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- .

N -?5_ . Short Form | ©omBNo. 15450047
§ ferrm Q%-EZ Retum of Organization Exempt From Income Tax 2020
S Under section S01(c), 527, or 4847(a)(1) of the intamal Revenue Cods (excep privete foundstions) |
> Do not enter saciat securily nuimbers on this form, as it may be made publc,
T Ravons Soraa P Go to wwiv.irsgov/Farm@90EZ for Instructions and the latest ntormaon. LU \/2 :
A For the 2020 cslandar yeas, or tax year boginting 1 JANUARY » 2020, and endin 31 DECEMBER V20 20
B Chock If eppiiicalii: C NMairia of organization ' D) Erpioyer idantification riumber
] adaroes change AFRICAN RENAISSANCE AND DIASPORA NETWORK, INC. 46-3879T15
[ wamo chargo Ramier and sirest for B.G- box §f ma! 15 not dsivered to street addhess) Roonvaulte | E Telephons RUmDer
T miamg |PO BOX 20756, NEW YORK, NY 10021 419179130237
poerded retm Ciy o7 town, st or provinee, courdry, and ZIP of foreign postat code O’)) F Group Exemption \
[ Asstication pending EW YORK. NY 10021 Number b
G Accounting Methadt [ ) Cash /] Aconual Other {specify) > H Check P L] it the orgardzation is not
1 Wobsite: >  hipsiJiview.zrdnngo required to attach Schedula 8
J Ta-exempt status (check only ong) — ¥ s01(e@ [1s01(c) () € (nsatno) [ 14947}ty or [ 1527  (Form 930, 880-E2, or 950-PF).
K Form of omanization:  ¥] Corporation || Trust [JAssociation [ Other
D@ L Add lines 5b, 6¢, and 7b {0 line 9 te detenmine gress receipts. if gross recsipts are $200,060 or more, or if total assets
(Partll colmnn(B))atESSODwDotm fila Form 880 instead of Form 880-EZ . . . > g 19,952
Revenue, Expenses, and Changes in Net Assets or Fund Ba!ances (see the instructnons for Part I)
CheckxfﬁweoLzzatxonusedScheduleOtorespondtoaquuestionmthrsPartl e . . . 1A
1 Contnbutions, gifts, grants, and similar amounis received . . . . . . 1 19,852 \
2 Program service revenus including governmerntt fees and contrachs e e 2 [\
) 3 Membershipduesandassessments . . . . . . . . . . . . .« . . S 0
) 4 Investmentincome . . . T I o
> 5a Gross amount from sale of aseets other than Imfentory e e 5a [} “J'Eii“&
% b Less: cost or other basls and sales expsnses . . 5b il oatey
m ¢ Gain or (foss) from sale of assets other than Inventory (subtract !me 5b from lina 53) . 5c 1)
| O 6 Gaming and fundraising events: R
: > a Gross ‘incoma from gammg (attach Scheduie G If greater than
| 3 2 $150000 . . . .. leal
| = 8| b Grossincomefrom fundmlsing events (not Includmg $ 0 of contributions
en P from fundraising events reported on line 1) (attach Schedule G if the
ro ' sum of such gross income and contributions exceeds $15,000) . . &b
S c Less: cfrect expenses from gaming and fundraising everds . . gc
B d BMet income or (Icss) from gaming and fundra}smg events (add lmes 6a and 6b and subtract }
Enséc) . . . e e e . e e e e e o
7a Cyross sales of Inventory, less rewmsand al!owances e e e 7a
b Less:costofgoodssold . . . 7h
¢ Gross profit or (loss) fromn sales of !nventory (subtract line 7b fmm rne 7a) e e e e s 19,952
8  QOther revenue (describe in Schedule O}, . . - . e e e e e e o
9  Total revenue. Add lines 1, 2, 3, 4, 5c, 6d, 7c, and 8 .. ... . P 19,852
10 Granis and similar amounts paid (ist in Schedule Q) . e e 0
@ 11 Benefiispaidtoorformembers . . , . 2 e . [
! % @ |12  Salaries, other compensation, and employes benaﬂts . ¢ e 0
| 2118 Professional fees and other payments to mdependent oontra e e e . 21,040
‘ g 8114 Occupancy, rent, utilities, and maintenance - 1,832
| T {15 Prnting, publications, postage, andshipping . . - . . . . . . - . - < 3,408
e 16 Otherexpenses (describsinSchedule O) . . - <« . . « . « < . < . . . o4 . . 19,980
: o 17 __ Total expenses. Add lines 10through 16 . . . . R . 47,158
@ 2 18  Excess or{deficii) for the year (subtract fine 17 from lme 9) .o -27 208
S §119 Neiassets or furkd balances at beglnning of year (from line 27, co!umn (A)) (must agnae with ngjg
‘ > & snd-of-year figure reported on prioryear'sretum) . ., . . . . . . 19 95,957
g g 26 Ofher changes In net asssts or fund balances {explain in SOheduIeO) O ) -1
R Yo 21 Net assets or fund balances at end of year. Comblne lines 18 through20 . . . . . . » 124 68,760
- For Paperwork Reduction Act Natice, seo the separats instructions. Cat. No. 106421 Form 880-EZ (20209
- D
1!3‘“
D
)
- % RECEIVED BY IRS-EEFAX  10/12/2021 5:32PM (GMT-04:00)
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Form 480-EZ (2020) " - Page 2
KIS Balance Sheets (soe the instructions for Part 1) ‘
Check if the organization used Schedule O to respond to any queston n th»s Patll. . . . . . . . . . 1
. ) {A} Beginning of year (B) End of year
22 Cash,savings,andinvestments . . . . ., . . . . .. . L . . . . 95,967|22 68,760
23 Landand buildings. . . o e e e e e e e e g|23 o
24 Other assets (deseribs in Sched.ﬂe 0) e e e e e e e e e e o|24 6
25 Totalassets. . . e e e e e e e e £5,967|25 58,750
26 Totalliabifities (descnbe in Schedu!e 0) . . ) Co. 0[28 0
27 Netassets or fund balances {fine 27 of column (B) mwst agree wuth Ime 21) .. 85.967|27 83,760
Statement of Program Service Accomplishments (see the instructions for Part ) )
Check if the organization used Schedule O 1o respond 1o any questionin thisPart il . . (] Expanses
What is the organtzation’s primary exempt purpose?  SUPPORT UN OBJECTIVES IN AFRICA/DIASPORA {Requured for section

50t{c)3) and 501
Describe the organization’s program service accomplishments for each of its three largest program services, oronh)gﬁm opgcg(:; for
as measured by expenses, In a cleer and conclse manner, describe the.services provided, the number of | others), ;
persons bengfited, and.other relevant information for each program title.

28 "HED CARD CAMPAIGN” TO END ALL FORMS OF DISCRIMINATION & VIOLENGE AGAINST WOMEN & GIRLS
{UN SUSTAINABLE DEVELCPMENT GOAL #5 - GENDER EQUALITY) USING SPOR’T & CULTURE AS
ENTRY-POINTS: 38 .
{Grants 8 } i this amount includes foreign grants, checkhere . . . . B [ |2Ba 32,208

29 “WOMEN OF THE DIASPCRA"® SUMMIT AROUND UN GENERAL ASSEMBLY FOCUSING ON ADDHESS!NG
GENDER AND RACE DISCRIMINATION FACED BY WOMEN OF THE DIASPORA: 3B

{Grants $ }_if this amount includes foreign grants, check here . . . . & ] [29a T 4283
‘30 -
(Grants $ )_If this amount includes foreign grants, checkhers . . . . B [ |30a
31 Other program seyvices (descnbe in Schedule O} . . B e e e -
" (Granis § ™ } fthis amount Includes foret@_grants chsck hera ce o o P[] 318
32 Total program service expenses (add lines 28a through31a) . . . . . . P |32 36,491
LA\ List of Officers, Directors, Truatees, and Koy | Empioyees {ist each one aven lfnot compansated-—see the Instructions for Part IV}
Check if the organization used Schedule O to respond to any questioninthisPartiv. . . . . . . . . . J
) (b} Averaga Sgnwmbol: mm to employee {e) Estknaﬁad a?mm;of )
{6} Nama.and titls e ootlon |[FOMS W-2/1039-MISC)}  beneftplans.and | ethor compensation
(@ not pald, ernter -0-) | deferred compensation
HON. MS. CONSTANCE B. NEWMAN
BOARD CHAIRMDIRECTOR 2 0
DR, DJIBRR. DIALLO ,
CEO/PRESIDENT/DIRECTOR 40 6
MS. ARLENE KATZIVE - :
‘FIRST SECRETARYMIRECTOR - 10 (]
MR, RICHARD LEQNARD __ - o
SECOND SECRETARY/DIRECTOR : 1 0
MR. GORDON TAPPER _ -
TREASURER/DIRECTOR 3 0
DR. LEONARD JEFFRIES _
CHAPLAINDIRECTOR 1. o}
DR. SHELBY £ EWIS o
DIRECTOR 1 )
MME. ASTHOU MBAYE N ) )
DIRECTOR t 0
JANES J. HSUL, ESQ. )
GENERAL COUNSEL 10 1]

Form B80-EZ (20209

RECEIVED BY IRS-EEFAX 10/12/2021 5:32PM (GMT-04:00)
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form §90-EZ {2020} ) % A O

m Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V) Check if the organization used Schedule Oto mgond to any questionin this Partv . [
Yes| No

Page 3

‘83 Did the organization engage in any significant activity not pfev:ously rsported {o the IRS? If "Yes, provide a
detailed description of each activity In Scheduls O . . . . PR 33 v

34 Ware any signfficant changes made to the organizing or goveming documen!s? if “Yes aﬂach a conformed
copy of the amended documents if they reflact a change to the organtzation’s name. Omermse, explaJn the

change on Schedule O. See Instructions . . e e e e e 34 4
85a Did the organization have unrelated business gross income of $1,000 or-more dunng the year from busmeea )
activities {(such as those reported on lines 2, 8a, and 73, among others)? . . . . . e 13582 v

o

If “Ygs™ to IIne 353, has the organization filad a Form 930-T for the year? if-*No,” provide an eucp!anahon in Schedule O |35b
¢ Was the organization a section 501(c}4), 501 (c)(5). or 501(c}{8) organization subject to section 6033e) notice, ]
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C,Partil . . . . . 35¢c
. 88 Did the organkzation undergo a liquidation, dissolution, termination, or slgniﬂcant dispositx’on of net assets
. during the year? If “Yes,” complets applicable parts of ScheduleN . . . . e
37a Enter amount of political expenditures, direct or Indirect, as described in the Instrucﬂons b |37a I
b Did the organization fils Form 1120-POL. for this year? .
‘38a Did the organization borrow from, or maks any loans to, any oﬁicer. direc’(or, trusxee or key employes, or ware
) any such loans made in a prior year and still outstanding at the end of-the tax year covered by this returm?

b If“Yes,” complete Schedule 1, Part If, and enter the total amountinvalved . . . . [38b
89 Section 501(c)(A organizations. Enter: . N v
a Initiation fees ang capital contributions includedontline® . . . .° . . . . . . |3%3
b Gross receipts, Included on Bne 9, for public use of club faclities . . . 38b
40a Section 501(c)(3) organizations., Enter amount of tax imposed on tha orgamzauon dunng the year under:
section 4811 & 0 ;section 4912 0 ; section 4955 b 0

b Section 501(c)3), 501(c){4), and §501{c){29) organizations. Did the organization sngage 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 980 or 830-EZ? if “Yes,™ complete Schedule L, Part |

¢ Section $01(c)(3), 501({c)(4), and 501(c}{29) organizations. Enter amount of tax imposed ’

-~ on organization managers or disqualified pefsons during the year under sections 4812, .
4955, and 4958 . . . . » 0

d Section 501(c)3), 501(c)(4), and 503(0){29) orgamzahons Enter amount of tax on hne

_ -40c reimbursed by the organization . . » p &

e All organizations. At any time during the tax year, was tha orgammtlon a party to a prorublted tax sheiter X
transaction? If “Yes," complete Form 8886-T . .- . . . e e e . ...

41 List the states with which a copy of this retum Is filegd > Ny, NJ

42a The organization's books are in care of » MR, GORDON TAPPER, TREASURER ) Telephona no. »__+1917 513 0237
t ocated at » GIVE THEM A HAND FOUNDATION, 212 WEST 141 STREET 458 ZP+4 B 10030
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes| No

- a financial account in a forelgn country {such as a bank account, securiles account, or oﬂuerﬂnanaal account)?

Jf °Yes,” enter the name of the foreign country -

See the instructions for exceptions and filing requirerments for FinGEN Form 114, Report of Forotgn Bank and
Hranciat Accounts (FBAR).

¢ At any time during the calendar ysar, did the organization mdntam an ofﬁce outside the Unﬁed States?
If *Yes,” enter the name of the foreign country » SN, ET, ZA
43  Section 4847(za)(1) nonexempt charitable trusts filing Form 980-EZ in tteu of Form 1041—Check here .
and epter the amount of tax-exempt Interest received or accrued during thetaxyear - . . . . B I 43 l

44a Did the organization maintairi any donor adv:sed funds during the year? If. “Yes,™ Form 880 must be

completed instead of Form §80-EZ2 . . . . . L‘ﬂ

b Did the organization opsrate one or more hosprtal facmties dunng the yeaﬁ If “Yes,“ Form 990 must be 2 T A e
completed instead of Form880-EZ . . . . - i . 44b

¢ Did the organization recefve any payments for mdoor tanning services durlng the year? . 44c

d if “Yes® to line 44c, has the organization ﬁled a Form 720 to report these payments? If "No. provnde an :\ge:,r\
explanation In Schedule O . . . . . - . .
45a Dlg the organization have a controlied enbty wnthm the meaning of section 51 2(b)(1 3)’? . :
b Did the organization recelve any mymntfrmwmhmymmnWMaMMMWWﬂmnm § g oy
nmgufs@onsmtb}(ia}?!f'\(as, FmMWMHmeMWMM&
Form SR0-EZ. See mshucﬁons .. - . . s

RECEIVED BY IRS-EEFAX 10/12/2021 5:32PM (GMT-0L4:00)
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(¥
48

Did the organization engage, directly or indirectly, in polmml campaign activitiss on behalf of or in opposlt[on

to candidates for public office? If “Yes,® complete Schedule G, Part| .

Section 501(c}{3) Organizations Only

- All section 501(c)(3) organizations must answer qu&ctlons 47-49b and 52, and comple’te the tables for lines

§0 ang 51.
Check if the orggmzahon used Schedule O 1o respond to any. questnon in this Part Vi . - 01
Yes| No
47 Did the organlzauon -engage in lobbying actlvmes or have a section 501 (h) election in effeet dunng the tax )
year? if “Yes,” complete Scheduls C, Part Ii . . : . 47 v
48 Isthe organization a school as described in section 170(b)(1)(A)()? if 'Yes. plete Schedule E . . . . 48 v
49a Did the organization-make any transfers to an exempt non-charitable related organization? . 149a v
b If “Yes,” was the related organization a section.527 organization? . . 49b .
60 Complets this table for the organization’s five highest compensated employees (other than ofﬁcers, dlractOfs trustess, and key
employees) who each recoived more than $100,000 of compensation from the organization. if there is none, enter “Mone
" () Health bensiits,
{a) Name and tit of aech employes hooms et i S romeation | contibutions ta employee | (s) Estmated amount of
devoted to postion | (Forms W-2/1083-MISC) Waﬁm ed}  other compensation
NCONE N

‘f Total number of other employees paid over $100,000 . .

.

i 0

5t 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 addresy of each ndependant contractor &) Typo of service {c) Campensation
NONE
d Total numbaer of other independent contractors each raceiving aver $100,000 . .p
52 Did the organization oomp!ete Schedule A? Note: All section 501(c)(3) organizaﬁons must attach a
completed Schedule A ; . b FlYes {JNo
Unger penaltiss of parjury, | decia lhave mLsretm‘.lndudmg schedulesandsmammm%ombestofmymowmgembellef tis
true, comact, and comploto. v%%momnsbmdmummmdmxmmhaswmwredga ,
9 “"//wf@ f R I -
Sign sig / » .
Here GORD TAPPER TREASUHER
Type of print name and ttle
Paid Prin¥/Typo propatar's titine Preparer's signatura Date Check L] ¥ PTIN R
Preparer sef-omplayed
Use Only [Frnsmamo _» Fimy's EIN
Frm's addrags Phons no. ]
May the IRS discuss this retum with the preparer shown above? See mstruc:hons . . . P LlYes Cl1No
) o BOU-EZ 2020)

RECEIVED BY IRS-EEFAX

10/12/2021 5:32PM (GMT-04:00)
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| OMB No. 1545-0047

SCHEDULE A ‘ Public Charity Status and Public Support .

. (E:mQQOorBQO-_E) Complets i the orgarszation is a sschon 501{¢}{3) ormanizaBion or o section 4947(s){1) nonezempt charflablo tust
P Attach to Form 990 or Form 830-EZ.

Department of the Treasry : )
Internal Reverue Servico »>Goto wwimgavlm forkmrud{cms and the [atest iInformation. ! .
Name of the-organization . X Emplayer identification number

AFRICAN RENAISSANCE AND DIASPORA NETWORK, INC.

(%148 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.) : . -

[ Achureh, conventicn of churches, or assaciation of churches described in section 170(b)(1HAND. - > N

{71 A schoot described in section 170{b){(1HAMH). (Attach Schedule E (Form 930 or 990-E2).) o

{1 A hospital or a cooperative hospital service organization describad in section 170{b)(1}{AMi).

3 A medical research organization operated n con]unctlon with a hosprtal described in section 170{b}{1){A}{iii). Enter the
hospital’s name, city, and state:

7] An organization opersted for the benefit of a college or umvers:ty owned or opemted by a govemmental unit. described in
section 170(b}{1HA)(v). {Complete Part Il.)

[0 A federal, state, or local government or govemmental unit described in section 170[b)(4MA}v)-

{7] An organization that normally receives a substantial part of its support from a govemmernal unit or from. the general publlc
described in section 170(b}{1){A}vi). (Complete Part It.)

8 [ A community trust described in section 170(b}(1){A){vi}. (Complete Part I1.)

8 Oan agricyitural research organization described in section 170{(b){1{A}(x)} operated in conjunction with a tland-grant callege
* oruniversity ora non-land-grant college of agriculture {see instrustions). Enter the name, city, and state of the collage or
university:

10 ] An organtzgflon thal normally recefves (1) more than 337% of its support from contnbutions, mémpership fees, and gfoss
recsipts from activities related to its exempt functlons, subject to certaln exceptions; and (2} no more than 3314% of its :
support from gross investment income and unrelated business taxable Income (ess ‘section 511 tax) from businesses
acquired by the organization after June 30, 1975. See saction 509(a)(2). (Compiete Part lil.)

11 [ An organization organized and operated exclusively to test for public safety. See section 503{a)(4).
12 Oan organization crganized and operated exclusively for the benefit of, to perform the functions of, or to cary out the purposes
) . of ane or more publicly supported organizations described in section 509{a)(1) or section 509(a){2). Ses section 509(a){3).
. Check the box in lines 12a through 12d that describes ths type of supporting organization and complete lines 12e, 12f, and 12g.

a [ Type . Asupporting organization operated, supervised, or controlled by its supported organizaton(s), typically by giving
* ©  the supported omanization{s) the power to regularly appoint or elect a majority of the diractors or trusteas of the
supporting organization. You must complete Part IV, Sectlons A and B.

" b [ Type L Asupporting organization supervised or contralled-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 Aand C. .

¢ [] Type Il functionally integrated. A supporting organization operated in oonnection with, and functionalty Integraxed wlth,
its supported organization{s) (see Instructions), You must compiete Part iV, Sections A, D, and E.

d [ Type Il non-functionaily integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated. The organization generally must satisfy a distribution requirement and an atter:hvenws
requirement (see instructions). You must complete Part iV, Sections A and D, and Part V. .

e [J Check this boxif the organization received a written determination from the IRS that It is aTypal, Type lt, Type il
functionally integrated,-or Type Il non-functionally integrated suppomng organization.

HWN

L]

- ®

f Enter the number of supported organizations . . . . e e e e e 1
g Provide the following information about the supported orgamzahon(s) ]
- () Namo of supported organization - ) BN §8) Typa of arganization | () ta the organizalion | () Amoumt of monelzry v) Amount of
. {described on lines 1-10 | listed In your goverming support (sao other support (see
abave (300 Instructions)) dogumant? Instructians) Instructions)
Yes No .
A
®
©
D)
(=] .- )
R eI Jvris —
Total \"u"*(,“k}f‘r?—}wd’* 25T “" L H‘%—r"‘""‘m‘ \\“’ %:- A wl*’r - .
memmmaw.m&amcﬁomlwrmmWM Cat. No. 11285F Schadulo A (Form 990 or B90-EZ) 2020

RECEIVED BY IRS-EEFAX 10/12/2021 5:32PM (GMT-04:00)
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. Schodutd A (Form 880 or §30-E2) 2020 Page 2

T2l SupportSchedule for Organizations Deseribed in Sections 170(D)(1NA)GV) and 170} (1A
(Complete only if you checked the-box online 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Hil. If the organization fails to qualify under the tests listed below, please complete Part ill.)
Section A. Public Support
Catendar year {or fiscal year beginning In) »| (2)2016 | (b} 2017 () 2018 {d} 2019 {e) 2020 {f} Total
1 QGifts, grants, contributions, and T ) ) )
membership fees received. (Co not .
inciude any *unusual grants.”) . . . 68,380 o} 35,198} 81,714 13852 203242
2 Taxrevenues levied for the T ; ) )
organization's benefit and either pard to ] . )
or expended on its bghalf . . 0 o o ol ol - a
3 ~ Thevalue of services or faciiities ) : A
fumished by a governmeritat unit to the
organization withoutcharge . . ..

4 Total. Addlines 1 through3. . . . 232,242 -
'®  The portion of total contributions by -

each person (otherthan a

- governmental unit or publicly
. supported organization) inciuded on

line 1 that exceeds 2%6 of the amount

shownonline 11, ¢olumn(®. . . . 20,355
8  Public support. Subtract line 5 from line 4 | 211,877

Section B. Total Support
Calendar year (or fiscal year beginning In) » | (2)2016 | ©)2017 | (12018 | (02018 | (e)2020 | 49 Total
7 Amountsfromline4 . . 86,380 o 28,695] 65214 21,952 232,242
8 Cross income from interest, d’widends . ) -
payments received on securities Ioans, ’ .
rents, royalties, and incomefrom )
- .simllarsourees . . . . A . 0 o o ] 0 0
8 Net income from unrelatéd business
activities, whether or not the blSil'lBSS

Isregulady cariedon . . . ... ol i: 0 0 0 4]
10 . Other Income. Do not Include gain or - ’

loss from the sale of capital assets .

ExplaninPartvl). . . . . . . 0 o
11 - Total support. Add lines 7 through 10 [ Lo R 232,242
12 Gross receipts from related activities, etc. (see inatructtons ]

13 First 5 years. If the Form 980 is for the organization's first, second, third, fourth, or ﬁfth tax year as a section 501(c)(3)

organization, check this boxand stophere . . . N .o - . . - 0O
Section C. Computation of Public Support Perceue j
14  Public support percentage for 2020 {ine 6, column {f), divided by tine 11, column @) . . . . 14 9123 % )
18  Public support percentage from 2019 Schedule A, Part I, iine 14~ . . 15 89539 % ’
16a 33'5% support test—2020. If the organization did not chack the box on lme 13 and line 14 is 33729 or rore, check this
box and stop here. The organization qualifiles as a publicly supported organization . . . . T |
b 33's% support test—2019. if the organization did nat check a box on line 13 or 16a, and fine 15 is 331/3% or mare, check
. this box and stop here. The organization qualifies as-a publicly supported organization . . . . . O

17a 10%-facts-and-circumstances tost—2020. If the organization did not check a box on line 13, 162, 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 organizatlon meets the facts-and-clrcumstances test. The orgamzauon qualifies gs a publicly supported

.. -organlzation . . . . . . - . b
b 103%-facts-and-circumstances test—-zow. If the crganization did not check a box on line 13, 163, 16D, or‘1‘7a, and ling
15 Is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stoep here.  Explain
in Part V1 how the organization meets the facts-and-circumstances t&st. The organization qualifies as a pubhcly supported

organization . - . . . L . . . - s . e . . U B
18 Private foundation. if the organization did not checkabox on Ilne 13 16a, 16b, 17a or 17b, check ths box and see-

©  instructlons .. . . . .. ~........,nvlj
S S Scheduls A (Form 890 or 930-E2) 2020

RECEIVED BY IRS-EEFAX 10/12/2021 5:32PM (GMT-0u4:00)
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~

Supplemental lnformaﬂbn to Form 990 br 980-EZ | omBNo. 15s5c0er

mm“mm Complets to provide Informstian for respanses to specific questions on- 2@20
) - Form 990 or 990-E2 or io provide any additional Information. )
Departmert U,MTwl P Attach to Forn 990 or 99G-EZ. | Open to Public’
" intomal Rgvenuo Sorvice » Go to wwa frs.gov/Form890 for the tatast information Inspection
. Name of the crgantmtion - .. - T . T N | Employsr identification number-
AFRICAN RENAISSANCE AND DIASPORA NETWORK, ING. _ 1 463879715

890-EZ: PART |, LINE 16: OTHER EXPENSES

- AIR TRAVEL: 8,716

.“GROUND TRAVEL: 146

.~ HOTELAISA/TERMINAL EXPENSES (PER DEPARTMENT OF STATEANITED NATIONS RATES, AS APPROPRIATE): 8,113

- TELECOMEMAIL/WEBSITEAMISC. INTERNET: 2,710

- BUSINESS MEALS: 33

- PETTY CASH: 66

- EVENT APPLICATION FEES: 103

- STATE CHARITABLE SOLICITATION REGISTRATION/RENEWAL FEES: 60

- CHECKS: 31

- FOREIGN EXCHANGE: 2

. JOTAL: 19980

8S0-EZ: PART.|, LINE 20: OTHER CHANGES

~ ROUNDING CORRECTION: -1
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