Form 990-N Electronic Notice (e-Postcard) OMB No. 1545-2085

Department of the Treasury for Tax-Exempt Organization not Required to File Form 990 or 990-,EZ 2 O 23
Internal Revenue Service &

7 _.Open to Public Inspection

A For the 2023 Calendar year, or tax year beginning 2023-01-01 and ending 2023-12-31

B Check if available C Name of Organization: HOPE FOR EDUCATION GHANA'INC D Employee I[dentification
(1) Terminated for Business 21S End Ave PHIR, New mh Number 47-3235572

G ipt Ily $50,000 or | P
ross receipts are normally $ or less York, NY, US, 10280 -

E Website: F Name of Principal Officer: MM :
hopeforeducationghana.org 21S End Av‘élPHle, Now
York, NY,.US, 10280

Privacy Act and Paperwork Reduction Act Notice: Wek ‘ésk'for the informat‘ibh‘no’n' this form to carry out the Internal Revenue laws of the United States.

You are required to give us the information. We need it.to'ensure that you-are complying with these laws.

The organization is not required to provide information requested,on.a form that is subject to the Paperwork Reduction Act unless the form displays a
valid OMB control number. Books or records relating to a form.or its instructions must be retained as long as their contents may become material in the

administration of any Internal Revenue law. The rules governing the confidentiality of the Form 990-N is covered in code section 6104.

The time needed to complete and file this form and related schedules will vary depending on the individual circumstances. The estimated average times

is 15 minutes.

Note: This image is provided for your records only. Do Not mail this page to the IRS. The IRS will not accept this filing via paper. You must file

your Form 990-N (e-Postcard) electronically.




DocuSign Envelope 1D: C540F5F9-9F A0-4C02-8BF5-D260585CC6AB

N US 20

CHARS500 Annual Filing for Charitable Organizations

Online New York State Office of the Attorney General
Charities Bureau - Registration Section
28 Liberty Street
New York, NY 10005

charitiesnys.com

Open to Public

Inspection

For new annual filings,

and amendments

Filing Type: ® New Filing O Amendment Filing Year: 2023
General Information

Current Organization Name: Hope for Education Ghana Inc.  Updated Name: N/A

Registration Category: DUAL
473235572

NY Registration Number: 44-98-55

Organization Type: Corporation EIN:

Current Fiscal Year End: 12/31 Updated Fiscal Year End: N/A

info@hopeforeducationghana.org ~ Organization's Phone:

Organization Email: 2129459235

Tax Exempt Status: 501(c)(3) Website: hopeforeducationghana.org

Organization Address

UNITED STATES

UNITED STATES

Mailing Address Principal Address NY State Address
c/o Suki Moran c/o Suki Moran NA
New York New York
NY NY
10280 10280

Primary Contact Information

First Name: |inda

Phone: 2129459235

Last Name: Mortenson

Title: Chief Financial Officer

Organization Type

Email: lindasusanmary@gmail.com

Organization Type:

Private

Type of IRS document filed with IRS:  IRS990N

Third Party Preparer Information :

First Name: N/A Last Name: N/A Title: N/A

Firm Name: N/A Phone: N/A Email: N/A

Third Party Address
Street: N/A

it Ni/A Chmitom. RIUIA




DocuSign Envelope ID: C540F5F9-9FA0-4C02-8BF5-D260585CC6AB

1.

1.

10.

Registration Category

Does the organization conduct activity in New York State other than soliciting? This may include, but is not limited
to, maintaining an office, having employees or staff, or running a program.
OYes ®@No
Does the organization have assets in New York State?
OYes ®No
Is the organization incorporated or formed in New York State?

®Yes ONo

Has the organization received more than $25,000 in total contributions from New York State residents,

foundations, corporations or government agencies or other entities in the period covered by this filing?

Oves ®No

Does the organization plan to receive more than $25,000 annually in total contributions from New York State

residents, foundations, corporations, government agencies or other entities?

O Yes @®No

Does the organization use a professional fundraiser or fundraising counsel?

OYes @®No

Based on your responses to the above questions, this organization's registration category has been updated  EPTL

to The updated registration category will go into effect when your filing has been Completed.

Exemption Qualifications

Is the organization a government agency, controlled by a government agency, or the U.S. Congress or New York
State Legislature?

OYes QONo N/A
Was the organization formed for religious purposes?

OYes (QONo N/A
Is the organization a PTA affiliated with an educational institution subject to the jurisdiction of the New York State
Education Department?

OYes ONo N/A
Is the organization a library that files annual financial reports with the New York State Department of Education?

OvYes ONo N/A
Does the organization receive substantially all of its contributions from a single government agency to which it submits
annual financial reports?

OYes ONo N/A

Is the organization's gross contributions from all other sources, $25,000 or less and will remain below that?

OYes ONo N/A

Does the organization receive funding from a federated fund, United Way, or incorporated community appeal?

OYes ONo N/A

Is the organization’s gross contributions from all other sources, $25,000 or less and will remain below that?

OvYes QONo

Does the organization use or plan to use a professional fundraiser?

OvYes ONo N/A

is the organization an educational institution or museum that files annual financial reports with the Board of Regents
of the Universitv of the State of New York or an asencv with similar resnonsibilities in another state?




DocuSign Envelope 1D: C540F5F9-9FA0-4C02-8BF5-D260585CC6AB

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

If the organization is an educational institution, does it limit solicitation of contributions to the student body, alumni,
faculty, trustees and their families?

OvYes ONo N/A

Is the organization incorporated/chartered under the New York State Education Law?

OYes ONo N/A

Is the organization a law enforcement support organization that only solicit contributions from its members?

OYes ONo N/A

Is organization a New York State volunteer firefighters or volunteer ambulance corps?
OYes ONo N/A
Is the organization a hospital, skilled nursing facility, or diagnostic/treatment center?
OYes ONo N/A
Is organization a veterans’ organization, volunteer firefighters, volunteer ambulance corps, or an auxiliary of such

organization whose fundraising is performed only by its members without direct or indirect compensation?

OYes ONo N/A

Is the organization a historical society chartered by the Board of Regents of the University of the State of New York
that solicits contributions only from its memberships?
OYes ONo N/A
Is the organization a historical society chartered by the Board of Regents of the University of the State of New York?
QOYes  ONo N/A

Is the organization a membership organization?

OYes ONo N/A

Is the organization a membership organization that solicits contributions only from its members?

OYes ONo N/A

Is organization a cemetery corporation subject to Article 15 of the New York State Not-for-Profit Corporation Law?
Oves OnNo N/A

Is the organization incorporated under Article 43 of the New York State Insurance Law?

OYes ONo N/A

Is the organization a police department, sheriff's department or other government law enforcement agency?

Oves ONo N/A

Based on your responses to the exemption questions, this organization's registration category has been updated to

EPTL The updated registration category will go into effect when your filing has been processed.

Contribution Information

1. Did the organization solicit or receive contributions during the fiscal year in New York State?

® ves O No

2. Choose the total contributions in New York State this fiscal year:




DocuSign Envelope ID: C540F5F9-9FA0-4C02-8BF5-D260585CC6AB

oS 2l

Annual Exemptions

an

Were the total contributions from New York State, including residents, foundations, government agencies, etc. under
$25,000 during the fiscal year?

Oves ONo N/A
Did the organization use a professional fundraiser or fundraising counsel during the fiscal year?

OYes ONo N/A

Were the organization’s gross receipts under $25,000 and the market value of its assets under $25,000 during the

N

w

fiscal year?
®Yes ONo

Based on your responses to annual exemption questions this organization is Exempt this year under both "Executive Law
7-A and The Estates, Powers & Trusts Law 8-1.4". No fee or additional financials are required for this year's filing.

Financial iInformation

For this filing year, does your organization plan to complete any of the following with the New York State Charities Bureau?
O Closing O withdrawing I Dissolving B None

Is this your final filing in New York State? N/A
OvYes ONo

Attached organization's required documents:
O IRS document

[1 Certified Public Accountant's Audit Report
O Certified Public Accountant's Review Report
[0 Complete Certificate of Amendment or other document amending the name

[d Other documents

Signatures

We certify under penalties of perjury that we reviewed this report, including all attachments, and to the best of our
knowledge and belief,they are true, correct and complete in accordance with the laws of the State of New York applicable
to this report.

President dominic obour oboursavio@gmail.com
Chief Financial Officer |linda mortenson lindasusanmary@gmail.com
Sighature of Date:
President
Signhature of Date:

Chief Financial Officer




2/1/24, 1:54 PM

Other Names (”?”“
MEREJ ED FOUNDATION . P L

{/ HOPE FOR EDUCATION GHANA INC )

Tax Exempt Organization Search Details | Internal Revenue Service

Hope for Education Ghana Inc.

EIN: 47-3235572 | New York, New York, United States

Pub%ication 78 Data
X

Orgamzat%ons eligible to recelve tax deductible charitable contributions. Users
may rely oh this list in determmmg deductibility of their contributions.
‘i ;

On Publlcatlon 78 Data Llst Yes

Deductlbllltytode PC @

Determijﬁ;at“i‘%gn Letter

},’.45‘ X
Afavorable determmatuom}etter is issued by the IRS if an organization meets the
requ:rements for tax- exemp;c status under the Code section the organization
applled kY

i

5

Final Letter(s) 3‘\&%

FmalLetter 47-3235572 MEREJEDFOUNDATION 06172015 tif
[b;t;ps //apps.irs.gov/pub/epostcard/dl/Finalletter 47-
3235572 MEREJEDFOUNDATION 06172015.tif]

Form 990-N (e-Postcard)

Organizations who have filed a 990-N (e-Postcard) annual electronic notice.
Most small organizations that receive less than $50,000 fall into this category.

/A Tax Year 2022 Form 990-N (e-Postcard)

Tax Period:

https://apps.irs.gov/app/eos/details/ 1/3



2/1/24, 1:54 PM reTAX EXEMPt Organization Search Details | Internal Revenue Service

(/i/ouﬂ /0 1/20 91 2/3 1/2 Om . [P \\

R

EIN:

47-3235572 V1LY,
Thvytal 2045 |

Organization Name (Doing Business as): \ )

HOPE FOR EDUCATION GHANA INC {)

Mailing Address:
21 SEnd Ave PH 1R
New York, NY 10280
United States

Principal Officer's Name and Address:
Linda S Mortenson

21 SEnd Ave PH 1D
New York, NY 10280
United States

Gross receipts not greater than:
$50,000

Organization has terminated:
No

Website URL:

v Tax Year 2020 Form 990-N (e-Postcard)

v Tax Year 2019 Form 990-N (e-Postcard)

Tax Year 2018 Form 990-N (e-Postcard)

v Tax Year 2015 Form 990-N (e-Postcard)

Copies of Returns (990, 990-EZ, 990-PF, 990-
T)

Electronic copies (images) of Forms 990, 990-EZ, 990-PF or 990-T returns filed
with the IRS by charities and non-profits.

v Tax Year 2017 Form 990EZ

https://apps.irs.gov/app/eos/details/ 2/3



Contact Third-party Registration Contribution Annual Financial Review Signature
Information Preparer Category information Exemption Information

Contact Information

Current Organization Name

Hope for Education Ghana inc.

New York Registration Number

44-98-55

Registration Category
DUAL

o #*
Has the organization's name changed since its last filing?
Yes . No

&
Employer Identification Number (EIN)
473235572

Please update organization's EIN if it (s incorrect

Organization Type *

Corporation

. T *
What is the organization's IRS tax exempt status?
501cy(3)

If the organization is not exempt, select None

Fiscal Year End

12/31

#
Has your fiscal year end changed?
- Yes = No

i
Organization Email

info@hopeforeducationghana.org

%
Organization Phone

2129459235

Organization Website



)I\JPCI\.}(C’UULGUUI Iyl fatla. Uiy

Organization's Addresses

Mailing Address
¢/o Suki Moran, New York, NY 10280, UNITED STATES

ire %*
Has the organization's address changed since the last filing?
Yes No

. *
Is the Primary or Principal address the same as the Mailing address?
Yes No

Primary or Principal address is where the organization is headquartered and performs its work. Do not enter an
organization’s post office box address here.

Primary Contact Information
&
First Name

Linda

*
Last Name

Mortenson

*
Professional Title

Chief Financial Officer

L
Email

lindasusanmary@gmail.com

L
Re-enter Email

lindasusanmary@gmail.com

Phone *

2129459235

Organization Type
Which IRS form does your organization use? *

IRS990N

Is your organization a public charity or other IRS 990 series filer other than a private foundation *
Yes No

[ Home Il Next l
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Contact Third-party Registration Contribution Annual Financial Review Signature
Information Preparer Category Information Exemption Information

Third-party Preparer

&
Are you a third-party preparer?
Yes No

(o) () [ ]




Contact
Information

i
N

Lo
%d

O O O O

Third-party Registration Contribution Annual Financial Review
Preparer Category Information Exemption Information

Registration Category

Please answer the questions below to update the Charities Bureau on the organization’s
activities and reporting requirements.

Does the organization conduct activity in New York State other than soliciting? This may include, but is

not limited to, maintaining an office, having employees or staff, or running a program.

Yes No

%
Does the organization have assets in New York State?

Yes No

#
Is the organization incorporated or formed in New York State?

Yes No

Has the organization received more than $25,000 in total contributions from New York State residents,
foundations, corporations or government agencies or other entities in the period covered by this filing?

Yes No

Does the organization plan to receive more than $25,000 annually in total contributions from New York
. . . . .o #*
State residents, foundations, corporations, government agencies or other entities?

Yes No

Did your organization use a professional fundraiser or fundraising counsel for fundraising activity in New

York State? *
Yes No

Based on your responses to the above questions, this organization's registration category has
been updated to "The Estates, Powers & Trusts Law 8-1.4 (EPTL)." The updated registration
category will go into effect when your filing has been completed.

(o) () [

O

Signature



O O O 00 0 0O O

Contact Third-party Registration Contribution Annual Financial Review
information Preparer Category Information Exemption Information

Contribution Information

/ Please answer the questions below about your New York State contributions.

Did the organization solicit or receive contributions during the fiscal year from New York State residents,
. . L
foundations, corporations, or government agencies, etc.?
Yes No

Choose the range that represents the organization's total New York State contributions in this filing's

. *
fiscal year.
$0-$24,999 $25,000-$99,999 $100,000-$249,000 $250,000-$749,000 $750,000-$999,999

(o ) () [

Signature

$1,000,000-$«
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Contact Third-party Registration Contribution Annual Financial Review Signature
Information Preparer Category Information Exemption information

Annual Exemption

Were the organization's gross receipts under $25,000 and the market value of its assets under $25,000
*
during the fiscal year?
Yes No

Based on your responses to the annual exemption questions, this organization is Exempt this
year under both "Executive Law 7-A and The Estates, Powers & Trusts Law 8-1.4." No fee or
additional financials are required for this year’s filing.

T | [ | [ ]
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Contact
Information
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Third-party Registration Contribution Annual Financial Review Signature
Preparer Category Information Exemption Information

Financial Information

#
Which IRS form does your organization use?

IRS990N

For this filing year, does your organization plan to complete any of the following with the New York State
Charities Bureau? *

Close registration

Withdraw registration

Dissolve organization

None of the above

(e ) (] [




O

Contact
Information

“v 0 &l &
Third-party Registration Contribution Annual Financial Review Signature
Preparer Category Information Exemption Information
Signatures

Certification requires two signatures, one from the organization’s president or authorized
officer/trustee and the other from the chief financial officer, treasurer or other person with fiscal
responsibility for the organization. Both signatories must certify under penalties for perjury that
they reviewed this Annual Filing, and that to the best of their knowledge and belief the
information contained in this form is true, correct and complete in accordance with the
applicable laws of the State of New York.

Enter the signatories' information below. (Please note that the annual filing pdf that signatories
receive includes questions that were not applicable to the filing. These are tagged on the pdf as
“N/A.")

Your annual filing has been submitted for signatures. Once the filing is fully signed, you
will receive an email with payment information if required. Please note that the
signatories may experience a 15 minute delay before they receive an electronic signature

request from DocuSign.

Please note that only you, the filing's preparer, can re-send or update the request-for-
signature emails. If the signatories have not received the request email or require a new
one, the preparer can resend the CHAR500 form from the dashboard screen when the
preparer logs into the CHAR500 form.

First Name Last Name Title Email
Dominic Obour President oboursavio@gmail.com
Linda Mortenson Chief Financial Officer lindasusanmary@gmail.com

(o] (o]




dp o
Form 990-N Electronic Notice (e-Postcard) OMB No. 1545-2085

Department of the Treasury for Tax-Exempt Organization not Required to File Form 990 or 990-EZ - 2 O 2 0
internal Revenue Service 8

Open to Public Inspection

A For the 2020 Calendar year, or tax year beginning 2020-01-01 and ending 2020-12-31 %,

B Check if available C Name of Organization: HOPEE&@EDUCATION GHANEI C D Employee Identification
{7} Terminated for Business Number 47-3235572

21 8 End Ave PH 1R, Ne

% Gross receipts are normally $50,000 or less

E Website:

- Linda Mortensop-
HOPEFOREDUCATIONGHANA.ORG

218 End Avé PH 1 D, New
,-10280

‘this form to carry out the Internal Revenue laws of the United States.
mplying with these laws.

Privacy Act and Paperwork Reduction Act Notice: S
You are required to give us the information. We need:i to.ensure that you

on a form that is subject to the Paperwork Reduction Act unless the form displays a
instructions must be retained as long as their contents may become material in the
confidentiality of the Form 990-N is covered in code section 6104,

The organization is not required to provide information requested
valid OMB control number. Books or records relating to a fo '
administration of any Internal Revenue law. The rules gover

The time needed to complete and file this form and related séheaules will vary depending on the individual circumstances. The estimated average times
is 15 minutes.

Note: This image is provided for your records only. Do Not mail this page to the IRS. The IRS will not accept this filing via paper. You must file
your Form 990-N (e-Postcard) electronically.
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E g AN Send with fee and attachments to:
C H A Rs oo NYS Office of the Attorey General 2020
» Charities Bureau Registration Section H
NYS Annual Filing for Charitable Organizations 28 Liberty Street Open to Public

www.CharitiesNYS.com New York, NY 10005 Inspection

1. General Information

For Fiscal Year Beginning (mmiddiyyyy) L2411 7 191} | /2020 and Ending (mm/ddiyyyy) L 300, 1310110

Check if Applicable: Name of Organization: Employer identification Number (EIN):
[] Address Change WoPE Fol EOVATION GHANA 1N 411131203 lsls 1]z
[[] Name Change Mailing Address: NY Registration Number:

[] witial Filing tho Sy Moran 245 ENo fve Ph (R vidi-191%1-1515
[] Final Filing City / State / Zip: Telephone:
[] Amended Filing New York, NY i0z%0 211945923 S
[] Reg ID Pending Website: Email:
#IPELFpL EDULATION Gt AV, 0 RE (WF0@ k0PEFOR EOATION GritivR. 266
Check your organization’s Confirm your Registration Category in the
registration category: D 7A only D EPTL only D DUAL (7A & EPTL) @ EXEMPT Charities Registry at www.CharitiesNYS.com.

2. Certification
ee instructions for certification requirements. Improper certification is a violation of law that may be subject to penalties. The certification requires two

We certify under penalties of perjury that we reviewed this report, including all attachments, and to the best of our knowledge and belief,
they are true, correct and complete in accordance with the laws of the State of New York applicable to this report.

@/ 5% l Fe Domtfv»e, pwoor, dreside Al 211
President or Authorized Officer: Signatwre J Print Name and Title Date

orensoN, Chef Fnancied Qe -0
Chief Financial Officer or Treasurer: W&LW Lindé 0 ! Print Name and Title Date

3. Annual Reporting Exemption

Check the exemption(s) that apply to your filing. If your organization is claiming an exemption under one category (7A or EPTL only filers) or both
categories (DUAL filers) that apply to your registration, complete only parts 1,2, and 3, and submit the certified Char500. No fee; schedules, or additional
attachments are required. If you cannot claim an exemption or are a DUAL filer that claims only one exemption, you must file applicable schedules and
attachments and pay applicable fees.

B,] 3a. 7A filing exemption; Total contributions from NY State indluding residents, foundations, government agencies, etc, did not exceed $25,000
and the organization did not engage a professional fund raiser (PFR) or fund raising counsel (FRC) to solicit contributions during the fiscal year.

3b. EPTL filing exemption: Gross receipts did not exceed $25,000 and the market value of assets did not exceed $25,000 at any time during the
fiscal year. .

4. Schedules and Attachments

See the following page

for a checklist of [] Yes ] No 4a. Did your organization use a professional fund raiser, fund raising counsel or commercial co-venturer for
schedules and fund raising activity in NY State? ifyes, complete Schedule 4a.
attachments to

complete your filing. [:] Yes [_2] No 4b. Did the organization receive government grants? ifyes, complete Schedule 4b.

See the checklist on the 7A filing fee: EPTL filing fee: . | Totalfee: .

next page to calculate your Make a single check or money order
fec(s). Indicatefeelyou | § O $ o $ o payable to:

are submitting here: — "Department of Law”

CHARS00 Annual Filing for Charitable Organizations (Updated January 2021) page 1
*The “Excmapf” catcgory refers to an organization's NYS registration status. It docs not refer to its IRS tax designation. 9
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Confirmation

Home | Security Profile | Logout

Your Form 990-N(e-Postcard) has been submitted to the IRS

o Organization Name: HOPE FOR EDUCATION GHANA INC
o EIN: 473235572

s Tax Year: 2019

e Tax Year Start Date: 01-01-2019

o Tax Year End Date: 12-31-2019

¢ Submission ID: 10065520200693559507

o Filing Status Date: 03-09-2020

¢ Filing Status: Pending

Note: Print a copy of this filing for your records. Once you leave this page, you will not be able to do so.

MANAGE FORM 990-N SUBMISSIONS



Form 990-N Electronic Notice (e-Postcard)

Department of the Treasury for Tax-Exempt Organization not Required to File Form 990 or 990-EZ
Internal Revenue Service

A For the 2019 Calendar year, or tax year beginning 2019-01-01 and ending 2019-12-31

OMB No. 1545-2085

2019

Open fo Public Inspection

B Check if available C Name of Organization: HOPE FOR EDUCATION GHANA INC

Terminated for Business 21 S End Ave PH 1R, New
& Gross receipts are normaily $50,000 or less York, NY, US, 10280

E Website: F Name of Principal Officer: Linda Mortenson

HOPEFOREDUCATIONGHANA.ORG 21 8 End Ave PH 1D, New
York, NY, US, 10280

Privacy Act and Paperwork Reduction Act Notice: We ask for the information on this form to carry out the Internal Revenue laws of the United States.

You are required to give us the information. We need it to ensure that you are complying with these laws.

The organization is not required to provide information requested on a form that is subject to the Paperwork Reduction Act unless the form displays a
valid OMB control number. Books or records relating to a form or its instructions must be retained as long as their contents may become material in the

D Employee Identification
Number 47-3235572

administration of any Internal Revenue law. The rules governing the confidentiality of the Form 990-N is covered in code section 6104.

The time needed to complete and file this form and related schedules will vary depending on the individual circumstances. The estimated average times

is 15 minutes.

Note: This image is provided for your records only. Do Not mail this page to the IRS. The IRS will not accept this filing via paper. You must file

your Form 990-N (e-Postcard) electronicaily.
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Send with fee and attachments to:
NYS Office of the Attorney General

: Charities Bureau Registration Section .
NYS Annual Filing for Charitable Organizations 28 Liberty Street Open to P.ubhc
New York, NY 10005 Inspection

www.CharitiesNYS.com

o\ 7 0l /2019 and Ending (mmiddiyyyy) > 1 31 ;2019

For Fiscal Year Beginning {(mm/dd/yyyy)

Check if Applicable: Name of Organization: Employer Identification Number (EIN):
[ ] Address Change kofe Fol FOUCATON GHANA (VT U71323%5 S T2
[ ] Name Change Mailing Address: o NY Registration Number:
[] Initial Filing tjo Suk foran U S End pue Pi | yy - 98 -5 3
[] Final Filing City / State / Zip: ) Telephone:
[] Amended Filing Naw Yok « ‘\““ 287 241 q4S 9135
Reg ID Pending Website: . ) X Email: .o . . _
L trofg By €0V caToVGHANG VG : (INFO@ Hope bor édv tehonGlana ¢ 048
Check your organization's . Confirm your Registration Category in the
[J7Aonly []EPTLonly [ ] DUAL(FA&EPTL) [X] EXEMPT Charities Registry at »

registration category:

!

Sea instructions for certification requirements. Improper certification is a violation of law that may be subject to penalties. The certification requires two

sighatories.
We certify under penalties of perjury that we reviewed this report, including all attachments, and to the best of our knowledge and belief,
they are true, correct and complete in accordance with the laws of the State of New York applicable to this report.

6 M\/ | eo Domirie Dbous Presdend 392

President or Authorized Officer: Signature ,5 f ' Print Name and Title Date
o . o Engnciad 09’&);‘@1 39728
Do " e MarEensen, C[uﬂi Fintnci ; &

Chief Financial Officer or Treasurer: Signature W&ﬂb WWMM Lindg. I Print Name and Title _ Date

Check the exemption(s) that apply to your filing. If your organization is claiming an exemption under one category (7A or EPTL only filers) or both
categories (DUAL filers) that apply to your registration, complete only paris 1,2, and 3, and submit the certified Char500. No fee, schedules, or additional
attachments are required. If you cannot claim an exemption or are a DUAL filer that claims only one exemption, you must file applicable schedules and

attachments and pay applicable fees.

3a. 7A filing exemption: Total contributions from NY State including residents, foundations, government agencies, etc. did not exceed $25,000
= and the organization did not engage a professional fund raiser (PFR) or fund raising counsel (FRQC) to solicit contributions during the fiscal year.

E 3b. EPTL filing exemption: Gross receipts did not exceed $25,000 and the market value of assets did not exceed $25,000 at any time during the
fiscal year.

.

4a. Did your organization use a professional fund raiser, fund raising counsel or commercial co-venturer for

for a checklist of [] Yes E] No
fund raising activity in NY State? If yes, complete Schedule 4a.

schedules and
attachments to
complete your filing. D Yes m No 4b.Did the organization receive government grants? if yes, complete Schedule 4b.

7A filing fee: EPTL filing fee: Total fee: .
next page to calculate your Make a single check or money order

o 7
fee(s). Indicate fee(s) you $ $ ) $ U payable to:

are submitting here: "Department of Law”

CHARS500 Annual Filing for Charitable Organizations (Updated January 2020} p 1
*The “Excmpt” category refers to an organization's NYS registration status. It docs not refer to its IRS tax designation. age
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Confirmation |

Home l Security Profile ] Logout

Your Form 990-N(e-Postcard) has been submitted to the IRS

» Organization Name: HOPE FOR EDUCATION GHANA INC
» EIN: 473235572

+ Tax Year: 2018

« Tax Year Start Date: 01-01-2018

+ Tax Year End Date: 12-31-2018

« Submission ID: 10065520191022785688

« Filing Status Date: 04-12-2019

» Filing Status: Pending

Note: Print a copy of this filing for your records. Once you leave this page, you will not be able to do so.

MANAGE FORM 990-N SUBMISSIONS



Forr' 988-N Electronic Notice (e-Postcard)

Department of the Treasury for Tax-Exempt Organization not Required to File Form 990 or 990-EZ -
internal Revenue Service

A For the 2018 Calendar year, or tax year beginning 2018-01-01 and ending 2018-12-31

OMB No. 1545-2085

2018

Open to Public Inspection

B Check if available C Name of Organization: HOPE FOR EDUCATION GHANA INC

‘ Terminated for Business 21 SOUTH END AVE APT
¥ Gross receipts are normally $50,000 or less PHAR, New York, NY, U 5,‘
10280 L
E Website: F Name of Principal Officer: Linda Mortenson
HOPEFOREDUCATIONGHANA.ORG 21 SOUTH END AVE APT
PH1D,:New York, NY, US,
10280

D Employee identification
Number 47-3235572

Privacy Act and Paperwork Reduction Act Notice: We ask for the information on this form to carry out the Internal Revenue laws of the United States.

You are required to give us the information. We need it to ensure that you are complying with these laws.

The organization is not required to provide information requested on a form that is subject to the Paperwork Reduction Act unless the form displays a
valid OMB control number. Books or records relating to a form or its instructions must be retained as long as their contents may become material in the

administration of any Internal Revenue law. The rules governing the confidentiality of the Form 990-N is covered in code section 6104.

The time needed to complete and file this form and related schedules will vary depending on the individual circumstances. The estimated average times

is 15 minutes.

Note: This image is provided for your records only. Do Not mail this page to the IRS. The IRS will not accept this filing via paper. You must file

your Form 990-N (e-Postcard) electronically.




; Send with fee and attachments to:
C H A Rs 00 NYS Office of the Attorney General 20 1 8
Charities Bureau Registration Section Open to Public

NYS Annual Filing for Charitable Organizations 28 Liberty Street .
www.CharitiesNYS.com New York, NY 10005 Inspection

1. General Information

L, a0li8

Confirm your Registration Category in the

Check your organization’s
registration category: D 7A only D EPTL only D DUAL (TA & EPTL) M EXEMPT Charities Registry at www.CharitiesNYS.com.

2. Certification
See instructions for certification requirements. Improper certification is a violation of law that may be subject to penalties. The certification requires two

signatories.

We certify under penalties of perjury that we reviewed this report, including ali attachments, and to the best of our knowledge and belief,
they are true, correct and complete in accordance with the laws of the State of New York applicable to this report.

: piminie OROVE, PREBIDENT Y-t2-19
J‘%ﬁ(\// (FrD Print Namgj;n.d_ﬂﬂe Date
) ¢ ‘ Aenson, Chiet Rrancrel wour gy
Chief Financial Officer or Treasurer:  Signature QKN\&W \ﬁ\)\\\i}/w-\ f/h’\&x mDIJ{’QPrinLNiémﬁ and Title Date i

President or Authorized Officer: Signature

For Fiscal Year Beginning (mm/dd/yyyy) \ / ’ / 2018 and Ending (mm/dd/yyyy) wz /.

Check if Applicable: Name of Organization: Employer Identification Number (EIN):
[ Adsoss Crangs | 1H0PE Fo EDVCATION GHANA 11 4139355072
[] Name Change Mailing Address: NY Registration Number:

(] il Filng oo SUEI Moren 21 S END PVE Pk | MM 198 -
[] Final Filing City / State / Zip: ' Telephone:
[ ] Amended Filing N W \/0 Al s v Y ll)bg 0 212 Qs 923 S
[ ] Reg ID Pending Website: - . _ Email: _ ]
HoPe Fo REDUANONG HANA . 0 £ 6 InFO@ HofE Rk @Ouwm:v@gm;gé
2

3. Annual Reporting Exemption

Check the exemption(s) that apply to your filing. If your organization is claiming an exemption under one category (7A or EPTL only filers) or both
categories (DUAL filers) that apply to your registration, complete only parts 1, 2, and 3, and submit the certified Char500. No fee, schedules, or additional
attachments are required. If you cannot claim an exemption or are a DUAL filer that claims only one exemption, you must file applicable schedules and

attachments and pay applicable fees.

g 3a. 7A filing exemption: Total contributions from NY State including residents, foundations, government agencies, etc. did not exceed $25,000
and the organization did not engage a professional fund raiser (PFR) or fund raising counsel (FRC) to solicit contributions during the fiscal year.

ﬁ 3b. EPTL filing exemption: Gross receipts did not exceed $25,000 and the market value of assets did not exceed $25,000 at any time during the
fiscal year.

4. Schedules and Attachments

See the following page
for a checklist of
schedules and
attachments to
complete your filing.

[] Yes m No 4a.Did your organization use a professional fund raiser, fund raising counsel or commercial co-venturer for
fund raising activity in NY State? If yes, complete Schedule 4a.

D Yes M No 4b.Did the organization receive government grants? If yes, complete Schedule 4b.

5. Fee

See the checklist on the 7A filing fee: EPTL filing fee: Total fee: ]

next page to calculate your Make a single check or money order
fee(s). Indicate fee(s) you $ $ $ D payable to:

are submitting here: — — "Department of Law"

CHARS00 Annual Filing for Charitable Organizations {Updated January 2019}
*The “Exempt” category refers to an organization's NYS registration status. It does not refer to its IRS tax designation. Page 1
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Short Form | omBNo. 1545-1150
Form QQQ-EZ Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947{a){1) of the Internal Revenue Code {except private foundations) _

B Do not enter social security numbers on this form as it may be made public. Ope nto PUb
ﬁ?ﬁ;ﬁ?ﬁg&:ﬁjﬂ%ﬂiﬁ;ﬁ”’y P Go to www.irs.gov/Form890EZ for instructions and the latest information. ._Insp,etctlpl_t
A For the 2017 calendar year, or tax year beginning ) o {\yge | , 2017, andending p 2 coynhoa 30 ,201 1
B Check if applicable: € Name of organization D Employer identification number
[] Address change Yof £ofod edvliwon GHAN A& e 4132353572
] name change Number and street (or P.O. box, if mail is not delivered to street address) Room/suite |k E Telephone number .

L] imterrotm clo Suict MoegaN 20 S End Pue Pt Jziz 9459233
Ol Final return/terminated City or town, state or province, country, and ZIP or foreign postal code F Group Exemption
Amended return . . o -
D Application pending _N Q’U‘j \{O {‘)—g"’-’ / N Y !O B"({U
G Accounting Method: Cash [ ] Accrual  Other (specify) b
I Website:>  WoPe fol €duigmpieiany 08¢ required to attach Schedule B
J Tax-exempt status (check only one) — [d 501(c)(3) []501(c) { ) € (insertno) [14947@) (1) or []527] (Form 980, 990-EZ, or 990-PF).
K Form of organization: [_] Corporation ] Trust [ Association  [] Other
L Add lines 5b, 6¢, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets
(Part II column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ . . . . - . By
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I) 2
Check if the organization used Schedule O to respond to any questioninthisPart! . . . . . . . . . . []
Contributions, gifts, grants, and similar amounts received . 1 10 62X
Program service revenue including government fees and contracts 2
Membership dues and assessments . 3
Investment income . e . 4
Gross amount from sale of assets other than lnventory Ce e ba
Less: cost or other basis and sales expenses . . . ’ 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract Ime 5b fromline5a) . . . . | 5¢
8 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than
§ $15000) . . . . . . . . . . . . . . . .. ... Jea]
1 b Gross income from fundraising events (not including $ of contributions
&’ from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . . 6b
¢ Less: direct expenses from gaming and fundraising events . . . 6c
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
line6c) . . . . . . . L L o . . L L Lo s s . . 6
7a Gross sales of inventory, less returns and allowances . . . . . 7a
b Less:costofgoodssold . . . . 7b
¢ Gross profit or (loss) from sales of mventory (Subtract hne 7b from Ime 78) . . . . . . |Tc
8  Other revenue (describe in Schedule O) . . . . e e e e e e e 8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 T l6 (2%
10 Grants and similar amounts paid (listinSchedule O) . . . . . . . . . . . . . . |10 g 19¢
11 Benefits paid to or for members . . . T I
£ 112  Salaries, other compensation, and employee beneflts - 12
2113 Professional fees and other payments to independent contractors . 13
‘é’. 14  Occupancy, rent, utilities, and maintenance . . . . . . . . . . . . . . . . . |14
W15 Printing, publications, postage, and shipping . e e e e i e . . . . 115
16  Other expenses (describe in Schedule O) ] . (:5 m\\’ Svf»sh- N I ] 5 1L,
17 Total expenses. Add lines 10through 16 . . . . . L L S 16
P 18  Excess or (deficit) for the year (Subtract line 17 from hne 9) .. 18 £ “1d *{7
o 19  Net assets or fund balances at beginning of year (from line 27, cotumn (A)) (must agree wnth
£ end-of-year figure reported on prior year'sreturn) . . . . . N 1) 1q q S
® | 20  Other changes in net assets or fund balances (explain in Schedule O) e e e e e - . 20
Z | 21 Net assets or fund balances at end of year. Combine lines 18 through20 . . . . . . B | 21 ASH

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 106421 Form 980-EZ (2017)



Form 990 EZ {2017} Page 2
fgill Balance Sheets (see the instructions for Part li)

Check if the organization used Schedule O to respond to any questioninthisParth . . . . . . . . . . [
(A} Beginning of year (B) End of year
22  Cash, savings, and investments . . . . . . . .« o« . o o« . . . . 11999 22| ynasi
23 Land and buildings. . . 23
24  Other assets (describe in Schedule O) e e e e e e e e e e 24
25 Totalassets. . . . 251 {123
26 Total liabilities (descnbe in Schedule O) e .. - 26
27 Net assets or fund balances (line 27 of column (B) must agree wnth Ime 21) .. 271 A3
: Statement of Program Service Accomplishments (see the instructions for Part lil)
Check if the organization used Schedule O to respond to any question in this Partlll . . [] _Expenses
What is the organization’s primary exempt purpose? 79 2. te Edugahaal gcwm/)“{,‘ 1o Sudeats on Charer g:;((}cu)lée)dam;’ gg;;;ga )
Describe the organization’s program service accomplishments for each of its three largest program services, | organizations; optional for
as measured by expenses. In a clear and concise manner, describe the services provided, the number of others.)
persons benefited, and other relevant information for each program title.
28 ‘\ G &JU& H«“\C\V\‘L(C&’( 3\/\),}9 H’ H\\Qh hYS &WU‘% (,\ﬂd Q(}j&{\,{{ édﬂga‘hfv\' ‘{’U 3
30 Stvbedts i Ghare
(Grants$ 1 (196 ) I this amount includes foreign grants, checkhere . . . . B 28a] S ¢
29
(Grants $ ) If this amount includes foreign grants, checkhere . . . . B [] [29a
30
{Grants $ ) If this amount includes foreign grants, checkhere . . . . B [] |30a
31 Other program services (describe in Schedule O) .
{Grants § ) If this amount includes foreign grants check here e > D 31a
32 Total program service expenses (add lines 28a through31a) . . . . . . e e 32 <76
List of Officers, Directors, Trustees, and Key Employees (list each one even |f not compensated see the instructions for Part V)
Check if the organization used Schedule O to respond to any question in thIS Partlv. . . . . . . . . . {]
e | O ootz
{a) Name and title hours per week (Forms WE)2/1 O%EJ-MISC) on ble :elf(i)tnplaz :rgg c?yee-(egt hse:'n; rip ::;Z;gno

devoted to position {if not paid, enter -0-) | deferred compensation

| Q\'}N\M\VH} 0(00\1_('

Presidenl  ond Foundae Lo ¥
Do Muvho fuws [
_ Co- BEpundan 0
Lw\({a, MNuritnsed N
N hmﬂo‘-wg [N L0 v
Mmma Svici N 2ev ’
VT @R asy rea 2 {
Bdam Jdenes
Oectus of O (\»uw\ et A {
ks Qe ahan ,
Eyenchire Qduser ) {
Chashoo Dashet .
Nizgaz Fobis L "

Form 980-EZ (017
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i
Form 990-EZ (2017) Page 3
P Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V.) Check if the organization used Schedule O to respond to any question in this Partv. . [}

Yes| No

33 Did the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a
detailed description of each activity in Schedule O . . . . . . . . . . . . o o o0 L. 33 6/

34 Were any significant changes made to the organizing or governing documents? If “Yes,” attach a conformed
copy of the amended documents if they reflect a change to the organization's name. Otherwise, explain the

change on Schedule O (see instructions} . . . . . 34 /
35a Did the organization have unrelated business gross income of $1 000 or more dunng the year from busmess
activities (such as those reported on lines 2, 63, and 7a, among others)? . . . . . . . . . . 35a /

b If “Yes” to line 353, has the organization filed a Form 990-T for the year? If “No,” provide an explanation in Schedule O |35b
¢ Was the organization a section 501(c)(4), 501(c){(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Part il . . . . 35¢
36 Did the organization undergo a liquidation, dissolution, termination, or srgnmcant dlsposmon of net assets
during the year? If “Yes,”" complete applicable parts of ScheduleN . . . . R 36 /
37a Enter amount of political expenditures, direct or indirect, as described in the instructions b ] 37a l O
b Did the organization file Form 1120-POL for thisyear? . . . 37b v
38a Did the organization borrow from, or make any loans to, any oﬁlcer dlrector trustee or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? . 38a /
b If “Yes,” complete Schedule L, Part Il and enter the total amountinvolved . . . . [38b
38  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included online9 . . . . . . . . . . 39%a
b Gross receipts, included on line 9, for public use of club facilities . . . 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatton durmg the year under:
section 4911 b ; section 4912 b ; section 4955 b
b Section 501(c)(3), 501(c){4), and 501(c){29) organizations. Did the organization engage in any section 4958
excess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year
that has not been reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part ! 40b v

¢ Section 501(c)(3), 501(c})(4), and 501(c)(29) organizations. Enter amount of tax imposed
on organization managers or disqualified persons during the year under sections 4912,

4955,and4958 . . . . . . L L 0 e e e e e e e e e e e B
d Section 501(c)3), 501(c)(4), and 501(c)(29) organizaﬁons. Enter amount of tax on line
40c reimbursed by the organization . . . . N
e All organizations. At any time during the tax year, was the orgamzatlon a party to a prohibited tax shelter
transaction? if “Yes,” complete Form 8886-T . . . . S e e e e e e e 40e 4
41  List the states with which a copy of this return is filed » {v ‘au, Yo
42a The organization's books are in care of & R LG 1IVA S0 Moiab Telephone no. B¢ 7532 1207
Locatedat B 2\ S PFND AvE fuid  New vodr ., vy ZIP+4 b 1f K0
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 foreign country (such as a bank account, securities account, or other financial account)? 42b |/
If “Yes,” enter the name of the foreign country: B v ANA

See the instructions for exceptions and filing requirements for FInCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR).

¢ At any time during the calendar year, did the organization maintain an office outside the United States? . g2¢ l/
If “Yes,” enter the name of the foreign country: & G ANA
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Check here . . ...
and enter the amount of tax-exempt interest received or accrued duringthetaxyear . . . . . B l 43 ]
Yes | No
44a Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be
completed instead of Form 990-EZ . . . . e e e e 44a v
b Did the organization operate one or more hospltal facnlltles durlng the year’? If "Yes, Form 990 must be
completed instead of Form990-EZ . . . . . . . . . . . . . . . . e e e e 44b 4
¢ Did the crganization receive any payments for indoor tanning services during the year') Coe 44¢ v
d If "Yes" to line 44c¢, has the organization filed a Form 720 to report these payments’? If "No," prowde an
explanation in Schedule O . . . . . . . . e e e e e e e e e 44d
45a Did the organization have a controlled entity within the meaning of section 512(b)(1 3)’7 S e e 45a v
b Did the organization receive any payment from or engage in any transaction with a controlled entity wathm the
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (seeinstructions) . . . . . . . . . . L . o L. .00 e e 45b v

Form 990-EZ (2017)



Page 4
Yes | No

Form 990-EZ (2017)

46  Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for public office? If “Yes,” complete Schedule C, Part! . . . . . . . . . . . . . 46 v

Section 501(c}(3) organizations only ‘
All section 501(c)(3) organizations must answer questions 47—49b and 52, and complete the tables for lines

50 and 51.
Check if the organization used Schedule O to respond to any questioninthisPartvt . . . . . . . . . [
Yes| No
47  Did the organization engage in lobbying activities or have a section 501(h} election in effect during the tax
year? If “Yes,” complete Schedule C, Parttl . . . . . . . . . . . . . o0 . oo 47 v B
48 [s the organization a school as described in section 170(b)(1)(A)(ii)? If “Yes,” complete ScheduleE . . . . 48 4
49%9a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a v
b If “Yes,” was the related organization a section 527 organization? . . . 49b

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

{d} Health benefits,
(b) Average {c) Reportable A X
{a) Name and title of each employee hours per week compensation g:;\é;:?u{;\ls ;c:]grggfke)ﬁz (eytis;'r";iﬁd ;:2332;0{
devoted to position (Forms W-2/1099-MISC) cg mp ensatlon P
NINC
f Total number of other employees paid over $100,000 . . . . P

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

(a) Name and business address of each independent contractor (b) Type of service {c) Compensation
e
d Total number of other independent contractors each receiving over $100,000 . .»
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations must attach a
completed Schedule A . . . . . . . . . . . 0 0 0 e e e e e e s PR Yes [INo

Under penalties of perjury, | declare that | have examined this return, mcludmg accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. De%arat«on of preparer (other than officer) is based on all information of which preparer has any knowledge.

Ao \\S\Jo\f\f——~— [ 4-7-1%

Sign Signature of officer Date

Here Linda Mpadensey  yite PResiNenT «Ch b Loande© (,77\;(;,\
Type or pfint name and titie
Paid Print/Type preparer’s name Preparer’s signature Date Check [ 1 i | PN
Preparer self-employed
Use Only Firm'sname & Firm's EIN &
Firm’s address B Phone no.

May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . . . P [JYes [ INo
Form 990-EZ (2017)




| OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support

(Form 990 or 890-E2) Complete if the organization is a section 501(c)(3) organization or a section 4347{a)(1) nonexempt charitable trust. 2© 1 7
Department of the Treasury B Attach to Form 990 or Form 990-E2. o -Qpén‘ P Pub ".‘c'
Internal Revenue Service B Go to www.irs.gov/Form980 for instructions and the latest information. - Inspection
Name of the organization Employer identification number

Hoe (pl COULATON GHANE Ve 41323358572
v 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 {1 A church, convention of churches, or association of churches described in section 170{b)(1)(A)i).
2 [ ]A school described in section 170{b)(1}{A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 [ A hospital or a cooperative hospital service organization described in section 170{b)(1}{A)(iii).
4 [] A medical research organization operated in conjunction with a hospital described in section 170(b){1){A)(iii). Enter the
hospital’s name, city, and state:
{7J An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1){A){iv). (Complete Part Il.)
] A federal, state, or local government or governmental unit described in section 170(b){1){A)(v)-
[ ] An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1){A){vi). (Complete Part Ii.)

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

g [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 [ An organization that normally receives: (1) more than 3373% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subiject to certain exceptions, and (2) no more than 33'3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lil.)

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

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

¢ [ Type Hll 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 il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [ Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type ll]
functionally integrated, or Type Il non-functionally integrated supporting organization.

[+

-~ &

f  Enter the number of supported organizations . . . . . . . . . N
g Provide the following information about the supported organization(s).

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

Yes No
A)
8)
€}
(y)]
E)
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 11285F Schedule A (Form 990 or 990-E2) 2017



Schedule A (Form 990 or 990-£2) 2017 Page 2
Partll Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b){1){A){vi)
(Complete only if you checked the box on line 5,7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part I11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) b {a) 2013 (b) 2014 {c) 2015 {d) 2016 {e) 2017 {f) Total
1 Gifts, grants, contributions, and :
membership fees received. (Do not
include any “unusual grants.”) .

2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf

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

4 Total. Add lines 1 through 3.

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

6 _ Public support. Subtract line 5 from line 4

Section B. Total Support
Calendar year (or fiscal year beginning in} b (a) 2013 (b) 2014 (c) 2015 (d) 2016 {e) 2017 {f) Total

7 Amounts from line 4 -

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

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

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

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) . . . . . . . e 12 ]

13 First five years. If the Form 990 is for the organization’s first, second, third, founth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . T ST S S O

Section C. Computation of Public Support Percentage

14 Public support percentage for 2017 (line 6, column () divided by line 11, column om . . . . 14 %

15 Public support percentage from 2016 Schedule A, Part ILlne14 . . . - 15 %

16a 33'3% support test—201 7. If the organization did not check the box on line 13, and line 14 is 3313% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . SRS S |

b 33'3% support test—2016. If the organization did not check a box online 13 or 163, and line 15 is 33'3% or more, check

this box and stop here. The organization qualifies as a publicly supported organization . . . - - . . B[O

i7a 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 18a, or 16b, and line 14 is

10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in

Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization....................................b[]

b 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 163, 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 B M

18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instrucﬁons.‘..................................b[j
Schedute A (Form 980 or 980-EZ) 2017
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Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il
If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » {a) 2013 (b) 2014 {c} 2015 (d} 2016

(e} 2017

(f) Total

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

1338% | 34S6Y

16 628

c4s 17

2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization’s tax-exempt purpose .

3  Gross receipts from activities that are not an
unrelated trade or business under section 513

4 Tax revenues levied for the
organization’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5. 13389

16628

tY4s11

Ta Amounts included on lines 1, 2, and 3
received from disqualified persons

S 1Y

1) SO¢

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

¢ Add lines 7a and 7b 3194 L6

T4

8  Public support. (Subtract line 7c from
line 6.) . e e e

S3 071

Section B. Total Support

Calendar year (or fiscal year beginning in) & (a) 2013 {b) 2014 {c) 2015 (d) 2016

(e) 2017

{f} Total

9  Amounts from line 6 132835 13435¢4

RN

LYs 17

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

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .

¢ Add lines 10a and 10b

11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carried on

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

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

and 12)) 1238

EUEYLY

6628

by

i4  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(0)(3

organization, check this box and stop here . . B K
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 {line 8, column {f) divided by line 13, column (f)) i5 %
16 Public support percentage from 2016 Schedule A, Part Ill, line 15 - . 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column () . 17 %
18  Investment income percentage from 2016 Schedule A, Part Ill, line 17 . 18 %

19a 33'3% support tests—2017. If the organization did not check the box on line 14, and Ilne 15 is more than 33%s%, and line

17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization

> [

b 33'3% support tests—2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 3313%, and
line 18 is not more than 33's%, check this box and stop here. The organization qualifies as a publicly supported organization B [

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

» [

Schedule A (Form 980 or 930-EZ) 2017
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Il Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part I, complete Sections A

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complste Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1

3a

5a

9a

10a

Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If “No,” describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supporied organization that does not have an IRS determination of status
under section 509(a)(1) or (2)7 If “Yes,” explain in Part VI how the organization determined that the supported
organization was described in section 509(aj(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If “Yes,” answer
{b) and (c) below.

Did the organization confirm that each supported organization qualified under section 501(c){4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If “Yes,” describe in Part VI when and how the
organization made the determination.

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

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

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes,” describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 508(a)(1) or (2)? If “Yes,” explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

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

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

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than {j) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (i) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If “Yes,” provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-EZ).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 72
If “Yes,” complete Part | of Schedule L (Form 990 or 990-EZ).

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

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If “Yes,” provide detail in Part V1.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes,” provide detail in Part VI.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943() (regarding certain Type Hl supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If “Yes,” answer 10b below.

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

Yes

No

3a

3b

3c

4a

4b

4c

5a

5b

5¢

9a

Sb

9c

10a

10b

Schedule A (Form 990 or 890-EZ) 2017
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[Y¢2  Supporting Organizations (continued)

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

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

A family member of a person described in (a) above?

A 35% controlied entity of a person described in (a) or (b) above? If “Yes” to g, b, or ¢, provide detail in Part VI.

Yes

No

i1a

11b

11¢

Section B. Type | Supporting Organizations

1

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

Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes,” explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yes

No

Section C. Type ll Supporting Organizations

1

Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f “No,” describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Yes

No

Section D. All Type HI Supporting Organizations

1

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

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

By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If “Yes,” describe in Part V1 the role the organization’s
supported organizations played in this regard.

Yes

No

Section E. Type I Functionally Integrated Supporting Organizations

1
a

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

[[] The organization satisfied the Activities Test. Complete fine 2 below.

b [ The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [T The organization supported a governmental entity. Describe in Part Vi how you supported a government entity (see instructions).

2
a

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

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

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

Parent of Supported Organizations. Answer (a) and (b) below.
Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

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

Yes

No

2a

2b

3a

3b

Schedule A (Form 990 or 990-E2Z) 2017
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Schedule A (Form 990 or 990-E2) 2017 Page 6
Y Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part Vi). See
instructions. All other Type lil non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income {A) Prior Year B) Cun"ent Year
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4). 8
Section B - Minimum Asset Amount (A) Prior Year ® Curr.ent Year
) (optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities ia
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1ic
d Total (add lines 1a, 1b, and 1c) id
e Discount claimed for blockage or other
factors (explain in detail in Part Vi):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 1o line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 [ Check here if the current year is the organization’s first as a non-functionally integrated Type Hll supporting organization (see

instructions).

Schedule A (Form 980 or 980-EZ) 2017
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Section D - Distributions

Current Year

1

Amounts paid to supporied organizations to accomplish exempt purposes

2

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

QNP0 D W

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V). See instructions.

Distributable amount for 2017 from Section C, line 6

10

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

(i)
Underdistributions
Pre-2017

U

Excess Distributions

{iii)
Distributable
Amount for 2017

1 Distributable amount for 2017 from Section C, line 6

2  Underdistributions, if any, for years prior to 2017
(reasonable cause required—explain in Part VI). See
instructions.

3  Excess distributions carryover, if any, to 2017

a

b From 2013

¢ From 2014

d From 2015

e From 2016 ..

f Total of lines 3a through e

g Applied to underdistributions of prior years
h_Applied to 2017 distributable amount

i _Carryover from 2012 not applied {see instructions)
i Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2017 from

Section D, line 7: $
a_Applied to underdistributions of prior years
b Applied to 2017 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part V. See instructions.,

6  Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7  Excess distributions carryover to 2018. Add lines 3j
and 4c.

8  Breakdown ofline 7.

a Excess from 2013 .
b Excess from 2014 .
¢ Excess from 2015 .
d Excess from 2016 .
e Excess from 2017 .

Schedule A (Form 980 or 990-E2) 2017
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Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Schedule A (Form 980 or $80-E2) 2017



;S};fﬂigouggniz Schedule of Contributors OME No. 15450047

or 980-PF) ¥ Attach to Form 990, Form 990-EZ, or Form 990-PF. 2047

E,‘;‘gﬁ,ﬁ{“;g&;’,f‘}g‘gzﬁ;i"’y B Go to www.irs.gov/Form990 for the latest information.

Name of the organization . Employer identification number
Hole Pol fpuiRTioN  EHANA Inc 41323 SS72

Organization type (check one):

Filers of: Section:

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

[ 4947(@)(1) nonexempt charitable trust not treated as a private foundation
{1 527 political organization

Form 990-PF [ 501(c){3) exempt private foundation
7] 4947(a)(1) nonexempt charitable trust treated as a pri\(ate foundation

£] 501(c)(@3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

[¥] For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts I and Il. See instructions for determining a
contributor's total contributions.

Special Rules

0 Foran organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33'/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line
13, 164, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000; or {2} 2% of the amount on (i) Form 990, Part VIll, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and Il

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

[0 For an organization described in section 501 {c)(7), (8), or (10} filing Form 990 or 990-EZ that received from any one
contributot, during the year, contributions exclusively for refigious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more duringtheyear . . . . . . . . . . . . . . . . . .p $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B {Form 990,
990-EZ, or 990-PF), but it must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Farm 990-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Panerwork Reduction Act Notice. see the instructions for Form 990. 990-EZ. or 990-PE.  Cat. No. 30613X Schedule B (Form 980. 990-EZ. or 880-PF) {2017}



Schedule B (Form 990, 990-EZ, or 990-PF} (2017)

Page 2

Name of organization

Employer identification number

woCE Fof editdmon pddivh Inc H13235< 72
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
iC e N o tenssn Person =
. . . Payroll 1
U0 [Fpd r’)u e PYd $ So00 Noncash [
Nige 3 ; "RV iy, {Complete Part Ii for
Ve Y g, VY pgegd noncash contributions.)
(a) )] (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person M
Payroll C]
$ Noncash 1
(Complete Part Il for
noncash contributions.)
(a) {b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person 1
Payroli l:l
$ Noncash |
(Complete Part 1l for
noncash contributions.)
(a) {b) () {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person d
Payroll [
$ MNoncash )
{Complete Part If for
noncash contributions.)
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person il
Payroll X
$ Noncash |
(Compilete Part Il for
noncash contributions.)
(@ (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person ]
Payroll |
$ Noncash O
(Complete Part Ii for
noncash contributions.)

Schedule B (Form 980, 990-E2, or 990-PF) (2017}



Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 3

Name of organization

bope loe %T?)(,'Uf‘rﬂé;\) RV I Y

Employer identification number

4132355172

Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

{a) No. ) (©) ) @
:,;ogl i Description of noncash property given ng gg;:us::g’::? Date received
(a) No. (b) (C) - (d)

;;orﬂ Description of noncash property given ng Sg;t?:::i'g:st_‘)’) Date received
B one. (0) © @

[f,;orm Description of noncash property given ng f:; tf:::::::ﬁ) Date received
(a) No. (b) (C) - (d)

;;orn:n I Description of noncash property given Fgl‘g ss;tf::gg::j) Date received
(a) No. (b) (C) ' (d)

;r:rT i Description of noncash property given F(g"e‘i g:;tfus::;g:stj) Date received

$ .
(a) No. (b) (c) ) (d)
;r;m Description of noncash property given F(gd:; g:;tf::;i':;'::? Date received
------ $

Schedule B (Form 990, 990-EZ, or 890-PF) {2017}



Schedule B {Form 990, 990-EZ, or 990-PF} (2017)

Page 4

Name of organization

oPé Pof @ougaAmow

GH A

Employer identification number

12935 5572~

inc

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or
(10} that total more than $1,000 for the year from any one contributor. Complete columns {a) through (e} and
the following line entry. For organizations completing Part 1li, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) »  §

Use duplicate copies of Part lll if additional space is needed.

a) No.
(fn)foml {b) Purpose of gift {c} Use of gift (d) Description of how gift is held
Part
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a} No. . . . e s
from {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
Partl
{e]} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(@) No. . . . e
lgromI {b) Purpose of gift (c} Use of gift {(d) Description of how gift is held
art
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. i . - e
goml {b) Purpose of gift (c} Use of gift (d) Description of how gift is held
art
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

Schedule B (Form 990, 990-EZ, or 980-PF) (2017)



Send with fee and attachments to:
c H A R5 00 NYS Office of the Attomey General 20 1 7
Charities Bureau Registration Section H
NYS Annual Filing for Charitable Organizations 28 Liberty Street Open to Public

www.CharitiesNYS.com New York, NY 10005 Inspection

1. General Information

For Fiscal Year Beginning (mm/dd/yyyy) §9‘§ / ‘\ { 2017 and Ending (mm/dd/yyyy) AN
Check if Applicable: Name of Organization: . ] . ﬁ Err;plg?ler Identifi cgattoql_\{gmp?[ (EIN)
[ ] Address Change HoPeE Fok g0 YeATION GeHAND g Y137 S 2
[ ] Name Change Mailing Address: NY Registration Number: )
[] Initial Filing ofo SURLMORAN 21 S END AVE PRIk Uy i-19.8-8.9,
D Final Filing City / State / Zip: Telephone:
["] Amended Filing New YoRk, N N w280 212-4s-§235
Reg ID Pending Website: _ - Email: . AN pDh
L] Fes (0P Fod PlucgmongHpnt «0F6 ivFoe oPE Pl FIvcHmoniGHANA: DEC
Check your organization's ; Confirm your Registration Category in the
registration category: D 7Aonly D EPTL only DUAL (TA & EPTL) D EXEMPT Charities Registry at www.CharitiesNYS.com.

2. Certification

See instructions for certification requirements. Improper certification is a violation of law that may be subject to penalties.

We certify under penaities of perjury that we reviewed this report, including all attachments, and to the best of our knowledge and belief,
they are true, correct and complete in accordance with the laws of the State of New York applicable to this report.

President or Authorized Officer: ( 9 é;;g ; N Vemniage O boue, Pros. dent 4-q-1¢
Signature 'V Print Name and Title Date
N . e c - % B -~ < n p -
Chief Financial Officer or Treasurer: '\?M(\LV WWsnaury Linda Mo tenson, ﬂ“”‘ﬂ Faanged DG -4-1%
Signature Print Name and Title Date

3. Annual Reporting Exemption

Check the exemption(s) that apply to your filing. If your organization is claiming an exemption under one category (7A or EPTL only filers) or both
categories (DUAL filers) that apply to your registration, complete only parts 1, 2, and 3, and submit the certified Char500. No fee, schedules, or additional
attachments are required. If you cannot claim an exemption or are a DUAL filer that claims only one exemption, you must file applicable schedules and

attachments and pay applicable fees.

IZ 3a. 7A filing exemption: Total contributions from NY State including residents, foundations, government agencies, etc. did not exceed $25,000
and the organization did not engage a professional fund raiser (PFR) or fund raising counsel (FRC) to solicit contributions during the fiscal year.

Or the organization qualifies for another 7A exemption (see instructions).

Xl 3b. EPTL filing exemption: Gross receipts did not exceed $25,000 and the market value of assets did not exceed $25,000 at any time during the
fiscal year.

4. Schedules and Attachments

See the following page
for a checklist of
schedules and
attachments to
complete your filing.

[]Yes X]No 4a. Did your organization use a professional fund raiser, fund raising counsel or commercial co-venturer for
fund raising activity in NY State? If yes, complete Schedule 4a.

D Yes No 4b. Did the organization receive government grants? If yes, complete Schedule 4b.

5. Fee

See the checklist on the 7A filing fee: EPTL filing fee: Total fee: i

next page to calculate your : Make a single check or money order
fee(s). Indicate fee(s) you $ =1 $ =1 $ 0 payable to:

are submitting here: ———— — "Department of Law”

CHARS500 Annual Filing for Charitable Organizations (Updated December 2017) Page 1
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Short Form
Form QQO-EZ Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations) ‘ ! )
¥ Do not enter social security numbers on this form as it may be made public. ’Open to P_ub"c’
ﬁ?gﬁ,ﬁ?‘;@‘é:{:@‘%&ﬁf‘;“w p Information about Form 990-EZ and its instructions is at www.irs.gov/form990. lnspectl'on :
A For the 2016 calendar year, or tax year beginning Nl ] ,2016, andending D¢ co paloes 31 20 (¢,
B Check if applicable: C Name of organization . D Employer identification number
7] Address change HOP{ %“Q@ i SucHETiol Gt Hﬁ R IR Lf“ngSSS?;L
E Name change -Number and street (or P.O. box, if mail is not delivered to street address) Room/suite E Telephone number
Lmaeam ] ¢/ SpKL MOREN 2| S EBD HuE Pyih | 212 qusg:
City or town, state or provmce, country, and ZIP or foreign postal code F- Group Exemption
Amended return. K} ? ; \/ Vs \/ 8 @
[] Appiication pending s W _9( L Y (D2 Number B
G Accounting Method: Cash [ ] Accrual  Other (specify) B H Check B []if the organization is not
I Website:»  H0oPs FofipiATioMsp fileh, DRG required to attach Schedule B
J Tax-exempt status (check only one) — [% 501(c)3) [ 1501(c)( ) « (insertno) [ 14947()1)or [I527]  (Form 990, 990-EZ, or 990-PF).
K Form of organization: Corporation [ Trust ["] Association [ other
L Add lines 5b, 6¢c, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets
(Part i, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ . . . . e . Py
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part |)
Check if the organization used Scheduie O to respond to any questioninthisPart! . . . . . . . . . . []
1 Contributions, gifts, grants, and similar amounts received . 1 3U<LY
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments . 3
4  Investment income . e . 4
5a Gross amount from sale of assets other than mventory e 5a o
Less: cost or other basis and sales expenses . . . 5b
¢ Gain or (loss) from sale of assets other than mventory (Subtract lme 5b from line 5a) .
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than
§ $150000 . . . . . . . . . . . . .. . . . . Jea]
o b Gross income from fundraising events (not mcludmg $ of contributions
g from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . . 6b
¢ Less: direct expenses from gaming and fundraising events . . . 6¢c
d Net income or {loss) from gaming and fundraising events (add lines 6a and 6b and subtract
line 6¢)
7a Gross sales of mventory, less returns and allowances . . . . . 7a
b Less:costofgoodssold . . . . 7b o
¢ Gross profit or (loss) from sales of lnventory (Subtract Ime 7b from Ime 7a) . . . . . . . 17¢c
8  Other revenue (describe in Schedule O) . . . e e e e 8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 T e L <Y
10  Grants and similar amounts paid (list in Schedule0) . . . . . . . . . . . . . . [ 10 204494
11 Benefits paid to or for members . . . e Ik
@ |12  Salaries, other compensation, and employee beneﬂts o 4
2113 Professional fees and other payments to independent contractors . . . . . . . . . . |13
8|14 Occupancy, rent, utilities, and maintenance . . . . . . . . . . . . . . . . . |14
af 15  Printing, publications, postage, and shipping . . . . . . . . . . . . . . . . . |15
16 Other expenses (describe in Schedule G} . . . . . . . . . . . . . . . . . . |16
17 Total expenses. Add lines 10 through16 . . . . e e L L
P 18  Excess or (deficit) for the year (Subtract line 17 from hne 9) .. 18
© 119 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree WIth '"—
&” end-of-year figure reported on prior year’'s return) . . . . . O I ) {47
® | 20 Other changes in net assets or fund balances {explain in Schedule O) e <)
Z 121 Net assets or fund balances at end of year. Combine lines 18 through20 . . . . . . b | 21 B EE

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 106421 Form 990 EZ (o6



Forrg\gggjlgg (2016) ) Page 2
Ffedll| Balance Sheets (see the instructions for Part If)
Check if the organization used Schedule O to respond to any question in this Part Il . T
(A} Beginning of year {B) End of year
22 (Cash, savings, and investments V2 22 1995
23 Land and buildings . ) 23 '
24  Other assets (describe in Schedule O) 24
25 Total assets . . 25| 194X
26 Total liabilities (descrlbe in Schedule O) 26
27 Net assets or fund balances (line 27 of column (B) must agree w:th Ime 21) 27| 1/ q2a<
Statement of Program Service Accomplishments (see the instructions for Part Ill)
Check if the organization used Schedule Oto respond to any question in this Part HI . Expenses
{Required for section

What is the organization’s primary exempt purpose? To P ge. £4ucabonal Scholarsiues 10 Shudesic m Ghan

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

~501(c)(3) and 501(c)(4)

organizations; optional for
others.}

w@mfﬁ T el MWigs S{Mopk ppD
28 a
29
Y ‘ 300
(Grants $ 2 A ) If this amount includes foreign grants, check here b 2%9a
30
(Grants $ } If this amount includes foreign grants, check here B[] |30a
31 Other program services (describe in Schedule O) .
(Grants $ ) If this amount includes forelgn grants check here b [] 31a
32 Total program service expenses (add lines 28a through 31a) . 32 Qo
Part A List of Officers, Directors, Trustees, and Key Employees (list each one even |f not compensated see the instructions for Part {V)
Check if the organization used Schedule O to respond to any question in this Part IV ]
(b) Average {c) Reportabie {d) Health benefits,
. compensation contributions to employee] () Estimated amount of
(a) Name and title hours per week (Forms W-2/1099-MISC) benefit plans, and other compensation

devoted to position

(if not paid, enter -0-)

deferred compensation

Fe. Domivice oRouf

PRESID EVT and FOUNDEE 10 -0~
D, NG ETUY EVERS
CO-FooN D éf | - -
Linvpd molTense
VIte PRESIDEWT and Clhed BIOPVOA OFFICe 10 ~f -
Reanit Suki 0ok )
TLEASYLER v FINHMVLES Z NV
fOAM Joves
MEeeThE bF DEvEaLiRmewT o -0 -
LASH  ACLeRMAY N )
exeavtive  ADUISeE v -0 -
CHAISTING (FSHEL , 0

CECRETHEN

Form 990-EZ (2016)



Form 990-EZ (2016) ' Pagé 3

Other Information (Note the Schedule A and personal benefit contract statement requirements in the

instructions for Part V) Check if the organization used Schedule O to respond to any question in this Part V.. [l
Yes | No
33 Did the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a
detailed description of each activity in Schedule O . . . . . . . . . . . . . . o o o . 33 v
34  Were any significant changes made to the organizing or governing documents? If “Yes,” attach a conformed
copy of the amended documents if they reflect a change to the organization's name. Otherwise, explain the /
change on Schedule O (see instructions) . . . . . .. 34
35a Did the organization have unrelated business gross income of $1 000 or more dunng the year from busmess
activities (such as those reported on lines 2, 63, and 7a, among others)? . . . . . . . .. . 35a /

b If “Yes,” to line 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanat/on in Schedule O | 35b

¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(g) notice,
reporting, and proxy tax requirements during the year? if “Yes,” complete Schedule C, Part il . . . . . 35¢

36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets

during the year? If “Yes,” complete applicable parts of ScheduleN . . . . .. 36
37a Enter amount of political expenditures, direct or indirect, as described in the mstructnonsb |37a| -y e .

b Did the organization file Form 1120-POL. for thisyear? . . . . 37b
38a Did the organization borrow from, or make any loans to, any officer, dlrector trustee or key employee orwere | |

any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? . ‘333

b If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38b
39  Section 501(c)(7) organizations. Enter: o
a Initiation fees and capital contributions included online® . . . . . . . . . . 3%a
b Gross receipts, included on line 9, for public use of club facilities . . . 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon durmg the year under:
section 4911 b ; section 4912 b ; section 4955 b
b Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in any section 4958
excess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year

that has not been reported on any of its prior Forms 990 or 890-EZ? If “Yes,” complete Schedule L, Part | 40b

¢ Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed
on organization managers or disqualified persons during the year under sections 4912,

4955, and4958 . . . . . . . . . . . . 0 . . ook
d Section 501(c)3), 501(c})(4), and 501(c)(29) organizations. Enter amount of tax on line
40c reimbursed by the organization . . . N

e All organizations. At any time during the tax year, was the organlzatlon a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T .

41  List the states with which a copy of this return is filed & N"w) Ymﬁ\g

42a The organization's books are in care of B £.£ (iNA Suka (MpAAWV Telephoneno. B 41153212077
Locatedat B 2\ S EN{ BVE pPWIR. New Yerk, NY ZP+4 b 102K 0
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 foreign country (such as a bank account, securities account, or other financial account)? 42b] v
If “Yes,” enter the name of the foreign country: B ¢ H§ iV {1 T
See the instructions for exceptions and filing requirements for FinCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR).

¢ At any time during the calendar year, did the organization maintain an office outside the United States? . 42c v

If “Yes,” enter the name of the foreign country: b Gy e f
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Checkhere . . . . . . B[]
and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . . b l 43 [
No
44a Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be [ | |
completed instead of Form990-EZ . . . . C e Do ) . 44a 7
b Did the organization operate one or more hosplta| facilities during the year? If "Yes " Form 990 must be e
completed instead of Form990-EZ . . . . . . . . . . . . . . . . . . o . . ... s 7
¢ Did the organization receive any payments for indoor tanning services durlng the year? A 44c Ve
d If "Yes" to line 44c, has the organization filed a Form 720 to report these payments? If "No," prowde an | 1 L
explanation in Schedule O . . . . . . . . . . . . . . . . . . . . . . . . . .« . la4d
45a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . 45a
b Did the organization receive any payment from or engage in any transaction with a controlled entity w1thm the o
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (see instructions) .

Form 990-EZ

(016)
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Form 990-EZ (2016) Page 4
Yes| No
46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition | . = E
to candidates for public office? If “Yes,” complete Schedule C, Part | 46 v

Section 501(c)(3) organizations only

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

50 and 51.
Check if the organization used Schedule O to respond to any question in this Part VI .o
Yes| No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax
year? If “Yes,” complete Schedule C, Part |l N C e e e e a7 Ve
48 Is the organization a school as described in section 170(b)(1 )(A)(u)'? if “Yes complete Schedule E 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? . 49a v
b If “Yes,” was the related organization a section 527 organization? 49b

Complete this table for the organization's five highest compensated employees (other than offlcers d;rectors trustees, and key

employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”

{b) Average
hours per week
devoted to position

(a) Name and title of each employee

{(c) Reportable
compensation
(Forms W-2/1099-MISC)

contributions to employee
benefit plans, and deferred

(d) Health benefits,
{e) Estimated amount of
other compensation
compensation

WuWP

f Total number of other employees paid over $100,000
51

. b

$100,000 of compensation from the organization. If there is none, enter “None.”

Complete this table for the organization's five highest compensated independent contractors who each received more than

(a) Name and business address of each independent contractor

{b) Type of service

{c) Compensation

d Total number of other independent contractors each receiving over $100,000
Did the organization complete Schedule A? Note: All section 501(c)(3) orgamzatlons must attach a

52
completed Schedule A

N 5

V.O_,

B[] Yes []No

Under penaities of perjury, [ declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

A,

[ CEIEE
Sign Signature of officer Date
Here } Liabp MoeT Eysow L Vi@ PAesOenT 4 ClHER FiaBnrant Dfben

Type or print name and title
Paid Print/Type preparer’s name Preparer’s signature Date Check D if PTiN
Preparer self-employed
Use only Firm’s name b Firm's EIN &
Firm’s address b Phone no.

May the IRS discuss this return with the preparer shown above? See instructions

B [ Yes []No

Form 990-EZ (2016)
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SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-EZ)

Compiete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust.
Department of the Treasury B Attach to Form 990 or Form 990-EZ. Open to Public
Interal Revenue Service | B> Information about Schedule A (Form 990 or 890-EZ) and its instructions is at www.irs.gov/form990. Inspection. .

Name of the organization Employer identification number
HoPZ Fol E0UeATDN GHANE IWC 47132358
Reason for Public Charity Status (All organizations must complete this part.) See mstructlons.
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)(i).
2 [ Aschool described in section 170{b){1)(A)i). (Attach Schedule E (Form 990 or 990-EZ).)
3 [1A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 [] A medical research organization operated in conjunction with a hospitai described in section 170(b){1){(A)(iii). Enter the
hospital’s name, city, and state:
[ An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1}{A)(iv). (Complete Part Il.)

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

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

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

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 @ An organization that normally receives: (1) more than 333% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part ili.)

11 [] 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 IV, Sections A and B.

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

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

d [] Type lil non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 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 ll, Type il
functionally integrated, or Type Ill non-functionally integrated supporting organization.

(3]

f Enter the number of supported organizations . . . e e e e e, [:::]
g Provide the following information about the supported orgamza‘uon(s)

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

Yes No
(A)
(B)
€)
(D)
(E)
Total

Env Danariamnrl Raduntinn Ant Nntina caa tha Inetriintinne far Enem Q0N Ar GON.E7 et RNMA 14008 Qaknadida A IEnvin OON v OON_ETN 2042
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Support Schedule for Organizations Described in Sections 170(b){1){A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ili. If the organization fails to qualify under the tests listed below, please complete Part lIl.)

Section A. Public Support

Calendar year {or fiscal year beginning in) » (a) 2012 {b) 2013 {c) 2014 (d) 2015 (e) 2016 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) . ‘
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge .
4  Total. Add lines 1 through 3 .
5 The portion of total contributions by
each person (other than a
governmental unit or  publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column () .
6  Public support. Subtract line 5 from line 4 |
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2012 (b) 2013 {c) 2014 {d) 2015 (e) 2016 {f) Total

7
8

10

11
12
13

Amounts from line 4

Gross income from interest, dlv:dends
payments received on securities loans,
rents, royailties and income from similar
sources P ..
Net income from unrelated business
activities, whether or not the business
is regularly carried on .
Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1) . .o
Total support. Add lines 7 through 10
Gross receipts from related activities, etc. (see instructions)
First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)/
organization, check this box and stop here

Section C. Computation of Public Support Percentage

14
15
16a

b

i7a

18

Public support percentage for 2016 (line 6, column (f) divided by line 11, column (f)) 14 %
Public support percentage from 2015 Schedule A, Part I}, line 14 15 %
33Y3% support test—2016. If the organization did not check the box on I|ne 13 and Ime 14 is 33'3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . A &
3313% support test—2015. If the organization did not check a box on line 13 or 16a, and hne 15 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . B

10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part Vi how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . .. .
10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . P
Private foundation. If the organlzatlon dld not check a box on lme 13 16a 16b 17a or 17b check thIS box and see

> 1

instructions
Schedule A (Form 990 or 990-EZ) 2016



Schedule A {Form 990 or 990-E7) 2016

Page 3

Part Il

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Ii.
if the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year [or fiscal year beginning in) b

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

2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization’s tax-exempt purpose .

3  Gross receipts from activities that are not an
unrelated trade or business under section 513

4 Tax vrevenues levied for the
organization’s benefit and either paid
to or expended on its behalf

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

6 Total. Add lines 1 through 5.

7a Amounts included on lines 1, 2, and 3
received from disqualified persons

(@2012 | (6)2013 | (c)2014 | (d)2015_| (e)2016 | (f) Total
3YSLH |4 ada

V%3R5 RECE

Sk 1S00

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

¢ Addlines 7aand 7b
8  Public support. (Subtract line 7c from
line6.) . e

Section B. Total Support

Calendar year (or fiscal year beginning in) &

9  Amounts from line 6

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

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .

¢ Add lines 10a and 10b

11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carried on

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

13 Total support. (Add lines 9, 10c, 11
and 12.) .

(@2012 | ©)2013 | (2014 [ ()2015 | (e)2016 (f) Total
V%385 354 w1 949
13385 | 24564 | 41949

14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(0)(3)

organization, check this box and stop here | 4
Section C. Computation of Public Support Percentage
15  Public support percentage for 2016 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2015 Schedule A, Part lll, line 15 .. 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2015 Schedule A, Part il line 17 . 18 %

i9a

3313% support tests—2016. If the organization did not check the box on line 14, and hne 15 is more than 33'3%, and line
17 is not more than 3313%, check this box and stop here. The organization qualifies as a publicly supported organization

> [

b 33'3% support tests—2015. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization B [7]

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

B ]

Schedule A (Form 990 or 990-EZ) 2016



Schedule A (Form 990 or 990-E2Z) 2016 Page 4

Supporting Organizations
{Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If “No,” describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

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

3a Did the organization have a supported organization described in section 501(c)(4), (5}, or (6)? If “Yes,” answer
(b) and (c) below.

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

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

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

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes,” describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

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

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

b Type | or Type il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (jii) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If “Yes,” provide detail in Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If “Yes,” complete Part | of Schedule L (Form 990 or 990-EZ).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If “Yes,” provide detail in Part VI.
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If “Yes,” provide detail in Part VI.
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes,” provide detail in Part VI.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type lll non-functionally integrated
supporting organizations)? If “Yes,” answer 10b below.
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

Schedule A (Form 990 or 990-EZ) 2016
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Page B

W Supporting Organizations (continued)

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

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

A family member of a person described in (a) above?

A 35% controlled entity of a person described in (a) or {b) above? If “Yes” to &, b, or ¢, provide detail in Part Vi,

Yes

No

i1a

1ib

{ic

Section B. Type | Supporting Organizations

1

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

Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes,” explain in Part
Vi how providing such bensfit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yes

No

Section C. Type i Supporting Organizations

1

Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If “No,” describe in Part Vi how control
or management of the supporiing organization was vested in the same persons that conirolled or managed
the supported organization(s).

Yes

No

Section D. All Type Ill Supporting Organizations

1

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

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

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

Yes

No

Section E. Type Hl Functionally Integrated Supporting Organizations

1

a
b
¢

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

{ ] The organization satisfied the Activities Test. Complete fine 2 below.
7] The organization is the parent of each of its supported organizations. Complele fine 3 below.

{7} The organization supported a governmental entity. Describe in Part Vi how you supported a government entity (see instructions}.

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

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

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

Parent of Supported Organizations. Answer (a) and (b) below.
Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Pari VI.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes,” describe in Part Yl the rofe played by the organization in this regard.

Yes

No

2a

3

b

Sehedule & Forre 989 or S00-BF} 2016



Schedule A (Form 990 or 990-E7) 2016 Page @
| Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Q Check here if the organization satisfied the Integral Part Test as a qualifying trust on Rov. 20, 1970 lexplaln In Part Vi). See
instructions. All other Type HI non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year (B) Current Year
{optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

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

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4). 8

Section B ~ Minimum Asset Amount (A) Prior Year

Crid GO N2

=

m~y

(B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see

instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b Average monthly cash balances b
¢ Fair market value of other non-exempt-use asseis ic
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other
factors (explain in detall in Part Vi)

2 Acquisition indebtedness applicable to non-exempi-use assets

3 Subtract line 2 from line 1d.

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,

see instructions).

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

6 Multiply line 5 by .035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 1o line 6}

Section € - Distributable Amount Current Year

3]

[

BiNIB OIS

1 Adiusted net income for prior year (from Section A, line 8, Column A)

2 Enter 85% of line 1.

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

4 Enter greater of line 2 or line 3.

5 Income tax imposed in prior year

6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions), 6

7 [_] Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization (see
instructions).

G SR | =

- - PN Ty
T IR T I



Schedule A (Form 990 or 990-EZ) 2016 Page 7
Type 11l Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations {o which the organization is responsive
(provide details in Part VI). See instructions.

Distributable amount for 2016 from Section C, line 6

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

(i) (iii)
Underdistributions Distributable
Pre-2016 Amount for 2016

®

Excess Distributions

1 Distributable amount for 2016 from Section C, line 6
Underdistributions, if any, for years prior to 2016

2 (reasonable cause required—explain in Part Vi). See
instructions.

3  Excess distributions carryovey, if any, to 2016:

a

b

¢ From 2013

d From2014 . . . . .

e From2015 . . . . .

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2016 distributable amount

i  Carryover from 2011 not applied (see instructions)
i Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2016 from

Section D, line 7: $
a Applied to underdistributions of prior years
b Applied to 2016 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2017. Add lines 3j
and 4c.

8 Breakdown of line 7:

a

b

¢ Excess from 2014

d Excessfrom2015 . . .
e Excessfrom2016 . . .

Schedule A (Form 990 or 990-EZ) 2016
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Supplemental Information. Provide the explanations required by Part I, line 10; Part ll, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c¢, 5a, 6, 9a, 8b, 9¢, 11a, 11b, and 11¢; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines ic¢, 23, 2b,
3a, and 3b: Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Schedule A {(Form 990 or 880-E2) 2016



Schedule B : OMB No. 1545-0047
(Form 990, 990-EZ, Schedule of Contributors

or 990-PF) B Attach to Form 990, Form 990-EZ, or Form 990-PF. 2 @ 1 6

E,fgﬁ,';{“ﬁgﬁgjg"slﬁi“” P Information about Schedule B (Form 990, 990-EZ, or 990-PF} and its instructions is at www.irs.gov/form990.

Name of the organization

Y oPe  Epl gO0iATON SHANVE N 47323 5512
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ JE 501(c)( 3 } (enter number) organization

[[] 4947(a)(1) nonexempt charitable trust not treated as a private foundation

"1 527 political organization

Form 990-PF [ 501(c)3) exempt private foundation

[J 4947(a)(1) nonexempt charitable trust treated as a private foundation

[T 501(c)(3) taxable private foundation

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

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

General Rule

m/

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more {in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor's total contributions.

Special Rules

O

For an organization described in section 501(c}(3) filing Form 990 or 990-EZ that met the 33'/s % support test of the
regulations under sections 509(a)(1) and 170(b)(1){A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Ii, line
13, 164, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000 or {2) 2% of the amount on (i) Form 990, Part VIi, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and il

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

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exciusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more duringtheyear . . . . . . . . . . . . . . . . . . P §

Employer identification number

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,

990-EZ, or 990-PF), but it must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its

Form 990-PF, Part I, line 2, to certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 980, 890-EZ, or 980-PF.  Cat. No. 30613X Schedule B (Form 990, 990-EZ, or 980-PF) (2016)



‘Sehedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 2

:Name of organization
[ 3 ok
o OF vk

Employer identification number

oo o e
"j !.Sf};s W

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

(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
- : ‘ /|
Votlwe Domipie O nous Person vl
B . Payroll R
% 6 Great E‘J 5 oo o oo $ ST Noncash ]
; ’ . (Complete Part il for
“ 0By o, 06 £ noncash contributions.)
(a) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person 1
Payroll ™
$ Noncash O
{Complete Part Il for
noncash contributions.)
(a) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person ]
Payroll d
$ Noncash Ml
(Complete Part Il for
noncash contributions.)
(a) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person ]
Payroll |
$ Noncash ]
(Complete Part 1l for
noncash contributions.)
{a) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person 1
Payroll N
$ Noncash O
(Complete Part Hi for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person O
Payroll 1
$ Noncash ]
(Complete Part i for
noncash contributions.)

Schedule B (Form 990, 980-EZ, or 990-PF) (2016)



Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Name of organization

L b E o Ea s
¥ U% L. (IR

BTol GHANE  1hc

Employer identification nui
HT1323 %

@ E Y
< 777

Noncash Property (See instructions). Use duplicate copies of Part Il if additional space is needed.

Gom ) FMV (or estimate) (d
rom I . or estimate .
Part| Description of noncash property given (See instructions) Date received
$
o (b) FMV ( () smat ) (d)
rom - . or estimate| .
Part | Description of noncash property given (See instructions) Date received
$
(?) No. (b) FMV( (C) ) (d)
rom I . or estimate .
Part1 Description of honcash property given (See instructions) Date received
$
(?) No. (b) EMV (©) (d)
rom . . or estimat .
Part | Description of noncash property given (See(m strucltions;%) Date received
$
(?) No. (b) FMV ¢ (c) ) ()
rom . . or estimate .
Part | Description of noncash property given (See instructions) Date received
$
(efl) No. (b) FMV ¢ (o) ) (d)
rom e . or estimate .
Part| Description of noncash property given (See instructions) Date received
$

Schedule B (Form 990, 990-EZ, or 990-PF) (2016)



Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 4

Name of organlzatlon .

v,

i1

Fok ot GHEN

0

L i

Employer identification number

Al ";g;ev\f*w>
TE b e <

PR I oo

Exclus:vely rehglous, charitable, etc., contrlbutlons to organizations described in section 501(c)(7), (8), or

(10) that total more than $1,000 for the year from any one contributor. Complete columns {a) through (e) and
the following line entry. For organizations completing Part lli, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) » §

Use duplicate copies of Part lll if additional space is needed.

{ay No. _ _ T o
'f)roml {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. . l o .
lf)ro'rtml (b) Purpose of gift (c} Use of gift (d) Description of how gift is held
al
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. R B o T
rf,mlg\l {b) Purpose of gift (c) Use of gift (d} Description of how gift is held
a
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) Na. . i o o
'\;rorrtnl (b) Purpose of gift {c} Use of gift (d) Description of how gift is held
al
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

Schedule B (Form 990, 990-EZ, or 990-PF) (2016}



Send with fee and attachments to:
c H A R 5 00 NYS Office of the Attorney General 20 1 6

Charities Bureau Registration Section H
NYS Annual Filing for Charitable Organizations 120 Broadway Opento RUb“C
www.CharitiesNYS.com New York, NY 10271 lnspectlon

1. General Information

i
i

For Fiscal Year Beginning (mm/ddiyyyy) .91 1 /19 1 /2016 and Ending (mm/ddiyyyy)

ot e

BN

Name of Organization;

oyer ldentification \Nymber (EIN)

MK T

Check if Applicable:
[ ] Address Change

[] Name Change Mailing Address: NY Registration Number:

i H g -
[ Initial Filing C// O SUEL YA b RriE . ARERRERRE AR
[:] Final ang City/Sta‘te/Zip: Telephone:
[] Amended Filing NMew Yosre, WY 202-045.-0235

[ ] Reg ID Pending Website: / Email:
HolPeF ofd GRENE 0L G InFoelip

CEDEPRIG Lt 084

[ LN

Check your organization's
registration category:

Confirm your Registration Category in the

D 7A only D EPTL only DUAL (7A & EPTL) D EXEMPT Charities Registry at www.CharitiesNYS.com.

2. Certification

See instructions for certification requirements. Improper certification is a violation of law that may be subject to penaities.

We certify under penalties of perjury that we reviewed this report, including all attachments, and to the best of our knowledge and belief,
they are true, correct and complete 1!\1 accordance with the laws of the State of New York applicable to this report.

. S ke <2
1 F\reaa@ww el

" Print Name and Title Date

President or Authorized Officer:

Signature ¢
P

; o
YR rh
FL S e )

Chief Financial Officer or Treasurer:

Slghatﬁfe Print Name and Title

3. Annual Reporting Exemption

Check the exemption(s) that apply to your filing. If your organization is claiming an exemption under one category (7A or EPTL only filers) or both
categories (DUAL filers) that apply to your registration, complete only parts 1, 2, and 3, and submit the certified Char500. No fee, schedules, or additional
attachments are required. If you cannot claim an exemption or are a DUAL filer that claims only one exemption, you must file applicable schedules and
attachments and pay applicable fees.

D 3a. 7A filing exemption: Total contributions from NY State including residents, foundations, government agencies, etc. did not exceed $25,000
and the organization did not engage a professional fund raiser (PFR) or fund raising counsel (FRC) to solicit contributions during the fiscal year.
Or the organization gualifies for another 7A exemption (see instructions).

D 3b. EPTL filing exemption: Gross receipts did not exceed $25,000 and the market value of assets did not exceed $25,000 at any time during the
fiscal year.

4. Schedules and Attachments
See the following page
for a checklist of
schedules and
attachments to
complete your filing.

[] ves No 4a.Didyour organization use a professional fund raiser, fund raising counsel or commercial co-venturer for
fund raising activity in NY State? If yes, complete Schedule 4a.

|:] Yes No  4b. Did the organization receive government grants? If yes, complete Schedule 4b.

See the checklist on the 7A filing fee: EPTL filing fee: Total fee: )

next page to calculate your Make a single check or money order
fee(s). Indicate fee(s) you $ P $ 2 $ 50 payable to:

are submitting here: o ——— E—— "Department of Law"

CHARS500 Annual Filing for Charitable Organizations (Updated December 2016) Page 1



