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Form 990 (2017) Aegis America Inc. 31-1769192 Page 2
Parkill%:| Statement of Program Service Accomplishments

Check if Schedule O contains a response or noteto any ineinthisPart Il .. ... .. . ... ... . ..., ... ... .. D
1 Briefly describe the organization's mission:

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

Form 990 or 990-E22 . . ... .... e e e B I L
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. D Yes IE No

If 'Yes,' describe these changes on Schedule O.

4 Describe the orgamzation's rogram service accomphishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c2(4) organizations are required to report the amount of grants and allocations to others, the total expenses,

and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 35,442. including grants of $ 7,500. ) Reverue $ )

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4 e Total program service expenses » 51,567.
BAA TEEADIOZL 12/05/17 Form 990 (2017)
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IRar)IVAl| Checklist of Required Schedules

10

1n

I; t,i,\edorgﬂuzahon described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If ‘Yes,' complete
chedule A . . ... . . it et e e e e

Is the organization requrred to complete Schedule B, Schedule of Contributors (see instructions)? . ............

Did the organization engage In direct or indirect political campalgn activities on behalf of or in opposmon to candldates
for public office? If 'Yes,’ complete Schedule C, Partl.. . . ......

Section 501(cX3) organizations. Did the organization engacge in Iobbylng actlvmes or have a section 501(h) election
in effect dunng e tax year? If ‘Yes,' complete Schedule C, Part Il .. ..... . ... ... i,

Is the organization a section 501(c)(4), 501 éc)(s& or 5019(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? /f 'Yes,' complete Schedule C, Partill......

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the i F
tPo p;;o,wde advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedu

Did the organization receive or hold a conservation easement, mcludlng easements to J)reserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part Il ... . ..... ......

Did the organization maintain collectrons of works of art, hustorical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part lil . e R ..

Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a custodian
for amounts not listed in Part X; or provide credit counsellng, debt management credit repalr or debt negotratlon

services? If 'Yes,’ complete Schedule D, Partiv. ... 0. ... .. ..

Did the organization, directly or through a related orgamzatlon hold assets in temporanly restncted endowments,

permanent endowments, or quasi-endowments? If 'Yes,’' complete Schedule D, Part V. ..... ... .. . ...... ......

If the organization's answer to any of the following questions 1s ‘Yes', then complete Schedule D, Parts VI, VII, VI, IX,
or X as applicable.

1769192 Page 3

Yes| No

1 X

2| X

3 X

4| X

5 X

6 X

7 X

8 X

9 X

...... 11a X
b Did the organization report an amount for investments — other securities in Part X, Ime 12 that 1s 5% or more of its total
assets reported in Part X, ine 16? If 'Yes,' complete Schedule D, Part VII . ... . .. . .  ...... . 11b X
¢ Did the organization report an amount for investments — program related in Part X, hne 13 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,’ complete Schedule D, Part VIi| . . Mec X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, hne 16? If 'Yes,’ complete Schedule D, Part IX .. . .. 1d X
e Did the organization report an amount for other habilities in Part X, line 25? If 'Yes,’ complete Schedule D, Part X. . . e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X 1 X
J2a Did the organization obtain separate, mdependent audited financial statements for the tax year" if 'Yes,' complete
Schedule D, Parts Xland XIl. .. ... . .. ... ... 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If ‘Yes,' and
if the organization answered 'No' to hine 72a then completing Schedule D, Parts X! and XII is optional. .. ... 12b X
13 Is the organization a school described in section 170(b)(1)(A)(1)? If 'Yes,' complete Schedule E.. . .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the Umted States, or aggregate forelgn investments valued
at $100,000 or more? If ‘Yes,' complete Schedule F, Parts I and IV . o oooonr o e e 14b} X
15 Dud the organization report on Part I1X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If ‘Yes,’ complete Schedule F, Parts ll and IV . . 15 X
16 Did the organization report on Part IX, column (g) line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f 'Yes,' complet chedule F, Parts llland IV . . 16 X
17 Dd the orgamzatlon report a total of more than $15,000 of expenses for professional fundralsmg services on Part IX,
column (A), lines 6 and 11e? If 'Yes,’ complete Schedule G, Part | (see instructions) . L 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrlbutrons on Part Vili,
lines 1c and 8a? If ‘Yes,' complete Schedule G, Part Il. ... . e 18 X
19 Dud the organization report more than $l5 000 of gross income from gamlng activities on Part VIII, line 9a? If ‘Yes,”
complete Schedule G, Part IIl . C . 19 X
BAA TEEAOIO3L OS/08/17 Form 990 (2017)
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iBar}IVA Checklist of Required Schedules (continued)
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2

23

! 24

25

‘ 26

‘ 27

28

3
35

36

37

38

Page 4

Yes | No

a Did the organization operate one or more hospital facilites? If "Yes,’ complete Schedule H. .. .........

b If "'Yes' to line 20a, did the orgamization attach a copy of its audited financial statements to this return? . ..

20b

Dud the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), line 1? If Yes,’ complete Schedule |, Parts land Il.. .. ..

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part 1X,
column (A), line 2? If ‘Yes,' complete Schedule |, Parts land Ill . . e e e e e ..

Did the organization answer ‘Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
asm;_' trgrrllerJoff cers, directors, trustees, key employees ‘and hrghest compensated employees? If ‘Yes,' complete
chedule J ... . ... L il e e e e e e e e e e e

aDd the orgamzatron have a tax-exempt bond issue with an outstandin pnncrpal amount of more than $100,000 as of
the last day of the year, that was 1ssued after December 31 200 ? If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If ‘No, ‘gotolne 25a. ....... .. ... . . i i e e e e e

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon" e e

¢ Did the organization maintain an escrow account other than a refundmg escrow at any time dunng the year to defease
any tax-exemptbonds? . .. . . .

d Did the organization act as an 'on behalf of‘ 1ssuer for bonds ou'(standrng at any tlme durrng the year" .....

a Section 501(c)3), 501(cX4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If ‘Yes,' complete Schedule L, Part I. ....

b Is the organization aware that it engaged mn an excess benefit transaction with a disqualified person 1n a prior year, and
tgat tt(rje /trazlsapctron has not been reported on any of the orgamzatron s prror Forms 990 or 990-EZ? If 'Yes,’ complete
chedule art | . e

25b

Did the orf?amzatlon report any amount on Part X, line 5, 6, ar 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees hlghest compensated employees, or drsquall ed persons"
If 'Yes,' complete Schedule L, Part Il . ... . ... ... . .ol

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member or to a 35% controlled entity or family member
of any of these persons? If ‘Yes complete Schedule L, Part IlI e e e e ..

Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV

b A family member of a current or former officer, director, trustee, or key employee7 If 'Yes,' complete
Schedule L, Part IV. . .

¢ An entity of which a current or former officer, director, trustee, or key employee (or a famil z member thereol) was an
officer, director, trustee, or direct or indirect owner? /f Yes,’ complete Schedule L, Part IV .

Did the organization receive more than $25,000 in non-cash contributions? If ‘Yes,’ complete Schedule M.

Did the organlzatron receive contributions of art, historical treasures, or other stmilar assets, or qualmed conservation
contributions? If ‘Yes,' complete Schedule M. . .

Did the organization liquidate, terminate, or drssolve and cease operatlons7 If 'Yes complete Schedule N, Part!] ..

Did the organization self, exchange dlspose of, or transfer more than 25% of its net assets" If 'Yes,' complete
Schedule N, Part Il . . . . . .

Did the organization own 100% of an entity disregarded as separate from the organrzatron under Regulatlons sections
301.7701-2 and 301.7701-3? If 'Yes,’ complete Schedule R, Part |

Was the organrzatlon related to any tax- exempt or taxable entrty7 if 'Yes, complete Schedule R, Part i, Ill, or IV,
and Part V, hine 1

a Did the orgamzatron have a controlled entrty wrthrn the meaning of sectlon 51 2(b)(1 3)7

b If 'Yes' to line 35a, did the organization receive any payment from or engage In any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2

Section 501(c)(3) orgamnuons. Did the organization make any transfers to an exempt non-charitable related
organization? If ‘Yes,’ complete Schedule R, Part V, ine 2. .. . . . . .... .. .-

Did the organization conduct more than 5% of its activities throu ?h an entrty that Is not a related organization and that Is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI

37

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O.. .

38

X

BAA

TEEA0104L 08/08/17

Form 990 (2017)



Form 990 (2017) Aegis America Inc. 31-1769192 Page 5

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

Check if Schedule O contains a response or note to any lineinthisPart V. ....... ...

Yes | No
1a Enter the number reported 1in Box 3 of Form 1096. Enter -0- if not applicable .. ...... Ja 0 |
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable...... .... 1b 0 I
¢ Did the organization comply with backup wnthholdmg rules for reportable payments to vendors and reportable gamlng N N ,.J
(gambling) winnings to prize winners? .. . ............ ... L 0. i e e e e el 1c
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- t
ments, filed for the calendar year ending with or within the year covered by this retum . | 2a 1) T N A
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns?. .. . 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) B o
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? ...... . .. ........ 3a X
b If 'Yes,' has it filed a Form 930-T for this year? /f ‘No' to line 3b, provide an explanationin Schedule @ . ... .............ccvviiieinns vuvens. 3b
4 a At any time dunn? the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)" 4a X
b If 'Yes, enter the name of the foreign country: »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). J
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. 5b X
c If ‘Yes,' to Iine 5a or 5b, did the organization file Form 8886-T? 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100 000, and d|d the organlzatlon
solicit any contributions that were not tax deductible as chantable contributions?.. 6a X
b If 'Yes,' did the organlzatlon include with every solicitation an express statement that such contributions or glfts were
not tax deductible? . . . . . . .. ... .. . ... e e e . 6b
7 Organizations that may receive deduchble contnbutuons under section 170(c). ‘
a Did the organization receive a _Payment In excess of $75 made partly as a contribution and partly for goods and ~ ‘
services provided to the payor? .. .. . .. .. . ... L. 0. 7a
b If 'Yes,' did the organization notify the donor of the value of the goods or services provnded‘? ...... 7b
¢ Did the organization sell, exchange or otherwise dlspose of tanglble personal property for which 1t was reqmred to file
Form 82827 . . 7c
dif 'Yes,' indicate the number of Forms 8282 ﬂled dunng theyear . .. . . . I 7d| ]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 71
g If the organization received a contribution of quahfled intellectual property did the orgamzatlon file Form 8899
as required? .. . 79
hf the orgamzatlon recelved a contribution of cars, boats, alrplanes or other vehicles, did the organlzatuon file a
Form 1098-C? .. 7h
8 Sponsoring organlzatlons malntalmng donor adVIsed funds Dld a donor advrsed fund mamtamed by the sponsonng 3
organization have excess business holdings at any time during the year?. 8
9 Sponsoring organizations maintaining donor advised funds. o |
a Did the sponsoring organization make any taxable distributions under section 4966? . .. .. 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? .. 9b
10 Section 501(cX7) organizations. Enter:
a Iniiation fees and capital contributions included on Part VIil, line 12 . ... . ...... 10a
b Gross receipts, included on Form 990, Part VIiI, hine 12, for public use of club facuhtles . | 10b
11 Section 501(cX12) organizations. Enter:
a Gross income from members or shareholders. .... .. .. el .. . . 1MNMa
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.). . . .| 11b N
12a Section 4947(a)X1) non-exempt charitable trusts. Is the organization filing Form 990 n heu of Form 1041? . 12a
b if 'Yes,' enter the amount of tax-exempt interest received or accrued duning the year .. . lLZbl
13 Section 501(c)29) qualified nonprofit health insurance issuers. e J
a Is the organization licensed to 1ssue qualified health plans 1n more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O l
b Enter the amount of reserves the organization i1s required to maintain by the states in
which the organization 1s hicensed to issue qualified health plans.  ...". . .| 13b
¢ Enter the amount of reserves onhand . . . 13¢ R /{
14a Did the organization receive any payments for indoor tannmg services dunng the tax year7 . 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? /f ‘No, ' provide an explanation in Schedule o.. 14b

BAA TEEAO105L 08/08/17

Form 990 (2017)



Form 990 (2017) Aegis America Inc. 31-1769192

Page 6

[Part VI_|Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.
Check iIf Schedule O contains a response or note to any line in this Part VL

X

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the ﬁovemlng body at the end of the tax year .. .| 1a 9 !
If there are matenial differences in voting rights among members
of the governing body, or If the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent. ...| 1b 9
2 D any officer, director, trustee, or key employee have a famlly relationship or a business relationship with any other
officer, director, trustee, or key employee? .... . e e e e e e e 2 X
3 Did the organization delegate control over mana?ement duties customanly performed by or under the dlrect supervision
of officers, directors, or trustees, or key employees to a management company or other person?. ........ 3 X
4 D the organization make any significant changes to its governing documents
since the prior Form 990 was filed? . 4 X
5 Dud the organization become aware during the year of a sngnlf cant dwersnon of the organlzatlon s assets" 5 X
6 Did the organization have members or stockholders? . . 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or more
members of the governing body? ..... . . . ..... . .. . . .. ... 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . .. el 7b X
8 Did the organization contemporaneously document the meetings held or wrnitten actions undertaken during the year by |
the following: See Schedule O D DU
a The governing body? . . 8a|] X
b Each committee with authority to act on behalf of the governing body” . 8b X
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organlzatlon s mailing address? If 'Yes,' provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?. .. 10a] X
b If 'Yes," did the orgamization have written policies and procedures governing the activitres of such chapters afﬂhates and branches to ensure thelr
operations are consistent with the organization's exempt purposes? . e .. 10b X
11 a Has the organization provided a complete copy of this Form 990 to all members nf its governing body before ﬁlmg the fcnn7 e . 11al] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. See Schedule ol | 1 i
12a Did the organization have a written conflict of interest policy? If ‘No,’ go to line 13 12a X
b Were officers, directors, or trustees, and key employees requlred to disclose annually interests that could gwe rise
toconfhets? . . . L. 0oL oL L e e 12b
¢ Did the organization regularty and consnstently monitor and enforce comphance with the pohcy’ If 'Yes,' describe in
Schedule O how this was done . . .. 12¢
13 Did the organization have a written whlstleblower pollcy’ e e 13 X
14 Dud the organization have a written document retention and destruction pollcy” ........ 14 X
15 Dud 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 decision? S
a The organization's CEO, Executive Director, or top management official. 15a X
b Other officers or key employees of the organizaton . ... .. - 15b X
If 'Yes' to ine 15a or 15b, describe the process in Schedule O (see mstructlons) ;
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a I N DA
taxable entity during the year?. .... e e .. - 16a
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 R ]
organization's exempt status with respect to such arrangements? .. . 16b

Section C. Disclosure

llable to

17 List the states with which a copy of this Form 990 1s required to be filed > NoRE@
18 Section 6104 requires an or% anization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
@ Own website D Another's website @ Upon request D Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization made rts governing documents, conflict of interest policy, and financial statements ava
the public duning the tax year. See Schedule 0
20 State the name, address, and telephone number of the person who possesses the organization's books and records: >

Neil Lippiatt c/o Bridgeway Fdn 20 Greenway Plaza #450 Houston TX 77046 832-204-8185

BAA TEEAO106L 08/08/17

Form 990 (2017)



Form 990 (2017) Aegis America Inc. _ _ 31-1769192 Page 7
iPartiVIIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any hne in this Part Vil . . .. . .. .. ... . e e e D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be histed. Report compensation for the calendar year ending with or within the
organization's tax year.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization’s current key employees, If any. See instructions for definition of 'key employee.
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.
® List all of the orgamization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

@ Check this box if neither the organization nor any related orgarization compensated any current officer, director, or trustee.

©
*) (B) | than one bex. aniess parson ©®) ® @
Name and Title Average 1s both an officer and a Reportable Reportable Esttmated
hours directorftrustee) compensation from compensation from amount of other
per —r— the organization related organizations compensaton
week [ 3| S| Q1 F X ::'1 w-2/1 MISC) w-an ISC) from the
(stany o 9 &| ZF <2 g% 3 organization
hoursforE- g 231283 and related
related g S g 1= orgamizations
organiza- ﬁ = § =3
tions Sl = ‘S §
below @l L
dotted | 3 g S
line) =
_M John Montgomery ~_____ | _1_
Chairman 2 X X 0. 0. 0.
-@ James Smith _____________ | -2 _
CEO 38 1 X X 0. 0 0.
_® _Louise Harris ____________ L
Trustee 0 X 0 0 0.
_@ Neil Lippiatt ____________| 1
Trustee 2 X 0. 0 0
_® Maxine Marcus ___________ | 1
Trustee 2 X 0. 0. 0.
_©_ Ruth Messinger = __________ | 1
Trustee 0 X 0. 0 0.
__David Ormesher ___ ________ | S
Trustee 2 X 0. 0 0
_® Peter Whittle ___________ | _1_
Trustee 2 X 0. 0 0
_®_Tanveer Butt __ __________ | 1
Dir Fin & Oper 0 X 0. 0 0
a ] —
ay o ___] ———
@ ——
o ] e
a o __ ——

BAA TEEAQ107L 08/08/17 Form 990 (2017)




Form 990 (2017) Aegis America Inc.

31-1769192

Page 8

[Part Vil [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

® ©
(A) A&age édou m d':g? m ﬁlglm one o ® ®
Name and title per ofﬁ‘ce' a?:!s ﬁmmﬂe:f)‘ mRewamneﬁom Repoda.blefmm amoEst:lﬂm:‘ft?{her
week = =1 the urgg_mhon retated organzatons on
Ustany R 3 2121 Z 13 é &' w-2ndesmisc) (W-2/1099-MISC) from the
23N & ‘.3, <233 organszation
r BSEIR|g 282 and related
retated g‘ ERE i of
organza 18 2| 3 5 |°
- tons gl = § §
below
% | 8§
line) 8
g
. ] —_—
e ———
o ] ———
sy ___ e
Q] -
e ___________] e
e _________ —
- _____ e
* o _____] S
e o __ _—
> _____________] e
1b Sub-totat > 0. 0. 0.
c Total from conunuauon sheets to Part VII Sechon A - 0. 0. 0.
d Total (add linesband1c) . .. . .. ... > 0. 0. 0.
2 Total number of individuals (including but not imited to those hsted above) who recelved more than $100,000 of reportable compensation
from the organization ™ 0
Yes | No
3 Did the orgamzatlon list any former officer, director, or trustee, key employee or hlghest compensated employee N I
on line 1a? If 'Yes,' complete Schedule J for such indvidual . . ..... 3 X
4 For any individual listed on line 13, i1s the sum of reportable compensation, and other compensation from
the organmization and related organlzatnons greater than $150,000? If ‘Yes,' complete Schedule J for
such individual . . . . . 4 X
}
5 Did any person listed on line 1a receive or accrue compensat:on from any unrelated organization or individual —
for services rendered to the orgamization? If 'Yes,' complete Schedule J for such person . .. .. 5 X
Section B. Independent Contractors
T Complete this table for your five hlg‘hest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A ®) ©)
Name and busn)ness address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who receved mare than

$100,000 of compensation from the orgamzation ®

|

BAA

TEEAQ108L 08/08/17

Form 990 (2017)



Form 990 (2017) Aegis America Inc.

31-1769192

[Part Vili] Statement of Revenue

Check If Schedule O contains a response or note to any line in this Part VIiL

Total(fe)venue

®)
Related or
exempt
function
revenue

©

Unrelated

business
revenue

o)
Revenue
excluded from tax
under sections
512-514

Contributions, Gifts, Grants

1a Federated campaigns 1a

b Membership dues 1b

¢ Fundraising events 1c

d Related organizations.. ..... 1d

e Government grants (contnbutions) . . . . 1e

f Al other contributions, gifts, grants, and
simifar amounts not included above ... | 1f

136,189.

g Noncash contributions included in lines 12-1f: §
h Total. Add lines 1a-1f.

»|  136,189.

Program Service Revenue |4 Other Similar Amounts

Business Code

f All other program service revenue. .
g Total. Add lines 2a-2f .

Other Revenue

other similar amounts)

5 Royalties..

4 Income from investment of tax-exempt

3 Investment income (including dividends, interest and

bond proceeds .*

® Real

@11) Personal

6a Gross rents

b Less: rental expenses

¢ Rental income or (loss) . .

d Net rental income or (loss) .

7 a Gross amount from sales of | @ Secunttes

(i) Other

assets other than inventory

b Less: cost or other basis
and sales expenses

¢ Gain or (loss)

d Net gain or (loss) . .

8a Gross income from fundraising events
(not including $
of contributions reported on line 1c).
SeePartIV,ine 18. ..... ... ...

b Less: direct expenses . .

b

¢ Net income or (loss) from fundraising events

9 a Gross income from gaming activities.
SeePartiV,lne19 . . . . .

b Less. direct expenses

[10a Gross sales of inventory, less returns
and allowances . . ... ..

b Less: cost of goods sold . .

|

b

¢ Net income or (loss) from gaming activities

| S

b

¢ Net income or (loss) from sales of inventory ....

—— -]

Miscellaneous Revenue

Business Code

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

12 Total revenue. See instructions .. .... .

- 136,189.

0.

BAA

TEEAO109L 08/08/17

Form 990 (2017)



Form 990 (2017) RAegis America Inc. 31-1769192 Page 10
[PartiX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part IX... .. .. e e e X

, " (A) ( )
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIil. ogxpenses genergl expenses expenses

1 Grants and other assistance to domestic |
organizations and domestic govemments. !
See Part IV, line 21. . ..

2 Grants and other assistance to domestlc
individuals. See Part IV, lne 22 . ......

3 Grants and other assistance to foreign
organizations, foreign governments, and for- y
eign individuals. See Part IV, lines 15 and 16 7,500. 7,500. ‘

4 Benefits paid to or for members..... ......

5 Compensation of current officers, directors,
trustees, and key employees .  ..... 0. 0. 0. 0.

6 Compensation not included above, to
disqualified persons (as defined under
section 49 gg(])) and persons descnbed
In section 4958(c)(3)(B . 0. 0. 0. 0.

7 Other salaries and wages... ........ . 19,583. 19,583.

g Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions) .. ....... ..

9 Other employee benefits . .
10 Payroll taxes . e e e e . 1,498, 1,498.
11 Fees for services (non- employees)

a Management . L
bLegal . - .
cAccounting . . .... ..... ..... ..
dlobbying .. . . ... .. .
e Professtonal fundraising services. See Part IV, ine 17. .

f Investment management fees .

g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, hst?me 11 expenses on Schedule O.SCh { 20,270. 20,270.

12 Advertising and promotion
13 Office expenses e e e e e 2,716. 2,716.
Information technology
Royalties. .

Occupancy

Travel

Payments of travel or entertalnment
expenses for any federal, state, or local
public officials .

Conferences, conventions, and meetungs
Interest e .

-
)

O S S
00 NGO W,

Payments to affiliates
Depreciation, depletion, and amortxzatlon

Insurance

RENNRG

Other expenses. Itemlze expenses not
covered above (List miscellaneous expenses
n line 24e. if ine 24e amount exceeds 10%
of line 25, column éA? amount, list ine 24e
expenses on Schedule 0.) .

e All other expenses. .

25 Total functional expenses. Add Imes 1 through 24e } 51,567. 51,567. 0. 0.

26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » [:] if following

SOP 98-2 (ASC 958-720).

BAA TEEAOT10L 08/0&/17 Form 990 (2017)




Form 990 (2017) Aegis America Inc.

31-1769192

Page 11

{Part X [Balance Sheet

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

L 11

(A)
Beginning of year

End (c?year

N bW -

7
8
9

Assets

n
12

14

10a Land, bulldings, and equipment: cost or other basis.

b Less: accumulated depreciation. . ee « <. ..| 10b

Cash - non-interest-bearing
Savings and temporary cash investments. ... .....
Pledges and grants receivable, net... .. ..

Accounts receivable, net . .

Loans and other receivables from current and former officers, directors,
trustees, ke empIO{ees, and highest compensated employees. Complete
Part Il of Schedute L . .. . . e

Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons descnbed in section 49585?()3) ), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees’
beneficiary organizations (see instructions). Complete Part I of Schedufe L .. .

Notes and loans recewvable, net ...... . . .
Inventories for sale or use .
Prepaid expenses and deferred charges

Complete Part VI of Schedule .. . Lo 10a

8,897.

93,5189.

W (N -

HEIRGY

 I———

10c

Investments — publicly traded securities. . .. ..
Investments — other securities. See Part IV, line 11 . .
Investments — program-related. See Part IV, line 11
Intangible assets. .. .. .

Other assets. See Part IV, line 11...

1

12

13

14

15

8,897.

16

93,519.

Liabilities
RREBIEJaa

8 BRB

Total assets. Add lines 1 through 15 (must equal line 34)
Accounts payable and accrued expenses ...
Grants payable ..... .... .. ...
Deferred revenue . .. .... .
Tax-exempt bond habilities .. ... el e e el
Escrow or custodial account hability. Complete Part IV of Schedule D . .

Loans and other paKables to current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified persons.
Complete Part 1l of Schedule L ... . e e .

Secured mortgages and notes payable to unrelated third parties ..
Unsecured notes and loans payable to unrelated third parties. .. .. . .

Other liabiities (including federal income tax, fayables to related third parties,
and other habilities not included on lines 17-24). Complete Part X of Schedule D.

Total liabilities. Add lines 17 through 25 ... ... .

17

19

N

BB RBIR

Net Assets or Fund Balances
B8Y

gyRey

Organizations that follow SFAS 117 (ASC 958), check here > D and complete
lines 27 through 28, and lines 33 and 34.

Unrestricted net assets ..

Temporarily restricted net assets. .

Permanently restricted net assets .... . . e e e .
Organizations that do not follow SFAS 117 (ASC 958), check here > lzl

and complete lines 30 through 34.

Capital stock or trust principal, or current funds .
Paid-in or capital surplus, or land, building, or equipment fund.. .
Retained earnings, endowment, accumulated income, or other funds
Total net assets or fund balances .. .

Total habilities and net assets/fund balances. . ..

B8N

8,897.

93,519.

8,897.

93,519.

8,897.

RBIg9E

93,519.

3
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Page 12

[PartXI_|Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthisPart XI ........ ........ ... ... ....... .

[]

1 Total revenue (must equal Part VIll, column (A), line 12) ........ .. . . ... ....... .. ... A | 136,189.
2 Total expenses (must equal Part IX, column (A), ine 25)...  .... . .. ... ......... e e e e 2 51,567.
3 Revenue less expenses. Subtract ine 2 fromline1 . ... e e 3 84,622,
4 Net assets or fund balances at beginning of year (must equal Part X Irne 33 column (A)) .............. 4 8,897.
5 Net unreahzed gains (losses) oninvestments... . .... ........ .. ....... ... . 5
6 Donated services and use of facilities .. .. ... . .... ......... . ... ... . ee . L] 6
7 Investment expenses .. . . . .. e e e e e e e e e e 7
8 Prior period adjustments.. ...... e . 8
9 Other changes in net assets or fund balances (explaln n Schedule O) ............................. 9 0.
10 Net assets or fund balances at end of year. Combine Ilnes 3 through 9 (must equal Part X, llne 33,
column B))......... . . Ll e e e e e e e 10 93,519.
{Part XII |Fmancnal Statements and Reporting
Check if Schedule O contains a response or note to any nenthisPart XIit.. .. . . ... ... . .. . .. D
Yes | No

1 Accounting method used to prepare the Form 990- B]Cash DAccruaI DOther

If the orgarization 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:
Separate basis DConsolldated basis DBoth consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? .
If 'Yes,’ check a box below to indicate whether the financial statements for the year were aud|ted on a separate
basis, consolidated basis, or both:
D Separate basis DConsolldated basis D Both consolidated and separate basis

¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversrght of the audit,
review, or comprlatron of its financial statements and selection of an independent accountant?

f tgehor alnlzoatlon changed either its oversight process or selection process dunng the tax year, explarn
in Schedule
3a As a result of a federal award, was the organlzatron requrred to undergo an audit or audits as set forth in the Srngle
Audit Act and OMB Circular A-133?
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

2a X

2b X

2c

3a X

3b

BAA
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SCHEDULE A Public Charity Status and Public Support B 1 P
(Form 990 or 990-E2) Complete if the organization is a section 501(c)X3) organization or a section 201 7
4947(a)X1) nonexempt charitable trust. }
* Attach to Form 990 or Form 930-EZ Open to Public I
Department of the Treasury > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Aegis America Inc. Employer identification number
c¢/0 Bridgeway Foundation 31-1769192

[Part] [Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it 1s: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)( XAXD)-
A school described in section 170(b)(1AXii)- (Attach Schedule E (Form 990 or 990-E2).) b
A hospital or a cooperative hospital service organization described in section 170(b)(1 XAXiii).
A medical research organization operated in conjunction with a hospital described in section 170(b)X1)AXiii). Enter the hospital’s
name, city, and state:

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)X1)AXiv). (Complete Part Il.)

6 l A federal, state, or local government or governmental unit described in section 170(b)}(IXAXV).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)}(1(AXvi). (Complete Part Il.)

8 D A community trust described in section 170(b)1XAXvi). (Complete Part [l.)

9 D An agricultural research organization described in section 170(b)(1)}AXix) 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:

b wNn

10 D 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 HI.)

n An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

12 An orgamization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 509%(a)X1) 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 Iines 12e, 12f, and 12g.

a D Type . A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b D Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the suR;)ortmg organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

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

d Type lIl non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that 1s 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 Check this box if the organization received a written determination from the IRS that it 1s a Type |, Type I, Type lll functionally
integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations .. e e e e e e e e e e l:l

g Provide the following information about the supported organization(s).

(1) Name of supported orgarzation G EIN (i) Type of organization (V) Is the (v) Amount of monetary (v} Amount of other
(descnbed on lines 1-10 organization listed | support (see nstructions) support (see mstructions)
above (see instructions)) 1N your govemning

document?
Yes No

(A)

(B)

©)

®)

(2]

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2017

TEEAO401L 08/1017



Schedule A (Form 990 or 990-E2) 2017 Aegis America Inc. 31-1769192 Page 2

{Part l |Support Schedule for Organizations Described in Sections 170(b)X1)}AXiv) and 170(b)(1)}AXvi)
(Complete only if you checked the box on line 5, 7, or 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 lil.)

‘Section A. Public Support

%ﬁ:ﬁgﬁ;’?’ fiscal year (2)2013 (b) 2014 (©) 2015 (d) 2016 (¢)2017 () Total
1 Gifts, grants, contnibutions, and

membershlp fees received. (Do not

include any ‘unusual grants.’). . 305,779. 849,730. 468,047. 343,016. 136,189.| 2,102,761.

2 Tax revenues levied for the
organization’s benefit and
either paid to or expended
onitsbehalf. . ............. 0.

3 The value of services or
faciities furnished by a
governmental unit to the
organization without charge . . 0.

4 Total. Add lines 1 through 3.. 305,779. 849,730. 468, 041. 343,016.| 136,189.] 2,102,761,

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

shown on line 11, column (f) . 828,501.
6 Public support. Subtract line 5
from hne 4 1,274,260,
Section B. Total Support
gg;?::ia;gy;‘a)f (or fiscal year (a) 2013 () 2014 () 2015 (d) 2016 (e) 2017 (f) Total
7 Amounts fromlined4 . . .. 305,779. 849,730. 468,047. 343,016. 136,189.} 2,102,761.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from
similar sources . .. 0.

9 Net income from unrelated
business activities, whether or
not the business I1s regularly
carried on. . 0.

10 Other income. Do not lnclude
gain or loss from the sale of
capital assets (Explain in
Part VL) . ... ..

0.

11 Total support. Add lines 7

through 10 .. 2,102,761.
12 Gross receipts from related actlvmes etc. (see instructions) L .. .. . . ] 12 0.
13 First five years. If the Form 990 is for the organization's first, second, th|rd fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here. . N D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column (). ..... e ... 14 60.60 %
15 Public support percentage from 2016 Schedule A, Part ll, ine 14. .. .. ... .. e . e 15 34.60%
16a 33-1/3% support test—2017. If the organization did not check the box on line 13, and line 14 1s 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. If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported orgamzaton . .. ........... D

17a 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14.1s 10%
or more, and if the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explaln in Part VI how
the orgamzatlon meets the 'facts-and-circumstances’ test. The organlzatlon qualifies as a publicly supported organization . . > D

b 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and hne 1515 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explaln in Part VI how the
organlzatlon meets the ‘facts-and-circumstances’ test. The organization quallfles as a publicly supported organization > H
>

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions
BAA Schedule A (Form 990 or 990-E2) 2017
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Page 3

[Part lll_|Support Schedule for Organizations Described in Section 509(aX(2) )
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization
fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Ca]endar year (or fiscal year beginning in) >

Gifts, grants, contributions,
and membershlp fees
received. (Do not include
any 'unusual grants.”). .

2 Gross receipts from admissions,

merchandise sold or services
performed, or facilities
furrushed 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 business under section 513

4 Tax revenues levied for the

organization's benefit and
either paid to or expended on
its behalf.

5 The value of services or

facihties furnished by a
governmental unit to the
organization without charge . ..

Total. Add hines 1 through 5. ..

6
7a Amounts included on lines 1,

2, and 3 recewved from
disqualified persons.

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

¢ Add lines 7a and 7h

7c¢ from hne 6

8 Public suppor;. (Subtract line

(a) 2013

®) 2014

(c) 2015

(d) 2016

(e) 2017

(f) Total

V2

Section B. Total Support

Calendar year (or fiscal year begmning in) >

9 Amounts fromiline6.. . ..
10a Gross income from interest, dividends,

n

payments received on securities loans,
rents, royaltes, and income from
stmilar sources ..
b Unrelated busnness taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 .
¢ Add lines 10a and 10b.
Net income from unrelated business
activities not included in line 10b,
whether or not the business Is
regularly carmed on.

12 Other income. Do not mclude

gain or loss from the sale of
capital assets (Explain in
Part VI.)

13 Total supporl. (Add Ilnes 9

14

10c, 11, and 12.)

(@) 2013

(b) 2014

(c) 2015

(d) 2016

(e) 2017

(f) Total

Va
/

V4

organization, check this box and stop here.

First five years. If the Form 990 s for the organlzat|on s first, second third, fourth or fifth tax year as a section 501(c)(3)

Section C. Computation of Public Support Percentage

15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from‘,éO16 Schedule A, Part Ill, hne 15~ . ... . .. ... ... 16 %
Section D. Computation of Investment income Percentage

17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column (). .. 17 %
18 Investment income percentage from 2016 Schedule A, Part lll, ine 17 . . .. ...... 18 %
19a 33-1/3% support tests—2017. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3% and line 17

1s not more than 33-1/3%, check this box and stop here. The organization quallfles as a publicly supported organization . . I___I

b 33-1/3% support tests—2016. If the organization did not check a box on hine 14 or line 19a, and line 16 i1s more than 33-1/3%, and

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

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

BAA
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Schedule A (Form 990 or 990-E2) 2017 Aegis America Inc. 31-1769192 Page 4

|Part IV_|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 |, complete
Sections A, D, and E. If you checked 12d of Part i, 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 governing documents? J
If 'No," describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain. 1

2 Dd the organization have any supported organization that does not have an IRS determination of status under section |
509(a)(1) or (2)? If 'Yes,' explain in Part VI how the organization deterrined that the supported organization was i e
described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)(@), (5), or (6)? If 'Yes,' answer (b) -] -
and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and ]
satisfied the public support tests under section 509(a)(2)? If 'Yes,' describe in Part VI when and how the organization g
made the deterrmination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) J
purposes? If 'Yes,' explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States (foreign supported organization)? If ‘Yes' and
if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a

b Dud the orgamization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,’ describe in Part VI how the organization had such control and discretion despite being controlied
or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes,' explamn in Part VI what controls the organization used to ensure that —
all support fo the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If ‘Yes,' answer (b)
and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed; () the reasons for each such action; (n) the authority under the
organization's orgamzing docurment authorizing such action; and (iv) how the action was accomplished (such as by
amendment to the organizing document). 5a

b Typelor Type I only. Was any added or substituted supported organization part of a class already designated in the J
organization's organizing document? 5b

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

g

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, (1) individuals that are part of the chanitable class benefited by one
or more of its supported organizations, or (iii) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If 'Yes,' provide detail in Part V1. 6

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, or a 35% controlled entity with
regard to a substantial contributor? /f ‘Yes,' complete Part | of Schedule L (Form 990 or 990-E2). 7

8 Did the orgamization 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 990-pr.

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described 1n section 509(a)(1) or (2))?
If 'Yes,' provide detail in Part VI. 9a

b Did one or more disqualified persons (as defined in ine 9a) hold a controlling interest in any entity in which the !
supporting organization had an interest? /f 'Yes,’ provide detail in Part VI.

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from, I
assets in which the supporting organization also had an interest? If ‘'Yes, ' provide detail in Part VI.

10a Was the organization subject to the excess business holdln?s rules of section 4943 because of section 4943(f) (regardlng; _]I
certain Type Il supporting organizations, and all Type Hil non-functionally integrated supporting organtzations)? If 'Yes,’
answer 10b below. 10a

b Did the or%anlzatlon have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine -
whether the organization had excess business holdings.) 10b

BAA TEEAQ404L 08/10/17 Schedule A (Form 990 or 990-E2) 2017
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[Part IV |Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons descnbed in (b) and (c) below, the
governing body of a supported organization?

b A family member of a person described in (a) above?
¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes' to a, b, or ¢, provide detail in Part V1.

Yes

No

NMa

11b

T1ic

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization's directors or trustees at all imes during the tax year? /f ‘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 orgamzation, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the tax year.

2 Dud the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If ‘Yes,' explain in Part VI how providing such
benefit carnied out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization.

Yes

Section C. Type Il Supporting Organizations

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

Yes

Section D. All Type Ili Supporting Organizations

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

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

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

Yes

No

Section E. Type il Functionally Integrated Supporting Organizations

1 Check the box next to the method that the orgamization used to satisfy the Integral Part Test during the year (see instructions).
a |:| The organization satisfied the Activities Test. Complete Hine 2 below.

b D The organization 1s the parent of each of its supported organizations. Complete line 3 below.

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

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

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

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more of
the organization's supported organization(s) would have been engaged in? If Yes,’ explain in Part VI the reasons for
the organization's position that its supported organization(s) would have engaged in these actvities but for the
organization's involvement.

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

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

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes,' describe in Part V1 the role played by the organization in this regard.

Yes

No

2a
e
]
3a
]
»

BAA TEEAG405L 08/10117
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31-1769192 Page 6

{PartV ~[Type 1ll Non-Functionally Integrated 50%(a)(3) Supporting Organizations

1

D Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (géplain in Part Vi). See
i

instructions. All other Type Ill non-functionally integrated supporting organizations must complete S

ons A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Nld|w[ N

lnibL|lw N=

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

[}

7

Other expenses (see instructions)

~

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

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year):

a Average monthly value of securities

1a

b Average monthly cash balances

1b

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

1c

d Total (add hnes 1a, 1b, and 1¢)

1d

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

Acquisition indebtedness applicable to non-exempt-use assets

N

w

Subtract ine 2 from line 1d.

w

-3

Cash deemed held for exempt use. Enter 1-1/2% of tine 3 (for greater amount,
see Instructions).

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

Multiply line 5 by .035.

N[>

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line €)

K INjO S

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, ine 8, Column A)

Enter 85% of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

ibhwWiN—

OlnbW|IN|=

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

6

~

D Check here if the current year is the organization's first as a non-functionally integrated Type il supporting organization

(see instructions).

BAA

TEEAO4C6L. 08/1017
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Page 7

[PartV_|Type Il Non-Functionally integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

| 1

Amounts paid to supported organizations to accomplish exempt purposes

2

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Quallified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

WiV ) bl

Distributions to attentive supported organizations to which the organization 1s responsive (provide details
in Part Vl). See instructions.

9

Distributable amount for 2017 from Section C, line 6

10

Line 8 amount divided by line 9 amount

@

()
Section E — Distribution Allocations (see instructions) Excess Underdistributions

Distributions Pre-2017

@ii)
Distributable
Amount for 2017

1

Distributable amount for 2017 from Section C, line 6

| 2

Underdistributions, 1f any, for years prior to 2017 (reasonable
cause required — explain in Part Vi). See instructions.

3

Excess distnibutions carryover, If any, to 2017

T
a!

b From 2013 . .

€ From 2014

d From 2015 ...

e From 2016

f Total of lines 3a through e

g Applied to underdistnibutions of prior years

h Applied to 2017 distributable amount

i Carryover from 2012 not applied (see instructions)

j Remainder. Subtract lines 3g, 3h, and 31 from 3f.

4

Distributions for 2017 from Section D,
line 7:

a Applied to underdistributions of prior years

b Applied to 2017 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4.

5

Remamning 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.

Remaining underdistributions for 2017. Subtract lines 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¢.

Breakdown of line 7:

2 Excess from 2013

b Excess from 2014

€ Excess from 2015

'

d Excess from 2016

1.

e Excess from 2017 .. . .

|

BAA
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AVl Setégplem_ental Information. Provide the explanationg required by Part I, line 10; Part II, line 17a or 17b;Part Ill, line 12; Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, b, 9c, 113, 11b, and 11c; Part IV, Section B, lines 1 and 2: Part IV, Section C, line 1;
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line le; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

2

A .
BAA TEEAG408L 08/10/17 Schedule A (Form 990 or 990-E2) 2017




OMB No 1545-0047

2017

SCHEDULE C Political Campaign and Lobbying Activities
(Form 330 or ] For Organizations Exempt From Income Tax Under section 501(c) and section 527

> Complete if the organization is described below. > Attach to Form 990 or Form 990-EZ
Pepartmem of the Treasury * Go to at www.Irs.gov/Form999 for instructions and the latest information

Open to Public
Inspection

if the organization answered "Yes,' on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

@ Section 501(c)(3) organizations: Complete Parts |-A and B. Do not complete Part i-C.

® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part i-B.

® Section 527 organizations: Complete Part I-A only.
If the organization answered Yes,’ on Form 990, Part IV, line 4, or Form 930-EZ, Part V], line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part II-B.
. gectlﬁnAsm (c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 11-B. Do not complete
art |l-A.

If the organization answered ‘Yes,' on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢

(Proxy Tax) (see separate instructions), then
® Section 501(c)(8), (5), or (6) organizations: Complete Part Ill.

Name of organizatton Aegis America Inc
c/o Bridgeway Foundation

Employer identification number
31-1769192

[Part-A [Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
(see instructions for definition of ‘political campaign activities’)

2 Political campaign activity expenditures (see instructions). . e e ... .. ... . *"8

3 Volunteer hours for political campaign activities (see instructions)... . . .. .

[Part I-B |Complete if the organization is exempt under section 501(c)3).

1 Enter the amount of any excise tax incurred by the organization under section 4955.. ... . . "3

2 Enter the amount of any excise tax incurred by organization managers under section 4955 . . . >3

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?

4 a Was a correction made? .. . ..
b If 'Yes,' describe in Part IV.

DYes DNo
.DYes DNo

|PartI-C |Complete if the organization is exempt under section 501(c) , except section 501(cX3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activites . .. » $

2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt

function activities. .. >3
3 ;I'otal1 %))(empt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL, g
ne e . o . e e e .

4 D the filing organization file Form 1120-POL for this year?

D Yes D No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing orgamzation's funds. Also enter the
amount of political contributions received that were promptly and directly delivered to a separate political organization, such as a separate

segregated fund or a pohtical action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name (b) Address {c)EIN (d) Amount paid from filing (e) Amount of political
organization's funds If contnbutions received and

none, enter-0- promptly and directly

delivered to a separate

pohtical organization if

none, enter -0-

m e
@  prmmmmmmmmmmmmmo——os
@  pmmmmmmmmmmm— oo
@ b
®  pmToomm—o—m—————ooo
®  hemmmmmm e

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
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[Partli-A ICompIete if the organization is exempt under section 501(c)X3) and filed Form 5768 (election under

section 501(h)).

A Check » D if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name,

address, EIN, expenses, and share of excess lobbying expenditures).

B Check » D if the filing orgamization checked box A and 'limited control' provisions apply.

Limits on Lobbying Expenditures
(The term "expenditures’ means amounts paid or incurred.)

(a) Filing (b) Affihated
organization's totals group totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying) . .. ...
b Total lobbying expenditures to influence a legislative body (direct lobbymng). .

¢ Total lobbying expenditures (add lines 1aand 1b).. .... e e e e e

d Other exempt purpose expenditures ..... e e e e e e e
e Total exempt purpose expenditures (add lines lc and d) oo

f Lobbying nontaxable amount. Enter the amount from the followmg table in
bothcolumns . .. . ....... ... ... L. 0L

If the amount on line 1e, column (a) or (b) is: The Iobbymg nontaxable amount is:
Not over $500,000 20% of the amount on line Te.

Over $500,000 but not over $1,000,000 $100,000 ptus 15% of the excess over $500,000.
Over $1,000,000 but nat over $1,500,000 $175,000 plus 10% of the excess aver $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess aver $1,500,000.
Over $17,000,000 $1,000,000.

g Grassroots nontaxable amount (enter 25% of line 1f) . .. .. - e
h Subtract line 1g from line 1a. If zero or less, enter -0- . ..... ... ..... .. .........
i Subtract hine 1f from line 1c. If zero or less, enter -0-

j If there 1s an amount other than zero on either line th or fine 11, did the organization file Form 4720 reportlng

section 4911 tax for this year? ...

e e I:lYes DNo

4-Year Averaging Period Under section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal
year beginning in) (@) 2014 (b) 2015 (c) 2016

(d) 2017 (e) Total

2a Lobbying nontaxable
amount

b Lobbying ceiling
amount (150% of line
2a, column (e))

c Total lobbying
expenditures

d Grassroots nontaxable
amount ..

e Grassroots ceilin
amount (150% of line
2d, column (e)).

f Grassroots Iobbymg
expenditures .

BAA

TEEA3202L.  08/09/17
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[Part l-B |Complete if the organization is exempt under section 501(cX3) and has NOT filed Form 5768
(election under section 501(h)).

For each 'Yes' response on lines 1a through 1: below, provide in Part IV a detailed description Q ®
of the lobbying activity. Yes | No Amount
See P IV
1 Durning the year, did the filing organization at‘temgt to influence foreign, national, state or local ‘

legislation, including any attempt to influence public opinion on a legislative matter or referendum, |
through the use of: N |

aVolunteers?.. . . ... ..o Lol oo o X l

b Paid staff or management (include compensation In expenses reported on lines 1c through l|)7 e X . i

¢ Media advertisements? ............ e e e e e e e e X

d Mailings to members, legislators, or the pubhc7 ............................... e X 1,759.

e Publications, or published or broadcast statements7 e e e e e e e X

f Grants to other organizations for lobbying purposes? . ..... . .. ..... ... .... e X

g Direct contact with legislators, their staffs, government offruals ora Ieglslatlve body? .. ...... . ... X

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?.. X 120.

i Other activities? . . e . .. . e e e . X

j Total. Add hines 1c through h ..... ! 1,879.

22 Did the activities in line 1 cause the organlzatlon to be not descrlbed in sectxon 501(c)(3)7 ..... fi

b If 'Yes,' enter the amount of any tax incurred under section 4912 . . .. . . .

c If "Yes,' enter the amount of any tax incurred by organization managers under section 4912

d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? . . i

[PartlI-A |Complete if the organization is exempt under section 501(c)4), sectlon 501 (cX5), or

section 501(c)6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? .. . . P I |
2 Dud the organization make only in-house lobbying expenditures of $2,000 or less? . . 2
3 Dud the organization agree to carry over lobbying and political campaign activity expenditures from the prior year7 . 3

[Part B JComplete if the organization is exempt under section 501(cX4), section 501(cX5), or section 501(c)
(6) and |fd egher (a) BOTH Part Hl-A, lines 1 and 2, are answered 'No,’ OR (b) Part lll-A, line 3, is
answered ‘Yes.'

1 Dues, assessments and similar amounts from members . ... e o oo .. 1

2 Section 162(e) nondeductible fobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

aCurrentyear . ... . el - e e e . e e 2a

b Carryover from last year . .. .. e e ..| 2b

¢ Total . . 2c
3 Aggregate amount reported in secﬁon 6033(e)(1)(A) notuces of nondeductrble sectlon 162(e) dues ... .... 3

4 If notices were sent and the amount on line 2¢c exceeds the amount on hine 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and polmcal N
expenditure next year? .

5 Taxable amount of lobbying and polltlcal expendltures (see mstructnons) L .. 5
[PartIlV_[Supplemental Information

Provide the descriptions required for Part I-A, ine 1; Part I-B, hine 4; Part I-C, line 5; Part li-A (affilated group hst); Part II-A, lines 1 and
2 (see instructions); and Part 1I-B, hne 1. Also complete this part for any additional information.

Part II-B - Description of Lobbying Activity
RAegis conducts research on mass atrocity situations to formulate evidence-based
advice for policy-makers, raises awareness in the media and develops targeted

campaigns to achieve changes in policy and law.

Line la: Student volunteers provide most of the lobbying strategy and action to end
BAA Schedule C (Form 990 or 990-EZ) 2017
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Schedule C (Form 330 or 930-E2) 2017 Aegis America Inc. 31-1769192 Page 4
[Part v |Supplemental Information (continued)

Part ll-B - Description of Lobbying Activity (continued)

mass atrocities.

Line 1b: A portion of one employee's time is spent providing support to the

volunteers' lobbying efforts.

Line 1d: Calls to encourage supporters to take action through lobbying are sometimes

sent by email.

Line le: Calls to encourage supporters to take action through lobbying are sometimes

posted on the organization's website or blog.

Line 1g: The organization is sometimes involved in lobby meetings and occasional and

limited work with Congressional staff.

Line 1lh: There was an element of lobbying training in the conferences held by the

organization throughout the year.

BAA Schedule C (Form 990 or 990-EZ) 2017
TEEA3204L 08/09/17




SCHEDULEF

Statement of Activities Outside the United States OMB No 1545-0047
(Form 990) > Complete if the organization answered Yes' on Form 990, Part IV, line 14b, 15, or 16. 201 7
» Attach to Form 990. 5 Public
Departiment of the Ireasury > Go to www.irs.gov/Form990 for instructions and the latest information Inm;:‘ ic (
Name of the orgamzation Employer identification number

Aegis America Inc.
way Foundation

31-1769192

[Part] |General Infonnatlon on Activities Outside the United States. Complete if the organization answered 'Yes'
on Form 990, Part IV, line 14b.

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

. IZ]Yes []No

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

United States.

Part V

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

(a) Region

(b) Number of
offices in the
region

(c) Number of
employees,
agents, and
independent
contractors
in the region

grants to recipients
located in the regton)

(d) Activities conducted in

the region (by type) (such

as, fundraising, program
services, investments,

(e) If activity listed in
(d) 1s a program
service, describe

specific type of
service(s) in
the region

(® Total
expenditures for
and investments

in the region

Pt V Pt V

(1) Europe

Grants

7,500.

@

(E)

@

)

)

Y]

®

9

(10)

amn

a2

a3

9

as)

(e)

an

3a Sub-total.

b Total from contmuatton
sheets to Part I.

¢ Totals (add lines 3a and 3b). .

7.500.

0

0

7,500.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Schedule F (Form 990) 2017 Aegis America Inc. 31-1769192 Page 4
iRaiiVll| F oreign Forms
1 Was the organization a U.S. transferor of property to a foreign corporation dunng the tax year? If Yes,’ the

organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Forelgn
Corporation (see Instructions for FOrm 926) . ..... ........cccn civiiiis o vvie 0 e e el .. DYes No

2 Did the organization have an interest in a foreign trust during the tax year? If 'Yes,' the organization may be
required to separately file Form 3520, Annual Return To Report Transactions with Forelgn Trusts and Rece é)t
of Certain Foreign Gifts, and/or Form 3520-A Annual Information Return of Foreign Trust With a U.
Owner (see Instructions for Forms 3520 and 3520- A; do not file with Form990) ....... .... . ... ... D Yes No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? /f 'Yes,' the
organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To Certain
Foreign Corporations (see Instructions for Form 5471) ..ol L e e e e e e . D Yes No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualified
electing fund during the tax year? If 'Yes,' the organization may be required to file Form 8621, Information
Return by a Shareholder of a Passive Foreign Investment Company or Quallfled Electmg Fund (see
Instructions for Form 8621) .. .. . . . . c o [Jes [X] No

§ Dud the organization have an ownership interest in a foreign partnership during the tax year? If 'Yes,' the
organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain Fore:gn
Partnerships (see Instructions for Form 8865) . ..... . e e e e e DYes No

6 Dud the organlzatlon have any operations in or related to any boycotting countries during the tax year?
If 'Yes,' the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 57 13; do not file with Form 990) .. DYes No

BAA TEEA3S05L 08/10/17 Schedule F (Form 990) 2017




Schedule F (Form 990) 2017 Aegis America Inc. 31-1769192 Page 5

Supplemental Information

Provide the information required by Part I, line 2 (monitoring of funds); Part I, line 3, column (f)
(accounting method; amounts of investments vs. expenditures per region); Part I, line 1 (accounting
method); Part lli (accounting method); and Part Ill, column (c) (estimated number of recipients), as
applicable. Also complete this part to provide any additional information. See instructions.

Part|, Line 2 - Grantmakers Explanation For Monitoring Use of Funds Outside US

All grants are made to Aegis Trust, a related organization. The close connection
between the organizations (overlapping board members) serves to monitor the use of
the funds.

Part |, Line 3f - Method of Accounting

The organization uses the cash basis method of accounting.

Part |, Line 3f - Investments & Expenditures Per Region

The amount shown on Part I, Line 3, column f, represents the cash grants paid during

the year.

N,
BAA TEEA3504L 08/1017 Schedule F (Form 990) 2017



SCHEDULE O

OMB No. 1545-0047

Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-£2) Complete to provide information for responses to specific questions on
Form 930 or 990-EZ or to provide any additional information. 201 7
»> Attach to Form 990 or 990-EZ Open to Public
Pepamnem of mesmny * Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organtzation Employer identification number

Aegis America Inc.
c/o Bridgeway Foundation 31-1769192

Form 990, Part V, Lines 1a, 2a Statements Regarding Other IRS Filings

Aegis America is reporting a short tax year of 1/1/2017 - 6/30/2017, due to a change
of accounting year. Aegis America will file Forms 1099 and W-2 as of 12/31/2017,
these filings will be reported durning the tax year ending 6/30/2018.

Form 990, Part VI, Line 8 - Explanation of No Contemporaneously Documentation of Meetings

Meetings held or written actions undertaken during the year by the governing body ‘
are contemporaneously documented, however, the committees do not have authority to
act without approval by the governing body, and therefore the meetings of these
committees are not formally documented, but only as needed.

Form 990, Part V1, Line 11b - Form 990 Review Process

The Form 990 is reviewed by the individual members of the governing body prior to
filing with the IRS.

Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

The organization makes its governing documents, conflict of interest policy, and

financial statements available to anybody upon request.

Form 990, PartIX, Line 11g
Other Fees For Services

(B) (B) (C) (D)

Program Management Fund-
Total Services & General raising
Consultant fees 20,000. 20,000.
Payroll administration fees 270. 270.
Total $ 20,270. § 20,270. $ 0. S 0.

»

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ TEEAA90IL  08/09/17 Schedule O (Form 930 or 990-EZ) (2017)
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Schedule R (Form 990) 2017  Aeqgis America Inc. 31-1769192 Page 5

[Part VIl | Supplemental Information.
Provide additional information for responses to questions on Schedule R. See instructions.

BAA TEEAS005L 08/09/16 Schedule R (Form 990) 2017



