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§ a0
o, 30 Return of Organization Exempt From Income Tax

Under section 501(¢), 627, or 4247(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made puhlic.

| omB No. 1545-0047

2018

Open to Public

et Revends Serves” I Go to www.irs.gov/Form990 for instructions and the latest Information, Inspection
A For the 2018 calendar year, or tax year beginning Aprit 1 1, 2018, and ending h 31 20 19
B Checkif appticabls §C Name of organization Save A Famify Plan - D Eiployes identification number
O Address chango Deing business as e e
[] Name change Numbier and street (or P.O. box if mail is not delivered 1o street Mmy Roonv/euits
1 1aitial return fPo Box 610157
{7 FnalretumAenminated]  City or town, state or province, country, and ZIP or fareign postal codoe \
Amended retum  §Part Hivon i), 48060 . G Gross receipls § 4,722,005
(| Application pending | F Name and address of principal officer. / H(3) (5 this a group retum for subordinates1]_ Yes No
{b) Are alf subordinatea included? 1 Yes [1No
| Taxexemptataus | 1501(c)3) 501(c) ¢ ) Gnsert no) ¥ 148a7@)t or [1627¢D " {f “tio,” attach a ist. (se Mstructions)
J Website: » [ N 7 H(c) Group exemption number
K Form of organuahon;[£] Corporation [ trust [ Assaciation [] Othar e / \ l L Year of formation; 1865 lLSfate of tegal q@alc:
Summary yi \
Briefly deccribe the organization’s mission or most significant activities: Sustainable, participatory and mulifseciored family
3 and commutity developraent programs _ﬂ_l_e_a__l!b_gl_!;!_bjalg&_g‘ natural resqurces management, capacity building, /igaster
g management, education) implemented with communities i gn India
§ 2 Check this box [ ]if the organization discontinued its operations or disposed of niore than 25% of its net assets.
o| 8 Number of voting members of the governing body (Pan‘ Vi line 1a) . e e . 3 / 9
g 4 Number of independent voting members of the governing body (Part Vi, line 1b) e e . 4 9
21 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a) . 5; 8
21 6 Total number of volunteers (estimate if necessary) . . . ) s
&| 7a Tofal unrelated business revenue from Part Vill, column (Q) lme 12 e e e e e e . 7a
b Net unrelated business taxable income from Form 990-T,Ine38 . . €7\ .,,\ .. b
\ minrvga/r Current Year
o | 8 Contnbutions and grants (Fart Vlll, line 1h) . . | /4.412.500 4.027.907
g 9  Program service revenue (Part VIli, line2g) . . \ W
g 10 Investment incoms (Part VIl, column (A), fines 3, 4, and 7d) Q /222368 694,098
S |11 Otherravenue {Part Vi), column {A), lihes 5, &d, 8¢, 9, 10c, and}‘i e).
— 112 Total revenue—add lines 8 through 11 (must equal Part VIlI, column (A \ line 12) / 4,634,858 4,722,006
;; 13  Grants and similar amounts paid (Pan IX, column (A), lines 1-8) . . N\ - 2.976,307| 3,045,495
- 14  Benefits paid to or for members (Part IX, column (A}, lned) . . . . . . 6,258
% 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5—1 213.956 254,387
2 | 16a Professional fundraising fees (Part IX, column (A}, lined1e) . . . . /. ;
% b Total fundraising'expenses (Part IX, column (D), line 25) P a8 | ~. o vafes L
= 17 Other expensss (Part IX, column (A), lines*11a-11d, 11+-24e6) . 216,669 223.018
2| 18  Total expenses. Add lines 13-17 (must ecqual Part IX, column (A), life 25) . 3413190 3,523,368
«L| 19  Revenus less expenses. Subtract line 18 from line 12 e . 1,221.668 i} 1,198,638
&ﬂ Beginning of Current Year End of Vear
820 Totalassets (Part X, fine 16) .. 10.037.451 11,635,901
gg Total liabilities (Part X, line 26) . f .. 108,006] 408,722
‘Q 22 Net assets or fund balances. Subtract line 21 from lrn 20 9,928,545] 11,127,179

Signature Block

Under penaltes of perury, | d that | have examipd this return, inclyging aceompanying schedulee and atstements, and to the best of my knowledge and belsf, it is
true, correct, and compl% Dafifaraton of prepar99 thae thv«omcar) d an af! Information af which preparer has any knowledge.

. vl /}%/ﬂ// S PO c L -
ign Signajlre of officer o 7 vl bae
Here /W/?Wﬂem/u I K CeTHe ,(//L ///;W::
Type or print name and tills
Paid Print/Type preparer's nams . Preparer's signature Daty Check D # PTIN
Preparer sett-amployed
Use o“‘y Fim's name M / Firm's EIN &
T Phone no,
May the IRS-dliscuss thisEturn with the preparer shawn above? (seeinstructions) . . . . . . . . . . . . [JVes[INo
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2018)
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‘ Page 2

Form 880 (2018)
[EENIN Statement of Program Service Accomplishments
: Check if Schedule O contains a response or hote fo any line n thisPartil_ . . . . T |
1 Briefly describe the organization's mission:
“Partnering with the poor for a just world. SAEP 15 committed to seeking justice and watiing with the marginalized and poor of india____

—————

2 Did the organization undertake any significant program services during the year which were not listed on the

prior Form 990 or 990-E2? e e e e GYes [INo
if “Yes,” describse these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . [JYes [FINo

if “Yes,” describe these changes on Schedule O.
4 Describe the organization’s program service accomplishments for each of its thres largest program zarvices, 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.

ey awduhnl ki R T L L R s e e e e

..........................

This includes monthly support for apporximately 9,000 impoverished families in India

4b (Code: . )(Expenses $____ 486028including grantsof$___ )Revenue$ ¢ 1,918,087)
Community Development Program
Jhis includes programs throughout India for the impoverished through sustainable, participatory and multisectored programs

vens

4c (Code: ) (Expenses $ ' including grantsof$ YRevenue$ )

.....................................

woa

4d Other program services {Describe in Schedule Q.)
{(Expenses $ 34,258 including grants of § ) (Revenue $ )

4e Total program service expenses b 3,045 495

Form 990 2018
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Form 990 (268) P(@F Paga 3

ZEAM - Checkiist of Required Schedules

Yes | No
1 s the organization described In section 501{c)(3) or 4947(a)(1} (other than a private foundanon)" if “Yes,”
complate Schedule A . .. 4
2 Isthe organization required to complete Schedule B, Schedula of Contnbutors (see mstrucﬂons)? I 2 |y
3 Did the organization engage In direct or indirect political campaign activitles on behalf of or in opposiﬁon to
. 3 v

candidates for public office? If “Yes,” complete Scheduls C, Part! .

4 Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes or have a section 501 (1)}
election in effect during the tax year? if “Yes,” complete Schedule C, Part il .

5§ Is the organization a section 501{(c){4), 501(c}{5), or 501(c)(6) organization that receives membershlp duas.
assassmants, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedute C, Part il | & \/___

6 Did the organization maintain any donor advised funds or any simifar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /¥

“Yes,” complete Schedule D, Part | 8 v
7 Did the organfzation receive or hold a consarvatron easement, |ncludmg easements fo preserve open space,
the environment, historic land areas, or historic structures? ¥ “Yes,” complete Schedule D, Partll . . . 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assels? /if “Yes,”
complete Schedule D, Partill . . . . . C e e e e e e e e e . e 8
9  Did the organization report an amount in Part X, fine 21, for escrow or custadial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management. credit repa'f or v
.. 9

debt negatiation services? If “Yes,” complete Schedule D, Part iV .

10 Did the organization, directly or through a related organization, hold assets in tempomnly restrlcted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartV . .

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

a Did the organization report an amount for land, buildmgs, and equipmem in Pant X, line 10?7 # “Yes,”

complete Schedule D, Part VI . . 11a v
b Did the organization report an amount for investments— other gecurities in Parl X, llna 12 that is 5% or more
of its total agsets reported in Part X, line 167 If “Yes,” complste Schedule D, Part VIl . . . . 11b v
¢ Did the organization repont an amount for investments—program relatad in Part X, fine 13 that is 5% or more
of its total assets reported in Pant X, line 187 /f “Yes,” complete Schedule U, PartVill . . . . 11e v
d Did the organization reporl an amount for other assets in Part X, line 15 that is 5% or mora of ils total assets
reparied In Part X, line 162 If “Yes,” complete Schedule D, Fart IX . 11d 4
e Did the organization report an amount for other liabilities in Part X, line 26? If "Yes, completo Schedule D Parl X |1le Y
f Did the organization’s separate or congolidated financial statemsnts for the tax year include a footnota that addresses
the arganization’s liabifity for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f v
122 [nd the organization obtain separate, independent audited financial statements for the tax year? if "YGS." comp!eto
Schedule D, Parts Xl and Xt . . 12al v
b Was the organization included in consohdated independem audrted ﬁnanclal statements for the tax year? Ir
“Yes,” and if the organization answered “No” 1o iine 123, then completing Schedule D, Parts X and X/ is optional | 12b v
13 is the organization a school described in section 170(b){1)(A)i)? if “Yes,” complete Schedule E 13 v
14a Did the arganization maintaln an office, employess, or agents outside of the United States? 14al v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg.
fundralsihg, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts land Y. . . . . 14b| v
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? If “Yes,” complete Schedule F, Parts ffand IV . .. . 15| v
16  Did the organization report oh Part IX, column (A), line 3, more than $5,000 of aggregata grants or olher
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts llf and IV. . 16 |/
17  Did the organization repont a {otat of more than $15,000 of expenses for professienal fuudraising services on
Part 1X, colurn (A), lines & and 11e? Jf “Yes,” complete Schedule G, Part ! (ses instructions) .o 17 v
18 Did the organization report mora than $15,000 total of fundraising event gross income and contributions on
Part VIIi, lines 1¢ and 8a? If “Yes,” complete Schedule G, Part il . .. 18 Y
19  Did the organization report more than $15,000 of gross income from gaming actlviues on Part V\II line Sa?
1f *Yes,” complete Schedule G, Part Il e e 19 v
20a Did the organization operate one or more hospital facnlmes? I{ “Yes, complete Schedule H 20a v
b If“Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b v
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 17 If “Yes,” complete Schedule |, Partsjandfl . . . . 21 v
Form 990 (2018)
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Form 980 (2018) Page 4

EIA__Checkiist of Required Scheduies (continued)
\ N Y¥es | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Pant IX, column {A), line 22 If “Yes,” complete Schedule I, Parts fand it , . , . . ; 22 v

| 283 Did the organization answer “Yes” to Part Vi, Section A, line 3, 4, or 5 about compencation of the

organization’s cumrent and former officers, directors, trustees, key employees, and hxghest compensated
employess? If “Yas,” complete Schedule J . . . ] . 23 v
24a Did the organization have a tax-exempt bond issue wlth an outstanding prlncipal amount of more than
$100,000 as of the last day of the year, that was issued after December 81, 20027 if “Yes,” answaer fines 24b
through 24d and complete Schedule K. If “No,"go fo line 252 . . . . . . |24a v
i b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon" .. 24b v
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds? . . |24 v
d Did the organization act as an “on behalf of” lssuer for bonds outslandmg at any tlme durmg the year? . 24d v
25a Section 501(c){3), 501(c){4}, and 501{c)(29) organizations. Did the organization engage in an excess benefjt
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part] . . . . . 25a v

b s the organization aware that it engaged In an excess benefit transaction with a disqualir igd person in a prior
year, and that the transaction has not bean reported on any of the orgamzahon s prior Fonms 890 or 990-E2?

If “Yes,” complote Schedule L, Part! . . . . . . . . . o -1 7 v
26 Did the organization report any amount on Part X, line 5, 6, or 22 for recewables from or payables to any

current or formar officers, directors, trustees, key employess, highest compensated employees, or
; disqualified parsons? If “Yas,” complete ScheduIeL Part Il e e e e e e . .o 26 v
| 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 ar family membaer of any of these persons? If “Yes,” complete Schedule L, Part il . 27 v

_.
4
~

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, i
Part IV instructions for applicable filing thresholds, conditions, and exceptlons):

a A current or former officer, director, trustese, or key employee? I *Yes,” complete Schedule L, Partty . . 28a v
| b A family member of a cumrent or former officer, director, trustee, or key employes’? if “Yes,” complete
Schedule L, Part IV 28b v
¢ An entity of which a current or former ofl' icer, dlrector, lrUStea, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Fartlv . . . 28¢ v
29 Did the organization receive more than $25,000 in non-cash contributions? /f “Yes, ™ complete Schedule M 29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . 30 v
31  Dud the organization hiquidate, terminate, or dissalve and cease operations? lf "Yes, complete Schedufe N Pal'tl 3 v
32 Did the organization sell, exchange, dlspo.se of, or transfer more than 25% of its nst assets? J/f “Yes,”
complete Schedule N, Part It ; 32 v
33 Did the arganization own 100% of an entity dlsregarded as .,eparale from the organlzatlon undel' Regulatlons
sections 801,7701-2 and 301.7701-37? if “Yes,” complete Schedule R, Part! . . . . . 33 v
34 Was the orpanization related to any tax-exempt or taxable enmy? If “Yos,” completo Schodule R Part nl, lll
or IV, and Part V, line 1 .. .. ] 34 v
353 Did the organization have a controlled entlty wllhln lhe meanmg of secllon 51 2(b)(13)? e e e 352 4
b H “Yes” to ne 85a, did the organization receive any payment from or engage in any transaction wnh a
controlled entity within the meaning of section 512(b)(13)? if “Yes,” complete Schedule R, Part V, line 2 . . as5b v
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If *Yes,” complete Schedule R, Part V, line 2 . . . 386 v
37 Did the organization conduct more than 5% of its activities through an entity that is not a related orgamzatton
and that is treated as a partnership for federal income tax purposes? if “Yes,” complete Schedule R, Part VI a7 v
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 lv
Stalements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response ornotetoanytnemthisPartVv . . . . . . . . . . . . . 0O
Yes | No
1a Entar the number reported in Box 3 of Form 1096. Enter -0- if notapplicable . . . . 1a - 1
b Enter the number of Forms W-2G included in line 1a. Enter -0- if notapplicable . . . . [ 1b

¢ Did the organization comply with backup withholding rutes for reportable payments to vendors and

reportable gaming (gambllng) winnings 10 brize winners? . . . Lo e e 1e
Form 990 (2018)
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Farm 840 (2018) Paga 5
IEZEXY - Statements Regarding Other IRS Filings and Tax Compliance [continueo)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax I I - i
Statements, filed for the calendar ysar ending with or within the year covered by this retum | 2a Y
b H atleast one is reported on line 2a, did the organization file all required faderal employment tax retums? . 2h v
Note. i the sum of lines 1a and 2a s greater than 250, you may be required to e-fife (see instructions) . . Ty .
8a Did the organization have unrelated busingss gross income of $1,000 or more during the year? . 3a v
b I "Yes,” has it filed a Form 990-T for this year? If “No” to line 8b, provide an explanation in Schedule O . . Sb v
4a Atany time during the calendar year, did the organization have an interest in, or a sighaturs or other authority over,
a financial account in a foreign counury (such as a bank account, securities account, or ether financial account)? 4n v
b If “Yes,” enter the name of the foreign country: b N o
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Finaricial Accounts (FBAR). | i
5a Was the arganization a party to a prohibited tax shelter transaction at any time during the tax year? . . . 5a v
b Did any taxable party notify the organization that it was or is a parly to a prohibited tax shelter transaction? 5h Y
c | “Yes" 16 line 5a or 5b, did the organization file Form 8886-T? 5¢ v
éa Does the organization have annual gross receipts that are normaly greater than $1 00 000 and dId the
organizatian solicit any contributions that were not tax deductible as charitable contributions? . . . Ga v
b If “Yes,” did the arganization include with every solicitation an express statement that such contnbuuons or
gifts were not tax deductible? , . . . e e Gb v
7 Organizations that may receive deducﬂblo contributlons under sechon 170(c) K ) A
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 7a v
b i “Yes," did the organization notify the donor of the value of the goods or services provnded? e e b v
¢ Did the arganization sell, exchange, or otharwise dispose of tangible personar property for which it was
required to file Form 82827 . . _ . - e e e e e e e 7e v
d If “Yes,” indicate the number of Forms 8282 ﬁled dunng the year e e 7d EEY ]
e Did the organization receive any funds, directly or indirectly, to pay prerniums on a parsonal banefit contract? | 7e v
f Did the orgarnization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7t v
g !t the organization received a contribution of qualiied intellectual property, did the organization file Form 8899 as required? | 7g v
h If the organization racefved a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-G? | 7h v
8 Sponsoring organizations maintaining donor advised funds. Did a danor advised fund maintained by the N ¢
sponsoring organization have excess business holdings at any time during the year? . . 8 v
9 Sponsoring organizations malntaining donor advised funds. AP
a Did the sponsoring organization make any taxable distributions under section4966? . . . . . . . . 9a v
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . . . 9b v
10  Section 501(c)(7) organizations, Enter: N T
a Initiation fees and capital contributions included on Part vill, line 12 . . . . 10a A R
b Gross receipts, included on Form 980, Part VI, line 12, for public use of club 1ac|lmes . |10 ' R
11 Section 501(c)(12) organizations. Enter: e
a Grossincome from members or shareholders . . . . . 1a oy P
b Gross income from other sources (Do not net amounts due o Pald to OlhE!’ sources o R
against amounts due or received from them.) . . . 11b T
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organizatlon f nng Form 990 in heu of Form 10417 12a v
b |f “Yas," enter the amount of tax-exempt interest received or accrued during the yaar . . 12b I B O
13  Section 501(c)(29) quallfied nonprofit health insurance issuers. N
a ls the organization ficensed to issua qualified health plans in more than one state? . . . . . e 13a v
Note. See the instructions for additfonal information the arganizatian must report on Schedule O L Tl
b Enter the amount of reserves the organization is required to maintain by the states in which I P I
the organization Is licensed to issue qualified heatthplans . . . . . . . P 13b Y VG
¢ Entertheamountofreservesonhand . . . . - 13¢ S GI IS
14a Did the organization receive any payments for |ndoor tanmng services dunng the tax year? . 14a v
b If *Yes,” has it filed a Form 720 to report these payments? if “No, " provide an explanation in Schedu/a 0 . 14b v
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) during the year? . . .o . e e e e e e 15 v
if "Yes," see instructions and fite Form 4720, Schedule N e ’
16 s the organization an educational institution subject to the section 4988 excise tax on net investment income? ’16 v
If "Yes,” complete Form 4720, Schedule Q. N N
Form 990 (2018)
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Form 980 (2018) Page 6
. Govermance, Management, and Disclosure For each “Yes” response o lines 2 thmugh 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 ornoteto anv lineinthisPartvi_ . . . . . . . . . . . . . 3
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . . 1a . Ry
if there are matenal differences in voting rights among members of the governing body, or AF .
if the goveming body delegated broad authority 1o an executive committee or similar b
committee, explain in Schedule O. S
b Enter the numbar of voting members included in Jine 13, above, who are independent . ib )
2  Did any officer, directar, trustee, or key employes have a family relationship or a business relationship with P .
any other officer, director, trustee, or key employes? . 2 v
3 Did the organization delegate control ovar management duties customanly performed by or under the direct
supervision of officers, directors, ar trustees, or key employess to 8 management company or other person? 3 v
4  Did the organization make any significant changes to its goveming documents since the prior Form 880 was filed? 4 v
§ Did the organization become aware during the year of a signlﬁcam diversion of the organization’s assets? . 5 v
6 Did the organization have membaers or stackholders? . 6 v
7a Did the organization have members, stockholders, or other persons who had (he powar 10 elect or appomt .
one or more members of the governingbody? . . . . . . 7a v
b Are any governance decisions of the organization reserved to (or sub;em 10 appmval by) membars,
stockholders, or persons other than the goveming body? . . . . . ... 7h v
& Did the organization contemporaneously document the meetings held or wnﬂen actions underlaken during S SE
the year by the following: Y PR AR
a The governing body? . 8al|v
b Each committee with authority to act on behalf of the govemmg body? 8b | v
9 Is there any officer, director, trustee, or key employes listed in Part V1!, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . 9 v
Section B, Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a
b K “Yes,” did the organization have written policies and procedures governing the actlvmes of such chapters. Py
10b

affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes?

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 1 1a v
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. v “ !
12a Did the organization have a written conflict of interest policy? Jf “No," go to line 18 . . . .. 12a
b Were officers, directors, or trustees, and key employess raquired to disclose annually interests that could glve rise to conflicts? | 12b

¢ Did the organization regularly and consistently monitor and enforce compltance with the policy? i “Yes,”

L NL N C N SR

describe in Schedule O how this was done . A 12c
13  Did the organization have a written whistleblower pohcy" .. .. 18
14 Did the organization have a written document retention and destmctmn polxcy? . . 14 v
15 Did the process for determining compensation of the following persons include a review and approval by ',f.:‘\r ‘f’; -
independent persons, comparability data, and contemporaneous substantiation of the delibsration and decision? |7 '« . ,:
a The organization’s CEQ, Executive Director, or top management official . 15a]| /
b Other officars or key employees of the arganization . P 15b} v
i “Yes" to line 15a or 15b, describe the process in Scheduls O (see |n5tmcuon3) N .
16a Did the organization invest in, contiibute assats to, or partlclpale in a joint venture or similar arrangement » L
with a taxable entity during theyear? . . . c e . e e e . e . 16a v
b {f “Yes,” did the organization follow a written policy ar procedure requiring the orgamzatmn to evaluate its N CN
participation in joint venture arangements under applicable federal tax law, and take steps to safeguard the | ¥ [ |
organizalion's exempt status with respect to such ammangements? . . . . . . . . . . . . . 16b v

Section C. Disclosure

17  LUist the states with which a copy of this Form 990 is required to be filed I Michigan

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 thege available. Check all that apply.
[71 Ownwebsite  [] Another's website Uponrequast [ Other (explain in Schedule )

19  Describs in Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy, and
financial statements available to the public during the tax yaar.

20  Stata the name, address, and telephone number of the person who possesses the organization’s books and records »
Save A Family Plan, clo St Peter's Seminary, 1040 Waterloo St, London ON. Canada, N6A 3Y1, §19-672-1115

Form 990 (2018)
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Form 890 (20:18) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O contains a response or noteto anylineinthisPartvil . . . . . . . . . . . . . [

Section A. Officers, Directors, Trustees, Key Empioyees, and Highest Compensated Employess
1a Completa this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.

» List all of the organjzation’s current ofiicers, directors, trustees (whether individuals or organizalions), regardless of amount of

compensation. Enter -0- in columns (D), {E), and (F) if no compensation was paid.

» List all of tha organization’s current key employess, if any. See instructions for definition of “key employee.”

o 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.

= List all of the organization’s foermer officers, key employees, and highest compensated employees who received more than
$100,000 of repartable compensatien from the organization and any related organizations.

« List all of the organization's former directors or trustees that received, in the capacity as a forrmer director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensatad employees; and former such persons.
1 Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.

©
e ®) {do not w::: ﬂ%?v than ona o) ® ®
Name and Title Average | pox, unless pecson 1s both an Reportable Reportabla Estimated
hours per | officer and a direclorftrustes) | compenszation | compansalion from amount of
waek (st any[— = ey - - from rel_alcd other
hoursfor | 2 i = é‘ gé g the organizations compensation
valated 22 5 ] A E organization | (W-2/1098-MISC) from the
organlzaho- g5 8 S|la (W-2/1098-MISC) organization
below dotted] == | & .g and reia!ed
ing) 5 5 2 organrations
© g & N
8.
(1) Ms Lois Cote 0
President Y
(?) Sr,_toan Atkinson (1] \
Vice President 4
18),. Pavrick Mahon _ 9
Sacretary v
{4) _Antony Parisio 0
Director v
(5) Rev Peter Amszej 0
Director v
{6) Bernardine Ketelaars 0
Director v
(7). Laurie Chan 0
Director v
(8) Kenzie Kelterborn 0
Direclar v
{9) Jerome Coliins 0
Director v
(10)
[L}))
12
{13)
(14)
Farm 990 (2018)
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Form 990 (2‘013) Page 8
CAAZIR Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. [(>]
Paosition
@ & (do not check more than one ®) ® "
Name and ttle Average box, unless person e both an Reportable Reportable Esttmated
hours per | ofiicer and a diractorArusteg) | compersation |cempensstian from amount of
week stany——17— ) ox from related other
hours for ga als g ag 3' the organizations compensation
elated | FE N 2 Rio|o 2 3| organization | (W-2/1099-MISC) from the
organizations 25 | & 3 g5~ |w-2r1083-MISC) organization
below dotted| S 51 8 el 5 and related
ne) g g &l = organzations
L
s :
{15)
{18)
{17}
{18) i
{19)
{20)
1)
22)
{23)
{24) -
{25)
1b Sub-total . . . >
c Total from continuation aheeteto PaltVll, SectionA A
d Total (add lines 1b and 1c) . P ..
2 Total number of individuals (including but not llmned to those listed above) who received more than $100,000 of
reportabla compensation from the orgamzatcon >
Yes | No
3 Did the arganization list any former officer, director, or trustee, key emp!oyee or hlghBS1 compensated N R K
’ employee on line 1a? If “Yes,” complste Schedule J for such individual R o BN 3 v
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation fromthe | ;. ',‘, RN O
organization and related organlzauons greater than $150,000? /f “Yes,"” complete Schedule J for such K24 A AR
ndividual . . . . .. .. 4 v
5 Did any person fi rsted on llne 1a receive or accrua compansatlon from any unrelated organization or mdlwdual B PN DR
.. 5 v

for services rendered to the organization? If “Yes,” complete Schedule J for such person

Section B. Independent Contractors

1 Complsta 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 yaar ending with or within the organization's tax

yoear.

(A) {8) )
Nzme and businecs address Description of services Gompensation
2 Total number of independent contractors (including but not Jimited to those listed above) who ‘ oo R
received more than $100,000 of compensation from the organization # e
Form 990 2019
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Page 9

Rl QY - Statement of Revenue

Check if Schedule O contains aresponse oroteto any linemthisPartMi . . . . . . . . . . . . . ||

St L) N

Ay

'
o

(G)
Unrelated
buslness
revenue

o)
Rovenue
excluded from tax
under sechons
512514

(8)
Realated or
exampt
function
revenua

Total mm

18 Federated campaigns .
Membership dues
Fundraising events .
Refated organizations .

and Other Simitar Amounts %~ - '
-~ aac

T &

Total. Add lines 1a~17 .

Govemmeni grants (confributions) | 1e
All other contributions, gifs, grants,
and similar amounds not included above | 4¢

Noncash contributions included in fines 1a-11: $

1a 4,027.907)

1b

1c

1d

Business Codo

Program Service Revenus Contributions, Gitts, Geants| - -

cn-*on.au'a?

Total. Add lings 2a-2f .

All other program service revenue .

>

and other similar amounts)

5 Royalties

3 Investment income (including dividends, interest,

>

4 Income from investment of tax-exempt bond proceeds b

>

432.668

e

il Pereoral

Ga Gross rents

b less: rontal expenses

¢ Rental income or (loss)

d Net rental ihcome or (loss)

>

Ta  Gross amount from sales of

@) Securthes

.(ii).O‘m;r

assels ather than inventary

b Less: cost or other basis
and sales expenses .

¢ Gainor(oss) . .

261,431

events (not Including $

SeePart iV, fine 18

Other Revenue

SeePart 1V, line 19
b Less: direct expenses .

Gross sales of
returns and allowances

10a

1]

d Netgainor{loss) . . .

8a Gross income from fundraising

of contributions reported an line 16).

b Less: direct expenses . .
¢ Netincome or (loss) from fundraising events . »
9a Gross income from gaming activities.

inventory,

b Less: cost of goods sold .
Net income or (loss) from sales of inventory . . M

)

b

¢ Natincome or (loss) from gaming activities . . W

less
a

b

Miscellaneous Revenue

Business Code

11a

All other revenue

[ 8-S < I -

Total. Add lines 11a-11d .
12 Total revenue. See ihstructions

Yy

4,722,005

RECFTVFEN RV TRG-FFFAY
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Farm 88D (2013) Page 10

“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 cantains a responss or note to any hine in this Part IX . .. ]
Do not Includs amounts reported on lines 6b, 7b, (A) ® (c) Q)
8b, 9b, and 10h of Part Vlll.p H Tota) expenses Proz;;feﬂ nzeegﬁce nanr;arg]ag:ggnm F:;Iégigg
1 Grants and other assistance to domestic organizations o P S ’
and domestic govermments. Ses Part IV, lne 21 . v ¢ s
2 Grants and other assistance to domestic A
individuats. See Part IV, line 22 . A
3 Grants and other assistance 10 forelgn [
organizations, foreign governments, and foreign \
individuals. Ses Part [V, lines 15 and 16 . 3,045,495 34,257 .. . = .
4  Benefits paid to or for members b '
6 Compensation of current officers, dlrectors.
rrustees, and key employees
6 Compensation not included above, 1o dlsqualiﬂed
persons (as defined under section 4958(f)(1)) and
persons dascribed in section 4958{c)(3)(B)
7 Other salaries and wages . 222,276 80,624 91,438 50.214
8 Pension plan accruals and comnbuuons (jnclude
section 401{k) and 403(b) employer contributions) 7,294 2,136 3,711 1,448
9  Other employee benefits . 11,299} 4,237 4,237 2,825
10 Payrofl taxes . 13.517 4.8438 5.301 3.368
11 Fees for services (non—emp!oyees)
a Management . . . . . . . . _ .
b tegad . . . . . . . . . . . ..
¢ Accounting e e e e e 9,831 9.881
d Lobbying .
e Professional fundralsmg services. See Pant IV ﬂne 17 , L
f Investment managementfees . . 161.761 151,761
g  Other. (f ine 11g amount exceeds 10% of bne 25 column
(A) amount, list fine 11g expenses on Schedule 0) .
12  Advertising and promotion 468 468
13 Office expenses 26,898 26.898
14 Information technology ..
15 Roysafties . . . . . . . . . . .
16 Occupancy . . . . . 6,258, 6.258
17  Travel . 4,684 4,684
18 Payments of travel or emenammem expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings
20 Interest . . .. . . . 18.019 18.019
21 Paymentstoafiiiates . ., . .
22  Depreciation, depleuon. and amomzauon 804 B804
23 insurance . . 4,443 - 4,443 i
24  Other expenses. ltemlze expenses not covered o : N ‘~5 ) g ,',
above {List miscellaneous expenses in line 24e. if e R B . .
line 24e amount exceeds 10% of line 25, column T : “ .
(A} amount, list line 248 expenses on Schadule 0.) Lo > > AR AR ,
a
b
[
d
e All other expenses
25 Tatal functional expenses. Add lines 1 through 24e 3,523,;16‘9%__ 130,788 323.020 58.322
26 Jolnt costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational camgaxgn and
fundraising solicitation. Gheck here
tollowing SOP 98-2 {ASG 958-720) _
Farm 990 (2018
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Form 980 (2018) Page 11
mlance Sheet

+ Check if Schedule O contains a response or note to any line in this Part X . .. . [
(A) |
Beginning of year End of year
1 Cash—non-interest-beating .o 1 1,608,312
2 Savings and temporary cash investments . 2 200,724
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 38116 4 23.244
8 Loans and other receivablas from cunent and fommr ofﬁcers dlrectors I S o T
trustees, key employees, and highest compansated employees. R : .
Complete Part Il of Schedule L C e e e e 5
&  Loans and ofher receivables from other disqualified persons (as defined under section o L -
4958(f)1)), persons described in section 4958{c){3)(B), and contributing employers and \
sponsoring organizalions of section 501(c)(9) voluntary employees’ beneﬁclaty Y
,g organizations (see instructions). Complete Part Il of Schedule L . . 6
o | 7 Notes andloansreceivable,net . . . . . . . . . . . 7
< 8 Inventoriesforsaleorusa . . . e e e e e 8
9 Prepaid expenses and deferred charges 1,78 9 7,781
10a Land, buildings, and equipment: cost or J T “, N
other basis. Complete Part VI of Schedule D 103 266.863]" - o
b Less: accumulated depreciation . 10b (85.681) 10c 281,182
11 invastmemts—publicly traded securities . . . . . . R 9,680,974 11 9,387,393
12  Investments—other securities. See Part IV, line t1 . . . 12
13 Investments—grogram-telated. See Part IV, line 11 . 13
14 Intangibleassets . . . . e e e e 14
15  Other assets, Sea Pant [V, line 11 . . 310,580 15 29,265
16 Total assets, Add lines 1 through 15 (must equal lme 34) 10,037.451] 16 11,535,901
17 Accounts payable and accrued expenses . . 9,717 17 408.722
18 Grants payable . e e 18
19 Deferredreverue . . . . . . . . . . . 99,189 18
20 Tax-exempt bond llabilities . . 20
21  Escrow or custodial account liability. Gomplete Part IV of Schedule D 29
g 22 Loans and other payables to cument and former officers, directors, iy ) R R ‘
& trustees, key omployees, highest compensated employees, and \ ;, ’ :
2 disqualified persons. Complete Part Il of Schedule L .. 22
2123  Secured mortgages and notes payable to unrelated third parties- . 23
24 Unsgecured notes and loans payabls to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other ligbilities not included on lines 17-24). Complete Part X
of Schedule D 25
28 Tota| iabilities. Add lines 17 through 25 . i _108,906 ?6 408,722

- Organizations that follow SFAS 117 (ASC 958), check here P D and ca N . N

!} complete lines 27 through 29, and lines 33 and 34. R Y P
& |27 Unrestictednetassets . . . . . . . . 6,148,675| 27 6,822,763
& 128  Temporarily restrficted net assets . 201,956/ 28 3.105,778
B |29 Permanently restricted net assets . . . 3,499,884 29
g Organizations that do not follow SFAS 117 (Asc 958), check hereb [] and : I K

= complete lines 30 through 34. . «
2130 Capital stock or trust principal, or current funds . . 30

] 31  Paid-in or capital surplus, or land, building, or equipment fund . 31
2 82 Retained earnings, endowment, accumulated income, or other funds . 82 1,198,638
g 33 Totalnetassetsorfundbalances. . . . . . . . . . 9.928.545] 33 11,127,179
...134 _ Total liabilities and net assets/fund balances . 100374511 34 11.535.801

Form 990 (2o185)
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Forro 880 (2018)

Page 12

Reconciliation of Net Assets

W]

-h

OO NIN LN -

Check if Schedule O contains a response or nate 1o any line In this Part X1

4,722,005

Total revenue (must equal Part Vill, column (A), ling 12) ,
Total expenses (must equal Part IX;-column (A}, line 25)

3,523.368

Revenue [ess expenses. Subtract line 2 from fine 1

1,188,838

10,004,134

Net assets or fund balances at beginning of year (must equal Parl X llne 33 column (A)) 8
Net unrealized gains (losses)oninvestments . . . . . . . . ~ .'. . . . .

261.431

Donated services and useof facilittes . . . . . . . . . . . . .

151,761

Investmentexpenses . . . . . . . . . . . . . . .
Prior period adjustments . . . . . . ... e e e e e .

ORIt ajw o],

Other changes in net assets or fund balances (explaln in Schedule 0)
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Paﬁ X llne
33, column(B) . . . e . . . .

-
Q

Financial Statements and Reporhng
Check if Schedule O contains a response or note to any line in this Part X .

29

3a

Accounting method used to prepare the Form 990: [1Cash [JAccrual [ Other
if the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization’s financlal staternents 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:

[1Saparate basis [} Consolidated basis  [_] Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant? .

it “Yes," check a box below to indlcate whether the financial statements for the year were audned ona
separate basis, consolidated basis, or both: .

OSeparate basis [ ]Consolidated basis ] Both consolidated and separate basis

If “Yes” 10 iine 2a or 2b, does the organization have a committee that assumes responsibility for ovarsight
of the audit, raview, or compilation of its financial statements and selaction of an independent accountant?
i the organization changed elther its oversight process or selection process during the tax year, explain in
Schedule Q.

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.

If “Yes,” did the organization undergo the requlred audit or audits? I¥ the orgamzauon did not undergo the
required audit or audits, explain why in Schedule O and describe any steps takan 10 undargo such audits.

Yos | No

2c | v

3a v

ab

Form 990 (018)
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| OMB No. 1545-0047

2018

SCHEDULE A Public Charity Status and Public Support

(Form 890 or 930-E2) Complete if the organization is a secflon 501{c)(3) organization or 3 section 4847({aj(1) nonexempt charitable trust,
Department of the Treasury > Attach to Form 290 or Form 9980-EZ, Open to Public
Intarnal Revenua Service > Go to www.irs.gov/Farm930 for instructions and the [atest infarmation. Inspection
Name of the organization Employer identification number

Save A Family Plan 98 6000405
Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

1 [0 A church, convention of churches, or association of churches described in section 170{b){1){A){).

2 [ ] A school described in seetion 170(b)(1}(A){ii)- (Attach Schedule E (Form 990 or 890-E2).) O\

3 [ A hospital or a cooperative hospital service organization described in saction 170({b){1)(A)Gii).

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

§ [ An organization operated for the benefit of a college or university owned or operated by a govemmental unit described In

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

6 [ A federal, statse, or local govemment or governmental unit described in section 170(b)(1)(A)(v).

7 1 An organization that normally receives a substantial part of its suppart from a govemmental unit or from the general public
described In section 170{){1)(A){vi). (Complete Part I1.)

8 [OA community trust described in section 170D){1){A)(vi). (Completa Part I1.)

8 DJan agricultural research organization desgcribed in section 170()(1){A)(ix) 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

universiy:

10 An organization that normally récéivés: (1) more than 331596 of its support from contibiions, membership Tees, and gross
recaipts from activities related to its exemnpt functions —subject to certain exceptions, and (2) ho more thah 33%3% of its
support from gross investment income and unrelated business taxable income {less section 511 tax) from businesses
acquired by the organization after June 30, 1975, See section $09(a){2). (Complete Part lIl.)

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

12 [0 An organization organized and operated exclusively for the benefit of, to perform the functions of, or 1o cany out the purposes
of one or more publicly supported organizations described in section 508(a)(1) or section 508(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 121, and 12q.

a [ Type 1. A supporting arganization operated, supervised, or controfled by its supported organization(s), typically by giving

the supported organization(s) the power 10 regularly appoint or elect @ majority of the directors or trustees of the
supporting organization. You must complete Part iV, Sections A and B.

b [J Type Il 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.

[1 Type Hl functionally integrated. A supporting arganization aperated in connection with, and functionally integrated with,

fts supported organization(s) (ses instructions). You must complete Part IV, Sections A, D, and E.
d' [J Type i non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisty a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sactions 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 Ii, Typa i
functionally integrated, or Type Il non-functionally integrated supporting organization.

Enter the number of supported organizations . . . . . . . . .
g Provide tha following information about the supported organization(s).

-

) Name of supparted organtzation (i) EIN #) Type of organization | Gv) Is the organization | {v} Amount of monatary {v) Amount of
{descnbed on lines 1-10 {isted i your gavering support (sco other support (see
above (sce Instructions) dooument? natructions) natructions)

Yes No

(A)

(B}

©

(D)

(E)

Total Y e ,

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Gat, No. 11285F Schedule A (Fara 390 or 950-E2) 2018
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Schadule A{Farm 930 or 980-E2) 2018 Page 2

. Support Schedule for Organizations Described in Sectians 170(b)(1)(A)(iv) and 170(b){1){A){(vi)
{Complete only if you chacked the bax on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part lll. If the organization fails to qualify under the tests listed below, please complete Part lil.) B
Section A. Publi¢c Support 7
Calendar year (or fiscal year beginning in) » | (a) 2014 {b) 2015 {c) 2016 {d) 2017 (e) 2018 (0 Todl
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) . . . )
2 Tex revenues lovied for the
organization’s benefit and enher paid
to or expended on its behalf
3 The value of sarvices or {acilities /
fumishad by a govemmental unit to the
organization without charge . /
4  Total. Add lines 1 through3. . . . /
§ The portion of total contributions by | " "= . -} . e A DV IR v
each  person (other than a | .. I RN I PN ST
governmental  wnit  or publicly |, 7 A DR O AP AL
supported organization) Included on |\ ;' . .| 5 RN P4 PR RPN
line 1 that exceeds 2% of the amount | * 0 .~ T, - 5 /”», I AN
shownenline 11, column(. . . . | o . ‘[ " o el e
6 Public suppon, Subfractline Sfromine 4 | <+ o[ oL e TS T T TR T
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 fromline4 . - . /
8 @ross income from interest, dlvxdands,
payments received on securities loans,
rents, royafties, and income from
similar sources . ...
9 Net income from unrelated business /
activities, whether or not the business
is regularly carried on . /
10  Other income. Do not include galn or
loss from the sale of capital assets
(Exptain in Part VI.) . AN
11 Total support. Add lines 7 through 10 SR v R DTS
12  Gross receipts from related aclivitles, gtc. {see mslnicﬁons) . . 12r

13 First five years, If the Form 990 isfor the organization's first, second, thlrd fourth or ftﬂh tax year as a section 501{c}(8)

organization, check this box and stophere . . . R o B
Section C. Computation of Publ;é’ Support Percentag
14 Public support percentage fof 2018 (ine 8, column {f) divided by ine 11, column(®)) . . . . 14 %
15 %

18 Pubhc support percentage from 2017 Schedule A, Part i, ine 14
16a 33'a% support test—2018. if the organization did not check the box on llne 13 and llne 14 is 3313% or more, check this

box and stop here. 7, e arganization qualifies as a publicly supported organization . . . A
b 33's% suppon }gsf—2017 l the organization did not check a box on line 13 or 16a, and Ims 15 is 33’/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization ., ., . . e e e > O

17a 10%-facts-ghd-circumstances test—2018. if the organization did not check a box on fine 13, 18a, or 16b, and line 14 is
10% or re, and if the organization meéts the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI Ow the organization meets the “facts-and-circumstances” test. The organization quallﬁes asa publlcly supported

> 0O

16 is 10% or more, and if the organization mests the "facts-and-circumstances™ test, check this box and stop here.
plain in Part Vi how the organization meets the “facts-and-circumstances” test, The organization qualifies as a publicly
supported organization . N
18  Private foundation, {f the orgamzatmn dld not check a box on l|ne 1S 1Ga 16b 17a or 17b check thlS box and see

instructions . P |
Schedule A {Form 890 or 990-EZ) 2018
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- Support Schedule for Organizations Described in Section 509(a)(2)
) {Compilete only if you checked the box on line 10 of Part | or if the orgamzation failed to qualfy under Part i

If the organization fails to qualify under the tests listed below, please complete Part i1.)

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, contnbutions, and membership fees
recaived. (Do not include any “unusual grants.”) 4,497,826 S,Ms‘sszﬁ 4,331,394 4,412,500 4,027,9070 21,115,619
2  Gross receipts from admissions, merchandise
sold or sewices perdormed, or facilities
furnished sn any activity that 1s related to the
organization’s tax-exempt purpose . .
8  Gross receipte from activities that are not an
unrelated trade or business under section 513
4 Tax revenues levied for the
organization's benefit and efther paid to
or expended on its behalf
5 The value of services or facilities
fumished by a governmental unit to the
organization without charge .
6 Total. Add lines 1 through § . 4,497,626, 3.845,892 __4,331,394 4,412.500 4.027,907 21,7116.619
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 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
¢ Addlines 7a and 7b
8 Public support. (Subtract line 7¢ from ks 3 KR Yo R
line 8.) . R A T L 21,115,619
Seclion B. Tolal Support
Calendar year (or fiscal year beginning in) » | (a)} 2014 (b) 2015 () 2016 | (d)2017 {e) 2018 {f) Total
9 Amounts from line 6 . 4,491,826 3,845,992 4,331,394 4,412,500 4,027,907 21,115,619
10a Gross Income from interest, dlvldends
payments received on secutities loans, rents,
rayatties, and income from similar sources . 567,657 -442 694,544 222,358 $94.098 2,178,215
b Unrelated business taxable Income (less
gsection S§11 taxes) from businesses
acquired after June 30, 1975 .
¢ Add lines 10a and 10b 567.657 -442 694,544 222,358 694,098 2.178.215
11 Net income from unrelated busmess
activities not included in fine 10b, whether
or not the business is regularly carried on
12  Other income. Do not include gain or
joss from the sale of capital assets
(Explain in Part i) . ..
13  Total support. (Add lines 9, 10c, 11
and 12) 5.066.483 3,845,650 5,025.938 4.634,858 4,722.055]  23.293.834
14  First five years. If the Fom1 990 is far the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
arganization, check this box and stop here e e - e e »
Section C, Computation of Public Support Peroentag_
15  Public support percentage for 2018 (iine 8, column {f), divided by lins 13, column (f)) . 18 91 %
16 Public support percentage from 2017 Schedule A, Part Itl, line 15 . . 16 93 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2018 (line 10¢, column (f), divided by hne 13, column (f)) . 17 9%
18  Investment Income percentage from 2017 Schedule A, Part il line 17 . 18 7%
192 3315% support tests—2018. If the organization did not check the box on line 14 and Ime 15 is mors than 33'3%, and line

17 Is not more than 33's%, check this box and stop here. The organization qualifies as a publicly supported organization

>

b 33's% support tests—2017. if the organization did not check a hox on line 14 or fine 19a, and line 16 is more than 33'3%, and
line 18 is not more than 3311%, check this box and stop here, The organization qualifies as a publicly supported organjzation W [7]

20

Private foundation. f the organization did not check a box on line 14, 19a, ar 18b, check this box and see fhstructions ™ ]

Schedule A (Form 890 or 990-E2) 2018
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Schedule 2 (Form 990 or 630-E2) 2018
W Supporting Organizations
(Comptete only if you checked a box in line 12 on Part L. 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 I, complete Sections A and D, and complete Part V)

=4

Pagad

Section A. All Supporting Organizations

1

3a

4a

5a

9a

10a

Are all of the organization’s supported organizations hsted by name in the organization’s gaverning
daocuments? If “No,” describe in Part VI how the supported organizations are designated. if designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) ar (2)? If “Yes,” expl/ain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1} or (2).

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? if “Yas,” answer
(b) and (c) below.

DId the organization confirm that each supponrted organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 508(a)(2)? If “Yes,” describs in Part VI when and how the
organization made the determination.

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

Was any supported organization not organized in the United States (“foreign supported organization®)? If |

“Yes,” and if you checked 12a or 12b in Part I, answer (b} and (c) below.

Did the organizalion have ultimate control and discretion in deciding whether to make grants to the fareign
supported organization? if “Yes,” describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sectlons 501(c)(3) and 509(a)(1) or (2)? If “Yes.” explain in Part VF what controjs the organization used
to ansure that all support to the foreign supported organization was used exclusively for section 170(cH2)(B)
purposes. '

Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answeor (b} and (c) below {(f applicable), Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed:; (ii) 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 arganizing document).

Type 1 or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's arganizing document?

Substitutions only. Was the substitution the result of an event beyond the organization’s control?

Did the organization provide support (whether in the farm of grants or the provision of sarvices or facilities) to
anyone other than (i) its supponrted organizations, (i) individuals that are part of the charitable class benefited
by one or mare of Its supported organizations, or (iii) other supporting organizations that_also support or
benefit one or more of the filing organization’s supported organizations? If "Yes,” provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial cominbutor
(as defined jn 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 890 or 990-EZ).

Did the organization make a loan to a disqualtfied person (as defined in section 4958) not described in line 77
If “Yes,” complete Part | of Scheduls L (Form 990 or 950-E2).

Was the organization controlled directly or indirectly at any time during the tax year by ans or more
disqualified persons as defined in saction 4946 (other than foundation managers and organizations described
in section 508(a)(1) or (2))? if “Yes,"” provide detail in Part VI,

Did ons or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If “Yes,” provide detail in Part VI.

Did a disqualified person {as defined in fing 9a) have an ownership interest in, or deriva any personal benefit
{rom, assets in which the suppoHing organization also had an interest? If “Yes,” provide detail in Part VI.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(0 (regarding certain Type Il supporting organizations, and all Typs IIf non-functionally integrated
supporting organizations)? If “Yes,” answer 10b below.

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

No

Yes

Ried

10a

10k

Schedule A {Farm 980 or 980-EZ) 2018
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Echedule A (Form 990 or 990-E23 2018

X - Supporting Organizations (continusd)

1
a

b

[+2

F=ii4

Page B

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

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

A family member of a person dascribed in (a) above?

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

11a

Yes

No

11b

11c

Section B. Type | Supporting Organizations

1

Did the directors, trustees, or membership of ona or more supported organizations have the power to
regulanly appoint or alect at laast a majority of the organization’s directors or trustees at all times during the
tax year? If "No,” describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the orgamzation's activities. If the organization had more than one supported organization,

describe how the powers to sppoint and/or remove directors or trustesas were allocated among the supported

organizations and what conditions or rastrictions, if any, applled 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 supporling organization? If “Yes,” explain in Part
VI how providing such benelfit carried out the purposes of the supported arganization(s) that operated,
supervised, or controlled the supporting organization.

No

Section C. Type Il Supporting Organizations

1

Were a majority of the organization’s directars or trustees during the tax year also a majority of the diractors
or trustees of each of the organization’s supported organization(s)? If “No,” desctibe in Part VI how control
or management of the supporting orgenization was vested in the same persons that controlled or managed

the supported organization(s).

No

Section D. All Type Il Supporting Organizations

1

Did the organization pravide to each of its supported organizations, by the tast day of the fifth month of the
organization’s tax year, () a written notice descnbing the type and amount of support provided during the pnor tax
year, (i) a copy of the Forrn 990 that was most recently filed as of the date of notification, and (jil) copies of tha
organization’s governing docurnents in effect on the date of notiffcation, to the extent not previously provided?

Were any of the organization’s officers, directars, or trustees either (i) appointed or elected by the supported
organization(s) or (i} serving en the gaveming body of a supponted organization? If “No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

By reason of the relationship described in (2), did the organization’s supported organizations have a

signtficam vgioe in the organization's investment policias and in directing the use of the organization’s
income or assets at all tmes during the tax year? If “Yes, " describe in Part VI the role the organization’s

supported organizations played in this regard.

No

Ses,
.

":NL

st

Section E. Type Nl Functionaily integrated Supporting Organizations

1
a
b

¢ [ The arganization supported a governmental entity. Describe in Part VI how you supportsd a government entity (see instructions).

2
a

Check 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. Complete fine 2 below.
[ The organization is the parent of each of its supported organizations. Complete line 8 below.

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

Did substantially all of the organization’s activities during the tax year directly further the exempt ptrpases of
the supported organization(s) 10 which the organization was responsive? If “Yes,” then in Part VI identify
those supported organizations and explain how these activitios directly furthered thefr exempt purposes,
how the arganization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

Did the activities describad in (3} constitute activities that, but for the organization’s involvement, one or mare
of the organization’s supported organization(s) would have been engaged in? If “Yes,” explsin in Part VI the
reasons far the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvernent.

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

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

Did the organization exercise a substantial degree of direction over the policles, programs, and activities of each
of its supported organizations? If “Yes,* desenbe in Part VI the role played by the organization in this regard.

Yes

No

3b

Schedule A (Form 990 or 99D-EZ) 2018
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Scheduls A (Form 890 or 980-E2) 2018 Page 6

Type il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [ check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi), See

instructions. All other Type {ll non-functionally integrated supporting organizations must complete Sections A through E.
S A ; (8) Current Year
Section A—Adjusted Net Income (A} Prior Year (optional)

1 Net short-term capital gain
2 Recoverigs of prior-year distributions
3 Other gross income (see instructions)
4 Add lines 1 through 3.
5 Depreciation and deplation
6 Portion of operating expanses paid or incurred for production or
collaction of gross income or for management, consarvation, or
maintenance of property held for production of income (see instructions)
7 Othar expensas (see instructions)
8 Adjusted Net Income (subtract lines 6, 6, and 7 from line 4)
(8) Current Year

Section B—Minimum Asset Amount (A) Prior Year
(optlonal)

1 Aggregate fair market value of afl non-exempt-use assets (see P PR )

instructions for short tax year or assets held for part of year}: N e : ’
a Average monthly value of securities 1a
b Average manthly cash balances ib
¢ Fair market value of other non-exempt-use assets 16
d Total (add lines 1a, 1b, and 1c} 1d
€ Discount claimed for blockage or other " o R N
factors (expfain in detail in Part Vi): RSO IR VPN RS

2 Acquisition indebtedness applicable t6 non-exempt-use assets

3 Subtract line 2 from line 1d.

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions).

5 Net value of non-exempt-uss assets (subtract line 4 from line 8)

6 Multiply line § by .035,

7 Recoverles of prior-vear distributions

8 Minimum Asset Amount {add line 7 to lina 6)

Section C—Distributable Amount Swiyes doal L] Cument Year

[ EE-NE- 21 SR

DD

WIN

LR~ ||t

1 Adjusted net income for prior year (from Section A, line 8, Golumn A)

2 Enter 85% of line 1.

8 Minimum asset amount for prior year (from Section B, kns 8, Colurnn A)
4 Enter greater of line 2 or line 3.

§ Income tax imposed In pHor vear

6 Distributable Amount, Subtract line 5 from line 4, unless subjact to PR . T
emergency temporary reduction (see instructions). 6 s RN
7 [0 Check here if the current year is the organization’s first as a non-functionally lnlegrated Type m supponing organization (see

instructions).

Q&I N -

Schedule A (Form 990 or 990-EZ) 2018
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IEEEXT  Tvee [l Non-Funclionally integrated 609(a)(3) Supporting Organizations continued)

Section D—Distributions

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

-t

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

N

Administrative expenses paid 10 accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-uze assels

Qualified set-aside amounts (prior IRS approval required)

Other distributions (descyibo in Part V). See Instructions.

Total annual distributions. Add lines 1 through 6.

0|~ || Mfea

Distributions to attentive supported organizations to which the arganization is responsive
(provide detalls in Part VI). See instructions,

Distributable amount for 2018 from Section G, line 6

o

10 Line 8 amount divided by line 9 amount

Section E-~Distribution Allocations {see Instructions) Excess Distributions

(ii)

@ Underdistributions
Pre-2018

{iii)

Distdbutable
Amount for 2018

1 Distributable amount for 2018 from Section C, ling 6

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

3 Excess distributions carryover, If any, 10 2018

a From 2013

b From2014 , . .

¢ From 2015

d From 2016

e From2017 .

{ Total of lines 3a through &

g Applied to underdistibutions of prior vears
h Applied to 2018 distributable amount

I Canyover from 2013 not appliad (see instructions)

{___Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2018 from
Section D, line 7: $

a Applied to underdistributions of prior years

b Applied to 2018 distributable amount

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

5 Remaining underdistiibutions for years prior 10 2018, if
any. Subtract lines 3g and 4a from line 2. For result
grealer than zero, explain in Part Vi. See instructions

6 Remaining underdistributions for 2018. Subtract lines 3h |-,
and 4b from line 1. For result greater than zero, explain in
Part V1. See Instructions.

7 Excess distributions canryover to 2019, Add lines 3j
and 4¢.

8 Breakdown of lina 7:

a Excess from 2014 .

b BExcess from 2015 .

¢ Excess from 2016 .

d Excess from 2017 .

e Excessirom2018 . . . NN

RECETVEN RY TRG-FFFAY

NR/727/2021

Gohedule A (Form 990 o

Q.R20M (CMT-NL -

r 980-EZ) 2018

nnNy



UOD—Z/(— £ UJID/ FRUM— marriage iripunal D1I~43Y— 1 40L I=118 FUUL/UUL F= 14
!

Schedule A (Form 990 or 990-E2) 2018 Page 8

2 - Supplemental Information. Provids the explanations required by Part I, fine 10; Part Il, line 174 or 17b; Part
) Ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 114, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part 1V, 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 1¢; 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 890 or 990-EZ) 2018
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| OMB No. 1645-0047

2018

SCHEDJLEF . .
(Form 990) Statement of Activities Outside the United States

» Complete if the organization answered “Yes" on Formn 930, Part ¥V, line 14b, 15, ar 16.

Oepantment of the Treasury ' > Aﬂach.to Form 950. i Open to Public
internal Rovenus Service P Go to www.irs.gov/Form290 for instructions and the latest information. Inspection
Name of the organization Employer igentification numbey

\ 28 6000405

$Save A Family Plan
Meml Information on Activities Outside the United States. Complete if the organization answered “Yes® on
Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and
other assistance, the grantees’ ahglbxmy for the grants or assistance, and the selection criteria used to
award the grants or assistance? . . R [(ves [dNo

2  For grantmakers. Describe in Part V the organizations procedures for manitoring the use of its grants and other assistance
outside the United States.

3  Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)

(a) Regfon (o) Number | {e}Numberof | (4 Actnities conducted in the {e) H actty fisted in (d) 1s ) Tota

of officesin | &mployees, region (by type) {such us, 3 program gervice, expendituree for

the region ;%Zm‘n 223: fundraising, program services, describe specific type of and investments
ps mvestments, grants to recipients serviee(s) In the region o tha region

contractors i
fn tha ragion located m the region)

(1) canada 3 5 Program Servives SAFP and Community 34,257

(2} india 1 10 Program Services Family and Cammunity 3.011,237

(&)

4)

(5)

(6)
U]
(@)

{9)

(10

(11) ,

(12)

(13

(14}

(15)

(16)

(17) ' : - \
3a Subtotel RN SRS R 3,045,495
b Total from contmuanon ] AT S
sheetstoPart! . . . . - AT TN RS LD

¢ Totals (add ines 3a and 8b) N T 3,045,495
Far Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50082W Sahedula F (Form 290) 2018
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Scheduls F Form 890) 2018 Page 4

Foreign Forms

o

1 Was the organization a U.S. transferor of propenty to a foreign corporation dunng the tax year? if “Yes,
-the organization may be required to file Form 926, Raturn by a U.S. Transferor of Property toa Foreign

Corporation (see Instructions for Form926) . . . . . . . . . [J Yes No

2  Did the organization have an interest in a foreign trust during the tax year? If “Yes,” the organfzation may
be required to separately file Form 3520, Annual Return To Report Trahsactions With Forelgn Trusts and
Receipt of Certalt Foreign Gifts, and/or Form 3520-A, Annual Information Retutn of Foreign Trust With a

U.S. Owner (see Instructions for Forms 8520 and 3520-A; don't filo with Form 990) . . . . . . O ves No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? if “Yes,”
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To

Cartain Foreign Corporations (see Instructions for Form 5471) 1 Yes Ne

4 Was the organization a direct or indirect shareholder of a passive forelgh investment company or a
qualified electing fund during the tax year? if “Yes,” the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Forelgn Investment Company or Qualiflad Electing
Fund (see Instructions for Form 8621) e e e e e e e s e e e OYes HMho

5§ Did the organization have an ownership interest in a foreign partnership during the tax year? ¥ “Yes,”
the organization may be required to flle Form 8865, Return of U.S. Persons With Respect to Gertain
Forelgn Partnerships (see Instructions for Form 8865) . . . . . . . DOves No

6 Did the organization have any operations in or related to any boycotting countries during the tax year? /f
“Yos,” the organization may be required to separately file Form 5713, International Boycort Raport (see

Instructions for Form 5713; don't tile with Form 880). . . . . . . . . . . . . . Oves [Ne

Schedule F {Form 990) 2018
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Schedule F.(Form 990) 2018 . Page B

B - Supplemental Information
) Provide the information required by Part |, line 2 (monitoring of funds); Part |, tine 3, column {f) (accounting method;
amounts of investments vs. expenditures per region); Part Il, lina 1 (accounting methad), Part 1) {accounting method): and
Part ill, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional

information. Sea instructions. ’

e

Schedule F (Form 95D) 2018
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omg No. 15450047
(Form 990 or 930-EZ) Complete to provide information for responses to specific questions on

. . Form 990 or 990-EZ or to provide any additional information. 2@ 1 8
Depariment of the Treasury p- Attach to Form 920 or 990-EZ. Open to Public
Intenal Revenuo Service » Go to www.irs.gov/Form990 or the latest information. Inspection
Nama of the grgamzatian ) Emplayer identification number
Save A Family Pianh 98 6000405

11A: A staff member of Save A Family Plan prepares the form 990, which is then reviewed by the Executive Director before mailing. Yhis form

awesane memeonanvanrde e nranrny
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investments as of March 31, 2019

Section € Disclasures:

\

For Paperwark Reduction Act Notice, see the Instructians for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 29D or 380-EZ) (201B)
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I <
Schedule O (ferm 520 or 890-E2) (2018) 3 ’ Page 2
Namg of the orgamization Employer ideniification numbear
-~
\
’ \ \
~ J
N
e
&

Schedule © (Form 930 or 990-EZ) (2018)

\
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