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Arlene K. Mose

CERTIFIED PUBLIC ACCOUNTANT

November 10, 2017

SUYESH KARKI

THE AMA FOUNDATION
P.O. BOX 7075
BERKELEY, CA 94707

Dear SUYESH:

We have prepared your federal and state tax returns for the 2016 year and
California Registration Renewal.

Your 2016 Federal Return of Organization Exempt from Income Taxwill be
electronically filed with the Internal Revenue Service upon receipt of a
signed Form 8879-EO - IRS e-file Signature Authorization.

The due date of your return is November 15, 2017. PLEASE RETURN THE FORM
8879-EO IN A TIMELY MANNER SO WE CAN ELECTRONICALLY FILE YOUR RETURN.

No tax is payable with the filing of this return.

Your 2016 California Exempt Organization Annual Information Returnwill be
electronically filed with the State of California upon receipt of a signed
Form 8453-EO. No tax 1s payable with the filing of this return.

Enclosed is your California Registration/Renewal Fee Reportto the Attorney
General. The original should be signed at the bottom of page one. THIS
REPORT CAN NOT BE ELECTRONICALLY FILED AT TIME. YOU WILL NEED TO SIGN &
SNAIL MAIL THE RETURN.

There is a fee due of $50 payable by November 15, 2017. Make the check or
money order payable to "Attorney General's Registry of Charitable Trusts"
and mail your California report on or before November 15, 2017 to:

[ S‘E REGISTRY OF CHARITABLE TRUSTS C’Af {h/ 7[1/#

P.0O. BOX 903447
SACRAMENTO, CA 94203-4470 SerA)

Y

FBAR/FinCEN Foreign Bank Account Report

Since the Organization has a fincial interest or signature authority over a
foreign bank account (exceeding $10,000), the Bank Secrecy Act requires you
to report the account YEARLY to the Internal Revenue Service by filing
electronically a Financial Crimes Enforcement Network (FinCEN) Form 114,
Report of Foreign Bank Accounts, before June 30th. There 1s no fee
associated with this reporting. In prior years, the account balance has not
exceeded $10,000. I have advised the IRS of the complexities associated
with first year filing and believe they will accept the reutrn without an
issue. In fact, going foward, they are changing the due date, to match the
due date of the return.

Also, please be advised that you must furnish a copy of your exemption
application and/or information returns for the last three years to anyone
who requests so in writing. The information returns which are available for
public inspection must also be properly signed.

arlene@taxcrazy.com
367 Civic Drive, Suite 12 e Pleasant Hill, CA 94523 e Phone (925) 680-0110 e Fax (925) 680-0108
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If there is anything on your return that you do not understand, please ask
me to explain PRIOR to filing your return. It is important to ensure that
your return 1is correct and accurate to the Dbest of vyour knowledge.

Sincerely,

LAl se

ARLENE K. MOSE, CPA



DocusSign Envelope ID: 57A56B3D-740E-4DB4-9467-66FC58A3D4AC

IRS e-file Signature Authorization
- 8879-EO for an Exempt Organization OME No. 15451878
For calendar year 2016, or fiscal year beginning , 2016, and ending , 20 o
o > Do not send to the IRS. Keep for your records. 201 6
D O e ey > Information about Form 8879-EO and its instructions is at www.irs.gov/form8879eo.
Name of exempt organization Employer identification number
THE AMA FOUNDATION 36-4478880
Name and title of officer
SUYESH KARKI CHAIRMAN

[Part1 [Type of Return and Return Information (Whole Dollars Only)

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

1aForm 990 check here.... » b Total revenue, if any (Form 990, Part VIII, column (A), line 12) ......... 1b 201,986.
2a Form 990-EZ check here. . . .. > D b Total revenue, if any (Form 990-EZ, line 9)......................... 2b
3aForm 1120-POL check here ... ... > D b Total tax (Form 1120-POL, line 22). . ..................ooii.. 3b
4 a Form 990-PF check here. . ... > D b Tax based on investmentincome (Form 990-PF, Part VI, line5).... 4b
5a Form 8868 check here... » D b Balance Due (Form 8868, line 3C.. ...t 5b

[Part il [Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's 2016
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete.

| further declare that the amount in Part | above is the amount shown on the copy of the organization's electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization's return to the IRS and to receive from
the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or
refund, and (c) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic
funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the
organization's federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment, | must
contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also
authorize the financial institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to
answer inquiries and resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the
organization's electronic return and, if applicable, the organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only
I authorize  ARLENE K. MOSE, CPA to enter my PIN | 11360 |as my signature

ERO firm name Enter five numbers, but
do not enter all zeros

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

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

SIMILS(A, Lanki 11/13/2017

Officer's signature \_» SODSACAEEA1A4RR Date »

[Part Il | Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. ... ... ... . i | 68311312345 J

do not enter all zeros

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

ERO's signature 5/’/2( : %//;{ (@L‘ Date » / / ’l/_lf / g’—“

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

BAA For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2016)

TEEA7401L 08/08/16
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Record of Authorization to
Electronically File FBARs

(See instructions below for completion)

Form 114a

Department of the Treasury
Financial Crimes Enforcement

Network (FinCEN)
Do not send to FinCEN. Retain this form for your records.
May 20is The form 114a may be digitally signed.
Partl ! Persons who have an obligation to file a Report of Foreign Bank and Financial Account(s)
1. Owner last name or entity’s legal name 2. Owner first name 3. Owner M. |.
THE AMA FOUNDATION
4. Spouse last name (if jointly filing FBAR - see instructions below) 5. Spouse first name 6. Spouse M. 1.

I/we declare that I/we have provided information concerning 1 (enter number of accounts) foreign bank and financial account(s) for the
filing year ending December 31, _2016 to the preparer listed in Part II; that this information is to the best of my/our knowledge true, correct,
and complete; that I/we authorize the preparer listed in Part |l to complete and submit to the Financial Crimes Enforcement Network (FinCEN) a
Report of Foreign Bank and Financial Accounts (FBAR) based on the information that I/we have provided; and that I/we authorize the preparer
listed in Part Il to receive information from FinCEN, answer inquiries and resolve issues relating to this submission. I/we acknowledge that,
notwithstanding this declaration, it is my/our legal responsibility, not that of the preparer listed in Part II, to timely file an FBAR if required by law

to do so.
7. Owner signature (Authorized representative if entity) 8 Date 9 Owner or entity TIN 10 TIN a |X|EIN
DocusSigned by: Y, - ¢ be b = SSNITIN
Suytsle karki /! 70/ F—T36-4478880 pe bl
IM1 MM /DD / YYYY [ Foreign
11E§33%A§?9Fﬁ’5¥ﬁ?28” 12 Date 13 Spouse TIN 14 TIN a| | EN
type b | | SSNATIN
MM /DD / YYYY c | | Foreign
Part Il | Individual or Entity Authorized to File FBAR on behalf of Persons who have an obligation to file.
15. Preparer last name 16. Preparer first name 17. Preparer M.I. | 18. Preparer PTIN
MOSE ARLENE P00185575
19 Address 20 City 21 State | 22 ZIP/postal code
367 CIVIC DRIVE, SUITE 12 PLEASANT HILL CA 94523-1935
23 Country 24 Preparer's (item 15) employer’s (Entity) name | 25. Employer EIN 26. Prepayer’s signature p
code 7 ) / /
ARLENE K. MOSE, CPA 68-0320548 S AP Y P -
7 7 /2

Instructions for completing the FBAR Signature Authorization Record

This record may be completed by the individual or entity granting such authorization (Part 1) OR the individual/entity authorized to perform such
services. The completed record must be signed by the individual(s)/entity granting the authorization (Part 1) and the individual/entity that will file the
FBAR. The Preparer/filing entity must be registered with FinCEN BSA E-File system. (See http://bsaefiling.fincen.treas.gov/main.html for registration).

Read and complete the account owner statement in Part I.

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

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

If the account owner is filing an FBAR jointly with his/her spouse, the spouse must also complete Part |, items 4 through 6. The spouse must also
sign and date the report in items 11/12, (item 11 may be digitally signed) and complete items 13 and 14. A third party preparer may be one of the
spouses of the jointly owned foreign account. In this case, both spouses must complete Part | of form 114a in its entirety. The third party preparer

(spouse) that will file the FBAR on behalf of both spouses will complete Part Il in its entirety (do not use such terms as see above, or same as item
number x ).

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

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

BAA FBAAO30IL 05/27/15 Rev. 10.7 May 21, 2015
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059
Date Accepted DO NOT MAIL THIS FORM TO THE FTB
TaxaBLE YEAR  California e-file Return Authorization for FORM

2016 Exempt Organizations 8453-EO

Identifying number

Exempt Organization name

THE AMA FOUNDATION 36-4478880

Part | Electronic Return Information (whole dollars only)
1 Total gross receipts (Form 199, liN€ 4) .. ... i 1 201, 986.
2 Total gross income (FOrm 199, liNe 8). . .. .. o ittt e e 2 201, 986.
3 Total expenses and disbursements (Form 199, Line 9)............ . . i 3 250,024.

Partll Settle Your Account Electronically for Taxable Year 2016

4 D Electronic funds withdrawal 4a Amount 4b  Withdrawal date (mm/dd/yyyy)

Partlll Banking Information (Have you verified the exempt organization's banking information?)
5 Routing number
6 Account number 7 Type of account: D Checking D Savings

Part IV Declaration of Officer

| authorize the exempt organization's account to be settled as designated in Part II. If | check Part II, Box 4, | authorize an electronic funds
withdrawal for the amount listed on line 4a.

Under penalties of perjury, | declare that | am an officer of the above exempt organization and that the information | provided to my electronic

return originator (ERO), transmitter, or intermediate service provider and the amounts in Part | above agree with the amounts on the

corresponding lines of the exempt organization's 2016 California electronic return. To the best of my knowledge and belief, the exempt

organization's return is true, correct, and complete. If the exempt organization is filing a balance due return, | understand that if the Franchise

Tax Board (FTB) does not receive full and timely payment of the exempt organization's fee liability, the exempt organization will remain liable

for the fee liability and all applicable interest and penalties. | authorize the exempt organization return and accompanying schedules and

statements be transmitted to the FTB by the ERO, transmitter, or intermediate service provider. If the processing of the exempt organization's

return or refund is delayed, | authorize the FTB to disclose to the ERO or intermediate service provider, the reason(s) for the delay.
DocuSigned by:

. 11/13/2017
sl barki
Sign Swpuse bark P CHAIRMAN
Here &P.REIQC&\F%%?SB Date Title

PartV Declaration of Electronic Return Originator (ERO) and Paid Preparer. See instructions.

| declare that | have reviewed the above exempt organization's return and that the entries on form FTB 8453-EO are complete and correct to
the best of my knowledge. (If | am only an intermediate service provider, | understand that | am not responsible for reviewing the exempt
organization's return. | declare, however, that form FTB 8453-EO accurately reflects the data on the return.) | have obtained the organization
officer's signature on form FTB 8453-EO before transmitting this return to the FTB; | have provided the organization officer with a copy of all
forms and information that | will file with the FTB, and | have followed all other requirements described in FTB Pub. 1345, 2016 e-file Handbook

for Authorized e-file Providers. | will keep form FTB 8453-EQ on file for four years from the due date of the return or four years from the date
the exempt organization return is filed, whichever is later, and | will make a copy available to the FTB upon request. If | am also the paid
preparer, under penalties of perjury, | declare that | have examined the above exempt organization's return and accompanying schedules and
statements, and to the best of my knowledge and belief, they are true, correct, and complete. | make this declaration based on all information
of which | have knowledge.

) ) v Date / Check if Check if ERO's PTIN
ERO Sawwe » G W, . ///é ' ')/, ,Zj/%a'i%ﬁi'? Sploved %] |P00185575
Must Firm's name (or yours ARLENE%/K " LB(OSE . CPA ik ! FEN
Sign i sel-employec) and P 367 CIVIC DRIVE, SUITE 12 68-0320548
PLEASANT HILL CA |2Pcode 94523-1935

Under penalties of perjury, | declare that | have examined the above organization's return and accompanying schedules and statements, and to the best of my knowledge and belief, they
are true, correct, and complete. | make this declaration based on all information of which | have knowledge.

baid Date Paid preparer's PTIN

. ! Check if self-
Paid Do P e [
Preparer S FEIN
Must Firm's r\ar?e "
Sign Smilioyes and

address ZIP code

For Privacy Notice, get FTB 1131 ENG/SP. FTB 8453-EO0 2016

CAEA7001L 12/01/16
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MAIL TO: ekl
Registry of Charitable Trusts REGISTRATION RENEWAL FEE REPORT
P.0. Box 303447 TO ATTORNEY GENERAL OF CALIFORNIA
Sacramento, CA 94203-4470 ; e
Telephone: (916) 445-2021 Sections 12586 and 12587, .Callfornla Government Code
11 Cal. Code Regs. sections 301-307, 311 and 312

Failure t bmit thi rt 1] later than f th: d fift d fter th
WEBSITE ADDRESS: ond of the organization's accounting period may result i the loss of tax exemption and
http://lag.ca.gov/charities/ the assessment of a minimum tax of $800, plus interest, and/or fines or filing penalties as

defined in Government Code Section 12586.1. IRS extensions will be honored.

Check if:

State Charity Registration Number 120661 D Change of address

A ded rt
THE AMA FOUNDATION [ ]Amended repo

Name of Organization

P.0. BOX 7075 Corporate or Organization No. 2365599
Address (Number and Street)

BERKELEY, CA 94707 Federal Employer .D. No. 36-4478880
City or Town State  ZIP Code

ANNUAL REGISTRATION RENEWAL FEE SCHEDULE (11 Cal. Code Regs. sections 301-307, 311 and 312)
Make Check Payable to Attorney General's Registry of Charitable Trusts

Gross Annual Revenue Fee Gross Annual Revenue Fee Gross Annual Revenue Fee
Less than $25,000 0 |Between $100,001 and $250,000 $50 |Between $1,000,001 and $10 million $150
Between $25,000 and $100,000 $25 | Between $250,001 and $1 million $75 |Between $10,000,001 and $50 million $225
Greater than $50 million $300

PART A — ACTIVITIES

For your most recent full accounting period (beginning 1/01/16 ending 12/31/16 ) list:

Gross annual revenue S 201,986. Totalassets $ 310,160.
PART B — STATEMENTS REGARDING ORGANIZATION DURING THE PERIOD OF THIS REPORT
Note: If you answer 'yes' to any of the questions below, you must attach a separate sheet providing an explanation and details for each

'yes' response. Please review RRF-1 instructions for information required.

<
o
0
=
(=}

1 During this reporting period, were there any contracts, loans, leases or other financial transactions between the
organization and any officer, director or trustee thereof either directly or with an entity in which any such officer,
director or trustee had any financial interest?

Ed

2 During this reporting period, was there any theft, embezzlement, diversion or misuse of the organization's charitable
property or funds?

|

<]

During this reporting period, did non-program expenditures exceed 50% of gross revenues?

4 During this reporting period, were any organization funds used to pay any penalty, fine or judgment? If you filed a
Form 4720 with the Internal Revenue Service, attach a copy.

5 During this reporting period, were the services of a commercial fundraiser or fundraising counsel for charitable
purposes used? If 'yes,' provide an attachment listing the name, address, and telephone number of the service

provider.

]

6 During this reporting period, did the organization receive any governmental funding? If so, provide an attachment listing
the name of the agency, mailing address, contact person, and telephone number.

Ed

<]

7 During this reporting period, did the organization hold a raffle for charitable purposes? If 'yes,' provide an attachment
indicating the number of raffles and the date(s) they occurred.

8 Does the organization conduct a vehicle donation program? If 'yes,' provide an attachment indicating whether
the program is operated by the charity or whether the organization contracts with a commercial fundraiser for
charitable purposes.

|

(NN I o o Y w w R B
<]

9 Did your organization have prepared an audited financial statement in accordance with generally accepted accounting
principles for this reporting period?

<]

Organization's area code and telephone number 520-255-3556

Organization's e-mail address INFO@AMA-FOUNDATION.ORG

| declare under penalty of perjury that | have examined this report, including accompanying documents, and to the best of my knowledge
rarm@doesiefsdbis true, correct and complete.

Sw?w(k ark SUYESH KARKI CHATRMAN / 7 v/ /) 7“

S:gna%ure o:? au?honze%”éfﬂcer Printed Name Title Date

CAEA9801L 11/30/15 RRF-1 (3-05)
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