~
00 XxO

O

10

1
12

aad

e [

(i) Name of supported organization (ii) EIN

(iii) Type of organization
(described on lines 1-10
above (see instructions))

(iv) Is the organization
listed in your goveming
document?

Yes No

(v) Amount of monetary
supporl (see
inslructions)

(vi) Amount of
cther support (see
instructions)

(A)

(B)

(©)

(D)

(E)

Total

Eg{ Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

Schedule A (Form 930 or 990-EZ) 2016



Schedule A (Form 950 or 990-EZ) 2016

Ciudad De Angeles Inc

01-0730818

Page 2

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

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

Part |1l If the organization fails to qualify under the tests listed below, please complete Pa

rt i)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

6

(a) 2012 (b) 2013 (c) 2014 (d) 2015

(e) 2016

(f) Total

Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.”) 553,964 607,12( 656,868 591,940

575,512

2,985,404

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

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

Total. Add lines 1 through 3 656,868

575,512

2,985,404

553,964 607,120 591, 940
The portion of total contributions by e B A Bl
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount

shown on line 11, column (f)

Public support. Subtract line 5 fromline4 . . S

2,985,404

Section B. Total Support

Calendar year (or fiscal year beginning in) »

7
8

10

11
12

13

(a) 2012 (b) 2013 (c) 2014 (d) 2015

(e) 2016

(f) Total

Amounts from line 4 553,964 607,120 656,868 591, 940

575,512

2,985,404

Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar

sources 7,573

5,716 13,087

26,376

Net income from unrelated business
activities, whether or not the business
is regularly carried on

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.)

Total support. Add lines 7 through 10

3,011,780

Gross receipts from related activities, etc. (see instructions)

First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth lax year as a section 501(c)(3)
organization, check this box and stop here

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2016 (line 6, column (f) divided by line 11, column (f))

Public support percentage from 2015 Schedule A, Part |1, line 14 15

33 1/3% support test - 2016. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization

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 more, check

this box and stop here. The organization qualifies as a publicly supported organization
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 VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
organization
10%-facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, 16b, or 173, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.

Explain in Part VI how the organization meets the "facts-and-circumstances"” test. The organization qualifies as a publicly
supported organization
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

» [

EEA
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Schedule A (Form 990 or §90-E2) 2016 Ciudad De Angeles Inc 01-0730818 Page 3
‘Partlll; 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 I1.

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

Section A. Public Support
Calendar year (or fiscal year beginning in) » (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 performed, or facilities
furnished in any activity that is related to the
organizalion's lax-exempl purpose . . . . . .

3 Gross receipts from activities that are not an
unrelated rade or business under section 513 .

4  Tax revenues levied for the
organization’s benefit and either paid
loorexpended onils behalf . . . . . . ..

5 The value of services or facilities
furnished by a governmental unit to the
organizalion withoutcharge . . . . . . . . .

6 Total. Add lines 1throughs . . . . . . ..

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 thal exceed the greater of $5,000
or 1% of the amount on line 13 for the year

C Addlines7aand7b . . . . . . . . . . ..

8 Public support. (Subtract line 7c from 3 3 : 3
MIBB) o o6 ie winsin bl o b siebe & 5% 5 e R B S S R : RANSCCR
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total

9 Amounts fromline6 . . . . ... .....

10a Gross income from interest, dividends,
paymenlts received on securities loans, rents,
royalties and income from similar sources

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

C Addlines10aand10b . . . . . . . . . ..

11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly carriedon . . .

12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL) . ... .......

13 Total support. (Add lines 9, 10c, 11,

andd2) e B § S% D AR B wEy
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 SIOP IS, ... & «iu & cies o o s i siiin & i i Sio » aus 5 §ie @ ¥ians revs  es e wiers e > [
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column(f)) . . . . . . . .. ... ... 15 %
16 Public support percentage from 2015 Schedule A, Partlll, line15 . . . . . . . . . .. . ... .. ....... 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 lll, line17 . . . . . . . .. . ... .o 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 organizaton . . . . . . .. .. » [

b 33 1/3% support tests - 2015. If the organization did not check a box on line 14 or line 192, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . » [J

20 Private foundation. If the organization did not check a box on line 14, 193, or 19b, check this box and see instructions . . . . . . . . . .. > []

EEA Schedule A (Form 990 or 990-EZ) 2016



Schedule A (Form 990 or 890-EZ) 2016 Ciudad De Angeles Inc 01-0730818 Page 4

Supporting Organizations

(Complete only if you checked a box in line 12 of Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1

3a

4a

5a

9a

10a

Yes| No
Are all of the organization’s supported organizations listed by name in the organization’s governing Ptk
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.

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

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes,"answer | § {
(b) and (c) below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination.

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

Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below.

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

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) N
purposes. 4c
Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,” | § 1
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 S
was accomplished (such as by amendment to the organizing document). 5a

Type | or Type |l only. Was any added or substituted supported organization part of a class already e
designated in the organization’s organizing document? 5b
Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5c
Did the organization provide support (whether in the form of grants or the provision of services or facilities) to |
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 K B
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ2). 8

Was the organization controlled directly or indirectly at any time during the tax year by one or more R
disqualified persons as defined in section 4946 (other than foundation managers and organizations described |  §
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which R
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 Sl
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9c
Was the organization subject to the excess business holdings rules of section 4943 because of section b
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated St
supporting organizations)? If "Yes," answer 10b below. 10a
Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to Sk
determine whether the organization had excess business holdings.) 10b

EEA

Schedule A (Form 990 or 990-EZ) 2016



Schedule A (Form $90 or 990-EZ) 2016 Ciudad De Angeles Inc 01-0730818 Page 5
[Part V.| Supporting Organizations (continued)

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) G
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
c A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part VI. | 11c
Section B. Type | Supporting Organizations

et Ho.

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled 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. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated, i
supervised, or controlled the supporting organization. 2
Section C. Type Il Supporting Organizations

Yes| No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors s
or trustees of each of the organization's supported organization(s)? /f "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). 1

Section D. All Type lll Supporting Organizations

Yes : .No

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

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? /f "No," explain in Part VI how :
the organization maintained a close and continuous working relationship with the supported organization(s). 2 |

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? If "Yes," describe in Part VI the role the organization’s
supported organizations played in this regard.

Section E. Type lll Functionally-Integrated Supporting Organizations

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

a [] The organization satisfied the Activities Test. Complete line 2 below.

b [] The organization is the parent of each of its supported organizations. Complete line 3 below.

¢ [] The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) 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 ok
that these activities constituted substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more T
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 S
activities but for the organization’s involvement. 2b

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

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. '3'am
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities ofeach | § 1
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b

EEA Schedule A (Form 990 or 990-EZ) 2016



Schedule A (Form 990 or 990-EZ) 2016 Ciudad De Angeles Inc

01-0730818 Page 6

[PartV |

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

1

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

AP WIN|=

2
3
4
5
6

Portion of operating expenses paid or incurred for production or

collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

o

7

Other expenses (see instructions)

~

Adjusted Net Income (subtract lines 5, 6 and 7 from line 4)

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

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

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

a Average monthly value of securities

b Average monthly cash balances

1b

c Fair market value of other non-exempt-use assets

1c

d Total (add lines 1a, 1b, and 1c)

1d Qe co Do oo T -

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

2

Acquisition indebtedness applicable to non-exempt-use assets

N i

3

Subtract line 2 from line 1d

w

4

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

see instructions).

5

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

6

Muitiply line 5 by .035

7

Recoveries of prior-year distributions

8

Minimum Asset Amount (add line 7 to line 6)

DN ||

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

OB N |-

|| BN -

Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions)

61

7 [ Check here if the current year is the organization’s first as a non- functlonally-lntegrated Type III suppomng organization (see

instructions).

EEA
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Schedule A (Form 990 or 990-EZ) 2016 Ciudad De Angeles Inc 01-0730818 Page 7
fPartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
Distributable amount for 2016 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

RN || AW

©

(i) (iii)
Section E - Distribution Allocations (see instructions) Esicess Di(;)tributions Underdistributions Distributable
Pre-2016 Amount for 2016
Distributable amount for 2016 from Section C, line 6 e S
2 Underdistributions, if any, for years prior to 2016 Il
(reasonable cause required - explain in Part VI). See
instructions.
Excess distributions carryover, if any, to 2016:

—

w

From 2013 s oo o oo
Erom2094. ... « ioc » s0e
From2015 ... ... ..
Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2016 distributable amount

i 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: $
a Applied to underdistributions of prior years
b 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 VI. 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. G S 3o

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

8 Breakdownofline7: S

=0 Q0o

Excess from 2013 . ...
Excess from 2014
Excess from 2015

Excess from 2016 . . . . S : . NS AR R G
EEA Schedule A (Form 990 or 990-EZ) 2016
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Schedule A m 980 or $90-EZ) 2016
‘PartVl| Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11¢; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

EEA Schedule A (Form 990 or 990-EZ) 2016



Schedule F Statement of Activities Outside the United States OMB No. 1545-0047
(Form 990) 201 6

» Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.
DépaiNTent o0 056 Trdsiiy > Attach to Form 990. - ‘OpentoPublic:
Internal Revenue Service » Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form990. : ﬁisge&ﬂm i
Name of the organization Employer identification number

01-0730818

Ciudad De Angeles Inc
‘Partl | General Information on Activities Outside the United States. Complete if the organization answered "Yes" on

Form 990, Part |V, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the

grantsorassiSlance? Sz & 0% % Na B ofeih AR E SRR B o B bR sl B A % ST WA See 8 e S E] 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 Uniled 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 (d) s i i {e) If activity listed in (d) is (f) Total
coffices in the employees, I::gm:e(i;?;: :)c (‘:3 clt’: ;h: a program service, expenditures for
region agents, and fundraising, program services, describe specific type of and invesiments
independent i s, grants (o recipi service(s) in the region in the region
contractors located in the region)
in the region
North America (Not
(1)the United States) 1 Program services Prphanage 388,118
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
(10)
(11)
(12)
(13)
(14)
(15)
(16)
(17)
3a Subtotal :.: o cuw owoew s 1 388,118
b Total from continuation
sheetstoPartl . . . . . . .
¢ Totals (add lines 3a and 3b) T 388,118

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

EEA
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Schedule F (Form 990) 2016 Ciudad De Angeles Inc 01-0730818 Page 4
[PartIVi 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 Instructions for FOrm 926) . . . . . . v v v v e e e e e e O Yes 0 No

2 Did the organization have an inleresl in a foreign trust during the tax year? /f "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, and/or 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) . . . . . . . [J ves [] 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 Form 5471) . . . . . . . . .« .« o i v i v i i O Yes O No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the lax 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 (see Instructions for FOrm 8621) . . . . . . v v v v e e e e e e e e [ Yes [ No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? /f "Yes,"
the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain
Foreign Partnerships (see Instructions for FOrm 8865) . . . . v . v v o v it i e e e 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 5713, International Boycott Report (see
Instructions for Form 5713; do not file with Form 990) . . . . . . . v v v i e e e e O Yes O No

EEA Schedule F (Form 990) 2016



Schedule F (Form 990) 2016 Ciudad De Angeles Inc 01-0730818 Page 5
PartV | Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f) (accounting method;
amounts of investments vs. expenditures per region); Part Il, line 1 (accounting method); Part Il (accounting method); and
Part Ill, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional
information. See instructions.

01. Use of grant monitoring procedures (Part I, line 2)

The orphanage Director oversees spending of grants received in accordance with written

policies. The Executive Director receives monthly financial statements from grantee

organization and advises the Director on any spending questions. Members of the Board’s

Finance Committee receive monthly financial statements from the the Executive Director

with comments and analysis of spending verses grantee organization’s budget and

accomplishment of its program goals. The Executive Director travels to the location of

the orphanage multiple times per year to work with the the orphanage Director and observe

operations. A majority of the Board of Directors visit the location of the orphanange at

least annually to observe operations and volunteer their services.

EEA Schedule F (Form 990) 2016



SCHEDULE M Noncash Contributions

(Form 990)
» Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
» Attach to Form 990.

Depariment of the Treasury
Intemal Revenue Service

» Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

<tib

Name of the organization

Employer identiﬁcatio: numbe]'u

Ciudad De Angeles Inc 01-0730818
[PartT ] Types of Property
@ (b) © (d)
Check if | Number of contributions or 2’:12?"8‘2 f::o‘ggztg’: Method of determining
applicable ilems contributed Form 980, Part VI, line 1g noncash contribution amounts
1 Art-Worksofart . . . ... ..
2  Art- Historical treasures
3 Art- Fractional interests
4  Books and publications . . . . .
5 Clothingandhousehod | | S e
goods o s @ e BIeN 4
6  Cars and other vehicles
7 Boatsandplanes . . . . .. ..
8 Intellectual property . . . . . . .
9  Securities - Publicly traded. . . . X o 25,244 | Broker Stmt.
10  Securities - Closely held stock . .
11 Securities - Partnership, LLC,
ortrustinterests . . . . . . ..
12  Securities - Miscellaneous
13 Qualified conservation
contribution - Historic
sruetures = & dan @ G s
14  Qualified conservation
contribution-Other . . . . . . .
15 Real estate - Residential
16 Real estate - Commercial . . . .
17 Realestate-Other . . . . . ..
18 Collectibles . . . . . . . . . ..
19 Foodinventory . . . . . . ...
20  Drugs and medical supplies . . .
21 Taxddemny . . ¢ oo 5o 0 s
22 Historical artifacts . . . . . . .
23 Scientific specimens . . . . . .
24  Archeological artifacts . . . . .
25 Other »( )
26  Other »( )
27  Other »( )
28 Other »( )
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . . .. .. .. .. 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through i e
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required SR R
to be used for exempt purposes for the entire holding period? . . . . . . . . . . . . L e 30a
b If"Yes," describe the arrangement in Part Il. SRk
31 Does the organization have a gift acceptance policy that requires the review of any non-standard 2 N
CONABUBONST o v s & Wi & o0 5 S B S B T B TOSE P N R WEN @ U B e BETH NIk M WR B R 3N
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONTIDUBONSE: s 1 e & GO Ces DY TS RS SRS (6 STME B io-Conis 5 08 & SHbE o SueE oF o & HRe 32a X
b If"Yes," describe in Part II. RS
33  If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,

describe in Part Il.

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

Schedule M (Form 990) (2016)



SEHEDULE S Supplemental Information to Form 990 or 990-EZ .
(Form 990 or 990-£2) Complete to provide information for responses to specific questions on 20 1 6

Form 990 or 990-EZ or to provide any additional information. -
T » Attach to Form 990 or 990-EZ. olic
Intemal Revenue Service P Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Anspection
Name of the organization Employer identification number
Ciudad De Angeles Inc 01-0730818

01. Organizational document changes (Part VI, line 4)

The by-laws were amended at the annual Board of Directors meeting to increase the minimum

and maximum number of directors, to eliminate a class of directors ("founding") that is no

longer applicable, to add limited decision making authority to the Executive Committee, to

change the title of President to Executive Director, and to limit the Executive Director

to non-bocard member status.

02. Form 990 governing body review (Part VI, line 11)

The officers and Finance Committee review and approve Form 990 prior to filing. All Board

members are given a copy of the Form 990 prior to filing and asked to provide comments.

03. Conflict of interest policy compliance (Part VI, line 12c)

The organization requires annual written acknowledgement by each director of the conflict

cf interest policy and disclosure of any conflicts of interest as part of the annual Board

of Directors meeting.

04. CEO, executive director, top management comp (Part VI, line 15a)

The Executive Director’s contract payment is approved by the Board of Directors annually.

05. Governing documents, etc, available to public (Part VI, line 19)

Form 990 and other governing documents are made available to the public via the

organization’s website and upon request.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2016)
EEA



