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990

Department of the Treasury

EXTENDED TO NOVEMBER 15,

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

P Do not enter social security numbers on this form as it may be made public.

2

016

OMB No 1545-0047

“Open to Publicy ¥

Internal Revenue Service P> Information about Form 990 and its instructions is at www.irs.gov/form990. R Inspectloﬁg%
A For the 2015 t:alendar year, or tax year beginning and ending
B Checiif € Name of organization D Employer identification number
apphicable
ovange. | EDUCATION FOR ALL CHILDREN
ke | Doing business as 26-1979493
Fatueh Number and street (or P.0. box if mail 1s not delivered to street address) Room/suite | E Telephone number
fra, | 11 HEATHER DRIVE 603-436-3437
el City or town, state or province, country, and ZIP or foreign postal code G_Gross receipts $ 521,474.
rundl RYE, NH 03870 H(a) Is this a group return
[ Jfgee= | F Name and address of pnncipal officerROD VAN SCIVER for subordinates? . [__lYes [XINo
ponding 1 1 HEATHER DR. z RYE z NH 0 3 8 7 0 H(b) Are all subordinates lncluded'?l:IYeS L—:I No
I_Taxexempt status: (X1 501(c)3) [_1501(c) )< (insertno.) [ 14947¢a)1)yor 1527 If *No,* attach a list (see instructions)
J Website: pr WEW . EDUCATIONFORALLCHILDREN.ORG H(c) Group exemption number p»

K Form of organization: | X | Corporation [ ] Trust [ | Association [ | Other p»

[ L Year of formation: 20 0 8] M State of legal domicile: NH

Part:lii Summary

o | 1 Brefly describe the organization’s mission or most significant activities: TO EDUCATE UNDERPRIVILEGED
g KENYAN CHILDREN THROUGH SCHOLARSHIPS AND MENTORING.
:h:, 2 Checkthis box P l:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, line 1a) . 3 12
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 12
$| 5 Total number of individuals employed in calendar year 2015 (PartV,ine2a) .~ . .. .. 5 5
£l e — TS EeERRE, 6 0
;3 7 a Total unrelated business revenue from Part VIiI, column (C g %’9 7a 0.
b Net unrelated business taxable income from Form 990 T* ine 34 . r-'4 .. .. 7b 0.
Lﬁ\ JUL o 1 Zm? %) Prior Year Current Year
o | 8 Contrbutions and grants (Part VIII, ine 1h) __ ,“7 _ Y. 265,695, 446,166.
S 9 Program service revenue (Part Vi, line 2g) ObD N 'b ¥ - 0. 0.
& 10 Investment income (Part VIli, column (A), iines 3, 4 argd 7d) = 16. 17.
11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) . 28,615, 59,376.
12 Total revenue - add lines 8 through 11 (must equal Part VIIi, column (A), line 12) 294 ,326. 505,559.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 184,370. 200,663.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), Iines 5. 10) 84,123. 106,223,
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) . S 0. i 0.
§ b Total fundraising expenses (Part IX, column (D), line 25)  p» 49,466. | 7 AW ey a4
W 47 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24¢) L 86,850. 97,892.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A}, line 25) _ 355,343, 404,778.
19 Revenue less expenses. Subtract line 18 from line 12 <61,017.p> 100,781.
§§ Beginning of Current Year End of Year
B 20 Total assets (Part X, line 16) 190,149. 288,069.
o 21 Total liabilities (Part X, line 26) 15,251. 12,390.
. =2 Net assets o fund balances. Subtract line 21 from line 20 174,898. 275,679.
= l Part Il | Signature Block
c‘al Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
= lrue, correct, and complete. mofk@armr than officer) is based on all information of which preparer has any knowledge.
- sign » Signature of&cer; bt Ao / Date
= Here ROD VAN SCIVER, TREASURER
o, Type or print name and title
s Print/Type preparer's name %fr sfnature (/m ¢ Date Check ]| PTN
< paid IE C. MCKAY i /(WL 06/16/17| seremps P00294931
<:Preparer |Firm'sname _p BIGELOW & COMPANY, CPA, PLLC Frm'sEINp  02-0394333
%[Ese Only |Firm's addressy, 500 COMMERCIAL STREET
MANCHESTER, NH 03101 Phoneno.6036277659
May the IRS discuss this retumn with the preparer shown above? (see instructions . Yes I:] No
s32001 12-t6-15 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2015)
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Form 990 (2015) _ EDUCATION FOR ALL CHILDREN 26-1979493  Page2
Ij?ga‘rf llli| Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part Il . .. .. .. . . :]
1  Briefly describe the organization’s mission:
TO EDUCATE UNDERPRIVILEGED KENYAN CHILDREN THROUGH SCHOLARSHIPS AND
MENTORING

2 D the organization undertake any significant program services dunng the year which were not listed on

the prior Form 990 or 990-E27 . S L [Jves [XINo
If "Yes," describe these new services on Schedule O.
3 Dud the organization cease conducting, or make significant changes in how it conducts, any program services?_ L. I:]Yes [f_l No

If "Yes," descnbe these changes on Schedule O.

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, If any, for each program service reported.

4a (Code )(Expensas$ 302 ,435- including grants of $ 200,663- ) (Revenues 446,166- )
THE PROGRAM PROVIDES FINANCIAL AID TQO KENYAN SECONDARY AND POST
SECONDARY STUDENTS FOR TUITION, MENTORING AND RELATED EDUCATION SUPPORT

SERVICES.
4bh (Coda ) (Expenses $ including grants of $ ) (Revanue $ )
4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Descnbe in Schedule O.)

jExpenses 3 including grants of $ ) (Revenue $ )
4e Total program service expenses P> 302,135, .
Form 990 (2015)
§32002

12-16-15
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Form 990 (2015) EDUCATION FOR ALL CHILDREN 26-1979493 Page3
[PartIV] Checklist of Required Schedules
Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a prvate foundation)?
If "Yes," complete Schedule A 1 1 X
2 s the organization required to complete Schedu/e B Schedule of Contr/butors'i 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposrtlon to candidates for
public office? If “Yes," complete Schedule C, Part | . 3 X
4 Section 501(c)(3) organizations. Did the organization engage n Iobbylng actnvmes or have a sectron 501 (h) election in effect
during the tax year? If *Yes," complete Schedule C, Part Ii s 4 X
5 s the orgamization a section 501(c)(4), 501(c)(5), or 501(c)(6) organlzatlon that receives membershlp dues, assessments or
similar amounts as defined in Revenue Procedure 98-197 If “Yes, " complete Schedule C, Part lll . ) X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distnbution or iInvestment of amounts in such funds or accounts? /f “Yes, " complete Schedule D, Part! | 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? If "Yes, " complete Schedule D, Part Il . 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes, " complete
Schedule D, Partlll . . 8 X
9 Did the organization report an amount in Part X, hne 21 for escrow or custodlal account Ilabllxty, serve as a custodran for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If *Yes," complete Schedule D, Part IV . . . 9 X
10 Did the organization, directly or through a related organlzatlon hold assets in temporarlly restncted endowments pennanent
endowments, or quasi-endowments? If "Yes, " complete Schedule D, Part V X
11 If the orgamzation’s answer to any of the following questions is “Yes," then comptete Schedule D, Parts Vl VII VIII IX or X %%
as applicable. & .
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes, " complete Schedule D,
PatVvi . .. . . . L. .. O I b X
b Did the organization report an amount for investments - other securities in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If °Yes, " complete Schedule D, Part VIl __ i . .11 X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of |ts total
assets reported in Part X, ine 167 If "Yes, " complete Schedule D, Part VilI . ..l 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported n
Part X, ine 167 If "Yes, " complete Schedule D, Part IX . . . 11d X
e Did the organization report an amount for other liabilities in Part X Ilne 25? If "Yes," complete Schedule D, PartX ... | 1e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X Dol X
12a D the organization obtain separate, independent audited financial statements for the tax year? /f "Yes, " complete
Schedule D, Parts Xtand Xl . . .. .. .. i 122 X
b Was the organization included in consohdated |ndependent audlted fi nancual statements for the tax year’?
If *Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil is optional .. |112b X
13 Is the orgamzation a school descnbed in section 170®)(1}A)()? If "Yes," complete ScheduleE = = = 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? o 14a| X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundrarsmg. busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes, " complete Schedule F, Parts land IV | . . 1abp | X
15 Did the organization report on Part IX, column (A), line 3 more than $5 000 of grants or other assnstance to or for any
foreign organization? /f "Yes, " complete Schedule F, Parts Il and IV . . 15 | X
16 Did the organization report on Part X, column (A}, line 3, more than $5, 000 of aggregate grants or other ass|stance to
or for foreign individuals? If "Yes, " complete Schedule F, Parts illand IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundralslng services on Part IX
column (A), lines 6 and 11e? If "Yes,® complete Schedule G, Part! . . . . o 1L17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VIII llnes
1c and 8a? /f *Yes," complete Schedule G, Partll _ _ . . . 18 | X
19 Did the organization report more than $15,000 of gross income from gamlng activities on Part VIII I|ne Qa? If 'Yes
complete Schedule G, Part lll . .. e e . 19 X
Form 990 (2015)
532003
12-16-15
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Form 990 (2015) EDUCATION FOR ALL CHILDREN 26-1979493 Page4
| Part: |Vé*fCheckl|st of Required Schedules (continued)
Yes | No
20a Did the orgamization operate one or more hospital facilities? If "Yes, " complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
21 Did the srganization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes, " complete Schedule I, Parts l and Il 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts | and Ill 22 X
23 Did the organization answer “Yes" to Part VIl, Section A, line 3, 4, or 5 about compensatlon of the orgamzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f ®Yes,® complete
Schedule J L. . .. . . L . .. . |23 X
24a Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than $100,000 as of the
last day of the year, that was i1ssued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If *No*, go to line 25a . 24a X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary penod exceptnon” 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" 1ssuer for bonds outstandlng at any time dunng the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes, " complete Schedule L, Part | . 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes, " complete
Schedule L, Part | L 25b X
26 Did the organization report any amount on Part X llne 5 6 or 22 for recelvables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, 'or disqualified persons? /f "Yes, "
complete Schedule L, Part I ) . 26 X
27 Did the organization provide a grant or other assrstance to an ofﬁcer dlrector trustee key employee substantlal
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes, " complete Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following part|es (see Schedule L Part lV A »
instructions for applicable filing thresholds, conditions, and exceptions): %i ;%%1 ) ; %
a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes, " complete Schedule L, Pan v 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If °Yes, " complete Schedule L, Part IV i i 28¢c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If "Yes, " complete Schedule M R 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes, " complete Schedule M . X
31 Did the organization hquidate, terminate, or dissolve and cease operatrons"
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of |ts net assets’7lf 'Yes, complete
Schedule N, Partll . . ... . ... . L e e 32 X
33 Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Flegulatlons
sections 301.7701-2 and 301.7701-37? If "Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? I/f "Yes, " complete 8chedule R, Part i, 1, or IV and
PartV,hine 1 . 34 X
35a Did the organization have a controlled entity wrthrn the meanlng of sectlon 51 2(b)(1 3)? 35a X
b If “Yes® to ine 35a, did the organization receive any payment from or engage in any transaction wnth a controlled entrty
within the meaning of section 512(b)(13)? /f "Yes, " complete Schedule R, Part V, line 2 _ 35b
36 Section 501(c)(3) organizations. Did the orgaruzation make any transfers to an exempt non-chantable related orgamzatlon?
If “Yes," complete Schedule R, Part V, ne 2 36 X
37 Did the organization conduct more than 5% of its actrvntres through an entity that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part VI _ . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2015)

532004

12-18-15
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Form 990 (2015) EDUCATION FOR ALL CHILDREN 26-1979493  Page5
[;P‘arta}VI Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V ) D
. ] Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a of g@zv # 4
b Enter the number of Forms W-2G included in ine 1a. Enter -O- if not applicable 1b 0 % : %é ) :«%
N (A

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambhng) winnings to pnze winners?

Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this return

2a
2a

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ¥ .
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a
b If "Yes," has it filed a Form 990-T for this year? /f "No, " to line 3b, provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a _X_
b If "Yes," enter the name of the foreign country: P> sé@?g K -3
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). % . gj@ ;gi%g
5a Was the organization a party to a prohibited tax shefter transaction at any time dunng the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes,” to line 5a or Sb, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100, OOO and dld the organlzatnon sohc:t
any contributions that were not tax deductible as chantable contnbutions? . 6a X
b If "Yes,” did the organization include with every solicitation an express statement that such contnbutlons or glfts
were not tax deductible? = . 6b

7 Organizations that may receive deductible contributions under section 170(c). . i Qf& ? "
a Dud the organization receive a payment In excess of $75 made partly as a contribution and partly for goods and services provided to the payor?
If "Yes," did the organization notify the donor of the value of the goods or services provided?
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was reqwred
to file Form 82827 . . e
If "Yes," indicate the number of Forms 8282 filed dunng the year o |ld I
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .
If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as reqmred?
If the organization received a contnbution of cars, boats, arrplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time dunng the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? .
b Did the sponsoring organization make a distnibution to a donor, donor adwisor, or related person?

o

(1]

JTaQa 0o Q

10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vl|, line 12 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facnmes 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) . ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts Is the organlzatlon fi lmg Form 990 n heu of Fonn 10412
b If "Yes,” enter the amount of tax-exempt interest received or accrued during the year I 12b I
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization i1s required to maintain by the states in which the
organization Is icensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand R 13c
14a Did the organization receive any payments for mdoor tanmng services dunng the tax year’> o
b _If "Yes,” has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O .

Form 990 (2015)

532005
12-18-15
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Form 990 (2015) EDUCATION FOR ALL CHILDREN 26-1979493

| Part,VI | Governance, Management, and Disclosure For each "Yes* response to lines 2 through 7b below, and for a

to Iine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

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

Page 6
"No" response

Section A. Governing Body and Management

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

If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar commuttee, explam in Schedule 0.

b Enter the number of voting members included in line 1a, above, who are independent .. 1b (% %\é
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other R
officer, director, trustee, or key employee? i 2
3 D the organization delegate control over management duties customanly performed by or under the dlrect superwsnon
of officers, directors, or trustees, or key employees to a management company or other person? _ i . 3 X
4 Did the orgamzation make any significant changes to its governing documents since the prior Form 990 was fi Ied'? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? . 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or
more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetlngs held or written actions undertaken dunng the year by the followmg T T
a The governing body? 8a | X
b Each committee with authonty to act on behalf of the governlng body? g8 | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affilates? 10a X
b If "Yes,” did the organization have wntten policies and procedures govemlng the actlvmes of such chapters aff Ilates
and branches to ensure thetr operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before f|||ng the form? 11a
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990. o
12a Did the organization have a wrtten conflict of interest policy? /f “No, " go to line 13 . L 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to conflncts" 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes, " describe
in Schedule O how this was done _ 12¢

13 Did the organization have a wntten whlstleblower pohcy’?
14 Did the organization have a wnitten document retention and destruction pollcy? . .
15 Did the process for determining compensation of the following persons include a review and approval by lndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official
b Other officers or key employees of the organization
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see |nstruct|ons)
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? . .
b If °Yes," did the organization follow a written pollcy or procedure requmng the organlzatron to evaluate its partncrpatlon
In Jjoint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements?

_'><:><>< b

Section C. Disclosure

17 List the states with which a copy of this Form 990 i1s required to be filed »NH

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available

for public inspection. Indicate how you made these available. Check all that apply.
D Own website E| Another's website IE Upon request D Other (explain in Schedule O)

19  Descnbe in Schedule O whether (and If so, how) the organization made its governing documents, conflict of Interest policy, and financial

statements available to the public dunng the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records: p>

RODMAN VAN SCIVER - 603-436-3437

11 HEATHER DRIVE, RYE, NH 03870

532006 12-18-15

Form 980 (2015)
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Form 990 (2015) EDUCATION FOR ALL CHILDREN 26-1979493 Page?

[Part.Vll] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check If Schedule O contains a response or note to any line in this Part VIi [

Section A. Ofﬁceré. Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation
Enter -0- In columns (D), (E), and (F) if no compensation was paid.

® | ist all of the organization's current key employees, If any. See instructions for defintion of “key employee."

® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

® [ist all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of |
reportable compensation from the organization and any related organizations.

® |_ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons In the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees; |
and former such persons.

|z] Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) ©) (D) (E) (F)
Name and Title Average | ..., cfgg'ggthm one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week °_fﬁ°°' and a director/trustee) from from related other
(st any § the organizations compensation
hoursfor | S| B organization (W-2/1099-MISC) from the
related | g | £ _1E (W-2/1099-MISC) organization
organizations E = £15. and related
below |2 (2| 5|8 (835 organizations
ERHEHE
(1) NANCY VAN SCIVER 25.00
CHAIR X X 0. 0. 0.
(2) ROD VAN SCIVER 10.00
TREASURER X X 0. 0. 0.
(3) KARIN BARNDOLLAR 1.00
SECRETARY X X 0. 0. 0.
(4) PETER BURGER 1.00
DIRECTOR X 0. 0. 0.
(5) JANET CROWDER 1.00
DIRECTOR X 0. 0. 0.
(6) JOSEPHINE DEUPREE 1.00
DIRECTOR X 0. 0. 0.
(7) JOHN P, DINKEL JR. 1.00
DIRECTOR X 0. 0. 0.
(8) DAVID LUDD 1.00
VICE CHAIR X X 0. 0. 0.
(9) LISA TEAGUE 1.00
DIRECTOR X 0. 0. 0.
(10) PAUL BARRY 1.00
DIRECTOR X 0. 0. 0.
(11) JIM FITTS 1.00
DIRECTOR X 0. 0. 0.
(12) MONA KYLE 1.00
DIRECTOR X 0. 0. 0.
[
|

532007 12-18-15 Form 990 (2015)
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Form 990 (2015) EDUCATION FOR ALL CHILDREN 26-1979493 Page8
ﬁ:artéV"TSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) © (D) € (F)
Name and title Average Position Reportable Reportable Estimated
< (do not check more than one
hours per | pox, unless persan 1s both an compensation compensation amount of
week officer and a director/trustee) from from related other
(hstany | & the organizations compensation
hoursfor | =| = organization (W-2/1099-MISC) from the
related | z | g Z (W-2/1099-MISC) organization
organizations| 2 | 5 g |2 and related
below 2|5 s | E gg % organizations
ne) |2|Z2|5|3|58]| &
1b Sub-total e e . .. . > 0. 0. 0.
¢ Total from continuation sheets to Part VII, Section A .. 0. 0. 0.
d Total(addlines tband1c) . ... .. N 0. 0. 0.

2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable

compensation from the organization P> 0
No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on . §
line 1a? If "Yes, " complete Schedule J for such individual L U B L 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization %‘\i%;j I . W;
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual . _ . . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services . % {
rendered to the organization? If "Yes, * complete Schedule J for such person . 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B) €)
Name and business address NONE Description of services Compensation

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

$100,000 of compensation from the organization P>

0

(I

e

532008
12-16-15

Form 990 (2015)
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EDUCATION FOR ALL CHILDREN

26-1979493

Page 9

PartiVlll | Statement of Revenue
Check if Schedule O contains a response or note to an

y line In this Part VIl

]

N IV T
i i
g;g %\%%zg; i3

s

(A)
Total revenue

(B)
Related or
exempt function

revenue

Unrelated
business

(D)
Revenue excluded
from tax under
sections

Contributions, Gifts, Grants|"
and Other Similar Amounts

Federated campaigns

Membership dues

Fundraising events

Related organizations

Government grants (contnbutlons)

-0 a0 oo

All other contributions, gifts, grants, and
similar amounts not included above

446,166

Noncash contnbutions included in lines 1a-1f $

=

Total. Add lines 1a-1f

>

revenue
s

512 - 514

am Service
evenue

Pro%'
o - 0o a0 o

Business Code| . ; .

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

38,

B
ki &

Other Revenue

Investment income (including dividends, mterest and

other similar amounts)

Income from investment of taxexempt bond proceeds

Royalties

»
>
>
|

17.

(i) Real

(i) Personal

a Gross rents

b Less:rental expenses . .

¢ Rental income or (loss)

d Net rental income or (loss)

N

a Gross amount from sales of

(i) Securities

. (i) Other

assets other than inventory

b Less: cost or other basis
and sales expenses

¢ Gain or (loss)

d Net gain or (loss) .
a Gross income from fundralsmg events (not
including $ of
contnbutions reported on line 1c). See
PartV,line18 .
Less: direct expenses _ i
¢ Net income or (loss) from fundraising events
a Gross income from gaming activities. See
Part IV, line 19
b Less: direct expenses
¢ Net income or (loss) from gaming actlvmes
a Gross sales of inventory, less returns
and allowances .
b Less: cost of goods sold .
c_Net income or (loss) from sales of mventory

b

a
b

75,291

15,915.

>

Miscellaneous Revenue

Business Code)

12

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

vV

v OTEAEE: o o 23
- TR
ST B

505,559.

59,393.

532009 12-18-15

Form 990 (2015)




Form 990 (2015) EDUCATION FOR ALL CHILDREN 26-1979493 Page10
|.Part:IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns _All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in thus Part IX . . . |:]

A B C
e it | roadfess | pogalieves | v |
1 Grants and other assistance to domestic organizations & ¥ & ééé 1 "
and domestic governments. See Part IV, line 21 NI B
2 Grants and other assistance to domestic gwﬁg% % LT :
individuals. See Part IV, line 22 L e
3 Grants and other assistance to foreign ¥ % 3*%‘» Eas Lo
organizations, foreign governments, and foreign Al %%%’% %‘%@? :
indwviduals. See Part IV, lines 15and 16 200,663. 200,663.0 B . C
4 Benefits paid to or for members _ T ELEY

5 Compensation of current officers, dlrectors
trustees, and key employees .

6 Compensation not included above, to dlsquahfled
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B)

7 Other salanes and wages . 99,698. 43,481. 16,126. 40,091.

8 Pension plan accruals and contributions (|nclude
section 401(k) and 403(b) employer contributions)

9 Other employee benefits

10  Payroll taxes . L 6,525, 2,219. 1,239, 3,067.
11 Fees for services (nonemployees)

a Management = . R .

b legal .. . ... ... . . . 912. 912.

¢ Accounting

d Lobbying .

e Professional fundralsmg services. See Part IV ine 17 o Ew . &

f Investment management fees = = |

g Other. (If line 11g amount exceeds 10% of Ime 25

column (A) amount, hist line 11g expenses on Sch 0.) 27,687. 2,565, 24,273. 849.

12 Advertisingand promotion .. . 500. 500.
13 Officeexpenses . . . . . . . . . 10,296. 4,164. 2,823. 3,309.
14 Information technology . . . . ... . 3,470. 694. 1,388. 1,388.
15 Royalties
16 Occupancy .. . . .. . ... ...
17 Travel .. . . .. 7.,474. 7.,474.

18 Payments of travel or enter’talnment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings 4,201. 4,201.
20 Interest e e e e e
21 Payments to affi Ilates .
22 Depreciation, depletion, and amorhzatnon
23 Insurance . .. . . . . .. ... . . 557 189 262.
24  Other expenses. ltemize expenses not covered e a ' %
above. (List miscellaneous expenses In line 24e. if ine | B
24e amount exceeds 10% of hine 25, column (A) o i : c ot
amount, ist ine 24e expenses on Schedule 0.) .. NN : L. . :
a MENTOR/TUTOR EXPENSE 28.,484. 28,484.
b STUDENT EXPENSES 9,333. 9,333.
¢ US SUMMER PROGRAM 2,869. 2,869.
d DIRECT MATL 1,182. 1,182.
e All other expenses 927. 927.
Total functional expenses. Add lines 1 through 24e 404,778. 302,135. 53,177. 49,466.

2 &

Joint costs. Complete this line only if the orgamization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here B> || it following SOP 98-2 (ASC 858-720)
532010 12-16-15 Form 990 (2015)
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Form 990 (2015)

EDUCATION FOR ALL CHILDREN

26—

1979493 Page i1t

[Part X[ Balance Sheet

Check if Schedule O contains a response or note to any tine in this Part X . .

]

A (B)
Beginning of year End of year
1 Cash - non-interest-bearing 181,257, 1 288,069.
2 Savings and temporary cash rnvestments . 2
3 Pledges and grants receivable, net 8,892.] 3
4 Accounts receivable, net L 4
5 Loans and other receivables from current and former oﬁ' cers, drrectors . }% o b §§ N
trustees, key employees, and highest compensated employees. Complete i rgﬁ _5%& ‘?%i%‘"% o N
Part || of Schedule L 5
6 Loans and other receivables from other dlsquahf ed persons (as defrned under ¢ 3 ggfg"ﬁw
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contrbuting | . - iy
employers and sponsorng organizations of section 501(c)(S) voluntary ? ’ P §§§ )
2] employees’ beneficiary organizations (see instr). Complete Part Il of Sch L | | 6
§ 7 Notes and loans receivable, net 7
< 8 Inventones for sale or use . 8
9 Prepaid expenses and deferred charges 9
10a Land, bulldings, and equipment: cost or other gg " %i R ‘
basis. Complete Part VI of Schedule D 10a r % v g i
b Less: accumulated depreciation 10b 10¢c
11 Investments - publicly traded securities . 11
12 Investments - other secunties. See Part IV, ine 11 12
13 Investments - program-related. See Part IV, ine 11 13
14 Intangble assets | . 14
15 Other assets. See Part IV, hne 11 ...... 15
116 Total assets. Add lines 1 through 15 (must equal ine 34) 190,149.| 16 288,069,
17  Accounts payable and accrued expenses _ _ 8,431. 17 12,390.
18 Grantspayable . . ... ...
19 Deferred revenue o
20 Tax-exempt bond liabilities .
21 Escrow or custodial account liability. Complete Part IV of Schedule D
9 |22 Loans and other payables to current and former officers, directors, trustees, ¥ f%
| g key employees, highest compensated employees, and disqualified persons. ) %gi :
‘ 3 Complete Part Il of Schedule L.
- |23 Secured mortgages and notes payable to unrelated thlrd partles
24 Unsecured notes and loans payable to unrelated third parties
25 Other liabilities (including federal Income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D . 6,820. 0.
___126 _ Total liabilities. Add fines 17 through 25 15,251. 12,390.
Organizations that follow SFAS 117 (ASC 958), check here P IE and e 2 h - LE %
@ complete lines 27 through 29, and lines 33 and 34. B . ;,. - i
g 27 Unrestricted netassets . . 137,5951. 233, 455
S |28 Temporarily restricted net assets 36,947. 42,214.
K 29 Permanently restncted net assets | | | .
& Organizations that do not follow SFAS 117 (ASC 958), check here | g l:]
s and complete lines 30 through 34. o
1‘."-; 30 Capttal stock or trust principal, or current funds . | o 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 3 Retaned eamings, endowment, accumulated income, or cther funds 32
Z 133 Total net assets or fund balances o 174,898.| 33 275,679.
_ 134 Totallabilities and net assets/fund balances 190,149.! 34 288,069.
Form 990 (2015)

532011
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Form 990 (2015) EDUCATION FOR ALL CHILDREN 26-1979493 pPage12
[iPart XI'| Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI D
1 Total revenue (must equal Part VIll, column (A), line 12) 1 505,559.
2 Total expenses (must equal Part IX, column (A), ne 25) 2 404,778.
3 Revenue less expenses. Subtract line 2 from line 1 3 100,781.
4 Net assets or fund balances at beginning of year (must equal Part X, e 33 column (A)) 4 174,898.
5 Net unrealized gains {losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Pnor penod adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X line 33
column (B) .. 10 275,679.
|:RPart XIl| Financial Statements and Reportlng
Check if Schedule O contains a response or note to any line in this Part Xit l:]
Yes | No
1 Accounting method used to prepare the Form 990 E] Cash IK] Accrual [j Other :
If the organization changed its method of accounting from a pnor year or checked "Other,” explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? = =
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both
] Separate basis [ consohdated basis [ Both consolidated and separate basis
b Were the organization’s financial statements audted by an independent accountant? | . .
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basns
consolidated basis, or both:
x1 Separate basis ] consolidated basis [_] Both consolidated and separate basis
¢ If "Yes® to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed erther its oversight process or selection process dunng the tax year, explaln n Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audrt or audits as set forth in the Single Audit
Act and OMB Circular A-133?7 . e e e R e e e
b If "Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and descrnbe any steps taken to undergo such audits 3b
Form 990 (2015)
532012
12-18-15
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SCHEDULE A
(Form 990 or 890-EZ)

OMB No 1545-0047

- 2015

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury _ P> Attach to Form 990 or Form 990-EZ. Open ~tt) Pubhg? %?@

Internal Revenue Service P> Information about Schedule A (Form 990 or 990-E2) and its instructions is at www.irs.gov/form990. Inspectlon T

Name of the erganization Employer identification number
EDUCATION FOR ALL CHILDREN 26-1979493

[Part]

Reason for Public Charity Status (Ali organizations must complete this part)) See instructions.

1 ]
2 1
3 ]

4

5

-]

20 00 0

© o™

10 [
11 [

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

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

A school descnbed in section 170(b)( 1){A)(ii). (Attach Schedule E (Form 990 or 990-E2).)

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

A medical research organization operated in conjunction with a hospital descnbed in section 170(b){ 1){A)(iii). Enter the hosprtal’s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in

section 170(b){ 1)}{(A)(iv). (Complete Part Ii.)

A federal, state, or local govemment or governmental unit descnbed 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 descnbed In
section 170(b)(1){A){vi). (Complete Part Il.)

A community trust descnbed in section 170(b){ 1)(A){vi). (Complete Part il.)

An organization that normally receives: (1) more than 33 1/3% of its support from contrnbutions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lil.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in

lines 11a through 11d that descnbes the type of supporting organization and complete lines 11e, 11f, and 11g.

a [] Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

b [

c []
a 1

' e

f Enter the number of supported organizations

]

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.

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 1l 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.

Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that 1s not functionally integrated. The organization generally must satisfy a distnbution requirement and an attentiveness

requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

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

g Provide the following information about the supported organlzatlon(s)

{i} Name of supported (i)) EIN (iii) Type of organization [(iv) Is the organization| (v) Amount of monetary (vi) Amount of
descnbed on lines 1-9 listed in your
orgenization a(bove (see instructions)) governing document? g Iney Supper e 1
Yes No instructions) instructions) I

Jotal

RE |

zgs,

oy M”i

i

LHA For Paperwork Reduction Act Notice, see the Instructions for
Form 990 or 990-EZ.

Schedule A (Form 990 or 990-EZ) 2015
532021 09-23-15



e A (Form 990 or 990-E2) 2015 EDUCATION FOR ALL CHILDREN 26-1979493 Page2
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 falled to qualify under Part IIl. If the organization
fails to qualify under the tests listed below, please complete Part 11l.)

Section A. Public Support
Calendar year (or fiscal year beginning in) > {a) 2011 {b) 2012 {c) 2013 {d) 2014 {e) 2015 {f) Total

1 Gifts, grants, contnbutions, and
membership fees receved. (Do not
include any "unusual grants.”)

2 Taxrevenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf .

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

4 Total. Add Iines 1 through3 .

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 ()

Schedul
[s:Pé‘“rt 1l

6 _Public support. subtract ine 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2011 (b) 2012 {c) 2013 _(d)2014 {e) 2015 (f) Total

7 Amounts from line 4

8 Gross income from interest,

dwvidends, payments received on
secunties loans, rents, royalties
and income from similar sources

9 Net income from unrelated business

activities, whether or not the
business Is regularly camed on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V1) . . .
11 Total support. Add hines 7 through 10 | s ™ . LN
12 Gross receipts from related activities, etc. (see instructions) . L
13 First five years. If the Form 990 is for the organization'’s first, second, thlrd fourth or ﬁfth tax yearasa sectlon 501(c)@)

W
v
%\%ﬁ;
i
a4

organization, check this box and stop here . ... . e A e | 2 D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (line 6, column (f) dvided by ine 11, column(®) . ... . ... . . . |14 %
15 Public support percentage from 2014 Schedule A, Part ll, ine 14 . 15 %
16a 33 1/3% support test - 2015. If the organization did not check the box on I|ne 13 and ne 14 IS 33 1/3% or more, check this box and
stop here. The organization qualfies as a publicly supported organizaton . | PR » D
b 33 1/3% support test - 2014. If the organization did not check a box on line 13 or 16a and I|ne 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization X D E]

17a 10% -facts-and-circumstances test - 2015. If the organization did not check a box on I|ne 13, 16a or 16b, and Ilne 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 organizaton = I |:|
b 10% -facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and ||ne 15is 10% or
more, and If the organization meets the *facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the
organization meets the “facts-and-circumstances”® test. The organization qualifies as a publicly supported organization D [:J
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions | 3 l:l
Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-€7) 2015 EDUCATION FOR ALL CHILDREN

»

26-1979493 Pages

]j?“ar”‘tflllﬁl Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or If the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part Il }

Se

ction A. Public Support

Calendar year (or fiscal year beginning in) >

1

6

Gifts, grants, contnbutions, and
membership fees received. (Do not
include any “unusual grants.”)
Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished In

any activity that is related to the
organization’s tax-exempt purpose

Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513
Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and

8 Public support. (Subtractline 7¢ from line 6 )

3 received from disqualified persons

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

¢ Add lines 7aand 7b

(a) 2011

(b} 2012

(c) 2013

(d) 2014

(e) 2015

(f) Total

145,983.

81,599.

243,570.

265,695.

446,166.

1183013.

62,625.

37,181.

46,213.

50,132.

75,291.

271,442,

208,608.

118,780.

289,783.

315,827.

521,457.

1454455.

0.

0-

0.

..t X

EEi R

1454455.

Section B. Total Support

Cal
9
10

1

12

13
14

endar year (or fiscal year beginning in) >
Amounts fromiine 6 i

a Gross income from interest,
dividends, payments received on

secunties loans, rents, royalties
and income from similar sources

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

¢ Add lines 10a and 10b
Net income from unrelated business
activities not included in ine 10b,
whether or not the business i1s
regularly carned on
Other income. Do not include galn
or loss from the sale of capital
assets (Explain in Part VI.)
Total support. (Add ines 8, 10c, 11, and 12)

(a) 2011

(b) 2012

{c) 2013

(d) 2014

(e) 2015

{f) Total

208,608.

118,780.

289,783.

315,827.

521,457.

1454455.

13.

10.

98.

16.

17.

154.

13.

10.

98.

16.

17.

154.

208,621.

118,790.

289,881,

315,843.

521,474.

1454609.

First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here . [ ]
Section C. Computation of Publlc Support Percentage
15 Public support percentage for 2015 (ine 8, column (f) divided by line 13, column (f) 15 99.99 %
16__Public support percentage from 2014 Schedule A, Part lll, ine 15 16 99.99 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10c, column {f) divided by line 13, column (f)) .. .. .. .. ... .. 17 .01 %
18 Investment income percentage from 2014 Schedule A, Part ill, line 17 18 01 %
19a 33 1/3% support tests - 2015. If the organization did not check the box on Ilne 14, and hne 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . L > m
b 33 1/3% support tests - 2014. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. ... .. P |:]

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 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-€2) 2015 EDUCATION FOR ALL CHILDREN
[Part V] Supporting Organizations

26-1979493 Pages

(Complete only if you checked a box in line 11 on Part 1. If you checked 11a of Part |, complete Sections A

and B. l( you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

4a

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, descnbe the designation. If historic and continuing relationship, explain.

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 descnbed in section 509(a)(1) or (2).

Did the organization have a supported organization descnbed 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)? /f “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®)? /f
*Yes, " and if you checked 11a or 11b 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? /f *Yes, " descnbe 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.

Did the organization add, substitute, or remove any supported organizations during the tax year? /f "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;
(i) the authonty 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 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?

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 chartable class

benefited by one or more of its supported organizations, or (jij) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? /f *Yes, ® provide detail in
Part VI.

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

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).

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 descnbed
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 ine 9a) have an ownership interest in, or denve 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(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? /f "Yes, " answer 10b below.

Did the orgamization have any excess business holdings In the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)
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liPartlV | Supporting Organizations (continued)

Yes | No
11 Has the organization accepted a gift or contnbution from any of the following persons? 5L . 5 géyg )
a Aperson who cilrectly or indirectly controls, either alone or together with persons described in (b) and (¢) _123% ¥ f " g%
below, the governing body of a supported organization? 11a
b Afamily member of a person described in (3) above? 11b
¢ A 35% controlled entity of a person descnbed in (a) or (b) above?/f "Yes" to a, b, or ¢, provide detail in Part VI. 11c ‘

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 majonty of the organization’s directors or trustees at all times dunng the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's actwities. 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 condrtions or restrctions, if any, appled to such powers during the tax year.

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

Section C. Type 1l Supporting Organizations

1 Were a majonty of the organization’s directors or trustees during the tax year also a majonty 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).

Section D. All Type Il Supporting Organizations

1 D 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 descnbing the type and amount of support provided dunng the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iij) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?
2 Were any of the organization’s officers, directors, or trustees either () 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 relationship with the supported organization(s).
3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice In the organization’s investment policies and in directing the use of the organization’s
income or assets at all times dunng the tax year? If "Yes, " describe in Part VI the role the organization's
supported organizations played in this regard.
Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the yea(see Instructions):
a [:] The organization satisfied the Activities Test. Complete line 2 below.
b D The organization I1s the parent of each of its supported organizations. Complete line 3 below.
c [:] The organization supported a govemmental entity. Describe in Part VI how you supported a govemnment entity (see instructions).
2 Activities Test. Answer (a) and (b) below.
a Did substantially all of the organization’s activities dunng the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes, " then in Part V1 identify
those supported organizations and explaln  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.
b Did the activities descnbed 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? /f “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.
3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes,” describe in Part VI _the role played by the organzation in this regard.
532025 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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[PartV
1

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

other Tyge 11l non-functionally integrated supporting organizations must complete Sections A through E

D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All

Section A - Agjusted Net Income

(A) Pnor Year

(B) Current Year
({optional)

Net short-term capital gain

Recovenes of pnor-year distnbutions

Other gross iIncome (see instructions)

Add lines 1 through 3

Depreciation and depletion

Qb [N =

O |d (N |-

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)

Section B - Minimum Asset Amount

(A) Pnor Year

(B) Current Year
(optional)

1

Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year)

Average monthly value of secunties

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add hines 1a, 1b, and 1¢)

[ [= N (v I [~ a1}

Discount claimed for blockage or other
factors (explain in detail in Part VI)

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract ine 2 from line 1d

W

>

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

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

Muttiply line 5 by .035

Recovenes of prior-year distnbutions

@ N [ [

Minimum Asset Amount (add line 7 to line 6)

(N |D ||

Section C - Distributable Amount

Current Year

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

Enter 85% of line 1

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

Enter greater of ine 2 or ine 3

Income tax imposed in prior year

N b [N =

D (| |W [N |=

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

e
i3

~

Check here If the current year i1s the organization’s first as a non-functionally-integrated Type IIl supporting organization (see

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

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

N

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.

® N [® |0 |d W

Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization is responsive

{provide details in Part VI) See instructions.

Distributable amount for 2015 from Section C, Iine 6

10

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

0] (ii) (iii)
Excess Distributions Underdistributions Distributable
Pre-2015 Amount for 2015

1

Distributable amount for 2015 from Section C, Iine 6

2

Underdistributions, if any, for years pnor to 2015
(reasonable cause required-see instructions)

A AN PR AR

Excess distnbutions carryover, if any, to 2015
=T i
« B

¥

L

i% SR N

%J%riﬁ &% N

From 2013

From 2014

Total of ines 3a through e

Applied to underdistributions of prior years

Applied to 2015 distnbutable amount

Carryover from 2010 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f

AL'-':m-ﬁonou‘mw

Distributions for 2015 from Section D,
line 7: $

Apphed to underdistnbutions of prior years

Applied to 2015 distnbutable amount

Remainder. Subtract lines 4a and 4b from 4.

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

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

Excess distributions carryover to 2016. Add lines 3j
and 4c.

Breakdown of ne 7:

T AT

Excess from 2013

Excess from 2014

o Q|0 (T |n

Excess from 2015
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[Part VI| Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, ine 17a or 17b; Part IIl, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11c, Part IV, Section B, lines 1 and 2; Part IV, Section C,
ine 1; Part IV, Section D, ines 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, ines 2, 5, and 6. Also complete this part for any additional information.
{(See instructions.)

>
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SCHEDULE D Supplemental Financial Statements -8

(Form 990) P> Complete if the organization answered "Yes" on Form 990, 20 1 5

Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 123, or 12b s

Department of the Treasury | Attach to FOI‘ m 990 ¥ OPen to PUbIl

Internal Revenus Service __ P> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. & Inspéction

Name of the organization Employer identification number
EDUCATION FOR ALL CHILDREN 26-1979493

Parti | Orgamzatlons Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answered "Yes" on Form 990, Part IV, line 6

b ON =

»

(a) Donor advised funds (b) Funds and other accounts

Total number at end of year .
Aggregate value of contnbutions to (dunng year)
Aggregate value of grants from (during year)
Aggregate value at end of year

Did the organization inform all donors and donor advrsors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? . . i L |:] Yes E] No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? . E:l Yes l_—_l No

I Partil , ] Conservation Easements. Complete if the organlzatlon answered *Yes" on Fon’n 990 Part IV, hne 7.

1

a6 oo

Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e.g , recreation or education) [:] Preservation of a histonically important land area
|:] Protection of natural habrtat D Preservation of a certified historic structure
D Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year. Held atthe End of the Tax Year
Total number of conservation easements i A . . e e .. .. | 2a

Total acreage restncted by conservation easements i L . 2b

Number of conservation easements on a certified historic structure |ncIuded in (a) L 2c

Number of conservation easements mncluded in (¢} acquired after 8/17/06, and not on a historic stmcture

listed in the National Register 2d

Number of conservation easements modrﬁed transferred released extmgurshed or termlnated by the orgamzatron dunng the tax

year p>

Number of states where property subject to conservation easement is located p-

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? Lo o I—_—I Yes l:] No
Staff and volunteer hours devoted to monitonng, inspecting, handling of vrolatlons and enforcmg conservation easements dunng the year

|

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

» s

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()

and secton 170M@®M? . . . . . .. ... . . e e o EYes [TlNo
In Part Xlll, descnbe how the organization reports conservatron easements In its revenue and expense statement and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements.

[ Part'lil §] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered “Yes" on Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of art,
histoncal treasures, or other similar assets held for public exhibrtion, education, or research in furtherance of public service, provide, in Part Xill,
the text of the footnote to its financial statements that descnbes these items.

If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these tems:

(i) Revenue included on Form 990, Part Viil, line 1 | T ]
(ii) Assets included in Form 990, Part X . A

2 [f the organization received or held works of art, hlstoncal treasures or other srmllar assets for fi nanC|aI gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, PartVill,lne 1 . . ... ... . .. . .. . . . . D
b_Assets included in Form 990, Part X . . e . | 2]
LHA1 For Paperwork Reduction Act Notice, see the Instructrons for Form 990 Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 EDUCATION FOR ALL CHILDREN 26-1979493 Page?2

|Part’lll,| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection tems
{check all that apply)
a I:I Public exhibition d l____] Loan or exchange programs
b |:| Scholarly research e E| Other
c |:] Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part X!iI.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . D Yes [ INo

I PartilV.| Escrow and Custodial Arrangements. Complete if the organization answered "Yes® on Form 990, Part IV, iine 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? . L o [:] Yes El No
b If "Yes," explain the arrangement in Part XIII and complete the follownng table

Amount
¢ Beginning balance . e - e e e 1ic
d Additions dunng the year . i . X i . Lo N i 1id
e Distnbutions dunng theyear . L L . . . 1e
f Ending balance = 1f
2a Did the organization |nc|ude an amount on Form 990, Part X line 21 for escrow or custod|al account labity? . X D Yes |:] No

b If “Yes,” explan the arrangement in Part XlIl. Check here if the explanation has been provided on Part Xl
{Part V | Endowment Funds. Compiete if the organization answered *Yes* on Form 990, Part IV, ine 10.

(a) Current year {b) Prior year (c) Two years back | (d) Three years back | {e) Four years back

1a Beginning of year balance
Contnbutions L .
Net investment eamings, gans, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses

g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment P> %

b Permanent endowment P> %

¢ Temporanly restncted endowment P> %

The percentages on lines 2a, 2b, and 2c should equal 100%.

3a Are there endowment funds not In the possession of the organization that are held and administered for the organization

o Q0 T

-

by: Yes | No
(i) unrelated organizattons . | . . e . e e . 3ali)
(ii) related organizations i T 3afii)

b If "Yes" on line 3afi), are the related orgamzatlons hsted as requnred on Schedule R? . .. oL . o 3b

4 Descnbe in Part Xlll the intended uses of the organization’s endowment funds.
| Part VI g] Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other (c) Accumutated (d) Book value
basis (investment) basis (other) deprecratlon
faland . . . ... . .. RS |
b Buldings . i
¢ Leasehold |mprovements
d Equipment
e Other
Total. Add lines 1a through 1e. (Column (dLmust equal Form 990, Part X, column (B) line 10c.) . » 0.
Schedule D (Form 990) 2015
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,Pargt;;VII] Investments - Other Securities. :
Complete if the organization answered "Yes" on Form 990, Part IV, ine 11b. See Form 990, Part X, line 12.
(a) Description of security or category (ncluding name of secunty) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial denvatives .
(2) Closely-held equity interests
(3) Other
A
B
©
_@
(3]
(3]
@)
H
Total. (Col. (b) must equal Form 990, Part X, col. (B) ine 12.) p» AP apt  atT 4T LGB FTIERaTY
Part Vill| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, ine 11c. See Form 990, Part X, ine 13.
(a) Descnption of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)
2)
(3)
(4) ;
(5 |
()
)
(8) |
(9)

Total, (Col. (b) must equat Form 990, Part X, col. (B) hne 13.) B> PR AN RN D Rk
ﬁPart IX/| Other Assets.

Complete if the organization answered "Yes® on Form 990, Part IV, ine 11d. See Form 990, Part X, ine 15.
(a) Descnption {b) Book value

(1)
(2)
(3)
(4)
(5)
(6)
(7
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) A e .
Part X i| Other Liabilities.
Complete If the organization answered "Yes® on Form 990, Part IV, ine 11e or 11f. See Form 990 Part X Ime 25.
1. (a) Description of liability (b) Book value

(1) Federal income taxes

@

3

@

6)

(6)

@

8

9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) . . 2
2. Liabilty for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the

organization’s liability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xili @_ !

Schedule D (Form 990) 2015
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I,Part’ X1 | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the organization answered “Yes" on Form 990, Part IV, ine 12a.

1 Total revenue, gains, and other support per audited financial statements L L 1 523,546.
2 Amounts included on line 1 but not on Form 990, Part VIll, line 12: ¥ w

a Net unrealized gains (josses) on investments X o 2a W% l

b Donated services and use of facilities L. X 2b %\%

¢ Recoveries of prior year grants . L L 2¢ 5

d Other (Describe in PartXIll) . . L o |2d 2,072, #

e Add lines 2a through 2d A .. . . U 2,072.
3 Subtractine 2e fromiine1 . . . . o 3 521,474.
4 Amounts included on Form 990, Part VIII I|ne 12, but not on I|ne 1 %% ‘

a Investment expenses not included on Form 990, Part Vlll, ine 7b | . 4a

b Other (Descrbem PartXill) . . . . 4b <15,915 .5

¢ Addlnes4aand4b . . ) .. |L4e <15,915.>

Total revenue. Add lines 3 and 4c. (71 his must equal Form 990 Part I, Ine 1 2) 5 505,559.

Part XlI:| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered "Yes" on Form 990, Part IV, line 12a

1 Total expenses and losses per audited financial statements . . . . . . . . o ERIR | 420,693.
Amounts included on line 1 but not on Form 990, Part iX, line 25:
a Donated services and use of facilities L . 2a
b Prior year adjustments | e e e 2b
c Otherlosses . . = = . — . e e e 2c
i d Other (Descnbe in Part XIlI) e e e e e 2d
i e Add lines 2a through 2d 0.
3 Subtract line 2e fromine 1 420,693.
4 Amounts included on Form 990, Part lX I|ne 25, but not on Ilne 1
a Investment expenses not included on Form 990, Part VIll, ine7b . .. . . . | 4a
b Other Descrben PartXil) . . ... . . . L | 4b <15,915.
¢ Add lines 4a and 4b . <15,915.>
Total expenses. Add lines 3 and 4c {Thls must equal Form 990, Part |, li llne 18. ) 404.,778.
} [‘Part Xl Supplemental Information.
Provide the descriptions required for Part Il lines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, lines 1b and 2b, Part V, line 4; Part X, ine 2; Part XI,
lines 2d and 4b; and Part XlI, ines 2d and 4b. Also complete this part to provide any additional information.
PART X, LINE 2:
MANAGEMENT HAS EVALUATED SIGNIFICANT TAX POSITIONS AGAINST THE CRITERIA
ESTABLISHED BY PROFESSIONAL STANDARDS AND BELIEVES THERE ARE NO SUCH TAX
POSITIONS REQUIRING ACCOUNTING RECOGNITION IN THE FINANCIAL STATEMENTS.
MANAGEMENT DOES NOT BELIEVE ITS EVALUATION OF TAX POSITIONS WILL
SIGNIFICANTLY CHANGE WITHIN TWELVE MONTHS OF DECEMBER 31, 2015.
PART XI, LINE 2D - OTHER ADJUSTMENTS:
TEMPORARY BOOK TAX VARIANCE 2,072.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

DIRECT FUNDRAISING EVENT EXPENSES NETTED WITH REVENUE FOR

d02214s Schedule D (Form 990) 2015



Schedule D (Form 990) 2015 EDUCATION FOR ALL CHILDREN 26-1979493 Pages
|Part. XIII'] Supplemental Information (continued)

990 ‘ -15,915.

PART XII, LINE 4B - OTHER ADJUSTMENTS:

DIRECT FUNDRAISING EVENT EXPENSES NETTED WITH REVENUE FOR

990 -15,915.

52058 Schedule D (Form 990) 2015
39-21-15



SCHEDULEF
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

P Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.

P Attach to Form 990.

P> Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form990.

OMB No 1545-0047

2015

" #*Open to'Public ;:
4 Inspection i «. °§§«

Name of the organnzahon

TON FOR ALIL CHILDREN

Employer identification number

26-1979493

. |I|Yes I:]No

EDUCAT
Partl | General Information on Activities Outside the United States. Complete if the organization answered *Yes" on
Form 990, Part IV, ine 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?
2 For grantmakers. Descnbe in Part V the organization’s procedures for monitoning the use of its grants and other assistance outside the

United States.

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

(a) Region (b) Number of | (c) Number of | (d) Activies conducted in region (e) If activity listed in (d) (f) Total
offices gge%?s):%ens& {by type) (e.g , fundraising, program Is a program service, ex‘;g?gﬁgms
inthe region | independent services, iInvestments, grants to descnbe specific type .
contractors recipients located in the region) of service(s) in region m:/: féments
In region gion
PROGRAM SERVICES AND GRANT [FUITION SCHOLARSHIPS FOR
RECIPIENTS ARE LOCATED IN STUDENTS, MENTORING AND
SUB-SAHARAN AFRICA 1 2 [THE REGION, [TUTORING PROGRAMS, 200,663,
3 a Subtotal . 1 2 200,663,
b Total from continuation
sheetstoPart| .= . 0 0 0
¢ Totals (add hnes 3a
and 3b) . 1 2 200 663,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2015

532071
10-01-15



S10Z (066 Ww04) 4 ajnpayos

SL-10-0L
2.0ces

<4
|

SOIJIIUa 10 sUOijeziueblio Joyjo JO JAqUINU [e}0} JBjU3 ©
l1an9] Aousieainbe (£)(9) 1L0G uonoes B papircid sey [8sunod 10 99jueib ay) Yydium 4oy} Jo ‘SHI sul
Aq 1dwexa-xe) se paziubooal ‘Aunod ublaio) ay) Aq saijueyd se peziubooal ae Jey) SACqR Palsi) suoneziueblo jusidioas Jo Jaquinu B30} Jajug g

T ey
L w,w . &%@%

it
e <

P esrrvnganbiogt Satdt ¥

Bt £ AR B A

"0 YHASNVEL FUIM €99 00T TSINIANLY OSYd VYNIxdng
qIOTTIAINIVAANN ' VYNVMSIOE 'NINZG
0L SAIHSWVIOHOS GNW 'V'TIODNVY - VOINAY i =
FONVILSISSY NOILIN NVYVHYS-905 o e
bbb et € Y e
(tayro ‘fesiesdde aJue)sISSe BOUBISISSB |, awiasunasip uses| 1uesb usen 10 6
‘AINS o0Qq) uoiienjen yseo-uou Jo yseo-uou } asip 4 B Useo J e uoibey (9) (a1geadde 4) NI pue uoneziuebio o eweN (e)
10 poyie (1) uonduosag (4) 10 Junowny (6) Jo ssuuep (1) wnouwry () Jo asoding (p) uonaas apoa syi Q) L
‘pepasu st adeds feuoippe j paesidnp 8q Ued || Hed '000°GH Ue) 210w PIAISas oum juaidiosd
>cm 1o} ‘G 8ul] ‘Al Hed ‘066 W04 UO ,SSA, Palamsue uoneziuebio sy jt a1ajdwoy "sajels pajun sy apising sannug Jo suoijeziuebiQ 0} s3uUR)SISSY JOYYO) pUe Sjueln SiHed”
¢ 9bed E6V6L6T-9C NHYATITHO TV ¥0d NOILVONAH §10¢ (066 Wwiod) 4 8iNpauds



S1-+0-0L
€.02€8

5102 (066 w.o4) 4 aNpsyss

(zayyo ‘resresdde

‘A4 Yooq) ajue)sisse
uolleneA - 82UB)SISSE YSEO-UoU yseo-uou |USLISSINGSIP YSED wesbyses | s
Jo poussy (u) Jo uonduosaq (6) 10 Junowy {3) 10 JouuEp () j0 E:om& ®) |10 _wm?ﬂ.wﬁov uoiBey (@) eouBlsisse 1o Juelb jo adk 1 (€)

. . . ‘papaau si 89eds |euoilippe §t payedlidnp aq ued ||| Hed
9| 8ul| ‘Al Ued ‘066 WI04 U0 S8, PaJaMsUR uoleziuebio ay) t 8jeidwo)) "$ajels palun ay} apisInO S[ENPIAIPU] 0} 3JUB)SISSY JOYI) pue suess) j||.1ed-
€6V6L61-9C NAUQ@IIH) TI¥ 904 NOILvonad $102 (065 W0 3) 3 5NPaPS




Schedule F (Form 990) 2015 EDUCATION FOR ALL CHILDREN

26-1979493  Pages

|Part'lV | Foreign Forms

1

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

-Did the organization have an interest in a foreign trust during the tax year? If *Yes, * the organization

may be required to separately file Form 3520, Annual Return To Report Transactions With Foreign
Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign
Trust With a U.S. Owner (see instructions for Forms 3520 and 3520-A; do not file with Form 990)

Did the organization have an ownership interest in a foreign corporation duning the tax year? /f “Yes,"
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect to
Certain Foreign Corporations (see Instructions for Form 5471)

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If “Yes, " the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund
(see Instructions for Form 8621)

Did the organization have an ownership interest in a foreign partnership dunng the tax year? If "Yes,"
the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certamn
Foreign Partnerships (see Instructions for Form 8865)

Did the organization have any operations in or related to any boycotting countnes during the tax year? /f
"Yes, " the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; do not file with Form 990)

|:| Yes @ No

D Yes Eﬂ No

D Yes @ No

|:| Yes m No

[:I Yes @ No

D Yes [X] No

532074

10-01-15

Schedule F (Form 990) 2015



Schedule F (Form 990) 2015 EDUCATION FOR ALL CHILDREN 26-1979493  Pages

|PartV | Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds), Part {, ine 3, column (f) (accounting method; amounts of
investments vs. expenditures per region); Part I, line 1 (accounting method), Part Il (accounting method); and Part Ill, column (c)
ﬁtlmatéd number of recipients), as applicable Also complete this part to provide any additional information.

.

PART I, LINE 2: ‘

THE ORGANIZATION COLLABORATES WITH AFRICAN NAZARENE UNIVERSITY TO |

DISBURSE FUNDS DIRECTLY TO SECONDARY AND POST-SECONDARY EDUCATIONAL

INSTITUTIONS FOR THE BENEFIT OF ITS SCHOLARSHIP RECIPIENTS. THE

ORGANTZATION MAINTAINS ACCOUNTING RECORDS AND REQUIRES DOCUMENTATION,

SUCH AS TUITION INVOICES, TO SUPPORT DISBURSEMENTS MADE. APPLICANTS ARE

REQUIRED TO COMPLETE APPLICATION FORMS AND A BIOGRAPHY. THE BOARD OF

DIRECTORS HAS FREQUENT CONTACT WITH STAFF IN KENYA AS WELL AS DIRECT

CONTACT WITH STUDENTS/SCHOLARSHIP RECIPIENTS.

PART I, LINE 3:

ACCRUAL ACCOUNTING.

532075 10-01-15 Schedule F (Form 990) 2015



“0 a
. . .. R el OMB No 1545-0047
SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities
(Form 990 or 990-EZ) Complete if the organization answered "Yes" on Form 990, Part IV, lines 17, 18, or 19, or if the 20 1 5
organization entered more than $15,000 on Form 990-EZ, line 6a. E g g
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. iy Open to Public/ ” -
Internal Revenue Service P> information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. _ {* 'nspection & &
Name of the organization Employer identification number
EDUCATION FOR ALL CHILDREN 26-1979493

Parti: Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17 Form 990-EZ filers are not
AR required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check alt that apply.

a [:] Mail solicitations e [j Solicitation of non-government grants
b D Internet and email solicitations f [:] Solicitation of government grants
c D Phone solicitations g |:] Special fundraising events

d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part V1)) or entity in connection with professional fundraising services? D Yes I:I No
b If "Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser i1s to be
compensated at least $5,000 by the organization.

v) Amount paid .
(i) Name and address of individual . f\(;lr:'ra?s'gr (iv) Gross receipts t<() or retaine% by) (v? Amount paid
or entity (fundraiser) (ii) Activity have custody from activity fundraiser to (or retaned by)
contributions? listed n col. (i) organization
Yes [ No
Total . .. .. .. N
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2015

532081
00-14-15



Schedule G (Form 990 or 990-E7) 2015 EDUCATION FOR ALL CHILDREN

26-

1979493 Page2

Part J_J Fundraising Events. Complete if the organization answered "Yes® on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.
(a) Event #1 (b) Event #2 (c) Other events (d) Total events
GOLF AND (add col. (a) through
AUCTION TENNIS EVENT 1 col. (c))
o (event type) (event type) (total number) )
>
=4
[+3
é 1 Gross recepts 14,850. 60,016. 425. 75,291.
2 Less: Contnbutions
3__Gross income (line 1 minus ling 2) 14,850. 60,016. 425, 75,291,
4 Cash pnzes
5 Noncash prizes
8
5|6 Rent/facility costs
2
B | 7 Food and beverages
&
8 Entertainment L.
9 Otherdirectexpenses . . . ) 15,008. 907. 15,915.
10 Direct expense summary. Add lines 4 through 9 in column (d) > 15,915,
59,376,

$15,000 on Form 990-EZ, line 6a.

11_Net income summary. Subtract line 10 from line 3, column (d) - . . . »
lanMrt; "l l Gaming. Complete if the organization answered "Yes® on Form 990, Part IV, line 19, or reported more than

- (b) Pull tabs/instant (d) Total gaming (add

]
2 (a) Bingo bingo/progressive bingo {c) Gther gaming col. (a) through col. (c))
3
o

1__Gross revenue
o | 2 Cash pnzes
@
s
2| 3 Noncash prizes
L
B
2| 4 Rentffacility costs
a

§ Other direct expenses

|:| Yes % |:J Yes % D Yes % .o

6 Volunteer labor [ INe [ 1No I No R

7 Direct expense summary. Add lines 2 through 5 in column (d) P

8 Net gaming income summary. Subtract line 7 from line 1, column (d) | 2

9 Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states? L lves [_INo
b If "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated dunng the tax year? __ [ ves L INo

b If "Yes,® explain:

532082 09-14-15

Schedule G (Form 990 or 990-EZ) 2015



Schedule G (Form 990 or 990-E7) 2015 EDUCATION FOR ALL CHILDREN 26-1979493 Pages

11 Does the organization conduct gaming activities with nonmembers? . [:] Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershrp or other entity formed
to administer chantable gaming? . . . o . i .. D Yes D No
13 Indicate the percentage of gaming activity conducted n:
a The orgarization’s facility . . . i L i . o i . 13a %
b Anoutside faciity = = | 13b %

14 Enter the name and address of the person who prepares the orgamzatron s gammg/specral events books and records

Name P
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? L. [:I Yes [_INo
b If "Yes,* enter the amount of gaming revenue received by the organization P> $ and the amount

of gaming revenue retained by the third party P> $
¢ If "Yes,"” enter name and address of the third party.

Name P

Address P>

16 Gaming manager information:

Name p>

Gaming manager compensation p- $

Description of services provided P>

E] Director/officer [:’ Employee |:] Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distnbutions from the gaming proceeds to

retain the state gaming license? . . o I’__I Yes [_INo
b Enter the amount of distributions required under state Iaw to be dlstnbuted to other exempt organlzatlons or spent in the

organization’s own exempt activities during the tax year p> $
_?art v Supplemental Information. Provide the explanations required by Part |, ine 2b, columns (iil) and (v); and Part ill, ines 9, 9b, 10b, 15b,

15¢, 16, and 17b, as applicable. Also provide any additional information {(see instructions).

532083 09-14-15 Schedule G (Form 990 or 990-EZ) 2015
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26-1979493 Pages

[Part,IV:;| Supplemental Information (continued)

532084
04-01-15

Schedule G (Form 990 or 990-EZ)



OMB No 1545-0047

Supplemental Information to Form 990 or 990-EZ 20 1 5

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

SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury P> Attach to Form 990 or 990-EZ. o é«oypéﬁ.tap@bhcmwé

Internal Revenue Service Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. glnspection " "

Name of the orgamza’uon Employer identification number
EDUCATION FOR ALL CHILDREN 26-1979493

990 PAGE 1 PART B - AMENDED RETURN

TAXPAYER IS AMENDING FORM 990 FOR 2015 TO PROVIDE ALLOCATION OF

FUNCTIONAL EXPENSES BETWEEN PROGRAM SERVICE EXPENSES, MANAGEMENT AND

GENERAL EXPENSES, AND FUNDRAISING EXPENSES. THERE WAS NO CHANGE TO THE

TOTAL EXPENSES OR CHANGE IN NET ASSETS PREVIOUSLY REPORTED.

TAXPAYER IS ALSO AMENDING FORM 990 TO INCLUDE SCHEDULE D, AS THE

FINANCIAL STATEMENTS HAVE BEEN AUDITED.

FORM 990, PART VI, SECTION A, LINE 2:

THE ORGANIZATION'S PRESIDENT AND TREASURER ARE MARRIED.

FORM 990, PART VI, SECTION B, LINE 11:

A COPY OF THE 990 IS EMAILED TO THE ORGANIZATION'S GOVERNING BODY MEMBERS

BEFORE IT IS FILED, AND IT IS FILED WITH THE IRS UPON THEIR APPROVAL.

FORM 990, PART VI, SECTION C, LINE 19:

THE GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND THE FINANCIAL

STATEMENTS ARE AVAILABLE TO THE PUBLIC UPON REQUEST.

2_31-;2A1 , For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2015)
08-02-15




