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900 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 publi
St :ab:—u 0t el the Treasury
tnten. Revenue Serace » Go to wvww.irs.gov/Form$90 for instructions and the latest information

A For the 2018 calendar ycar, or tax year beginning , 2018, and ending
C Name of organization
Prodigal Sons & Daughters Redirection Sexrvices Inc

B Cuccn d npplicatie

Addr
g | _Daing business as 20-3993644
Hame changs Mumber and street (or P O box f mail 1s not delivered to street address) Room/suite E Telephone number
mmiewn § 60 Evergreen Place 904 9736788600
:t"l'l-","':ug" Cily or town, state or province, country, and ZIP or foreign postal code

mnale

Ami g East Orange, NJ 07018

et G Gross receipts $

' ,"""".“"'"“U"“" F Name and address of pnncipal officer H{u) Is this a group relum for Yes No
o ot subordinates?
H{b) Are B subordinates mchiged? Yos . No

i Tax-cxempt status l X l 501(c)(3) I l 501(c) ( ) 4 (nsenno) r | 4947(a)(1) OrJ i527 If "No * anach a st (sec nstiuct ons)
J  Website » Prodiga 1site. org H{c) Group exemption number P
K Forn of organization W l Corporauc&[ l TmsT —rAssocnanon l rOLher » iL Year of formation ZO@M State of legal domicite  NJ
anrt Summary
1 Bnefly describe the orgamzation's mission or most significant actmties To _assist at risk youths and ex
g offenders with life stressors by offering life skills, referrals and supportive
E clinical scrvices for behavorial, mental health, and sustance sbuse disorders
g 2 Check this box » l:] il the organization discontinued its operatuons or dlspc‘_s\;E:Cj'gTWB% of its het assets
O] 3 Number of voting members of the governing body (Part VI, ine 1a) . .. ot - 3 6
: 4 Number of independent voting members of the governing body (Part Vl bo ,,,,,,,,,,, 8 .. 14 6
.E‘ 5 Total number of individuals employed 1n calendar year 2(, art V. ling 3% MAR 2 5 ZUZU (}) ... LS 0
.E 6 Tolal number of volunteers (estimate if necessary) . . f. . . . . LO ,,,,,,,,,,,,, ... 6
<1 7a Total unrelated business revenue from Part VIII, columnf( 2.1 .. N Yot T -1... |7a
b Net unrelated business taxable income from Form 990- e OGD[:N’ UT .. . _{7b
Prior Year Current Year
»| 8 Contributions and grants (Part VIl hne 1h) . . . . . . . . . . . . . e e 80,089.00 424,335.00
E 9 Program servicerevenue (Part VIILIine 2g) . . . . . . . . . . . . . e e
é 10 Investment incomne (Part VIIl, column (A). lnes 3,4.and 7d), . . . . . .. . .. . ...
11 Other revenue (Part VIlI, column (A), lines 5, 6d, 8¢c. 9¢, 10c, and11e), . , . . .. ... .. 182,298.00
12 Total revenue - add lines 8 through 11 (must equal Part VIil, column (A), line 12). . . . . . . 80,089.00 606,633.00
13 Grants and simifar amounts paid (Part (X, column (A), ines 1-3) . , . . . . . . .. ... .. 212,187.00
14 Benehts pad 1o or for members (Part IX, column (A),lned) , . ., . . .. ... ... ....
w |15 Salanes, olher compensalion, employee benefits (Part IX, column (A), lines 5-10), . . . . . . 242,359.00
2116 a Professional fundraising fees (Part IX, column (A).ne11€) . . . . . . .. .. ... ....
§ b Total fundraising expenses (Part 1X, column (D) hine 25) p
“i17 Other expenses (Part IX, column (A). lines 11a-11d, 11-24¢) . . . . . . . . . . ... ... 89,148.00
18 Total expenses Add hines 13-17 (must equal Part IX, column (A),line25) . ., . .. .. .. 543,691.00
19 Revenue less expenses Subtraclline 18fromlne 12. . . . . . . . . . . . . .. .. ... 80,089.00 62,939.00
5 g Baginning of Current Year End of Year
£5(20 Total assels (PaM X, INE 16) . . . . . . .ot 143,028.00
22129 Total habhlies (Parl X, INE26). . . . . . . . i u it e
§:=_ 22 Net assels or fund balances Subtractiine21fromhne 20, . . . . o o o v o @ o o o o o . . 80,089.00 143,028.00

i

Signature Block .

Under penalties of perjury, | deglare that | have examineddhis
true, correct, and complete B ratpn of preparer (otherfh.

's*f’r; "aﬁ%s%’ - P/\ZQ(\'CQ ent - 2-12-2 oz

iype or print name and tille

tum, including accompanying schedules and statements, and to the best of my knowledge and vbelel, 1t is
cer} 15 baged on all information of which preparer has any knowledge

Print/Type preparces name Preparer's signature Date Check it | PTIN
Paud sclf-employed
:fsl'-‘opgl;lclfy Firmsname » Avthur Barbera, CPA Firm's EIN_D> — —
Furm's address > 70 Floral Avenue, Murray Hill, NJ 07974 Phone no 908-464-5747
May the IRS discuss this return with the preparer shown above? (seemnstructions) . . ., . . . . . . . . ... .. ... L I Yes | —[ No
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" Form 990 (2018) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or noteto anylinginthis Partill . . . . .. ... .............. r—|

1 Briefly describe the organization's mission;
To assist at risk youths and ex offenders with life stressors by offering life
skills, referrals and supportive clinical services for behavioral, mental health and
substance abuse disorders

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Fom 890 0r 980-EZ2. . . . . [(Jves [X]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
T Yes [Z] No
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 revenus, if any, for each program service reported

4a (Code. ) (Expenses $212, 187. 00 including grants of $ ) (Revenue $ )
4b (Code: ) (Expenses $ including grants of $ } (Revenue $ )
4¢ (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of § ) (Revenue $ )
4e Total program service expenses » 212,187.00

JSA Fom 990 (2018)
8E1020 1 000
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" Form 980 {2018) Page 3
*« [GERIM__ Checkiist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"
complete Schedule A, . . . .......... et e et e et e e e e e 1 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . ... ..... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,”"complete Schedule C, Part!. . . . . . v o v v v v v i e et e e eaee e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C,Partll. . . . . . . . . v . v v veuuwneno. 4 X
& Is the organization a section 501(c}(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If “Yes,” complete Schedule C, Partilil .| 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes,"complete Schedule D, Part!l, . . . . . . . . v . v v i vt ot oot e eseossneas e et e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partil. . . . ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,"
complete Schedule D, Partill . ., . ... ... e e e et e e e e a e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,"complete Schedule D, PartiV . . . . . . . . . i v i it i ittt 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? /f “Yes," complete Schedule D, Part V. . . . . . .. 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts MV,
vil, VIil, tX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f “Yes,”
complete Schedule D, PartVl . . . . .. .. ... ..o evrnnn et e e e et e e 11a X
b Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 /f “Yes," complete Schedule D, PartVil , . . . ... ....... ... [11b X
c 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, PartVill, . . . ... ... .. . .. 111c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s §% or more of its total assets
reported in Part X, line 16? /f "Yes,"complete Schedule D, PartIX. . . . . . . . . . i v i i i v it i it e n e nn 11d X
e Did the organization report an amount for other liabilities in Part X, line 25?7 If "Yes,” complete Schedule D, PartX ., . . . . .. 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, PartX . . . . . . 11§ X
12a Did the organization obtaln separate, independent audited financial statements for the tax year? /f “Yes,” complete
Schedule D, Parts X! and X/I. e e e e e e e e et e it e e e e e e e e 12a X
b Was the organization mcluded in consolidated, Independent audited financial 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 . [12b X
13 Is the organization a school described in section 170(b)(1){(A)(ii)? If "Yes," complete Schedule E. . . . . . . . e 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?, . . . . ... ... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f “Yes,” complete Schedule F, Partsland V. . . . .. ... .. 14b X
15 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? I/f “Yes,” complete Schedule F, Partslland iV . . , ... ... .. e e e e e 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5, OOO of aggregate grants or other
assistance to or for foreign individuals? /f “Yes,” complete Schedule F, Parts lil and IV . et e e e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? /f “Yes,"” complete Schedule G, Part | (see instructions). . . . . .. e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIii, lines 1¢ and 8a? If “Yes,"complete Schedule G, Partll . . . . .. ... ... e e e e e e et e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VII|, line 8a?
If “Yes,” complete Schedule G, Partill , . ., . ...... e e et e O I X
20a Did the organization aperate one or more hospital facilities? i “Yes,"complete Schedule H . . . . .. ... .... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . [20b X
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?2 If “Yes, " complete Schedule |, Parts | and .o, ... .. ...12 X

JSA
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Page 4

v Checklist of Required Schedules (continued)

Yes | No
22° D the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule |, Partsland il . . . . . .. . .. . . v e v o', 22 X
23 Dd the organization answer "Yes" to Part VIi, 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 d . . . . . . .. i it i e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 /f "Yes,” answer lines 24b
through 24d and complete Schedule K. If 'NO,"Got0iN8 258 . . . . v v v v v v v b e et e e e e e e e s 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-8XemMPtbONdS? . . . . L . . . it e e e e e e e e e e e e 24c X
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during the year?, . . . . . . 24d X
25a Section 501(c)(3), 501(c)(4), and 601(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f “Yes,” complete Schedule L, Part!. . . . .. ... ... . 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 980-E2?
If"Yes,"complete Schedule L, Part I, . . . . . . . . . . it i i ettt it e e 25b X
26 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, highest compensated employees, or
disqualified persons? If “Yes,"complete Schedule L, Partl, . . . . v . v v v v v i ittt e et e eeee 26 X
27 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? /f “Yes," complete Schedule L Partill . . ... .......... 27 X
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 . . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes,” complete
Schedule L, PartlvV. .. ...... e e h e et e s e e et et 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, PartivV . . .. ... .. 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f “Yes,” complete Schedule M , . . .| 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,"complete Schedula M . . . . . . . . i i i i e e et e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f “Yes,* complete Schedule N, Part 1 | 31 X
32 Did the organzation sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complete Schedule N, Partll. . . . . . .« i i i i i i ittt ot ot ot ot nseetoaneennsonecenns 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sactions 301.7701-2 and 301.7701-37 /f “Yes,"complete Schedule R, Part!, . . . . . ... ...« v ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part ll, Ili,
oriV,and Part V,line 1. . . . . i o v i i it i e et et e i et e st e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . .. ........... 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, line 2. . . . . . 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitabte
related organization? If "Yes,"complete Schedule R, PartV,line2 . ... .. .. ... .0 veenonn 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes,” complete Schedule R, Part Vi . . . .| 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O. 38 | X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV. . . ..., ....... e e e I;—l
Yes o
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . ... .. 1a
b 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 toprizewinners?. . . . . ... ... . oo o202 oo o2 e s s a0 s 1c X
JSA Form 990 (2018)
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* Form 990,(2018) Page 5

lEﬂ Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yeos | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return. . | 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions). . . . . . .
3a Did the organization have unrelated business gross income of $1,000 or more during the year?. . . ........| 33 X
b If "Yes," has it filed a Form 980-T for this year? If "No* to line 3b, provide an explanation in Schedule O . . . .. .. 3b X
4a Atany time during the calendar year, did the organization have aninterest in, or asignature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?. . | 4a X
b If "Yes," enter the name of the foreign country: »
See instructions for filing requirements for FIRCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . .. .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . ... ........ e ettt Sc X
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? . . .. .............. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . ... ... ettt e e e e e e e 6b X
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . e e e e et e e e 7a X
b If"Yes," did the organization notify the donor of the value of the goods or servicesprovided? . . .. ... ..... 7b X
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredto file Fom8282? .. .......... et e ettt et e e s e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . ... ... ..... I 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f X
g If the organization recelved a contribution of quallfied intellectual property, did the organization fite Form 8899 as required? | 79 X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. . | 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during theyear?. . . . . .. e 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966? .. .............. 9a X
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . ... .. gb X
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capita! contributions included on Part Vil line12 . . . ... .. .. ... .|10a
b Gross receipts, included on Form 980, Part VIII, line 12, for public use of club facilites . . . . |10b
11 Section §01(c)(12) organizations. Enter:
a Gross income from membersorshareholders. . . . . . . ..o il e ea.. 112
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.}. . . . . .. ... oo oL, e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a X
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year , . . . . (12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plansinmore thanone state?. . . . . ... ... .. ... .. 13a X
Note. See the instructions for additional information the organization must report on Schedute O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified heafthplans . . . . .. ... ... ... .. ... 13b
¢ Enter the amount of reservesonhand. . . ... .. R I k< [
14a Did the organization receive any payments for indoor tanning services during the tax yea(? ....... ... |14a X
b If "Yes,” has it filed a Form 720 to report these payments? if “No," provide an explanation in Schedule 0O...... 14b X
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s)duringtheyear? . ., ... ... ..ccov it een e e e e e e e e 156 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
)f "Yes," complete Form 4720, Schedule O.
Form 990 (2018)
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Forgn 990 {2018) Page 6
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 PartVi , | _ | e e e e e e

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 6
(f there are material differences in voting nghts among members of the governing body, or
if the governing body delegated broad authority lo an executive committee or similar
committee, explain in Schedute O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 6
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or keyemployee?. . . . . . . . .. .. e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4  Did the organization make any significant changes 1o ils governing documents since the pnor Form 990 was filed?. . . . . . 4 X
§ Did the organization become aware during the year of a significant diversion of the organization's assets?. . . 5 X
6 Did the organization have members or Stockholders? « . « « « « v v v o v v v e 0o e mu v e 6 X
7a Did the organization have members, stackholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . « « « « v v v e v a v o v v v v s nn. e e e Ta X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . .« v v i i it it i it h i e e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing body?. . e e e e e e e e e e 8a | X
b Each committee with authonty to act on behalf of the governingbody? . .. ... .. e e e e 8b | X
9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O . . . . . .. .. .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.
Yes | No
10a Did the organization have iocal chapters, branches, or affiliates? . . . . . .. e e e e . e e e 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . 10b X
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the tom\? . 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 890.
12a Did the organization have a written conflict of interest policy? /f “No,"gotoline 13 . . . . . ... .. ... ... 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
risetoconflicts? . . . ... ... et e e e et e 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes,”
describe in Schedule O how thiswasdone . . . . . ... ... e e e e e 12¢ X
13 Did the organization have a written whistleblower policy?. . . « + « « « ¢ e e et v e v v v v o O Bk X
14  Did the organization have a written document retention and destruction policy?. - . . . . . . .. .o oo oot 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization'’s CEO, Executive Director, or top managementofficial . . « . . v v v v v v v v v v v v e 15a X
b Other officers or key employees of the organization . . . . . ... ..... e e e e .... |i6b X
If "Yes" to line 15a or 15b, describe the process in Schedule 0 (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity during theyear?. . . . . ... .. e e e 168a X
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 arrarlgements? R I T A ..-.. |16b X

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed » New Jersey
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A 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.
Own website Another's website Upon request [:] Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest poticy, 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 »
Henry Hamilton 973-678-8600 60 Everqreen Pl, East Orange, NJ 07018

Form 990 (2018)
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Form 980 (2_0,8) « Page 7

Part Vil Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
T Independent Contractors
Check if Schedule O contains a response or noteto anylineinthisPartVil . . . .......... R D

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.
e 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
o List all of 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 reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations.

e 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.
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 arganization 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
L_’_(] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
©)
(A} (8) Position {D) (€) F)
Name and Title Average | (do not check mare than one Reportable Reportable Estmated
hours per | box, unless person 1s both an P it p tion from amount of
week (list any] officer and a director/trustee) from related other
hours for slslolxfex|nm the organizations compensation
related {8 2|3 (2|35 5 organization (W-2/1099-MISC) from the
|organizations] 8 % E Bla]e8]| 8| (w-2r1008-ms0) organization
betow dotted| & & 2 2 2g and related
line) g g 1 k| organizations
8| 3
g &
&
(1) Nydia Beadus 25.00
Chair Person X 0.00 0.00 0.00
{(2) Marie Thompson 25.00
Co Chair Person X 0.00 0.00 0.00
{3) Elwanda Pearson 25.00
Treasurer X 0.00 0.00 0.00
(4) Henry Hamilton 25.00
Chair Person X 0.00 0.00 0.00
_{5)
_(86)
)
{8)
{9)
(10)
{11)
{12)
43
(14)
Form 990 (2018)
JSA
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Form 990 (2018)

‘BEIRYUR Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
)
{A) (8 4o not h"°:“'°" " {D) {E) (F)
Name and (itle :ov::ge L oi,n:m:a:c per‘::nrels ba:ﬂ:: :: Reponable Reportable Estimated
per officer and a director/trustes) compensation compensation from amount of
waek (list gny p———y— > s Tl from related other
hoursfor | = alalz E 35|o the organizations compensation
oses (22| S(E (2153 (3 organization (W-2/1099-MISC) frem the
organastons |8 £ | & | © 2|321% ] w-271099-MiSC) organization
batow dottea | % o | & 2|°8 and reiated
ng) 8|3 4 ] organuzations
312 2
8 £
(-9
(15)
(16)
7
(18)
(19)
(20)
(21)
(22)
{23)
(24)
(25)
1b Sub-total ..., e e e >
¢ Total from continuation sheets to Part ViI, SectionA, , | . . e e e ee e | 4
d Total (add lines tbandic) . ... . s e e e e s s s s I
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization p
Yes | No
3 Did the organization list any former officer, director, or trustee, key employse, or highest compensated
employee on line 137 If "Yes,” complete Schedule J for such individual, , . . . . . . .. .. . e e e e e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes," complete Schedule J for such
individual | | | . . ... e e e e e e e 4 X
6 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f "Yes,"complete Schedule J for suchperson . . . . . . . . . . ... ... 5 X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent ‘contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.

{B) ()

(A
Description of services Compensation

Name and business address

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 »

32‘:050 1000 Form 990 (2018)




F 90 {2018)
IELAY} Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIl . . ... ... o et i eeeae e D
(A) (8) (] (0)
Totel revenue Retated or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
28] 1a Federated campalgns . . . .. ... | 18
gg b Membershipdues. . . . ...... 1b
g‘f ¢ Fundraisingevents . . ....... 1c |182,298.00
©2| d Related organizations . . . . ....[1d
g;,g, e Government grants (contributions) . . | le |424,335.00
28 f All other contributions, gifis, grants,
-gg and similar amounts not included above . |_1f
EE g Noncash contributions included In lines 1a-1f. $
— | h TotalAddlinesia-1f......... e e ae e ...» | 606,633.00
§ Business Code
Q
2 22
2 c
al d
El o
g f All other program service revenue . . . . .
o] g TotalAddlines2a-2f. . ... . PP >
3 Invesiment income (Including dividends, interest,
and other similar amounts). . . . . e e e e >
4 Income from investment of tax-exemp! bond proceeds . P
5 Royalttles . . . ¢ v v v v vttt et et e e e e »
(i) Real (ii) Personat
6a Grossrents . . . .. ...
b Less: rental expenses . . .
¢ Rental income or (loss) . .
d Netrentalincomeor (I0S8) . « « « o v s o o e v v v o o »
7a  Gross amount from sales of | (1) Secunties {ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses . . . .
¢ Ganor(loss) . ... ...
d Netgainor(loss) . ... . e e e e e R
g 8a Gross income from fundraising
s events (not including $
é of contributions reported on line 1c).
s SeePartiV,line18 . . . .« v ¢« v .. a
Z| b Less:directexpenses . . . .. .. ... b
¢ Net income or (loss) from fundraisingevents . . . . . . P
8a Gross income from gaming activities.
SeePartV,line19 . . ..... eee. @
b Less:directexpenses . . . .+ s+ ... . b
¢ Net income or (loss) from gaming activities. . . . . . . »
10a Gross sales of Inventory, less
returns and allowances , . . .. ... . a
b Less:costofgoodssold. ... ..... b
¢ Net income or (loss) from sales of inventory, . . . . . .. »
Miscellaneous Revenue Busliness Code
11a
b
c
d Allotherrevenue . . « + o « v o o o o o »
o Total. Add lines 11a-11d . . . . « . . et e e . >
_Jumvﬁm«a_emtr_um ------------- » | 606,633.00
Form 990 (2018)
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Foun 990.(2018) Page 10
"IELDY Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this PartIX , . . . .

Do not include amounts reported on lines 6b, 7b, Yot &m cos Prog D) anico Manag.olent and Funa),
8b, 9b, and 10b of Part VIIi. b general expenses expenses.
1 Grants and other assistanca to domestc organizations
and domestic govemments See Part IV, lne21 . , . .
2 Grants and other assistance to domestic
individuals. SeePart v, line22 . . ., ... ..
3 Grants and other assistance to foreign
organizations, foreign governments, and forelgn
individuals, See Part IV, lines 15 and 16 , | ,
4 Benefits paid to or formembers, , . ., . . .
§ Compensation of current officers, dlrectots.
trustees, and key employees , , , . . e e
68 Compensation not included above, to disqualified
parsans (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B), , . ., . .
7 Other salaries andwages , , , . , . . . .. 242,359.00 242,359.00
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employeebenefits . . . . . . ... R
10 Payrolltaxes . « « « + ¢ v o ¢ < v @ 0
11 Fees for services (non-employees):
a Management , _ .. .. ........... 78,000.00 78,000.00
blega . ........
¢ Accounting ., . ..... c et e s e e e s
dlobbying .. ............
© Professlonal fundraising serdces. See Pant IV, line 17,
f Investment managementfees , , ., ., .. ...
8 Other. (if iine 119 amount exceeds 10% of tine 25, calumn
(A) amount, list fine 11g expenses on Schedule O), . . 2'222‘00 2'222'00
12 Advertising and promotion , , , . . . . . L. 24,970.00 24,970.00
13 OMfICe@PENSES . v v v v v o v v o e s o s un 40,222.00 550.00 39,672.00
14 Information technology. . . . . . ... . ... 3,809.00 3,809.00
16 Royalties. , . . ... ......¢.¢ce...
18 OCCUPANCY . & v v o v v e v v s v v anees 82,010.00 67,710.00 14,300.00
17 Travel . . ........ 5,526.00 5,526.00
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings , . . . 2,038.00 2,038.00
20 Interest , , , ., .. e s e s e e
21 Payments to affitiates, , . . ... . PN
22 Depreciation, depletion, and amonlzauon Ve e
23 Insurance , , . ... ... ... e e e e 29,283.00 29,283.00
24 Other expenses. Itemize eaxpenses not covered
above (LIst miscellaneous expenses In line 24e. If
line 24e amount axoeeds 10% of llne 25, column
(A) amount, list line 24e expenses on Schedule O)
a Food for Residents 21,594.00 21,594.00
bDues & Licenses & Tax 3,800.00 753.00 3,047.00
¢ Waste Removal 702.00 702.00
d Bank Service Charge 3,580.00 3,580.00
e All other expenses Misc 3,579.00 3,579.00
25 Total functional exp Add lines 1 through 24e 543,694.00 454,546.00 89,148.00
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here P if
following SOP 98-2 (ASC 958-720) . . .. ...
JSA Form 990 (2018)
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* Form 990 (2018)

Balance Sheet
Check if Schedule O contains a response ornote to anylineinthisPart X . . .................. L__l
(A) 8)
Beginning of year End of year
1 Cash- non-interest-bearing , . . .. ... ... 1 118,157.00
2 Savings and temporary cash investments |, , . , . . T, e e 2
3 Pledges and grants receivable,net . , . ., . ... .. e e e 3
4 Accounts receivable, net | e e e 4
§ Loans and other receivables from current and former officers, dlrectors
trustees, key employees, and highest compensated employees.
Complete Partllof ScheduleL . . . .. ... ... ............. 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)). persons described in section 4958(c)(3)(8), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
a organizations (see instructions). Complete Part ll of ScheduleL . . . . . ... .. 6
@! 7 Notes and loans receivable,net, . . . . . ... ...... et e e 7
&| 8 |Inventories forsaleoruse, . .. ...... et e e Ce e 8
9 Prepaid expenses and deferredcharges . . ........ e e e 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a
Less: accumulated depreciation. . . . . ... .. 10b 10¢ 24,871.00
11 Investments - publicly traded securities . . . . . ... ... ...t eu... 11
12 Investments - other securities. See PartiV, line 11, . . . . . ... ...... 12
13 Investments - program-related. See Part IV, line11 |, , . ... ....... 13
14 Intangibleassets, . , ., .. ... ... .. ... ...t e 14
15 Other assets. See Part IV, line 11 e e e e e e e e . 15
16 Total assets. Add lines 1 through 15 (must egua Ime 34) . ... ... ... 16 143,028.00
17 Accounts payable and accrued expenses, , . .. ... . e e e e . 17
18 Grants payable. . . . .. e e e e et e h e e e e e . 18
19 Deferredreverue , . . ... .. e e e e e 19
20 Tax-exemptbondliabilites . . ... ............... .. ..., 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D | 21
9122 Loans and other payables to current and former officers, directors,
E_- trustees, key employees, highest compensated employees, and
f.% disqualified persons. Complete Part il of Schedule L, , , . ... .. e e 22
123 secured mortgages and notes payable to unrelated third parties | , . . , . . 23
24 Unsecured notes and loans payable to unrelated third parties, , . . . ... . 24
25 Other labilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
ofScheduleD , .. .............. e e e 25
26 Total liabilities. 'Add lines 17 throu ih 25, . .... . 26
Organizations that follow SFAS 117 (ASC 958), check hero P U
4 complete lines 27 through 29, and lines 33 and 34.
2lar umvesticted netassets . ... ..................] 27
8|28 Temporarily restricted netassets | . . ... .. ... ........... 28
B2(29 Permanently restrictednetassets, ., . .. ............ . 29
E Organizations that do not follow SFAS 117 (ASC 958), check here > D and
S complete lines 30 through 4.
g 30 Capital stock or trust principal, or currentfunds . ., ., ......... 30
2131 Paid-in or capital surplus, or land, building, or equipment fund o 31
f 32 Retained earnings, endowment, accumulated income, or other funds 32 143,028.00
2133 Totainetassetsorfundbalances . _ . . . . ... ........... .. 33 143,028.00
34 Total liabilities and net assets/ffundbalances. , . . ... ... .. ...... 34 143,028.00
Form 990 (2018)
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" Form 980 (2018)

Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthisPart XI. . . ... .. ... ...

QW O NN WN -

-l

Total revenue (must equal Part Vill, column (A),liNe 12) . . . . . ¢ vt i i i i it e e e e e v e

606,633.00

543,694.00

Total expenses (must equal Part IX, column (A), i@ 25) . . . . . ¢ i v v v i i it e oo e v v s
Revenue less expenses. Subtractline 2fromiline 1. . . . . . ¢ . @ v it v v ottt o v o oo

62,939.00

80,089.00

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . .. ..

Donated services anduseof faciliies . . . . . . . v v v v v ittt ittt i e .

INVEStMENt @XDENSOS . & . v v v v v v o v o e b b e oo e s e e e e e e e

Priorperiod adjustments . . . . . . . .. i ittt ettt e e e e e e

1
2
3
4
Net unrealized gains (losses)oninvestments . . . . . . . .. ¢ v it it et e . )
6
7
8
9

Other changes in net assets or fund balances (explaininSchedule Q) , . . . ... .........
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line

33, CoOlumMN (B)) . . o o o o o e e e e e e e e e s s s s e e s s s e s e s s s s e s s+ s s s e s s 10

143,028.00

Financial Statements and Reporting

Check if Schedule O contains a response or note to any lineinthisPart Xl . .. .........

2a

3a

Accounting method used to prepare the Form 990: Cash D Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other," explain in
Schedule O.
Were the organization's financial statements compiled or reviewed by an independent accountant?, . . . . ., .
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both;

Separate basis D Consolidated basis D 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 audited on a
separate basis, consolidated basis, or both:

Separate basis D Consolidated basis D Both consolidated and separate basis
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-1337 . . . . . o v it ettt et ot s o vttt no o v oo
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes | No

23 X

2b X

2c

3a X

3b

JSA
8E1054 1 000
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OMB No 1545-0047

SCHEDULE A Public Charity Status and Public Support e
(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) orgamization or a section 4947{a}(1) nonexempt charntablo trust 2@ 1 8

Depanment of the Treasury » Attach to Form.990 or Form 990-EZ. Open to Public
Intemal Revenue Senvice P Go to www.irs.gov/Form990 for instructions and the latest information. inspection

Name of tho organization Employor identification number
Prodigal Sons & daughters Redirection Services Inc 20-3993644

[EGEN  Reason for Public Charity Status {All organizations must complete this part ) See instructions

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

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

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

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

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

hospital's name, city, and state
5 [:l An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)}(1v). (Complete Part lI )

6 - A federal, state, or local government or governmental unit described in section 170(b)(1){A}{v).
7 An organization that normally recewves a substantial part of its support from a governmental unit or from the general public
described in section 170{b)(1){A)}{vi). (Complete Part Il )
8 A community trust described in section 170(b){1)(A)(vi). (Complete Part il )
9 An agnicultural research organization described in section 170(b)(1)(A)(1x) operated in conjunction with a land-grant college
or university or a non-land-grant college of agnculture (see instructions) Enter the name, city, and state of the college or
university
10 An organizalion that normally receives (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3%of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the orgamization after June 30, 1975 See section 509(a)(2). (Complete Part Ill')
11 An organization organized and operated exclusively to test for public safety See section 509(a)(4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a){2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e. 12f, and 12g
a [:] 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 majonty of the directors or trustees of the
supporting organization You must complete Part IV, Sections A and B.

b Type ll. A supporting orgamzation supervised or controiled 1n 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.

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

d D Type Ill non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see Instructions) You must complete Part IV, Sections A and D, and Part V,

e [:l Check this box If the organization received a written determination from the IRS that it is a Type |, Type Ii, Type Iit

functionally integrated, or Type HI non-functionaily integrated supporting organization

(4]

f Enter the number of supported organiZations . . . . . . . . . ¢ ot vt b i e e e e e e e e e e e e e e e e
g Provide the following information about the supported organization(s)

(i) Name of supported organization (i) EIN {iii) Type of orgamization | {iv) Is the orgamzanon| (v) Amount of monetary (vi) Amount of
{described on lines 1-10 |hsiod in your governing support (see other support (sce
above (see instructions)) document? instructions) instructions)

Yes No
(A)
(8)
(C)
(D)
(E)
Total
Schedule A (Form 980 or 990-E2) 2018

For Paporwork Reduction Act Notice, sae the Instructions for Form 990 or 990-E2.
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Schedule,A (Form 990 or 980-E2) 2018 Page 2
g 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 §, 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 Iil.)

Section A. Public Support

Calendar year (or fiscal yaar beginning in) » (a) 2014 {b) 2015 (c) 2016 {d) 2017 (e) 2018 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . . . .. .| 40,664.00]48,634.00| 259,506.00f 359,293.00| 424,335.00| 1,132,432.00
2 Tax revenues levied for the
organizalion’s benefit and either paid
to orexpendedonitsbehalf . . . . ...,
3 The value of sendces or facilities
furnished by a governmenta! unit to the
organization without charge . . . . . ..
4 Total Add lines 1 through 3. . . . . . .|40,664.00|48,634.00[ 259,506.00| 359,293.00/ 424,335.00] 1,132,432.00
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on fine 11, column(f). . . . . ..
6 Public support. Subtract line 5 from line 4 1,132,432.00
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2014 {b) 2015 (c) 2016 (d) 2017 (e) 2018 {f) Total
7  Amounts from lined. . . . . s 40,664.00/48,634.00]| 259,506.00( 359,293.00| 424,335.00| 1,132,432.00
8 Gross Income from interest, dlvldends
payments received on securities loans,
rents, royalties, and Iincome from
similarsources . . . « ¢« « v ¢ ¢ s o o
9 Net income from unrelated business
activities, whether or not the business
Isregularlycarriedon . . . . .. ...,
10 Other income. Do not include gain or
loss from the sale of capilal assels
(Explainin Part\V1.) . . ... PPN
11  Total support. Add lines 7 through 10 . . 1,132,432.00
12  Gross recelpts from related activilies, et¢. (seeinstructions) + . « o« v ¢ ¢ o o ¢ o o ¢ 0 2 o & e et e e . 12]
13  First five years, If the Form 990 is for the organlzallons first, second, third, fourth, or fifth tax year as a sectlon 501(c)(3)
organization, check this boxandstophere. . . . . ... ... W e e e e e e e e e e et e e e e e e e ae e .. » l l

Section C. Computation of Public Support Percentage

14

15

16a
b

17a

18

100.0000 %
%

Public support percentage for 2018 (line 6, column (f) divided by line 11, column(f)). . . . . ... .[14
Public support percentage from 2017 Schedule A, Partll,ine14 . . . ... ... S I 1]
33113% support test - 2018, If the organization did not check the box on line 13, and line 14 is 331/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization. . . . . N Ve e e
331/3% support test - 2017. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3 % or more, check I:]

this box and stop here. The arganization qualifies as a publicly supported organization . . . . .. e et et 4
10%-facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, or 18b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances" test. The organization qualifies as a publicly supported D

organization. . . . . .« v vttt s B T e e e .
10%-facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 is 10% or mare, and if the organization meets the “facts-and-circumstances" test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances" test. The organization qualifies as a publicly [:]

supported organization. . . ... ... 00000 e s e e e ettt e e s e e e s e e e e
Private foundation. If the organization did not check a box on line 13, 1Ga 16b, 17a, or 17b, check this box and see E]
| 4

instructions . . ....... R P R I I EEEEEEEE R
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' Schedule A (Form 960 or 880-E2) 2018

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 ! or if the organization failed to qualify under Part Ii.
If the organization fails to qualify under the tests listed below, please complete Part ll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) | (a) 2014 (b) 2015 (¢} 2016 (d) 2017 (e) 2018 {f) Total
1  Gifts, grants, contributions, and membership fees
recaived. (Do not include any "unusual grants.”)
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any actlvity that is related to the
organization's tax-exempt purpoge . . . . . .
3  Gross recelpts from activities that are not an
unrelated trade or business under section §13 .
4 Tax revenues levied for the
organization's benefit and either paid to
or expended onitsbehalf . . . . ... .
§ The value of services or facllities
furnished by a governmental unit to the
organization without charge . . . . . . .
6 Total. Add lines 1 through§. . . ... .
7a Amounls included on lines 1, 2, and 3
received from disquatified persons , , . .
b Amounts included on lLnes 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
c Addlines7aand7b. . . . . ... ...
8 Public support. (Subtract line 7¢ from
lineB) . v v v v v v o u s 0o
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2014 {b) 2015 (c) 2016 (d) 2017 (e) 2018 {f) Tota!
9 Amounts fromline6. . ... .. e
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from similar
SOUTCES + « « + « + » c et e e e e .
b Unrelated business taxable iIncome (less .
section 511 taxes) from businesses
acquired after June 30, 1975 . . . . . .
¢ Addlines 10aand10b . . .. .. .. .
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business s regularly
carriedon. « « « ¢ v ot 0 v et e e
12 Other income. Do not Include gain or
loss from the sale of capital assets
(ExplaininPantvi) . , . ..... P
13 Total support. (Add lines 9, 10c, 11,
and12) . .. o000 e e e e e .
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstophere. . . . . . . . . v v o v o e v o e 0 0o W e e e e s e e e an e e e e e e e »
Section C. Computation of Public Support Percentage
16 Public support percentage for 2018 (line 8, column (f), divided by line 13, column(f) . . . ... ... .. .1 18 %
16 Public support percentage from 2017 Schedule A, PartlilLllne15. . . . . . . . .. ... .. .. ‘e e 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2018 (line 10¢, column (f), divided by line 13, column (). . ., . . . .17 %
18 Investment income percentage from 2017 Schedule A, Partlll, line17 . . . ... .. e e e e e e ee e 18 %

19a 331/3% support tests - 2018. If the organization did not check the box on line 14, and line 15 is more than 331/3%, and line

17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization . P

b 331/3% support tests - 2017. If the organization did not check a box on line 14 or line 19a, and line 18 Is more than 331/3 %, and

line 18 is nol more than 331/3%, chack this box and stop here. The organization qualifies as a publicly supported organization

20

>

Private foundation. If the organization did not check a box on line 14, 18a, or 19b. check this box and see instructions »

JSA
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PRI IV
" Schedule A (Form 990 or 990-E2) 2018 Page 4
! W Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part ), complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No

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, explamn. 1

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

organization was described in section 509(a)(1) or (2). 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. 3a

b Did the organization confirm that each supported organization qualified under section 501(¢)(4). (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f “Yes,” describe in Part VI when and how the

organization made the determination. 3b

¢ 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. 3¢

4a Was any supported organization not organized in the United States ("foreign supported organization")? /f
“Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes,” descnbe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ 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)? /f "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. 4c

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

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

c Substitutions only. Was the substitution the result of an event beyond the organization's controf?

5b
5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? /f “Yes," provide detail in Part VL. 8

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor

(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If “Yes,"” complete Part | of Schedule L (Form 990 or 990-E2). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77

If "Yes,” complete Part | of Schedule L (Form 990 or 990-E2). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If “Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controfling interest in any entity in which
the supporting organization had an interest? /f “Yes," provide detail in Part VI, 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f “Yes,"” provide detail in Part Vi, Sc
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated 10
a

supporting organizations)? /f *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.) 10b
Schedule A (Form 990 or 990-E2) 2018
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Supporting Organizations {continued)

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 family member of a person described in (a) above?

A 35% controlled entity of a person described in (@) or (b) above? If "Yes" to &, b, or ¢, provide detail in Part VI.

Yes

No

Section B. Type | Supporting Organizations

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," descnbe 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,
dgscribe 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.

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? /f "Yes, " expiain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yes

No

Section C. Type ll Supporting Organizations

1

Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If "No," describe in Part VI how control

or management of the supporting organization was vested in the same persons thet controlled or managed
the supported organization(s).

Yes

No

Section D. All Type lil Supporting Organizations

1

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, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) 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 (ii) serving on the governing body of a supported organization? /f “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 described in (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? /f “Yes, " describe in Part Vi the role the organization’s
supported organizations played in this regard.

Yes

No

Section E. Type lll Functionally Integrated Supporting Organizations

1
a
b
c

Chack the box next to the method that the organization used to satisfy the Integral Part Test during the year (see Instructions).

The organization satisfied the Activities Test. Complele line 2 below.
The organization is the parent of each of its supported organizations. Complete line 3 below.

The organization supported a governmental entity. Describe in Part VI how you supported a government entiy (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 supported organization(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.

Did the activities described in (a) constitute activities that, but for the organization's invofvement, one or more
of the organization's supported organization(s) would have been engaged in? Jf “Yes, " explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these

activities but for the organization's involvement

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

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI.

Did the organization exercise a substantial degree of direction over the policies, programs, apd a_ctivities of each
of its supported organizations? If "Yes, " describe in Part V1 the role played by the organization in this regard.

Yes

No

2a

2b

3a

3b

JSA
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" Schedule A (Form 990 or 980-E2) 2018 Page 6

T Type lli 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 (explain in Part VI). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E

Section A - Adjusted Net Income (A} Prior Year ® Curr.ent Year
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
& Depreciation and depletion [
8 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year ® Curr'ent vear
{optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1ic
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract 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). 4
§ Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3. 4
§ Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emaergency temporary reduction (see instructions). 6
7 Check here if the current year is the organization's first as a non-functionally integrated Type lil supporting organization (see

instructions).

Schedule A (Form 990 or 980-EZ) 2018
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: Schet;ule‘ A (l;onn 990 or 990-E2) 2018
_Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions

Page 7

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

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). Sese instructions.

Total annual distributions. Add lines 1 through 6.

ViNjo|n|in|w

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part V1). See instructions.

Distributable amount for 2018 from Saction C, line 6

Line 8 amount divided by line @ amount

Section E - Distribution Allocations (see instructions)

(i)
Excess Distributions

{n
Underdistributions
Pre-2018

{iii)
Distributable
Amount for 2018

Distributable amount for 2018 from Section C, line 6

Underdistributions, if any, for years prior to 2018
(reasonable cause required - explain in Part VI). See
instructions

[~}

Excess distributions carryover, if any, to 2018

From2013 .......

From2014 .. .....

From2015 .......

From2016 .......

From2017 .......

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2018 distributable amount

Carryover from 2013 not applied (see instructions)

bt d - Bl CAL-IGERI-ALY

Remainder. Subtract lines 39, 3h, and 3i from 3f.

E-3

Distributions for 2018 from
Section D, line 7: $

Applied to underdistributions of prior years

-3

Applied to 2018 distributable amount

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

Remalning underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2019. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2014, . .

Excess from 2015. . . .

Excess from 2016, . . .

Excess from 2017. . . .

olajo |o|e

Excess from 2018, . . .

JSA
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' m Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
’ lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Schedule A (Form 990 or 990-E£Z) 2018
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* SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-E2) - .
Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

i P Attach to Form 990 or 990-EZ.

Department of the Treasury . .
Intemal Revenue Semce » Go to www.irs.gov/Form990 for the latest information.

Name of the organization

Prodigal Sons & daughters Redirection Serxrvices Inc 20~3993641

Employer |dcnul‘cauon number

f'orm 990 Part V1, line 11 the governing body review form 990 before filing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schodule O (Form 990 or 990-E2) (2018)
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