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Short Form OMB No. 1545-1160
Retum of Organization Exempt From Income Tax 2018
Under section 501(c), 527, or 4047(a}{1) of the internal Revenue Code (except private foundations)

Open to Public

» Do not enter social securily numbers on this form as it may be made public.

Inspection
: » Go to www.irs.gov/Form980EZ for Instructions and the latest information.
A For the 2018 calendar year, or fax year ing 0101 .MO.IMOMI\L 12731 20 18
B Check if applicable: Name of organization o D Employer identifioation number
[T Address change | Kemet Foundation 263351704
Name change Number and street (o P.O. bax, f el s ot delivered 1o sirest sddresy [ | TO0m/auts | € Telephons number
[ wasat retum 449 So.17th St 510-236-0877
Ftduln:mnm City or town, stats or province, country, and ZIP or foreign postal code 03 F Group BExemption
pending Richmond, CA 94804 Number >
G Accounting Method: fw FT Accrual Other (speclty) P H Check » []1f the organization is not
| Webelte:> thekemetfoundation.ora _ _ _ required to attach Schedule B
J Tax-enempt status (check only one) — [] 501(ck3) [1501(c) () « gnsertno) []4947a)t) or [Js27]| (Form 980, 990-EZ, or 990-PF).
K Form of organization: [7] Corporation ~ [J Trust [JAssociation  [JOther
L Add tines 5b, 6c, and 7b to fine 9 to determine groes receipts. If gross receipts are $200,000 or move, or if total assets
(Part li, column (B)) are $500,000 or more, flle Form 990 Instead of FOm980-EZ. . . . >
m_navonuo,Exponsos,andchangesinNothFuMBahneos(seememstmctlonsforPanl)E
ChecknfheoggnlzahmmedSchedubOtorespondtoamgquesﬁmmhsPaﬂl . . |
B[ 1 Contibutions, gifts, grants, and similar amounts received . . . . . . . . . 1 1.000
2 Program service revenue including government fees and contracts 2 0
8 Membership dues and assessments . . 3 0
El| 4 investment income e I 0
Sa Gmssamomtfmmsaloofaseetsoﬂ\ermanmventory « . e . Sa 0
b Lees: cost or other basis and sales expenses . . . e e e Sb 0
¢ Galn or (loss) from sale of assets other thah Iwg 0
6 Gaming and fundraising events:
a Gross income from gaming (attac
] $15,000) . ..
'.’.22 b Gross Income from fundraising ev
< from fundraising events re
XY sum of such gross income and col
< ¢ Less: direct expenses from gaming and Tt
o= d Natlncomeor(loss)fmmgamngmdfu .
s fine 6c) . 0
7a Goessalesoflnvontory.lessrehmsmdal . AN
2 | b Less:costofgoodssold . . . . ™ 0
z c Grossproﬂtor(loss)ﬁomsalesomeory(Subtractllne?bﬁunhne?a) R B (5 0
§aoma'mvenue(descrlbeln3dwdul90)................3 0
QO 9 Totalrevenue. Addlines 1,2, 3,4, 5¢,6d, 7c,and8 . . . P o i) 1.000
@ |10 Granlsandslrmlaramountspald(llsthSdnduloO) D 400
11  Benefits pald to or for members . N I b | .0
12 Salaﬂesatl'oercompensalion.andanployaebmeﬁls. e T 0
13 measslonalfeosandoﬂnrpaymmtstomdepuﬂmteonhactm. e KT 0
14 Occupancy,rent, utilities,andmaintenance . . . . . . . . . . . . . . . . . 114 550
15 Printing, publications,postage,andshipping . . . . . . . . . . . . . . . . . 115 50
16 Otherexpenses(describeinScheduteO) [/ . . . . . . . . . . . . . . . . . |16 0
17__ Total expenses. Add lines 10through16 . . . . T I ¥ { 600
18 Exoessor(deﬂdt)forﬂweyear(SubmnneWﬁomllneg) . . 18 0
'ﬂ 19 Netssetsorfundbalancesatbednungofyaar(fmmllmﬂ oolumn(A))(mustagroeth
! end-of-year figure reported on prior year's retum) 19 485
; 20 Omerdmwgaslnndasselsorfundbalm(explalnmsmeduloq e -] 0
121 Net assets or fund balances at end of year. Combinefines 18through20 . . . . . . » |21 485
For Paperwork Reduction Act Notice, see the separats instructions. Cet. No. 106421 Fom 990-EZ 2019

"




* Form 990-EZ (2018) Page 2
IEXII Balance Sheets (see the instructions for Part )
. Check if the organization used Schedule O to respond to any questioninthisPartl . . . . . . . . . . [
(A) Baginning of year (8) End of year
22 Cash, savings, and investments 485122 465
23 Land and buildings . o]23 0
24 Olherm(deoerlbelnScheduleO) 0j24 0
25 Totalassets. . . 465125 465
26  Total liabilities (deeeribo In ScheduloO) . ol28 0
27 Notauoborﬁndb.hneu(llneZ?ofoolum(B)mmtagmmﬂ\llnom) . . 465127 465
= Statement of Program Service Accomplishments (see the instructions for Part fil)
Check if the organization used Schedule O to respond to any question in this Partil . . [] Expenses
What is the organization’s primary exempt purpose? m“.’: m)
Describe the organization's program setvice accomplishments for each of its three largest program services, | orgmnizations; optionsl for
as measured by expenses. In a clear and concise manner, deecribe the services provided, the number of | othes.)
persons benefited, and other relevant information for each program title.
28
E (Grants $ ) Hf this amount includes foreign grants, checkhere . . . . » [] 128a
2
(Grants $ _) Hthis amount includes foreign grants, checkhere . . . . P [1 |20
30
{Grants § ) Ifthlsamoumlndudeﬂomgn_ganh checkhere . . . . P[] |30m
31 Other program services (describe in Schedule O) . . e
(Grants $ )_If this amount includes checkhera . e .. P D 31a
32 Tohlpmmmw(addllm%aﬁmhah) 2

thdOMDmM“KqEnm(lmMomwenﬂmloanpemmd—uomolmﬁwﬂunfoerM
Check if the organization used Schedule O to respond to any question inthisPart V.. . . . . . 0

(s) Neme and title

(b) Average
hours per week
devoted to poaltion

p m o -mvyJ

compensaiion o (o) Estimated amount of
W-2/1000-MISC)|  benefit plane, and other compensation

{1 not paid, enter -0-) | deferred compensation

Shuvaza M.Sadlfu

1

Robert Woods

1

Ustadl Kadirl

_Margo Z. McDaniel

Cba T'Shaka

Allli Hodarl, Esg.

Thabitl Mtambuz|

Form 900-EZ 2019)



* Form 990-EZ (2018) ‘4

Page 3
I 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 in this Part V a
Yes| No
3 DldmeaganhauonmlnanyugmﬁcmtacﬂmymtpnvloudynpabdbﬂnlRS?If'Yu. prwndea
detailed description of each activity in Schedule O . 33 v &
E ) wgreanyagnlﬂcmtchmgeemadotothoorgnmzmgorgovamlngdocurnm?lf'Yu. nttnchaconformed
copyofthemndeddocummtsﬂﬂteymﬂectachangotothoaganzaﬂonamme Otherwise, explain the
change on Schedule O. See instructions 34 v
a5a Dtdﬂ\oorganzauonhavounmlltedbuanmgmumcmofﬂOOOOrmcndurlnglhoyearfrombuumu
activities (such as those reported on lines 2, 6a, and 7a, among others)? . 25a v
b [f “Yes" 1o line 35a, has the organization flled a Form 880-T for the year? If “No,” ptovldoanoxplﬂuuonlnSchoddoO 36b v
c Was the organization a section 501(c){4), 501(c){5), or 501(c){6) organization subject to section 86033(e) noﬂoo.
reporting, and proxy tax requirements during the year? if “Yes,” complete Schedule C, Part il . 35¢ v
38 Did the organization undergo a liquidation, dissolution, termination, or slgnlflcant dlapodﬂon of net uuts
during the year? if “Yes,” complete applicable parts of Schedule N . 38 v |
37a Enter amount of political expenditures, direct or indirect, asducrlbodmtl‘nlmtnmlonsb |37al
b Did the organization file Form 1120-POL for this year? . . 37b v
38a Did the organization borrow from, ormakomylomsto.anyo\‘ﬁcor dlrocbr Mu.orkoyemployooorm
any such loans made in a prior year and still outstanding at the end of the tax ysar covered by this retum? 36a v
b If “Yes,” complete Schedule L, Part i and enter the total amountinvolved . . . . [|36b
39 Section 501(c)7) organizations. Enter:
a Initiation fees and capital contributions includedonline® . . . . . . . . . . [3%a .
b Gross receipts, included on line 9, for public use of club faclliies . . . 3% T
40a Section 501(c)(3) organizations. Enbramountoftaxmpoeodonﬂmorganluhondunngﬂ\eyurunda
section 4911 > ; section 4912 » ; saction 4955 b
b Section 501(c)3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in any section 4858
excess benefit transaction during the year, or did it engage In an excess benefit transaction in a prior year
that has not besn reported on any of its prior Forms 880 or 990-EZ? if “Yes,” complete Schedule L, Part | 40b v
¢ Section 501(c)3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed
on organization managersordlsquallﬂed porsonsdurlngmoyaarmdersacuons@ﬂ
4055,and 4958 . . . | 4
d Section 501(c)3), 501(c)(4), and 501(c)(29) orgamzahom Enteramountof taxon line
40c reimbursed by the organization . . | 4
e All organizations. Atanytlmeduringthotaxyur waaﬂnomamzaﬂonapmytoaprohlbnedhxshdter
transaction? If "Yes,” complete Fom 8886-T . . . 409 v
M Llatmemmmmmchacopyofﬂnaummlsﬁledb
42a The organization’s books are in care of > Telephone no. »
Located at > ZP+4 >
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yos| No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b v
if “Yes,” enter the name of the foreign country >
See the instructions for exceptions and filing requirements for FINCEN Form 114.ﬁoportdll-‘oralgn Bank and
Financial Accounts (FBAR).
¢ At any time during the calendar year, did the organization maintain an office outside the Unlited States? 42¢ v
if “Yes,” enter the name of the foreign country »
43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Check here . . » O
and enter the amount of tax-exempt interest received or accrued during thetax year . . . |43|
Yes | No
44a Did the organization maintain any donor advised funds dudng the year? if “Yes,” Form 980 must be
completed instead of Form 990-EZ . . 44 v
b Dldthoorganlznhonoporahonoormml’noopltdfaclﬂﬂeedurhqﬂnyu?ll'Yu. FormODOmustbo ]
completed instead of Form 980-EZ . 44b v
¢ Did the organization racelvamypaymemaformdoorhnmng servleea dunngthoyur? . d4c v
d I “Yes" to line 44c, hasﬂteorganlznﬂonﬂledaForm720tonportﬁnupaynnnte?lf"No. provldean
explanation in Schedule O . 44d v
45a Dldthoorganlzahonhaveacomrolledentlty\ndﬁilnﬂnmnlngdsecﬂon512(b)(13)? 45a L4
b Dldtheorganlzntlonncdvomypaymuﬂfrunaengagemmytmncﬂonvﬂﬂmconholledmﬁtymﬂmﬁo
meaning of section 512(b)(13)? If “Yes,” Form 980 and Schedule R may need to be eomplsbd instead of
Form 980-EZ. See Instructions . . .. . . . . 45b v

' chm-ﬂ (2018)



- Form 990-EZ (2018) Page 4

L

Yos| No

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition

to candldates for public office? If “Yes,” complete Schedule C,Part! . . . . . . . . . . . . . 46 v B
Section 501(c)(3) Organizations Only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines
50 and 51.
Check if the organization used Schedule O to respond to any questionin thisPartVi . . . . . . . . . []
Yes| No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax
year? f “Yes,” complete Schedule C, Parttl . . . . coe . 47 v
48 s the organization a school as described in section 170(b)(1)(A)( |)? if “Yes,” complete ScheduleE . . . . 48 v B
49a Did the organization makc any transfers to an exempt non-charitable related organization? . . . . . . 49a v
b If “Yes,” was the related organization a section 527 organization? . . 49b

50 Complete this table for the organization’s five highest compensated employees (other than off icers, dlrectors trustees, and key
employees) who each received more than $100,000 of compensation from the organization. If there 1s none, enter “None.”

Heatlth benefits,
(b) Average {(c) Reportable (ld)i ' 1
(a) Name and title of each employee hours per week compensation :o fit 1005 10 er defl "I:ryr‘:’ (eLE:;:uated amou of
dovoted to positon | (Forms W-2/1098-Misc) [Penefit plans, end compensation

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.”

{8) Name and busmess address of each indegendent contractor {b) Type of service {(c) Compensation
d Total number of other independent contractors each receiving over $100,000 . .»
52 Did the organization complete Schedule A? Note: All section 501(c)(3) orgamzatuons must attach a
completed ScheduleA . . . . e . . . . »OYes [ONo

Under penalties of perjury, | declare that | have exammed this retum, ncluding accompanying schedules and statemants, and to the best of my knowledge and belief, it s
true, correct, and complete D F)ﬁon of prepaser (other than ofﬁoH) s based on all nformation of which preparer has any lvowledge

_ ) &?%M [02 /59 ]iq
Sign Signature of officer Date

Here Shupaza M. Sadifw/_President
7 Type or print name and title
Paid Print/Type preparer’s name Preparer’s signature Date check [ 4 | PN
Preparer seemployed
Use Only Frm's name > Frm's EIN »
Famn's address » Phone no
May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . . . » [ ]Yes [1No

Form 990-EZ (2018)



| omBNo 1545-0047

SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-B2) | . @ eto if the organization s a section 501(ci) organization or a section 4847(a){1) nonexempt charitable trust 2018
Department of the Treasury » Attach to Form 990 or Form 890-EZ. Open to Public
Imtemal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. inspection
Name of the organization Employer identification number

Kemet Foundation 263351704
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.)
1 [J 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)(i). (Attach Schedule E (Form 990 or 990-EZ).) 07
3 [ A hospital or a cooperative hospital service organization described in section 170{b){1)(A)ii).
4 [JA medical research organization bpefated In conjunction with a hospital descnbed in section 170(b)(1)(A){ii). Enter the
hospital’s name, city, and state:

OAn organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I1.)

6 [JAfederal, state: or local government or governmental unit descnbed in section 170{b)(1)(A)(v).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b){(1){A)(vi). (Complete Part |l.)

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

9 [Oan agricultural research organization descnbed 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 JAn organization that nomally receives: (1) more than 33'3% of its support from contnbutions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'3% of its

support from gross investment income and unrelated business taxable income ?%s section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part IHi.)

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 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 majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

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

c¢ [ Type lii 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 [0 Type lll 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 [ Check this box if the organization received a written determination from the IRS that it is a Type [, Type Il, Type lli
functionally integrated, or Type il non-functionally integrated supporting organization.

(]

< f Enter the number of supported organizatons . . . . . . . . . . [:‘
’ g Prowvide the following information about the supported organization(s).
{1) Name of supported organzation @) EIN {iti) Type of organzation | (V) Is the organization | (v} Amount of monetary {vi) Amount of

; (described on Imes 1~10 |listed in your goveming support (see other support (see
. above (see mstructions)) document? instructions) instructions)
", Yes No
3 A

(B)

©

©)

(E)

Total I | B | B

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No. 11285F Schedule A (Form 990 or 890-EZ) 2018
Ih



- Schedule A (Form 990 or 990-EZ) 2018 Page 2
XA Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lil. If the organization fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » | (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.”) . . . 800 600 1,350 800 1,000 4,550
2 Tax vrevenues levied for the
organization’s benefit and either paid
to or expended on its behalf . . . 0 0 0 0 ) 0
3 The value of services or facilities
furnished by a governmental unit to the !
organization withoutcharge . . . . 0 0 0 0 0 0

4 Total. Add lines 1 through3. . . . 800 600 1,350 800 1,000 4,550

§ 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
shownonline 11, column(f). . . . . 0

6  Public support. Subtract line 5 from line 4 4.550

Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2014 {b) 2015 {c) 2016 {d) 2017 (e) 2018 (f) Total

7 Amountsfromlined . . . . 800 600 1,350 800 1,000 4,550

8 Gross iIncome from interest, div:dends
payments received on securities loans,
rents, royaltes, and income from
similarsources . . . . . . . . o 0 0 0 0 )

9 Net income from unrelated business
activities, whether or not the business
1s regularly carriedon . . . . . 0 0 0 0 o 0

10  Other income. Do not include gain or
loss from the sale of capital assets

(ExplaininPartVvl) . . . . . o 0 0 0 0 0
11 Total support. Add lines 7 through 10 4,550
12  Gross receipts from related activities, etc. (see instructions) . . 12 r
13  First five years. If the Form 990 is for the organization’s first, second thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stophere . . . B |
Section C. Computation of Public Support Percentage
14  Public support percentage for 2018 (ine 6, column (f) divided by ine 11, column(f)) . . . . 14 100 %
15  Public support percentage from 2017 Schedule A, Part I, line 14 . . . 15 100 %
16a 3313% support test—2018. If the organization did not check the box on ||ne 13 and llne 14 is 33'3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . N
b 33'3% support test—2017. If the organization did not check a box on line 13 or 16a, and l|ne 15 is 331 % ormore,check
this box and stop here. The organization qualifies as a publicly supported organization_. .. —.—. —_— . P O
A thoch-s

17a 10%-facts-and-circumstances test—2018."If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
———————10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances” test. The organization qualiﬁes as a publlcly supported

- - organization™>” . . . . .o . . ... » 3

b 10%-facts-and-circumstances test—2017. if the organization did not check a box on line 13, 16a, 16b, or 173, and line
16 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 organization . . . A |
18 Private foundation. If the orgamzatlon dnd not check a box on Ilne 13 16a 16b 17a or 17b check thls box and see
instructions . . . . . . . . . . L . 0 L 00 0L L s s s s s s s e s O

Schedule A (Form 990 or 890-EZ) 2018



