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d ~ . 
<1\ ] • 

29 119200 I 07605 2 
Sh~rt Fonn OMS No. 1545-0047 

Retum of Organization Exempt From Jncome Tax ~@20 ~,r~=--EZ :; Under sec:tlon -501(c), 527. or 4947(&)(1) 01 the IntemaI Revenue Code (except prlvtrt& founda1ions) 

~ Do notentrlr ~ci!d sec;;uity ~ on 1t1Is form, as It may be made putlOc. 

~ ~ ~ ~ Co to www.Jr.s.gadFQrllt99OeZfor 1I:nstrUctioIm and 1ha latest infotmauon1u \rt 
,op~~~lkp~blia~ 
:;i;;~ ~~'~~'~~f~~:~::~~; ': 

A For th& 2020 calandar year, or tax)'UZ" beglnriing 1 JANUARY .2020, and endln 31 DECEMBeR , 20 20 
B 0l9Ck It ~ICIIblo; C r-wne ~ , D Employer IdAnllflOIItIon number 

o ACk!tos.~ =-11" AFRICAN RENAJSSA.NCE AND OEASPORA NETWORK. INC. 4&-3879715 o Nemo llh51ge ~ IN1dSlJ'eet~ P.et bel( If mal is not dGliveradto street 2dcires3} Ife 'E 'retepl1one ntnmer o lnobalmrum o FirIIlI raturn/lsrmif'3!lld PO BOX 2D756,. NEW YORK. NY 10021 o AI'I!IlndacI ram Clfy tY ewn. stale or proom=, counby, .ald ZIP or foruigll postal OOde 

l\j;lpIicsIJonpancft1g EW YORK. NY 10021 

G Accounting Method: 0 Cesh ./ Accruai ethEl!' (specify) ... 
I Websftr. ,.. https:/Iwww.ard.n..ngo 

J Tax-exemptstatw(dIeck~'one)- 050' 0501 c <4 

07:; 

0527 

+1 917913 023T 
F Group Exemption 

Number ~ 

H Check ~ 0 if 1he organl2:ation Is not 
required to attach Schedule 8 
(Form 990. 99O-EZ. or 990-PF). 

!h K ForT)'l of organization: .t CorporatiO'\ 0 Trust 0 Asscclation 0 Other D 'J. L Add lines 5b, 6c. end 7b to line 9 to datErTnlne gress, receipts. If gross receipts are ~OO,OOO or mora, or If total assets 
~ (part II. collm'ln (B) at'e $500.000 or more, file Form 990 instead of Farm 99o-EZ - • . • • - . . - • • • ~ 19 2 

\ \.,..; Revenue, Expenses., and Changes in Net Assets or Fund Balances (see the Instructions for Part 0 

\ 

1 
2 
3 
4 

Check it 1he , ani2atfon used Schedule 0 to d to uestion in this Part J • • . " " • 0 \ 
Contnbutions, gi1ts, grants, and similar amounts received. . • . t-:1-+ ____ --'-19~9S=2 
Program service revenue including government fees and contracts !--=2~ ______ ..::.o 

,-.) 

.C? c-'" 

> o 
z 

Membe1Shlp dues and assessments. . . . • . . r-:;;3~ __ ~ ___ ..:;.O 
Investment Income • • " • • • • • • _ • • ~4:.,.+ ______ ..::.o 

Sa Gross ~unt from sale of assets other than In~tory 
b less: cost or other basis and sales ~pen$eS. • • • 

c Gain or (loss) from sale of assets other than Inventory (subtract line 5b from line Sa) 
6 Gam:ng and tundralslng events: 

a Gross 'incomE! from gaming (attach Schedule G If greater than 
$15,QO()}. • _ . • • • • . • • • • • • " , . . • 6a 

b Gross income from fundralslng events (not Including :,$--,,..,...-=--=-=-,--_0;;.. of contributions 
from fundraising events reported on line 1) (attach Schedule G If th!! 
sum of such gross Income and contributions exceeds $15.000). . 

c Less: ci:>rect expenses from gaming and fundrai~ events . .. 6c 0 

o 

d .Net Inco!lle or ~OS$) from ~n9 and fundralsing events (add 1in8S 6a and 6b 'and ,subtract ," .:._ " 
EneSc) . . • . . . . • . . • . . • . . • . .• 6d 0 

~------------~ 
7a Gross sales of f nventory, less returns. and allowances • • • • . 

b Less: cost of goods sold . . , . . . - • . . • . . . 
c Gross profit or(JoS$) from sales of Inventory (subtract line 7b from line 78) 

8 Other mvenUe (di3sclibe in Schedule O)" . • ~ . • . • . . . . " • 
Total revenue. Add fines 1 2 3 4 50 ad 7c, and 8 • . . • . • . . 9 

10 
111 Benefits paid to or for members • . • • . . • •• •.••• 

19,952 

o 
19952 

o 
11 o 

:: 1~ 
! 13 
\!:I 14 
W~ 

Grclnts and slmUar amounts paid Olst in Sched~le 0) • 'lJ"l \ 2' , 
Salaries,. other compensation, and employee benefits " •• ....t/. 
Frofessional fees and ~er payments to independent contra om. • . . . 
Occupancy, rent, utiflties. and maintenance , 

12 o 
13 21 94f) 

14 1,832 

15 
16 
17 

Priming. publlcatjons, postage, and Shipping • 
Other expenses (describe in Schedule O) • • 
Total Add lines 10throu h 16 . • 
Excess or(deficit) for the year (subtract ~Ine 17 from line 9) 
Nat assets or fund balances at beglnnlng of year (from Bne 27, column fA) (must agree with 
and-of-yearfigure reported on prloryear's retum) . . , • • • . • 
Other changes In net ass&ts or fund balances (explain In Schedule-0). • . . • • 
Net assets or fund balances at end of ear. Combine lines 18 h 20 . . . . 

15 3,406 
16 19980 

17 47158 

18 -Xl S 

19 95 7 
20 -1 

21 68760 

" 1'1"\ For PaperworX Recfuetion Act Notice. see ttle separat& instnJ~ns. Cat. NQ. 10642.1 Fonn990-EZ (202l1) 

- .0 
f~; 

. ~ 
....ti) 

~ 
~ 

I , ~~.~ _~' --------------;:;R~E:-;::CrE~IVwECiD"l[BJvY·- IRS - EEFAX 10/12/2021 5:32PM (GMT-04:00) 
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Page. 2 
If.mi1i Balance Sheets (see the instructiOns fo-r Part IQ 

Check if the organization used Schedule 0 to respond to any Question in this Part If _ _ D 
CAl BegInning Df year (B) End of year 

22 Cash, savings, and Inv~e~ • • • 95,967 22 68.780 
23 Land and buildings. ••• . : 023 0 
24 Other assets (describe in Schedule 0) 024 0 
25 T~aI assets. . .. -. -, . . 96 987 25 68.760 
2G Total liabilities (describe In Schedule 0) . _ . , . • . . . .' . ., 028 0 
Z1 Net assets or fund balances (fine 27 of column ~ must agree with line 21) • 9596727 88:760 

1:F.1ii-.1I1 Statement of Program servtee Accompli$~ments (see1he instructions for Part III) 
Check if the OIYG'~""'· used Schedule Oto respond to any question in this Part III D Expeqsoes 

:-Wh-:--~:-fi:-s-::th:-e~o";;rg:":":"=a."l=:Ization~':-=, ':;"s;:;';pmna!~:i,=..;;;;;ry;;ex=emp:"";,==t purpo~=se~?=-=S:-:UP=PO~RT~UN::::-::=O:::BJ~ECTIV~~es~, ~IN~A-=FR::;I~C:'::AIDIAS=-=PO=RA:-:-:-:"-:....!:=-! ~~~~~d~ ~=4} 

Describe the. organization's program service accomplIshments for each of Its three largest program SElfVi~, 
as measured by expenses, In a de2,rca.nd COOC!lse manner, descrtbe the,se~lces proVided, the number of 
persons benefited, and,other relevant information for each'program title. 

organi:lations; optional for 
0111911;,), 

28 "RED CARD CAMPAIGN" TO END ALL f:ORMS OF D~Il'!INATJON &_!.'9~q~~G.!.~~.!~~ . .!..§!~HL., 
,!!!N SUSTAINABLE DEVEl.OPMeNT GOAL is - GENDER EQU~~SPORT &. CULnlRE AS ___ _ 
ENTRY-POlNTS: 38 " 
{Grants S ) If this amount includes foral;; grants -c~h9ie------"'--Er 28a 32,2D8 

29 ·WOMEN Of' THE mASPORA- SUVMfT AROUND UN GENEmU.ASSEMBLY FOCUSING ON ADDRESSING T ........... _____ -,..-.,.---.... _,---__ ..... _ ....... _ ......... _,_~-------

GE:NDEn AND RACE ~noN FAceD BY WOMEN 9F ~B~PO;.!!A...:.ruL_ •••• ________ . _____ _ 

_(Grants $' } If this amount includes foreign -g~-:~ here. •• -i--Ei" 29a 4,283 

30 
--------------.---------~------~--.. ---------------. 
-----------------------:--... ----~ ... -, ------
'(Grants $ )' If this amount includes foreign grants check here. • ~ b 30a 

31 Other program services (describe In Schedule 0) ••. .. . _ - • 
, {Grants $' } Ifthls amount Includes foreign grants, check here ~ 0 31a 

32 TotBI program'servlce expenses (add nnes 28a through 31a). . ~ 32 36,491 

I o:mii ill'. Ust of Officers. Dire~ Trusteee, and Key ,Employees Olst each ona ElVan If not compensated-see the lnstruclions for Part IV} 
Check if the organization used Schedule 0 to respond to any question in this Part IV , • 0 

.!:!2N. MS. CONST~CS e. N~ ... A ... N __ ••• ____ • _____ _ 

eoARDCHASUD~OR 
B!!. DJ':8RIi. DrA.U..O •• ___ •• ___ • ______ • __ 

CEOJPRESIOENTIDIAECTOR 

,MS. ARLENE KAl2IVE -------------::-----;---
'FIRST SECRETARYJOIRcCTOR 

M~~~.!!.LEON~!L __ •. _._~, ________ . 
SECOND SECRETARYIDIRECTOR 
M..R- ~!!OON TAPPER ___ ••• _________ • __ • 

TREASURERIDIRECTOR 
DR. I.a)NARD JEFFRIE.§ ________ .,...... ______ •• 

CHAPLAINlDlRECTOR 

.=D.:..;.R:..,;. s::;;;H..;.;:e;;;;:LB~yF.;;LEW=~~ ...... --••• _-.--_________ -.-
DIRECTOR 

MMa ASTltOU MBA VE ' -.-......... ~ .......... -----.. --.... -----...... ~-- ... ----... 
OIRECTOR 

i~.: }iSUi. 'ESQ. 

GENERAL COUNSEL 

-------,~---------------

--_._----_._---_ .... -.. __ ._._---------

3 

40 

10 

1 

3 

1, 

1 

t 

10 

RECEIVED BV IRS-EEFAX 

o 

o 

o 

o 

o 

0, 

0, 

o 

o 

10/12/2021 5:32PM (GMT-04:00) 
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Fonn • .,;.,."",q . ~ 1\0 _ 3 

lZi!I other ,nformation (Note the Schedule A and personal benefit contract statement requirements in the 
instructions for Part V. Check if the 0 anization used Schedule 0 'to res ond to a question in this Part V . 0 

'33 Did the organization engage in any signlfl~ actMty nQt previously ~orted ,to the IRS:? If "Yes," proVIde a 
detaHed description of each activity In Sohedule 0 . • • • • • . . . • . • • . . • " • . 

34 Were any significant changes made to the organizing or governing documen~1lf "Yes," attac~ a con(onned 
copY of the amended documents If they reflect a change ID the organIZation's name. Qtherwise, explain the 
ehange on Schedule O. See instructions • • • • • • _ • • • . .,. • • • • . . • • . 

3&:1 DId the organization t'lave unrelated business gross income of $1 ,POO or ,more during the year from business 
activities {such as those reported on lines 2, Ba, and 7a, ~ othen;)? • . • . • . • . " . • 

b !f '"Ye.s" to llna 35a, has the organ~tlon fileq a Form 99D-T for the yea(l-H' "No, " provide an explanation in Schedul~ a 
c Was the organization a section 501 (e)(4), 501 (e)(5). Of 501 {cX6) organization subject to section 6033(e) notice, 

reporting, and p~oxy tax requirements during the year? If "Yes, ~ complete Schedule C, Part III '. • . . . 

~ Old the organization undergo a IIquTdation, dissolution, termination, or slgniflcant disposition tlf net assets 
during the year? If "Yes, n complete appllcabk) parts of Schedule N • • _ . • • ,,'. • 

;J7~ Enter amount of political expenditures, dlrept or Indirect, as described in the lostrUctlcn$ ~ "":J7;..;..;;a'-'-____ ~ 
b Dl4 the organization file Fonn 1120-POLfor this year? . . _ . . . . _ . . _ _ _ 

'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 stiD outstand.lng at the end of,t~ tax year cqvered by this retum? 

b If "Yes," complete S~edu1e L, ~ II, and enter the total amount involved t::;3B:;:;::::;b:;t-____ _ 
39 ,SectlonS01(c){1:) organizations. Enter. : J~-; 

a Initiation f!'leS'and capital contributions include(! on line 9 . _ . _'. " j-:39a=+ ____ -I 
b GfQSS rec&lpts, Included on Dne 9, for public use,of club facUlties ""39b='-'-____ _ 

40a ,Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under: 
secti,on 4911 .. 0 ; ~on 4912 ~ 0 ; section ~5 .. 'I) 

b Section ~Ol(c)(3), S01{c)(4), and ~01(c){29) !lfganlzalions. Did the organi~on engage in any section 4958 
excess benefit, transactl9n during the year, or did it engage in an, excess benefit transaction in a prior year 
that has not been report~ on any of its ,prjor Fonns 990 or 99O-EZ?,lf "Yes,", CC)lTlplete Sched~le L. Part I 

c Section 501(~)(3), 501(0)(4), and 501(c){29) organizations. Enter amount of tax imposed 
on organization man.,,!-gers or disqualif}ed persons during the year unQer sectfons 4912, 
4955, and 4958. _ _ . • . . . . . . _ . . . . . . . . . . . ~ o 

d Section 501(<<;:)(3), 501(c)(4), and 501{c)(29} organtz.a.tions_ £nt;er'an'lOl.Int of ' tax on Une 
AOc reimbursed by the organization - • - . '. . • . • • • . . - . • ~ 0 

e All organilations. At any tI~ during the tax ,year, was the organization a party ~o a prohibited tax shelter 
transactlo,n? If "Yes:' complete form ,8886-T . .'. . . • • . . . '. _ . . . . . . 

Yes No 

33 

34 ,f 

35a ./ 
35b 

35c 

as 

37b 

41 Ust the states with which a copy of this retum Is 11100 ~ ~N.:..Y!.,;, NJ~ ____ ~ ________________ _ 

42a The organiZation's books are In caro of" ~R. GORDON T~~~.'~t!~~~!'... ____ Tel~phone no ... _._~_~~~.!~E_._ 
Located at .,.. GIVE THEM A HAND FOUNDATlON,212 WEST 141 STREET #SB ' ZIP + 4 .. 10030 

b At any time during ttiecalendar yaar,Cii'dilie orgMlzatiOnhaVe'iinintiieStiiiOrasignatUre or other authority over"--~-~­
, aJinanciaJ account in a foreign C(ltJntry (such as a bank account, securities account. or other ~ account)? 

,If .ryes," enter the name of the foreign country", 
See the jnstruc1;ions for ,except!~s and filing !8!luiremenm for FioCEN form 114, Raport,of Forolgn Banlt and 
I-I~lal Accounts (FBAR)- ' , ' 

c At any time during the calendar year, did the organization maintain an office outside the United States? 
If "Yes," enter the name of the foreign country ~ .::S,;.;N.:..;. ET=,..::ZA~=-::--::_~=-_-;-::--:-:--::,-:--~ ____ _ 

. ~O 43 Section 4S47{a)(1) nonexempt ctw1table tmsts flllng Fonn 99O-EZ in tieu of Form 1041.-Check here 
and ent~tha amount of ~~nwt fntet:.est receiv~ or accrued during the tax year, • - " ~ 1,---,,43;;;...1,I __ ~:--r-_ 

Yes No 
44a DId the organizatIon maintain any donor advised funds during the year? If "Yes," Fonn 990 must be 

completed Instead of Form OOO-EZ' ., ..,.... • •••••• 

b Did the organization operate one or more hospita' f~ciliti13S during the year? If "'(es." Fonn 990 must be 
c::ompleted instead of Form 99o-ez " .• . -

c Did the organization receIVe atr:I payments for indoor tanning services durlng the year? • 
d If "Yesu to line '44c, has the orQl;ll1i2ation filed a Form 720 to report lhese payments? If "No,u, provide an 

explanatio~ In SChedule 0 .. .' • •• • - • 

45a Did the organization have a controlled entity within the meaJ:1lng of ~on 512(b)(1,3)?, • 
b Oki the organlZatlon receIVe any payment from or ~ In any tJ'an9aCtIon wlth a GOmr~ enUty:wl\hJn ~ 

meaning of section 51.2(b}(13}1 If "YetS," Fonn 990 and ,~ A may ntid'to b§ ~ ~ ~ 
Form 99O-'EZ. See Ins'tructions • •• ~ • • • • • • • .' • • • •• ••••••• 

~J~~~; ~~~~t:-it ~~~ 
44a ./ 
!\~~~ &~~ ~}j~u 
44b ./ 
44c ./ 
J*t~ ,,~~~ ~j~~~w 
44d -/ 
458./ 

RECEIVED BY IRS-EEFAX 10/12/2021 5:32PM (GMT-04:00) 



To +18552147520 Page 08 of 13 2021-10-12210825 GMT 18888797618 From James HSUI, PLLC 

Form 99O.EZ(2020} Page 4 
~ ~~ 
46 Old the ~rganizatlon e?gage. dlregtly _o~ indirectly. In p~litioai campaign. activities on behalf of or in opposltlon_ I~~;r~ ~'1t~ ~~'li~ 

to candIdates for public office? If "Yes, complete SChedule OJ Part I - , - - • _ - • - . . .• I 46 ./ 

l:F-Tiiill'JI Section 501 (c}(3) Organizations Only 
All section 501 (c)(3l organizations mu~t answ~ q~estion~ 47 -49b an~ 52, and .complete the tables for lin~ 
50 and 51. . 
Check if the 0 ization used Schedule 0 to res . uestion in this Part VI . . - 0 

Yes No 
47 Old the organization .engage In lobbyt"1;J activities ,or .have ~ section 501 (11) e~tion in effect· during ~e tax 

year? If "Yes," complete SCh~ule 0, Part II . . . • • ~ • • • . • • '. • • - - 47./ 

.48 Is the organization a school asdescnbeQ in section 1~O(b)(1)(A){")? If ",(es," complete Schedule E 48./ 
49a Did the organization 'ma,ke any transfers to an exempt non--charitable related .organizatlQn? _ _ 49a.{ 

b If '"Yes, a was the related organization a sectlon,527 organization? • _ • . • _ • .. . • . . •• 49b 
59 complet~ this table far the O1QaJ1~lon's five highest compensated employees (other than offICers, direptors, trust~';;;;"ees"'--, ,-an .... -d':":key­

employees) who each recolved more 1han $100,000 of compensation from the organizstlon. If there i$ none, enter "None n --
(d}HGanhbensilts, 

Jb) AYeI'a&Ie (c;) Reportable 
~ Nama and tltla ctf each empI01jO& hours perwee!c ~ 

c:cntrlbutlons to employee (eJ Estimated amount of 

devoted to posIQon (Forms W-2/1 ogg.MISC) Ibonefit plans, and defemld other cxunpensallon 
c:ompensalfOn 

--NONE 
--~---.--

--- . -
-

-----------_ .. --... ............ -

--------.,-- --
--------.. 

, 
f Total number of other emplo~ prud OVer $100,000 . _ • .". 0 

51 Complete this table for the organizatlon'l:! five hIghest compensated Independent contractors who ~ch received more than 
$100,000 of compensation from the organization. If there is none, enter "None. " 

NONE ------------.. ---~ 

------------------------------------.----~-----~ 

-... ~----~-----.. ------------------
.. -~-----------.-~.--~---.---~------

d' Total r'\umber of other independent contractors each receiving over $100,OQO . • ~ ________________ _ 

52 Did the organization complete Schedule A? Nate: All wction 50-1(0)(3) organizations must attach a 
completed Schedule A . . . . . . . . . . . • . • . . . . . . - . . .. 0 Yes 0 No 

Sign 
Here 

Paid 

A=rnlnI>d\:hb return, !r!dudlng ~ schedules anel statenterm\, and to the best 01 my ~ge !IflCl belief, It Is 
IAMI-ltilh:ru-Ihan aII!c;Cr) Is based on !lIIlnfDrmaIIOt"I of IIII1lch preparer has any knowledge. 

Preparer~--------------------~------------------~----_,--~--~~~---------
Use Only FIrm'snamo .. 

Firm's address S. 

May the IRS discuss this return with the ereparer shown above? See jnsttuctio~ ~ Dyes ONo . 

RECEIVED BY IRS-EEFAX 10/12/2021 5:32PM (GMT-04:00) 
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SCHEDULE A 
~ 990 or990-EZ) 

Public Charity Status and Public Support -
Complete If u.~ 1$ a $8Cbon S01(cl{3) organization 04' ul!eCtion 4&'7"J(1} ~ cherftaIIIe ~ 

~ Attach to Fonn 9SO or Form ~EZ. 

OMS No. 154S-0047 

~@20 

~ Go to WllllNJts.f1QV1Form9$O for" fnsIrudfcns and the ~tfm 1nf000000on. 
.:'Open to~eu'6lic:" 
': :.,'~ InSP«tc\io'ri- .... :<. 

Nam& of the,organizIrtIon Emplayal' i~on number 

AFRICAN RENAISSANCE AND OlASPORA NETWORK JNC. 46-3879715 

Reason for ~bfic Charity Status. (All 0reanizations must comElete this part) See instructions. 
The organIZatIon is not a private foundation because it ls: (For lines 1 through 12, check only one box.) 

1: pAchur~h, converJ!jon of Churches, or associatlon of churches described In section 17O(b)(1}(A}{i). 
2 0 A school descnOed in section 170(b}{1}{A){ii}. (Attach Schedule E (Form 990 or 99D-EZ).) , 
3 0 AhospitaJ ,or a cooperative liospital service o~tion described In section 17O{b)(1}{A}(1ii). 
4 0 A medical research organization operated In conjunction With a hospital described In ~ion 170(b}{1)(A)(iii)- Enter the 

hospital's name, city, and JMte: '- ' . , 
5 0 M Organlzatlon' operated for th;-beneiiioi:s'ooueije-Or univ;s;t.;~n8d-Or oP"Brated -bY-a govemmentSJ-uiiit de&:ribed~ 

section 170(b}{1}{A)CIvHCamplete Pwt II.), - . , ' , -,',' 

8 0 A federal, state, or local government or governmental unit described In sectl0l'l170(b)(1)(A)(v). 
'7 0 An organization that normally receives a substantial part (If Its support from a governmental unit or from. the general pvbllc 

described in section 170tl!~1)(~vi).~Complete P¢JI.) 

8 0 A comml,.lnity trust described jn section 1.70(b)(1)(A){vl). (Complete Part II.) 

9 0 An a.Qlicuttu~ resecu:ch orga.nIza.tlon descri bed 'In section 17Q(bj(1}{A){bc) operated in conjunction with a Iand-grant college 
, or universitY or a non-land-grant coIlege,of agriculture (see instru9fions). Entarthe name, city, and state of the college or 

universjty: ' - ' , 

1Q 0 An organlziffi"on-1lliif"normalfY-recervesI1) moretnaii'~-orns-SiippOrffromcorifilOu£lons.-;-memfi8rsliip-TeeS:-anagffiss'-'- ' 
receipts from activities related to its exempt functions, 'subject to certain exceptjons; and (2) no more than 33'/3% ·of its -
supportirom gross investment income and unrelated business taxable Income ~ess-sectlon ~11 tax) from b1,lSinesses 
acquired by the organ~n after June 30, 1975. S~ section 509Ca)(2). (Campiate Part III.) 

11 0 An organlzatlQn organlze!J and (lparated exclusively to test for public safety. See section 509{a)(4). 
12 -0 An organization org8;ll~ecI and opt:rated excluf!ively for the beJ1efit of, to perform the funcJions of, or to carry out the purposes 

, of one' or more publicly support!3(1 organizatlo~ described in section 509{a)(1) or se¢ion 509(8)(2). Sea ~on 5os(a)(3). 
_ Check,~ J'Joxln Unes 12a ~rough 12d that describes the type ofsupporti,ng organization andcomplet~ lines 120, 12ft and 1.2g. 

(A) 

(8) 

(C) 

(0) 

(E) 

a 0 Type I. A supporting organization operated, supervised, or controlled by Its supported .organizatlon(s), typically by gMng 
- - ~e supported ol9anlzatlon(s) the PQwer to regularly appOInt or elect a majOfi!y ~ ~ directors or trustees of the 

supporting organization. You must complete p~ IV, Sections A and B. 

b 0 Ty~,IL A supporting organization supervised or controlled-In connection With I~ supported organization(s). by haVing 
control or management of the supporting organization vested In the same persons that control or manage,ttle support,ed ' 
organizatl()n(s). You must complete Part IV, Sections A and C. " . -

c 0 Type 111 functionally integrated. A supporting organizatlon operated In connection With, and fupctionaJly Integrated with, 
Its supported organization(s) (see Instructions). You must complete Part tv, Sections_A. D. and E. 

d 0 Type III non-functionally Integrated. A supporting organization operated In connection wrth its supportf;ld organization(s) 
that IS not functionally Integrated. The organiZation generally must satisfy a distIibution reqw~ent and an attenti~ness ' 
requl,rement (see lnstructlons). Y~ must complete Part IV, Sections A ~nd D, a~ Parl v_ 

e 0 Che~ this box if the organization reoeived a 1NTitten determination from 1he IRS that It is a Type I, Type 11, Type 111 
functionally integrated,'or Type III non-function,ally integrated sUpporting organization.' , 

f Enter the number of support.f!d organlWions . • . - . • • .'. -. . .'. • • • . • • . ·1 L-___ -' 

9 Provide the following lnfonnatlon about the supported organization(s). 
~} Namo of:sllppO/tBd orsanlzat!on ' (lJ) BN (ill) Type of organ~tIon 

(dascribed on lines 1-10 
abcNe (SOB 1rISInIdIonsI) 

(Iv) Ia Iha organizaliQn (II) Amount <It monelaly 
Iiat9d In )'OtJ'lJOIIerrOOg - support (soo 
d~ - ~) 

Yes No 

For Paperwork ~on kt Notice, see the In8tn.IctJons for Fonn 990 or 99O-£Z. Cel. No. 112B5F 
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Sct1ocIuIO A (Fom\ 990 or ~90-EZ) 2020 Page 2 
,Wi'II Support-Schedule for Organizations DesCribed in Sections 170(b)(1)(A)(iv) and 170(b}(1)(A)(vi) 

.. (Complete only If you ch~ked :the-box on line 5, 7, or a of PB:rt lor if the orgarnzation failed to q-ualify under 
Part UL If to under 1he tests listed Part 

~enda .. year (or f"1SCa1 year beginning In) ~-I-x:L=':'="'-+--.!:=C:!::"!'!.---f-~!..==;::":":::--II--~~~-+~~=~+-~l....!..!=_ 
1 Gifts, grants, contributions, and 

membership fees r~celved. (Do not 
Incl.ude any !'unusual grants.") • • _ 

2 Tax revenues. levlliKl for the 
organlzation"s benefit and either paid to 
or expenged -on its bahalf _ . . . 

3 _ The value of services or facilities 
furnished by a governmental ~J:l1t to the 
OfQanlzation Without charge: • . - • 

4 Total. Add)lnes 1 through ~. -. . • 

'6 The portion of total contributtons, 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, ¢alumn (f). . . . 

Catendar year fiscal year beginJdno IN .. t-~':;;';::'=--+--J;::&.;;:::....:..:.-.+-~~;:..o.:;--II-=-==';";;""'-+~:2..===--+--!:!l....!..!=_ 
7 Amounts froQ1line 4 • . . . • . 
8 Gros$ income from i~~, d"lVidencls, 

payments receiv.ed on securities loans, 
rents, royalties, ~nd incQmeirom 

- simjlar sources . . • . • ; . - . 

9 Net Income from unrelated business 
ac.tlvltles. whether or not the business 
Is r:egularly carried on. • . •.• .. 

10 _ Other Income. Do notlnclude gain or 
I~ from the.$ille of capital a~ 
(ExpIa/!1 in Part VI.). . . • • . . 

11 -Total SUpport. Add lines 7thmugh 10 
12 Gross receipts from relat~ activities, etc. 
13 First 5 years. If the Fonn 990 is for the organization's first, second, third. fourth, or fifth tax year as a section 

o 

organization, check this box and stop bere . . . . . . . . . . . . . . . . . - . ~ 0 
Section C. Computation of Public Su rt Percenta e 
14 Public support percentage ~ 2020 (line 6, column (f), divided by line "', _column (t) -: 9-1..23 % 
15 Public support peroentage from-2019 Schedule A, p.~ II, line 14 - . • . . • •. • 15 95.39 % 
16a 331/3% sUPPOrt test-2020.1f the Ofgat'Jization did not check ihebox on line 13, and 6ne 141s 33'13% C?t more, check this 

box and stop here. The organlzatlon qu~ifles as a publicly supported organization • . _ . . . . • . -. • -. • ~ 0 
b 33113% supporttest-2019.lfthe Organization did not check a box on line 13 or 16a, ant;! 'in~ 15 is 33'13% Of more. check 

- this box and ~op here. The organization qualifies as-a publicly supported organization. . • • . . • . . • . ~_~ 

17a 10o/o-facts..and-ctrcumstances test-2020. If the organization did not ch~ck a box.on line 13, 16a, or 16b. and line '14 is -
10% or more, and if the organtzation m~ the facts-and..circumstances test, check this be)!: and stpp 'here. Exp'.ain in 
Part·VI how the or98-nization meets the facts-and-clrcumstances test. The organization qualifies CIS a publicly supported 

. _ _ - organization • • , . . . • _'. • -. - . -. . . . • • • . . . . • . • • • • -~ . • : . - • _~ 0 
b 10%-facts-and-circum~ces ~-2019. lfthe organization did not check a box on line 13, 16a. 16b.-or1,7a. ~ line 

15 Is 10% or more, and if the organfz4tion meets 1ha'faGts-and-d~cumstance$ test, check this box and stop here. Explain 
in Part VI ho~ the organi4atlon .r:neetUhe facts-and...circumstances test. The organization qualifies as a publicly supported 
organiZatipn. - . • - • , -. • • • • • • • -' . . . - - . • • • - • . • • • . .'. . • • ~ 0 

18 Private foUndation. If the organization did not 9heclc a box on line 13, 168, 16b, 17a, or Ub, check this box and see-
instructions.. - • . • . • . : • • ~ 0 
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Su",~~ Infor~ to Fonit 990 Or $9O-EZ' 
Ccrnp1e1e ~ Jll'Crlide Inforinatlon fOr response$ to specific questfons on' 

Fonn 990 or ggo..ez ~10 prcwIde any additlonallnfaan!8tion.' 
, " ~Attad!ioForm990Or99D-Ez. ' ' 
~ Go to fIi'NfIIJrs.gaI/Folm99O for the IafI!9t IrIfonnalIon. 

From James HSUl, PLLC 

Open to Public 
Inspection 

~ ~ the crganlzBtlan ' 

AFRIcAN RENAISSANCE AfltD DlASPORA NElWOR rHC. 
~pI!l'Ir,~on 1lUI1IbDr' 

4&-3879716 

ooo:Ez: PART I UNE 18: OntER EXPEMSES -.. --.. --------:!----... "' ..... - ... ---."'"'!" .... -~------.-~ .. --~ ...... -...... ~ ............ ---------O: ....................... - ..... -..... -~ .... ----------_:_-----.................... ----

·AlRlRAVEL:8.716 .... ------------........ -- .--------------... ---------------------.. ----... -""'::-------~-----_ .. _---------, 
,-'GROUND TRAVEL: 146 , --....... __ .. _"":-----'--------, -.-........ - .. -.... ~-----------:-.. --.. -..... --:--- .. -'------..... -::" ..... -~ .. --::----...-----.--::----------~.----. 

,:.~QTE~~MINA!i-~F~NSE~ ~E~:DEPART~ENT ~F ~A~,N~~ NA:m'_~~~~!_~~PP!!Q.~~A~.:..~!!!._~-_____ _:-----

- TElECOMIEMAlLNJEBSITEIMISC_IN'tERNET: 2,710 _ .... --~-.-, --------~- ... -....... --7---,--........... --... - ........ -----... -, ---........ --.... --..... -----........ --------.---.. -.. ----............ - ...... -----~--.. - __ .. -........... _-

----.----".--------.,..-------------~----------------------.-

- PETTY CASH: 66 
~.-- .. --.::--".--"""" .... ---... - ..... -::----...... -... -.............. ---..... ----.... -..... ::-.. -.. ... -~ ......... ---:-...... ----....... --.. -.. ----- .. ----- .. -----------~--- ... '"::"'----. 
- EVENT APPUCATION FEES: 103 ---'--, -:------------, ------.. ----------... -----,---~---.. ------------------.......... -..,..... ... _-_ .. _---_. 
- STAlE CHARITABLE SOUClrATION REGlS'TRAnONIRENEWAL Fa:S: 60 
-.--:-'--.-.. -----.... ---.. ------.---... --.. -"t-:: .. ----=--"" ... ~-.......... 7.......----... --....... "'I.,. ....... - ..... ---.... -----------~ ................. -::--*'-..... ----~---.. --

-CHECKS: 31 .. - .. ---------------------~-----,-~---------------------------- ...... -
- FOREIGN EXCHANGE: 2 
.---~---":..--- ... -----------.---------~:-~ ... ------------... -...... ~~---------.... ~ .......... -... --,-, ---.. ~----....... ----:::.-. 

'TOTAL: 19.980 
---~ ... ~ ..... ~ .. -..-:---.; .. ---.... ~--~----- .... ---.. --------,---~--~ --~ ...... -----------.. --... .:"~--------::-" ....... -.----,. .... ~--,------, 
---------... -.-... --.. --~--.---.. -...... ---,..----------------..... ,.. .. -...... --_ ... ----_ ......... ----_ .. , , , -------~--~.,..-,,----.-----

990-EZ: PART-I, UNE 20: OlltER CHANGES , 
-_~"""""'___ .... ________ ..... _______ , ~--______ .. _________ ~ ...... -- .................... -.,--""_':'r,.,.,~ ... - .. _-... __ -------:.---_":"""' ____ ..... _ 

~ ROUNDING CORRECTlON:-' ,.. .. ---:-.. -,- ..... --~-.......... -------.. ------..... ---.. ---"' .................... - .. ---.. -... -----....... - .. -.. -.. - ........ --.... --...... - ............ -.-....... ~----- ....... ----_ ......... _-----_ ............ -
~----,---.... ------:. .. ------o:-----,....--... ~.-..,. -...,.-----.-------.~-, .--~--.--------------------,-,------

... -------... ----::---,------:--:--~ .. -------:;----.. -:--- ... -----.... -----.---::------~ ... ----..... - ...... --------------.-... -----

........ ~~ ........... -~---... ---.. ---::--.. --.---............. ---...... ----.. ----------... --..... --.-----~-...... - ........ ---... ...... ---... ----.-..... ----....... ----------.,~------ ... -
------_ .. __ .. _-_ .......... __ ..... _" .. _----------::--.... __ -. ..... _ ... _ ........ ::-.. ---::------------.. -'"'""'!:!'-........ - ..... -----.. -:.----- .. - .. ----------::"---.-~----

--:-..,...------~-.-... -----~---------, -~-.,.-.-.---------------~-""~-----"-.--,--.----.---------

-------..... ::--.....,---... ---~----------------------- .. ------------~----_ .. _---.. -...... _ .. _-------------_ ................ 

-~---- ...... ---...--..... --... --------.. ----.... ~- .. --...... .. - .. ------ .. - .. ----.. ---... - ... ----.-.. !' ... --..... _-.......... _-_ ...... --_ ........ _-----_ .. ------------,.-...... - .... -

- ....... -----:"-... ----.--'!'''' .. _..........,.--_ .. -:: ........... _-------_ .. _-... _--:: .. _-------...... - .. - .. - ..... - .... -~----------~---- .... ---::----------, --.. __ ..... -

-------.~~-. .~-----."----------------

.. -----:-.---............ -.. --:-~ .. - ~---':"'"-----------,-".--.---"-.--.-.--.:~-------~---,------.-.-~-~,~ 

; , 

. Fo1' Pap~ ~~~Act Notice, _ tho lns1rucUona fC?' Fonn 990 or 98O-f2. - . ". . 
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