Short Form

OMB No. 1545-1150

Form 990-EZ Return of Organization Exempt From Income Tax

(except private foundations)
*> Do not enter social security numbers on this form as it may be made public.

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code 201 5

Open to Public

ﬂ?g%f;ﬁ"’gg;g;;gesgrﬁcsgw > Information about Form 990-EZ and its instructions is at www.irs.gov/form990. Inspection
A For the 2015 calendar year, or tax year beginning 1/1/2015 ,2015,and ending 12/31/2015 ,
Check if applicable: C Name of organization D Employer identification number
Address change
Name change THE 1947 PARTITION ARCHIVE 45-2669508
» Number and street (or P.O. box, if mail is not delivered to street address) Room/suite E Telephone number
Initial return
Final returnfterminated [P O BOX 9505 (201) 953-5542
City or town, state or province, country, and ZIP or foreign postal code
Amended return F Group Exemption
Application pending |BERKELEY CA 94709 Number . . . . . .
Accounting Method: Cash D Accrual  Other (specify) » H Check > |_| if the organization is not
Website: ™ N/A required to attach Schedule B

Tax-exempt status (check only one) — [X]5010)(3) | ]501(0) ( ) <(nsertno) [ [4947(@)(1)or [ |527|  (Form 990, 990-EZ, or 990-PF).

Form of organization: D Corporation D Trust Association D Other

Lo B ]

Add lines 5b, 6¢, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total
assets (Part Il, column (B) below) are $500,000 or more, file Form 990 instead of Form990-EZ . . . . . . . ... .. -3

194,074.

|Part | |Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I)

Check if the organization used Schedule O to respond to any questioninthisPartl . . . . . . . ... .. .. ... ... .. .....
1 Contributions, gifts, grants, and similar amountsreceived . . . . . . . . . ... oo L0000 1 194,064.
2 Program service revenue including government fees and contracts . . . . . . .. ..o oo 0oL 2
3 Membershipduesand assessments . . . . . . . . . . . L0 e e e e e e 3
4 Investmentincome . . . . . . L L e e e e e e e e e e e e 4 10.
5a Gross amount from sale of assets other than inventory . . . . . . .. ... .. 5a
b Less: cost or other basis and salesexpenses . . . . . . ... ... ..... 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line5a) . . . . . . . . . o v o o oL 5c
6 Gaming and fundraising events
E a Gross income from gaming (attach Schedule G if greater than $15,000) . . . . | 6a|
‘E’ b Gross income from fundraising events (not including ~ $ of contributions
ﬂ from fundraisirjg events reporteq on line 1) (attach Schedule G if the sum
E of such gross income and contributions exceeds $15,000) . . . . . . . . . .. 6b
¢ Less: direct expenses from gaming and fundraisingevents . . . . . . . . . .. 6¢c
d Net income or (loss) from gaming and fundraising events (add lines 6a and
6b and subtractline6c) . . . . . . .. L L e e e 6d
7 a Gross sales of inventory, less returns and allowances . . . . . . . . ... .. 7a
b Less:costofgoodssold . . . . . . . ... Lo L 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b fromline7a) . . . . . . . . ... ... 0. 7c
8 Otherrevenue (describein Schedule O) . . . . . . . o o 0 o 0 o i i i e e 8
9 Totalrevenue. Addlines 1,2,3,4,5¢,6d,7c,and8 . . . . . ¢« o v i i it e e e e e e e e > 9 194,074.
10 Grants and similar amounts paid (listin Schedule O) . . . . . . . . . . ¢ o L 10
11 Benefitspaidtoorformembers . . . . . . . . . L L e e 11
)E( 12 Salaries, other compensation, and employee benefits . . . . . . . . . . ... oo 0000 12 114,431,
P | 13 Professional fees and other payments to independent contractors . . . . . ..o 13 17,790.
g 14 Occupancy, rent, utilities, and maintenance . . . . . . . . . . . .. o L o0 L Lo oo e 14 11,007.
E 15 Printing, publications, postage, and shipping . . . . . . . . . .. oo oo IR 15
16 Other expenses (describe in Schedule O) . . . . . . . . v o oo L Seg Form 990-EZ, Part|, Line 16, Other, Expenses| 16 47,874,
17 Total expenses. Add lines 10through 16 . . . . . . . . . . . . . . o o o L > 17 191,102.
A 18 Excess or (deficit) for the year (Subtract line 17 fromline9) . . . . . . . .. . .. ... oo o000 18 2,972.
N§ 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year
ET$ figure reported on prioryear'sreturn) . . . . . . L. L L L L Lo e e e e 19 61,394,
s | 20 Other changes in net assets or fund balances (explain in ScheduleO) . . . . . . . .. . ... ... ..... 20
21 Net assets or fund balances at end of year. Combine lines 18 through20 . . . . . . .. ... ... ... > 21 64,366.
BAA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2015)

TEEA0812 10/12/15



Form 990-EZ (2015) THE 1947 PARTITION ARCHIVE 45-2669508 Page 2

[Part Il |Balance Sheets (see the instructions for Part I1)

Check if the organization used Schedule O to respond to any questioninthisPartil . . . . . . ... ... .. ... .. .. ......
(A) Beginning of year | (B) End of year
22 Cash, savings, andinvestments . . . . . .. ... Lo 50,105.]22 57,256.
23 Llandandbuildings . . . . . ... e 0.]23 0.
24 Other assets (describe in Schedule O) . . . . . . . See L-24 Stmt. .. ..., 11,289. 24 10,342.
25 Totalassets . . . . . . . . . ... 61,394.]25 67,598.
26 Total liabilities (describe in Schedule O) . . . . . See L-26.Stmt. .. ... ... 0.|26 3,232,
27 Net assets or fund balances (line 27 of column (B) must agree with line21) . . . . . . . 61,394,127 64,366.
[Part Ill_| Statement of Program Service Accomplishments (see the instructions for Part Ill) Expenses
Check if the organization used Schedule O to respond to any question in this PartIlll . . . ... ... D (Required for section 501

What is the organization's primary exempt purpose? ~ See Organization’s Primary Exempt Purpose

Describe the organization’s program service accomplishments for each of its three largest program services, as
measured by expenses. In a clear and concise manner, describe the services provided, the number of persons
benefited, and other relevant information for each program title.

(c)(3) and 501(c)(4)
organizations; optional
for others.)

28 THE 1947_PARTITION_ARCHIVE IS A CITIZEN-POWERED NON PROFIT ORGANISATION

(Grants S 194, 064 . ) Ifthis amount includes foreign grants, check here . . . . . ... .. > |_[ 28a 121,270.
2
(Grants " ")Ifthis amount includes foreign grants, checkhere . .. . ... ... = [ ] 29a
%
(Grants " ")Ifthis amount includes foreign grants, checkhere . .. . ... ... = [ ] 30a
31 Other program services (describe in Schedule O) . . . . . . . . . . . .. L Lo oo
(Grants $ ) If this amount includes foreign grants, check here . . . . . . . . .. > D 31a
32 Total program service expenses (add lines 28a through31a) . . . . . . . . . ... .. ... ... .... > 32 121,270.

[Part IV_|List of Officers, Directors, Trustees, and Key Employees (ist each one even if not compensated — see the instructions for Part V)

Check if the organization used Schedule O to respond to any questioninthisPartIlV . . . . ... ... ..

.......... [

(b) Average hours per (c) Reportable compensation (d) Health benefits, :
(a) Name and title weekpc(j)ixigﬁd to (Fgfrnr:(s)tvx‘/)-a%/;’oegr?t-xtsoc_:)) gg;}‘;‘ﬁ:ﬁgﬁi rﬁ%%lfg?:d (e)otlisg:rgg;?geﬂgﬁgrt] of

Dr.GUNEETA _SINGH BHALLA _ _ _ _

EXECUTIVE DIRECTOR 40.00 39,000. 0. 0.
Dr. Narinder Singh Kapany_ _ |

DIRECTOR 1.00 0. 0. 0.
Mr. Awais Khen_ _ _ _ _ _ _ __ __

DIRECTOR 1.00 0. 0. 0.
Ms. Farhana Afroz__ ___ ____

Board Secretary) 1.00 0 0. 0.
Mr. Christopher Glancy_ _ _ _ |

DIRECTOR 1.00 0 0. 0.
Ms. Raj-Ann Rekhi _ __ _ __ __

DIRECTOR 1.00 0 0. 0.
Dr. Kavita Daiva _ _ _ _ ____ |

DIRECTOR 1.00 0 0. 0.
BAA TEEA0812 10/12/15 Form 990-EZ (2015)



Form 990-EZ (2015) THE 1947 PARTITION ARCHIVE 45-2669508 Page 3

[Part V | Other Information (Note the Schedule A and personal benefit contract statement requirements in
the instructions for Part V) Check if the organization used Schedule O to respond to any question in thisPartV . . . . . . . . ... .. |_|

33 Did the organization engage in any significant activity not previously reported to the IRS? Yes | No
If 'Yes,” provide a detailed description of each activity in Schedule O . . . . . . . . . .. ... . 000000000 33 X
34 Were any significant changes made to the organizing or governing documents? If ‘'Yes," attach a conformed copy of the amended documents if they reflect
a change to the organization's name. Otherwise, explain the change on Schedule O (see instructions) . . . . . . . . . . . . .. o oL .. 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities
(such as those reported on lines 2, 6a, and 7a, among others)? . . . . . . . . . . . L0 L e e e e e 35a X
b If 'Yes,’ to line 35a, has the organization filed a Form 990-T for the year? If 'No,” provide an explanation in Schedule O . . . . 35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If 'Yes, complete Schedule C, Partill . . . . . . . ... ... ... 35¢ X
36 Did the organization undergo a liquidation, dissolution, termination, or significant
disposition of net assets during the year? If 'Yes,’ complete applicable parts of ScheduleN . . . . . . . ... .. ... ... 36 X
37 a Enter amount of political expenditures, direct or indirect, as described in the instructions . . . >| 37a| 0.
b Did the organization file Form 1120-POL forthisyear? . . . . . . . . . . . . . . 0 o 0 i i e e e 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by thisreturn? . . . . . . . . .. 38a X
b If 'Yes,’ complete Schedule L, Part Il and enter the total
amountinvolved . . . . . . . L L L e e e e e e e e 38b
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions includedonline9 . . . . . . . . ... ..o 39a
b Gross receipts, included on line 9, for public use of club facilites . . . . . . ... .. ... .. 39b
40 a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 > : section 4912 * : section 4955 *
b Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in any section 4958 excess
benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ? If 'Yes,’ complete Schedule L, Part1 . . . . . . . . ... . ... ... .. 40b X
¢ Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed on organlzatlon
managers or disqualified persons during the year under sections 4912, 4955, and 4958 . . . . . .
d Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax on line 40c relmbursed
by the organization . . . . . . . . . L. e e e
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax
shelter transaction? If 'Yes,” complete Form 8886-T . . . . . . . . .« o o L o i e e e 40e X

41 List the states with which a copy of thisreturnis filed ™ California

42 a The organization's

booksareincareof *  Guneeta Singh Bhalla Telephoneno. ™ (201) 953-5542 _ _
Localedal ™ 2030 Addison St.Suite 500 Berkeley ~_ __ ____ CA ZP+4* 94704

b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a Yes | No
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . . . . . . 42b X

If 'Yes,” enter the name of the foreign country: ~ *>

See the instructions for exceptions and filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
c At any time during the calendar year, did the organization maintain an office outsidethe U.S.? . . . . . . . ... . ... .. 42c X
If 'Yes,” enter the name of the foreign country: ~ »>

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Checkhere . . . . . . . . . . . ... .. > D
and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . . . . . ... .. .. >| 43 |
Yes | No
44 a Did the organization maintain any donor advised funds during the year? If 'Yes,” Form 990 must be completed instead
of FOrm 990-EZ . . . . . o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 44a X
b Did the organization operate one or more hospital facilities during the year? If 'Yes,” Form 990 must be completed
instead of Form 990-EZ . . . . . . . L L e e e e e e e e e e e e e e e e e e 44b X
c Did the organization receive any payments for indoor tanning services during theyear? . . . . . ... ... ... ... .. 44c X
d If 'Yes'’ to line 44c, has the organization filed a Form 720 to report these payments?
If 'No,’ provide an explanation in Schedule O . . . . . . . i i i i e e e e e e e e e e e e e e e 44d
45a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . . . . .. . ... .. 45a X

b 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,’
Form 990 and Schedule R may need to be completed instead of Form 990-EZ (see instructions) .+ . « « « « v v v v o oo oo oo 45b X

TEEA0812 10/12/15 Form 990-EZ (2015)




Form 990-EZ (2015) THE 1947 PARTITION ARCHIVE 45-2669508 Page 4
Yes | No

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to
candidates for public office? If 'Yes,’ complete Schedule C, Part1 . . . . . . . . .. ..o oo oo 46 X
Part VI | Section 501(c)(3) organizations only

All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables
for lines 50 and 51.

Check if the organization used Schedule O to respond to any questioninthisPartVl . . . . . . ... .. ... ... ... .. ... |_|
Yes | No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax year? If 'Yes,’
complete Schedule C, Part Il . . . . . . . o o e e e e 47 X
48 s the organization a school as described in section 170(b)(1)(A)(ii)? If 'Yes,’ complete ScheduleE . . . . . . . . . ... .. 48 X
49 a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . . . . . ... ... .. 49a X
b If 'Yes,’ was the related organization a section 527 organization? . . . . . . . . . . . . ..o L L 00000 49b

50 Complete this table for the organization’s five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter 'None.’

(b) Average hours (c) Reportabl ti e oo (e) Estimated t of
N c) Reportable compensation contributions to employee e) Estimated amount o
(a) Name and fitle of each employee per \Atlgel;gigggted (Forms W-2/1099-MISC) benefit plans, and deferred other compensation
P compensation
Nowe
f Total number of other employees paid over $100,000 . . . . . >

51 Complete this table for the organization’s five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization. If there is none, enter ‘None.’

(a) Name and business address of each independent contractor (b) Type of service (c) Compensation
NONE
d Total number of other independent contractors each receiving over $100,000 . . . . . . . . . . . . .. ... >
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations must attach a
completed Schedule A . . . . . . o o e e e e e e e e e e e e e e e e e > [X|Yes |_| No
Under penalties of perjury, | declare tgt | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and comple] ADe i reparer (other than officer) is based on all information of which preparer has any knowledge.
p /L S [10/20/16
Slgn Sjbndtlre of officer” Date
Here } Dr. GUNEETA SINGH BHALLA EXECUTIVE DIRECTOR EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer’'s name Preparer’s signature Date |—| PTIN
Check L1 if
Paid NEERAJ BHATIA, CPA NEERAJ BHATIA, CPA self-employed |PQ0859703
Preparer Firm'sname »  BHATTA AND CO, INC. CPAS
Use Only |Fimsaddress » 4655 O0l1d Ironsides Dr. Ste 250 FirmsEIN __»™ 77-0534211
SANTA CLARA CA 95054 Phoneno. (408) 845-9411
May the IRS discuss this return with the preparer shown above? See instructions . . . . . . . . . ... ... ... ... ... > Yes DNo

Form 990-EZ (2015)
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Public Charity Status and Public Support OMB No. 1545-0047

SCHEDULE A
i Complete if the organization is a section 501(c)(3) organization or a section
(Form 930 or 990-EZ) 4947(a)(1) nonexempt charitable trust. 20 1 5

> Attach to Form 990 or Form 990-EZ.

Department of the Treasury > Information about Schedule A (Form 990 or 990-EZ) and its instructions is 2l EULIT

Internal Revenue Service at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
THE 1947 PARTITION ARCHIVE 45-2669508

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

The orgﬁnization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 [ | Aschool described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

3 [ |A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 [ |Amedical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’s

name, city, and state:
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section

L1 170(b)(1)(A)(iv). (Complete Part Il.)

6 A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7 |x|An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
—! in section 170(b)(1)(A)(vi). (Complete Part Il.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

9 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 lIl.)

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

11 An organization 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)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

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

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

d D Type Il 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 Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type Il functionally
integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . . . . . . . L L L e e e e e I:I

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

(i) Name of supported (ii) EIN . iv) Is thi (v) Amount of monetary (vi) Amount of other
organization (Zgélgﬁt?e?jfg;gl?nrgaﬂ%n orgagi\;)atison ﬁsted support (see instructions) support (see instructions)
h : in your governing
above (see instructions)) document?
Yes No
(A)
(B)
(©)
(D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2015

TEEA0401 10/12/15



Schedule A (Form 990 or 990-EZ) 2015 THE 1947 PARTITION ARCHIVE 45-2669508 Page 2
[Part II |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the
organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any ‘unusual grants.’) . . . . 7,552. 32,777. 36,956. 116,432. 194,063. 387,780.

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

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

4 Total. Add lines 1 through 3 . . 7,552. 32,777. 36,956. 116,432. 194,063. 387,780.

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) . .

6 Public support. Subtract line 5

fromlined4 . . ... ... ... 387,780.
Section B. Total Support
Calendar year (or fiscal year
beginning in) > (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
7 Amounts fromline4 . . .. .. 7,552. 32,777. 36,956. 116,432. 194,063. 387,780.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources . . . . . . . .. 10. 10.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon . . . . . ... ...

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

PartVIL) . . ... .... ...
11 Total support. Add lines 7

through10 . . . . . . . .. .. 387, 790.
12 Gross receipts from related activities, etc. (see instructions). . . . . . . .. ... o o oo | 12
13 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 thisbox and stop here. . . . . . . . . . . . . L L e e e e e e » D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column (f)) . . . . . . . . . .. ... ... 14 100.00 %
15 Public support percentage from 2014 Schedule A, Partll,line14 . . . . . . . . . . . . oo o o 000 15 %

16a 33-1/3% support test — 2015. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . o000 oo >

b 33-1/3% support test — 2014. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . . . . . . . . . . . ... ... ... 0 > D

17 a 10%-facts-and-circumstances test — 2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how
the organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization . . . . . . . .. > D

b 10%-facts-and-circumstances test — 2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%

or more, and if the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how the
organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization . . . . . . . . . .. >
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-EZ) 2015
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Schedule A (Form 990 or 990-EZ) 2015 THE 1947 PARTITION ARCHIVE 45-2669508 Page 3
[Part lll_|Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 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 Il.)

Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any 'unusual grants.’). . . . . .
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished 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
itsbehalf . . . .. .......

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

6 Total. Add lines 1 through5 . .
7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons . . . . . .

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

c Add lines7aand7b . . .. ..

8 Public support. (Subtract line
7cfromline6.) . . . . ... ..

Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 () Total
9 Amounts fromline6 . . . . ..

10 a Gross 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 . .
c Add lines 10aand 10b . . . . .

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

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

13 Total support. (Add lines 9,
10c, 11,and12.) . . . . . . ..

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 thisbox and stop here. . . . . . . . . . . . . L L e e e e e e > |_|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column(f)) . . . . . . . . . .. . . .. .. 15 3
16 Public support percentage from 2014 Schedule A, Part lll, line15. . . . . . . . . . . ... . oo 0oL 16 3
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column (f)). . . . . . . . . . . . .. 17 3
18 Investment income percentage from 2014 Schedule A, Part lll, line 17 . . . . . . . . . . . ... oL 18 3
19a 33-1/3% support tests — 2015. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . .. > D
b 33-1/3% support tests — 2014. If 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 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. . . . . . . . . .. » E

BAA TEEA0403 10/12/15 Schedule A (Form 990 or 990-EZ) 2015



Schedule A (Form 990 or 990-EZ) 2015 THE 1947 PARTITION ARCHIVE 45-2669508 Page 4
[Part IV |Supporting Organizations
(Compilete only if you checked a box in line 11 on Part I. If you checked 11a of Part I, complete Sections
A and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d 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?

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 . . . . . . . . . . . . L oL L e 1

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)? If *Yes,” explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) Or (2) . . .« & ¢ o e e e e e e e e e e e e e e e e 2

3 a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If 'Yes,” answer (b)
and (C) below. . . . . . o e e e e e e e e e e e e e e e e e 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
made the determination . . . . . . . . . . o e e e e e e e e e e e e e e e e e e e e 3b

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

4 a Was any supported organization not organized in the United States (‘foreign supported organization’)? If 'Yes’ and
if you checked 11a or 11bin Part |, answer (b) and (c) below . . . . . . . . . . . . . o o oo L 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,’ describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations . . . . . . . L .00 dd d e e e e e e e 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,’ explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes . . . . . . . . . . . 4c

5 a 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; (ii) the reasons for each such action; (iii) the authority under the

organization’s organizing document authorizing such action; and (iv) how the action was accomplished (such as by
amendment to the organizing document) . . . . . . . . . . . L L L e e e e e e e e e e e e 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization’s organizing document? . . . . . . . . L L L L L e e e e e e e e e e e e e e e e 5b

c Substitutions only. Was the substitution the result of an event beyond the organization’s control? . . . . . . . . . ... .. 5¢c

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, (ii) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (iii) other supporting organizations that also support or benefit one or more of
the filing organization’s supported organizations? If 'Yes,’ provide detailin Part VI . . . . . . . . . . . .. ... ... ... 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? If 'Yes,” complete Part | of Schedule L (Form 9900r990-EZ) . . . . . . . . . . . . . . .. 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 If 'Yes,’
complete Part | of Schedule L (Form 990 0r 990-EZ) . . . . . . . & o i i i i i i s e e e e e e e e e e 8

9 a 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 in section 509(a)(1) or (2))?
If 'Yes,  provide detail in Part VI . . . . . . . . . . . . e e e e e e e e e e e e 9a

b Did one or more 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 detailin Part VI . . . . . . . . . . . . . . ... . .00 9b

c 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? If 'Yes,’ provide detail in PartVI . . . . . . . . . ... .. 9¢c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type Il supporting organizations, and all Type Il non-functionally integrated supporting organizations)? If 'Yes,’
answer 10b below . . . . . . . o o o e e e e e e e e e e e e e e e e e e e e e e 10a

b Did the organization, have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings.) . - . « « « « .« . 0 o L L0 e e e e 10b

BAA TEEA0404 10/12/15 Schedule A (Form 990 or 990-EZ) 2015




Schedule A (Form 990 or 990-EZ) 2015 THE 1947 PARTITION ARCHIVE 45-2669508 Page 5
[Part IV_|Supporting Organizations (continued)

Yes | No

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

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organization? . . . . . . . . L oL L e e e e e e 1Ma

b A family member of a person described in () above?. . . . . . . . L L e e 11b

¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes’to a, b, or ¢, provide detail in PartVI . . . . . . . . 11c

Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization’s directors or trustees at all times during the tax year? If ‘No,” describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization’s activities.
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the tax year . . . . . .« o o o 0 i i e e e e e e e e e e e 1

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If 'Yes,’ explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
SUPPOItiNG Organization. . . . . . v v v v v i e e e e e e e e e e e e e e e e e 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors 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 in the same persons that controlled or managed the supported organization(s) . . . . . . 1

Section D. All Type lll Supporting Organizations

Yes | No

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

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

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

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):
a D The organization satisfied the Activities Test. Complete line 2 below.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 below.

c |:| The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes | No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,’ then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all Of its aCHVItIeS . . « « « v« « v v o e e e e e e e e e e e e e e 2a

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 activities but for the
0rganization’s inVOIVEMENt . . . .« v v v i e e e e e e e e e e e e e e e e e e 2b

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 detailsin Part VI. . . . . . . . . . . . . . . . . it 3a

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 VI the role played by the organization in thisregard . . . . . . . . . . .. 3b

BAA TEEA0405 10/12/15 Schedule A (Form 990 or 990-EZ) 2015




Schedule A (Form 990 or 990-EZ) 2015 THE 1947 PARTITION ARCHIVE

45-2669508 Page 6

[Part V| Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

|:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970. See instructions. All
other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A\) Prior Year

(B) Current Year
(optional)

Net short-term capitalgain . . . . . . . . . .. .. ... o oo

Recoveries of prior-year distributions . . . . . . . ... oo 000000

Other gross income (see instructions). . . . . . . . . . . o o o oL

Addlines 1through 3. . . . . . . . . . o e e e e

Depreciationand depletion . . . . . . . . . . . o o e

a (| (N|=

Ol (AW IN=

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

Other expenses (seeinstructions) . . . . . . . . . . ... . .. oo

N (o

0 (N

Adjusted Net Income (subtract lines 5, 6 and 7 fromline4) . . . . ... ... .. ..

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 securites . . . . . . . ... ..o o000

1a

b Average monthlycashbalances . . . . . . . ... ... ... .. oo 000

1b

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

1c

d Total (add lines 1a,1b,and 1c). . . . . . . . . . o o v i e

1d

e Discount claimed for blockage or other

factors (explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-useassets . . . . . . . ... ...

Subtractline2fromline 1d . . . . . . . . . . .o e e e e e e e e

w

(W

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

Net value of non-exempt-use assets (subtract line 4 fromline3) . . . . ... .. ...

Multiply line 5by .035. . . . . . . . . . e e

Recoveries of prior-year distributions . . . . . . . ... oo 000000

(N0

Minimum Asset Amount (add line 7toline6) . . . . . . . . . . ... ... .. ...

o IN(o|o [

Section C — Distributable Amount

Current Year

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

Enter85% of iNe 1 . . . . . o o v i i e e e e e e e e e e e e e e e e e e

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

Enter greaterof line2orline3 . . . . . . . . . . . . . e

Income tax imposed inprioryear . . . . . . . ... Lo oo

QbW [N|[=

O a(h|W(N|=

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions) . . . . . . ... oL 0 oL

6

Check here if the current year is the organization’s first as a non-functionally-integrated Type Il supporting organization

(see instructions).

BAA

TEEA0406 10/12/15
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Schedule A (Form 990 or 990-EZ) 2015 THE 1947 PARTITION ARCHIVE 45-2669508 Page 7

[Part V| Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes . . . . . . . . . . ..o oL

2

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

Administrative expenses paid to accomplish exempt purposes of supported organizations . . . . . . . .. ... ...

Amounts paid to acquire exempt-use assets . . . . . . . L. L L e e e e e e e e e

Qualified set-aside amounts (prior IRS approval required). . . . . . . . . . . .o oo

Other distributions (describe in Part VI). See instructions . . . . . . . . . . . ... .o o000

Total annual distributions. Add lines 1 through6 . . . . . . . . . . . . ... .. 0 oo

(N~ W

Distributions to attentive supported organizations to which the organization is responsive (provide details
inPart VI). Seeinstructions. . . . . . . . . L L e e e e e e e

Distributable amount for 2015 from Section C, line 6 . . . . . . . . o o 0 e e e e e e e e e e e

10

Line 8 amount divided by Line Qamount . . . . . . . . . . L Lo e e e e

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

Distributions Pre-2015

(iii)
Distributable
Amount for 2015

Distributable amount for 2015 from Section C, line6 . . . . . . . . .

Underdistributions, if any, for years prior to 2015 (reasonable
cause required — see instructions) . . . . . . ... oo

Excess distributions carryover, if any, to 2015:

From2013 . . . . . . . . . . . . ...

From2014 . . . . . . . . . . .. ...

Total of lines 3athroughe . . . . . . . . ... ... ... .. ...

Applied to underdistributions of prioryears . . . . . . . ... . ...

S|Q|-~|® (|0 |T|®

Applied to 2015 distributable amount . . . . . . . .. ..o L

Carryover from 2010 not applied (see instructions) . . . . . . .. ..

Remainder. Subtract lines 3g, 3h, and 3ifrom3f . . . ... ... ..

Distributions for 2015 from Section D,
line 7: S

Applied to underdistributions of prioryears . . . . . . . ... . ...

Applied to 2015 distributableamount . . . . . . ... ... L.

Remainder. Subtract lines4aand4bfrom4 . . . . .. .. ... ..

Remaining underdistributions for years prior to 2015, if any.
Subtract lines 3g and 4a from line 2 (if amount greater than
zero, seeinstructions) . . . . . ... Lo

Remaining underdistributions for 2015. Subtract lines 3h and 4b
from line 1 (if amount greater than zero, see instructions) . . . . . . .

Excess distributions carryover to 2016. Add lines 3jand 4c . . . .

Breakdown of line 7:

Excess from2013 . . .. .. .. ...

Excess from2014 . . . . . . .. . ..

®|Q(o|(T|o

Excess from2015 . . . . . . ... ..

BAA

Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-EZ) 2015 THE 1947 PARTITION ARCHIVE 45-2669508 Page 8
[Part VI |Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b;Part lll, line 12; Part IV,
— Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 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 1e; Part V,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(See instructions.)

BAA TEEA0408 10/12/15 Schedule A (Form 990 or 990-EZ) 2015



Schedule B OMB No. 1545-0047

onopr OEZ Schedule of Contributors 2015
Department of the Treasury » Attach to Form 990, Form 990-EZ, or Form 990-PF.

Internal Revenue Service > Information about Schedule B (Form 990, 990-EZ, 990-PF) and its instructions is at www.irs.gov/form990.

Name of the organization Employer identification number
THE 1947 PARTITION ARCHIVE 45-2669508
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation

|:| 527 political organization

Form 990-PF |:| 501(c)(3) exempt private foundation
|:| 4947(a)(1) nonexempt charitable trust treated as a private foundation
|:| 501(c)(3) taxable private foundation

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

Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

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 one contributor. Complete Parts | and Il. See instructions for determining a contributor’s total contributions.

Special Rules

|:|For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, 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 990, Part VIII, line 1h, or (ii) Form 990-EZ, line 1. Complete Parts | and Il.

DFor an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Parts I, I, and III.

DFor an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than
$1,000. If this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Do not 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 . . . . . . »

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or
990-PF), but it must answer 'No’ on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF,
Part I, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

TEEA0701 10/27/15



Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page

1 of 1 of Partl

Name of organization

THE 1947 PARTITION ARCHIVE

Employer identification number

45-2669508

Part | | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1__ |silicon_Valley Community Foundation,Donor Advised Fund_ Person
Payroll D
12440 W E1 Camino Real #300_ _ __ __ ___ _________|S_____ 100,000.| Noncash D
(Complete Part 1l for
IMOUNTAIN VIEW _______________CA 94040 ____ noncash contributions.)
(a) (b) (c) (d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2. |—— Person
Payroll D
Il 10,000.| Noncash [ ]
(Complete Part Il for
\HOUSTON _ _ _ _ _ _ _ __ ___________TX_ 7707925210 _ noncash contributions.)
(a) (b) (c) (d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
3__ |California Humanities Person
Payroll D
1600 Holloway Ave S _____9,000.| Noncash [ |
(Complete Part Il for
|SAN FRANCISCO _ _ __ ___________CA_ 94108 _ ___ noncash contributions.)
(a) (b) (c) (d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
« . Person
Payroll D
B 1,800.| Noncash []
, (Complete Part 1l for
|San Francisco _ ______________CA_ 94526 _ _ _ _ noncash contributions.)
(a) (b) (c) (d
Number Name, address, and ZIP + 4 Total Type of contribution

contributions

Payroll D

Noncash D

Person

(Complete Part Il for
noncash contributions.)

(a)
Number

(c)
Total
contributions

@
Type of contribution

Person

[]
Payroll D
Noncash D

(Complete Part Il for
noncash contributions.)

BAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 5
Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ.

Department of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is Open to Public

Internal Revenue Service at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
THE 1947 PARTITION ARCHIVE 45-2669508

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 10/12/15 Schedule O (Form 990 or 990-EZ) (2015)



Depreciation and Amortization
(Including Information on Listed Property)
> Attach to your tax return.

Form 4562

Department of the Treasury

OMB No. 1545-0172

2015

Internal Revenue Service ~ (99) [~ Information about Form 4562 and its separate instructions is at www.irs.gov/form4562. éggﬁg’r?fe”}\lo_ 179
Name(s) shown on return Identifying number
THE 1947 PARTITION ARCHIVE 45-2669508
Business or activity to which this form relates
Form 990 / Form 990EZ
[Part] | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I.
1 Maximum amount (see instructions) . . . . . . . . . L e e e e e 1
2 Total cost of section 179 property placed in service (see instructions) . . . . . . . . . ... ... .00 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) . . . . . . . ... ... .. 3
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- . . . . . . . . . .. ... .. ... .. 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing
separately, seeinstructions. . . . . . .. L L L L L L e e e e e e e 5
6 (@) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount fromline29 . . . . . . . .. ... ... ... ..., | 7
8 Total elected cost of section 179 property. Add amounts in column (c), lines6and7 . . . . . . . ... ... ... 8
9 Tentative deduction. Enter the smaller of line5orline8 . . . . . . . . ... ... .. ... ... 0. 9
10 Carryover of disallowed deduction from line 13 of your 2014 Form 4562 . . . . . . . . . . . . . . ... ... .. 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instrs) . . . . . 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more thanline11. . . . . . . . . . .. ... 12
13 Carryover of disallowed deduction to 2016. Add lines 9 and 10, lessline12. . . . . . . >| 13 |
Note: Do not use Part Il or Part Il below for listed property. Instead, use Part V.
[Part Il | Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service during the
tax year (seeinstructions) . . . . . . . . L L L L e e e e e e e e 14
15 Property subject to section 168(f)(1) election . . . . . . . . . . . . . oL L e 15
16 Other depreciation (including ACRS) . . . . . . . . . . 0 o it e e e e e e e e e e e 16
[Part lll | MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2015. . . . . . . . . ... .. ... 17 | 4,307.
18 If you are electing to group any assets placed in service during the tax year into one or more general
asset accounts, checkhere. . . . . . . . . . . . L e e e e e > ﬁ

Section B — Assets Placed in Service During 2015 Tax Year Using the General Depreciation System

(a) (b) Month and (c) Basis for depreciation (d) (e) (f) (g) Depreciation
Classification of property year placed (business/investment use Recovery period Convention Method deduction
in service only — see instructions)
19 a 3-year property . . . . . .
b 5-year property . . . . . . 3,631.] 5.0 yrs MO 200 DB 183.
c 7-year property . . . . . .
d 10-year property . . . . .
e 15-year property . . . . .
f 20-year property . . . . .
g 25-year property . . . . . 25 yrs S/L
h Residential rental 27.5 yrs MM S/L
property . . . . .. ... 27.5 yrs MM S/L
i Nonresidential real 39 vyrs MM S/L
property . . . . ... .. MM S/L
Section C — Assets Placed in Service During 2015 Tax Year Using the Alternative Depreciation System
20aClasslife. . . ... ... S/L
b12-year. . . . ...... 12 yrs S/L
c40-year. . . . . . . ... 40 yrs MM S/L
[Part IV | Summary (See instructions.)
21 Listed property. Enter amount fromline28 . . . . . . . . . . . .o L Lo e 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter here and on
the appropriate lines of your return. Partnerships and S corporations — see instructions . . . . . . . . . . ..o 0L 22 4,490.
23 For assets shown above and placed in service during the current year, enter
the portion of the basis attributable to section 263Acosts . . . . . . . . ... . ... 23

BAA For Paperwork Reduction Act Notice, see separate instructions. FDIZ0812 10/27/15

Form 4562 (2015)



Form 4562 (2015) THE 1947 PARTITION ARCHIVE 45-2669508 Page 2
Part V | Listed Property (Include automobiles, certain other vehicles, certain aircraft, certain computers, and property used for
entertainment, recreation, or amusement.)
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b,
columns (a) through (c) of Section A, all of Section B, and Section C if applicable.
Section A — Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)
24 a Do you have evidence to support the business/investment use claimed? . . . . . . D Yes D No | 24b If'Yes,'is the evidence written? . . . DYes D No
(@) (b) (c) (d) (e) ) (9) (h) i
Type of property Date placed Business/ Cost or Basis for depreciation Recovery Method/ Depreciation Elected
(list vehicles first) in service investment other basis (business/investment period Convention deduction section 179
percbntage use only) cost
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified business use (see instructions) . . . . . ... ......... 25
26 Property used more than 50% in a qualified business use:
27 Property used 50% or less in a qualified business use:
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 . . . . . . . . . .. 28
29 Add amounts in column (i), line 26. Enter here andonline 7, page 1 . . . . . . . o & . i i e e e e 29
Section B — Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other ‘more than 5% owner,’ or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.
- - - - (a) (b) (c) (d) (e) (f)
30 Total business/investment miles driven Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
during the year (do not include
commutingmiles). . . . . . ... ...
31 Total commuting miles driven during the year . . . . .
32 Total other personal (noncommuting)
milesdriven . . . . ... o000
33 Total miles driven during the year. Add
lines 30 through32. . . . . . . ... .. ..
Yes No Yes | No Yes No Yes No Yes No Yes No
34 Was the vehicle available for personal use
during off-duty hours? . . . . ... ... ..
35 Was the vehicle used primarily by a more
than 5% owner or related person? . . . . . .
36 Is another vehicle available for
personaluse? . . . . . . ... ... .
Section C — Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than
5% owners or related persons (see instructions).
I . . . . . . . Yes No
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting,
by your employees? . . . . o . L e e e e e e e e e e e e e e
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners. . . . . . . . . . ..
39 Do you treat all use of vehicles by employees as personaluse?. . . . . . . . . . . . . . Lo Lo e e e
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the use of the
vehicles, and retain the informationreceived?. . . . . . . . . . . L L L L L L e e e e e e e
41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions.) . . . . . . . . . . . ..
Note: If your answer to 37, 38, 39, 40, or 41 is ’Yes,’ do not complete Section B for the covered vehicles.
[Part VI | Amortization
(a) (b) (c) (d) (e) )
Description of costs Date amortization Amortizable Code Amortization Amortization
begins amount section period or for this year
percentage
42 Amortization of costs that begins during your 2015 tax year (see instructions):
43 Amortization of costs that began before your 2015 taxyear. . . . . . . . . . . ..o 43 88.
44  Total. Add amounts in column (f). See the instructions for wheretoreport . . . . . . . . .. . ... .. ... 44 88.

FDIZ0812 10/27/15

Form 4562 (2015)



IRS e-file Signature Authorization

Fom 8879-EO for an Exempt Organization OMB No. 1545.1878
For calendar year 2015, or fiscal year beginning ,2015,andending ,20 o
* Do not send to the IRS. Keep for your records. 201 5
Pepartment of the Treasury » Information about Form 8879-EO and its instructions is at www.irs.gov/form8879eo.
Name of exempt organization Employer identification number
THE 1947 PARTITION ARCHIVE 45-2669508

Name and title of officer

Dr. GUNEETA SINGH BHALLA EXECUTIVE DIRECTOR EXECUTIVE DIRECTOR

[Part 1 |Type of Return and Return Information (Whole Dollars Only)

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

the applicable line below. Do not complete more than 1 line in Part I.

1a Form 990 check here. . . D b Total revenue, if any (Form 990, Part VIII, column (A), line 12) . . . . . . . 1b
2a Form 990-EZ check here . . . » b Total revenue, if any (Form 990-EZ,line9) . . . . . . . . .. .. ... 2b
3a Form 1120-POL check here . . . » |:| b Total tax (Form 1120-POL, line22) . . . . . . . . . . . ... ... 3b
4 a Form 990-PF check here . . . » D b Tax based on investment income (Form 990-PF, Part VI, line 5). . . . 4b
5a Form 8868 check here . . D b Balance Due (Form 8868, Part |, line 3c or Partl, line 8c). . . . . . . . .. 5b

194,074.

|Part Il | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization’s 2015
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete.
| further declare that the amount in Part | above is the amount shown on the copy of the organization’s electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization’s return to the IRS and to receive from
the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or
refund, and (c) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic
funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the
organization’s federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment, | must
contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also
authorize the financial institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to
answer inquiries and resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the

organization’s electronic return and, if applicable, the organization’s consent to electronic funds withdrawal.

Officer’s PIN: check one box only

[]iauthorize  BHATIA & CO, INC (CPAs) to entermy PIN | 69508

|as my signature

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

on the organization’s tax year 2015 electronically filed return. If | have indicated within this return that a copy of the return is being filed with
a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on

the return’s disclosure consent screen.

DAS an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2015 electronically filed return. If | have
indicated within this rgturn that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State

program, | will enter my PIN on the return’s disclosure consent screen.

Officer’s signature  » A1§£;l;é§; pDae» 10/20/2016

[Part lll | Certification and Authentication

ERO'’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN . . . . . . . . . . . . . . .. o o o |

94316512345

do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2015 electronically filed return for the organization indicated
above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for

Authorized IRS e-file Providers for Business Returns.

ERO’s signature » Date »

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

BAA For Paperwork Reduction Act Notice, see instructions.

TEEA7401 10/22/15

Form 8879-EO (2015)
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THE 1947 PARTITION ARCHIVE 45-2669508

Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ
Form 990-EZ, Part I, Line 16 Other Expenses

Other expenses (describe in Schedule O)

Depreciation 4,490.
Amortization 88.
ADVERTISING AND PROMOTION 1,226.
OFFICE EXPENSES 6,524.
INFORMATION TECHNOLOGY EXPENSES 5,896.
TRAVEL 7,668.
CONFERENCES, MEETINGS 1,042.
INSURANCE 3,198.
PLATFORM FEE 4,900.
EVENT AND SEMINAR CHARGES 2,682.
OTHER LEGAL EXPENSES 135.
REPATIR AND MAINTAINENCE 67.
MISCELLANIOUS EXP 114.
PAYROLL TAXES 9,844 .
Total 47,874.

Form 990-EZ, Part lll, Statement of Program Service Accomplishments
Organization’s Primary Exempt Purpose

THE 1947 PARTITION ARCHIVE IS A CITIZEN-POWERED

NON PROFIT ORGANISATION DEDICATED TO DOCUMENTING,

PRESERVING AND SHARING EYE WITNESS ACCOUNTS

FROM ALL ETHNIC AND ECONOMIC COMMUNITIES AFFECTED BY

THE PARTITION OF BRITISH INDIA IN 1947

Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ
Form 990-EZ, Page 1, Part I, Line 24

Beginning End of
Line 24 - Other Assets: of Year Year
INTANGIBLE ASSETS 853. 787.
MACHINERY AND EQUIPMENT 10,125. 9,266.
MISCELLANEOUS 291. 269.
SAFE BOX KEY DEPOSIT 20. 20.
Total 11,289. 10,342.

Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ
Form 990-EZ, Page 1, Part I, Line 26

Beginning End of
Line 26 - Total Liabilities: of Year Year
PAYROLL TAXES PAYABLE ’ O.’ 3,232.

Total 0. 3,232.




THE 1947 PARTITION ARCHIVE 45-2669508
Supporting Statement of:
Form 990-EZ/Line 12

Description Amount
Compensation of directors 39,000.
Other salaries and wages 74,920.
Other employee benefits 511.
Total 114,431.
Supporting Statement of:
Form 990-EZ/Line 13

Description Amount
LEGAL 500.
PROFESSIONAL FUNDRAISING SERVICES 638.
OTHER 16,652.
Total 17,790.

Supporting Statement of:

Other Assets & Liabilities:

Form 990-EZ/Line 26 End of Year-1

Description Amount
STATE PAYROLL TAX PAYABLE 421.
FEDERAL PAYROLI, TAX PAYABLE 2,811.

Total

3,232.




