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2015

Open to Public

Form 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations})
» Do not enter social security numbers on this form as it may be made public.

Department of the Treasury

Internal Revenue Service | » Information about Form 990 and its instructions is at www.irs.gov/forrm990. Inspection
A For the 2015 calendar year, or tax year begmnin January G1 , ZOMd ending December 31 ,20 15
B Check if apphicable JC Name of organization Alfanar, Inc., US D Employer identification number
[) Address change Doing business as_Alfanar, Inc., US 75-3197031
D Name change Number and street (or P O box if mail i1s not delivered to street address) Room/suite E Telephone number
D Initial return 1150 Walnut Street 617-630-6900
[:] Final retum/terminated]  City or town, state or province, country, and ZIP or foreign postal code
[0 Amendedretum | Newton, MA 02461 G Gross receipts $ 384,588.51
O Application pending | F Name and address of principal officer Ha) Is this a group return for subordinates? O es No
John G.H. Oakes, 130 West 24th Street, #5A, NYC, NY 10011 H{b) Are all subordinates ncluded? L] Yes [ No
1 Tax-exempt status 501(c)(3) O 501(¢) { ) @ (insert no) O 4947(a)(1) or [ s27 If “No,” attach a ist (see instructions)
J Website. »  http//www.alfanar.org.uk/about-us/alfanar-inc-us-board H(c) Group exemption number »
K Form of organization Corporation [:] Trust [:] Association |:| Other » | L Year of formation 2005—[ M State of legal domicile MA
Summary
1 Briefly describe the organization’s mission or most significant activities: Makes grants for educational purposes and for the
‘.}é advancement of women's economic empowerment and children's educational opportunities.
]
g 2  Check this box P[] 1f the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the governing body (Part VI, ine 1a) 3 3
3 4  Number of independent voting members of the governing body (Part VI, ine 1b) . . 4 3
21 & Total number of individuals employed in calendar year 2015 (Part V, line 2a) 5 0
:;;; 6  Total number of volunteers (estimate if necessary) - 6 2
Q| 7a Total unrelated business revenue from Part VIil, column (C), line 12 . 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 . : . 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part Vill, iine 1h) . . . . . 53,724.00 384,588.51
?, 9  Program service revenue (Part VI, line 2g) . 0 0
% | 10  Investment income (Part VIIi, column (A), ines 3, 4, and 7d) . C . 0 0
« 11 Other revenue {Part VIil, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11¢) 0 0
12  Total revenue—add lines 8 through 11 (must equal PatMilb=column (A), hine 12) 53,724 00 384,588.51
13 Grants and similar amoun‘ts'paldf_(fart(tx cél\urhﬁ@ lines {1-3) . . 0 153,164.00
14  Benefits paid to or for me}nbers (_Eg__'l:t_;l)_({ col'umr!RA —hnecd) . 0 0
® 15 Salanes, other compensatuc‘n%e'mployee benefits (Part IX, ’é)hmn (A), hnes 5-10) 0 0
g 16a Professional fundraising f esl)(Part‘l‘)g'r‘J'olgn@\ (Z\S\,Wlne el - i 1,200 0
3 b Total fundraising expenses (ﬂart IX, column (D), line 25)| B & g7 c i~ Loz
W47  Other expenses (Part IX, ¢ Iumm;(A):.‘\IJnes‘1.1’§1‘;—’1’1d,m {-24¢ e 3,345.85 11420 48
18  Total expenses. Add lines 13-1 7L(;mg§_,'ggqua! BarthiX tolumbh (A), line 25) 4545 85 164,584.48
19  Revenue less expenses. Substract line 18 from line 12 . . N 49178.15 220,004.03
5 § Beginning of Current Year End of Year
£5| 20 Total assets (Part X, ine 16) . . . ) - . 74058 24 294062.27
§§; 21 Total liabiltties (Part X, ine 26) . . o ) 0
Z2| 22 Net assets or fund balances. Subtract ine 21 from line 20 74058.24 294062.27

IEXIIl _Signature Block

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
true, correct, and complete Declara? f pre%er (other than officer) 1s based on all information of which preparer has any knowledge
A

/. N,
TOHN QAkLS  [RESPENVT /! [5;/ 4

Sign } Signature of off

Here
Type or print rfame and title I

Pai d Print/Type preparyr's name Preparer's signature Date Check D § PTIN
Prep arer self-employed
Use only Firm’'s name P Firm's EIN »

Firm's address » Phone no
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . [Yes [INo
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2015)



Form 99042015) Page 2

GGl Statement of Program Service Accomplishments
) Check if Schedule O contains a response or note to any lineinthisPartit . . . . . . . . . . . . . 0O
1 Brefly describe the organization’s mission:

Alfanar, Inc., US's mission is to help social enterprises improve the lives of more people while increasing their financial sustainability.

We do this by providing funding and technical support to our sister charity Alfanar (UK registered charity) which provides tailored

technical and financial support to ambitious grassroots organizations, helping them to achieve lasting social change in their
communities. Special focus is given to investments that improve children's education and women's economic empowerment.

2 D the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? . . . . G . [Yes No
If “Yes,” describe these new services on Schedule O.

3 Dd the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... QOYes ¥INo
If “Yes,” describe these changes on Schedule O.

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

4a (Code: )(Expenses$ 153,164 ncluding grantsof § 153,164) (Revenue $ 0)
Alfanar, Inc., US approved two grants to Alfanar (charity registered in England and Wales number 1105048) amounting to $153,164.
These awards are governed by grant agreements between Alfanar, Inc., US and Alfanar which were approved on February 09, 2015
and August 21, 2015 at two Board meetings held on the mentioned dates.

The disbursed grants were sent exclusively for charitable or educational purposes as defined under Internal Revenue Code

501 (c) 3. Grant funding deployed to Alfanar is used for general purposes and operations that further Alfanar's venture philanthropy
work in Egypt and Lebanon.

$3,164 of the above-mentioned grants originated from the Global Fund for Widows (New York based Private Foundation) and

was restricted to the Future Eve Foundation (Egypt) to support the Alfanar funded ‘Amal project’ which aims to financially empower
widows and female heads of households in Minya, Egypt through the provision of vocational training and micro-loans.

4b (Code. )(Expenses$ mncludinggrantsof $ | 0)(Revenue$ 0)

4c¢ (Code: )(Expenses$ including grantsof$ )(Revenue$ )

4d Other program services (Describe in Schedule O)

(Expenses $ including grants of $ ) (Revenue $ )

4e  Total program service expenses B 153,164

Form 990 (2015)
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m Checklist of Required Schedules

1

10

11

12a

13
14a

15

16

17

18

19

Page 3

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”
complete Schedule A .

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part ] .

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il .

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
Part il .

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 distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part ] .o e e e e
Did the organization receive or hold a conservation easement, mcludmg easements to preserve open space,
the environment, historic land areas, or histonic structures? /f “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il

Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a
custodian 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 . e o

Did the orgarnization, directly or through a related organization, hold assets in temporarnly restncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V

If the organization’s answer to any of the following questions 1s “Yes,” then complete Schedule D, Parts VI,
VII, Vill, IX, or X as applicable

Did the organization report an amount for land, buildmgs, and equipment in Part X, ine 10?7 I/f “Yes,”
complete Schedule D, Part VI . e

Did the organization report an amount for investments— other securities in Part X, lme 12 that Is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil .

Did the organization report an amount for investments— program related in Part X, line 13 that i1s 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vill .

Did the organization report an amount for other assets in Part X, Iine 15 that 1s 5% or more of its total assets
reported in Part X, line 16? If “Yes,” complete Schedule D, Part IX . . .
Did the organization report an amount for other liabilities in Part X, fine 25? /f “Yes,” comp/ete Schedule D, Part X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the orgamzation’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI and X!

Was the organization included in consolldated |ndependent audlted fmancnal statements for the tax year’? If
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts X! and Xll is optional
Is the organization a school described in section 170(b)(1)(A)(1)? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? .

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
fundraising, business, 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 | and IV.

Did the organization report on Part X, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV .o

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts lll and IV. .
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? If “Yes,” complete Schedule G, Part I . . .
Did the organlzatlon report more than $15,000 of gross income from gaming activities on Part VIII fine 9a”

If “Yes," complete Schedule G, Part Ili

Yes | No

i
~

Bbehanion,

oy

11a

11b

11¢c

11d

11e

111

12a

12b

13

N N B N N b U N B O b N N BN

14a

14b| vV

15 (v

16

v
17 v
v

18

19 v

Form 990 (2015)
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X Checkiist of Required Schedules (continued)

20 a
b
21

22

23

24a

26

27

28

29
30

31

32

36

37

Page 4

Did the organization operate one or more hospital facilities? /f “Yes,” complete Schedule H . .

If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?

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

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule |, Parts | and il

Did the organization answer “Yes” to Part VN, Section A, Iine 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J .

Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? .
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 |

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 | .

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

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part lll .

Was the organization a party to a business transaction with one of the following parties (see Schedule L
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

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

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV . . e e e e e . .
An entity of which a current or former offlcer dlrector 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

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M e e e e
Did the organization Inqmdate terminate, or dissolve and cease operatlons’? If “Yes complete Schedule N,
Part | ..

Did the organlzatlon sell exchange dlspose of or transfer more than 25% of its net assets” If “Yes
complete Schedule N, Part I . .o

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

Was the organization related to any tax-exempt or taxable entlty’? If “Yes,” complete Schedule R Part A /II
or iV, and Part V, line 1

Did the organization have a controlled entlty within the meaning of section 512(b)(1 3)’? .

If “Yes” to line 35a, did the organization receive any payment from or engage in any transactlon wnth a
controlled entity within the meaning of section 512(b)(13)? /f “Yes,” complete Schedule R, Part V, line 2 .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes," complete Schedule R, Part V, line 2 . I

Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that i1s treated as a partnership for federal income tax purposes? If “Yes," complete Schedule R,

Part VI .

Did the orgamzatlon complete Schedule O and provnde explanatlons n Schedule O for Part Vl llnes 11b and
19? Note. All Form 990 filers are required to complete Schedule O.

Yes | No
20a v
20b v
21 v
22 v
23 v
24a v
24b v
24¢ v
24d v
253 v
25b v
26 v
v

i

P

%
v
28b v
28¢ v
29 v
30 v
31 v
32 v
33 v
34|V
35a v
35b
36 v
37 v
38 | v

Form 990 (2015)



Form 99012015) Page O
m Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V . . 1
Yes | No

1a
b

c
2a

b

3a
b
4a

Sa

-3

6a

o T

JTQ S oa

12a

13

14a

Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable . . . . 1a

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b

Did the organmization comply with backup withholding rules for reportable payments to vendors and
reportable gaming {gambling) winnings to prize 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

If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year? .
If “Yes,” has 1t filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O .
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, securittes account, or other financial
account)? .

If “Yes,” enter the name of the foreign country: »  United Kingdom

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

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .

Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction?

If “Yes” to line 5a or 5b, did the organization file Form 8886-T? .

Does the organization have annual gross receipts that are normally greater than $100 000 and d|d the
organization solicit any contributions that were not tax deductible as charitable contributions? .

If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible?

Organizations that may receive deductlble contrlbutlons under sectron 170(c)
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . .. .o . e e .

If “Yes,” did the organization notify the donor of the value of the goods or services provided? .
Did the orgamization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . ..

If “Yes,” indicate the number of Forms 8282 filed durlng theyear . . . . e | 7d |

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 contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, awrplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? .
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distnibutions under section 49667 . ..
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
Section 501(c)(7) organizations. Enter.

Initiation fees and capital contributions included on Part VIll, ine 12 . . . . . 10a

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facmtles . 10b

Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders . . . . 11a

Gross income from other sources (Do not net amounts due or pald to other sources

against amounts due or received fromthem.) . . . . . . . . . . 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization frlmg Form 990 in lleu of Form 104172
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b

Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state?

Note. See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to 1ssue qualified health plans .o . e 13b

't3a

Enter the amount of reservesonhand . . . . . . 13c

Did the organization receive any payments for indoor tanmng services durmg the tax year’7 .
If “Yes,” has 1t filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O

14a v
14b

Form 990 (2015)



Form 99012015) Page 6
1%l Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See structions.
Check if Schedule O contains a response or note to any hneinthisPartvt . . . . . . . . . . . . .

Section A. Governing Body and Management

1a

(]

N O~

a
b
9

Enter the number of voting members of the governing body at the end of the tax year. . 1a 3/
If there are material differences In voting nghts among members of the governing body, or
if the governing body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O.

Enter the number of voting members included in line 1a, above, who are independent . 1b 3
Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with
any other officer, director, trustee, or key employee?

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

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

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

Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? .. 7a
Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . .

Did the organization contemporaneously document the meetings heId or written actions undertaken dunng
the year by the following:

The governing body? .

DO [bd|W

|

10a
b

11a

12a

13
14

Each committee with authority to act on behalf of the governlng body'7 e 8b v

Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at

the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No

Did the organization have local chapters, branches, or affliates? . . . 10a v

If “Yes,” did the organization have written policies and procedures governlng the actW|t|es of such chapters

affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?  |11a| v

Descrnibe in Schedule O the process, if any, used by the organization to review this Form 990. i,

Did the organization have a wnitten conflict of interest policy? If “No,” gotohne 13 . . . 12a| v

Were officers, directors, or trustees, and key employees required to disclose annually interests that could g|ve rnse to confhcts” 12b| v

Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”

describe in Schedule O how this wasdone . . . . e e e e e 12¢| v

Did the organization have a written whistleblower pohcy" . v

Did the organization have a written document retention and destruct|on pohcy" v

15

16a

Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization’s CEO, Executive Director, or top management official

Other officers or key employees of the organization .

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

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

If “Yes,” did the organization follow a wntten policy or procedure requiring the organization to evaluate its
participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements?

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 i1s required to be filed »  Massachusetts, New York

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.

J Own website Another's website Upon request [ Other (explan in Schedule O)

Describe in Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization's books and records: »

John Oakes, 130 West 24th Street,#5A, New York City, NY 10011 Tel:212-463-0316

Form 990 (2015)



Form 89012015) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response or note to any lineinthisPartVIl . . . . . . . . . . . . . [J
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

= List 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.

* List all of the organization’s current key employees, If any. See instructions for definition of “key employee.”

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

* List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

* List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any refated organizations.

List persons In the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees, and former such persons

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

©
Position
@ ® (do not check more than one ©) ® ®
Name and Title Average | box, unless person I1s both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
jweek (list any o= = g p— from related other
hours for aa ﬁ g 2|38 |8 the organizations compensation
related 5128 ¢e 2 g 3| organization | (W-2/1099-MISC) from the
organizations| 2 | 5 | ~ | 3 E = | © |(W-2/1099-MISC) organization
below dotted| R = | & CH and related
line) S| = 2 3 organizations
gla 2
8 g
Q
(1) John Oakes
130 W.24th Street, #5A, New York City,NY 10011 1-2 v |/IVY 0 0 0
(2) Mark Huang
295 Wayland Ave, Providence, RI 02906 1-2 v [Y|Y 0 0 0
(3) Cynthia Oakes
31 South Terrace, London, SW7 2TB 5 v IV |V 0 0 0
4)
(6]
(6)
@)
8)
9
(10)
(11
(12)
(13)
(14)

Form 990 (2015)




Form 990 {2015) Page 8
m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
' ()
Position
&) ®) (do not check more than one © B ®
Name and title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustes) | Compensation |compensation from amount of
week (list any| o= = - po from related other
hours for aa ,5. S E 3% Q the organizations compensation
related 3 g 2812|523 g organization (W-2/1099-MISC) from the
organizations| 25 | 8| ~ | 2 ﬁg' = |(W-2/1099-MISC) organization
below dotted| S 5 | B 2l° S and refated
Iine) & 5 2 S organizations
o Q 3
®|la 8
o ©
Q
(19)
(16)
a7
(18)
19)
(20)
(21)
(22)
(23)
(24)
(25)
1b Sub-total . e o e » 0 0 0
¢ Total from continuation sheets to Part Vil, Section A > (4] 0 0
d Total (add lines 1b and 1c) . . .. » 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 » ¢
Yes Now
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated ’ % g
employee on line 1a? If “Yes,” complete Schedule J for such individual . e e e v
4  For any individual listed on line 1a, i1s the sum of reportable compensation and other compensation from the Wf:% %;%%g §’ B
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such B "fii&af 'S
individual . 4
5 Did any person listed on Iine 1a receive or accrue compensation from any unrelated organization or individual % | " ?gj?;’%*“f‘%
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v

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)
Name and business address

(8

Description of services

)
Compensation

N/A

2 Total number of independent contractors {including but not Imited to those hsted above) who

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

0




Form 93012015)
L AYII} Statement of Revenue

Page 9

Check if Schedule O contains a response or note to any hine in this Part VIll . .. - O
i ) % 9 g o (A (B) ©) (D)
%l Total revenue Related or Unrelated Revenue
4 exempt business excluded from tax
] function revenue under sections
. » : . 4 revenue 512-514
£ 2| 1a Federated campalgns . . [ 1a
g 2| b Membershipdues . . . 1b
,,,-E ¢ Fundrasingevents . . . . [ 1¢c
-g S d Related organizatons . . . | 1d
g E e Government grants (contributions) | 1e
8 f Al other contributions, gifts, grants,
E .g and similar amounts not included above | 1¢ 384,588.51
£ 3 g Noncash contributions included in nes 1a-1f §
8 &| h Total Add lines 1a-1f .
g Business Code
g | 2a
3 b
81 ¢
| d
n
g e
:? f All other program service revenue .
[ 9 Total. Add hnes 2a-2f ...
3 Investment income (including d|V|dends interest,
and other similar amounts) | 4
4  Income from investment of tax-exempt bond proceeds b
5 Royalties L. >
()) Real {n) Personal
6a Grossrents . . 0
b Less: rental expenses 0
¢ Rental ncome or (loss) 0
d Net rental Income or (loss) ..
7a  Gross amount from sales of () Secunties () Other
assets other than inventory 0
b Less cost or other basis
and sales expenses 0
¢ Gainor(loss) . . 0
d Net gain or (loss)
% 8a Gross income from fundraising
e events {notincluding$ 0
&’ of contributions reported on line 1c)
5 SeePartlV,line18 . . . . . g
£
o b Less. direct expenses . . b
¢ Net income or (loss) from fundraising events
9a Gross income from gaming activities.
SeePartlV,line19 . . . . . 2
b Less: direct expenses . . . b
¢ Netincome or (loss) from gammg actvities
10a Gross sales of nventory, less
returns and allowances . . . g
b less:costofgoodssold . . . b
¢ Netincome or (loss) from sales of inventory >
Miscellaneous Revenue Business Code
11a
b
c
d All other revenue .
e Total. Add lines 11a-11d . > e
12 Total revenue. See instructions. » 384,588,51 0

384,588.51

Form 990 (2015)
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Page 10

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 this Part IX

Do not include amounts reported on lines 6b, 7b,
8b, 9b, and 10b of Part VIil.

(A)
Total expenses

(B)
Program service
expenses

©
Management and
general expenses

(D)
Fundraising
expenses

1  Grants and other assistance to domestic organizations
and domestic govemments See Part IV, line 21 0
2 Grants and other assistance to domestic
individuals See Part IV, line 22 0
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, iines 15 and 16 . 153,164
4  Benefits paid to or for members 0
5 Compensation of current officers, dlrectors
trustees, and key employees .o 0 0 0 0
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 0 0 0 0
7  Other salaries and wages 0 0 0 0
8  Pension plan accruals and contnbutlons (mclude
section 401(k) and 403(b) employer contnbutions) 0 0 0 0
9  Other employee benefits 0 0 0 0
10  Payroll taxes . 0 0 0 (]
11 Fees for services (non- employees)
a Management 0 0 0 0
b Legal 1,458.13 0 o 0
¢ Accounting 0 0 0 0
d Lobbying . 0 0 (1] 0
e Professional fundralsmg services. See Part IV lne 17 Gl Uedh N 0
f Investment management fees 0 (1] 0
g Other. (If ine 11g amount exceeds 10% of line 25, column
(A) amount, list line 119 expenses on Schedule O} 1,194 0 0
12  Advertising and promotion 0 0 0 0
13  Office expenses 0 o 0 1]
14  Information technology 0 0 1] 1]
15 Royalties . 0 0 0 0
16  Occupancy 0 0 0 0
17  Travel . 0 0 0 0
18  Payments of travel or entertamment expenses
for any federal, state, or local public officials 0 0 0 0
19  Conferences, conventions, and meetings 0 0 0 0
20 Interest . . 0 0 0 0
21 Payments to afflllates . 0 0 0 0
22  Depreciation, depletion, and amortlzatlon 0 0 0 0
23  Insurance . . .o ‘ 0 0 0 0
24  Other expenses. ltemize expenses not covered il; ; i
above (List miscellaneous expenses n line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, hst ine 24e expenses on Schedule O.) F
a Bank charges 0
b New York Reception (Venue hire) 8,608.21 0
c 0 0
d 0 0
e All other expenses 0 0
25 Total functional expenses. Add lines 1 through 24e 164,584.48 153,164
26 Joint costs. Complete this lne only if the

organization reported i column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [ i
following SOP 98-2 (ASC 958-720) .o

Form 990 (2015)
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mBalance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part X - . O
(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing . 74,058.24| 1 294,062.27
2 Savings and temporary cash mvestments . 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 4
5 Loans and other receivables from current and former offlcers dlrectors " 5 i
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L .o c e
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
) organizations (see instructions). Complete Part Il of Schedule L . .
% 7 Notes and loans receivable, net
< | 8 Inventories for sale or use
9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a ’_ 13
b Less: accumulated depreciation 10b 0 0/10c 0
11 Investments—publicly traded securnties 0 ]
12  Investments—other securtties. See Part IV, line 11 0 0
13 Investments—program-related. See Part IV, fine 11 . 0 0
14 Intangible assets . 0 0
15  Other assets. See Part IV, l|ne 11 . 0 0
16 _ Total assets. Add lines 1 through 15 (must equal I|ne 34)
17  Accounts payable and accrued expenses . .
18 Grants payable .
19  Deferred revenue .
20 Tax-exempt bond liabilities .
21  Escrow or custodial account hability. Complete Part IV of Schedule D
$122 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
% disqualified persons. Complete Part |l of Schedule L
= (23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties .
25 Other hiabiities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of Schedule D .
26 _ Total liabilities. Add lines 17 throu.i25 ;
» Organizations that follow SFAS 117 (ASC 958), check here b . and
o complete lines 27 through 29, and lines 33 and 34.
%127  Unrestricted net assets .
E 28 Temporarly restricted net assets .
° 29 Permanently restricted net assets
b Organizations that do not follow SFAS 117 (ASC 958), check here > O and
5 complete lines 30 through 34.
8130 Capital stock or trust principal, or current funds .
§ 31 Paid-in or capttal surplus, or land, building, or equipment fund
f_ 32 Retained earnings, endowment, accumulated income, or other funds . 32
é‘ 33 Total net assets or fund balances . 74,058.24| 33 294,062.27
34 Total habilities and net assets/fund balances . 74,058.24| 34 294,062.27

Form 990 (2015)
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mReconcmaﬂon of Net Assets

Page 12

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

1 Total revenue (must equal Part VIIl, column (A), line 12) . 1 384,588.51
2 Total expenses (must equal Part IX, column (A), line 25) 2 164,584.48
3  Revenue less expenses. Subtract line 2 from line 1 .. 3 220,004.03
4 Net assets or fund balances at beginning of year (must equal Part X Ilne 33 column (A)) 4 74,058.24
5 Net unrealized gains (losses) on investments 5 0
6 Donated services and use of facilities 6 0
7 Investment expenses . 7 0
8 Prior period adjustments . . . 8 0
9 Other changes in net assets or fund balances (explaln n Schedule O) . . 9 0

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne

33 column (B)) . 10 294,062.27

Financial Statements and Reportlng

Check If Schedule O contains a response or note to any line in this Part Xil .

2a

3a

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

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

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

[JSeparate basis  [v] Consolidated basis [] Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant? .

If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:

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

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

As a result of a federal award, was the organization required to undergo an audit or audits as set forth In
the Single Audit Act and OMB Circular A-133?

If “Yes,” did the organization undergo the required audit or audlts'7 If the organlzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

2c
3a v
3b

Form 990 (2015)
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SCHEDULE A Public Charity Status and Public Support

{Form 990 or 990-E2) o . L . 2@ 1 5
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » Information about Schedule A (Form 990 or 990-E2) and its instructions is at www.irs.gov/forrn990. Inspection
Name of the organization Employer identification number
Alfanar, Inc., US 75-3197031

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

The organization i1s not a private foundation because 1t 1s. (For lines 1 through 11, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 [ A school described in section 170(b)(1){A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 [ A hospital or a cooperative hospital service organization described in section 170(b)(1){A)(iii).
4 [JA medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the
hospital’s name, city, and state:

[J An organization operated for the benefit of a college or university owned or operated by a governmental unit described In
section 170(b)(1)(A)(iv). (Complete Part II.)

[ A federal, state, or local government or governmental unit described in section 170(b)(1)}{(A)}{v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b){1)}(A)(vi). (Complete Part Il.)

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

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

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

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

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

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

d [JType 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 distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e []Check this box If the organization received a written determination from the IRS that it 1s a Type |, Type ll, Type lll
functionally integrated, or Type Ill non-functionally integrated supporting organization.

f  Enter the number of supported organizations o o |:]

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

(4]

~N o

(i) Name of supported organization (i) EIN (i) Type of organization | (v} Is the organization [ (v} Amount of monetary (vi) Amount of
(described on lines 1-9 |listed in your governing support (see other support (see
above (see Instructions)) document? instructions) instructions)
Yes No

(A)

(B)

©

(D)

(E)

Total

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

Schedule A (Form 990 or 990-EZ) 2015
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Page 2

IZXA  Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

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

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

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

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

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

Total. Add lines 1 through 3.

The portion of total contnbutions 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 (f) .

Public support. Subtract line 5 from line 4.

(a) 2011

(b) 2012

(c) 2013

(d) 2014

(e) 2015

{f) Total

113,300.00

190,660.00

185,477.00

53,724.00

384,588.51

927,749.51

927,749.51

190,660.00

185,477.00

537
T

24 00

384 588. 51

624,983.00

Section B. Total Support

302,766.51

Calendar year (or fiscal year beginning in) »

7
8

10

11
12
13

Amounts from line 4

Gross income from interest, d|v1dends
payments received on securities loans,
rents, royalties and income from similar
sources

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

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

Total support. Add lines 7 through 10

(a) 2011

(b) 2012

(c) 2013

{d) 2014

(e) 2015

(f) Total

113,300.00

190,660.00

185,477.00

53,724.00

384,588.51

927,749.51

50.00

50.00

¥

927,799.51

Gross receipts from related activities, etc. (see nnstructlons) ..
First five years. If the Form 990 Is for the organization’s first, second, thlrd fourth or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

12|

> O

Section C. Computation of Public Support Percentage

| 14
‘ 15
16

b

17a

18

Public support percentage for 2015 (Iine 6, column (f) divided by ine 11, column (f))
Public support percentage from 2014 Schedule A, Part lI, line 14
331/3% support test—2015. If the organization did not check the box on line 13 and I|ne 14 IS 331/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization

33'3% support test—2014. If the organization did not check a box on line 13 or 16a, and I|ne 15 IS 33‘/3% or more,

check this box and stop here. The organization qualifies as a publicly supported organization

10%-facts-and-circumstances test—2015. If the organization did not check a box on Iine 13, 16a, or 16b, and line 14 1s

14

3263 %

15

29.28 %

> O
> O

10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported

organization .

10%-facts-and-circumstances test—2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 1s 10% or more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly

supported organization

> O

Private foundation. If the organlzatlon d|d not check a box on Ilne 13 16a 16b 17a or 17b check thls box and see

Instructions

> O

Schedule A (Form 990 or 990-EZ) 2015
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Page 3

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 faled to qualify under Part Il.

If the organization fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

2

7a

c
8

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

Gross receipts from admussions, merchandise
sold or services performed, or facilities
furnished In any activity that I1s related to the
organization’s tax-exempt purpose .

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

Tax revenues levied for the
organization’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 .
Amounts included on lines 1, 2, and 3
received from disqualified persons

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

Add lines 7a and 7b

Public support. (Subtract line 7c from
line 6.) . .o c ..

(a) 2011

(b) 2012

(c) 2013

(d) 2014

(e) 2015

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
10a

11

12

13

14

Amounts from line 6 ..
Gross Income from interest, dividends,
payments received on secunties loans, rents,
royalties and income from similar sources

Unrelated business 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 line 10b, whether
or not the business is regularly carned on

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

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

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

{(a) 2011

(b) 2012

(c) 2013

(d) 2014

(e) 2015

(f) Total

organization, check this box and stop here > [
Section C. Computation of Public Support Percentage
15  Public support percentage for 2015 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2014 Schedule A, Part Ill, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (ine 10c, column (f) divided by line 13, column (f)) 17 %
18  Investment income percentage from 2014 Schedule A, Part lll, ine 17 . 18 %
19a 33'3% support tests—2015. If the organization did not check the box on line 14, and hne 15 1s more than 33'3%, and line
17 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization »
b 33%3% support tests —2014. if the organization did not check a box on line 14 or ne 19a, and line 16 1s more than 33'3%, and
line 18 1s not more than 33':3%, check this box and stop here. The organization qualifies as a publicly supported organization » []
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




Schedulé A (Form 990 or 990-EZ) 2015
Supporting Organizations )
(Complete only if you checked a box in line 11 on Part 1. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part I, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

1

3a

4a

ba

9a

10a

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

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

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer H

(b) and (c) below.

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

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

Was any supported organization not organized in the United States (“foreign supported organization®)? If
"Yes," and if you checked 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? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

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

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable) Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i1) the reasons for each such action;
(m) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type 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 (i) its supported organizations, (i) individuals that are part of the chantable class benefited
by one or more of its supported organizations, or (i) other supporting organizations that also support or
benefit one or more of the fiing organization’s supported organizations? If "Yes, " provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined n section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 980 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-E2).

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

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

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI.

Was the org‘amzaﬂon 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)? If "Yes, " answer 10b below.

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

e
2
258
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Schedul@ A (Form 990 or 990-EZ) 2015

m Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?
b A family member of a person described in (a) above?
¢ A 35% controlled entity of a person described in (a) or (b) above? If "Yes” to a, b, or ¢, provide detail in Part VI.

11b

11¢c

Section B. Type | Supporting Organizations

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

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

Section D. All Type Ill 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, (1) a written notice describing the type and amount of support provided during the prior tax
year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and (m) copies of the
organization’s governing documents n 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 (11} 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 imes during the tax year? /f "Yes," describe in Part VI the role the organization’s
supported organizations played in this regard.

Section E. Type |l Functionally-Integrated Supporting Organizations

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

a Orthe organization satisfied the Activities Test. Complete line 2 below
b [ The organization is the parent of each of its supported organizations. Complete line 3 below.

¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

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

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

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

3  Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

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 organization in this regard

Yes

IYSb

Schedule A (Form 990 or 990-EZ) 2015




Schedulé A (Form 980 or 990-EZ) 2015

Page 6

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

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

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3

5 Depreciation and depletion

E|QIN|=

6 Portion of operating expenses paid or incurred for production or
collection of gross iIncome 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 ines 5, 6 and 7 from line 4)

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year

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

ey

(optional)
= T

07

7 :
VlEeE .
Ak

a Average monthly value of securities

b Average monthly cash balances

¢ Far market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1c¢)

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

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d

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

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

6 Multiply ine 5 by .035

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

@ (N|D{n]p

Section C - Distributable Amount

H

N
s
i

Current Year

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

¢
22{ g™

¥

2 Enter 85% of line 1

W
o
P e
il

T

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

4 Enter greater of line 2 or line 3

5 Income tax imposed In prior year

(LW =

)
;ﬁf‘
0

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

7 [ Check here If the current year is the organization's first as a non-functionally-integrated Type Il supporting organization (see

instructions)

Schedule A (Form 990 or 990-EZ) 2015
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Page 7

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

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts pard 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 pald to acquire exempt-use assets

Qualified set-aside amounts (pnor IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

P (N[O AW

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, line 6

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

@i

Excess Distributions

(ii)
Underdistributions
Pre-201 5

(iii)
Distributable
Amount for 2015

b

Distrnibutable amount for 2015 from Section C, line 6

N

Underdistributions, if any, for years prior to 2015
(reasonable cause required-see Instructions)

w

Excess distributions carryover, if any, to 201 5:

From 2013

From 2014

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2015 distributable amount

-|TQ (= alo|c|o

Carryover from 2010 not applied (see Instructions)

e

Remainder. Subtract lines 3g, 3h, and 31 from 3f.

'S

Distnibutions for 2015 from Section
D, hne 7 $

Applied to underdistributions of prior years

Applied to 2015 distrnibutable amount

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

9olo e

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

Remaining underdistributions for 2015. Subtract lines 3h [

and 4b from line 1 (if amount greater than zero, see
instructions).

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

Breakdown of line7-

Excess from 201 3

Excess from 2014

& %" %f% ‘«;2,

Excess from 2015

e S
SWFI 0N

bk }:§
g\ ka w% %7
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m Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
IIl, ine 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, ine 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, ine 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

PART Il. Section 17a. Alfanar Inc., US secured 32.63% public support (29.28% in 2014), thus meeting the 10% threshold and very narrowly

missing the 33 1/3 % test. Alfanar Inc., U.S. reqularly receives a substantial part of its support from the general public on the basis of the

taxable years 2011, 2012, 2013, 2014 and now 2015 (respectively 11.47% , 23.32%, 27.36%, 29.28%, and 32.63%).

Alfanar, Inc., US approved two grants to Alfanar (charity registered in England and Wales number 1105048) amounting to $153,164.

These awards are governed by grant agreements between Alfanar, Inc., US and Alfanar which were approved on February 09, 2015

and August 21, 2015 at two Board meetings held on the mentioned dates. The disbursed grants were sent exclusively for charitable or

educational purposes as defined under internal Revenue Code 501 (c) 3. Grant funding deployed to Alfanar is used for general purposes

and operations that further Alfanar's venture philanthropy work in Egypt and Lebanon. $3,164 of the above-mentioned grants originated from

the Global Fund for Widows (New York based Private Foundation) and was restricted to the Future Eve Foundation (EQypt) to support the

Alfanar funded 'Amal project' which aims to financially empower widows and female heads of households in Minya, EqQypt through the

provision of vocational training and micro-loans.

Alfanar, Inc., US Director, Cynthia Oakes visited Egypt in February 2015 to visit Alfanar investments, including the aforementioned Future

Eve Foundation. Oakes witnessed the direct of impact of Alfanar, Inc., US's grants to Alfanar and was able to assess the professionalism of

Alfanar's work and lasting social impact created through the projects it supports.

Alfanar, Inc., US hosted a reception in New York on 20 October 2015, with the aim of building a US-based network of supporters of

Alfanar's venture philanthropy approach. The event was held at the Century Association in Manhattan and was attended by about 80

people. Alfanar's Executive Director, Myrna Atallah, Board Chair, Lubna S. Olayan, and quest investee speaker Amina Kleit of the

Ana Agra Association based in Lebanon, gave speeches highlighting Alfanar's philanthropic work in Egypt and Lebanon.

In 2016, Alfanar, Inc., US aims to secure increasing levels of public interest and support for Alfanar's ambitious venture philanthropy

program. Thus far, 2016 has seen $300,000 in grants disbursed to Alfanar and the acceptance of Alfanar, Inc., US's trademark application to

the United States Trademark and Patent Office.

Schedule A (Form 990 or 990-EZ) 2015



SCHEDULE F Statement of Activities Outside the United States | O8N 1540047

) » Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.
» Attach to Form 990. Open to Public
ﬁgﬁ?‘;&g:ﬁlﬁﬁ%’y » Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization ] Employer identification number
Alfanar, Inc., US 75-3197031

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’ ehigibility for the grants or assistance, and the selection critena used to award the
grants or assistance? . . . - e e e e e e e e [vlves [JNo

2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other
assistance outside the United States.

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

(a) Region (b} Number of | (c) Number of (d) Activities conducted in (e) If activity listed in (d) 1s () Total
offices in the employees, region (by type) (e g, a program service, expendrtures for
region agents, and fundraising, program services, describe specific type of and investments
independent Investments, service(s) In region In region
contractors grants to recipients
in regton located in the region)

(1) _Europe 0 0 rantmaking $153,164
(¢4
()
@
(5)
(6)
™
8
(9
(10)
(11)
(12
(13)
(14)
(15)
(16)
a7

3a Sub-total . . . .. 0 0 153,164

b Total from continuation
sheets to Part! .
¢ Totals (add lines 3a and 3b) 0 0 B 153,164

For Paperwork Reduction Act Notice, see the instructions for Form 990. Cat No 50082W Schedule F (Form 990) 2015
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Scheduld F (Form 990) 2015
1\  Foreign Forms

1

Page 4

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) . e

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 during the tax year? If “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 during the tax year? If “Yes,”
the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form 8865)

Did the organization have any operations in or related to any boycotting countries 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) .

[ ves No

[J vYes No

[J Yes No

] Yes No

] vYes No

[:l Yes No

Schedule F (Form 990) 2015



Schedulé F {Form 990) 2015 Page 5

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

Part |, line 2: The organization employs robust procedures for monitoring the use of its grants and other assistance outside the United States

including: The receipt of technical and financial reports on a quarterly basis detailing, verbal presentations by grant-receipients on a

quarterly basis, field visits by Alfanar, Inc., US Directors to monitor end-user recipients, and the review of grant recipient financial statements

on an annual basis. It should be noted that in 2015 Alfanar, Inc., US disbursed grants exclusively to Alfanar (charity registered in England

and Wales number 1105048) that abides by strict UK Charity Commission reqgulations.

Alfanar, Inc., US's financial statements are compiled and reviewed by an independent accountant (separate basis),

Hughes and Company, P.C. Alfanar, Inc., US's lawyers, Hurwit & Associates, also review 990 forms and respective state filings.

Other narrative explanations and descriptions: In Part |, line 3, one entry was included (Europe). Alfanar, Inc., US approved two grants to

Alfanar (charity registered in England and Wales number 1105048) amounting to $153,164. These awards are governed by grant agreements

between Alfanar, Inc., US and Alfanar which were approved on February 09, 2015 and August 21, 2015 at two Board meetings held on the

mentioned dates. The disbursed grants were sent exclusively for charitable or educational purposes as defined under Internal Revenue Code

501 (c) 3. _Grant funding deployed_to Alfanar is used for general purposes and operations that further Alfanar's venture philanthropy work

in Egypt and Lebanon.

$3,164 of the above-mentioned grants originated from the Global Fund for Widows (New York based Private Foundation) and

was restricted to the Future Eve Foundation (Eqypt) to support the Alfanar funded 'Amal project' which aims to financially empower

widows and female heads of households in Minya, Egypt through the provision of vocational training and micro-loans.

As mentioned above, all of Alfanar, Inc., US's grants were sent to the UK in 2015. $3,164 of which was restricted to Egypt. The remaining

sum ($150,000) is governed by the aforementioned two grant agreements between Alfanar, Inc., US and Alfanar which state that 'Grant

funding received from Alfanar, Inc., US under the terms of this agreement will be deployed to Alfanar's general purposes and operations

- The grant aims to support and bolster Alfanar’s venture philanthropy work throughout the Arab region.’

Schedule F (Form 990) 2015



G102 (066 WJ04) Y 3Npayos AGELOS "ON 180 ‘066 W04 10) SUOIINIISU| 3y} 93s ‘900N OV UORINPIY Niomiaded Jo4
@ -
[N
()
NN
...... €
(@
3 AYNVAIV| MW (L) ()oLL (e) () tos N 11404d-NON (8061150 Jaquinu Auedwod "806LYLS0 Jaquinu
Kiiieys) 3N “STL 13 'uopuoT "sue Kidjiiuy 8g “Jeuely (i)
ON | s8A
JAnua
pajjonuod Awmua ((€)(2) LOg uonoss y) {A1unoo ubialoy Jo
€£1)(9)2Ls uonoas Buijjojuod 10aaQ snjels Aleya aiqnd | uoioas apo) 1dwaxg|  erers) spaiwop [eban Apanoe Alewnd uoneziuefio paje|as JO NiF pue ‘'sssippe ‘aweN
B o (o) {p) ) (@)

.me>x§m£mc_SUmcosz_choﬁmem-xE_uwum_mgwLoE._omco
pey J 8sneosaq g aul| ‘Al Ued ‘066 W04 U0 S A, Pasamsue uoneziuebio ayy yi e1sjdwo) suoneziuebiQ jdwax3z-xel paje|ay jo uoneaynuapy Il 11ed

(9)

()

v

{€)

@)

)

Aua
Bulljoiuo9 1331Qq

)]

S]9sSR JBaA-J0-pul

(e

8Wooul 210

P)

(Aiunoo ubiasoy 1o
ajels) spoiwop [eba

©

Auajoe Arewd
(@)

Aue pepiebalsip jo (s|qeoijdde ji) NI pue ‘ssaippe ‘sueN

"6€ aul| ‘Al Hed ‘066 W04 UO SBA,, paiamsue uoijeziuebio ayy ji ajejdwoy) sennug papsebaisig jo uoneoynuapl  [EEER

LEOLGLE-SL

Jaqunu uoneoayuapl Jokojdwg
uoloadsu|

S -ou] Jeuejy

uoneziuebio 8] Jo sWweN

ollgnd o} uadQ

Sk0@

100551 ON GWO |

‘066ULI0f/A0B "SI MMM |e S| SUOHIONSUI SH pue (66 WI04) i 8[NPBYIS INOGE UONBULIOJ]

"066 W04 0} Yoeny o

1€ 10 ‘9E 'St ‘VE 'S¢ 8ul| ‘Al Hed ‘066 W04 Uo ,S$9A, posomsue uoneziuebio oy yi o1e[dwo) o

sdiysiaupued pajejaiun pue suonjeziuesio pajejoy

B2IM8G 8NUBABY [BLIBJU)
Aunseasf auj jo Juswledsq

(066 wuo4)
H 31NA3HIDS




§102 (066 wu04) Y ainpayas

Q)
(9) |
@ ,
#
|
(€)
@
(1)
ON SOA
LAnue . .
PB(j0AU0D diysiumo | sjasse Jeak-jo-pus awooul (1snJ3 1o 'dioo g ‘dio3 9) Apjus (Anunoa ufiiaio} Jo ajBlS)
(€1)(Q)z1.5 uonoag | ebeluasiay 30 3uBYS 18103 JO a1eysS Anua jo adA) Bulljoipuoo 108aQg apowop [efia Ayanoe Aewiud uoneziueblo pajejal Jo N|J pue ‘ssaippe ‘swen
0] W (6) 0 0] (2] ) (@ (®)

-Jeak xe} ay} Bunnp 3snJ3 Jo uoielodioo e se pajeal} suoijeziuebio paje|al 810W JO U0 peY | 8snedaq g aul|
‘Al Hed ‘066 W04 Uo _SaA,, palamsue uoneziueblo ayy yi ejs|dwod jsnu] Jo uoneiodion e se ajqexe] suoneziuebiQ pajeloy jo uoneosynuap) LEAL:]

)
CE ,
(s)
v
{e)
(@
(1)
ON |S3A ON [saA
My (oo
(5901 wuoy) W0y pepnjoxe ubieioy
¢Jeuned L-} 8|npayos jo ‘pejejaiun 10 31E)S)
diysseumo | Bwbeuew | gg xoq uiunowe | ,suoleao)e sjasse Jeak awooul ‘peieie)) BWooul Aue apranuop uoneziuebio pajejas
abejuaoiad | J0 [elausD) 1an—Aepo)  |sieuoinodoidsiq | -Jo-pue Jo eseys [ [e10} Jo eleys WeUIWOPalg Buiosuos JoauQq eba Auanoe Aewud JO N|3 pue 'ssaippe ‘aweN
o) U] )] (0} (6) o (S)] v (9 (q (e)

“Jealk xe) a8y} Buunp diysisuped e se pajeas) suoljeziuebio psjejal 810w IO 8UO pey } esnedeq
€ 8UIl ‘Nl UEd ‘066 WJO4 UO ,SBA, PaIamsue uofeziuebio auj §i 8ie|dwo) diysieuped e se ajqexe suoneziuebiQ pajefey o uoneosynuap; LURA:]

2 °bed 5102 (066 Wi0) Y SInpayog




5102 (066 wu0d) Y ajNpayasg

(9)

(c)

)

()]

woddng AJelun|on | 00°0$ (8061150 (2)
Jaquinu Auedwo3 ‘go6LYLSO Jaquinu Areys) yn ‘STL L3 ‘'uvopuo ‘aue AUy gg ‘leuejly

SPJ023Y Yueg[00'vIL'ESLS (806Lv1S0 (L)

Jaquinu Auedwod ‘goeLyLS0 Jaqunu Kyueyd) Mn ‘'STL L3 ‘'uopuo ‘aue Kisuy g€ ‘eue)|y

paAjoAul Junowe Buiuiwislep Jo POYIBN

P

PAAJOAUI JUNOLLY

(9)

(s~e) adAy
uonoesuel |

(9

uoljeziuebio pajejal Jo aweN

(e)

“spjoysaly} uonoesues) pue sdiysuone(s) _omgm>oo mc_vs_oc_ aul| m_£ Qm_ano 1SNW OUM UG UOIJBLLIOJUI 10§ SUOIJONIISUI B4} 88S ‘SO A, SI 9AOQE oY) JO AUB O} Jamsue a) | g

y s1 . . . . . - . (s)uoneziuebio pajejas wolj Apadoud Jo Yseo Jo Jajsuel) JBYIO S
s . . . . o * (sjuopeziueblo pajejal o} Apadaud 4o Ysed Jo Jajsue JBYIO 4
A : . . M sesuadxa 1oy (s)uoneziuebio psjeias Aq pred swesinquisy b
A . . . . . - . . . sasuadxa 10} (s)uoneziuebio pejejal 0} pred Juswassinquiey d
A oL .o e e e . - . .- . * ° * (sjuoneziuebio pajejas yum seskojdws pied jo Buueys o
/ ug .- . . . : * (s)uoireziuebio palejal yum S1asse Jaylo Jo ‘sisi| Bulrew ‘uswdinbs ‘seiyioey jo Buseyg u

LT <o : : : (s)uoneziuebio pseje|as AQ suonenaljos Buisielpuny 1o diysiaquiswl JO SBIIAISS JO SOUBULIOLID W
A T . . : : Amvco:mN_cmm._o paje|a) 10} suonenoljos Buisielpuny Jo diysiaquiatu JO SBIAISS JO 8oUBLLIOHSd |
y T - . . . e (s)uoneziuebio pajelas wouy s}asse Jaylo Jo ‘Juswdinba ‘saijijioe) Jo ases] Y
) = M . s . : . © (s)uoneziuebio pajejel o} s}aSSE JBYI0 JO ‘Juswdinbs ‘senijioe) Jo esea] [
e T . . S - oot 0t (s)uoneziueBlo pajejal yym sjesse jo abueyoxg )
7 ur N . o e e * ottt (sjuoneziuebio pajejes woly s}9SSE Jo aseyoind Yy
) By e e e . . . . . oo (s)uoneziuebio pajejal 0} s)esse jo ajeg B
y, m - . . . . . . . ottt (s)uoneziuebio pajejal wolj spusping
A al - . e . - . o (s)uonjeziuebio pajess Ag sesjuesenb ueo| Jo sueo] @
2 PL . .- . .. et * * (s)uoneziuebio psjejes Jof 40 0} saajuRIENd URO| JO SUBOT] P
7 a1 . . . . . (s)uoneziuebio pajelas woiy uonnquUiuod [erded Jo uelb ‘Y o
7 | ar e . . - co to (s)uonreziuebio paje|as 0} uoinguuod [eyded Jo quelb ‘Y q
2 el .. .. . . © Kiyue pajjosuoo e woi) Jual (A1) Jo ‘saieios (i) ‘saiinuue (i) ‘1sassiul (i) jo 1discay e
Tl LN SHEd Ul palsi| suoijeziueblio paje|as aiow Jo suo Ylim suoijoesuel) Buimojjos ayl Jo Aue ul sbefue uoijeziuebio ay) pip Jesk xe) sy} Buung L
oz mm» "8|NPays SIy} JO Al 0 | | SHed ul pajst| st Anjus Aue i | aul| e1ejdwo) "ajoN
*9¢g 10 ‘gSE ‘bE 8Ull ‘Al HBd ‘066 W04 U0 SBA, paismsue uoeziuebio ayl ) s1sidwo)) suoneziuebip pajeloy UM suoljoesuel ) | A Med |
© obeg $102 (066 wi0d) H 3INpayos




5102 (066 Wu04) Y 3INPayds

ON [seA

¢Jsuped
diysiaumo | Buibeuew
abejusniad | 1o [eisusn

() 0

{S901 wiol)
|-¥ 8Inpayog jo
02 X0q ul Junowe
18N—A 8poD
1)

ON |SaA

Suoljeo0|e
ajeuoipodo.dsiq

()]

sjasse
Jeak-jo-pus
jo areys
(8)

awooul (210}
jo aleys

o

ON [seA

(suonezivebio
{©)o)Los
uoIoas
sJauped e a1y
@

(bLS-g1g suondas
lspun xe} Wolj
papn|oxs ‘palejalun
‘paje|al) ausodul
JUBUILIOP3Id

)

(Anunoo
uBiaioy Jo ajels)
aloiwop [eba

()

Auianoe Alewud
(@)

AJUd JO NI3 pue 'SSaippe ‘awenN
(e)

-sdiysisupied JUBWISBAUI UIRLIBI 1O} Uoisn|oxa BuipseBai suononiisul 9ag "uoneziueblo paiejal B 10U sem jey) (enusaal ssoib 1o
s}asse (€10} AQ painseswu) saljiaioe SH Jo Juaoiad aAy uey) aiow pajonpuod uoneziuebio ayy yoiym ybnoay) diysiauped e se paxe} Ajjus Yoes Joj UoIIBuLIojUl BUIMO]|0} 81} 8plAlg

*J€ 8UI[ ‘A Ued ‘066 W04 Uo SBA, palamsue uonezivebio sy yt 819|dwo) diysiauped e se ajqexe] suoneziuebig pareoaun  [LEIEE]

v abey

S10¢ (066 Wio4) Y |Npayos




Schedule R (Form 990) 2015 Page 5

Part Vil Supplemental Information
a Provide additional information for responses to questions on Schedule R (see instructions).

Part V 1.b: Alfanar, Inc., US approved two grants to Alfanar (charity registered in England and Wales number 1105048) amounting to $153,164.

These awards are governed by grant agreements between Alfanar, Inc., US and Alfanar which were approved on February 09, 2015

and August 21, 2015 at two Board meetings held on the mentioned dates. The disbursed grants were sent exclusively for charitable

or educational purposes as defined under Internal Revenue Code 501 (c) 3. Grant funding deployed to Alfanar is used for general purposes

and operations that further Alfanar's venture philanthropy work in Egypt and Lebanon.

Part V 1.m: Throughout 2015, Alfanar's CEQ and Investment Officer provided general support around fundraising , administration and

communications to Alfanar, Inc., US. This included support to organize Alfanar, Inc., US's October 20th 2015 New York reception.

Schedule R (Form 990) 2015



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo 1545-0047

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 @ 1 5
. Form 990 or 990-EZ or to provide any additional information.
Open to Public

Department of the Treasury » Attach to Form 990 or 990-EZ.

Internal Revenue Service » Information about Schedule O (Form 990 or 930-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
Alfanar, Inc., US 75-3197031

Part VI 11b: Alfanar, Inc., US's form 990 is completed in a thorough manner with reference to each schedule's latest instructions. Following

completion of the 990 and its corresponding schedules, draft copies are then sent to Hurwit & Associates (legal counsel) for review.

Following a flexible period of review, Alfanar, Inc., US's Board of Directors approves the 990 & schedules in a meeting of Directors.

Part VI 19: Alfanar, Inc., US makes its governing documents, and financial statements available to any member of the public upon request.

Furthermore, Alfanar, Inc., US 990 forms and charity information are available on a number of external websites including the National Center

for Charitable Statistics.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2015}



