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Department of the Treasun
Internal Revenue Service

Short Form

Return of Organization Exempt From Income Tax

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

P Do not enter social security humbers on this form as it may be made public.
» Information about Form 990-EZ and its instructions is at www.irs.qov/form990ez.

OMB No 1545-1150

2017

Open to Public

Inspection

A For the 2017 calendar year, or tax year beginning 01-01-2017

B Check If applicable

[ Address change

[0 Name change

O Initial return

O Final return/terminated

, and ending 12-31-2017

C Name of organization
1for3org Inc

D Employer identification number

27-2617737

Number and street (or P O box, If mail i1s not delivered to street address)

58 NORTH BORDER ROAD

Room/sulte

O Amended return
[ Application pending

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

WINCHESTER, MA 01890

E Telephone number

(617) 267-3993

Number

F Group Exemption

»

AR g ol Tk Tl

(a) Name and title

hours per week
devoted to position

(b) Average (c) Reportable
compensation
(Forms W-2/1099-

MISC) (if not paid,

(d) Health benefits,

contributions to employee
benefit plans, and

deferred compensation

(e) Estimated amount
of other compensation

enter -0-)
ANDREW KURBAN 7 00 0
PRESIDENT
REGINA KURBAN 7 00 0
SECT/TREASURER
NIDAL AL-AZRAQ 40 00 50,000

DIRECTOR

Form 990-EZ (2017)



Form 990-EZ (2017) Page 2
m Balance Sheets (see the instructions for Part II)

Check If the organization used Schedule O to respond to any question In this Part II e e e e e e e e e e e e
| (A) Beginning of year (B) End of year
22 Cash, savings, and Investments . . . . .+« 4 4 s 4w s 103,672| 22 74,345
_ 23_lvﬂ'd W wﬂ.ldl‘nﬂq | W— — — — L W ] 1 §— & 3 !
— w ‘

(B, i

Form 990-EZ (2017)



Form 990-EZ (2017) Page 3

m Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V ) Check If the organization used Schedule O to respond to any question inthisPartV. . . . . . . O

Yes No

33 Did the organization engage in any significant activity not prewously reported to the IRS? If "Yes," provide a
detailed description of each activity in Schedule O Ve e e e e e e e 33 No

34 Were any significant changes made to the organizing or govermng documents7 If "Yes," attach a conformed copy
N
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Additional Data

Software ID:
Software Version:
EIN: 27-2617737
Name: 1for3org Inc

Form 990EZ, Part III - Statement of Program Service Accomplishments

Expenses
. L . : B (Required for section 501
Describe the organization’s program service accomplishments for each of its three largest program (c)(3) and 501(c)(4)
services, as measured by expenses. In a clear and concise manner, describe the services provided, the organizations; optional
number of persons benefited, and other relevant_ivformation for b proaramdtitle. PR i I




Form 990EZ, Part III - Statement of Program Service Accomplishments

Expenses
(Required for section 501
(c)(3) and 501(c)(4)

Describe the organization’s program service accomplishments for each of its three largest program
-rh—"i‘j\‘r ~e f-rnd.hunvm-\cnr Te awnln~r and snaninnanevan—darniba thean=sdno~ ravdd -l Zlan 1.




lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93492098001538])

OMB No 1545-0047
SCHEDULE A Public Charity Status and Public Support
(Form 990 or Complete if the organization is a section 501(c)(3) organization or a section 2 0 1 7
990EZ) 4947(a)(1) nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ. .
Department of the Treasurs P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at Open to P_Ubllc
Lutemal Revcnue Serc www.irs.qov/form990. Inspection

Name of the organization

Employer identification number
1for3org Inc

27-2617737
m Reason for Public Charity Status (All organizations must complete this part,) Seednstuctions

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint or
elect at least a majority of the organization’s directors or trustees at all times during the tax year? If "No,” describe in Part
VI how the supported organization(s) effectively operated, supervised, or controlled the organization’s activities If the
organization had more than one supported organization, describe how the powers to appoint and/or remove directors or

trustees were allocated among the supported organizations and what conditions or restrictions, if any, applied to such
powers during the tax year

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

carried out the purposes of the supported organization(s) that operated, supervised or controlled the supporting 2
Araanizatrion




Schedule A (Form 990 or 990-EZ) 2017 Page 2
IEETEIE support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv), 170(b)(1)(A)(vi), and 170

(b)(1)(A)(ix)
) Complete only If you checked the box on i Tf > 71 §.9r. 3,0f Part I or Jf the organization failed to gualifv under Part
P—l
i
Section E - Distribution Allocations (see | (i) lgl Inde. !i_(cll-lx?ih fin D.isi'rgll'rllll)j'ahln )

- - " L

1 Distributable amount for 2017 from Section C, line
6
2 Underdistributions, If any, for years prior to 2017
(reasonable cause required-- explain in Part VI)
See Instructions

Excess distributions carryover, If any, to 2017

From 2014.

From 2015.

From 2016. . . . . .
f Total of lines 3a through e
g Applied to underdistributions of prior years
h Applied to 2017 distributable amount

i Carryover from 2012 not applied (see
instructions)

j Remainder Subtract ines 3g, 3h, and 31 from 3f
4 Distributions for 2017 from Section D, line 7
$

a Applied to underdistributions of prior years
b Applied to 2017 distributable amount

3
a
b From 2013.
[
d
e

c Remainder Subtract lines 4a and 4b from 4

5 Remalning underdistributions for years prior to
2017, if any Subtract lines 3g and 4a from line 2
If the amount Is greater than zero, explain in Part VI
See Instructions

6 Remaining underdistributions for 2017 Subtract
lines 3h and 4b from line 1 If the amount Is greater
than zero, explain in Part VI See Instructions

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

[ _'";=




Schedule A (Form 990 or 990-EZ) 2017 Page 3

.m Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 10 of Part I or If the organization failed to qualify under Part II. If
the organization fails to qualify under the tests listed below, please complete Part II.)
Section A. Public Support
(or ﬁscafifa“rd;;g‘gﬁf‘gng in) > (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total

1 Gifts, grants, contributions, and
membership fees received (Do not 19,831 126,433 25,130 96,260 168,076 435,730
include any "unusual grants ")

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

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

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

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

6 Total. Add lines 1 through 5 19,831 126,433 25,130 96,260 168,076 435,730

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

e e ——

[

e

Form 990-EZ (2017)



Schedule A (Form 990 or 990-EZ) 2017

Page 4

Im Supporting Organizations

(Complete only If you checked a box on line 12 of Part I If you checked 12a of Part I, complete Sections A and B If you checked 12b of
Part I, complete Sections A and C If you checked 12c of Part I, complete Sections A, D, and E If you checked 12d of Part I, complete

Sections A and D, and complete Part V )

Section A. All Supporting Organizations

1 Are all of the organization’s supported organizations listed by name in the organization’s governing documents?
If "No," describe in Part VI how the supported organizations are designated If designated by class or purpose,

describe the designation If historic and continuing relationship, explain

23— fbenuRTEtNnaY | el RAFKED OLMRDYRE A DY (8RN N0 Rl il s ion of YU Vel SPCHUTNY]

who each received more than $100,000 of compensation from the organization If there is none, enter "None "

(a) Name and title of each employee (b) Average
hours per week

(c) Reportable
compensation

devoted to position (Forms W-2/1099-

MISC)

(d) Health benefits,

(e) Estimated amount

contributions to employee| of other compensation

benefit plans, and

deferred compensation

NONE

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

>

51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of

compensation from the organization If there is none, enter "None "

(a) Name and business address of each independent contractor

(b) Type of service

(c) Compensation

NONE

d Total number of other independent contractors each receiving over $100,000.

52 Did the organization complete Schedule A? NOTE. All Section 501( )(3) organizations must attach a

completed Schedule A .

b ’Yes DNO

L'Jnder Fenaltles of gﬁer]ug/il declare that I have examined this return, |nc|ud|nq accomEanw schedules and statements( and to the best of my




Schedule A (Form 990 or 990-EZ) 2017 Page 5
Im Supporting Organizations (continued)

Yes | No

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

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organization? 11a

m@bii EFE ie_ﬁ.‘ 'd_isr:_rlhﬁd in_(a) abave? 1

o el 7™ t—'l— = REU[ N i : m{ﬂ,! ’ﬂ‘“‘ |




Schedule A (Form 990 or 990-EZ) 2017 Page 6
m Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [l Ceariuleas if fosaverymobiar ansefiad ihc Jutscucl s Taoh aog «unbfiies iegh F o)t mdd W TIAAN B T e———

;l /

T Pl (T U b T el i1 o Y33k DA T T (O i e e

!

]

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

nk T Poaed Ty fwmlrniesanngigon mmwm*—ﬁf..ﬁﬁ'ﬂ.._u.‘mae'ﬂw-u?-ﬁuﬁurMprm_ﬁmg_
(L v g o 0% L T ] P T




Schedule A (Form 990 or 990-EZ) 2017 Page 7
lm Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Other distributions (describe in Part VI) See Instructions

3
4
5 Qualified set-aside amounts (prior IRS approval required)
6
7

Total annual distributions. Add lines 1 through 6

8 Distributions to attentive supported organizations to which the organization Is responsive (provide
details in Part VI) See instructions

9 Distributable amount for 2017 from Section C, line 6

I——  —

Total

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




Schedule A (Form 990 or 990-EZ) 2017 Page 8

m Supplemental Information. Provide the explanations required by Part II, line 10, Part II, line 17a or 17b, Part III, line 12, Part IV,
Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c, Part IV, Section B, lines 1 and 2, Part IV, Section C, line 1,
Part IV. Sectian D. lines 2 and 3. Part IV. Section E. lines 1c_2a. ?h_3a and 3b_ Part V_lina 1. Part V. Sactign R_line 1e_Part V.
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SCHEDULE O
(Form 990 or 990-

EZ)

Department of the Treasun

L

www.irs.gov/form990.

. OMB No 1545-0047
Supplemental Information to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on 2 0 1 7
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

» Information about Schedule O (Form 990 or 990-EZ) and its instructions is at Open to Public
Inspection

Name of the organization

1for3org Inc

Employer identification number

27-2617737
990 Schedule O, Supplemental Information
Return Explanation
Reference
Form 990EZ, | DONATIONS, DONATIONS, ,,,,,470
Part |, Line
10




990 Schedule O, Supplemental Information

Return Explanation
Reference

Form 990EZ, | MEETINGS - FOOD SERVICE 595
Part I, Line
16




990 Schedule O, Supplemental Information

Return Explanation
Reference

Form 990EZ, | BANK FEES 621
Part I, Line
16




990 Schedule O, Supplemental Information

Return Explanation
Reference

Form 990EZ, | MISSION TRAVEL 12000
Part I, Line
16




990 Schedule O, Supplemental Information

Return Explanation
Reference

Enanrm QGONE7 | QLIDDI IEQ 1,'27_7.




990 Schedule O, Supplemental Information

Return
Reference

Explanation

Part I, Line
16

Form 990EZ,

PROFESSIONAL SERVICES PAYROLL COMPANY 712




990 Schedule O, Supplemental Information

Return Explanation
Reference

Form 990EZ, | PAYROLL TAXES 4159
Part I, Line
16




990 Schedule O, Supplemental Information

Return Explanation
Reference

Form 990EZ, | MARKETING 2674
Part I, Line
16




990 Schedule O, Supplemental Information

Return
Reference

Explanation

Part I, Line
16

Form 990EZ,

MEDIA UNIT EQUIPMENT PURCHASE 5936




990 Schedule O, Supplemental Information

Return Explanation
Reference

Form 990EZ, | LIABILITY INSURANCE 410
Part I, Line
16




990 Schedule O, Supplemental Information

Return
Reference

Explanation

Part I, Line
16

Form 990EZ,

OUTSIDE SERVICES - EVENT TEMPS INC 354




990 Schedule O, Supplemental Information

Return
Reference

Explanation

Part I, Line
16

Form 990EZ,

PROGRAM SERVICE EXPENSES 115420




990 Schedule O, Supplemental Information

Return
Reference

Explanation

Part 11, Line
26

Form 990EZ,

CREDIT CARD - CHASE 1054 1048 1512




990 Schedule O, Supplemental Information

Return
Reference

Explanation

T T il

oy
3" B




