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- 990

Dapartment of the Treasury
internal Revenue Service

Under section 501{c), 527, or 4847(a}{1) of the Internal Revenue Code (except private foundations)

| OMB No. 1545-0047

Return of Organization Exempt From income Tax

» Do not enter social security numbers on this form as it may be made public.
» Information about Form 990 and its instructions is at www.irs.gov/form990.

Open to Public

A For the 2016 calendar year, or tax year beginning
B Checkif applicable;

, 2016, and ending

» 20

2016

Inspection

C Name of organzation  Ref. PARTNERS UCANDA | TRIC.

D Employer identification number

[ Aadress change Downg business as 20-5236756
0 nName change Number and street (or P.O. box if mail is not defivered to sireet address) Room/suite E Telephone number
1 mitiat retum 523 laSayette Bivd 609 -264 -9 142

O Fnal returvienminated
D Amended retum

City or town, state or province, country, and ZIP or foreign postal code

Beicanming, NI 08203

G Gross receipts $

D Application pending | F Name and address of pnncipal officer:

1 Tax-exempt status:

501(c) M so1g)¢ ) 4 (insert no) [ asazanor [1s27

Hix) 1 ths & group retum for eubordinates? ] Yes 9 no

H{b) Are all subordinates included? [ Yes [ No
if *No,” attach a iist. (see instructions)

J Wabsite: » H(c) Group exemption number »
K Fomof orgamzaﬂonzg Corporation I:] Trust D Association D Other > I L Year of formation: 1006 llﬂ State of legal domucile: N :r
< Summary
1 Briefly describe the organization's mission or most significant activities: To_provide G@aeds to Al ls
3 Seed 1~y peaj__ mw Gend Saamvdl €SSals 1 Usonda thpowh arm- groSris
@ oR a’m Yirms
o~ 5 2 Check this box »[] if the organization discontinued its operations or disposed of more than 25% of its net assets.
& 8| 3 Number of voting members of the governing body (Part Vi, line 1a) . . 3
= : 4 Number of independent voting members of the goveming body (Part Vi, line 1b) 4 A
e 2 5 Total number of individuals employed in calendar year 2016 (Part V, line 2a) 5
_ % 6 Total number of volunteers (estimate if necessary) . .. 6 CEY
= <& | 7a Total unrelated business revenue ﬁoW/_\ 7a o
= b Net unrelated business taxable income-rom Form 890-T: iné 34— O .. . |m o)
\U Prior Year Current Year
€, ,| 8 Contributions and grants (Part Vili, I|n 392,525 381,212
&ZM 2| 9 Program service revenue (Part VIl lm‘%\j i
= 3|10 Investment income (Part VIll, column
< ® |11 Otherrevenue (Part VIll, column (A), lin ¥
(@) 12 Total revenue—add lines 8 through 11 (m 392.425 351.%20
2 13 Grants and similar amounts paid {Part IX, \columiiTA), lines 1-3) . 409 090 403.053
14 Benefits paid to or for members (Part IX, column (A}, line 4)
@ |15 Salaries, other compensation, employee benefits (Part [X, column (A), lmes 5—1 0)
21 t6a Professional fundraising fees (Part iX, column (A), line 11e)
é. b Total fundraising expenses (Part IX, column (D), line 25) » ST T e Telm eyt L L Fiy
17  Other expenses (Part 1X, column (A), lines 11a-11d, 11f-24e) .. 2,807 7,5l g
18 Tota! expenses. Add lines 13-17 {must equal Part IX, column (A), line 25) 412,497 490, 57]
19  Revenue less expensas. Subtract fine 18 from fine 12 .. {19,722) {168151)
Bg Beginning of Current Year End of Year
82120  Total asssts (Part X, line 16) 204 941 95,990
“E 21 Total liabilities (Part X, fine 26) . — " - =
o 204 4} 9¢ 990

3 22 Net assets or fund balances. Subtract line 21 from hne 20
Signature Block

Under penatties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it Is

le -~ 32~ 17F

true, cormrect, and comanﬁon of preparer than Is based on all information of which preparer has any knowladge.
. =
Date

Sign Signature of Gificer
Here » \ m‘v Q Qr) Sm_oo{cj
Type or pnnt name and btie

Paid - | Pnnt/Type preparer's name Preparer's signature Date B 0O« PTIN o
Preparer seft-employed
Use Only | Frm'scame ¥ Firm's EIN >

Firm's address P Phone no.
May the IRS discuss this retumn with the preparer shown above? (see instructions) [ Yes [JNo
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 po16)

92@

\\



Form 990 (2016) Page 2
Xl Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPartii . . . . . . . . . . . . . O
1 Briefly describe the organization's mission:

To pﬁgwde %fz%'h o Su@&" sd\aols Seedauq ggaizams 'F'R.a.luwg de gatlmndﬁ
€55oels ww ?amo‘g, + L W St o o

2 Did the organization undertake any signiﬁcant program services during the year which were not listed on the
prior Form 930 or 990-E2? . . . . e e e e e e e e o e o v e - o v+ [OYes M¥No
if “Yes,” describe these new services on Schedule 0

3 Did the organization cease oonduct!ng, or make slgnlﬁcant changes in how it conducts, any program
services? . . . . . . . .+« [OYes MnNo
if “Yes,” describe these chang&c on Schedule 0

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 revenus, if any, for each program service reported.

4a (Code:_ToLm )(Expenses$ 4]0 5932 includinggrantsof$_HT70,992 )(Reveue$ _ 372 830 )
TRce of LIFE MINISTRIES . DGEANTA IS a rmulh -Saceled o 1gam3s s gsho wbﬂ,_g_é_q_@mjgd_

gga dg Zat T QQIQ tel gk aERS ld

éa;;zc_;i___‘s“cg n the huatd £ M;;N% :tcliii ﬁ;thtleé Gand .
ope@ahms 0% o 1Y foned och ’thl.u,o‘n < Q@-mtms Ga tducd:m-s

__@.ﬂ.‘li__ﬁL_p%fmézLﬂ_lﬁaw&ﬁﬂ— Toem

4b (Code: £ [4! C \/ ) (Expense-} $ 9961  including grants of$ _ gq%6l ) (Revenue$ £2 Q )
Id een's Village age Qecewed

4c (Code: HDCL ) (Expenses$__ 2,600 including grantsof $__ 2,60, )(Revenue$ 2,712 )

__&gpe Desfituly Childaen's Condes ;\am_r_ged;’_md Yrnsels Oﬁrfofmﬁ’ childrens ny Qs
&t t) U&cmda

4d Other program services (Describe in Schedule O.)
{Expenses $ ' including grants of $ ) (Revenue $ )
4e Total program service expenses P w53, 053

Form 990 2016)




Form 990 (2016)

Page 3

XM Checkiist of Required Schedules

1 Is the organization described in section 501 (c)(3) or 4947(a)(1) (other than a pnvate foundatlon)? if "Yes,
complete Schedule A . . ..

Is the organization required to complete Schedule B, Schedule o{ Conmbutors (see mstruchons)? .
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! .

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

5 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 98-197 J/f “Yes, complete Schedule C,
Part il . .. ... . .

6 Did the organization malntam any donor adv;sed funds or any srmrlar funds or accounts for whroh donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part | .. e .

7 Did the organization receive or hold a conservation easement mcludlng easements to preserve open space,
the environment, historic land areas, or historic structures? /f “Yes,” complete Schedule D, Part Il

8 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

9 Did the organization report an amount in Part X, ﬁne 21 for €sCrow or custodlal account Irabllrty. serve as a
custodian for amounts not listed in Part X; or provide credit counssling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV .

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

11 If the organization’s answer to any of the following questions Is “Yes,” then complete Schedule D, Parts V1,

Vi, VI, 1X, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? ff "Yes,'

complete Schedule D, Part VI .

Did the organization report an amount for investments—other securitles in Part X, hne 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 is 5% or more

of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl .

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total asets
reported in Part X, line 16? If “Yes,” complete Schedule D, PartIX .

e Did the organization report an amount for other liabilities in Part X, line 25?7 If “Yes,” complete Schedule D PartX

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? if “Yes,” complete Schedule D, Part X

123 Did the organization obtain separate, independent audited financial statements for the tax year? if “Yes,” camplete
Schedufe D, Parts Xl and Xil . ..

b Was the organization included in consohdated lndependent audlted ﬁnancua! statements for the tax year’? If

“Yes,” and if the organization answered “No" to line 12a, then complating Schedule D, Parts Xl and X!l is optional
13 Is the organization a school described in section 170(b){1)(A)i)? /f “Yes,” complete Schedule E .
14a Did the organization maintain an office, employees, or agents outside of the United States?

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
tundraising, 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. ...

16  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? /f “Yes,” complete Schedule F, Parts lland IV . .

16  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,” cornplete Schedule F, Parts Il and IV.

17  Did the organization report a total of more than $15,000 of expenses for professional fundrarsing services on

Part 1X, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part I {see instructions)

2
3

o

[+]

18 - Did-the-organization report more than $15,000 total of fundraising event gross income and contnbutrons on |

Part VIII, lines 1c and 8a? /f “Yes,” complete Schedule G, Part Il .

19  Did the organization report more than $15,000 of gross income from gammg actlvmes on Part Vlll lme 9a?
If “Yes,” complete Schedule G, Part Il e e

Yos | No

X

XX X XX X X [x

~:, P B R

3
i
3
[N
l,

) f

[T

e gtz

11a

11b

1ic

11d

1le

111

12a

12b

13

14a

XXX XX XX XXX

14b

15 | X

16

17

18

XXX (X

19
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Form 990 (2016)

[BHI__ Checkist of Required Schedules (continued)

205 Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H. . . . . .
b If *Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum?
21 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 I, Parts land Il . .
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part fX, column (A), line 27 If “Yes,” complete Schedule I, Parts | and Il

23 Did the organization answer “Yes" to Part VIl, Section A, line 3, 4, or 5 about compensatlon of the
organization’s cumrent and former officers, directors, trustees. key employees and hlghest compensated
employees? If “Yes,” complete ScheduleJ . . . . - . ..

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

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod excephon?
¢ Did the organization maintain an escrow account other than a refundlng escrow at any time dunng the year
to defease any tax-exempt bonds? .

d Did the organization act as an "on behalf of* issuer for bonds outstandlng at any time dunng the year? .
25a Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part |

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organlzatlon s prior Forms 990 or 990-EZ?
if “Yes,” complete Schedule L, Part | .

26 Did the organization report any amount on Part X lme 5 6, or 22 for recelvables from or payablee to any
current or former officers, directors, trustees, key employees, hlghest compensated employees or
disqualified persons? If “Yes,” complete Schedule L, Part!l . . . . ..

27 Did the organization provide a grant or other assistance to an ofﬁcer dlrector tn.lstee. 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 ill .

28 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 A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV .
b A family member of a cumrent or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV
¢ An entity of which a current or former ofﬁcer dlmctor trustee or key employee (or a famxly member thereof)
was an officer, director, trustee, or direct or Indirect owner? /f “Yes,* complete Schedule L, Part IV
29 Did the organization receive more than $25,000 in non-cash contributions? f “Yes,” complete Schedule M
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? if “Yes,” complete Schedule M
31 Did the orgamzatlon Ilqmdate, terminate, or dissolve and cease operatlons? I "Yes, complete Schedule N,
Part! . . . . -
32 Did the orgamzatlon sell exchange, dlspose of or transfer more than 25% of lts net assets? If "Yee,
complete Schedule N, Part Il . .
33  Did the organization own 100% of an entlty dlsmgarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | .
34 Was the organization related to any tax-exempt or taxable entlty? If 'Yes, complete Schedule R Pan 1, III
oriV, and Part V, line 1 . .

35a Did the organization have a controlled ent:ty wlthln the meaning of sectlon 51 2(b)(13)? .
b if “Yes” to line 35a, did the organization recelve any payment from or engage In any tnmsactlon wnh a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 .
36 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 . .

37 _ Did the organization conduct more than 5% of its activities through an entity that is not a related organlzatlon

and that Is treated as a partnershlp for federal income tax purposes? /f “Yes,” complete Schedule R,
Part Vi .

38 Did the orgamzatlon complete Schedule 0 and prowde explanatlons in Schedule 0 for Part VI lmes 1" b and
197 Note. All Form 990 filers are required to complete Schedule O.

Yes

P(E

NG

82 BB

8

i

35

¥

25b

X XX KX KX X XX

X

¢
)

I
i
\

35b

37

X X X BIX pC X XX KX XX

Form 990 @016)



Form 890 {2016)

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response ornote to any lineinthisPartvV. . . . . . . . .

1a

-5

o &

4a

g’ocrg' o

-3

(I - 2

T -~ 0 a

Enter the number reported in Box 3 of Form 1096. Enter -O- if notapplicable . . . . 1a g
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . 1b

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . e e e

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 thisretun | 2a] O

sy
Le rpe

ey
)
S}‘k B

§ b p”
3y

L

|

A,
y
el
=
N

,

if at least one Is reported on line 2a, did the organization file all required federal employment tax retums? .
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 it 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 forelgn coumry (such as a bank account, securitles aocount, or other financial
account)? . . . . . .. .
if “Yes,” enter the name of the forelgn coumry' »

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 sheiter 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 dld 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 contnbutions or
gifts were not tax deductible?

Organizations that may recelve deductible contrlhuﬂons under secﬂon 170(0).

Did the organization receive a payment in excess of $75 made parﬂy as a contribution and parﬁy for goods
and services provided to the payor? .

If “Yes,” did the organization notify the donor of the value of the goods or servlcw prowded? .

Did the organization sell, exchange, or otherwise dnspose of tanglble personal property for whlch rt was
required to file Form 82827 . . . . .

if “Yes,” indlcatemenumberofFomlsazazﬁleddunngtheyear .. C e |1d] Nﬁ

&
X

Did the organization receive any funds, directly or indirectly, to pay premlums 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 flle 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 duringtheyear? . . . . . . . .
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 48667 .

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
Sectlon 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part Vili, line 12 . . . . 10a

Gross receipts, included on Form 890, Part Vi, line 12, for public use of club faulrties . 10b

Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders . . . 11a

Gross income from other sources (Do not net amoums due or pmd to other sourc&s
against amounts due or received fromthem.) . . . . . . . . 11b

Section 4947(a)(1) non-exempt charitable trusts, Is the orgamzaﬂon ﬂling Form 990 in Iieu of Form 10417
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.

s the organization licensed to issue qualified health plans in more thanone state? . . . . e

Note. Ses the instructions for additional information the organization must report on Schedule 0
Enter the amount of reserves the organization is required to maimain by the states in which
the organization Is licensed to issue qualified healthplans . . . . . 13b

Enter the amount of reservesonhand . . . 13¢

Did the organization receive any payments for mdoor tanmng services dunng the tax yeaﬂ . .
If *Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O

14b




Farm 950 (2016) Page 6
Govemance, 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 ornote to any lineinthisPartVI . . . . . . . . . . . . . O
Section A. Governing Body and Management

1a Enter the number of voting members of the govemning body at the end of the tax year. . 1a 6
If there are material differences in voting rights among members of the goveming body, or
if the governing body delegated broad authority to an executive committee or similar

T Sap
LS

i \r-"\;f

committee, explain in Schedule O. . LT R
b Enter the number of voting members included in line 1a, above, who are independent . 1b 6 ‘,11 - |-
2 Did any officer, director, trustes, or key employee have a family relationship or a business relatronship with i\"f& 5' v oo o4
any other officer, director, trustee, or key employee? . . . 2 >( -
3 Did the organization delegate control over management duties customanly performed by or under the drrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 >
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 x
5  Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5
6  Did the organization have members or stockholders? 6 Y
7a Did the organization have members, stockholders, or other persons who had the power to elect or appornt
one or more members of the govemingbody? . . . . . 7a )(
b Are any govemance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the govemingbody? . . . . . 7b <
8 Dud the organization contemporaneously document the meetings held or wrrtten actrons undertaken dunng . .
the year by the following: Tl e
a Thegovemingbody? . . . e e e e e e e 8a | X )
b Each committee with authority to act on behalf of the govemrng body? e 8b [
9 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 0. . . 9 {X |
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes [ No
10a Did the organization have local chapters, branches, or affiliates? . . . 10a x
b If “Yes,” did the organization have written policies and procedures govemrng the actrvrtres of such chapters, i
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b Nﬁ

11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form?  [11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. R E S

12a Did the organization have a written conflict of interest policy? /f “No,”go to line 13 . . . 12a )(

ol

X

b Were officers, directors, or trustess, and key employees required to disciose annually interests that could grve rise to conﬂrcts? 12b
¢ Did the organrzatron regularly and consistently monitor and enforce compllance with the polrcy? If “Yes,”

describe in Schedule O how this wasdaone . . . 12¢
13  Did the organization have a written whistieblower pohcy? . e e e e e e e 13 >
14  Did the organization have a written document retention and destructron pollcy? e 14 X
15 Did the process for determining compensation of the following persons include a review and approva] by R N
mndependent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? S N
e hans| i | Fia A
a The organization's CEO, Executive Director, or top management official N0, C0MPENITRD EMPLOYE S 15a
b Other officers or key employees of the organization . . . .. No c"“ PM“‘“ E“P"”“‘ 165b >¢
If “Yes" to line 15a or 15b, describe the process in Schedule 0 (see rnstructlons) Rl S
16a Did the organization invest in, contribute assets to, or particrpate ina jomt venture or similar arrangement | 7 k
with a taxable entity during theyear? . . . . . . e e e e 18a

b If “Yes,” did the organization follow a written polrcy or procedure requrring the orgamzatron to evaluate its |- . .
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the | 7 | -
organization’s exempt status with respect tosuchamangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed b New Jersey
18  Section 6104 requires an organization to make its Forms 1023 (or_1024 if applicable), 990, and 990-T {Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
{3 Oownwebsite  [J Another's website Uponrequest [1 Other fexplain 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: »
Elawe Griswold , Execotrve Diavdor, 523 La5aq¢ﬂ: Bivd  Bricawvime NI 03263 Tele: 609- 264-9142
Farm 990 po16)




Farm 990 (2016) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains aresponse or noteto anylineinthisPartVii . . . . . . . . . . . . . O
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.

e List all of the organization's current key employeses, 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-MiISC) 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 related organizations.

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

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

©)
) Posttion
A ®) {do not check more than one o ® "
Name and Title Average | hox, unless persontis bothan |  Reportable Reportable Estimated
hO’:ﬂ;mPe' officer and a director/trustes) | ©f o t comp nalate;. from 8"“:::;0'
jwee, am — T — m e}
hours for i‘a 2 g § 3&| & the organizations compensation
reiated | 351 E| 2|3 %E 3| organzation | (W-2/1099-MISC) from the
lorganizationsy & & § 3 'é g ] (W-2/1099-MISC) organization
befow dotted} = z|2 8 3 and reisted
line) &|lg 2 organizations
HEER
3 g
(1) Joseph Criswold a9 \/ \/
Presiglemd v ~o- =0- -0
@ __Elawwe Griswold 4o )
Ex pevtve Diaectne v -0 -0 - -o-
B)__Dyawne. Falk 2 s 1A .
Scc[te*ao:; v = o -0 - -0-
(4 KoTHRYa _Hiscy 20
Vice Pres dent \/ v/ -0 - ~0- -0~
(5).____Dana_Hiscock LO
Teec3vreR v v/ -0~ -0~ -0-
6) __Elsve Lee {Sutlhm S
v -0- -0~ -0 -
7
(8)
9)
19}
(11)
- {12) - - - - - - by Fo- - -
(13
(19)

Form 990 2016)




Form 990 (2016) Page 8
AN Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
w ® | o mtcheckmorotanons | © ® ®
Name and title Average | box, unless person Is bath an Reportable Reportable Estimated
hours per | officer and a directorftrustee) | compensaton | compensation from amount of
week (list an, as[slol = e from related other
housfor | 33 E’é z| 23 §§ 2 the organizations compensation
retated £1E18 g]2g| 3| croenimation | (W-2/1093-MISC) from the
lorganzations) gg gl |2]|85]| " [wehosmsa arganization
befow dotted] = 2 g and related
Eine) g g 2 -3 organizations
8|2 %
[
(19)
(16)
a0
1
{18) \
(19) |
i
120) ]
{21) !
f
{22) i
(23) ;
(24) ;
{25)
ib Sub-total. . . . N &
c Total from contlnuation sheets to Part VII Sectlon A A
d Total (add linesibandic). . . . »
2  Total number of individuals (including but not Ilmlted to those hsted above) who received more than $100,000 of
reportabie compensation from the organization » |
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated - _ .
employee on line 1a? If “Yes,” cornplete Schedule J for such individual .. 3 >

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensatton fmm the
organization and related orgamzatlons greater than $150,0007 If 'Yes, complete Schedule J for such
individual . .. . .

5 Did any person listed on Ime 1a receive or accrue compensatnon from any unrelated orgamzatlon or mdlvidua!
for services rendered to the organization? If “Yes,” complete Schedule J for such person .

)

»!
B
4

Section B. Independent Contractors

1 Complete this table for your five highast 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.

(8)

©

(A)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization »

Form 990 2016)



Form 890 (2016)

EXXT Statement of Revenue

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

k]

Total (rg)venue

and Other Similar Amounts

Contributions, Gifts, Grants

1a

0o ao0oC

=g+ ]

Federated campaigns . . . | 1a

Membershipdues . . . . |1b

Fundraisingevents . . . . | 1c

Related organizations . . . | 1d

Govemment grants (contributions) | 1e

All other contributions, gifts, grants,
and similar amounts not included sbove | 1f

3%1.812

Noncash contributions included n lines 1a-1f § _

Total. Add lines 1a-1f .

>

3¢1,813"

Program Service Revenue

Q"O0.00‘E’

Business Code

PP D .

JRRUBFURES I U R S

All other program service revenue .
Total. Add lines 2a2-2f .

>

Other Revenue

w

a H

Investment income (including dividends, interest,

and other similar amounts)

| 4

Income from investment of tax-exempt bond proceeds »

Royalties

»

.(;) Real

7 Personal

Gross rents

Less: rental expenses

Rental income or {loss)

Net rental income or (loss)

Gross amount from sales of () Secunties

assets other than inventory

Less: cost or other basis
and sales expenses .

Gain or (loss) .

Net gain or {loss)

Gross income from fundraising
events (not including $
of contributions reported on line 1c).

SeePartiV,line18 . . . . . g
Less: directexpenses . . . . b

Net income or (loss) from fundraising events . »

Gross income from gaming activities.

SeePartiV,line19 . . . . . g
Less:directexpenses . . . . b

Net income or (loss) from gaming activities . . »

Gross sales of inventory, less

retums and allowances . . . g
Less: costofgoodssold . . . b

Net income or (loss) from sales of inventory . . b

Miscellaneous Revenue

Business Code

11a

Qo

12

Bauk wternd

All other revenue .
Total. Add lines t1a-11d .
Total revenue, See instructions.

vy

¥
351820

Farm 990 (2016)



Form 990 (2016)
Statement of Functional Expenses

Section 501(c}3) and 501(c)(4) organizations must complete all columns. All other organizations must complete cofumn (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 VIII.

A)
Total expenses

Progm(tai)service
expenses

C)
Management and

1

2

L% P -

10
11

12
13
14
15
16

18

19
20

IBRR

Qe0a0Tw®

Q0T oD

Grants and other assistance to domestic organizations
and domestic govemnments. See Part IV, ine 21 .
Grants and other assistance to domestic
individuals. See Part IV, line 22 .
Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part {V, fines 15 and 16 .
Benefits paid to or for members
Compensation of cumrent officers, dlrectors
trustees, and key employees

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

Other salaries and wages .

Pension plan accruals and contnbutlons ( nclude
section 401(k) and 403(b) employer contributions)
Other employee benefits .

Payroll taxes .

Fees for services (non-employees)
Management

Legal

Accounting

Lobbying .

Professional fundna!sing servlces. Ses Part N line 17
Investment management fees

Other. (Iffmﬂgamomtemedﬂﬂ%ofheﬁ column
(A) amount, fist line 11g expenses on Schedule 0. .
Advertising and promotion
Office expenses ~. .-
Information technology - °'J“"
Royalties .

Occupancy

Travel .

Payments of travel or entertamment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest

Payments to afmiates .

Depregiation, deplet:on, and amomzaﬂon
insurance . . Ce e
Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
{A) amount, iist line 24e expenses on Schedule O.)

cSr&cc; feo

general expenses

483 053

H4H%3 053

K

99

60349

034

374

376

(1s7)

{ lsﬂr

[TEG

Bamk Sces_ .

All other expenses

Total functional expenses. Add lines 1 through 24e

490,5°)

HEZ 053

15138

88

Joint costs. Complete this fine_only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » if
following SOP 98-2 (ASC 958-720) . . . .

Form 990 poig)



Form 930 (2016) Page 11
Balance Sheet .
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 . A204.174911 1 9549¢
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 ofﬁcers, dlrectors . {f:
trustees, key employees, and highest oompensated employe% e
Complete Part Il of Schedule L .
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’ beneﬁctary
8 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 ; - S '
other basis. Complete Part Vi of Schedule D 10a I R A
b Less: accumulated depreciation 10b 10c
11 Investments—publicly traded securities 11
12  investments-—other securities. See Part IV, line 11 12
13 Investments—program-related. See Part [V, line 11 . 13
14  Intangible assets . 14
15  Other assets. See Part IV, hne 11 . .. 15
16 Total assets. Add lines 1 through 15 {must equal lme IL) A24.74] [ 16 94.990
17  Accounts payable and accrued expenses . 17 '
18 Grants payable . 18
19 Deferred revenue . 19
20 Tax-exempt bond habllltles 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D
@122 Loans and other payables to cument and former officers, directors, |. .-~ :.« e % *f:}'
£ trustees, key employees, highest compensated employees, and | =~ ===~ - . e A
”g disqualified persons. Complete Part |l of Schedule L .o
3123 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25 Other liabilities (inctuding federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of Schedule D . . Ce e L.
26  Total liabilities. Add lines 17 through 25 .
Organizations that foliow SFAS 117 (ASC 958). check here > [:I and
§ complete lines 27 through 29, and lines 33 and 34.
5127 Unrestricted net assets . .
g 28 Temporarily restricted net assets .
b 29 Permanently restricted net assets .
2 OrgamzaﬁonsﬂutdonotfoﬂowSFASﬂ?(Ascgsa) checkherab l:l and . v :’-' :
5 complete lines 30 through 34. R Y B
8130 Capital stock or trust principal, or current funds . . 30
§ 31  Paid-in or capital surplus, or land, building, or equipment fund . 31
f_ 32 Retained earnings, endowment, accumulated income, or other funds . 32
2133 Total net assets or fund balances . .. ZoW 7] [ 33 95990
34  Total hiabilities and net assets/fund balances . 204, 741 34 15 990

Form 990 2016}



Form 990 (2016) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI .. N
1 Total revenue (must equal Part Vili, column (A), fine 12) . 1 3%1.820
2 Total expenses {must equal Part IX, column (A), line 25) 2 an 57§
3 Revenue less expenses. Subtract line 2 from fine 1 . 3 (102,'151)
4  Net assets or fund balances at beginning of year (must equal Part X. lme 33 column (A)) 4 Yo, 741
5  Net unrealized gains (losses) on investments . e ) 5 -p=
6 Donated services and use of facilities 6 -0 ~
7 Investment expenses . 7 - -
8  Prior period adjustments . 8 -—) —
9  Other changes in net assets or fund balances (explain in Schedule 0) . 9 -0 —
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X llne
33, coumn (B)) . . . . e . 10 95990
X Financial Statements and Reporhng
Check if Schedule O contains a response or note to any line in this Part XIl . . O
Yes | No
1 Accounting method used to prepare the Form 990: B Cash [JAccrual [ Other RS T N
if the organization changed its method of accounting from a prior year or checked “Other,” explain in o :"E-r
Schedule O. i ;M_f
2a Were the organization’s financial statements compiled or reviewed by an indspendent accountant? . . .
if “Yes,” check a box below to indicate whether the financial statements for the year were compiled or R
reviewed on a separate basis, consolidated basis, or both: Flad
(JSeparate basis  [J Cohsolidated basis ] Both consolidated and separate basls =
b Were the organization's financial statements audited by an independent accountant? 2b e
if “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a N P e
separate basis, consolidated basis, or both: S
O Separatebasis  [] Consolidated basis ] Both consolidated and separate basis N ISR Y
¢ if “Yes” to line 2a or 2b, does the organization have a committes that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2¢ X
)f the organization changed either its oversight process or selection process during the tax year, explaln in - o
Schedule O. s R P
3a 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-1337. 3a >
b [f “Yes,” did the organization undergo the required audit or audlts? If the orgamzatlon dld not undergo the 7
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b ) A’




| omBNo 1545-0047

SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-E2) Complete i the organization is a section 501(c}{3) organization or a section 4947(a){1) nonexempt charitsble trust.
» Attach to Form 990 or Form 990-EZ.

Department reasury Open to Public
Ilmna\lglzeszm DMumﬁonaMSdMIeA(FOMSSOWSSO-EZ)mmmmmjngVIW. |nspection
Name of the organization Employer identification number

REAL PARTNERS UGANDA , TAC 20-5234756

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

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

{3 A church, convention of churches, or association of churches described in section 170{b)(1){A){).

{71 A school described in section 170(b)(1)}{A)ii). (Attach Schedule E (Form 990 or 880-E2).)

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

(] A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(ifi). Enter the
hosprtal's name, city, and state:

[J An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170(b){1){A)(iv). (Complste Part Il.)

(] A federal, state, or focal government or govemmental 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 I1.)

8 [J A communrty trust described in section 170{b){1){A){vi). (Complete Part 11.)

9 (Jan agricultural research organization described in section 170(b)(1){A)(ix) operated In conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 ] An organization that normally receives: (1) more than 331s% 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 33'2% 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 508{a}{(2). (Comp!ete Part ill.)

11 [J An organization organized and operated exclusively to test for public safety. See section 509{a)(4).
12 (0 An organization organized and operated exclusively for the bensfit of, to perform the functions of, or to canry out the purposes
of one or more publicly supported organizations described in section 509(a){1) or section 508{a){2). See section 509{a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a [0 Type I A supporting orgamization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

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

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

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

e [J Check this box if the organization received a written determination from the IRS that it is a Type |, Type ll, Type 1li
functionally integrated, or Type Il non-functionally integrated supporting organization.

Enter the number of supported organizations . . . . . . . . . . [::]

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

& WN -

(4]

~N o

-

(i) Name of supported organzation {(m EIN (i) Type of organzation | (v} ts the organization | {v) Amount of monetary {vi) Amount of
{described on lines 1-10 |listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
A
(B)
! €
)
(E)
Total SR B e 5 e B ARG S

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 2016




Scheduls A (Form 990 or 990-EZ) 2016

Support Schedule for Organizations Described in Sections 170(b)(1){A)(v) and 170(b)(1}{A){(v})

Page 2

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. if the organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

6

Gifts, grants, contributions, and
membership fees recelved. (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
fumnished by a govemmenta! unit to the
organization without charge .

Total. Add lines 1 through 3 .

The portion of total contributions by
each person {other  than a
govemmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column {f) .

Public support. Subtract lins 5 from line 4

(a) 2012

{b) 2013

fc) 2014

(d) 2015

{e) 2016

(A Total

29, 657

433,983

360,39)

3929235

381812

), 880, %8

2591, 657

433,933

360,391

392,925

381 31

1,860,768

593 75|

Section B. Total Support

.2 76 9927

Calendar year {or fiscal year beginning in) »

7
8

10

11
12
13

Amounts from line 4

{a) 2012

(b) 2013

{c) 2014

(d) 2015

{e) 2016

(f} Total

291, 657

433,983

360,331

392,925

251,312

1,360, 74%

Gross income from interest, divudends
payments recaived on securities loans,
rents, royalties and income from similar g g
sources

Net income from unrelated busmess
activities, whether or not the business
1s regularly carried on .

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1) . ..
Total support. Add lines 7 through 10
Gross receipts from related activities, stc. {see instructions) . 12]

First five years. If the Form 980 is for the orgamzanon s first, second thnrd fourth or ﬁfth tax year as a section 501(c)(3)
organization, check this box and stop here . . R A

1860, 776

Section C. Computation of Public Support Pereentage

14
16
16a

b

17a

_ supported organization . . . —

Public support percentage for 2016 (line 6, column (f) divided by line 11, column()) . . . . 14 49 %
Public support percentage from 2015 Schedule A, Part il, line14 . . . 15 87 %
33'1% support test—2016. if the organization did not check the box on hne 13 and lme 14 is 3329 or more, check this
box and stop here. The organization qualifies as a publicly supported organization A
33113% support test—2015. if the organization did not check a box on line 13 or 16a, and Ime 15 is 33‘/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . > O
10%-facts-and-circumstances test—20186. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization mests the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the orgamzatlon meets the “facts-and-circumstances” test. The orgamzatlon quallﬂ&s asa pubhcly supported
organization . . e e
10%-facts~-and-circumstances test—2015. if the organlzation did not check a box on line 13, 16a, 16b, or 173, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part V1 how the organization mests the “facts-and-circumstances® test. The organization quahﬁes as a publicly
. > O

Private foundation. If the organizatlon dld not check a box on hne 13 16a 16b 17a, or 17b check this box and see

instructions » ]

Schedule A (Form 990 or 990-E2) 2016



SCHEDULE F Statement of Activities Outside the United States | OMBNo. 1545007

(Form 320 2016
» Complete if the organization answered “Yes” on Form 990, Part IV, fine 14b, 15, or 16.
of the Treasusy PAMditoF(.;rm.Qm. ) Open to Public
wnmmmuﬂm » Information about Schedule F (Form 990} and its instructions is at www.irs.gov/form390. Inspection
Name of the arganization Employer identificath mb
KEeEAL PARTNERS VEONTAD, TANC 20-523475%H

IEZXII  General information on Activities Outside the United States. Complete if the organization answered ~Yes” on
Form 990, Part IV, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantess’ ehgxbllrty for the grants or assusmnce, and the selection criteria used to award the
grants or assistance? . . . . . e e e e e e e e e e s o oo [BIYes [OONo

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 |, line 3 table can be duplicated if additiona!l space is needed.)

{a) Region {b) Number of | (c) Number of (d) Activities conducted n the )Hacﬁvitylisted'm(d)is D Total
otfices in the employees, region (by type) (such as, mﬂmsemoe. expenditures for
region agents, and fundratsing, program services, describe specific type of and mvestments
independent ] mvestments, grants to reciprents servicefs) in the region in the regron
contractors focated i the region)
in the region
(2
3)
@)
{5)
(6)
7}
8
(9)
(10)
(11)
{12)
(13)
(14)
{(15)
(16)
1n _ . - e
3a Subtotal . . . o ° 483,053
b Total from contmuatnon
sheets to Parti .
¢ Totals (add lines 3a and 3b) o O 4Y%3,053

For Paperwork Reduction Act Notice, see the Instructions for Form 990, Cat No. 50082wW Schedule F (Form 930} 2016



9102 (066 uuod) J Binpeydg

P S8[j[jus JO SUO}IBZ|UBDIO JOY}0 JO J8qLUNU [B10} 8T €
< o Jona; AousieANbS (£)(0)10G UOHIBS B PAPjACId SEY [BSUNOD J0 8sjURIE Y} YoM 10 10 ‘S eyl g
1dwexe-xe) se paziubooes ‘Aunos ubleio) 64y AQ sepieyo St peziubooss o2 Jey) eAcqe peis) suopezjueBio Jueidioss Jo JBQWINU [B10} JBT 2
(ot}
(st
(¥4)
{c4)
z1)
(11)
{os)
:
()
W
9
(s}
)
(e}
. T~ ey e 4 %\ W s.w& —-— A NTFQUAD ANu
Frov, ™ m (98°b {05 IFvwe bINT -1 S sTHY2
‘ 22 SHISINIW (1)
2 Jo1 ﬁ\u 200 P9 2. 5t — 4
5% o | LbS 0L 1S P01 wpmya-gos a9 3oL
(sowpo ‘esEidde
‘AW Hoog) 80UBIS(SST uwsaRINGSIp (aiqeaidde j)
uojjenjeA BOUB}S|ESE |SBIUOU JO yseouou ysed weib ysed web NI3 puB U008 uopsziuetlo
10 powien () vopdiasaq () 10 wnowy {B) 10 JouuBiy () §0 Wwnouwy (o) j0 esoding (p} uoiiay (o) epoogHI(Q) |+ JoousN (v) }

"papaeu 8| 60edS jBUORIPPE §) PajEo)IdNpP 8q UBD || HBd -000'CE UBLR 840U PaAIBdal Oy Juaidioal AUe 10} ‘G| Uil 'A| Led
‘066 W04 UO SBA, POIBMSUB UOIEZIUBBIO BY) J) 918|dwWO) *s)BIS Pejiun oyl epISIND Seniu J0 suopeziuaBi0 0) 0oURSISSY JOUIO PUB SJUBID E

2 ebed

9102 (066 Luod) 4 8iNpeyoS




9102 (088 Wiog) 4 einpoyodg

{sh)

@

{o4)

vy

e

_
1
_
_ (sy)
|
_
__ r4Y)

()

(o)

(e

(@

(o)

)]

_ 0]

(e

{Y)

(oo YssBidde |
‘AW4 Hoog) 8oUBISISSE WBWIBBINGSIP |
UOJIBNIBA ©0UB)SIESE YSBIUOU JO yssouou yew2 BB yseo swiaydioes _
10 poyop () uopdposeg (6) 0 Junouny (3} 30 Jeuusp (o) 0 wnousy (p) jo ssquiny {9) uojBay (qQ 93UB}S|SSY 40 BB jo adA) (8)
3Nopy ‘pepasu §| aoeds jeuoqippe i palesydnp oq ues jjj Wed
"9} 8ull ‘Al Med ‘066 W04 UO ,SOA, Pe1omsus uojeziuebio ey; 4 e1e|dwoy "sejels PsuUN ey epISINQ sienpiaipu] 0} eduessissy Joyio pue suesn  [TEPEX

g obad 9102 (086 o4} 4 BINPALIS

|
|
__
|
|
|




Schedude F (Form 980) 2016

[ZEXIM  Foreign Forms

1

Was the organization a U.S. transferor of property to a foreign corporation dunng the tax year? if “Yes,”
the organization may be required fo file Form 926, Return by a U.S. Transferor of Pmperty toa Forelgn
Corporation (see Instructions for Form 926) . . .

Did the organization have an interest in a foreign trust during the tax year? i “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 for‘eign corporation during the tax year? i “Yes,"”
the organization may be required to file Formn 5471, Information Retumn of U.S. Persons With Respect To
Certain Foreign Corporations (see Instructions for Form 5471) . e .

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 Returmn by a Shareholder of a Passive Forelgn Investment Company or Qualified Eectmg
Fund (see Instructions for Form 8621). .

Did the organization have an ownership interest in a foreign partnership durng the tax year? Iif “Yes,”
the arganization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain
Foreign Partnerships (see Instructions for Fonn 8865) .

Did the organization have any operations in or related to any boycotting countries dunng 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) .. .
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Schedule F (Form 850) 2016 Page 5

Supplemental Information
Provide the information required by Part 1, line 2 (monitoring of funds); Part |, line 3, column (f) (accounting method;
amounts of investments vs. expenditures per region); Part (1, ine 1 (accounting method); Part Il (accounting method); and
Part ill, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional
information. See instructions.
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OmB No. 15450047

{Form 990 or 990-E2) Complete to provide information for responses to specific questions on
Formn 990 or 890-EZ or to provide any additional information. 2@16
Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public

intemnal Revenue Service bhfmmﬁmabaﬂSdedukO(FomS&)meﬂﬁshshmﬁmmejsgovlm Inspectlon

Name of the organzation
RearL PARINERS UCANDR  INC 20 5.:36756
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For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Cat. No. 51056K Schedule O (Form 880 or 990-E2) {2016)



