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Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4847(a)(1) of the Intema! Revenue Code (except private foundations) 2© 1 7

rm 990

ot of the Trassury » Do not enter soclal security numbers on this form as it may be made public. Open to Public
internai Revenue Service » Go to www.Irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2017 calendar year, or tax year beglnnlng , 2017, and endlngL , 20
B Check if applicable: |C Name of organzation R=A4; PARTAIERS LEADA T L D Employer identification number
[ Address change Doing business as 3.0-5236'756
(3 wName change Number and street (or P.O. box i mali is not delivered to strest address) Room/suite E Telephone number
O initial retum S23 LaSageite Blud. 609-284- 9142
O Final retumAerminated] ity o town, state or province, country, and ZIP or forelgn postal code
[ Amended retum BQ\CRNTI'J&’, NJ 0320‘_3 Q Gross recsipts $ LIO7.d)L‘
0] Appiication pending | F Name and address of prncipal officer. GLAWWE & FRISWoilD Exc ViR | Hislsthis agroup retum tor subordretes? [ | Yes D No

£22 La&aqd'f‘f Blvd ,Beigontive, NI 0820 3 ___| 1) Ave &Nl subordinates matuded? 1 ves (I No

| Tax-exemptstatus: _ DUsongm  L[1sog)q )< (nsert no) [ agar@)or [1s57) 5 If “No,” attach a Ist. (see instructiors)
J Website: » W/ud, Ree lpartnees ug endo. ORG H(c) Group exemption number »
K Form of organization XOapomnonD Trust ] ASSociation [_] Other > l L Year of formation: 006 JFState of legal domiclle: N T

Summary

1 Briefly describe the organization’s mission or most significant activities: Ty pgavige ‘9 ;cm‘l’ +o SuPpn‘f
3 Schaools | Seediwg phogRoms., TRminG . omd Soemuas  pSSiele \ M&_L_@p_\__rq_b_
5 Now - pRed o(\’aﬁm.zgﬁlm T -
§ 2 Check this box »[]if the organizatlon discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part VI, line 1a) . . 3 4
o« | 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 &
.,§ 5 Total number of individuals employed in calendar year 2017 (Part V, line2a) . . . . . 5
E 6 Total number of volunteers (estimate if necessary) . . . e e 6 35
< | 7a Total unrelated business revenue from Part vill, n (C) Ilne 12 .. e e 7a fs)
b Net unrelated business taxable income from Fo ;;;?P\—t& N 7 0
\ Prior Year Current Year
o | 8 Contributions and grants (Part Vill, line 1h) . . g: .. : /V D ya '8\1 o/ 01t
E 9 Program service revenue (Part VIli, line 2g) Q/ . JUN 0o
3 | 10  Investment income (Part Vili, column (A), lineg/3, d 7d) 8 20/ R (7
© 141  Other revenue (Part Viil, column (A), lines 5, @% . g 3
12  Total revenue—add lines 8 through 11 (must equal P i ) 3%1 %20 Yyel o114
13  Grants and similar amounts paid (Part IX, column (A), fines =3 . U 33 053 263 533
14 Benefits paid to or for members (Part IX, column (A), line 4) . ’
8 15  Salaries, other compensation, employee benefits (Part IX, column (A), Iln&s 5-1 0)
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e)
a b Total fundraising expenses (Part 1X, column (D), line 25) »
o 17  Other expensas (Part IX, column (A), lines 11a-11d, 111-248) . . . . 1,518 g 72\
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 490,511 4ba 2%y
19  Revenue less expenses. Subtract line 18 fromline12 . . . . . . . . {108, 251) _ 4,740
5§ Beginning of Current Year End of Year
5;220 Total assets (Part X, line16) . . . . . . . . . . . . . . . . 95 990 100,750
15;':, 21 Total liabilities (Part X, line 26) . . . . e -o- —pp
Zaf 22 Net assets or fund balances. Subtract line 21 from Ime 20 e e e e 95.69 1\ 0 150
WSlgnature Block '

Under penalties of perjury, | declare gxarnined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t is
true, correct, and complete. Dyl ion ofpiépargr (other than officer) is based on all information of which preparer has any knowledge.

<] /] 14

: AT [ e— [ Jume 4, 2018
Sign ajd fiel’ Date
Here KATHRYA HiScocK. . PRES 10 ENT

Type or print name and title
Pai d Print/Type preparer's name Preparer’'s signature Date Check D i PTIN
Preparer selt-employed
Use Only | Fimsname P Fim's BN »
Firm's address b Phone no.

May the IRS discuss this retum with the preparer shown above? (seeinstructions) . . . . . . . . . . . . [JYes[]No
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 980 po17)
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Form 880 {2017) Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or noteto any lineinthisPartit . . . . . . . . . . . . . [0

1 Briefly describe the organization’s mission:
To__£Rovvde gromYs Yy supprd selods Lee ). a_pnogEams, Yeaphiwg , cmd Saem g
_M_&_imie_ibmq__ﬁw rgamiyabions . ~
2 Did the organization undertake any signiﬁcant program services during the year which were not listed on the
prior Form 980 or 890-E2? . . . . e e e e e L e e o e v o v . OYes ®@No
If “Yes,” describe these new services on Schedule O
3 Did the organization cease conductlng, or make significant changes in how it conducts, any program
services? . . . . . B A L
If “Yes,” describe these changes on Schedule O
4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.
4a (Code: TOLM )(Expenses$_395 0% lncludmggrantsof$ 387,123 ) Revenue $ 394,93 j )
e or uge MIMSTRIES |, UCANDO o _nmold -Seeled oo ggmga'hm wl\\cL W S Feﬂ Yd by
Rggi_fg&*nlﬂzs L%gﬁdg,;uc. . IM QO[fz Ren) Prelvces .
mimm;j;a o .
~&_Loprep Cposte Ailté_ﬁ\ziam_#amme Sehoel aradiates on the o _QALM_':}L.
[ ) lmd §00 atudent achisd [ime nyRSHR | %Q\maei eeard oeerrad MQ educshon ) ‘ond
--9-9%1&’ { go.!aaaf.s G aH\_g_a. m' @gb ergm.rv_\ uc_‘tngn
4b (Code: EL)CLV_ ) (Expenses$__ $,\b0 including grants of $ s 160  )PRevenue$ Y, \AS
LEAAES  we WDREN'S JILLALE  aecsised Homdang G erponses b ca_z_&ﬂ_mm,_d_ )
chaled@snn O b epepate G schord Sekuu\% He S eau«ldmy; uc“agﬁ
4c (Code: WD (L )(Expenses$__ 1,250 includinggrantsof$__ 1,2 S0 } Revenue § 1993 )
Bore_ e srmers Cbdrev'S Cena@ houces , Srods Gud faaiws Ne{glimwd WP
_M ﬁ d u’g fMSdG
4d Other program services (Describe in Schedule Q.)
(Expenses $ including grants of $ ) (Revenue $ )
de

Total program service expenses » 8 g9 215

Form 990 (2017
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Form 890 (2017)* Page 3
Checklist of Required Schedules

Yes | No

1 Is the organlzatlon described in section 501(c)(3) or 4947(a)(1) (other than a pnvate loundatlon)? if °Yes,”

complete Schedule A . . . . . 1 >
2 Is the organization required to complete Schedule 8, Schedule of Contﬂbutors (sae lnstructlons)? .. 2 |
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? /f “Yes,” complete Schedule C, Part! . . . . 3
4 Section 501(c}(3) organizations. Did the organization engage in lobbying actlvnles or have a sectlon 501 (h)

election in effect during the tax year? /f “Yes, ” complete Schedule C, Partll . . . . 4

5§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C,
Parttit . . . . . . . . . . .. . . . e e . 5

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f

XX X M X X XKk

“Yes,” complete Schedule D, Part! . . . . . e e e e 6

7 Did the organization receive or hold a conservation easement, |ncludlng easements to preserve open space,
the environment, historic land areas, or historic structures? if “Yes,” complete Schedule D, Partll . . . 7

8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If “Yes,”
complets Schedule D, Partill . . . . . . . . . . 8

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account llablllty, serve as a

custodian for amounts not listed in Part X; or provide credit counseling, debt management credit repair, or
debt negotiation services? /f “Yes,” complete Schedule D, Partiv . . . . 9

10 Did the organization, directly or through a related organization, hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartV . . 10

11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi,
VI, VIII, IX, or X as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f “Yes,”

complete Schedule D, PartVi . . . . ) 11a X
b Did the organization report an amount for mvestments—other secuntles in Part X, l|ne 12 that is 5% or more
of its total assets reported in Part X, line 16? if “Yss,” complete Schedule D, Part Vi . . . . 11b »
¢ Did the organization report an amount for investments— program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vill . . . . t1c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, PartIX . . . . 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedule D Partx 110 X
f Did the organization’s separate ar consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? if “Yes,” complete Schedule D, Part X . 11 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if “Yes,” complete
Schedule D, Parts Xl and Xll . . . . 12a° | X
b Was the organization included in consolndated mdependem audlted ﬁnancual statements for the tax year? If
“Yes,” and if the organization answered “No” to line 12a, then comnpleting Schedule D, Parts XI and Xll is optional| | 12b )(
13 Is the organization a school described in section 170(b)(1){A)()? If “Yes,” complete ScheduleE . . . . 13 pd
14 a 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 grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? I “Yes,” complete Schedule F, Parts land IV. . . . . 14b A
15  Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts lland IV . . . . 15 x
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate granm or other
assistance to or for foreign individuals? Iif “Yes,” complete Schedule F, Parts llland IV. . . . . 16 )(
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part I1X, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (seeinstructions) . . . . . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIl liries 1c and 8a? If “Yes,” complete Schedule G, Partll . . . . . 18 X
19  Did the organization report more than $15,000 of gross income from gaming actnvmes on Part Vlll llne 9a?
If “Yes,” complete Schedule G, Partill . . . . . . . . . . . . . . . .- -]]19 X
Form 980 (2017
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Page 4
EETYI Checkiist of Required Schedules (continued)
. Yes | No
Did the organization operate one or more hospital facilities? if “Yes, ” complete Schedule H . . 20a
If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b A

b
21

24a

26

27

Oid the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, 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 IX, column (A), line 2? If “Yes,” complete Schedule I, Parts | and Il

Did the organization answer “Yes® to Part VIl, Section A, line 3, 4, or 5 about compensatron of the
organization’s current and former officers, directors, trustees, key employees and hlghest compensated
employees? If “Yes,” complete Schedule J . . . . . ot

Did the organization have a tax-exempt bond issue with an outstandmg pnncrpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exoeptlon?
Did the organization maintain an escrow account other than a refundmg escrow at any time dunng the year
to defease any tax-exempt bonds?

Did the organization act as an “on behaif of” issuer for bonds outstandmg at any time dunng the year? .
Section 501(c)(3), 501{c)(4), and 501(c)(28) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part |

Is the organization aware that it engaged in an excess benefit transaction with a disqualtfied person in a prior
year, and that the transaction has not been reported on any of the organlzatlon s prior Forms 990 or 990-EZ7
{f “Yes,” complate Schedula L, Part! .

Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If “Yes,” complete Schedule L, Part If .

Did the organization provide a grant or other assistance to an officer, director, trustee, key empioyee,
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 lll .

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 current or former officer, director, trustes, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Partlv . .

An entity of which a current or former ofﬁcer dlrector trustee, or key employee (or a famlly member thereoﬂ
was an officer, director, trustee, or direct or indirect owner? If “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 organization receive contributions of art, historical treasures, or other similar assets, or qual'rﬁed
conservation contributions? If “Yes,” complete Schedule M .. .

Did the organization liquidate, terminate, or dissolve and cease operatrons? i "Yes, complete Schedule N,
Pat] . . . . - .

Did the organlzatron sell, exchange dlspose of or transfer more than 25% of its net assets? lf "Yes
compilete Schedule N, Part Il ..

Did the organization own 100% of an ent|ty dlsregarded as separate from the organlzatlon under Regulanons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part I .

Was the organization related to any tax-exempt or taxable entrty? If “Yes,” oomplete Schedule R Part 1, III
orlV, and Part V, line 71 - . . .

Did the organization have a controlled entlty within the meaning of section 51 2(b)(1 3)'7

If “Yes® to line 35a, did the organization receive any payment from or engage in any transactron wrth a

controlled entity within the meaning of section 512(b){13)? If “Yes,” complete Schedule R, Part V, line 2 .

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable

related organization? If “Yes,” complete Schedule R, Part V, line 2 . ;e -

Did the organization conduct more than 5% of its activities through an entity that is not a related orgamzatron

and that is treated as a partnership for federal income tax purposes? if “Yes,” complete Schedule R,

Part VI . .

Did the organization complete Schedule O and provrde explanatrons in Schedule O for Part Vl lines 11b and
19? Note. All Form 990 filers are required to complete Schedule O.

21

2
X X X KKK KX [X X X K

27
8al X
280 | X
mo| |
29

30 X

3 X /
32 X
| X
] X
35a X
3sb NA
36 X
ar| |X

Form 980 2017



Form 880 (2017) Page 5
XX Statements Regarding Other IRS Filings and Tax Compliance
) Check if Schedule O contains a response or note to any line in this Part V . .. O™
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable . . . . 1a [0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . 1b [6)
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . e e e 1c NA
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 28 0
b If atleast one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b Nn
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) .
3a Did the organization have unretated business gross income of $1,000 or more during the year? . 3a P ¢
b if “Yes,” has it filed a Form 880-T for this year? if “No” to line 3b, provide an explanation in Schedule O 3b N Q
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . .. - 4a X
b If “Yes,” enter the name of the foreign country >
(Sfo:e; Algstmctlons for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts |- o f e
). . .
5a Was the arganization 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
¢ If “Yes® to line 5a or 5b, did the organization file Form 8886-T7? 5c NA
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? . 6b N A
7 Organizations that may receive deduct:ble oontnbuﬁons under section 170(c) T '
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods e
and services provided to the payor? . . 7a >
b If “Yes,” did the organization notify the donor of the value of the goods or services provnded‘? . 7b NA
¢ Did the organization sell, exchange, or otherwise dlspose of tanglble personal property for which it was
required to file Form 82827 . e e e e e 7c X
d [f “Yes,” indicate the number of Forms 8282 filed dunng theyear . . . . I [ N ﬂ B d e
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal beneﬁt contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7t pre
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8889 as required? | 7g NB
h  |f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h NA
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the _‘__‘: : N
sponsoring organization have excess business holdings at any time during the year? . 8
9 Sponsoring organizations maintaining donor advised funds. -
a Did the sponsoring organization make any taxable distributions under section 48667 . . Sa
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter: :
a Initiation fees and capital contributions included on Part Vill, ine 12 . . . . 10a
b Gross receipts, included on Form 990, Part VIlI, line 12, for public use of club facmtles . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . 11a
b Gross income from other sources (Do not net amounts due or pa:d to other sources
against amounts due or received fromthem.) . . . . . 11b -
12a Section 4847(a)(1) non-exempt charitable trusts. Is the organlzatxon ﬁllng Form 990 in lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . | 12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule 0
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . . 13¢
14a Did the organization receive any payments for indoor tanmng services dunng the tax year" .. 14a
b If “Yes,” has it filed a Form 720 to report these payments? If °No,” provide an explanation in Schedule 0 14b

Form 990 2017)



Form 990 (201%)

Page 6

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

Section A. Governing Body and Management

1a

(]

~No ;s

Enter the number of voting members of the governing body at the end of the tax year. . 1a 6

Yes

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

Enter the number of voting members included in line 1a, above, who are independent . 1ib 6

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? .

Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its goveming documents since the prior Form 980 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assets? .
Did the organization have members or stockholders?

Did the organization have rnembers, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? .. . .

Are any govemance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? .

Did the organization contermporaneously document the meetings held or written actlons undertaken dunng
the year by the following:

The governing body? .

Each committee with authority to act on behalf of the govemmg body? ..

Is there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O .

N

Qb w

7b

XX KX

8a

2

&b

NA

X

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

|
10a
b
11a
12a

13
14
15

16a

Did the organization have local chapters, branches, or affiliates?

If “Yes,” did the organization have written policies and procedures govemlng the actrvmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?
Has the organization provided a complete copy of this Form 930 to all members of its goveming body before filing the form?
Describe in Schedule O the process, if any, used by the organization to review this Form 990.

Did the arganization have a written conflict of interest policy? If “No,” go to line 13 .

Were officers, directors, or trustees, and key employees required to disclose annually interests that could gwe rise to conﬂlcts7
Did the organization regularly and consistently monitor and enforce compllance with the pollc)ﬂ If “Yes,”
describe in Schedule O how this was done . . e e e e . .. c ..
Did the organization have a written whistieblower pollcy? .

Did the organization have a written document retention and deetructlon polrcy'l .

Did the process for deterrmining compensation of the following persons include a revrew and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization’s CEO, Executive Director, or top management official N0 .COmPENSRIEDR & mPLoYEES
Other officers or key employees of the organization . . .N@ LomPeySaisd EMPLOYEES,

If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions).

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . e e e e e e e e e e e e e e

if “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? e e e e ..

Yes

No

10a

10b

N A

11a

12a

12b

12¢

X XXX

13

14

15a )

XN

XX

15b

16a

16b

NA

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 is required to be filed » Nerw Jersew

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and'890-T (Section 501(c)(3)s only)

available for public inspection. Indicate how you made these available. Check all that apply.
[J Ownwebsite  [] Another'swebsite X Uponrequest [ Other (explain in Schedule O)

Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and

financial statements avallable to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization's books and records: P
Blaiue G«.\sw(d . Exeauvhye h@tc'bﬂ 5223 La&\,,gi.k Rivd | Ee\qo\m‘h ve KD 0820 3 TA 604264 G147

Form 990 2017



Form 830 {2017) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or noteto any lineinthisPartVIl . . . . . . . . . . . . . O
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
¢ List ali 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.
e List all of the organization’s current key employees, if any. See instructions for definition of “key employes.”
¢ List the organtzation’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 organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

[ Check this box If neither the organization nor any related organization compensated any cumrent officer, director, or trustee.

(©)
@ ® (do not ch:;?r:?a than one ® ® ®
Name and Title Average | pox, uniess person is both an ReponabI.e Reportable Estimated
mr(:slt’ea:T officer and a director/trustes) mgream;ﬂ‘"-’“ oompemn from am:t::: of
Weheourss for E‘_; 2 g E E] % g the organizations compensation
related | SZ| F| 8|2 | 55| 3| organwation | w-2/1098-MISC) from the
organizations{ 25 | & 2182 ] ™ [w-2n099-MiSC) organization
below dotted| S | 3 al® g and related
fine) g g § ° organizations
g2 E
(1) mwp"v GR\.&QQQ‘A N 20 -0 - -0 - -0 -
Trees adank CU\G\S\ 12120} 2007 ) / ‘/
@ __15\g\ne Greigweid 27 o o
Bxeo sy e Dirate. v ~0- 4 ©
B Dise Faulk '@ X -
&rw}ae\tﬁl . 1V —0- -G - 0
@) K lhpa~ Phscoe 20 § .
Vier Prer idecd/ Presidud diid -0 - G- o
). Dpeus Hisceck 107 N _
TR reusuel 4 -0~ -0 %
6)__ =lce Jee Wh o s / g - o -
@ 3\401\'}\—\ Sm“:naﬁ 10 ‘/’ —) - ,_0 - -0
(8)
(9)
(10)
(1)
(12)
{13)
(14)

Form 990 (2017)



Farm 990 (2017)

Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Pasition
W § ® (do not chack more than one ® ® ®
Name and title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustes) | compensation |compensation from amount of
week (list an: s=l=To ozl = from related other
housfor | B3| = s EA R the organkzations compensation
rsed | 3512\ § ) §g | 3| organizaton | w-21089-MISQ from the
‘orgamzahons* §(8 E| g = {(W-2/1099-MISC) organization
below dotedt S| 5 | |8 g and related
line) & g 3 § organizations
gia
- ]
NUNE g
(15)
{16)
(17)
(18)
(19)
(20)
(21)
22)
(23
(29)
(25)
1b Sub-total . . »
¢ Total from oonﬂnuanon sheets to Part VII Secuon A | 4
d Total (add lines 1b and 1¢) . .. .. »
2 Total number of individuals (including but not I|m|ted to those Ilsted above) who received more than $100,000 of _
reportable compensation from the organization P N
Yes ; No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated : i
employee on line 1a? If “Yes,” complete Schedule J for such individual e e e e e e e 3 )(
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the |~
organization and related orgamzatrons greater than $150,0007? f “Yes,” complete Schedule J for such | .
individual . .- 4 x
5 Did any person listed on lme 1a receive or accrue compensahon from any unrelated orgamzatlon or lndeual ’
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 >(

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation fromn the organization. Report compensation for the calendar year ending with or within the organization's tax

year.

(A)
Name and business atidress

®)

Description of services

©

Compensation

Nove.

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

received more than $100,000 of compensation from the organization »

Forrn990(2017)



Form 990 (2017}

EII Statement of Revenue

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

Total ‘rg’venue

1)
Relm’eggn or
exe:
function
revenue

Um‘g)atad
business
revenue

512-514

fts, Grants
Amounts

r

1a

hal- 2 - S T B - 5

¥FQ

Federated campaigns . . . | 1a

Membershipdues . . . . | 1b

Fundraisingevents . . . . | 1c

Related organizations . . . | 1d

Govemment grants (contributions) | 1e

Al other contributions, gifts, grants,
and similar amounts not included above | ¢

67,011

Noncash contributions included in lines ta-1f. $
Total. Add lines 1a—1f .

07,011

Program Service Contributions, Gi
Se Revenue and Other Simila

Business Code

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

»

Other Revenue

& “Q"Oﬂ.hﬂy

B'n.ou'g’

-3

oo

o

Investment income (including dividends, interest,

and other similar amounts)

>

Income from investment of tax-exempt bond proceeds >

Royalties

>

.m Red

9 Personal

Gross rents

Less: rental expenses

Rental income or (loss)

Net rental income or (loss)

Gross amount from sates of {0 Securities

0 Other

assets other than inventory

Less: cost or other basis
and sales expenses .

Galn or (loss) .

Net gain or (loss)

Gross income from fundraising

events (not including $

of contributions reported on line 1c¢).
SesPartiV,line18 . . . . . ga
Less: directexpenses . . . . b
Net income or (loss) from fundraising
Gross income from gaming activities.
SeePartiV,lne19 . . . . . g2

Less:directexpenses . . . . b

events . b

Net income or (jloss) from gaming activites . . P

Gross sales of inventory, less
retumsandallowances . . . ga

Less:costofgoodssold . . . b

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

Miscellaneous Revenue

Business Code

11a

® Qo0

12

_Bm&k_mi@u o

All other revenue .
Total. Add lines 11a-11d .
Total revenue. See instructions.

vy

Pl

H07 014

Form 990 (2017)
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Form 990 (2017) ) Page 10
Statement of Functional Expenses
Section 501(c)(3) and 50 T{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 {X . ]
Do not include amounts reported on lines 6b, 7, Total o) B ©) D)
8b, 9b, and 10b of Part VIIl. otal expenses POy o8 oo, Fg,"ggg‘:',gﬂ
1 Grants and other assistance to domestic organizations ’
and domestic goverruments. See Part IV, ine 21 .
2 Grants and other assistance to domestic
individuals. Ses Part IV, line 22 .
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, ines 15 and 16 . 363 5231 393833
4 Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees
6 Compensation not included above, to dlsquahﬁed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages ..
8 Pension plan accruals and contributions ( nclude
section 401(k) and 403(b) employer contributions}
9 Other employee benefits .
10 Payroll taxes . .
11 Fees for services (non-employm)
a Management . ..
b legal . . . .
¢ Accounting
d Labbying .
e Profasslonalf\mdralslngswvlces.SeerN llne17
f Investment management fees . .
g Omer(lflhaﬂgamomtmweedsm%oflhezswmnn
(A) amount, fist fine 11g expenses on Schedule 0) .
12  Adbvertising and promaotion
13  Office expenses 2<a3 3523
14  Information technology 2 v % 2 ok
15 Royalties . ) ~ j
16 Occupancy
17 Travel .
18 Payments of travel or emenalnment expens&s
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest .
21 Payments to afﬁlnat&s .
22 Depreciation, depletion, and amorhzatlon
23 Insurance .
24  Other expenses. ltemtze expenses not oovered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O.)
a _Poole oo Q74 2L
b __‘t’a.nb,s Q:el marbun Liay 194
c \! !
d
e Ali other expenses .
25  Total functional expenses. Add lines 1 through 24e Yn2, 254 3923522 LAl
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) ..

Form 990 @017



Form 880 {2017)- Page 11
Balance Sheet
: Check if Schedule O contains a response or note to any line in this Part X .. ]
A (B)
Beginning of year End of year
1  Cash—non-interest-bearing . 45,99 | 1 71,0723
2 Savings and temporary cash mvestments . 7 2 2 Z, ) 392
3 Pledges and grants receivable, net 3
4  Accounts receivable, net . 4 2,284
5 Loans and other receivables from cunent and former ofﬁcers, dlrectors
trustees, key employees, and highest compensated employees )
Complete Part Il of Schedule L . 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f(1)), persons descnbed in section 4958(c)(3)(B), and contributing employers and
sponsonng organizations of section 501(c)(9) voluntary employees’ beneﬁclary )
g organizations (see instructions). Complete Part Il of Schedule L . . 6
@| 7 Notes and loans receivable, net 7
<| 8 tnventories for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or o T
other basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation . . . . 10b 10¢c
11 Investments—publicly traded securities . 11
12 Investments—other securities. See Part |V, line 11 12
13  Investments—program-related. See Part IV, line 11 . 13
14 Intangible assets 14
15  Other assets. See Part IV, Ime 11 . 15 .
16 Total assets. Add lines 1 through 15 (must ejlual line 34) 98,490 |18 100 25D
17  Accounts payable and accrued expenses . .. 17
18  Grants payable . 18
19 Deferred revenue . . . 19
20 Tax-exempt bond llabllmes 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
2|22 Loans and other payables to current and former officers, directors, | e B
£ trustees, key employees, highest compensated employees, and | T _
'43 disqualified persons. Complete Part Il of Schedule L . 22
< | 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilitles (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of ScheduleD .. . . . .. .o .. 25
26 Total liabilities. Add lines 17 through 25 .. . 26
Organizations that follow SFAS 117 (ASC 958), check here P [:] and o T )
§ complete lines 27 through 29, and lines 33 and 34. )
&[27 Unrestricted net assets . . 27
@ | 28 Temporarily restricted net assets . 28
T |29 Permanently restricted net assets . 29
& Organizations that do not follow SFAS 117 (Asc 958), check here b [] and i
5 complete (ines 30 through 34. )
g 30 Capital stock or trust principal, or current funds . . 30
@ | 31 Paid-in or capital surplus, or land, building, or equipment fund 31
< 32 Retained eamings, endowment, accumulated income, or other funds . 32
£33  Total netassets or fund balances . : 9%, 490 | B 109,750
34 Total liabilities and net assets/Afund balances 95 G495 | 34 100, /50

form 990 2017



Form 880 (2017)

Page 12

I Reconciliation of Net Assets

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

b

Financial Statements and Reportmg

OCWOWNOONMBWOUN =

Total revenue (must equal Part Vill, column (A), line 12) .

Ho'? ot'—l

Total expenses (must equal Part 1X, column (A), line 25)

'401 2SH

Revenue less expenses. Subtract line 2 from line 1

“Y4.740

Net assets or fund balances at beginning of year (must equal Part X Ilne 33 column (A))

A5 490

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments .

OO NS |WD|N]=],

Other changes in net assets or fund balances (explaln in Schedule 0)

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, Ilne
33 column (B)) . e e e e e e e

-t
o

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

Accounting method used to prepare the Form 990: ﬁCash [JAccrual []Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

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 [_] Consolidated basis [J Both consolidated and separate basis

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 audned ona
separate basis, consolidated basis, or both:

[ Separate basis [] Consolidated basis [ ] Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act annd OMB Circular A-1337. .

If “Yes,” did the organization undergo the required audit or audlts? If the orgamzatlon did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes | No

3a P

3b N

Form 990 2017



| omB No. 1545-0047

2017

SCHEDULE A Public Charlty Status and Public Support

(Form 990 or 990-E2) Compiete if the organization is a section 501(c)(3) organization or a saction 4947(a}{1) nonaxempt charftabl trust.
> Attach to Form 990 or Form 890-EZ.

Department of the Treasury Open to Public
Intgrnal Revenus Service » Go to www.irs.gov/Form990 for Instructions and the latest information. Inspection
Name of the organization Empioyer identification number

KenL PARTHNERS ULAn™N |, /NC R0 -5226754
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 [J A church, convention of churches, or association of churches described in section 170{b)(1){A)(). Om

2 [ A school described in section 170(b){1)(A)(i). (Attach Schedule E (Form 990 or 990-EZ).)

3 [0 A hospital or a cooperative hospital service organization described in section 170{b)(1)(A)(iii).

4 [] A medical research organization opsrated in conjunction with a hospital described in section 170{b){1){(A)iif). Enter the

hospital’'s name, city, and state:
8 [ An organization operated for the benefit of a coilege or university owned or operated by a govermmental unit described in

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

6 [ Afederal, state, or local govemment or govemmental unit described in section 170{b){1)(A}{(v).
7 mAn 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.)

8 [ A community trust described in section 170(b)(1)(A)(vi). (Complete Part Ii.)

9 [an agricultural research organization described in section 170{b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 [J An organization that normally réceives: (1) more than 3374% 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 3313% 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.)

11 [J An organization organized and operated exclusively to test for public safety. See section 509{a){4).

12 [ 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 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [ Typel. 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 {V, Sections A and B.

b [ Type l1. 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 contro! or manage the supported
organization(s). You must complete Part IV, Sections A and C.

¢ [J Type til 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 11t 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 i
functionally integrated, or Type Il non-functionally integrated supporting organization.

t  Enter the number of supported organizations . . . . e
g Provide the following information about the supported organlzatlon(s)

{) Name of supported organtzation () EIN (i) Type of organization | (iv} Is the organization | {v) Amount of monetary {vi) Amount of
{(described on lings 1-10 | listed in your govemning support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No
A
B)
©)
D)
(E)
Total I

ForPaperworkReducuonActNohee.seemelnshucﬁonslorFomsmoreso—E. Cat. No. 11285F Schedule A (Forrn 990 or 890-E2) 2017
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Schedule A (Form 990 or 890-E2) 2017
XX Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(B)(1)(A)(vi)

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

Page 2

Section A. Public Support

Calendar year (or fiscal year beginning in) >

1

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

Tax revenues levied for the
organization’'s benefit and either paid
to or expended on its behalf
The value of services or facilities
fumished by a governmental unit to the
organization without charge .

Total. Add lines 1 through 3.

The portion of total contributions by
each person (other than a
governmental  unit or  publicly
supported organizations) included on
fine 1 that exceeds 2% of the amount
shown on line 11, column (f) .

Public support. Subtract line 5 from line 4

(@) 2013

“(b) 2014

(c) 2015

(d) 2016

(e) 2017

{f) Total

433453

350,251

392,925

281812

Yo eu

1,976,122

433,953

380,291

342923

ESTR !

HaT, o

1,976,122

B v

R SN

€71.317

1,301,814

Section B. Tota! Support

Calendar year (or fiscal year beginning in) »

7
8

10

1"
12
13

Amounts from line 4

Gross income from interest, dwldends,
payments received on securities loans,
rents, royalties, and income from
similarsources . . . . . . . .
Net income from unrelated business
activities, whether or not the business
is regularly carried on v .
Other income. Do not include gain or
loss from the sale of capital assets
(Explainin PartV1.) . .

Total support. Add lines 7 through 10

(a) 2013

(b) 2014

(€) 2015

(d) 2016

(e) 2017

(f) Total

N33,9532

360,341

39,95

28T 810

Hpl ou

L9724, 102

3

A

1,974133

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

First five years. If the Form 990 is for the organization's first, second thlrd fourth or ﬁfth tax yaar as a section 501(c)(3)

organization, check this box and stop here

12 |

> [

Section C. Computation of Public Support Percentage

14
16
16a

b

17a

18

Public support percentage for 2017 (line 6, column (f) divided by line 11, column (f))
Public support percentage from 2016 Schedule A, Part Il line 14

14

66

15

/o

33113% support test—2017. if the organization did not check the box on Ilne 13 and ||ne 14 is 33'3% or more, check thls
box and stop here. The organization qualifies as a publicly supported organization .. > X
33'3% support test—20186. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 33'/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . > X

10%-facts-and-circumstances test—2017. if the organization did not check a box on line 13, 163, 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 orgammtuon meets the “facts-and-circumstances” test. The orgamzatlon quahﬁes asa publucly supported
organization . A &N
10%-tacts-and-circumstances test—2016. i the orgamzatvon 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 » O

Private foundation. If the orgamzatlon dld not check a box on hne 13 163. 16b 17a, or 17b check thls box and see

instructions e .
Schedute A (Form 980 or 890-E2) 2017



SCHEDULE F OMB No. 1545-0047
(Form 980) Statement of Activities Outside the United States |

» Complete if the organization answered “Yes” on Form 990, Part [V, line 14b, 15, or 16, 2@ 1 7
of the Treasury » Attach to Form 890. Open to Public
lntunall Ravenus Service » Qo to www./rs.gov/Form990 for Instructions and the latest information. Inspection
Namae of the organtzation Employer ldentification number
£AL PIRINERS YGANDA INC 0-5238156

General Information on Activities Outside the United States. Complete if the organization answered “Yes" on
Form 990, Part IV, line 14b.

1 For grantmakers. Doess the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees’ ellglblluty for the grants or assistance, and the selection criteria used to award the
grants or assistance? . . . . . e e e e e e e e e e e e e e @yes [INo

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.

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

{a) Region {(b) Number of { (c) Number of | (d) Activities conducted in the () If activity listed in (d) is N Totai
inthe employess, neg:on by type) (such as, a program service, expenditures for
region agents, and describe specific type of and investments
independent Invesmwn‘ts,?mnstompaams service(s) in the region in the region
contractors located In the region)
in the region
1) Sub-Sahwea ASDC@ O o (rrorls tv Rcamm'b 3q3, 533
Vecid w He agea
@ vea
S)
“)
]
(6)
U]
8)
(9)
(10)
(11)
(19)
(13)
(14)
(15)
(16)
(17)
3a Sub-total . . . 0 o) | . 393,053
b Total from contmuatlon I NN
sheets to Part | . . A P L
¢ Totals (add lines 3a and 3b) [€) O T e 393,053

For Paperwork Reduction Act Noﬂee,seemalnstrucﬁomforFonnsso Cat. No. 50082W Schedule F (Form 890) 2017



Schedule F (Form 290) 2017

Page 2

Bl Grants and Other Assistance to Organizations or Entities Outaide the United States. Compiete If the organization answered “Yes® on Form 990,
Part IV, line 15, for any recipient who received more than $5,000. Part If can be duplicated if additional space is needed.

1 (a)Namoeof
organizetion

(c) Region

() Pupose of
grant

Amount of
”mm

{g) Amount of

{0 Manner of
cash noncash

dwm

) Method of

{book, FMV,
eppraisal, other)

REE vi— L]
(1) "mmsﬁf

-f Seeb -Satveg

Lot

Gegeeal

397,23

ohiz

TRANS L&As

Wﬁ‘sa "

Sane

SPg”

$160

SHAmE

SAmE

SAME-

1250

SAmz

(10)

(1) -

(12) -

13)

14)

(15

(16)

2 Enter total number of recipient organizations fisted above that are recognized as charities by the forefgn country, recognized as tax-exempt

by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter
3 _ Enter total number of other organizations or entities

Schedule F (Form 890) 2017



Schedule F (Form 890) 2017

Grants and Other Assistance to Individuals Outside the United States. Co@leta #f the organization answered “Yes" on Form 990, Part IV, fing 16.
Part Il can be duplicated if additional space is needed. N

Page 9

OnNE

(&) Type of grant or assistance

{4 Ragion

{c) Number of
fecipients

Amount of
uéasﬂm

{e) Manner of
cash
disbursement

{0 Amount of
noncash
assistance

dm@mm

(h) Msthod of
vaiuation
(book, FMV,

appratsal, othor)

L]

{8

{6

®)

©)

(19)

(11)

(12

(13}

(149

(15

(1e)

(1n

(18)

Schedule F (Form §50) 2017



Schedule F (Form 990) 2017

XY Foreign Forms

1

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 926, Retum by a U.S. Transferor of Property toa Forargn
Corporation (see Instructions for Form 926) . .

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 Foreign
Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Inforrnation Retum of Foreign
Trust With a U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form 990)

Did the organization have an ownership interest in a foreign corporation during the tax year? if “Yes,”
the organization may be required to file Form 5471, Information Retum of U.S. Persons With Respect To
Certain Foreign Corporations (see Instructions for Form 5471) e e e e .

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 Retum by a Shareholder of a Passive Forergn Investment Company or Qualified Electrng
Fund (see Instructions for Form 8621). . e e .. ..

Did the organization have an ownership interest in a foreign partnership during the tax year? /f “Yes,”
the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form 8865) . . e

Did the organization have any operations in or related to any boycotting countries during the tax year? If
” the organization may be required to separately file Form 5713, Intemational Boycott Report (see
Instructrons for Form 5713; don't file with Form 990) . e . . .
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Schedule F (Folrn 990) 2017 Page 5

Supplemental Information

Provide the information required by Part |, line 2 (monitoring of funds); Part J, line 3, column (f) (accounting method;
amounts of investments vs. expenditures per region); Part I, line 1 (accounting method); Part 1l (accounting method); and
Part lil, column (c) (estimated number of reciplents), as applicable. Also complete this part to provide any additional
information. See Instructions.
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo. 15450047

(Form 990 or 990-E2) Complete to provide Information for responses to specific questions on
Form 990 or 990-EZ ar to provide any additional information. - 2@17
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