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Imernal Revenue Service
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Under sectian 501(6]. 527, or 4847(a)(1} of the Internal Revenue Gode {¢xcept private foundations}
b' Do notenter social security numbers on this form as it may be made publlc.

I Gio to vinanisirs.gow/Formogn for Instructions and the lz_ltest information.

|_Tax-exempt stotus: soiey® [ ] 503} ¢

A For the 2017 calendar year, or tax year beginning and e_ndingL
B Checkp |G Name of organization ' D Employer identification number
-applicable:

%= | ETHOS DISCOVERY
Mihee | Doing business as 81-1002068

IZI{SE% Number and street (ar PD. box If mail is not delivered to strest address) Room/suite | E Telephane number
frad, | 4926 WISCONSIN AVENUE NW 410-418-8542
b City or town; state or prevince, country, and ZIP of foreign postal code G Groesreceipts § 453,025.
pmenced| IAGHINGTON, DC 20016 H{a} I= this & graup return
ohe | = Name and address of piincipal ofticer: CHAND. KHANNA for subordinates? ., [ lyes [X]no
pencng | o AME AS € ABOVE H{B). Are 2t subordinetes included? [Ives CINo

o (insertnoy [ ] 4947(ay(tvor [ 1 597

if "No," attach a list. (ss2 instnictions)

J. Website; » WWW . ETHOSDI SCOVERY . ORG

Hic) Group exemption numibar =

K Form: uf 0Ig

L. vear of formation; 201 5] M State of legal domicile: DC

» [X] Corperation I:l'l'rust [T Association [ ] Other
Summary

. ! - Briefly desoribe the organlzatlon 's mission or most significant activities: TO CONDUCT NONPROFIT SCIENTIFIC

RESEARCH TO IMPROVE HUMAN AND VETERINARY HEATTH.

o
Q
£
‘Bl 2 Checkthisbox B [__] ifthe crganization discontinued its operations or disposed of more than 25% of its net assets.
gﬁ & ‘Numbsr of voting members of the.governing body (Part Vi, ling &y 3 3
g; 4. ‘Number of independent vating members of the goveming body Part VI, Ine 1B} ..o ieseeneierins 4 5
‘ ﬁl 5 Tatalnumberof individuals employed in calendar year 2017 {Part V, ne 2a) ., 5 _Q
:"-"; 6 Total number of volunteers (estimate if necessmy) B | 5
E 7-a Total unrelated Business revenue from Part VI, column (G) llne 12 7a 0.
__ [ b Netuhrelated business taxable income.from Form 880-T, T T I - 0.
E - Prior Year _ CurrentYear
o| 8 Cantributions arid grants Part Vill, firie 1h)- 0. 453,025.
2l o Prograr seivice revenue (Part VI, lire 2g) e s 0.
% 10 [nvastiment income Part Vill; column (A), lines 3, 4, and ?d] ________________________________________ 0.
T Other raveriue (Part Vill, column (A), lines 5, 64, 8c, 9¢; 10c, and11e} 0.
12 Total revanue - add lines 8 through 11 (must equal Part VIY, eolumn (A}, fne 12) ... 0 .
13, Grants and: siiilar amounts paid (Barf IX, column (&), ines 18) ..o, 0.
44 Benefits paid io or for membars {Fart B, golumn (4), fine 4) _____ 0.
g| 15 Salaries, other compensation, employee benefits (Part IX, column (A) hne-,3510) 0.
@ 16a Proféssional fundrafsing fees (Part IX, column (), fine 116} . ...cieierrnennnns : 0 A —
-:’-‘. b Total fundraising expenses: (Part IX, colurmn (D), line 25) P R T
4| 47 Other expanses {Part IX, column (&), lines 11a-11d, 115:248) . . ... .. . . . 0. 340,560,
| 18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), fine 25) e 0. 340,560.
118 Revenus less expenses. Subtract line 18 from N8 12 _.vpievniniciiineinns i 0. 112,465,
54 | Beginning of Current Yaer | . End of Year
20 Totalassets (Par X, line 16) 0. 177,465,
21 Totalliabilities (Part X, line 26) R 0, 65,000,
22 Net assats or fund balances. Subtrast Ima 21 frc:m lme 20 0. 112,465.

Umfar penalﬁes af-parjury, :daclare that | have examined this return, Including accompanying schedules and statements, and to the best of my knowledge and helief, it i

trus,.correct, and complete. Declaration af prepar
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Preparer |Firmsname  p MOSS ADAMS LLP Firm'sEiNw  91-0189318
Usé Only | Firm's address p. 4747 EXECUTIVE DRIVE, SUITE 1300

SAN DIEGQ, CA 92121

Phone:no.B58-627-1400

May the IRS .discuss this retum wnth the preparer shown above?. (ses. mstruct:ons)
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Form 990 (2017) ETHOS DISCOVERY ‘ 81-1002068 page2
P, | Statement of Program Service Accomplishments
Check if Schedule O contains aresponse ar notetoanylinginthis Part Il . i e Cl
1 Briefly describe the organization’s mission: )
TO CONDUCT NONPROFIT SCIENTIFIC RESEARCH TO IMPROVE HUMAN AND
VETERINARY HEALTH.
2  Did the organization undertake any significant program services during the year which ware not listed on the
PHOr PO 990 OF 890-EZ0 e [ives [X]no
If “Yes," describe these new services on Schedule O.
3  Bid the organization cease conducting, or make significant changes in how it conducts, any program services? _ .. I:l‘{es No
If "Yes," describe these changes on Scheditle O.
4 Describe the arganization’s program service accomplishments for each of its three largest program services, as measurad 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.
43 (deef ) (Expensas & 3 4 0 r 4 0 0 «  including granis of § ) (Revanue$ . )
AS A SCIENTIFIC INCUBATQR, ETHOS DISCOVERY CONDUCTS CLINICAL STUDIES
THAT INCLUDE PET ANIMALS WITH NATURALLY OCCURRING DISEASE SUCH AS
CANCER. THE GOALS OF THESE STUDIES WILL BE TO DETERMINE THE VALUE OF .
THESE RESEARCH FINDINGS FOR FUTURE USE IN ANIMALS AND/OR IN HUMANS WITH
COMPLEX MEDICAL PROBLEMS. CLINICAL STUDIES WILL SEEK TO ANSWER BASIC
QUESTIONS ABQUT THE VALUE OF THESE RESEARCH FINDINGS, AND IN S0 DOING,
EXPECT TO DERIVE NOVEL DIAGNOSTIC AND THERAPEUTIC OPPORTUNITIES FOR
BOTH PETS AND HUMAN PATIENTS.
4b  {Code ) (Expenses § including grants of § ) {Revenus & )
4¢  (Cods: ) {Expenses § including grants of $ } (Reverne $ )
4d Other program services {Describe in Schedule O.)
{Expensss ] including grants of § ) (Fievenua § ]
4e  Total program service expenses 340,400.
Form 990 (2017)
732002 11-28-17
3
2017.04010 ETHOS DISCOVERY 639255_1
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Form 990 {2017) ETHOS DISCOVERY 81-1002068 Page3
| 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)?
YRS, " GOMPIBIE SCHBAUIE A ..o e oottt 1 X
2 s the organization required to complete Schedule B, Schedule of Contnbutors" 2 | &
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin oppusntlon to candldates for
public office? Jf "Yes,” complete SCREAWIE C, PAIE T ....c.ocooo e e e e ees et emam e emem e st sirenea 3 p:4
4 Section 501{c}3) arganizations. Did the organization engage in labbying activities, or have a section 501{h) election in effect
during the tax year? [f "Yes,” complete SCHEOUWIE G PEIEH ooo.o.e oo e eeeee e et v et eeee e e em s 4 X
5 s the organization a section 501(c)(4), 501{c}{5), or 501(c)(6) organization that receivas membership dues, assessments or
similar amounts as defined in Revenue Procedure 98197 Jf "Yas," complete Schedule C, Part T ... e 5 X
B Did the organization maintain any donor advised funds or any similar funds or accounts for which doners have the right to
provide advice on the distribution or investment of amounts in such funds or accounis? jf "Yes," complete Schedule D, Part | [} X
7 Didthe organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? f "Yes, " complete Schedule B, PartH ... 7 X
8 Did the arganization maintain collections of works of art, historical treasures, or other similar assets? jf “Yes," complete
Schedule D, Part il .......... e e et e e 8 X
9 Did the organization report an-amount in Part X, Ime 21, for escraw or custodial account liability, serve as a custodlan 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 V.. e e oo e e 9 X
10 Did the organization, directly or through a retated orgamzatmn hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? Jf “Yas," complete SCheaE D, Part V' .....occoooeeeeeeee e et
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIII, IX or X
as applicable.
a Did the organization report an amount for fand, buildings, and equipment in Part X, line 10?7 f "Yes," complete Schedule D,
PV oo oo ee e s e oottt e 11a X
b Did the organization report an amount for investments - other securrhes in Part X, line 12 that is 5% or more of its total
assets reportad in Part X, line 167 if "Yes, " complete SCRaOUIE B, PAME VI oo ee e oo 11b X
¢ Did the organization report an amount for investments - program related in Part X, ling 13 that is 5% or more of its total
assats reported in Part X, line 167 if "Yes," complete Scheduta D, Part VI .. ..o e | MR X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or mors of its total assets reported in
Part X, line 167 If "Yes," complete SCHRAuE D, Part IX ... e e e 1d X
e Did the organization report an amount for other liabilities in Part X, line 257  "Yes,” complete Schedule D, Part X .................. 1te X
f Did the organization’s separate or consolidated financial statements for the tax year include a footrnote that addresses
the arganization's liability for uncertain tax positions under FIN 48 (ASC 740)? Jf "Yes," complete Schedule D, Part X ... | 11f X
12a Bid the organization obtain separate, independent audited financial statements for the tax year? Jf "Yes,* complete
SCHEOUIE D, PAMS XI GNG XU oooooo. oo oo oo ee oo et s 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
{f “Yes," and if the organization answered "No" to line 12a, then compieting Schedule D, Parts X! and Xil is optional .............. 12b X
13 Isthe organization a school described in section 170b)(1XA))? if "Yes, " compiete 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 aggregate foreign investments valued at $100,000
or more? Jf "Yes, " complete SChegtie I, PArtS TANG IV . .........coo oo ettt et et et en e 14b X
15 Did the organization report on Part X, column {A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? jf "Yes," complete Schedula F, Parts Hand 1Y ... et 15 X
16 Did the organization report an Part IX, solumn {A), line 3, more than $5,000 of aggregate grants or other asmstance to
or for foreign individuals? If "Yas," complete Schedule F, Parts ARG IV ..o 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (), lines 8 and 11? Jf "Yas, " complete SCHtle G, PAT 1 ...t neen S 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutzons on Part Vill, lines
1c and Ba? jf "Yas," complete Schedule G, Part Il ... I 18 X
18  Did the organization report more than $15,000 of gross incoma from gamlng actlwtles on Part VIII Ime Qa'? If "Yes,"
GOMOIEe SCHOMUIE G A L e onvsprssescesescesene e e et 19 X
Form 990 (2017)
752008 11-28-17
4
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Form 990 (2017) ETHOS DISCOVERY 81-1002068 page4d
‘Part IV [ Checklist of Required Schedules cyninyeq)
Yes | No
20a Did the organization operate one or more hospital facilities? Jf "Yes, " complete Scheduls H e 20a X
b If "Yes" to line 2043, did the organization attach a copy of its audited financial statements to this return” vvvvvvv . . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (), line 17 |f "Yes, " complete Schedule , Parts fand i ..o 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 27 r "Yes,* complete Schedule I, Parts 180 Ml _.....coooooooeoeeeeeeeeeeeeeeee e e 22 X
23 Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or & about compensation of the organization’s current
and former officers, directors, trustees, key employees and highest compensated employees? Jf "Yes," compiete
SCREOUE U oo e e e rnaen 23 b:4
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 f "Yas," answer fines 24b through 24d and complete
Schedule K. 1 "NO", GO 10 INE 258 ... oo oo oo et et ee et en s 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon') _________________________________ 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any taeexempt BONGAST | e e 24c
d Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time during the year? ... 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? |f "Yes, " complete Schedide L, Part ! ..o 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a priar year, and
that the transaction has not been reported on any of the organization's prior Forms 980 or 990-EZ? jf "Yes," complete
SCRBOUIE Ly PAFE | .../ ooooeoeeoeoeeeeeee oo eee oo oo e oe e oo oo e 25b X
26 Did the organization report any amount on Part X, line 5, 8, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? jf *ygs, "
complete Schedule L, Part il ... e et ettt ettt nn e 26 X
27 DBid 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% controled entity or family member
of any of these persons? if "Yas," complete Scheduig L, Part ll ..o et
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part Y
instructions for applicable filing thresholds, condltlons and exceptions): :
a A current or former officer, director, trustee, or key employee? |f "Yes “ complefe Schadule L, Part IV ... e 28a X
b Afamily member of a current or former officer, director, trustee, or key employee? jf “Yes, " complete Schedule L, Paﬁ o 28h 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? Jf *Yes," complete Schedule L, Part IV ... ETRUSTOR 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? Jf "Yas," compisie Schedule M ..o 29 X
30 Did the organization receive contributions of art, historical treasures, or other simitar assets, or qualified conservation
CONBULIONS? [F "Yas, " COMPIETE SCRETUIE M —.oeee oo e e e eee e e e eeee s ee e en e eam e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
IF "YES," COMPIBEE SCREOUIE N, PAITL oo oot et e et ee et eeee et eeeee et en e e ee et e e eras 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? )f "Yes," complete
SCNBOUIE N, PAIT I _oo_o...oooooooooeooeoeeeeeeeee oo oo oo ee e ee oo eeee e eee s ee e eeees oo e oo oo eeeeeeen e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 Jf "Yes," complete SCheaUle By, PAF ] ..o X
34 Woas the organization related to any tax-exempt or taxable entity? i "Yas,” complete Schedule R, Part Il, Il or IV, and
PartV, iine 7 . . et ee e eeAeeiaseeseeseeaceeseoaeeeeeeeoeLooeoeaio4sestiesiessoseiiissiseesssresieeoeeeiieseiseeseisssesiisiseiessiemsresimonesesesiis X
35a Did the organization have a controlled entity W|th|n the meaning of section 512 3T 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlted entity
within the meaning of section 512{(b){13)7 If "Yes, " complete Schedule B, Part V, B8 2 ..o 35h
36 Section 501{c){3) organizations. Did the organization make any transfers to an exempt non-charitable related orgamzatlom
If "Yes," complefe Schadula B, Part V, INE 2 ... ettt ee et et et e et ae e ta e e aremnt e e e te e e e arennee 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? jf "Yes," complete Schedule R, Part VI —.co..ocooveeeeiene.. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are reguired to complete Schedule G . ................. e e hieieiieioieiiieiiisiiiiiisssieesieciriiessescssees ag | X
Form 980 2017
732004 11-28-17
5
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Form 990 (2017) ETHOS DISCOVERY 81-1002068 pPage5
5l Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a respanse or note to any line in this Part V

1a - Enter the number reported in Box 3 of Form 1058, Enter -0- if not applicable . 1a

b 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
{Qambling) WInINGS 10 PHZE WINMEIS? ... ... ooo oo oo oo eoeoeo oo eeeee o oeeeeeeoe s ee oo oo oo eeees e eee oo eeeeeree e
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
fited for the calendar year ending with or within the year covered by thisreturn 2a
b If at least one is reported on line 2a, did the arganization file all required federal employment tax returns? ... ..
Note. If the sum of lines 1a and 2a is greater than 250, you may he required to g-fijg {see instructions) . ... ... ...
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . .. .. e
b f"Yes," has itfiled a Form 880-T for this year? if "No, " to jine 3b, provide an explanation in Scheduie O :
4a At any time during the calendar year, did the organization have an interest in, or a signature or cther authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?
b If "Yes," enter the name of the fareign country; P
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts {(FBAR).

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . L
b
[

Did any taxabie 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-T2
6a Does the arganization have annual gross receipts that are normally greater than $100,000, and did the organnzatlon solicit
any contributions that were not tax deductible as charitable contribUtiONS ? . Ba X
b I "Yes," did the arganization include with every solicitation an express staternent that such contributions or gifts
were not tax deductible?
7 Organizations that may receive deductible contributions under section 170{c}.
a [id the organization receive a payment in excess of $75 made partly as a cantribution and partly for goads and services provided to the payor? | 7a X
If "Yes," did the organization notify the donor of the value of the goods or services provided? . ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 ... .. e e temieeoeeenaeeeeeeeaereareeetiasseeseeeassseeeiseasseeeeiaasneneeeeeeansesnneoranneee rese et e
If "Yes," indicate the number of Forms 8282 filed during the year
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the arganization, during the year, pay premiums, directly or indirectly, on a peréonal benefit contract? ...
If the organization received a contribution of qualified intellectual property, did the organization file Form 8889 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
& Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?

=2

Twm S o

9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667
b Did the sponsoring organization make a distribution to a donor, donor advisar, or related person? .
10  Section 501{c){7) organizations. Enter:

a Initiation fees and capital contributions included on Part VI, line 12 10a

b Gross receipts, included on Form 980, Part VIl, line 12, for public use of club facilities ... [ 10b
11 Section 501{c}{12) organizations. Enter:

a Gross income from members or shareholders i 1120

b Gross income from other sources {Do not net amounts due or paid to other sources against

amounts due or received fromthem.) 11k

12a Section 4947(a}{ 1) non-exempt charitable trusts. s the organization filing Form 990 in lieu of Form 10417

b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear ............... | 12b

13 Section 501{c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one 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 health plans . . 136
¢ Enterthe amount of reserves on hand 13c
14a Did the organization receive any payments for mdoor tannmg services during the tax year? e 14a X
b _If "Yes" has it filed a Form 720 to report these payments? jf "No " orowd&.an..emlaaaﬂp_maﬁgb.adufio .............................. 14b

Form 990 (2017

732005 11-28-17
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Form 990 (2017) ETHOS DISCOVERY 81-1002068 Page 6

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule ©. See instructions.

Check if Schedule O contains a response ornotetoany lineinthis PartV . ... Y i . o
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body atthe end of the taxyear ... 1la
If there are material differences in voting rights among members of the goveening hody, or if the governing

body defegated broad authority ta an executive committee or similar commitiee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent . 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationshlp with any other
officer, director, trustee, or key employBe? e e
3 Did the organization delegate control over management duties customarily performed by or under the direct supetvision
of officers, directors, or trustees, 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?
Did the organization become aware during the year of a significant diversion of the organization's assets?
6 Did the organization have members or stockhalders? e
7a Did the organization have members, stockholders, or other persons who had the power fo elect or appaint one or
mare members of the governing Body? e 7a
b Are any govemance decisions of the organization reserved to {or subject to approval by) members, stockholders, or
persons other than the goveming bady? e
8 Did the organization contemporangously document the meetings he.ld or written actions undertaken during the year by the follawmg:
A The QOVaIMINg DOy T et
b Each committee with authority to act on behalf of the governing oy ? e
9 Is there any officer, divector, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

organization's mailing address? jr ”Ywm’ﬂbinam.es_aadaddcessmﬁm&dufe Q TSRS e t 9 X

4]

Section B. Policies 7 g he ; ode.)
Yes | No
10a Did the organization have local chapters, branches, or affliates? e, 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapfers, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? . ... 10b
11a Has the organization provided a complete copy of this Farm 890 to all members of its governing bady before filing the form? 11aj X
b Describe in Schedule O the process, if any, used by the crganization to review this Form 990.
12a Did the organization have a written conflict of interest policy? 1f "No," go 10 N8 18 oo 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confliets? . 12 X
¢ Did the organization regutatly and consistently monitor and enforce compliance with the policy? if "Yas," describe
in Schedule O how this Was TONE ..ottt eme e s ettt r e 12¢| X

13 Did the crganization have a written whistleblower policy?
14  Did the organization have a written document retention and destructlon pohcy’? B
15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and degision?
a The organization’s CEC, Executive Director, or top management official

b Other officers or key employees of the OFGANIZALION | | .. oo oo
If "Yes" to line 15a or 15h, describe the process in Schedule O (see instructions).
16a Did the organization invest in, coniribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?
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?
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »CA,, AL , AK ,AZ ,AR,CO,CT,FL,GA,HT ,KS ,KY
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 890, and 990-T (Section 501{cH3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
|:| Own website D Another's website Upan request D Other (axplain in Schedule O}
1¢ Describe in Schedule O whether {and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: P>
CHAND KHANNA - 410-419-8542 )
4926 WISCONSIN AVENUE NW, WASHINGTON, DC 20016
732006 11-28-17 SEE SCHEDULE O FOR FULL LIST OF STATES Farm 990 (2017)
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- 2

Form 990 (2017) ETHOS DISCOVERY 81-1002068
‘Part:Vll| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Empioyees, and Independent Contractors
Check if Schedule O contains a response or note o any lineg in this Part Vil

Page 7

Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
ta Complete this table for all persans 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 arganizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and {F) if no compensation was paid.

® List all of the organization’s current key employees, if any. See instructions for definition of "key employes.”

* List the organization’s five current highest compensated employees {other than an officer, director, trustee, or key employee) who received report-
able compensation {Box 5 of Form W-2 and/or Box 7 of Form 1088-MISG) of more than $100,0060 from the organization and any related organizations.

® | ist all of the organization’s former officers, key employees, and highest compensated employees wha received more than $100,000 of
reportable compensation from the organization and any related organizations.

® List all of the organization’'s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

Check this bdx if neither the organization nor any related organization compensated any current officer, director, or trustee.
(A) B (C) B (E) (F)
Name and Title Average | . mi ng:g;‘mﬂn one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/rustee) from . from related other
fistany |2 the organizations compensation
hoursfor | = 2 organization (W-2/1088-MISC) from the
related | & § Iz (W-2/1098-MISC) arganization
organizations| 2 | 3 Ele and related
below SlE€l.1E]28 = orgariizations
ine) | S1E || F|58) 5
{1) CHAND KHANNA 10.00
PRESIDENT & DIRECTOR X X 0. 0. 0.
{2) LAURA CYPHERT 5.00
SECRETARY /TREASURER & DIRECTOR ) X X 0. 0. 0.
(3} KEITH RICHTER 5.00
VICE PREYIDENT & DIRECTOR X X 0. 0. 0.
{4) EJ EHRHART 5.00
DIXRECTOR X 0. 0. g.
(5) AMY BAKLUND 5.00
DIRECTOR X 0. 0. 0.
{6} ANDREW LOAR (THRU 1/17) 5.00
DIRECTOR X 0. 0. 0.
732007 13-28-17 Form 980 (2017)
. 8
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Form 990 (2017) ETHOS DISCOVERY 81-1002068 Page8
i Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (caonfinued)
(A) ) {©) D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
{do not check mora than one . .
hours per box, unless persen is both an compensation compensation amount of
week officer and a director/rustee) from from related aother
fistany | 5 the organizations compensation
hoursfor | 5 = organization (W-2/1099-MISC) from the
related _e;; Z % {W-2/1099-MISC} organization
organizations| = 2 g and related
below iz, | 2|52 5 organizations
line) [E1Z2|2i13|85=
T Sub-total > 0. 0. 0.
¢ Total from continuation sheets to Part VI, Section A ... > 0. 0. 0.
d Total{addlines tband 16) ... oo » 0. 0. 0.

2 Total number of individuals {including but nat limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P

3 Did the organization list any former officer, director, or trustee, key employes, or highest compensated employee on

line 1a? Jf "Yas," complete Schadule J for such individual
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,0007 jf "Yes," complete Schedule J for such individual

& Did any person listed on line ta receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? f “Yes * complete Schedula J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that recsived 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)

Name and business address

{8}

Description of services

(C)
Compensation

TRANSLATIONAL GENOMICS RESEARCH INSTITUTE,
5TH STREET SUITE 600,

445 N.

PHOENIX, AZ

RESEARCH SERVICES

184,500,

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 P

1

732008 11-28-17
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Form 890 (2017) ETHOS DISCOVERY

‘Part Vlll.| Statement of Revenue

Check if Schedule O contains a respanse or note to any line in this Part VIl
{A)

Total revenue

81-1002068 PageS

(D}
Revenoe axcluded
from tax under
sections
512-514

Unrelated
business
revenue

(B8)
Related or
exempt function
revenue

Federated campaigns
Membership dues
Fundraising events
Related organizations

, Grants

Government grants {contributions)
All ather contributions, gifts, grants, and
similar amounts not included above

Noncash contributions included in lines 1a-1f: $

Total. Add lines 1a-1f

ontributions, Gi

453,025,

Business Gode

ice

Revenug

Program Serv

All other program service revenue
Total, Add lings 2a-2f
3  Investment income {including dividends, interest; and

o =~ o o 0 Fe

other similar amounts) . e >

4  Income from investment of tax-exempt bond proceeds >

4]

Royalties

(i) Real (i) Personal

Gross rents

Less: rental expenses

Rental income or {loss)

e R

Net rental income or {loss)
{i) Securities {ii) Other

woo 0T o

Gross amount from sales of

assets other than inventory

b Less: cost or other basis
and sales expenses
¢ Gain or {loss)
d Net gain or {loss)
Gross income from fundraising events {not
including $ of
contributions reported on line 1¢). See
Part IV, line 18 a

b Less: directexpenses . b
Net income or (loss) from fundraising events
Gross income from gaming activities. See
Part iV, lined19 ... a
b Less: direct expenses -
¢ Net income or (oss) from gaming acti

10 a

Other Revenue

Gross sales of inventory, less returns

and allowances

L.ess: cost of goods sold b

Net income or (loss) from sales of inventory .

Miscellaneous Revenue

Business Code|

All other revenue .
Total. Add lines 11a-11d .. >

12 Total revenue, Seg instructions.
732008 11-28-17

¢« oo oo

453,025. 0.

0.
Form 990 (2017
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Form 990 (2017) ETHOS DISCOVERY 81-1002068 page 10
.| Statement of Functional Expenses

. {A} B {C) {D}
Do not include amounts reported on lines b, Total expenses PrograSn )service Management and Fundraising
7h, 86, 8b, and 10b of Part V. expenses | Ses

1 Grants and other assistance to domestic organizations
and domastic governmants. See Part |V, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or formembers i
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included abave, ta disqualified
persans (as defined under section 4858(f)(1}) and
persans described in section 4858(c}(3)(B)
7 Othersalariesandwages ... ...
! 8 Pension plan accruals and contributions (include
! ~ saction 40'1(k) and 403{h) employer contributions)
9  Other employee benafits
10 Payrolt taxes
11 Fees for services (non- amployees)
Management ...

Accounting . ...

Lobbying
Professional fundratsmg services. See Part IV, line 17
Investment managementfees
Other, (It ling 13g amount exceeds 10% of line 25,
cofmn (A) amount, list ling 11g axpenses an Sch 0.) 338,969. 338,969.
12 Advertising and promotion
13  Office expenses 765, 688. 77.
14  Information technology
15 Royalties . ...
16 Occupancy
17 Travel e
18 Payments of travel or entertainment expenses
for any federal, siate, or local public officials

e o o 0 T

19 Conferences, conventions, and meetings
20 Interest e,
21 Paymentsto affiliates
22 Depreciation, depletlon and amorhzatmn ______
23  Insurance

24 Other expenses. ltemize expenses not covered
’ above. {List miscellaneous expenses in ling 24a. If line
24e amount axceads 10% of line 25, column {A)
amaount, list ling 24e expenses on Schedule 0.)

LICENSES AND FEES 826. 743. ' 83.

o o & T

All other expenses
25 Total functional exp Add lines 1 through 24e 340,560. 340,400. 160. 0.
26  Joint costs. Compete this line only if the organization
reported in column {B) joint costs from a combined
educational campaign and fundraising solicitation,

Check here B [ | if rollowing SOP 88-2 (ASG 858-720)
732010 11-28-17 Form 990 2017)
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Forrm 990 (2017} ETHOS DISCOVERY 8B1-1002068 pags 11
[[Part X[ Balance Sheet
Check if Schedule O contains a response or noteto anylineinthisPart X ... e iiiieieeseiieieiiiiieriieiie: I:]
{A) {B)
Beginning of year End of year

1 Cash - NON-NtErestbeanng ... ... . 0.1 1 37,434.

2 | Savings and temporary cash investments 2

d  Pledges and grants receivable, net 3 140,031.

4 Accountsreceivable, net | . 4

5 Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L . e
6 Loans and other receivables from other disqualified persons (as defined under
section 4958{f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501{c){9) voluntary

o employees' beneficiary organizations (see instt). Complete Partllof Schil.
ﬁ 7 Notes and loans receivable, net
< 8 Inventories for sale oruse

9  Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or other
basis. Complate Part V| of Schedule D . | 10a
b Less: accumulated depreciation . . 10b
11 Investments - publicly traded secUnties
12  Investments - other securities. See Part IV, line 11
13  Investments - program-related. See Part 1V, line 11
14 Intangibleassets e
15  Otherassets. See Part IV, Ine 1
16 Total assets. Add lines 1 through 15 (must equal line 34) ...
17  Accounts payable and accrued expenses
18 QGrants payable
19 Deferred reVenue | .. ...
20 Tax-exempt bond liabilities
21 Escrow or custodial account Fability. Gomplete Part IV of Schedule D
22 Loans and other payables io current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified persans.
Complete Part Hl of Schedule L
23 Secured mortgages and notes payable to unrelated third parties

0.} 18 177,465.
0.1 17 65,000.

Liabilities

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 Part X of
Schedule D

26 Total liabilities. Add lines 17 through 25
Organizations that follow SFAS 117 {ASC 958), check here P |:| and
complete lines 27 through 29, and lines 33 and 34.

27 Unrestricted netassels . ...

28 Temporarily restricted net assets

20 Permanently restricted net assets
Organizations that do not follow SFAS 117 (ASC 958), check here P
and complete lines 30 through 34,

Net Assets or Fund Balances

30 Capital stock or trust principal, orcurrent funds . 0.] 30 0.

31 PaidHin or capital surplus, or land, building, or equipmentfund ... 0.] 3 0.

32 Retained eamings, endowment, accumulated income, or other funds 0.| a2 112,465.

33 Total net assets or fund balances e 0.] as 112,465,

1384 Totalliabilities and net assets/fundbalances ... 0.[ 34 177,465,
' Form 990 (2017)

732011 11-28-17
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81-1002068 pagei2

L]

ETHOS DISCOVERY

Form 840 2017)

1 Total revenus {must equal Part VI, column (), 08 12) e, 1 453,025,

2 Total expenses (must equal Part IX, column (&), fine 25) 2 340,560.

3 Revenue less expenses. Subtractbine 2 from line 1 3 112 .4 65. -
4 Net assets or fund balances at beginning of year {(must equal Part X, line 33, column (A)) ... 4 0.

5 Netunrealized gains (losses) oninvestments . 5 -
6 Donated services and use of facilities 6

7  Investment expenses 7

8  Prior period adjustments 8 -
9 Other changes in net assets or fund balances (explain in Schedule O) 9 0.

10 Net assets or fund balances at end of year. Combine lines 3 through ¢ {must equal Part X, line 33,

column {B)) .................................................................... e ei e e 10

1 Accounting method used to prepare the Form 990:; D Cash Accrual |:| COther
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? ...
if "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separaie basis
b Were the organization’s financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separaie basss
consolidated basis, or both:
|:| Separate basis l:| Consolidated basis E:| Both consolidated and separate basis
< If "Yes" o line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? .
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB Circular A1337 . oo
b If "Yes," did the organization undergo the required audit or audits? if the organization did not undergo the required audit

ar audits, explain why in Schedule O and describe any steps taken to undergo such audits o i 3b
' Form 990 po17)

N

732012 11-28-17
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. . . OMB No. 1545-0047
iﬁ’:ﬂ? o'i gf:_Ez] Public Charity Status and Public Support
Coinplete if the organization is a section 501(c](3) ocrganization or a section 20 1 7
4847{a}{1) nonexempt charitable trust.
Department of the Treasury ' P Attach to Form 990 or Form 990-EZ.
Internal Revanue Service B Go to www.irs.gov/Farm@80 for instructions and the latest information.
Name of the organization Emplayer identification number
ETHOS DISCOVERY 81-1002068 -

[Par
The organization is not a private foundation because it is: {For lines 1 through 12, check only one box}
1 I:l A church, convention of churches, or association of churches described in  section 170{b){1}{A)i).
2 |:| A school described in section 170(b){1}{A}ii). (Attach Schedule E {Farm 990 or 990-EZ}.)
3 D A hospital or a cooperative hospital service organization described in section 170{b){1}{A)ii). -
4 D A madical 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 I}.)
A federal, state, or local government or govermental unit described in section 170{b){1){A){v).
An organization that normally receives a substantial part of it support from a govemmental 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). (Complete Part Il.)
- An agricultural research 6rganization 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 I}
1 D An organization organized and operated exclusively to test for public safety. See section 509{a){4).
12 D An organization arganized and operated exclusively for the benefit of, to perform the functions of, or 1o 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 D Type l. A supporting organization operated, supervised, or controlled by its supported organization(g), typically by giving
the supported organization{s) the power to reguiarly appoint or elect a majority of the directors or trustees of the supporting

Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

5

(= < -]

000 B0 O

10

organization. You must complete Part IV, Sections A and B.

b D Type Il. A supporting organization supervised or conirolled 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 1V, Sections A and C. -

c |:| Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with, ’
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d D Type Hl 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.

e [ Checkthis box if the arganization received a written determination from the IRS that it is a Type |, Type II, Type lli
functionally integrated, or Type Il non-functicnally integrated supporting arganization.

f Enter the number of supported organizations

q__Provide the following information about the supported organization{s).
{i) Name of supported i} EIN {iii) Type of organization ilg"’)ﬂ'ﬁm&g'{g?{?”ﬁggﬂlﬁiﬁ% {v) Amount of monetary {vi} Amount of cther
crganization {described on lines 110 support {ses instructions) | support (see instructions)
g above (see instructions)) Yes No pport { ) pport { )
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. 732021 10-06-17  Schedule A (Form 990 or 990-EZ) 2017

14 -
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Scheduie A (Form 990 or 990-E7) 2017 ETHOS DISCOVERY 81-1002068 pages
7 Support Schedule for Organizations Described in Sections 170{b}{T){A}{v) and 170(b){1){A){vi}

{Complete only if you checked the box on line 5, 7, ar 8 of Part | or if the organization failed to qualify under Part lil. If the organization
fails to qualify under the tests listed below, please complete Part 11i.)
Section A. Public Support
Galendar year {or fiscal year beginning in) I {a) 2013 (b} 2014 {c) 2015 {d} 2016 (e} 2017 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

" include any "unusual grants.”) 453,025.] 453,025.

2 Tax revenues levied for the orgam-
ization's benefit and either paid to
or expended on its behalf

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

4 Total. Add fines 1 through3

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

.453,025.,

column (f} 424 ,878.
Public support Subiract line 5 from line 4. ”I 28 ' 147.
Secﬂon B. Total Support
Calendar year {or fiscal year beginning in) > {a) 2013 {b) 2014 {c) 2015 {d) 2016 {e) 2017 {f) Total
7 Amounts from line4 453,025.] 453,025,

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

. and income from similar sources

9 Net income from unrelated business
activities, wheather aor not the
business is regulaty carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VL)

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, atc. (see instructions)

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

organization, check this box and stop RBIE ... i iiiiiiiiiiiiiiieiiiiiiiisiiiiiisiiiiiisiiisiiieis >
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 ({line 6, column {f) divided by line 11, column (B} ... 14 %
15 Public support percentage from 20186 Schedule A, Part Il line 14 15 %

16a 33 1/3% support test - 2017, If the organization did not check the box an 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
b 33 1/3% support test - 2016. i 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 aorganization qualifies as a publicly supported organization e | l:l
17a 10% -facts-and-circumstances test - 2017, If the arganization 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 - [:I
b 10% -facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 s 10% or
moreg, and if the organizatien 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 . . . . > D
18 Private foundation. If the organization did not check a box on ling 13, 16a, 16b, 17a,_or 17b,_check this box and see instructions | |—_—E

]

Schedule A (Form 980 or 890-EZ) 2017
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Schedule A (Form 990 or 990-E7) 2017 ETHOS DISCOVERY B1-1002068 pages
¢| Support Schedule for Organizations Described in Section 5059(a)(2)

{Complete anly if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part 1.} '
Section A. Public Support
Calendar year {or fiscal yeas beginning in) p- {a) 2013 (b) 2014 {c) 2015 {d) 2016 {e) 2017 {t) Total
1 Gifts, grants, contributions, and )
membership fees received. (Do not
include any "unusual grants.")

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

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

iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through5

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

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

cAddlines7aand7b ...
8 Public support, (Sybirt line 7 fram ling 6.)

Section B. Total Support
Calendar year {or fiscal year beginning in} {a) 2013 (b) 2014 {c) 2015 {d) 2016 {e) 2017 {f) Total
9 Amounts fromiine6

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

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

¢ Addlines10aand 10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carmiedon

12 Qther income. Do not include gam
or loss from the sale of capital

assets (Explain in Part VE) ...
13 Total support. (add lines 9, 10c, 11, and 12}

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

CheCk this BOX a7V S0P HEBre . . iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiieieieiiiiiniiiiiieiiiieerisieesesimiiiiiseisessiigeisesesessssissiiesissisissisessessess S
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 {line 8, column {f) divided by line 13, column () ... 15 %
16 _Public suppart percentage from 2016 Schedule A Partll lne 15 . ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 {ine 10¢, column {f) divided by line 13, column () ... {17 Y
18 Investment income percentage from 2016 Schedule A, Part ll, line 17 18 %
19a 33 1/3% support tests - 2017. If the organization did not check the box on line 14 and Ime 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 2 D

b 33 1/3% support tests - 20186, Hf the organization did not check a box on line 14 or line 19a, 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 supporied organization | EI
20 Private foundation. if the organization did not check a box on line 14, 193, or 18b, check this box and see instructions ... > D
732023 10-06-17 ' : Schedule A {Form 290 or 990-E2Z) 2017
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Schedyle A (Form 990 or 990 £7) 2017 ETHOS DISCOVERY 81-1002068 Pages
Supporting Organizations

{Complete only if you checked a box in line 12 on 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 |, complste

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

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization's goveming
documents? jf "No, " describe in Part Vi how the supported arganizations are designated. If designated by

class or purpose, describe the designation. If historic and continuing relationship, explain,

2 Did the organization have any supported organization that does nat have an IRS determination of status
under section 509{a)(1} or ()7 I "Yas, " explain in Part VI how the organization determined that the supported
organization was described in secticn 509¢)(1) or (2).

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (B)? if "Yes, " answer
h) and (c) below. '

b Did the organization confirm that each supported organization qualified under section 501(c){4}, (5}, ar (6) and
satisfied the public support tests under section 509(a)(2)? Jf "Yes, * describe in Part W when and how the

organization made the determination.
¢ Did the organization ensure that all support to such organizations was used excluswely for section 170(c)(2)(B)
purposes’? jf "Yas," explain in Part Vl what controls the organization put in place to ensure such use.
4a Was any supported organization not organized in the United States ("foreign supported organization")? jf

"Yes, " and if you checked 12a or 12b in Part I, answer (b) and (c) below.

b Did the organization have ultimate contral and discretion in deciding whether to make grants to the foreign
supported organization? Jf "Yes, " describe in Part VI how the organization had such controf and discretion
despite being controfled 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)? Jf "Yes," explain in Part Vl what controls the organization used
-to ensure that all support to the foreign supported crganization was used exciusively for section 170(c)(2YB)
purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? jf *ves,"
answer (h) and (¢} helow (if applicablg), Also, provide detail in PartV, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(i) the authority under the organization’s crganizing document authorizing such action; and {iv) how the action
was accomplished (such as by amendment 1o the organizing document).

h Type |l or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control?

6 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, {ji) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or {jii} other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? J7 "Yes, " piovide deiail in
Part V.

7 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, ar a 35% controlled entity with
regard to a substantial contributor? jf “Yes," compiete Part | of Scheduie L (Form 990 or 950-EZ).

8 Did the arganization make a loan to a disqualified person {as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 890-EZ).

9a Was the organization controlled directly or indirectly at any time during the tax year by one ar mare
disqualified persons as defined in section 4946 {other than foundation managers and organizations desaribed
in section 509(a)(1) or (207 K "Yes, " provide detail in Part VI,

b Did one or mare disqualified persons {as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes, " provide detail in Part VL.

¢ Did a disqualified person {as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? |f "Yes, " provide detail in Part Vi.

10a Was the organization subject to the excess business holdings rules of section 4843 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type HI non-functionally integrated
supporting organizations)? Jf “Yes, " answer 10b below.

b Did the organization have any excess business holdings in the tax year? (Lise Schedule C, Form 4720, to
——dlatermine whether the organization had excess business holdings.) 10b
732024 10-06-17 Schedule A {Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990.67) 2017 BTHOS DI SCOVERY 81-1002068 pPages
[Part V.| Supporting Organizations iontinyed)

Yes | No

11 Has the organization accepted a gift or cantribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and {c)

below, the governing body of a supported organization? 1ila
b A family member of a persan described in (a) above? 11k
c A 35% controlled entity of a person described in {a) or (b} above? If "Yag" tg a_b, or ¢, provide datajl in Part VI, 11c

Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported arganizations 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? Jf "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 fo appoint and/or remove directors or trustees were allocated among the supported

arganizations and what conditions or restrictions, if any, appfied to such powers during the tax year.
2 Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? Jf “Yes," explain in

Part VI how providing such benefit carried out the purposes of the supported arganization(s) that operated,

supervised. or controlied the supparting organization
Section C. Type |l Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? if “Np, " describe in Part VI how controf
or management of the supporting organization was vested in the same persons that controlied or managed

organization(s)

—the supported
Section D. All Type lil Supporting Crganizations

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, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and {jii) copies of the
organization’s goveming documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or frustees either (i) appointed or elected by the supported
organization(s) or {ii} serving on the governing body of a supported organization? jf "No," explain in Part VI how
the organization maintained a close and continuous warking relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization’s
income ar assets at all times during the tax year? ff "Yes, " describe in Part Vl the role the organization's

supported organizations plaved in this regarg.
Section E. Type Il 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 Ij The organization satisfied the Activities Test. Complete line 2 pelow.

b |j The organization is the parent of each of its supported organizations. Compiete line 3 paiow.

¢ [ The organization supported a govemmental 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 arganization(s) to which the organization was responsive? jf “Yas," then in Part Vl identify
these supported organizations and explain how fhese activities directly furthered their exernpt purposes,
how the organization was responsive to those supported organizations, and how the organization determined

that these activities canstituted substantially all of its activities.
b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more

of the organization's supported organization{s) would have been engaged in? If "Yes," explain in Part Vl the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.
3 Parent of Supported Organizations. Answer {a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
frustees of each of the supported organizations? Provide details in Part Vi

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? jf "Yes, " describe in Part VI the role plaved hy the organization in this regard.

732025 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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Schedula A (Form 950 or 990-E2) 2017 ETHOS DISCOVERY 81-1002068 pages
P Type Hl Non-Functionaliy Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part V1) See instructions. All
other Type il nonfunctionally integrated supporting organizations must complete Sections A through E.

. . ' : ) {B) Current Year
Section A - Adjusted Net Income {A) Priar Year {optianaly

Net short-term capital gain
Recoveries of pricr-year distributions
Other gross income {see instructions)
Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or . -

(S, IR LA R L

Q| b [ [N =

collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)
8 Adjusted Net Income {subtract lines 5, 6, and 7 from line 4) 8

(=2}

=~

. . (B) Current Year
Section B - Minimum Asset Amount (A) Prior Year {optional)

1 Aggregate fair market value of all non-exempt-tse assets (see
instructions for short tax year or assets held for part of vear):
Average monthly value of securities

Average monthly cash balances

Fair market value of other nan-exempt-use assets

Total (add lines 1a, 1b, and 1c}

Discount claimed for blockage or other

factors (explain in detail in Part VI):

2  Acquisition indebiedness applicable to nan-exempt-use assets

Subiract line 2 from line 1d

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

o [0 | jw

N

[
(5]

E-9

see instructions)

Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply ling 5 by .035

Recoveries of prior-vear distributions

Minimum Asset Amount {add line 7 to fine 6)

<IN Lo L]
W {~ @ (G |

Section C - Distributable Amount Current Year

Adijusted net income for prior year (from Section A, ling 8§, Column A)
Enter 85% of line 1

Minimum asset amaount for prior year {from Section B, line 8, Column A)
Enter greater of line 2 or line 3

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction {see instructiocns) ]
7 [:l Chack here if the current vear is the organization's first as a non-functionally integrated Type Hl supporting organization (see
instructions).

> o=

G L [ JO N |-

Schedule A {Form $80 or 990-EZ) 2017
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Schedule A (Form 990 or 990-£7) 2017 ETHOS DISCOVERY
Pal | Type lil Non-Functionally Integrated 509(a){3) Supporting Organizations /~ontinueq)

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

arganizations, in excess of income from agtivity

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.

0 I~ e W

Distributions to attentive supported organizations to which the organization is responsive

{provide details in Part VI). See instructions.

w

Distributable amount for 2017 from Section C line s

10

Ling 8 amount divided by line 9 amount

Section E - Distribution Allocations {see instructions)

i) (i}
PP Underdistributions
Excess Distributions Pre.2017

(iin)
Distributable
Amount for 2017

1 __ Distributable amount for 2017 from Section C, line 6

2 Underdistributions, if any, for years prior to 2017 {reason-
able cause required- explain in Part V). See instructions.

3___Excess distributions carryover, if any, to 2017

L= I R 5
‘b From 2013
¢ From 2014
d From 2015
a From 2016
f__Total of lines 3a through e
g Applied to underdistributions of prior years
h _Applied to 2017 distributable amount
i Carryover from 2012 not applied (see instructions)
j_Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2017 fram Section D,

line 7: 3
a_Applied to underdistributions of prior years
b Applied to 2017 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from 4,

5 Remnaining underdistributions for years prior to 2017, 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 2017. Subtract iines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 - Excess distributions carryover to 2018. Add lines 3j
and 4c.

8 Breakdown of line 7:

a_Excess from 2013
b _Excess fram 2014
¢ Excess from 2015
d Excess from 2016
e FExcess from 2017

7320627 10-06-17
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&mmmeAwmmemnxmmEazuw ETHOS DISCOVERY 81-1002068 pages

Supplemental Information. provide the explanations required by Part i, line 10; Part il, ine 17a or 17b; Part Hl, line 12;

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 8b, 8¢, 113, 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 ‘I; 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 additicnal information.

{See instructions.)

s

732028 10-06-17 Schedule A {Form 990 or 990-EZ) 2017
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Schedule B Schedule of Contributors
g’-;oég'io_ggg),'QQO-EZ, P Attach io Form 920, Form 990-EZ, or Form 930-PF.

Degartment of the Treasury » Go to www.irs.gov/Farm990 for the latest information.

Internal Revenue Service

OMB No. 1545-0047

2017

Name of the organization

ETHOS DISCOVERY

Employer identification number

81-1002068 .

Organization type (check one):

Filers of: Section:

Form 990 or 99067 501(c){ 3 } {enter number) organization

4947(a){1) nonexempt charitable trust not treated as a private foundation
527 political organization

501 {c)3) exempt private foundation

Form 990-PF

4947(a)(1) nonexempt charitable trust treated as a private foundation

00000

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule,

MNote: Oniy a section 501(c){7}, (B), or {10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

[:l For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more {in money or
property) from any ane contributor, Complete Parts | and Ii, See instructions for determining a contributor’s total contributions.

Special Rules

For an organization described in section 501{c)(3) fiing Farm £80 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170{){(1){A)(vi), that checked Schedule A (Form 990 or 830-EZ}, Part I}, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form $20, Part Vi, iine 1h; ;

or (i) Form 990-EZ, line 1. Complete Parts | and Il

E] For an organization described in section 501{c}{7), (8), or (10) filing Form 290 or 990-EZ that receivad from any one contributor, during the
year, total contributions of mare than $1,000 exciusively for religious, charitable, scientific, literary, or educational purposes, or for

the prevention of cruelty to children or animals. Complete Parts |, I, and Il

|:| For an organization described in section 501{c){7), {8), or (10} filing Form 590 or 990-EZ that received from any one contributor, during the
year, contributions exciusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter hare the total contributions that were received during the year for an exclusively refigious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc., contributions totaling $5,000 or more during the year ...

>3

Caution: An organization that isn't covered by the General Rufe and/or the Special Rules doesn't file Schedule B {Form 990, 990-EZ, or 890-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the hox on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to

certify that it doesn’t meet the filing requirements of Schedule B (Form 890, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 930, 990-EZ, or 99C-PF.  Schedule B (Form 990, 890-EZ, or 990-PF) (2017}

722451 11-04-17



Schedule B {Form 880, 950-EZ, or 990-PF)' (2017) Page 3
Name of organization Employer identification number

ETHOS DISCOVERY 81-1002068
: *  Noncash Property (see instructions). Use duplicate copies of Part 1l if additional space is nseded.

{a)

No. {c)

- (b) | FMV {or estimate) td) }
from Description of noncash property given . ) Date received
Part | (See instructions.}

(a)
No. {c)
f . ) . FMV {or estimate) (d) )
rom Description of noncash property given . . Date received
Part 1 (See instructions.}.
{a)
c)
No. {b) ( (d)
FMV timat
from Description of noncash property given _(or estima e) Date received
Part | (See instructions.}
(a)
{c)
No.

i tb) . . FMV {or estimate) d) .
from Description of noncash property given h . Date received
Part I {See instructions.)

{a)
No. (c

- (o} | FMV {or estimate) (d) )
from Description of noncash property given . . Date received
Part | . (See instructions.)

()
Ne. (c)

- (o) R FMV (or estimate) {d) i
from Description of noncash property given . . Date received
Part| {See instructions.)

723453 11-01-17
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Schedule B {Form 990, 880-EZ, or 890-PF) {2017) Page 4

Name of erganizatien

Employer identification humber

ISCOVERY ' 81-1002068

ETHOS D

|3

Exclusively refigious, charitable, etc., contributions to organizations described in section 501{¢)(7}, (8), or {10) that talal more than $1,000 for
the year fram any one contributor. Complete columas {a) through {e} and the following line entry. For organizations
completing Part ll}, enter the total of exclusively religious, charitable, ete,, contributions of $1,000 or less for tha year. (Enter this info, once.) | &

Use duplicate copies of Part il if additional space is needed. -

{a) No.
If-'mrTI {b)} Purpose of gift {c) Use of gift (d} Description of how gift is held
al
{e)} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No. ’ S -
;l‘olf{ll {b) Purpose of gift {c) Use of gift {d} Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
Igmr'tnl {b) Purpose of gift {c) Use of gift {d) Description of how gift is held -
a
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
Igroi‘li:"l {b} Purpose of gift {c) Use of gift (d) Description of how gift is held
a
{e} Transfer of gift ;
Transferee's name, address, and ZIP + 4 Relationship of transferor o transferee 5

723454 11-01-17
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- OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ g
{Form 990 or 980-EZ) Compilete to provide information for responses to specific questions on 20 1 7

Form 990 or 990-EZ or to provide any additional informatian.
Departraent of the Treasury ’ Attach to Form 990 or 990-E2.
Internal Revenue Service P Go to www.irs.qov/Form990 for the latest information,
Name of the organization Employer identification number
ETHOS DISCOVERY 81-1002068

FCRM 590, PART VI, SECTION B, LINE 11B:

THE FORM 950 IS REVIEWED BY MANAGEMENT. A COMPLETE COPY OF THE FORM 990 AND

SUPPORTING SCHEDULES WAS PROVIDED TQ THE FULL BQARD FQR REVIEW PRIQR TO -

BETING FILED.

FORM 590, PART VI, SECTION B, LINE 12(:

OFFICERS AND DIRECTORS ANNUALLY SIGN A CONFLICT OF INTEREST AFFIDAVIT. IF A

TRANSACTION ARISES WHERE THERE IS A CONFLICT OF INTEREST, THE PERSON WITH =

SUCH CONFLICT IS NOT ALLOWED TO VOTE ON THE TRANSACTION.

FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990:

CA,AL,AK,AZ,AR,CO,CT,FL,GA,HI ,KS,KY ,ME,MD,MA ,MT ,MS,NH,NJ,NM,NY ,NC,OH, OK,OR

PA,RI,SC,TN,UT,WA,DC,WV,WI

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATIONS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND

FINANCIAL STATEMENTS ARE MADE AVATLABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART IX, LINE 11G, OTHER FEES:

RESEARCH SERVICES:

PROGRAM SERVICE EXPENSES , 318,969.
MANAGEMENT AND GENERAIL EXPENSES 0.
FUNDRAISING EXPENSES | 0. .
TOTAL EXPENSES 318,969.

CONSULTING FEES:
LHA For Paperwork Reduction Act Notice, see the Instructions faor Form 990 ar 990-EZ, Schedule O (Form 990 or 990-EZ) {2017)
732211 08-07-17 )
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Schedule O {Fo.rm 990 or 990-EZ (2017) - Page 2
Name of the organization Employer identification number
ETHOS DISCOVERY ' 81-1002068
PROGRAM SERVICE EXPENSES : 20,000.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 20,000.
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 338,969.

FORM 950, PART VI, SECTION B, LINE 15:

THE QRGANTIZATION DOES NOT COMPENSATE ANY PERSONS, ACCORDINGLY A FORMAL

COMPENSATION DETERMINATION PRCCESS IS NOT NECESSARY.

FORM 990, PART VI, SECTION B, LINE 13 AND 14:

THE ORGANIZATION IS IN THE PROCESS OF FINALIZING ITS WRITTEN

WHISTLEBLOWER AND DOCUMENT RETENTION AND DESTRUCTION POLICIES.

732212 09-07-17 Schedule O {Form 990 or 990-EZ) (2017)
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