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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.

OMB No 1545-0047

2015

Open to Public

Eﬁé’,}ﬁﬁ.’“ F?g\t/:f:utgeszmury » Iinformation about Form 990 and its instructions is at www.irs.gov/form990. Inspection

A For the 2015 calendar year, or tax year beginnin 01/01 2015, and ending 12/31 ,20 15

B Check if applicable. | C Name of organzation LFA INTERNATIONAL INC D Employer identification number

[ Address change Doing business as _ Library For All 90-0888570

D Name change Number and street (or P.O. box if mail 1s not delivered to street address) Room/suite E Telephone number

O intial retum 164 West 25th St 10th Floor 646-734-8382

O Final retumvtermmnated]  Ctty or town, state or province, country, and ZIP or foreign postal code

(O Amended retum New York, NY, 10001 G Gross receipts $ 894,592

O Appiication pending | F Name and address of pnncipal officer:  Tanyella Evans CEO Hta) Is this a group retum for subordmates? ] Yes [¥] No
164 West 25th St 10th Floor, New York, NY 10001 H(b) Are all subordinates included? { ] Yes [] No

| Tax-exempt status 501(c)(3) [Js01() ¢ )« (insertno) [J49a7@myor [s27

J Waebsite: »

If “No,” attach a list. (see instructions)

H(c) Group exemption number »

K Form of organization Corporation D Trust D Association D Other » I L Year of formation.

2013 LM State of legal domicile NY

Summary

1 Briefly describe the organization’s mission or most significant activities: Library For All, Inc. is a Not-for-Profit Corporation
3 that believes in providing individuals with the opportunity to learn, dream, and aspire to lift themselves out of poverty The
E (Continued on Schedule O, Statement 2)
j 2  Check this box »[]if the organization discontinued its operations or disposed of more than 25% of its net assets.
éé,” 3  Number of voting members of the governing body (Part VI, line 1a) . 3 7
Nﬁ 4  Number of independent voting members of the governing body (Part VI, line 1b) 4 7
<2 | 5 Total number of individuals employed in calendar year 2015 (Part V, line 2a) 5 12
@:E 6 Total number of volunteers (estimate if necessary) .. 6 5
Stg 7a Total unrelated business revenue from Part ViI, column (C), line 12 7a 0
< b Net unrelated business taxable income from Form 990-T, line 34 . 7b 0
(=) Prior Year Current Year
LU , | 8 Contributions and grants (Part VIII, ine 1h) . 515,143 831,552
% E 9  Program service revenue (Part VIII, line 2g) . 0 0
< 3 | 10 Investment income (Part VIlI, column (A), lines 3, 4, and 7d) 0 40
OF |11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) . 0 63,000
2 12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 515,143 894,592
13  Grants and similar amounts paid (Part IX, column (A), ines 1-3) . 0 0
14  Benefits paid to or for members (Part IX, column (A), line 4) 0 0
2 15  Salaries, other compensation, employee benefits (P, 290,406 531,753
2 | 16a Professional fundraising fees (Part IX, column (A)} line RE@ ¢ 0 0
g b Total fundraising expenses (Part IX, column (D), I| e 25) | P 54,511|¢/] |
ui 17  Other expenses (Part IX, column (A), lines 11a—11 1 017 . J 104,164 355,064
18  Total expenses. Add lines 13—17 (must equal Pa mn (A), ine 25) _.Jp: 394,570 886,817
19  Revenue less expenses. Subtract line 18 from I|n 2 158 i 120,573 1,775
5 § M—J —:“—;—r* ginning of Current Year End of Year
£5| 20 Total assets (Part X, line 16) . 103,979 191,385
25|21 Total liabilties (Part X, ine 26) . 0 34,250
23| 22  Net assets or fund balances. Subtract line 21 from I|ne 20 103,979 157,135

Signature Block

Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete. Declaratlon of preparer (other than officer) 1s based on all information of which preparer has any knowledge.

. P O Y [ 21g1F
Sign Signature of officer Date
Here Tanyella Evans, Chief Executive Officer
Type or pnnt name and title
Paid Print/Type preparer’s name Preparer's signature Date Check D i PTIN
Pr eparer self-employed
Use Only | fiom'sname > Firm's EIN »
Firm's address » Phone no
May the IRS discuss this return with the preparer shown above? (see instructions) [] Yes [] No
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2015)
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Form 990 (2015) Page 2
Part I Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthisPartil . . . . . . . . . . . . . [O

1 Brefly describe the organization’s mission:

The harsh reality is that 250 milllon children worldwide are not learning to read and write, despite enroliment in school. Library For
All Is a nonprofit organization that has built a digital library to deliver quality educational materials in developing countries. Our
_misslon is to make knowledge accessible to all, equally. We believe in providing individuals with the opportunity to leamn, dream,
{Continued on Schedule O, Statement 3)

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

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
Services? . . . . L L .o e e e e e e e e e e e e e e e e OYes [vINo
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$ 310,327 including grantsof $ 0){Revenue$ 483,935 )
Haiti: Throughout 2015, we created and tested a digital library for four countries in the developing world. Library For All's first
_program country is Haiti, whereln we have been building and testing a coflection of local fanguage books for children since 2013.

_In 2015, the digital library for Haiti was filled with around 1,000 guality titles from local Haitian publishers and international
publishers, availabie in Haitian Creale, French, English and Spanish. To support the growth of our digital library and our content,
we hired a local team of 3 team members, including the former Director of the Haitian National Library in Haiti. As a result, Library
For All established its first local office in Petion-ville, Port-au-Prince, Haiti. In 2015, the digital library reached students from a total
of 24 schools.

4b (Code: ) (Expenses$ 156,301 including grantsof $ 0){(Revenue$  43404)
Rwanda; In partnership with Bloomberg Philanthropies and the First Lady of Rwanda's Imbuto Foundation, we built a digital library
for Rwanda that was made accessible to Rwandans in June 2015 via mobile phones and tablets. Qur digital library was filled with
500 quality titles, sourced from international publishers and local Rwandan publishers, with each title approved by a local
_Rwandan Content Advisory Board. Access to quality content in English and Kinyarwanda encouraged a culture of reading amongst
_the Rwandan population_This initiative aligned with the Rwandan Ministry of Education's campaign "Rwanda Reads," as well as
_the Rwandan Government's "Vision 2020" to bring ICT to every school across the country.

4c (Code: ) Expenses$ 65,460 Includinggrantsof $ 0)(Revenue$ _ 25410)
Cambodia; In partnership with the Asia Foundation’s Books For Asia, we launched a pilot of our program in Cambodia in five
primary schools, and two mobile libraries in late November 2015. To assess the need for our platform in Cambodia, we
collaborated with Books For Asla on a Book Avalilability Study. The purpose of this study was to measure access to reading
materials at four sample schools. Results from the study demonstrated that the majority of children have less than 3 books to read
at home. Our Cambodian Library contains 50 books in English and 50 in Khmer, sourced from local publishers and NGOs. The
pilot demonstrated the potential of digital reading programs to increase access to reading materials across the Asian region, with
the right technical and implementation support.

4d Other program services {Describe in Schedule O.) See Schedule O, Statement 4
{Expenses $ 189,601 Including grants of $ 0 ) (Revenue $ 781 )

4e_ Total program service expenses P 721,689

Form 990 (2015)



Form 990 (2015)
XXM Checklist of Required Schedules

1

10

11

12a

13
14 a

15

16

17

18

19

Page 3

Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “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 opposntlon 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 sectlon 501 (h)
election In effect during the tax year? If “Yes,” complete Schedule C, Part i .

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp 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? If
“Yes,” complete Schedule D, Part | Coe e e e e

Did the organization receive or hold a conservation easement, |ncIud|ng easements to preserve open space,
the environment, historic land areas, or historic 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 . . e e e e e e e e e e e
Did the organization report an amount in Part X, line 21, for escrow or custodial account liabllity, serve as a
custodian for amounts not hsted in Part X; or provide credit counseling, debt management credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . ;

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

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

Did the organization report an amount for land, bunldlngs and equipment in Part X, line 10? /f “Yes,”
complete Schedule D, Part VI . ...

Did the organization report an amount for investments— other securities In Part X, hne 12 that IS 5% or more
of its total assets reported in Part X, ine 16?2 If “Yes,” complete Schedule D, Part Vil . .
Did the organization report an amount for investments—program related in Part X, ine 13 that i1s 5% or more
of its total assets reported In Part X, ine 16? If “Yes,” complete Schedule D, Part Vill . .o
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, ine 167 If “Yes,” complete Schedule D, Part IX e
Did the organization report an amount for other habilities in Part X, line 25? If “Yes,” complete Schedule D, Part X
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

Did the organization obtain separate, independent audited financial statements for the tax year’.7 If “Yes,” complete
Schedule D, Parts Xi and Xl .

Was the organization included In consolldated mdependent audlted fi nanmal statements for the tax year” If
“Yes,” and If the organization answered “No” to line 12a, then completing Schedule D, Parts XI and Xl is optional
Is the organization a school described in section 170(b)(1)(A)(11)? 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 grantmaklng,
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 l and IV.

Did the organization report on Part IX, column (A), line 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

Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Il and IV. ce
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 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 VIIl, ines 1c and 8a? If “Yes,” complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII hne 9a’7
If “Yes,” complete Schedule G, Part Il

Yes | No
1 ['4
2 \v
3 v
4 v
5 v
6 v
7 v
8 v
9 (4
10 v
11a| v
11b v
11c v
11d v
11e v
11f v
12a v
12b v
13 v
14a| v
14b| v
15 v
16 v
17 v
18 v
19 v

Form 990 (2015)
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Form 980 (2015)
iE1gq\4 Checklist of Required Schedules (continued)

Page 4

20 a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H . .
b If “Yes” to ine 20a, did the organization attach a copy of its audited financial statements to this retum?

21

22

23

24a

26

27

28

30

31

32

35a

36

37

38

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), line 1? If “Yes,” complete Schedule |, Parts I 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), hne 2? If “Yes,” complete Schedule 1, Parts | and Il

Did the organization answer “Yes” to Part VI, Section A, line 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 issue with an outstanding pr|nClpal amount of more than
$100,000 as of the last day of the year, that was 1ssued 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 exceptlon'7 .
Did the organization maintain an escrow account other than a refundlng escrow at any time dunng the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” i1ssuer for bonds outstandmg at any time during the year’7
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 ihat the transaction has not been reported on any of the organlzatlon'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 Il

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 Il .

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

An entity of which a current or former offlcer d|rector trustee, or key employee (or a famlly 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

Did the organization I|qU|date terminate, or dissolve and cease operatnons” If “Yes ” comp/ete Schedu/e N,
Part | .

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

Did the organization own 100% of an entlty 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 entity? If “Yes,” complete Schedule R Part A III
orlV, and Part V, line 1

Did the organization have a controlled entlty within the meaning of section 51 2(b)(13)’7 .

If “Yes” to ine 35a, did the organization receive any payment from or engage in any transactlon W|th a
controlled enuty within the meaning of section 512(b}(13)? If “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 . e e e e e

Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that Is treated as a partnership for federal Income tax purposes? If “Yes,” complete Schedule R,

Part VI .. .

Did the organization complete Schedule O and prowde explanatlons n Schedule O for Part VI lmes 11b and
19?7 Note. All Form 990 filers are required to complete Schedule O.

Yes | No
20a v
20b
21 v
22 "4
23 4
24a v
24b
24c¢
24d
25a v
25b v
26 v
27 v
28a v
28b v
28c v
29 v
30 v
31 %4
32 v
33 (4
34 v
35a v
35b
36 v
37 v
38 | v

Form 990 (2015)



Form 990 (2015)
Statements Regarding Other IRS Filings and Tax Compliance

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

1a
b

3a

4a

5a

-2

6a

(1IN -2

T ™~ 0 Q

12a

13

14a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a

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

Did the organizatton 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 retum | 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 1s 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 authority
over, a financial account In a foreign country (such as a bank account, securities account, or other financial
account)? .

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

See nstructions 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 chantable 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 sectlon 170(c)

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods gl

and services provided to the payor? .

If “Yes,” did the organization notify the donor of the value of the goods or services provnded‘7 .
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which |t was
required to flle Form 82827 . e e e e

If “Yes,” lncncatethenumberofForm58282flleddunngtheyear e e e e 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, airplanes, 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 distnbutions under section 49667 . .

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person’7

Section 501(c)(7) organizations. Enter:

Intration fees and capital contnibutions included on Part VIIl, Ine 12 . . . . . 10a

Gross recelpts, 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 fiing Form 990 in lieu of Form 10417
If “Yes,” enter the amount of tax-exempt interest received or accrued durnng the year. . 12b

Section 501(c){29) qualified nonprofit health insurance issuers.
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 0
Enter the amount of reserves the organization is required to maintain by the states in which
the organization 1s licensed to issue qualified healthplans . . . . . . . . . . 13b

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

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

14b

Form 990 (2015)
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Form 990 (2015) Page 6

@'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 instructions.

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

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 7
If there are matenal differences in voting nghts among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

b Enter the number of voting members included in ine 1a, above, who are independent . 1b 71
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonship with
any other officer, director, trustee, or key employee?

3 Did the organization delegate control over management dutles customarlly performed by or under the dlrect
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?

N a6 b

a Did the organization have members, stockholders, or other persons who had the power to elect or apponnt
one or more members of the governingbody? . . . . . . . . . . 7a

b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . e e .
8 Did the organization contemporaneously document the meetings held or written actions undertaken durlng
the year oy the following

a The governing body? .

b Each committee with authority to act on behalf of the governing body'7

9 Is 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 |v
Section B. Poiicies (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 v

b If “Yes,” did the organization have written policies and procedures governlng the actlvmes of such chapters
affilates, and oranches to ensure their operations are consistent with the organization's exempt purposes?

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
b Descrnbe ir Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a wntten conflict of interest policy? If “No,” go to line 13 .
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to confllcts’? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done .. s e e e e e e e e 12¢ v
13 Did the organization have a written whistleblower pohcy” e e e e e e e e 13 | v
14 Did the organizauon have a written document retention and destructlon pohcy" R 14 v

15 Did the process for determining compensation of the foliowing persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEQ, Executive Director, or top management official

b Other officers or key employees of the organization .
If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructlons)
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? . e e e e e e e e e e e
b If “Yes,” did the organization follow a written 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  List the states with which a copy of this Form 990 is required to be filed » Ny

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 f 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 (explamn in Schedule O)

19  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.

20  State the name, address, and telephone number of the person who possesses the organization's books and records: »
Tanyella Evans, (646)734-8382

164 West 25th St 10th Floor, New York, NY 10001 Form 990 (2015)




Form 990 (2D15) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains aresponse or notetoany lneinthusPartVIl . . . . . . . . . . . . . [
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
organizaton’s tax vear.

¢ List zll of e organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. £nter -0- in columns (D), (E), and (F) if no compensation was paid.

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

e List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reponable 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.

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

e 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 organmization and any related organizations.

List persons In twne 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.

©)
®) (®) Posmon ®) ® ®
{do not check more than one
Name and Title Average | pox, unless person Is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week (Iist any p— from related other
hours for ia i g 5’5 é%‘ _3,1 the organizations compensation
related S| E|8|=2| 58| 2| orgauzaton  (W-2/1099-MISC) from the
organizations{ £ § g1 |2 '§ =1 = |w-2/1099-MISC) organization
below dotted| S = | 8 g S and related
line} é T 2 3 organizations
g8 3
8 g
Q
Philippa Tyndale } I 3
President 0 v v 0 0 0
LonnleRidley . LI
Secretary ] v v 0 0 0
James Lichtenberg 1 ]

Board Member
Helen Sheinman
Board Member
Amanda Kelso

Board Member v 0 0 0
Kathryn Ritchie

Board Member v 0 0 0
Rebecca McDonald 40

Chief Executive Officer 0 viv 77,111 0 0
Tanyella Evans - } 40

Chief Operating Officer 0 viv 79,611 0 0

Form 990 (2015)
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Page 8
MSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(C)
(8) Position ©) ® A
{do not check more than one
Name and title Average | box, unless person 1s both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensaton |compensation from amount of
week {list an: o=1 = P Py = from related other
hours for aa i S 2138182 the organizations compensation
related 321218 ¢e %§ 2| organization | (W-2/1099-MISC) from the
organizations| S5 1 5 | 3 § o | Jw-2/1098-MISC) organization
below dotted| S 5 | 8 21°3 and related
line} S| = 3 5 organizations
g |5 S
|3 2
® g
1b Sub-total » 156,722 0 0
¢ Total from contmuatlon sheets to Part VII Sectlon A »
d Total {add lines 1b and 1c) . » 156,722 0 0
2  Total number of individuals (including but not Ilmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization » ¢
Yes | No
3 Dia the organization list any former officer, director, or trustee, key employee, or highest compensated [ - by e ofi-
employee on line 1a? If “Yes,” complete Schedule J for such individual e e e e 3 v
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the | .&: 1y
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such ot % il 2
individuat . . L. . L. .. 4 v
5 Did any person Ilsted on [ine 1a receive or accrue compensation from any unrelated orgamzatlon or |nd|v1dual AX &
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
compensatnon from the organization Report compensation for the calendar year ending with or within the organization's tax
year.

(B) ()]
Name and business address Descnption of services Compensation
None
2 Total number of independent contractors (including but not limited to those listed above) who 3 } %5

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

0

|

-rﬂa- »“.'a 5z
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Page 9
ZXA00| Statement of Revenue
Check If Schedule O contains a response or note to any line in this Part VIIl . ; O
(A) (8) (€) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

22 1a Federated campaigns . . . | 1a 0
g 2 o Membershipdues . . . . (1b 0
& <Et ¢ Fundraisingevents . . . . | 1c 0
-f—; § d Related organizations . . . { 1d 0
2- E| . e Government grants (contributions) | 1e 0
e f Al cther contnbubions, qifts, grants,
3 g ana similar amounts not included above | 4f 831,552
= 3 g Noncash contripunions included m lines 1a-1f S (4] |
8 &| n Total Add ines 1a-1f . > 831,552
g Busmess Code
g 2a
q>, _____________________________________________
o b
8| ¢
5| o T
B | e ————
E| e
=3 f All other program service revenue . 0 0 0 0
& | g Total Add lines 2a-2f ... . . B 0 |
3 Investment income (including dimvdends, interest,
and other similar amounts) > 40 40 0 0
4  Income from investment of tax-exempt bond proceeds > 0 0 0 0
5 Royalties . .. . B 0 0 0 0
{i) Reat {11) Personal
6z CGrossrenis 63,000 0
b Less rental expenses 0 0
¢ Rental Income or {loss) 63,000 0
d Net rental Income or (loss) . . b 63,000 63,000 0 0
7a  Gross amount from sales of () Securities (1} Other
assets other than inventory |
0 Less cost or other basis |
and sales expenses l
¢ Ganor(loss) . . 0 0,
a Netgain or (loss) > |
% 8a Gross income from fundratsing !
9 events (not including $ 0
& ot contributions reported on lne 1¢). ]
E See Part iV, line 18 . . . a 0 '
o b Less directexpenses . . . . b o,
¢ Netincome or (loss) from fundraising events . D | 0 0 0
9a Gross income from gaming activities ? !
See Part IV, line 19 .o a i
b tLess directexpenses . . . . b o
¢ Netincome or (loss) from gaming activiies . . D> |
10a Gross sales of inventory, less
reurns ana allowances . . . ga |
D iess.costofgoodssold . . . bj l
¢ Netincome or (loss) from sales of inventory . . B | N
wiiscellaneous Revenue Business Code —]
v !
b i L |
C X
d Aliotherrevenue . . . . . L 0 0 0 0
e Total Add ines 11a-11d . > 0 1
12  Toal revenue. See instructions. [ 894,592 63,040 0 0

Form 990 (2015)
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| 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 hne in this Part IX 3 O
Do not include amounts reported on lines 6b, 7b, (A) o (8) (C) D)
8b, 9b, and 10b of Part VIl Total expenses R P g Fumorasing
1 Grants and other assistance to domestic organizattons
anc domestic governments See Part IV, line 21
2 Grants and other assistance to domestic
individuals See Part [V, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, ines 15and 16 .
4  Benefits paid to or for members
5 Compensauon of current officers, dlrectors
trustees, and key employees SR 156,722 133,339 7,836 15,547
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4858(c)(3)(B) 0
7  Other salaries and wages 303.124 247,573 38,852 16,699
8 Pension plan accruals and contrlbutlons (lnclude
secrion 401(k} and 403(b} employer contributions)

9  Other employee benefits . 32,657 27,112 3,259 2,286
10 Payroll taxes . . 39,250 32,574 3,985 2,691
11 Fees for services (non- employees)

a Management 61,904 47,293 6,357 8,254
b Legal 578 38 540
¢ Accounting 19,617 11,770 7,847
d Lobbying . .
e Professioral fundraising services. See Pan IV llne 17
f Investmenc management fees
g Other (fine 11g amount exceeds 10% of line 25, column
(A} amount, list ine 11g expenses on Schadule 0.) 0
12 Adverusing and promotion 0
13  Office expenses 21,559 2,251 18,397 911
14  Information technology 63,583 63,583
15 Royalties .
16  Occupancy 114,669 104,844 9,825 0
17  Travel . 47,231 40,401 6,830
18 Payments of wravel or entertamment expenses
for any feceral, state, or local public officials
19 Conferences, conventions, and meetings 1,862 708 1,154
20 Interest .
21 Payments .0 aﬁullates .
22 Depreciation, depletion, and amortlzatlon 11,151 10,203 948
23 Insurance . e 2,600 2,600
24  Other expenses. ltemize expenses not covered
above (List misceflaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amoun,, st une 24¢ expenses on Schedule O |
a Dues and Subscriptions 2,187 0 2,187 o
b Special EventExpense 8,123 0 0 8,123
C
L
e All other expenses
25 Yozl ‘unctional expenses. Add lines 1 through 24e 886,817 721,689 110,617 54,511
26 Joint costs. Complete this line only If the

organizaton reported in column (B) joint costs
from & combined educational campaign and
funarasing solicliation. Check here > [}
follows ng SOP 98-2 (ASC 958-720)

Form 990 (2015)
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| Balance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part X . O
(A (B)
Beginning of year End of year
1 Cash—non-interest-bearing . 103,979| 1 88,269
2  Savings and temporary cash mvestments . 2
3 Pledges and grants receivable, net ol 3 40,796
4  Accounts recetvable, net 4
5 Loans and other receivables from current and former offncers dlrectors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L e 5
6  Loans and other recewvables 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
2 organizations (see nstructions). Complete Part |l of Schedule L . 6
§ 7  Notes and loans receivable, net 0l 7 12,900
<| 8 Inventories for sale or use . 8
9  Prepaid expenses and deferred charges ol 9
10a Land, buldings, and equipment cost or
other basis. Complete Part Vi of Schedule D 10a 14,655
b Less accumulated depreciation 10b 948 0| 10c 13,707
11 investments —publicly traded securities 11
12  investmenis—other secunties. See Part IV, line 11 12
13  Investmenis—program-related. See Part IV, line 11 . 13
14  Intangible assets . 0| 14 35,713
15  Other assets. See Part IV, ine 11 . 15
16  Toiai assets. Add lines 1 through 15 (must equal Ilne 34) 103,979| 16 191,385
17  Accounts payable and accrued expenses . 0| 17 34,250
18  Grants payable . 18
19 Deferred revenue 19
20 Tax-exempt bond habilities . 20
21 Escrow or custodial account hability. Complete Part lV of Schedule D 21
822 Loans and other payables to current and former officers, directors,
= trusiees, key empioyees, highest compensated employees, and
'(.Eu disqualified persons. Complete Part Il of Schedule L 22
= |23  Secured morigages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties . 24
25  Other habilities {Including federal iIncome tax, payables to related third
parttes, and other liabiliues not included on lines 17-24). Complete Part X
of Schedule D . 25
26 Total lizbilittes. Add lines 17 through 25 ol 26 34,250
Orgenizations tnat follow SFAS 117 (ASC 958), check here > . and
?; comgizie ines 27 through 29, and lines 33 and 34.
S 127 Unrestricied net assets 103,979 27 45,121
f:? 28 Temporarly restricted net assets . o| 28 112,014
° 29 Permanently restricted net assets . 0l 29 0
z Orgarizarions that do not follow SFAS 117 (ASC 958), check here P D and
= ccrape2¢ lines 30 through 34.
2130 Capnal stock or trust principal, or current funds . . 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
f, 32 Retainec earnings, endowment, accumulated income, or other funds . 32
é’ 33 Tortal net assets or fund balances . . 103,979| 33 157,135
34 To.al frapiities and net assets/fund balances . 103,979| 34 191,385

Form 990 (2015)
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IZREW Reconciliation of Net Assets

Page 12

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

a

QWO NOO & WN =

mab

Total revenue (must equal Part VIil, column (A), line 12) .

894,592

Total expenses (must equal Part (X, column (A), line 25)

886,817

Revenue less expenses. Subtract line 2 from line 1

1,775

Net assets or fund balances at beginning of year (must equal Part X I|ne 33 column (A))

103,979

Ne. unrealized gains (josses) on investments

0

Donated services and use of facilities

0

Investment expenses .

0

Prior penod adjustments .

45,381

olo|vjo|jla|lajo|p]al]’

Other changes In net assets or fund baIances (explam n Schedule O)

0

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne
33, column (B)) . A

-
o

157,135

X Financial Statements and Reportmg

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

2a

3a

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

If the organizanon changed its method of accounting from a prior year or checked “Other,
Schedule O.

Were the organizahion’s financiat 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.

explain in

[]Separate basis [ ]Consoltdated 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 bas:s, consolidated basis, or both.

Separaie 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 iIndependent 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 requnred to undergo an audit or audits as set forth In
the Single Audit Act and OMB Circular A-1337

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

3a

3b

Form 990 (2015)
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SCHEDULE A

Public Charity Status and Public Support
(Form 990 or 980-E2)

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

» Attach to Form 930 or Form 990-EZ.

» (nformation about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form390. Inspection

Name of the organization Employer identification number

LFA INTERNATIONAL INC 90-0888570

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

The organization is not a private foundation because it 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 L[ A hospital or a cooperative hospital service organization described in section 170{b)}{(1)(A)(iii).

4 [ A medical research organization operated in conjunction with a hospital described in section 170(b){1)}{A)(iii). Enter the

hospnal’'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 Iin

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

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

7 [ An organization that normally receives a substantial part of its support from a governmental unit or from the general public

descrioed in section 170(b)(1)(A){vi). (Complete Part 1.}

L1 A communrty trust described in section 170(b)(1){A){vi). (Complete Part Il.)

9 An organization that normally receives: (1) more than 33'/3% of its support from contnibutions, 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 lll.)

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

11 [l An organizauon 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
tne box In linas 1ia through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a [ 7Tvpe I. 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 majonty of the directors or trustees of the supporting
organization. You imust complete Part IV, Sections A and B.

b [ Type ii. 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.

¢ [17ype il functionally iniegrated. 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.

2015

Open to Public

Department of the Treasury
Intemal Revenue Service

3]

(o]

d [ Type lil non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
thet s 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 [1Check this box If the organization received a written determination from the IRS that it 1s a Type |, Type il, Type lll
funcuonally integrated, or Type il non-functionally integrated supporting organization.

]

f Enter the number of supported organizations .
g Prowvide thz foilowing information about the supported organlzatlon(s)

(1) Name of supported organization (u) EIN (ii) 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)
(8)
(c)
(D)
(E)
P
-y
Total : - ”’"‘%

For Paperworlk Reduction Act Notice, see the Instructions for

Form 990 or 980-2Z.

Cat No 11285F

Schedule A (Form 990 or 980-EZ) 2015



Schedule A (Form 939 or 980-EZ) 2015

Page 2

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

(Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

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

Section A. Public Support

Calendar year (or fiscal year beginning in) » {a) 2011 {b) 2012 {c) 2013 (d) 2014 {e) 2015 {f) Total

1

6

Gi®*s, grants, contnbutions, and
rmembership fees recewved. (Do not
include any "unusuai 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 porticn of total contnbutions by
each person (other than a N
governmental unt  or  publicly R
supported organizatton) included on
line 1 that exceeds 2% of the amount
shownonline 11, column{f). . . . !

Public sugport. Subtract line 5 from line 4

Section B. Totzi Support

Calendar year {or fiscal year beginning in) P {a) 2011 (b) 2012 (c) 2013 {d) 2014 {e) 2015 {f) Total

7
8

10

11
12
13

Amounts from line 4

Gross Income from interest, dIVIdendS
payments received on securities loans,
rents, royaities and 'ncome from similar
sources

Net income from unrelated business
activities, whether or not the business
s regu.any carried on

Other iIncome. Do not include gain or
loss from the sale of capnal assets
(Explain in Part V1) .

Total support. Add lines 7 through 10

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

First five years. If the Form 990 is for the organization’s first, second, thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . . T

|

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2015 (line 6, column (f) divided by line 11, column(f)) . . . . 14

%

Public support percentage from 2014 Schedule A, Part I}, ine 14 . . . 15

%

3313% support test—2015. If the organization did not check the box on I|ne 13 and Ilne 14 1S 331/3% or more, check this
box and siop here. The organization qualifies as a publicly supported organization . . . N
323% supnrort test—2014. If the organization did not check a box on line 13 or 16a, and I|ne 15 1s 3313% or more,
cneck ihis Lox and stop nere. The organization qualifies as a publicly supported organization .

“C%-facis-and-circumstances test—2015. {f the organization did not check a box on line 13, 16a, or 16b, and line 14 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
organiza.on . e

10%-"ecls-ard-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.
Exp.amn i Par VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly
supported organizauon . . . A

Private ‘a.aation. If the orgamzatlon dld not checkabox on I|ne13 163 16b 17a or17b check thls box and see
NSUCUONS . . . . . . . . . L. s s s s s e s e e s s s

(|
()

O
]

Schedule A (Form 990 or 990-EZ) 2015
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Part Iflj

Page 3

Suznort 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 ii.

If the organization falls to qualify under the tests listed below, please complete Part I1.)

Section A. Pub.ic Support

; Calendar year (or fiscal year beginning in} » (a) 2011 {b) 2012 (c) 2013 (d) 2014 {e) 2015 {f) Total
i 1 Gifis, grane, contrnbutions, and membership fees
received. (oG 10T cilae any "unusual grants °) 481,649 267,012 748,661
2  Gross receipts from admisstons, merchandise
sold or services performed, or facilities
furr sh2a 0 any achvity that is related to the
organizatcn’s tax-exempt purpose . 558,564 558,564
3  Gross receipts from activities that are not an
unreated trade or business under section 513 0
4 Tax revenues levied for the
organization’s benefit and etther paid
to or expended on Its behalf
‘ 5 The value of services or faciities
furnished by a governmental unit to the
organization without charge .
6 Total. Add lines 1 through 5 . 0 0 0 481,649 825,576 1,307,225
7a Amounts included on lines 1, 2, and 3
received from disqualfied persons
Amounts included on lnes 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% or the amount on line 13 for the year 0
¢ Addlines 7aand 7b 0 0
8 Public support. (Subtract line 7c from - PR E
line 6.) . B 7 1,307,225
Section B. Total Support
Calendar year {or fiscal year beginning in) » {a) 2011 {b) 2012 {c) 2013 (d) 2014 (e) 2015 {f) Total
9  Amounts from line 6 . . 0 0 0 481,649 825,576 1,307,225
10a Gross Income from Interest, dividends,
payments received on securities loans, rents,
royalues and income from similar sources
Unrelatea business taxable income (less
secuion 511 taxes) from businesses
acquired after June 30, 1975 .
Add ines 10a and 10b
11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business I1s regularly carried on
12 Other income. Do not inciude gain or
loss from the sale of capital assets
(Explain in Part V1) . . 0 0
13 Tolal support. (Add lines §, 10c 11
and 12) 0 0 0 481,649 825,576 1,307,225
14  Firs? 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 Public Support Percentage
15  Public support percentage for 2015 (line 8, column (f) divided by Iine 13, column (f)} 15 %
16 Public support percentage from 2014 Schedule A, Part lil, ine 15 16 %
Section J. Computation of Investment Income Percentage
17  Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment :ncome percentage from 2014 Schedule A, Part lll, line 17 . 18 %
19a S22% sozpor. tests—2015. if the organization did not check the box on line 14, and I|ne 15 is more than 33'3%, and line
17 is now more than 33%3%, check this box and stop here. The organization qualifies as a publicly supported organization >

20

23'3% siLyport tests—2514. If the orgamzation did not check a box on line 14 or ine 19a, and line 16 1s more than 3313%, and
line 18 is no more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization B []

Pr.vaie iouadation. 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-E2) 2015



Schedule A (Form 890 or 990-E2) 2015 Page 4
[Zd  Surpooriing Organizations
(Complete only if you checked a box in line 11 on Part I. If you checked 11a of Part |, complete Sections A
and 3 If 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. Asl Supporting Organizations

|

| 1  ~re all o 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 |
i class or puipose, aescribe the designation If historic and continuing relationship, explain.

2 D¢ tre c-ganizaton have any supported organization that does not have an IRS determination of status
under sez.00 368()(1) or (27 If Yes, ' explain in Part VI how the organization determined that the supported
organization was descnibed in section 509(a)(1) or (2).

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

b Dud the organization confirm that each supported organization qualified under section 501(c){(4), (5), or (6) and

satisfied ine public support tests under section 509(a)(2)? If "Yes," descrnibe in Part VI when and how the |

organization made the determination.

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

| 4a Was any supported organization not organized in the United States ("foreign supported organization)? If |
"Yes," and if you checked 11a or 11b in Part I, answer (b) and (c) below.

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

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

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes," |
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN |
numbers of the supportad 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).

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

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

7 D the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(deiined n section 4858(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regara to a substantial contrnibutor? If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ).

|
i 8 Did the organization make a loan to a disqualified person (as defined in section 4858) not described in line 7?7
! If "Yes," complete Part | of Schedule L (Form 990 or 990-E2)
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more §
disqualriied persons as defined in section 4946 (other than foundation managers and organizations described
in section 50S(a)(1} or (2))? If "Yes," provide detail in Part VI.

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

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

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting orgamzations, and all Type Ili non-functionally integrated
supporting organizations)? If "Yes," answer 10b below.

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

Schedule A (Form 980 or 990-EZ) 2015
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[El/]| Sucporting Organizations (continued)

11

a

b

]

Page

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

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

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

~.25% cenrol’ad enuty of a person described in (a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part VI.

Yes

No

11a

11b

11¢c

Section 3. Tyne | Supporting Organizations

Dia vhe directors, trustees, or membership of one or more supported organizations have the power to
recuarly ap ot or elect at ieast a majority of the organization’s directors or trustees at all times during the
tax yeas7 w Ivc, ' describe in Part Vi how the supported organization(s) effectively operated, supervised, or
coirollec ;-2 srgznization’s activities. If the organization had more than one supported organization,
d23znog mow he powers tc appoirt and/or remove directors or trustees were allocated among the supported

organizations and what conditions or restrictions, if any, applied to such powers dunng the tax year.

Did the organization operate for the benefit of any supported organization other than the supported
organizahon(s) that operated, supervised, or controlled the supporting organization? /f "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.

Yes

No

Section C. e Il Supporting Organizations

Were a majonty 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)

Yes

No

Sectiion D. All Type Hfi Supporting Organizations

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i} a written notice describing the type and amount of support provided during the prior tax
year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and () copies of the
organization’s governing documents In effect on the date of notification, to the extent not previously provided?

Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (1) serving on the governing body of a supported organization? If "No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s)

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

Yes

No

Section E. Type [l Functionally-Integrated Supporting Organizations

1

2

a
b
c

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

ClThe organization satisfled the Activities Test. Complete line 2 below.
[} The organization 1s 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),

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

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

Dud 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
reascis for the organization’s position that its supported organization(s) would have engaged in these
activides but for the organization’s involvement.

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

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

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

Yes

No

N

2a

2b

3a

—

3b

Schedule A (Form 990 or 990-EZ) 2015
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X 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 - A4 usl2d Net Income (A) Prior Year

(B) Current Year
(optional)

1 Net shert-term caprtal gain

2 Recovernes of prior-year distnouticns
3 Other gross wicome {see insiructions)
4 Add ures - thrcugh 3

5 Derr=cias s - ¢ 22 degietion

| |W|N |-

6 Poruon of operaung expenses paid or incurred for production or
collection cf g-oss ncome or for management, conservation, or
maintenance of property hela for production of Income (see instructions)
7 Otner zxpzenees (see instructions) 7
8 Adjusted Wet :ncome (subtract lines 5, 6 and 7 from line 4) 8

»

Section B - Minimum Asset Amount (A) Prior Year (B) Current Year
(optional)

B RO e 2 17 7 T y
1 Aggregais [air market value of all non-exempt-use assets (see *‘ ?"%‘ 3 ﬁi@’— i ;‘:“%
f“f;_v;"gﬁk e f"-"" £yt a ;?

mnstructio~s 127 <non tax year or assets held for part of year) - vd g - I § Ry
a Averegz roninly value of securities 1a
b Average mominly cash balances 1b
c Far mat\e. va'. ¢ of other non-exempt-use assets ic

d Totz! (add 'mes 1a, 1b, and 1¢)
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acqurs...cr indebtedness applicable to non-exempt-use assets 2
3 Subtraci line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).
5 Net value of hon-exempt-use assets (subtract line 4 from line 3)
6 Multiply line 5 by .035
7 Recoveries of prior-year distributions
8 Minimum Asset Amount (add line 7 to line 6)

OINIO| OB

Section C - Distributable Amount Current Year

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

2 Enter 85% of line 1

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

4 Enter greater of ing 2 crline 3

5 Income tax imposed in prior year

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

emergency temporary reduction (see instructions) 6|

7 [ Check here if the current year Is the organization's first as a non- funchonally-mtegrated Type llI suppomng organization (see
tnstrucuons).

QR[N =
B | "

Schedule A (Form 990 or 990-EZ) 2015




Schedule A (Form 990 or 950-EZ) 2015

ﬁ Type (Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions

Page 7

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

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

Admnicstrative expenses paid to accomplish exempt purposes of supported organizations

~UTIOUNS pato 1o acquire exempt-use assets

Qualified s=t-aside amounts {prior IRS approval required)

Other distnibutions (descrnibe in Part VI). See instructions.

Toxal annuar aistrioutions. Add lines 1 through 6.

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

Distrin .22 amount for 2015 from Secuon C, line 6

Line 8 amount divided by Line 9 amount

Section = - Jistribution Allocations (see instructions)

(ii)
Underdistributions
Pre-2015

U]

Excess Distributions

(iii)
Distributable
Amount for 2015

1 DistribLtzole amount for 2015 from Section C, line 6

2 Undsidisi bations, if any, for years prior to 2015
(rzasorao'c cause required-see Instructons)

3 Excess distributions carryover, If any, to 2015.

a

b ———

c

d From 2013

e From 2014 ..

f Trc.='of ee2=throughe

g Apchzc .2 .»czqd saibuticrns of poor years )
h  Appiec 1 227 5 aistributable amount ;
i Carryover from 2010 not applied (see Instructions)

j Rermamnder. Subtract ines 3g, 3h, and 31 from 3f

4  Distnibuticns for 2015 from Section

D, Ine 7 $
a Appied to underdistributions of prior years
b Appiied to 2015 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4

5 Remaining underdistributions for years prior to 2015, if
any. Subftract ines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

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

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

8 Breakdown of line 7* )

a

b ;
c Excess from 2013

d Excess from 2014 '
e Excess from2015 . . . |

Schedule A (Form 990 or 990-EZ) 2015
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m Supplemental Information. Provide the explanations required by Part Il, line 10; Part ll, ine 17a or 17b; Part
Hl, ine 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 3¢, 11a, 11b, and 11c¢; Part IV, Section
B, ines 1 and 2, Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c¢, 2a, 2b,
3a and 3b; Part V, hne 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
hnes 2, 5, and 6. Also complete this part for any additional information. (See instructions.)
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SCHEDULE D . . | omB No. 1545-0047
(Form 990) Supplemental Financial Statements 2015

» Complete if the organization answered “Yes” on Form 990,
PartlV, ine 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury P Attach to Form 990. Open to Public
Internal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

LFA INTERNATIONAL INC 90-0888570

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 9980, Part IV, line 6.

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

1  Total number at end of year .
2  Aggregate value of contributions to (durlng year)
3 Aggregate value of grants from (durning year)
4  Aggregate value at end of year .
5 Did the orgarizaton inform all donors and donor advisors 1n writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . . [J Yes [] No
6 Did the organizauon inform all grantees, donors, and donor advisors in writing that grant funds can be used

only ior charnable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
corfernng impermissible private beneft? . . . . . . . . . L. e e e e e e e [0 Yes [J No
m Conservation Easements.
Complete 1 the organization answered “Yes” on Form 990, Part IV, line 7.
1 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 historically important land area
[] Protection of natural habitat [0 Preservation of a certified historic structure
[ Preservation of open space
2 . nplete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easemeni on the last day of the tax year. =% +d Held at the End of the Tax Year

a Toral numoer of conservation easements . . . . . . . . e e e e 2a

b Total acreage restricied by conservation easements . . . . e 2b

¢ Number of conservation easements on a certified historic structure mcluded n (a) e 2¢c

d Number of conservaton easements included in (c) acquired after 8/17/06, and not on a
nistoric siructure lhisted In the National Register . . . . . 2d

3  Number of conservation easements modified, transferred, released extmgmshed or termlnated by the organization during the

tax year >

5 Does ne organization have a wntten policy regarding the penodic monitoring, inspection, handling of

vic-ations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . []J Yes [J No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
B
7  Amount of expensss incurred in monttoring, specting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and secuon 170(n)4)B)in? . . . . e e e e e e e e e e e O Yes [J No

9 In Part Xli1, aescribe how the organization reports conservation easements In its revenue and expense statement, and
oa'ance 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.

I | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part 1V, 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, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIll, the text of the footnote to its financial statements that describes these items.

b [f the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research In furtherance of
public service, provide the following amounts relating to these items-

(i} Revenue included on Form 990, PartVill,bnet1 . . . . . . . . . . . . . . . . » $
(ii) Assets included in Form 990, Part X . . . A

2  If the organization received or held works of art h|stor|cal treasures or other snmnlar assets for financial gan, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue ncluded on Form 990, Part Vil hnet . . . . . . . . . . . . . . . . .» %

b _Assets included n Form990,Part X . . . . . _ . P

For Paperwork Reduction Act Notice, see the Instructions for Form 930. Cat No 52283D Schedule D (Form 990) 2015
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Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acqursition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a [ 1 Public exhibition d [J Loan or exchange programs
b [ Scholarly research e [0 Other _
¢ [} Prese-vatior for future generations
4 2-_vide a aescriphion of the organization’s collections and explain how they further the organization’s exempt purpose in Part
Klil.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be soid to raise funds rather than to be maintained as part of the organization’s collection? . . O Yes [1No
Escrovws and Custodial Arrangements.
Compilete If the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the orgamization an agent, trustee, custodian or other intermediary for contributions or other assets not
includea on Forim 990, Part X? . e e e e e e e e e e e e e e e [ Yes [ No

b ¥ 'Yes,” explain the arrangement 1n Part Xl and complete the following table:
Amount

¢ Beginning balance . . e e e e ic

d Addtions duringtheyear . . . . e e e e e e 1d

e Distrioutions auringtheyear . . . . . . . . . . . . . L L0, 1e

f Ending balance . . . 11f
2a Cic the organization |ncluoe an amount on Form 990 Part X llne 21 for escrow or custodlal account liability? [] Yes [] No

b If “Yes,” explain the arrangement in Part Xill. Check here if the explanation has been providedon Part Xlil . . . . d

%, Zr.ocwiment Funds.
Compiete If the organization answered “Yes” on Form 990, Part IV, line 10.
(a) Current year {b} Prior year {c) Two years back | (d) Three years back | {e) Four years back

1a Beginning of year balance
b Contrioutions
¢ Netnvesiment eammgs galns and
clies

d Grarts or scnolarships .
e Other expenditures for facilities and
programe .
f Administrative expenses . . \
g cndof yea- hatance o l
2 Provide tre estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Boara aesignateq or quasi-endowment > %
b Permanent endowment %
¢ Temporarly restricted endowment B %

The percznages on lines 2a, 2b, and 2c¢ should equal 100%.
3a Ars the.e enaowment funds not in the possession of the organization that are held and administered for the

olganizanin oy Yes| No
i unreatedorganizations . . . . . L L L L L L oo 0o oo e e e 3a(i)
7., i2.aczaorganizations . . . e e e e e e 3afii)
b if ‘*Yes’ or .me 3a(n), are tnhe related orgamzatlons Ilsted as requnred on Schedule R’7 e e e e e 3b |
Descr.be in Part Xill the intended uses of the organization’s endowment funds.
Eﬂ znd, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Descniption of property {a) Cost or other basis | (b} Cost or other basis {c} Accumulated (d) Book value
(investment) (other) depreciation
1a Land . 0 0 0
b Bu;ldlngs . . 0 0 0 0
¢ Leasehold 1mprovements 0 4,180 76 4,104
d Equipment 0 4,321 432 3,889
e Other 0 6,154 440 5,714
Total. Add lines 1a through 1e {Column (d) must equal Form 990, Part X, column B), ine 10c.) . . . . . W 13,707

Schedule D (Form 990) 2015
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EE I | Investments—Other Securities.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{(a) Descnption of security or category
including name of security)

(b} Book value

{c) Method of valuation
Cost or end-of-year market value

(1) Financial denvatives .
(2) Close"rr-held equity interests .
{3) Other

Total. (Column (b} must equal Form 990, Part X, col (B)line 12) B>

3 I Irvestments—Program Related.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

{c) Method of valuation
Cost or end-of-year market value

1

2)

)]

4)

(]

(6)

@

{8)

]

Total. (Colurmn (b} must equal Form 990, Part X, col (B) Ins 13) B>

Ceip | Other Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, Iine 11d. See Form 990, Part X, line 15.

(a) Descnption

{b) Book value

(1)

(2}

{3)

4

©

(6)

4]

(8)

(9)

Total. (Cofumn (b} must equal Form 990, Part X, col. (B} ine 15.)

. >

Hoent ™ | Ornar Liabilities.

Complete If the organization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. fa) Description of hability

(b} Book value

(1) Federe' incomre *axes

—

)
2)
(3

4

)

(6)

@)

8

©)

Total. (Column (b} must equal Form 990, Part X, col (B} fine 25) B>

2. Liability for uncertain tax posttions. In Part XllI, 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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:Els® x| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gamns, and other support per audited financial statements . . . . . . . . . 1
2  Amounts included on line 1 but not on Form 990, Part VIIi, hne 12:

a Net unrealized gains (losses)on investments . . . . . . . . . | 2a

b Donatedservicesanduseoffacilites . . . . . . . . . . . [2b

¢ Recoveriesofprioryeargrants . . . . . . . . . . . . . . |2

d Other (DescabemPartXlly. . . . . . . . . . . . . . . l2

e Addhnes2athrough2d . . . . . . . . . . . . . . . . o . ..o ... |2
3 Subrract line 2e fromlinet . . . . e e e e e e 3
4  Amounts included on Form 990, Part Vlll I|ne 12 but not on I|ne 1

a Investment expenses not included on Form 990, Part Vill, line7b . . | 4a

b Other (DescnbemPart Xillly. . . . . . . . . . . . . . . |4b o

c Addlinesdaand4b . . . B I
5 Total revenue. Add lines 3 and 4c (Thls must equa/ Form 990 Partl /lne 12) L 5

IER®G! | 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 audned financiai statements . . . . . . . . . . . . . 1
2  Amounts included on ine 1 but not on Form 990, Part IX, line 25:

a Donated servicesanduseoffaciities . . . . . . . . . . . | 2a

b Dr'or year adjustments . . . . . . S

c .erlosses . . . e e e e e e e 2c

d Othﬁr {Descnbe In Part XlIl ) e L -

e Add lines 2a through 2d . N L]
3 Subuacriine 2e fromlnet1 . . . . e e e e e 3
4  Amounts tncluaed on Form 990, Part IX, Ilne 25 but not on Ime 1

a nvastment expenses not included on Form 990, Part Vill, ine7b . . | 4a

b Otner (Describe 1n Part XIil.) e -2 o)

c Aadines«zanadb . . . e e 4c
5 Total expenses. Add lines 3 and 4c (Th/s must equal Form 990 Partl I/ne 18) . e e 5

At} i Saopiemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9, Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X, ines za and 4b, and Part X, ines 2d and 4b. Also compiete this part to provide any additional information.

Schedule D (Form 990) 2015
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2015

Open to Public
Inspection
Employer identification number

90-0888570

Statement of Activities Outside the United States

» Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.
» Attach to Form 990.
» Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form990.

Department of the Treasury
Internal Revenue Service

Name of the organization

LFA INTERNATIONAL INC
General Information on Activities Outside the United States. Complete if the organization answered “Yes” on
Form 990, Part |V, line 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 critena used to award the
grants or assistance? .

OYes [ONo

N

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

3  Acuvities per Reglon. (The following Part |, line 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 ({f) Total
offices in the employees, regton (by type) (e.g . a program service, expenditures for
region agents, and fundrasing, program services, describe specific type of and investments
independent investments, service(s) in region In region
contractors grants to recipients
In region located 1n the region)
(1) central America and the Caribb 1 3 Program Services Haiti digital library. 305,973
(2) sub-Saharan Africa 0 0 Program Services Rwanda digital library. 156,301
(3) East Asia and the Pacific 0 0 Program Services Cambodia digital library 65,460
(4) sub-Saharan Africa (] 0 Program Services Democratic Republic of Cor 56,400
{5)
(6)
(7)
(8)
9 .
(1} ! |
] I
! 1
(1 : f
! I
) 1
(12 ‘
(13; . |
!
(14 ! :
(15
(16} .
]
a7 !
3a Sub-total . .. : .
b Total from continuation ' ) I
sheets to Part | ) RN s
¢ Totals (2dd ines 3z and 3b) 1 j 3 L ENER AR 584,134

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2015

Cat No 50082wW
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Schedule F (Form 990) 2015

ZAR 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} . .

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 orgarnization 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 Parinerships (see Instructions for Form 8865)

Did the organization have any operations in or related to any boycotting countries during the tax year? If
“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

O Yes No

O Yes No

[ Yes No

[ ves No

[ vYes No

Schedule F (Form 990) 2015



Schedule F (Form 990) 2015 Page D

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, ine 1 (accounting method); Part IIl (accounting method); and
Part Ill, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional
information (see instructions).

Schedule F (Form 890) 2015




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

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.

2015

Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
Intemal Revenue Serv.ce » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. BT Y e Y=Y {Te]4]
Name of the organization Employer identification number

LFA INTERNATIONAL INC

90-0888570

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

Cat. No 51056K

Schedule O (Form 990 or 990-EZ) {2015)




Schedule O, Statement 1 LFA INTERNATIONAL INC
Form. 920 (2015) EIN. 90-0888570

Page 1 Header Section
Reasonable Cause Explanations

Explanation

IRS extensions were timely e-filed on 4/13/16 and on 8/12/16 to permit tme for a certified audit as required by the NYS Office of Chanties.

Page 1




