SCANNED APR 15 2021

| OMB No 1545-0047

o 990 Return of Organization Exempt From Income Tax

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

Degiartment of the Treasury » Do not enter social security numbers on this form as it may be made publ\q 0 Open to Rublic
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information, Inspection
A For the 2018 calendar year, or tax year begin@g JuLY 1 , 2018, and endin} UNE 30 ,20 19
B  Check if applicable. |C Name of orgamization RE:CQDED CO. D Employer identification number
[3 Address change | Doing business as RE:CODED 81-4604206
D Name change Number and street {or P O box if mail is not delivered to strest address) Room/surte E Telephone number
1 intal retum 1178 BROADWAY 2ND FLOOR 1033 +90 531 365 2160
[] Final return/terminated]  Ctty or town, state or province, country, and ZIP or foreign postal code
[ Amendedretum  |NEW YORK. NY 10001 G Gross receipts $
D Application pending | F Name and address of pnncipal officer ALEXANDRA CLARE H(a) gmsammummmdmmol:] Yes No
TOMTOM MAHALLES), TERCUMAN CIKMEZI 12, BEYOGLY, TUR@Z H{b) Are all subordinates included? [ Yes (I No
| Tax-exempt status: 501(cX3) |} 501(c) ( ) « (insert no) O 4947(a)(1) or USZ/ if “No," attach a list (see instructions)
J Webste: » www.re-coded.com b H(c) Group exemption number »
K Form of organization [¥] Corporation [ ] Trust [} Association {_] Other» I L Year of formation 2016 I M State of legal domicile DE
3 Summary
1 PBriefly describe the organization’s mission or most significant activities:
] RE:CODED TRAINS TALENTED YOUTH IN CONFLICT-AFFECT COUNTRICS TO ENTCN TIIC DIGITAL ECONOMY AS SOFTWANL
E DEVELOPERS, ENTREPRENEURS, AND TECH LEADERS IN THEIR COMMUNITIES.
g| 2 Check this box » []if the organization discontinued its operations or disposed of more than 25% of its net assets.
$| 3 Number of voting members of the governing body (Part VI, lin )y ——— 3 5
@ [ 4 Number of independent voting members of the goveming body (Part RE@E)I VED . 4 4
g 5 Total number of individuals employed in calendar year 2018 (| gq V,line2a) . . ol 5 1
-% 6 Total number of volunteers (estimate if necessary) .o M AY 1 8 20 20 8 6 0
< | 7a Total unrelated business revenue from Part VIil, column (C), li wil1a 0
b Net unrelated business taxable income from Form 990-T, line 38 — xj| 7b 0
O G D E N | JPytor Yea Current Year
o| 8 Contrbutions and grants (PartVill, lne1h). . . . . . . o t—————a7l971.07 935,539.03
E 9 Program service revenue (Part VIl ne2g) . . . . . . . . . . . 0.00 0.00
é 10 Investment income (Part VIll, column (A), lines 3,4,and7d) . . . . . . 0.00, 0.00
11 Other revenue (Part Vili, column (A), lines 5, 6d, 8c, 9¢, 10c,and 11e) . . . 0.00 0.00
12  Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 471,971.07, 935,539.03
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . 36,790.00 14,988.30
14  Benefits paid to or for members (Part IX, column (A), lined) . . . . 0.00 0.00
2 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5—1 0) 257,497.99 349,663.73
g 16a Professional fundraising fees (Part IX, column (A), ine11e) . . . . . . 0.00 0.00
3 b Total fundraising expenses (Part IX, column (D), line 25) » 0.00 {
17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) . . . . 124,837.14 240,697.18
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 419,125.13 605,349.21
19 Revenue less expenses. Subtract line 18 fromline12 . . . . . . . . 52,845.94 330,189.82
5 § Beginning of Current Year End of Year
§.§ 20 Totalassets(PartX,line16) . . . . . . . . . . . . . . . . 54,208.23 385,447.47
<Pi21 Total liabilities (Part X, line 26) . . . . e e e 201.83 0.00
235 22 Net assets or fund balances. Subtract line 21 from Ilne 20 e e . 54,006.40 385,447.47
Signature Block
Under pcnattics of pcnw | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complety tion of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign S ure of oftiEér |Date
Here AlexANDKCA CLARE 0S. 14.2.0
Type or pnint name and title
Paid Print/Type preparer's name Preparer's signature Date Check D p PTIN
Preparer self-employed
Use Only | fmsname  » Firm's EIN »
Firm's address » Phone no
May the IRS discuss this retum with the preparer shown above? (seeinstructions) . . . . . . . . . . . . [lYes[]No
For Paperwork Reduction Act Notice, see the separate instructions. Cat No. 11282Y Form 990 (2018)
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Form 990 (2018) Page 2
ETedll]  Statement of Program Service Accomplishments

Iy

Check if Schedule O contains a response or note to any line inthisPartit . . . . . . . . . . . . . O

1

Briefly describe the organization’s mission:
RE:CODED TRAINS CONFLICT-AFFECTED YOUTH TO ENTER THE DIGITAL ECONOMY AS SOFTWARE DEVELOPERS,

ENTREPRENEURS, AND TECH LEADERS IN THEIR COMMUNITICS. SINCE MAY 2017, WE HAVE TRAINED OVER 1500 CHILDREN AND

YOUTH HOW TO CODE IN TURKEY, IRAG, AND YEMEN. OUR ACTIVITIES INCLUDE CODING BOOTCAMPS, ENTREPRENEURSHIP

TRAINING, A CO-WORKING SPACE, AND WORKSHOPS AND EVENTS.

Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? . e

If “Yes,” describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? . . . . . e e e e e e e e e e e e o . .. .. OYes [MINo
If “Yes,” describe these changes on Schedule O.

Describe the organization’s program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are roquirod to roport tho amount of grants and allocations to others,
the total expenses, and revenus, if any, for each program service reported.

O vYes No

CODING EDUCATION IN IRAQ; TROM JULY 2018 TO JUNE 2019, WE TRAINED OVER 60 MEN AND WOMEN IN IRAQ IN 4 DIFFERENT

PROGRAMS - ANDROID APP DEVELOPMENT, ADVANCED ANDRQID DEVELOPMENT, BLOCKCHAIN, AND WEB DEVELOPMENT.
THESE PROGRAMS RUN AS BOOTCAMPS AND ARE 5 MONTHS LONG. THE GOAL 1S TO PREPARE STUDENTS WITH MARKET SKILL
ALLOWING THEM TO WORK IN THE TECH INDUSTRY AFTER GRADUATION. IN ADDITION TO CODING PROGRAMS, WE ALSO

TRAINED A FEW HUNDRED PEOPLE IN SHORTER CODING WORKSHOPS,

OTHER PROGRAMS IN IRAQ INCLUDED THE OPENING OF A CO-WORKING SPACE IN ERBIL AND NATIONWIDE HACKATHON.

THE PURPOSE OF THE CO-WORKING SPACE WAS TO ALLOW FOR A GROWING COMMUNITY OF CRCATIVES, DEVCLOPCRS AND
DESIGNERS TO LEARN AND WORK FROM THE SAME SPACE. AS OF JUNE 2019, THE CO-WORKING SPACE HAD OVER 40 MEMBER
AND HAD HOSTED SEVERAL DOZCN WORKSHOPS AND CVENTS. FROM APRIL 25-27 2019, WE ORGANIZED A NATIONWIDE HACKA
THON IN 5 CITIES IN IRAQ: ERBIL, MOSUL SULEIMANIYAH, BASRA, AND BAGHDAD.

LOCATIONS OF ACTIVITIES WERE ERBIL, QARAQOSH, SULEIMANIYAH, BASRA, AND BAGHDAD

(Code: ) (Expenses $ 78,225.54 including grants of $ 102,788.35) (Revenue $ 0)

CODING EDUCATION IN TURKEY: FROM JULY 2018 TO JUNE 2019, WE TRAINED 63 MEN AND WOMEN IN ISTANBUL AND
GAZIANTEP IN TURKEY ON ANDROID APP DEVELOPMENT AND WEB DEVELOPMENT.

THESE PROGRAMS RUN AS BOOTCAMPS AND ARE 5 MONTHS LONG. THE GOAL IS TO PREPARE STUDENTS WITH MARKET SKILL
ALLOWING THEM TO WORK IN THE TECH INDUSTRY AFTER_ GRADUATION. IN ADDITION TO CODING PROGRAMS, WE ALSO
TRAINED AROUND A HUNDRED PEOPLE iN SHORTER CODING WORKSHOPS.

THE DEMOGRAPHICS IN TURKEY INCLUDE BOTH LOCAL TURKISH YOUTH AND REFUGEES (SYRIANS, AFGHANIS, IRAQIS, ETC)

(Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ 0)

4e Total program service expenses P 550,758.16

Form 990 (2018)



Form 990 (2018)
I Checkiist of Required Schedules

1

10

11

12a

13
14a

15

16

17

18

19

20a

21

A»f"@

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . .. ...

Is the organization required to complete Schedule B, Schedule of Contnbutors (see mstructnons)"

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,"” complete Schedule C, Part | .

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a sect«on 501 )
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il .

Is the organization a section 501(c){d), 501(c)(5), or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C, Part Il
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes," complete Schedule D, Part |

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

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il .o . .. . e e e
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV .

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

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

Did the organization report an amount for land, buildings and equnpment in Part X, line 10? I/f “Yes,”
complete Schedule D, Part VI .

Did the organization report an amount for mvestments—other securities in Part X, I|ne 12 that IS 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIl .

Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIII .

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX .

Did the organization report an amount for other liabilities in Part X, line 25? If “Yes " complete Schedule D PartX
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI and Xl

Was the organization included in consolldated |ndependent audlted fmancral statements for the tax year‘7 Iif
“Yes,” and if the organization answered “No" to line 12a, then completing Schedule D, Parts Xl and XIl is optional
Is the organization a school described in section 170(b)(1)(A)ii)? If “Yes,” complete Schedule E

Did the organization maintain an office, employess, or agents outside of the United States? .
Did the organization have aggregate revenuss or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f “Yes,” complete Schedule F, Parts | and IV.

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 lland IV . ..

Did the organization report on Part 1X, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f “Yes,” complete Schedule F, Parts Ill and IV. . .
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) ..
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIl lines 1c and 8a? If “Yes,"” complete Schedule G, Part Il . .

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII hne 9a9

If “Yes,” complete Schedule G, Part Il o

Did the organization operate one or more hospital facnhtnes” If “Yes " complete Schedule H .

If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this retum?

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1?2 If “Yes,” complete Schedule I, Parts | and Il .

age 3
Yes | No
1|V
2 |v
3 v
4 v
5 v
6 v
7 v
8 v
9 v
10 v
N
11a v
11b v
11c v
11d v
11e v
11¢f v
12a v
12b v
13 v
i4a| v/
14b| v
15 v
16 | vV
17 v
18 v
19 v
20a v
20b
21 v
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Form 990 (2018)
B Checklist of Required Schedules (continued)

Page 4

Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts | and Il e e e e 22 v
23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensatlon of the
organization’s cumrent and former officers, directors, trustees, key employees and highest compensated
employees? If “Yes,” complete Schedule J . .. . T . 23 v
24a Did the organization have a tax-exempt bond issue with an outstandlng principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a . .o 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptron" . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of” issuer for bonds outstandlng at any tlme dunng the year’? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | . 25a v
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organlzatlon s prior Forms 990 or 990-E2?
If “Yes,” complete Schedule L, Part ] . A e 25b v
26 Did the organization report any amount on Part X, line 5, 6, or 22 for recewvables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If “Yes,” complete Schedule L, Part Il e e e e e e e 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 or family member of any of these persons? If “Yes,” complete Schedule L, Part Ill . 27 v
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, !
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a Acurrent or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV 28a v
b A family member of a current or former officer, director, trustee, or key employee° If “Yes,” complete
Schedule L, Part IV . 28b v
¢ An entity of which a current or former off icer, dlrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV 28¢c v
29 Did the organization receive more than $25,000 in non-cash contributions? If “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 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes " complete Schedule N Partl 31 v
32 Did the organization sell, exchangs, dlspose of, or transfer more than 25% of its net assets? /f “Yes,”
complete Schedule N, Part Il 32 v
33 Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . 33 v
34 Was the organization related to any tax-exempt or taxable entrty'7 If "Yes,” complete Schedule R Part A III
orlV, and Part V, line 1 34 v
35a Did the organization have a controlled entrty wrthln the meanlng of sectron 512(b)(1 3)'7 35a v
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transaction wnth a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, Ine 2 . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charrtable
related organization? If “Yes,"” complete Schedule R, Part V, line 2 . 36 v
37 Did the organization conduct more than 5% of its activities through an entity that is not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI 37 v
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and
19? Note. All Form 990 filers are required to complete Schedule O. 38| v
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V ]
Yos | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . e 1c

Form 990 (2018)



Form 990 (2018)
IEZSYI_Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

b

3a

o

5a

6a

(22N -5

T 0 0

16

Page 5

Yes | No
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax ‘ | e o "
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a R P o
if at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b |V
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . . I
Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a v
if “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O . 3b
At any time duning the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securittes account, or other financial account)? d4a | v
If “Yes,” enter the name of the foreign country: » [RAQ i =
Soe instructions for filing roequiremonts for FiInCEN Form .114,:Report-of Foreign Bank and Financial Accounts (FBAR).™ |z | s as [k sl
Was the organization a party to a prohibited tax shetlter transaction at any time during the tax year? . 5a v
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b
If “Yes™ to line 5a or 5b, did the organization file Form 8886-T7? 5c
Does the organization have annual gross receipts that are normaily greater than $1 00 000 and drd the
organization soficit any contributions that were not tax deductible as charitable contributions? . 6a v
If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? 6b
Organizations that may receive deductuble contnbutlons under sechon 170(c) -
Did tho organization rocoivo a paymont in excess of $75 mado partly as a contribution and partly for goods [our e |ihisaal-s o
and services provided to the payor? . e 7a v
If “Yes,” did the organization notify the donor of the value of the goods or services provrded'> . 7b
Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
required to file Form 82822 . . . .. . .. 7¢ v
If “Yes,” indicate the number of Forms 8282 fled dunng the year e e e e I 7d l - "
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
Iif the organization recelved a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
If the organization received a contrtbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the |w..z R
sponsoring organization have excess business holdings at any time during the year? . 8 v
Sponsoring organizations maintaining donor advised funds. I
Did the sponsoring organization make any taxable distributions under section 49667 . . 9a v
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b v
Section 501(c)(7) organizations. Enter: 4 .
Initiation fees and capial contributions included on Part Vill, line12 . . . . . 10a !
Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facnmes . 10b LI e ]
Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders . . . . . 11a . I
Gross income from other sources (Do not net amounts due or paxd to other sources . -
against amounts due or recewved from them.) . . . 11b Y PV
Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatxon f I|ng Form 990 in heu of Form 104172 12a
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . I 12b [ . 4
Section 501(c)(29) qualified nonprofit health insurance issuers. -ﬂ
Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O ?
Enter the amount of reserves the organization is required to maintain by the states in which . N
the organization is licensed to issue qualified heatthplans . . . . . . . . . . 13b - -
Enter the amount of reservesonhand . . . . 13¢c L )
Did the organization receive any payments for mdoor tannlng services durlng the tax year'? 14a v
If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O 14b
Is 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? . . .. e e e e e 15 v
If "Yes," see instructions and file Form 4720, Schedule N. Rl I |
Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 v
If "Yes," complete Form 4720, Schedule O. e R T

Form 990 (2018)




Form 990 (2018) Page 6
Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

1a

Check if Schedule O contains a response or note to any lineinthis Partvi . . . . . . . . . . . . .
Section A. Governing Body and Management
Yoes | No
Enter the number of voting members of the goveming body at the end of the tax year. . 1a 5
If there are material differences in voting rights among members of the govemning body, or N N B " ]

if the goveming body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

r
% ]
£

A

n

¥
i

‘-1

b Enter the number of voting members included in line 1a, above, who are independent . 1ib 4 i R -
2 Dd any officer, director, trustee, or key employeo havo a family rolationship or a business rolationchlp with [1g alreie ju g
any other officer, director, trustes, or key employee? 2 |V
3 Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors, or trusteses, or key employees to a management company or other person? . 3 v
4  Did the organization maks any significant changes to its governing documents since the pnor Form 990 was filed? 4 v
5 Did the organization become aware during the year of a signiﬁcant diversion of the organization's assets? . 5 v
6 Did the organization have members or stockholders? 6 v
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the goverming body? . . . 7a v
b Are any govemance decisions of the organization reserved to (or sub;ect to approval by) members
stockholders, or persons other than the govemingbody? . . . . . . 7b v
8 Did the organization contcmporaneously document the meotings held or written actions undertaken during oo | e Ta%'.}",]
the year by the following: R
a Thegovemingbody? . . . . e e e e 8a|v
b Each committee with authority to act on behalf of the govemlng body” e 8b v
9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . 9 {v
Section B. Policies (This Section B requests information about policies not required by the Intema/ F?evenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . 10a v
b If “Yes,” did the organization have written policies and procedures goveming the activities of such chapters
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the orgamzation provided a complete copy of this Form 990 to all members of its goveming body before filing the fom? (11a| v/
b Describe in Schedule O the process, if any, used by the organization to review this Form 890. : -]
12a Did the organization have a written conflict of interest policy? /f “No,” goto line 13 . . . . i12a| v/
b Were officers, directors, or trustees, and key employess required to disclose annually interests that could give nse to conﬂlcts'7 12b v
¢ Did the organization regularly and consistently monitor and enforce comptiance with the policy? If “Yes,”
describe in Schedule O how thiswasdone . . . . e e e e 12¢| v
13 Did the organization have a written whistleblower pohcy” . e e e e e 13| v
14 Did the organization have a written document retention and destructlon pohcy'> e 14 v
15 Did the process for determining compensation of the following persons include a review and approval by ‘ el ]
independent peraons, comparability data, and contemporanoous substantiation of the deliberation and decision? |& [t .|, avd
a The organization’s CEQ, Exscutive Director, or top management official . . . . . . . . . . . . 15a| v
b Other officers or key employees of the organization . . . e e e e e e 15b| v
If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructlons) S .
16a Did the organization invest in, contribute assets to, or pammpate ina Jomt venture or similar arrangement AT puac i
with a taxable entity during theyear? . . . . . e . . 16a v
b (f “Yes,” did the organization follow a wntten pohcy or procedure requiring the organlzatlon to evaluate its | “[aRi| L ;

participation in joint venture arrangements undor applicable federal tax law, and tako stops to safeguard tho [y on |’ s jage.:
organization’s exempt status with respect to such amangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be fited » DELAWARE

Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)
{3)s only) available for public inspection. Indicate how you made these available. Check all that apply.

[0 ownwebsite [ Another's website Uponrequest [ Other (explain i Schedule O)

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

State the name, address, and telephons number of the person who possesses the organization’s books and records P
MARCELLO BONATTO - +905313652160 - TOMTOM MAHALLESI, TERCUMAN Ck. No: 12, 34420, ISTANBUL, TURKEY

Form 990 (2018)




Form 990 (2018) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check If Schedule O contains a response or note to any line inthis Partvir . . . . . . . . . . . . .
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

* List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

« List all of the organization’s current key employees, If any. See instructions for defintion of “key employee.”

* List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

e List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
[J Check this box if nerther the organization nor any related organization compensated any current officer, director, or trustee.

©)
Position
] ® {do not check more than one © ®& "
Name and Title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustes) | compensation |compensation from amount of
lweek (st an o= = = =< from related other
hours for a 3: (i __9.. 8| 3 Y the organizations compensation
related 751282 Xt % organization | (W-2/1099-MISC) from the
rganizations| ﬁ 518 = % § al= (W-2/1099-MISC) organization
below dotted| S5 | 3 g § and related
line) 5 g 2 ° organtzations
3|8 :
° g
(1) ALEXANDRA CLARE 40
CO-FOUNDER/CHIEF EXECUTIVE OFFICER v v 78,414.23 0.00 0.00
(2) ADAM LURIE 1
BOARD MEMBER v 0.00 0.00 0.00
(3)_EVANNA HU 1
BOARD MEMBER Y 0.00 0.00 0.00
(4) CAGRI BAGCIOUGLU 1
BOARD MEMBER v 0.00 0.00 0.00
(5) SHERYL CHAMBERLAIN 1
BOARD MEMBER v 0.00 0.00 0.00
(6)
@)
(8)
9)
{10)
(11)
(12
{13)
(14)

Form 990 (2018)




Form 930 (2018) Page 8
3 Is QY[ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. ©)
Posttion
A ® (do not check more than one © ® )
Name and trtle Average | box, unless person Is both an Reportable Reportable Estimated
hours per | officer and a director/trustes) | compensation fcompensation from amount of
jweek (list an =1 = o T from related other
hours for aa F g E $&l g the organizations compensation
related 5 CSL 218 o 35 3 organization (W-2/1098-MiSC) from the
rganizations; &5 g - -g 3 2|% (W-2/1099-MISC) organization
below dotted| S = | 8 g g and related
ne) S é' 3 b organizations
8|3 g
° g
o
(19)
(16)
17
(18)
{19)
(20)
(21)
(22)
(23)
(24)
{25)
ib Sub-total. . . . . R & 78,414.23 0.00 0.00
¢ Total from continuation sheets to Part VII SechonA A & 0.00| 0.00) 0.00
d Total (addlinestbandic). . . . . . N 78,414.23 0.00 0.00
2 Total number of individuals (including but not l|m|ted to those listed above} who recsived more than $100,000 of
reportable compensation from the organization » 0
Yos | No
3 Did the organization list any former officer, director, or trustee, key employes, or hlghest compensated 2§
employee on line 1a? If “Yes,” complete Schedule J for such individual e e 3 '
4 For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from the
organization and related orgamzanons greater than $150,000? If “Yes,” complete Schedule J for such
indwidual . . 4 v
5 Did any person Ilsted on Iune 1a receive or accrue compensatlon from any unrelated organlzatlon or |nd|V|duaI : o]
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v

Section B. Independent Contractors

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

year.

©)

Name and business address Description of services Compensation

2 Total number of independent contractors (including but not Iimited to those listed above) who
received more than $100,000 of compensation from the organization P 0

-

Form 990 (2018)




Form 990 (2018)
[ Eia 11} Statement of Revenue

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

s |53
J%

Contributions, Gifts, Gran
and Other Similar Amounts

Page 9

1a Federated campaigns 1a

b
c
d

e
f

9
h

g,

a

(A
Total revenue

Membershipdues . . . . |1b

Fundraisingevents . . . . | 1¢c

Related organizations . . . | 1d

Govemment grants (contributions) | 1e

All other contnbubons, gifts, grants,
and similar amounts not included above | 1f

Noncash contnbutions included in fines 1a-1f: $
lotal. Add Ings 1a-1T .

_935,534.03) 539 03

Program Service Revenue

2a

b
c
d
e
f
g

Business Code

e

(B)
Related or
exempt
function
revenue

(C)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections

512-514

, Al other program service revenue .

Total. Add lines 2a-2f .

»

Other Revenue

3

4
5

6a
b
c

d
7a

b

[
d

8a

b

Investment income (including dwndends

and other similar amounts)

| 2

Income from investment of tax-exempt bond proceeds P

Royatties

>

interest,

'(1) F;eal.

(n) Personal

Gross rents_

Less: rental expenses

Rental income or (loss)

Net rental income or (loss)

Gross amount from sales of {i) Securtties

) (U} .Oth'er

assets other than inventory

Less' cost or other basis
and sales expenses .

Gain or (loss) .

.Net gain or (loss)

Gross income from fundraising
events (not including $

of contributions reported on line 1¢).
SeoPartlv,iine18 . . . . . ga

Less: directexpenses . . . . b

¢ Net income or (loss) from fundraising events . P

9a

b

Gross income from gaming activities.
SeePartiV,liine19 . . . . . a

Less: directexpenses . . . . b

¢ Net income or (loss) from gaming activities . . P

10a

b

Gross sales of inventory, less
retlums and allowances . . . ga

Less:costofgoodssold . . . b

¢ Net income or (loss) from sales of inventory . . P

Miscellaneous Revenue

Business Code

11a
b
c
d
e

12

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

vy

935,539.03

Form 990 (2018)




Form 990 (2018) Page 10

R )@ Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response ornoteto any lineinthisPat X . . . . . . . . . . . . . [
Do not include amounts reponed on lines 6b, 7b, Total é:’ nses Pro ra(n?)serwce M gni)ent and Fi csD)
8b, 9b, and 10b of Part VIi. pe gxpenses geanneargl expenses :Qperra'::égg
1 Grants and other assistance to domestic organizations P T :
and domestic governments. See Part IV, line 21 . 0.00 0.00}5
2 Grants and other assistance to domestc 2
individuals. See Part IV, iine22 . . . . . |’ 0.00 0.00|588
3 Grants and other assistance to foreign #
organizations, foreign governments, and foreign 2 :
individuals. See Part iV, lines15and 16 . . . 14,988.30 14,988.30}% S
4  Benefits paid to or for members . . . 0.00 0.00[ 2 SR ?@s%%%f Wzﬁﬁ
8 Compensation of current officers, dlrectors
trustees, and key employees . . . 78,414.23 65,979.25 12,434.98 0.00
6  Compensation not included above, to dlsquahﬁed
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)B) . . 0.00! 0.00 0.00 0.00
7  Other salanes and wages . . 271,249.50] 258,814.52 12,434.98 0.00
8 Pension plan accruals and contnbu'aons (mclude
section 401(k) and 403(b) smployer contributions) 0.00 0.00 0.00 0.00
9 Otheremployeebenefits . . . . . . . 0.00 0.00 0.00 0.00
10 Payrolitaxes. . . . - 0.00 0.00] 0.00 0.00
11 Fees for services (non- employees)
a Management . . . . . . . . . . 20,524.29} 20,524.29 0.00 0.00
b Legal . . . . . . . . . o . .. 12,651.93 12,651.93 0.00 0.00
¢ Accountng . . . . . . . . . . . 1,000.00 1,000.00| 0.00 0.00
d Lobbying . . . 0.00) 0.00) 0.00 0.00
e Professional fundralsmg services, See Part IV ine 17 0.00 &m%%ﬁﬁ%@ﬁ T e 0.00
f Investment managementfees . . . 0.00] 0.00, 0.00 0.00
g  Other. (if ine 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O) . . 49,327.73 49,327.73 0.00 0.00
12  Advertising and promotion . . . . . . 5,690.77 5,690.77 0.00) 0.00
13 Officeexpenses . . . . Coe . 34,914.44 16,769.07, 18,145.37 0.00
14 Informationtechnology . . . . . . . 2,778.61 0.00 2,778.61 0.00
15 Royaltles . . . . . . . . . . . . 0.00 0.00 0.00 0.00
16 Occupancy . . . . . . . . . . . 76,773.08] 74,822.18 1,950.90 0.00
17 Travel . . . . 37,036.33 30,190.12 6,846.21 0.00
18  Payments of travel or entertamment expenses
for any federal, state, or local public officials 0.00 0.00 0.00 0.00
19  Conferences, conventions, and meetings . 0.00, .0.00 0.00 - 0.00
20 interest . . . e e e 0.00, 0.00, 0.00 0.00
21 Paymentsto afflhates e . 0.00 0.00, 0.00 0.00
22 Depreciation, depletion, and amomzatlon . 0.00 0.00 0.00, 0.00
23 Insurance . . . . 0.00 0.00 0.00! 0.00
24  Other expenses. Itemlze expenses not covered | PR R TN R
above (List miscellaneous expenses in line 24e. tf [
line 2de amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a
b
c
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 605,349.21 550,758.16 54,591.05
26 Joint costs. Complete this line only f the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [ If
following SOP 98-2 (ASC 958-720) ..

Form 990 (2018)




Form 990 (2018) Page 11
WBalance Sheet
Check if Schedule O contains a response or note to any line in this Part X .. ]
A (B)
Beginning of year End of year
1 Cash—non-interest-bearing . 43597.15| 1 322,559.16
2 Savings and temporary cash mvestments . 0.00, 2 0.00
3 Pledges and grants receivable, net 3
4  Accounts recsivable, net 4
5 Loans and other receivables from current and former off icers, dlrectors T
trustees, key employees, and highest compensated employees.
Complete Part It of Schedule L e e e e e e
6 Loans and other receivables from othor disqualified persons (as defined under sechion
4958(f(1)), persons described in section 4958(c)(3)D), and contributing employén s al
sponsoring organizations of section 501(c)(9) voluntary omployeas' banoficiary
@ organizations (see instructions). Complete Part il of Schedule L . A
§ 7 Notes and loans receivable, net
< | 8 Inventories for sale or use
9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a .00} i S BT
b Less: accumulated depreciation 10b 0.00 0.00] 10c 0.00
11 Investments— publicly traded securities . 0.00, 11 0.00
12 Investments—other secunties. See Part IV, line 11 0.00, 12 0.00
13  Investments—program-related. See Part IV, line 11 . 0.00, 13 0.00
14 Intangible assets . . 0.00] 14 0.00
16  Other assets. See Part IV, Ilne 11 . . 0.00| 15 7,724.63
16 Total assets. Add lines 1 through 15 (must equal llne 34) 54,208.23| 16 3685,447.47
17  Accounts payable and accrued expenses . 201.83] 17 0.00
18  Grants payable . 0.00| 18
19 Deferred revenue . 0.00| 19
20 Tax-exempt bond llabllmes 0.00{ 20 0.00
21  Escrow or custodial account hability. Complete Part IV of Schedule D
# 122 Loans and other payables to current and formor officers, directors,
;E trustees, kay employees, highest compensated employees, and
Q disqualified persons. Complete Part il of Schedule L
1|23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D
26 __ Total liabilities. Add lines 17 through25 . . .
" Organizations that follow SFAS 117 (ASC 958), check here > [] and ?,
! complete lines 27 through 29, and lines 33 and 34. ¥ % S i i
& |27 Unrestricted net assets 11,893.22 27 38,544.75
S |28 Temporarily restricted net assets . 42,113.18] 28 346,902.72
(29 Permanently restricted net assets . .
& Organizations that do not follow SFAS 117 (ASC 958), check here > EI and %
5 complete lines 30 through 34,
g 30 Capital stock or trust principal, or current funds .
@ |31  Paid-in or capttal surplus, or land, building, or equipment fund
5 32 Retained eamings, endowment, accumulated income, or other funds . 32 0.00
2|83 Total net assets or fund balances . ; 54,006.40, 33 385,447.47
__ 134 Total liabilities and net assets/fund balances . 54,208.23| 34

385.447.47
Form 990 (2018)



Form 990 (2018) Page 12

| Reconciliation of Net Assets
i . Check if Schedule O contains a response or note to any iine in this Part XI .. ... d
| 1 Total revenue (must equal Part Vill, column (A), line 12) . 1 935,539.03
| 2 Total expenses (must equal Part IX, column (A), line 25) 2 605,349.21
3 Revenue less expenses. Subtract line 2 from Iine 1 3 330,189.82
| 4 Net assets or fund balances at beginning of year (must equal Part x Ime 33 column (A)) 4 54,006.40
; 5 Net unrealized gains (losses) on investments 5 0.00
6 Donated services and use of facilities 6 0.00
7 Investment expenses . 7 0.00
8  Prior period adjustments . 8 1,251.25
9  Other changes in net assets or fund balances (explaln In Schedule O) .o 9 0.00

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ime

33, column (B)) . . . : .. 10 385,447.47

EIsP N Financial Statements and Reporung

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

2a

3a

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

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

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

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

If “Yes,” check a box below to indicate whether the financial statements for the year were audvted ona
separate basis, consolidated basis, or both:

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

If “Yes™ to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financlal statements and selection of an independent accountant?
If the organization changed either 1ts oversight process or selection process during the tax year, explain in
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth In
the Single Audit Act and OMB Circular A-133?.

If “Yes,” did the organization undergo the required audit or audrts" If the orgamzatuon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

3b

Form 990 (2018)
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2018

Open to Public

SCHEDULE A Public Charity Status and Public Support

(l‘:orm 990 or 990-E2) Complete if the organization is a section 501(c){3) organization or a section 4347(a){1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ.

Department of the Treasury

Intemal Revenue Service » Go to www.irs.gov/Form390 for instructions and the latest information. Inspection
Name of the organization Employer identification number
RE:CODED CO. 81-4604206

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 [ A church, convention of churches, or association of churches described in section 170(b)(1)(A)().
2 [J A school described in section 170(b)(1)(A)(ii). (Attach Schedule E {Form 990 or 980-EZ).)
3 [ A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 [JA medical research organization operated in conjunction with a hosprtal described in section 170(b)(1)(A){iii). Enter the
hospital’s name, city, and state:

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

(7] A federal, state, or local govemment or governmental unit described in section 170(b){1)(A){v).

7 [0 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b){1)(A)(vi). (Complete Part I1.)

8 A community trust described in section 170(b){1)(A)(vi). (Complete Part I1.)

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

10 [ An organization that normally receives: (1) more than 33729 of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2gno more than 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 509(a)(2). (Complete Part 1i1.)

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

12 [JAn organization organized and operated exclusively for the bensfit of, to perform the functions of, or to camry 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 [ Typel. 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.

¢ [ Type lll 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 [J Type lif 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 [0 check this box if the organization received a written determination from the IRS that it is a Type |, Type |1, Type Il
functionally integrated, or Type lll non-functionally integrated supporting organization.

[4)]

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

() Name of supported organization (i) EIN {ii) Type of organization | (v} Is the organkzation | (v) Amount of monetary {vi) Amount of
(descnbed on lines 1-10 |lIsted In your goveming support (see other support (see
above (ses instructions)) document? instructions) instructions)

Yes No
(A
)]
©
(>)]
()
Total ©l -

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 11285F Schedule A (Form 990 or 990-E2) 2018
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Schedule A (Form 990 or 990-EZ) 2018

Page 2

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 Ill. 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.”) . 0.00 0.00 0.00]  471,971.07]  935,539.03] 1,407,510.10
2 Tax revenues levied for the ’
organization's benefit and erther paid
to or expended on its behalf
3 The value of services or facilities
fumished by a governmental unit to the
organization without charge .
4 Total. Add lines 1 through 3. 0.00 0.00, 0.00 471 971 .07 935 539.03] 1,407,510.10
5 The portion of total contributions by [ e 52 e
each person (other than a [
govemmental unit or publicly |
supported organization) included on i
Ine 1 that exceeds 2% of the amount [ -
shown on line 11, column (f) . AR : 0.00
6 Public support. Subtract ine 5 from line 4 wjﬁi“%ﬁﬁ m}f‘"axﬁ?ﬁ W%M’@Mﬁ mﬁnﬁ?ﬁr’ﬁ’w‘ %ﬁ% ] 1,407,510.10
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2014 {b) 2015 {c) 2016 {d) 2017 (e) 2018 (f) Total
7  Amounts from line 4 0.00 0.00 0.00 471,971.07 935,539.03| 1,407,510.10
8 Gross income from interest, dmdends
payments received on securities ioans,
rents, royalties, and Iincome from
similar sources . .o
9 Net income from unrelated business
activities, whether or not the business
is regularly camed on .
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) . .
11 Total support. Add lines 7 through 10 MBI [ At Em SR ey &Wm PRI 1,407,510.10
12 Gross receipts from related activities, etc. (see instructions) . 0.00
13  First five years. If the Form 990 is for the orgamization’s first, second, thlrd fourth or ﬁfth tax year as a section 501(c)(3)
organization, check this box and stop here > [/
Section C. Computation of Public Support Percentagg
14  Public support percentage for 2018 (line 6, column (f) divided by line 11, column (f)) 14 %
15  Public support percentage from 2017 Schedule A, Part 1l, line 14 . 15 %
16a 33113% support test—2018. If the organization did not check the box on llne 13 and I|ne 14 is 3313% or more, check this
box and stop here. The organization qualifies as a publicly supported organization .. »
b 33'1% support test—2017. If the organization did not check a box on line 13 or 16a, and Ime 15 is 33‘/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . e . > OdJ
17a 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization mesets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . O
b 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the orgamzatlon mests the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization » O
18  Private foundation. If the orgamzaﬂon d|d not check a box on Ime 13 16a 16b 17a or 17b check thls box and see
instructions . > [

Schedule A (Form 990 or 990-EZ) 2018



B e e e ine s el

J

-

Pl SR NRE V. < N -~ -

Schedule A (Form 980 or 980-EZ) 2018
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part il.
If the organization fails to qualify under the tests listed below, please complete Part I1.)

.

Page 3

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
receved. (Do not include any “unusual grants.”) /
2 Gross receipts from admissions, merchandise
sold or services performed, or facihties /
fumished in any activity that is related to the
organization's tax-exempt purpose
3 Gross receipts from actvites that are not an L/
unrelated trade or business under section 513 /
4 Tax revenues levied for the
organization’s benefit and either paid to
or expended on 1its behalf
5 The value of services or facilities /
fumished by a governmental untt to the
organization without charge . /
6 Total. Add lines 1 through 5 . ..
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
¢ Add lines 7a and 7b .o /S
H i Y- TR A Y s o T o o e ta
P nagy o ppor Subwactne Te fom [T RS [ AN e e e e
Section B. Total Support 7/
Calendar year (or fiscal year beginning in) » | (a) 2014 {b) 2015 {c) 2016 (d) 2017 (e) 2018 (f) Total
9  Amounts from line 6 R
10a Gross income from nterest, dividends,
payments raceived on securities loans, rents, /
royalties, and income from similar sources .
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . /
¢ Add lines 10a and 10b . /
11 Net income from unrelated business /
activities not included in line 10b, whether
or not the business is regularly camed on
12  Other income. Do not include gain o/
loss from the sale of capital asséts
(Explainin Part V1) . . . . . Z .
13  Total support. (Add lines 9, 16c, 11,
and12.)....../..
14  First five years. If the Form"990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here I T L
Section C. Computation of Public Support Percentage
15  Public support perceritage for 2018 (line 8, column (f), divided by line 13, column (f)) . 15 %
16 __ Public support percentage from 2017 Schedule A, Part I, line 15 T I [ -] %
Section D. Computation of Investment Income Percentage
17  Investment in/aéme percentage for 2018 (Ine 10¢, column (f), divided by line 13, column (f)) . 17 %
18  Investment 'écome percentage from 2017 Schedule A, Part lll, ine 17 . . e . . . . |18 %
19a 33'5% support tests —2018. if the organization did not check the box on line 14, and line 15 is more than 33'2%, and line
17 is ng'more than 33'3%, chack this box and stop here. The organization quatfies as a publicly supported organization >
b 33‘;39/0 support tests—2017. If the organization did not check a box on line 14 or line 193, and line 16 I1s more than 33'3%, and

Iir}e 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organizaton » [
20 ,l{rivate foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  » []

Schedule A (Form 990 or 990-EZ) 2018




Schedule A (Form 990 or 990-EZ) 2018 Page 4

Supporting Organizations

. (Complete only if you checked a box in line 12 on Part \. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

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

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

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? /f “Yes,” answer
(b) and (c) below.

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If “Yes,” describe in Part VI when and how the |3
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.

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

b Did tho organization havo ultimato contro! and discrotion in doeciding whether to make grants to the foreign
supported organization? /f “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 sections 501(c)(3) and 509(a)(1) or (2)? If “Yes,” explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

5a Did the organization add, substituts, or remove any supported organizations during the tax year? If “Yes,”
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed:; (i) the reasons for each such action;
(i) the authority under the organization’s organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

b Type ! or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?
¢ Substitutions only. Was the substitution the resutlt of an event beyond the organization’s control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of it3 supported organizations, or (i) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? /f “Yes,” provide detail in Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family mcmber of a substantial contributor, or a 36% controllod ontity
with regard to a substantial contributor? /f “Yes,” complete Part | of Schedule L (Form 930 or 990-EZ).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
In section 509(a)(1) or (2))? If “Yes,” provide detail in Part VI

b Did ono or moro disqualfiod persons (as dofinod in lino 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 line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes,” provide detail in Part VI.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? /f “Yes,"” answer 10b below.

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

Schedule A (Form 990 or 990-EZ) 2018




Schedule A (Form 980 or 930-E2) 2018 Page 5
Eudld  Supporting Organizations (continued)

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

a A person who directly or indirectly controls, either alone or togsther with persons described in (b) and (c)

below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part VI. - 11c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If “No,” describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove diroctors or trustoes were allocated among tho supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f “Yes,” explain in Part
VI how providing such benefit camed out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Section C. Type Il Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f “No,” describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Section D. All Type lll Supporting Organizations

1  Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice desenbing the type and amount of support providod during tho prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

2  Were any of the organization’s officers, directors, or trustess either (i) appointed or elected by the supported
organization(s) or (i) serving on the govermning body of a supported organization? If “No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? /f “Yes,” describe in Part VI the role the organization’s
supported organizations played in this regard.

Section E. Type Ill Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a [ The organization satisfied the Activities Test. Complete line 2 below.

b [ The organization is the parent of each of its supported organizations. Complete line 3 below.

¢ [ The organization supported a govemmental cntity. Describe in Part VI how you supported a govornmont ontity (soo instructions).

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

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

b Did the activitles described In (a) constitute activitles that, but for the organization’s involvement, one ur inmore
of the organization’s supported organization(s) would have been engaged in? If “Yes,” explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement.

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.
b Did the organization exercise a substantial degree of direction over the policies, programs, and actwities of each
of its supported organizations? /f “Yes,” describe in Part VI the role played by the organization in this regard.
Schedule A (Form 990 or 990-EZ) 2018
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Page 6

XY Type iii Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [JCheck 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 Ill non-functionally Integrated supporting organizations must complete Sections A through E.

Section A—Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

1 Net short-term capital gain

2 Recoveres of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

N|HQDIN|=-

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of iIncome (see instructions)

7 Other expenses (see Instructions)

8 Adjusted Net Income {subtract lines 5, 6, and 7 from line 4)

Section B—Minimum Asset Amount

(A) Prior Year

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

(B) Current Year
(optlonal)

a Average monthly value of securtties

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1¢)

e Discount claimed for blockage or other
factors (explain in detail in Part Vi):

2 Acquisttion indebtedness applicable to 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). 4

5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5

6 Multiply line 5 by .035. 6

7 Recoveries of prior-year distributions 7

8 Minimum Asset Amount (add line 7 to line 6) 8 L

Section C—Distributable Amount %‘L e Current Year
' ;.féea&a,

1 Adjusted net income for prior year (from Section A, line 8, Column A) 1 | JaRiR tﬁﬁ?@m&

2 Enter 85% of line 1. . 2 @%ﬁ@% HE I

3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3 | MM&L‘%’W

4 Enter greater of line 2 or line 3. 4 BN RS
5 |

5 Income tax imposed in prior year

6 Distributable Amount. Subtract line 5 from line 4, unless subject to |
emergency temporary reduction (see Instructions).

’ W@Wﬁ

7 [ Check here if the current year is the organization’s first as a non-functionally mtegrated Type III suppomng organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2018



Schedule A (Form 980 or 990-EZ) 2018
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

‘Section D— Distributions

Page 7

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

N

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

NP |b (W

Distributions to attentive supported organizations to which the organization is responsive
(provide dsetails in Part VI). See instructions.

Distributable amount for 2018 from Section C, Iine 6

9
10

Line 8 amount divided by line 9 amount

Section E—~ Distribution Allocations (see instructions)

0 (i)

S Underdistributions
Excess Distributions Pre-2018

(iii)
Distributable
Amount for 2018

Distributable amount for 2018 from Section C, line 6 R e S
TR — TR

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

Excess distributions carryover, if any, to 2018

From 2013

From 2014

From 5015 . . L Vé %&m%ﬁwmw

From 2016

From 2017

Total of ines 3a through e

Applied to underdistributions of prior years e

Applied to 2018 distributable amount %?@%W

Carryover from 2013 not applied (see instructions)

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

Distributions for 2018 from
Section D, line 7: $

Applied to underdistributions of prior years g@%&%@?@@ i

Sl e T %é%@ﬁﬁﬁ?ﬁ%’ﬁ@@é
IERRRERIE L0 gﬁ@%ﬁ%ﬁ%ﬁ

Applied to 2018 distributable amount PR

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

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

Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain i
Part V1. See instructions.

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

Breakdown of line 7:

- 5 ‘a
ﬁ‘a%%x%ﬁ

Excess from 2014

Excess from 2015 .

Excess from 2016 .

Excess from 2017 .

o Q0|0

Excess from 2018 .

Schedule A (Form 990 or ON—EZ) 2018



Schedule A (Form 930 or 990-EZ) 2018 Page 8

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

Schedule A (Form 990 or 890-EZ) 2018




SCHEDULEF
(Form 990)

.

Department of the Treasury
Intemal Revenue Service

Statement of Activities Outside the United States

» Complete if the organization answered “Yes” on Form 990, Part IV, line 14b, 15, or 16.

» Attach to Form 990.

» Go to www.irs.gov/Form990 for instructions and the latest information.

| OMB No 1545-0047

Name of the organization

RE:CODED CO.

2018

Open to Public -
Inspection
Employer identification number

81-4604206

Form 990, Part IV, line 14b.

General Information on Activities Outside the United States. Complete if the organization answered “Yes” on

1 For grantmakers. Does the organization maintain records to substantiate the amount of ts grants and
other assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to
award the grants or assistance? e .. e

Yes [1No

2  For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other assistance

outside the United States.

3  Activities per Region. (The following Part |, line 3 table can be duplicated if additional space i1s needed.)

(a) Region {b) Number (¢) Number of (d) Activities conducted in the (o) If activity listed in (d) 1s (A Total
of offices In employees, region (by type) (such as, a program service, expendrtures for
the region agents, gnd fundraising, program services, descnbe specific type of and iInvestments
'zoﬁfrzgt:;t investments, grants to reciptents service(s) in the region in the region
in the region located in the region)

(1) iraQ 1 9 PROGRAM SERVICES VOCATIONAL TRAINING 472,532.62

{2) TURKEY 0 5 PROGRAM SERVICES VOCATIONAL TRAINING 78,225.54
)
@
(&)
(6)
U]
(8)
(9
(10)
(11)
(12)
(13)
(14)
(15)
(16)

(17 }_
3a Subtotal . 1 14 REaETR @e e T b R e 550,758.16
b Total from continuation %:gg % ’a:“;,“‘ms rl;%g‘ o
sheststo Part| . . i%’ﬁ. @ S *wﬁ“rp é», s v‘
¢ _Totals (add lines 3a and 3b) 1 14 J%@Eﬁ‘éﬁ“ BT ESr &'ﬁ*&%ﬁ? @‘%ﬁlﬁﬁ‘”‘m 550,758.16
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50082W Schedule F (Form 990) 2018
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Schedule F (Form 980) 2018

Foreign Forms

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

Did the organization have an interest in a foreign trust during the tax year? If “Yes,” the organization may
be required to separately file Form 3520, Annual Retum To Report Transactions With Foreign Trusts and
Recaipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form 990) ..

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
Certain Foreign Corporations (see Instructions for Form 5471) .

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If “Yes,” the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund (see Instructions for Form 8621) .. e e e e e

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

Did the organization have any operations in or related to any boycotting countries during the tax year? /f
“Yes,” the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; don't file with Form 990) . . e e e e

Page 4
[ Yes No
3 Yes No
[ Yes No
[ Yes No
[ Yes No
O Yes No

Schedule F (Form 990) 2018




Scheduls F (Form 990) 2018 Page 5

W Supplemental Information

. Provide the information required by Part |, line 2 (monitoring of funds); Part I, line 3, column (f) (accounting method;
amounts of investments vs. expenditures per region); Part I, line 1 (accounting method); Part lll (accounting method); and
Part Ill, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional
information. See instructions.

PART | LINE 2: IN IRAQ AND TURKEY, WE DIRECTLY IMPLEMENTED PROGRAM ACTIVITIES AND ENSURED THE FUNDS WERE BEING

USED 10 FURIHER THE ORGANIZA TION'S MISSION. RE:CODED HAD IN PLACE A FINANCE AND ACCOUNTING SYSTEM, BOOKKEERING

EACH EXPENSE AND CARRYING OUT BANK RECONCILIATIONS. RE:CODED WAS ALSO AUDITED BY [TS DONOR IN IRAQ IN JAN 2019.

PART |, LINE 3: THE ACCOUNTING METHOD USED WAS ACCRUAL-BASED FOR MOST OF THE FISCAL YEAR

PART ll, LINE 1: THE ACCOUNTING METHOD USED WAS ACCRUAL-BASED FOR MOST OF THE FISCAL YEAR

PART lll: THE. ACCOUNTING METHOD USED WAS ACCRUAL-BASED FOR MOST OF THE FISCAL YEAR

THE ESTIMATED NUMBER OF TOTAL RECIPIENTS WAS 28 (26 IN IRAQ AND 2 IN TURKEY). THE SCHOLARSHIPS ARE PROVIDED TO

STUDENTS WHO CANNOT COVER TRANSPORT AND FOOD COSTS ASSOCIATED WITH THEIR PARTICIPATION IN OUR ACTIVITIES.

THE SCHOLARSHIP IS DISBURSED IN CASH MONTHLY AND STUDENTS SIGN A RECEIPT ACKNOWLEDGING HAVING RECEIVED THE

MONEY.

Schedule F (Form 990) 2018




SCHEDULE O Supplemental Information to Form 990 or 990-E2 | omBNo 1545-0047
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. 2@ 1 8
Open to Public

» Attach to Form 990 or 990-EZ.

Department of the Treasury

Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information. inspection
Name of the organization Employer identification number
RE:CODED CO. 814604206

PART VI, LINE 2: THE FOUNDERS OF THE ORGANIZATION, ALEXANDRA CLARE AND MARCELLO BONATTO ARE MARRIED.

FOR FISCAL YEAR 2018, ONLY ALEXANDRA CLARE_SAT ON THE BOARD OF THE ORGANIZATION. THEY ARE ALSO BOTH KEY

EMPLOYEES OF THE ORGANIZATION,

PART Vi, LINE 8B: THE ORGANIZATION DOES NOT HAVE EXECUTIVE COMMITTEES

PART VI, LINE 9:

1. ALEXANDRA CLARE, TOMTOM MAHALLESI, TERCUMAN CIKMEZ| 12, BEYOGLU, TURKEY

2. ADAM S. LURIE, 601 THIRTEENTH STREET N.W., SUITE 400 SOUTH D.C., USA

PART VI, LINE | IB: THE COMPLETE FORM 990 IS SHARED WITH ALL MEMBCRS OF TIIC GOVCNRNING BOARD IN THE BOARD QUARTERLY

MEETING PRECEEDING THE FILING OF THE FORM. THE ORGANIZATION'S KEY EMPLOYEES ARE THEN AT THE DISPOSAL OF THE

GOVERNING BOARD TO ANSWER QUESTIONS BEFORE FILING.

PART VI, LINE 12C: THE CONFLICT OF INTEREST POLICY IS A MANDATORY READ FOR ALL EMPLOYEES AT RE:CODED. EMPLOYEES

MUST ACKNOWLEDGE THAT THEY UNDERSTAND THE POLICY AND WILL COMPLY ACCORDINGLY DURING THE PERIOD OF

EMPLOYMENT. IF HAVE VALID REASON TO BELIEVE AN EMPLOYEE HAS A CONFLICT OF INTEREST, AN INDEPENDENT INVESTIGATION

WILL BE CONDUCTED. TO DATE, WE HAVE FOUND NO EVIDENCE THAT A CONFLICT OF INTEREST CASE HAS OCCURED AT RE:CODED.

PART VI, LINE 15B: COMPENSATION IS REVIEWED AND APPROVED BY THE GOVERNING BOARD FOR THE CEQ AND BY RE:CODED'S

DIRECTORS FOR EVERY OTHER EMPLOYEE. WE ALSO USE MARKET DATA TO DECIDED ON COMPENSATION THAT IS COMPETITIVE AND

IN LINE WITH THE ANNUAL BUDGET OF THE ORGANIZATION.

PART VI, LINE 19: THE ORGANIZATION HAS NOT MADE ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL

STATEMENTS AVAILABLE TO 1HE PUBLIC DURING THE TAX YEAR. BUT ALL THE BEFORE-MENTIONED DOCUMENTS ARE AVAILABLE TO

THE PUBLIC UPON REQUEST.
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