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EXTENDED TO NOVEMBER 16,

2020

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947{a)(1) of the Internal Revenue Code (except private foundations)

P> Do not enter social security numbers on this form as it may be made public.

OMB No 1545-0047

2019

. Open to Public

el Rovand Somutn P Go to www.irs.gov/Formg990 for instructions and the latest information.l )’ -, Inspection

A For the 2019 calendar year, or tax year beginning and ending

B Check if C Name of organization D Employer identification number

applicable
fures | DAFLYOUR WAY INC
change | Doing business as- THE LTD_FUND 83-2334349
rateen Number and street (or P.0. box If mail 1s not delivered to street address) Room/suite | E Telephone number
Ffmat | 6§ TROTTERS WAY 312-485-5680
atea City or town, state or province, country, and ZIP or foreign postal code G Grossrecepts $ 399, 250.
g’:’:ﬁ:ded JACKSON, NJ 08527 H{a) is this a group return
woae | E Name and address of principal officer DOVID LEVIN 7 for subordinates? L Jves [(XINo
pending SAME AS C ABOVE T\ /) H(b} are aff subordinates mewaea?|__Yes No
1 Tax-exempt status [X1501(c)3) [_J501(c)( ) (insertno.) [l 4947(a)(1) or [/ ) A27 If "No,” attach a list (see instructions)
J Website: p N/A Hi{c) Group exemption number P

K Form of organization: [XT Corporation Trust | Association

[__] otherp»

| L Year of formation- 20 1 8] M State of legal domicite: NJ

[Part1] Summary
o | 1 Brefly describe the organization’s misston or most significant actviies THE ORGANIZATIQON IS ORGANIZED
g EXCLUSIVELY FOR CHARITABLE , RELIGIOUSiw\®.EDUCATIONAL AND SCIENTIFIC
2 Checkthisbox B |__J if the organization discontinued its operatioR§<SF @igp55Ed-of mdre thdA2E% of its net assets
3 Number of voting members of the governing body (Part Vi, ine 1a) —303- 3 3
4 Number of iIndependent voting members of the governing body (Part VINine 1b 4 3
5 Total number of individuals employed in calendar year 2019 (Part V, line 23 5 0
6 Total number of volunteers (estimate If necessary) 6 3
1| 7 a Total unrelated business revenue from Part VIII, column (C), line 12 Ogden- UTJ} 7a 0.
b Net unrelated business taxable income from Form 990-T, line 39 . 7b 0.
PrioriYeara Current Year
8 Contributions and grants (Part VIII, line 1h) . 399, 250.
9 Program service revenue (Part VIIl, ine 2g) (30 - 0.
10 investment tncome (Part Vill, column (A), lines 3, 4, and 7d) i \'Q' -~ 0.
11 Other revenue (Part Vill, column (A), ines 5, 6d, 8¢, 9c, 10c, and 11\&4\ / 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIlI, column fAMine 19) 399, 250.
13 Grants and similar amounts pard (Part IX, column (A), lines 1-3) (S 372,037.
14 Benefits paid to or for members (Part IX, column (A), ine 4) 0.
15 Salanes, other compensation, employee benefits (Part tX, column (A}, ines 5-10) 0.
16a Professional fundraising fees (Part IX, column (A), line 11€) 0.
b Total fundraising expenses (Part IX, column (D), line 25) P> 0. C 7
17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24¢) 1,6089. 894.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) 1,6009. 372,931.
19 Revenue less expenses Subtract line 18 from line 12 -1,6009. 26,319.
— Eué' Beginning of Current Year End of Year
O~ S| 20 Total assets (Part X, ine 16) 1,500. 33,319.
O~ <5 21 Total labilities (Part X, fine 26) 3,1089. 8,6009.
L\ 25| 22 Net assets or fund balances Subtract line 21 from line 20 -1,609. 24,710.
oy [Partilig] Signature Block
M Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1S
.N true, correct, and complgtp. Declgration of preparer (other than officer) i1s based on all information of wiich preparer has any knowledge. g
sy N7 5 e [ 11/5 /3070
Sign giatyre.otiotlicers” Date
Here DOVID LEVIN, DIRECTOR
Type or print name and title.
Print/Type preparer's name Preparer's signature Uate check | || PTIN
Paid  [BARUCH LEISER BARUCH LEISER 11/15/ 20| suempoes [P02179670
Preparer |Frm's name ), BARUCH LEISER CPA Firm's EIN p,
Use Only |Firm'saddress), 15 CAPITAL LANE
LAKEWOOD, NJ 08701 Phoneno.732-678-7302
‘ Q May the IRS discuss this return with the preparer shown above? (see instructions) LXJ Yes Ll No
932001 01-20-20 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2019)
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+ Form 990 (2019) DAF YOUR WAY INC 83-2334349 pgge2
[Part il [ Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part 1l

1

Briefly describe the organization's mission

SAID ORGANIZATION IS ORGANIZED EXCLUSIVELY FOR CHARITABLE, RELIGIOUS,

EDUCATIONAL AND SCIENTIFIC PURPOSES, INCLUDING FOR SUCH PURPOSES, THE
MAKING OF DISTRIBUTION TO ORGANIZATIONS THAT QUALIFY AS EXEMPT
ORGANIZATION UNDER SECTION 501(C)(3) OF THE INTERNAL REVENUE CODE, OR

2 Did the organization undertake any significant program services during the year which were not listed on the
pnior Form 990 or 990-EZ7? D Yes EZ] No
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes @ No
If “Yes," describe these changes on Schedule O

4  Descnibe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c})(4) organizations are required to report the amount of grants and alfocations to others, the total expenses, and
revenue, If any, for each program service reported

4a (Code ) (Expenses $ 372,931. ncluding grants of $ 372,037. ) (Revenue $ 399, 250. )
OUR RESPONSIBILITY IS TO SERVE OUR FUNDHOLDERS WHO HAVE ENTRUSTED US
WITH THEIR CHARITABLE DOLLARS. WE TAKE THIS RESPONSIBILITY VERY
SERTOUSLY AND ARE DEDICATED TO TREATING OUR FUNDHOLDERS WITH THE UTMOST
INTEGRITY AND RESPECT. OUR DONORS HAVE THE OPPORTUNITY TO RECOMMEND HOW
THEIR CHARITABLE CONTRIBUTIONS ARE ALLOCATED TO THE VARIOUS CHARITABLE
ORGANIZATIONS. WE HONOR OUR COMMITMENT TO FUNDHOLDERS BY PROVIDING
SERVICES THAT MAKE THEIR CHARITABLE GIVING ADMINISTRATIVELY EFFICIENT,
ECONOMICALLY ADVANTAGEOUS, AND PERSONALLY REWARDING. THESE INCLUDE:
SIMPLIFYING THE GRANTMAKING PROCESS SO THAT CONTRIBUTIONS FLOW QUICKLY
AND EASILY INTO THE CHARITABLE STREAM, SAFEGUARDING CONFIDENTIALITY AND
FACILITATING INTERGENERATIONAL PHILANTHROPY

4b  (Code ) (Expenses $ ncluding grants of $ ) (Revenue $ )

4c  (Code ) (Expenses $ including grants of $ ) (Revenue$ )

4d Other program services (Describe on Schedule O)
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses p» 372,931.

Form 990 (2019)

932002 01-20-20
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* Form 990 (2018) DAF YOUR WAY INC 3-2334349  Page3
I‘i.;z..Ei ggLY&] Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If "Yes," complete Schedule A 1 | X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? /f "Yes," complete Schedule C, Part Il a4 X
5 Is the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 /f "Yes," complete Schedule C, Part Il 5 X
6 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 | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Part I 7 X
8 Did the organization maintain collections of works of art, histonical treasures, or other similar assets? /f "Yes," complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, ine 21, for escrow or custodial account liability, serve as a custodian for
amounts not histed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation services?
If “Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? /f "Yes," complete Schedule D, Part V 10 X
11 If the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, VII, VI, IX, or X ol : #52‘ ’3"“. ’
as applicable S Y IO
a Did the organization report an amount for land, bulldings, and equipment in Part X, ine 107 /f "Yes, " complete Schedule D,
Part Vi 11a X
b Did the organization report an amount for investments - other securtities in Part X, ine 12, that s 5% or more of its total
assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part VII 11b X
¢ Did the organization report an amount for investments - program related in Part X, ine 13, that 1s 5% or more of its total
assets reported in Part X, line 167 /f "Yes, " complete Schedule D, Part Vill 11c X
d Did the organization report an amount for other assets in Part X, line 15, that 1s 5% or more of its total assets reported in
Part X, ine 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other hiabilities in Part X, ine 257 If "Yes, " complete Schedule D, Part X t1e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertan tax positions under FIN 48 (ASC 740)? /f "Yes," complete Schedule D, Part X 111 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f “Yes, " complete
Schedule D, Parts X! and Xii 12a X
b Was the organization ncluded in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi and Xil 1s optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)()? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? /f "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part 1X, 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 Il and IV 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes,* complete Schedule F, Parts Iil and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part iX,
column (A), lines 6 and 11e? If "Yes, " complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, ines
1¢ and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIli, ine 9a? /f "Yes,"
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes, * complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
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), ine 17 /f *Yes, " complete Schedule I, Parts | and Il 21 | X
932003 01-20-20 Form 990 {2019)
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*Form 990 (2019) DAF YOUR WAY INC 83-2334349  page4
| Part W] Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part 1X, column (A), ine 2? If "Yes," complete Schedule I, Parts | and Il 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes,” complete
Schedule J 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete

Schedule K If "No," go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 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 outstanding at any time 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? /f "Yes," complete Schedule L, Part | 25a X

b Is the organization aware that it engaged m an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 980 or 990-EZ? If "Yes," complete
Schedule L, Part | 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? /f *Yes," complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? If "Yes," complete Schedule L, Part I/ 27 X

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

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f

"Yes," complete Schedule L, Part IV 28a X
b A family member of any individual described in line 28a? /f "Yes," complete Schedule L, Part IV 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in ines 28a or 28b?/f
"Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f “Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contrbutions? If "Yes," complete Schedule M 30 X )
31 Did the organization iquidate, terminate, or dissolve and cease operations? /f "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
Schedule N, Part Il 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? /f "Yes," complete Schedule R, Part | X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part ii, Ill, or IV, and
Part V, line 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that s treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O 38 | X
[Part 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 D
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -O- 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
(gaimbllngk winnings to prize winners? 1c

932004 01-20-20 Form 990 (2019)
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' Form 990 (2019) DAF YOUR WAY INC 83-2334349  page5
[ Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes [ No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, l . h’a t ke
filed for the calendar year ending with or within the year covered by this return 2a 0 l‘_‘.r‘_‘: e |0
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) u.;« R A%
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If “No" to line 3b, provide an explanation on Schedule O 3b
4a At any time during 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, securtties account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country P ey ’,*: i
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) _,_‘__, s ¢ -
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? Sb X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solict
any contrnibutions that were not tax deductible as charntable contributions? 6a X
b If "Yes," did the orgamzation include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170{c). iy :ﬁn.. 23
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? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required +
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed dunng the year I 7d l R b A P
e Did the organization receve any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring orgamizations maintaining donor advised funds. Did a donor advised fund mamntaned by the 20 lmalaly
sponsoring organization have excess business holdings at any time during the year? 8 X
9 Sponsoring organizations maintaiing donor advised funds. ik S el
a Did the sponsoring organization make any taxable distnbutions under section 49667 9a |. X
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? Sb | = X
10 Section 501(c)(7) orgamizations. Enter 253 ol é‘:ﬁg i
a Inmation fees and capital contributions included on Part VIII, line 12 10a }‘4_; 3 i_ :’: J""i
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities 10b :“‘%—{ {,‘5;&; ;sgé‘fﬂ
11 Section 501(c)(12) organizations. Enter. ’,\2 :?.. "':‘ "_;- :.‘;‘?,5‘.,%
a Gross income from members or shareholders 11a PG T v %
T LR B
b Gross income from other sources (Do not net amounts due or paid to other sources against 3!&;} N N
amounts due or received from them ) 11b sv3 Ry b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year I 12b v éf F»fi}k
13  Section 501(c)(29) qualified nonprofit health insurance issuers. R b #0
a Is the orgamization licensed to issue qualfied health plans in more than one state? 13a
Note: See the mstructions for additional information the organization must report on Schedule O :l::;x;:',"; %@Z‘z ‘fﬁg‘g
b Enter the amount of reserves the organization is required to maintain by the states in which the ‘_ﬂq’;j;’q ,{3’.",.;: ,:%,-:‘iél
organization s licensed to 1ssue qualified health plans 13b “,‘;3& 'ﬁféﬂh ;i.g*h‘
¢ Enter the amount of reserves on hand 13¢ Aeif w40 R
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes,"” has it filed a Form 720 to report these payments? /f "No, " provide an explanation on Schedule O 14b
15 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? 15 X
If "Yes," see instructions and file Form 4720, Schedule N EATM IR MR-
16 Is the organization an educational institution subject to the section 4968 excise tax on net Investment ncome? 16 X
If "Yes," complete Form 4720, Schedule O FoEp R Rl
Form 990 (2019)

932005 01-20-20
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' Form 990 (2019) DAF YOQUR WAY INC 83-2334349 page 6
 Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to ine 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O See instructions

Check if Schedule O contains a response or note to any ine in this Part Vi @
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 3
If there are material differences in voting nights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule O.

b Enter the number of voting members included on line 1a, above, who are independent 1b 3

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

N

officer, director, trustee, or key employee?
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person?
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization's assets?
6 Did the organization have members or stockholders?
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? 8a
b Each committee with authority to act on behalf of the governing body? 8b
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? /f "Yes, " provide the names and addresses on Schedule O 9
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )

L4

|0 & (W

b T R - B - - o R -

Yes | No
10a Did the organization have local chapters, branches, or affiiates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a
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," go to ine 13 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f *Yes, " describe
in Schedule O how this was done 12¢
13 Did the organization have a written whistleblower policy? 13
14 Did the organization have a wntten document retention and destruction policy? 14
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management offical 15a X
b Other officers or key employees of the organization 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity duning the year? 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the orgamzation to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed »NJ
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501{(c)(3)s only) available
for public inspection Indicate how you made these available Check all that apply
Own website Another's website @ Upon request D Other (explain on Schedule O)
19 Descnbe on Schedule O whether (and if so, how) the organization made rts governing documents, conflict of interest policy, and financial
statements available to the public dunng the tax year
20 State the name, address, and telephone number of the person who possesses the organization’s books and records P>
DOVID LEVIN - 848-222-4755
6 TROTTERS WAY, JACKSON, NJ 08527
932006 01-20-20 Form 990 (2019)
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'Form 990 (2019)

DAF YOUR WAY INC

83-2334349

Page 7

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl

[Part VIl[Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

]

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
@ st 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

® | st all of the organization's current key employees, If any See instructions for defimtion of “key employee "

® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able 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 former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations

® st all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the orgarization,
more than $10,000 of reportable compensation from the organization and any related orgarizations

See instructions for the order in which to list the persons above

EZI Check this box if netther the organization nor any related organization compensated any current officer, director, or trustee

(A) (8) ©) (D) (E) (F)
Name and title Average [ o oo, clzcc’f'r&'ggman one Reportable Reportable Estimated
hours per | box, unless person 1s both an compensation compensation amount of
week officer and a director/trustee) from from related other
(st any g the organizations compensation
hours for | < ] organization (W-2/1099-MISC) from the
related § g 2 (W-2/1099-MISC) organization
organizations| 2 | 3 Ele. and related
below 12| |E|38 s organizations
me) |E|E|5 |5 [EE|S
(1) DOVID LEVIN 5.00
DIRECTOR X 0. 0. 0.
(2) JOSEPH STARK 1.00
TRUSTEE X 0. 0. 0.
(3) URIEL BARUCH ZECHARIAH STEIN 1.00
TRUSTEE X 0. 0. 0.

932007 01-20-20

Form 990 (2019)
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* Form 990 (2019) DAF YOUR WAY INC 83-2334349 page8
art Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (C) (D) (E) (F)
Position
Name and title Average (do not check mor than one Reportable Reportable Estimated
hours per | box, unless person ts both an compensation compensation amount of
week officer and a director/trustee) from from related other
(hstany | & the organizations compensation
hours for | 3 = organization (W-2/1099-MISC) from the
related | 5 | & P (W-2/1099-MISC) organization
organizations| £ | £ g |e and related
below Eig|.|Elz gl s organizations
line) s1E|E€|5 (58] 5
-— —_ o o o =4

1b Subtotal [ 0. 0. 0.
¢ Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) > 0. 0. 0.

2  Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable

compensation from the organization P 0
Yes | No

3 Did the organization list any former officer, director, trustee, key employee, or lughest compensated employee on I N {
line 1a? If "Yes," complete Schedule J for such individual 3 X

4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization T U j
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual 4 X

5 Did any person Iisted on line 1a receive or accrue compensation from any unrelated organization or individual for services L 1. .J
rendered to the organization? /f "Yes, ° complete Schedule J for such person 5 X

Section B. Independent Contractors

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

(A) (B) (C)
Name and business address NONE Description of services Compensation
2 Total number of Independent contractors (including but not imited to those listed above) who received more than R §
$100,000 of compensation from the organization p» 0 .4 T
Form 990 (2019)
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' Form 990 (2019)

DAF YOUR WAY INC

83-2334

Statement of Revenue ,

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

349  page9

S

(A}

Total revenue

®) (€]
Related or exempt Unrelated
function revenue |business revenue

(D)
Revenue excluded
from tax under
sections 512 - 514

T TR SRR o o T T ) O ORI
‘2% 1 a Federated campaigns 1a %ﬂé‘y:i‘”}%,‘fﬁ “ﬁfﬁs?’mn T o7, g ¥ 2};:»3‘3';5”% 3473
AR AT e 78 SR MRmsh e o
g é b Membership dues 1b 5 ¢ i 0 i"s‘}*z‘%g
g ¢ Fundraising events 1ic 3| i
E
5.5 d Related organizations 1d . g
— GRS
g,g e Government grants (contributions) |1e 2%
.g‘:.: £ All other contributions, gifts, grants, and S §f’§
£ similar amounts not included above 1 399,250 .| 5
2= !
E'U g Noncash contributions included in lines 1a-1f 1g $
oc
[T h Total. Add ines 1a-1f »
Business Code B R
& 2a
[3]
o - -
59
N c
ES
K] d
9 e
o f All other program service revenue )
g Tk XS e oy [ Ry MR T AR ko, | TE S Sy g v
g_Total. Add lines 2a-2f > B A e R e T A
3 Investment income (including dividends, interest, and o,
“
other similar amounts) | 4 :
4  Income from investment of tax-exempt bond proceeds P> g
5  Royaltes » X 4
’ () Real () Personal 5 “%}t‘%nfi% ? g’"i'x:‘%&‘é‘gf
A et
6 a Grossrents 6a esiasy Mt '“;%iégfj%
£ A
b Less rental expenses |6b E@jﬁ%@ﬂl
¢ Rental income or (loss)  |6¢c SN
d Net rental ncome or (loss) » I .
7 a Gross amount from sales of () Securtties () Other o f"}*’,“if‘} éﬁ%&f&éré
5 g8 35 RSl oyl sApECEY
assets other than inventory [7a i ‘,‘E?l; ? SR
: ! L e Ry
‘b Less costor other basis - Af: h: ;},éf%,’%:}’;:’ 3
B s Y U
g and sales expenses 7b o ‘?ﬁ,ﬁ?{;ﬁ@;ggﬁ
% ¢ Gan or (loss) 7c S R
.4 d Net gain or (loss) »
g A e T PR A o
2 | 8a Grossincome from fundrarsing events (not S Ee e
£ . - T & et
© including $ of SR e S
. it B S gl ey
contributions reported on line 1c) See ;k‘éy s ey fzg;}é;%&* 3
i ik
Part IV, ine 18 8a o : h ,,:x: ¢
. Less direct expenses 8b ey e A B
e UL N AL ,
Net income or (loss) from fundraising events | R i
© 9 a Gross income from gaming activities See ;
Part IV, ine 19 9a
b Less direct expenses 9b
¢ Netincome or (loss) from gaming activities | :
AT ST Pe
10 a Gross sales of inventory, less returns {ézm(;%_;;(h CA s pa
. Aot B S
and allowances 10 i N;%Z ") ¥, »; ::%gg.#
e B 3
b Less cost of goods sold 10b| W e S
¢ Net income or (loss) from sales of inventory | '
P Business Code [Hir Gttt b s R R
3
ogli1ta
Q3
[ b
-
- >
2 c
o
s d All other revenue
.e Total. Add Ines 11a-11d

12  Total revenue. See instructions

\A\4

932009 01-20-20

Form 990 (2019)



" Form 990 (2019)

DAF YOUR WAY INC

83-2334349 page 10

[Part IX| Statement of Funclional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)

Check If Schedule O contains a response or note to any line in this Part IX |
Do not include amounts reported on lines 6b, Total expenses Progra(n?)servuce Managég);nt and Funcsg)lsmg
7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to domestic organizations o L, z W ]
and domestic governments. See Part IV, line 21 372,037. 372,037. . |
2 Grants and other assistance to domestic - N T .
indwiduals See Part IV, line 22 . ’ ¥ . o
3 Grants and other assistance to foreign . - ; -4
organizations, foreign governments, and foreign A T
individuals See Part IV, lines 15 and 16 -
4 Benefits paid to or for members ‘ )
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4858(c)(3)(B)
7 Other salanes and wages
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payroli taxes
11 Fees for services (nonemployees)
a Management
b Legal
¢ Accounting 340. 340.
d Lobbying
e Professional fundraising services. See Part IV, ine 17 - ,
f Investment management fees
g Other (If ine 11g amount exceeds 10% of fine 25,
column (A) amount, list ine 11g expenses on Sch 0.) A
12 Advertising and promotion
: 13 Office expenses 554. 554. A
14 Information technology
: 15 Royalties
} 16 Occupancy
| 17 Travel
| 18 Payments of travel or entertainment expenses
‘ for any federal, state, or local public officials
i 19 Conferences, conventions, and meetings
‘ 20 Interest
| 21 Payments to affiliates
‘ 22 Depreciation, depletion, and amortization
‘ 23 Insurance
24  Other expenses. ltemize expenses not covered ; - ‘e : o " o
above (List miscellaneous expenses on line 24e. If ' . . ’ . . WY !
line 24e amount exceeds 10% of fine 25, column (A) > . . - ot LA -~
amount, hst ine 24e expenses on Schedule 0.) .te . [ - .
a
b
c
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 372,931. 372,931. 0. 0.
26 Joint costs. Complete this line only if the orgamization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check hero if following SOP 98-2 (ASC 958-720)

932010 01-20-20

Form 990 (2019)




" Form 990 (2019 DAF YOUR WAY INC
]Part X |§aiance Sheet

83-2334349  page 11

932011 01-20-20

Check If Schedule O contains a response or note to any line in this Part X L
(A} (B)
Beginning of year End of year
1 Cash - non-interest-bearing 1,500.] 1 33,319.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
5 Loans and other recevables from any current or former officer, director, . AN )i;; \-‘“ & ¢S P ,Ef"’ﬁj; EARNELE J:f.“,ﬂ
trustee, key employee, creator or founder, substantial contnibutor, or 35% . wjﬁ_“’:“‘ BN B B G A L
controlled entity or family member of any of these persons 5
6 Loans and other recevables from other disqualified persons (as defined LN I A W RN T B S T e
under section 4958(f)(1)), and persons descnbed in section 4958(c)(3)(B)
] 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 "f':‘x.i,' "Z‘*:;;J
basis Complete Part VI of Schedule D 10a RN
b Less accumulated depreciation 10b
11 Investments - publicly traded secunties
12 Investments - other securities See Part IV, ine 11
13 Investments - program-related See Part IV, ine 11
14 Intangible assets .
15 Other assets See Part IV, ine 11 v
16 Total assets. Add lines 1 through 15 (must equal Iine 33) 1,500.] 16 33,319.
17  Accounts payable and accrued expenses 17 N
18 Grants payable 18 '
19 Deferred revenue 19
20 Tax-exempt bond hiabilities 20
21  Escrow or custodial account iability Complete Part IV of Schedule D 21
9 |22 Loans and other payables to any current or former officer, director, 1?‘(1 R LR \,Er,,“ ek 1_*\ ;fv ‘;ﬁﬁ“l., 2 %:,f ey V'
3:"_-: trustee, key employee, creator or founder, substantial contnbutor, or 35% Foandmv e __j_‘};_ o _j% L I ;:}f__‘_‘ q‘:};’ix hu.g‘
E controlled entity or family member of any of these persons 22
- |23 Secured mortgages and notes payable tounrelated third parties 23 "
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal ncome tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
of Schedule D 3,109.[ 25 8,609.
26 __ Total liabilities. Add lines 17 through 25 3,109.] 26 8,600.
° Organizations that follow FASB ASC 958, check here P L ’3‘», ; ‘:3;":' Pk g : :—S,,. .‘.,':‘x ey #: & '“~"<.; L: ,' ‘
8 and complete lines 27, 28, 32, and 33. S, e PRIEEL A SN T B e 5
L.E 27 Net assets without donor restrictions 27
@ |28 Net assets with donor restrnictions 28
2 Organizations that do not follow FASB ASC 958, check here P> SR S St e | BRI ]
e and complete lines 29 through 33. ,__‘:E,,;;,:‘_:_,.,“::n,:«;‘f;‘i B _i%.;.zﬂ...,_ i, ) ;;‘s
; 29 Capital stock or trust principal, or current funds | 29 0.
ﬁ 30 Paid-in or capttal surplus, or land, building, or equipment fund 0. 30 0.
j 31 Retaned earnings, endowment, accumulated income, or other funds -1,609.| 31 24,710.
2 |32 Total net assets or fund balances -1,609.[ a2 24,710.
33 Total habilities and net assets/fund balances 1,500.] 33 33,319.
Form 990 (2019)



Form 990 (2019) _ DAF YOUR WAY INC

83-2334349 pagei12

[ Part Xl | Reconciliation of Net Assets

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

[

© O NG B ON 2

-
o

Total revenue (must equal Part VIil, column (A), line 12) 1 399 ,250.
Total expenses (must equal Part IX, column (A}, line 25) 2 372,931.
Revenue less expenses Subtract line 2 from hine 1 3 26,319.
Net assets or fund balances at beginning of year (must equal Part X, ine 32, column (A)) 4 -1,609.
Net unrealized gains (losses) on investments 5

Donated services and use of faciities 6

Investment expenses 7

Prior penod adjustments 8

Other changes in net assets or fund balances (explain on Schedule O) 9 0.
Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, ine 32,

column (8) 10 24,710.

| Part XII| Financial Statements and Reporting

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

2a

3a

Accounting method used to prepare the Form 990 Cash [:l Accrual [___.[ Other

Yes

No

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

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

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

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both

[:] Separate basis [—____] Consolidated basis I:] Both consolidated and separate basis

If "Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain on 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 audits? If the orgaruzation did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits

23> ’

2b

2c

3a

3b

932012 01-20-20

Form 990 (2019)
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SCHEDULE A OMB No 1545-0047

(Form 990 or 990-EZ)

Complete if the orgamization is a section 501(c)(3) organization or a section

Public Charity Status and Public Support T‘IQ_

4947(a)(1) nonexempt chantable trust. .

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Ope_n to Public

Intemal Revenua Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification humber
DAF YOUR WAY INC 83-2334349

Partl

| Reason for Public Charity Status (Al organizations must complete this part ) See nstructions

The organization i1s not a private foundation because it 1s (For lines 1 through 12, check only one box )

S WN =

0 00 80 0

10

11

]
12 [

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

D A school described 1n section 170(b}(1)(A}(n). (Attach Schedule E (Form 990 or 990-E7) )

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(sii). Enter the hospital’'s name,
city, and state

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part Il )

A federal, state, or local government or governmental unit descnbed in section 170(b)(1)(A)(v).

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 il }

A community trust described in section 170{b)(1)(A)}(v1). (Complete Part Il )

An agricultural research organization described in section 170{b){1){A){1x) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions) Enter the name, city, and state of the college or

university
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% 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 I1l }

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box in

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g

a D Type |. 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 D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having R

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s}) You must complete Part IV, Sections A and C.

c E] Type Il 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 [:] Type Il non-tunctionally integrated. A supporting organization operated in connection with its supported organization(s)

that 1s not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.

e ,:] Check this box if the organization recewved a wnitten determination from the IRS that it 1s a Type |, Type ll, Type It

functionally integrated, or Type lll non-functionally integrated supporting organization

f Enter the number of supported organizations L J
g Provide the following information about the supported organization(s)
(1) Name of supported (n) EIN () Type of organization IM 5 The organization 'Slea,, {v) Amount of monetary {v1) Amount of other
10 n your governing document
organization (described on lines 1 Yes No support (see mstructions) | support (see instructions)
above (see instructions)
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 932021 09-25-19  Schedule A (Form 990 or 990-EZ) 2019




83- 2334349 Page 2

(Complete only if you checked the box on line 5, 7, or 8 of Part 1 or if the organization fa||ed to quahfy under Part Il If the organization
fails to qualify under the tests listed below, please complete Part lil )

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
1 Gifts, grants, contributions, and :
membership fees received (Do not
include any "unusual grants “) 399,250, 399, 250.
2 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf ’
3 The value of services or facilities
furmished by a governmental unrt to
the organization without charge
4 Total. Add lines 1 through 3 399 250.] 399, 250.
5 The portion of total contributions 502
by each person (other than a :;:'5;5,,,?_ '
governmental untt or publicly r);;‘;’?;g;
supported organization) included %‘f;é%’
on hine 1 that exceeds 2% of the i WS SN
amount shown on line 11, Bt *-«;?}:: %:g; 3 g}g
column (9 *ﬂ%&:ﬂ%zmﬁw : T
6 Pl.lblié support. Subtract line 5 from line 4 : g‘:-‘""mcﬁ‘zt'; "5 .@’:‘; 399 ’ 250. ’
Section B. Total Support ;
Calendar year (or fiscal year beginning in) p» (a) 2015 (b) 2016 (c) 2017 (d) 2018 (€)2019 . (f) Total
7 Amounts from line 4 399,250.] 399, 250.
8 Gross Income from interest, , L
dividends, payments recewved on !
securities loans, rents, royalties,
and income from similar sources !
9 Net income from unrelated business , o P
' activities, whether or not the o )
business 1s regularly carried on . ,
10 Other income Do not include gain .’
or loss from the sale of capital
assets (Explain in Part V1)
11 Total support. Add Iines 7 through 10 |5 deiind i W ndisilinily
12 Gross receipts from related activities, etc (see instructions)
13 First five years. If the Form 990 1s for the orgarization's first, second, third, fourth or fifth tax year as a section 501(c}(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2019 (ine 6, column (f) dvided by hne 11, column (f))
15 Public support percentage from 2018 Schedule A, Part I, ine 14

16a 33 1/3% support test - 2019. If the organization did "ot check the box on hne 13, and line 1415 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization '

14 '

100.00 o

15

%

(X1

b 33 1/3% support test - 2018. If the organization did not check a box on ine 13 or 16a, and line 15 1s 33 1/3% or moare, check.this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 16a, or 16b, and line 1415 10% or more,

»

and iIf the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
‘meets the “facts and-circumstances" test The orgamzation qualfies as a publicly supported orgamization '

’
B

]

»[]

b 10% -facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and if the organization meets the "facts-and-circumstances"” test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances" test The orgamization qualifies as a publicly supported organization

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

»_]
pl_J

932022 09-25-19
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Schedule A (Form 990 or 990-£7) 2019 DAF YOUR WAY INC 83-2334349 page 3/

[P_a__rm_l Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on ine 10 of Part | or if the organization falled to qualfy under Part Il i the orgamzation fails to
qualify under the tests listed below, please complete Part |l )

Section A. Public Support //
Calendar year (or fiscal year beginning in) B> (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 / /i) Total
1 Gifts, grants, contributions, and ’
membership fees received (Do not
include any "unusual grants ") /
2 Gross receipts from admissions, /
merchandise sold or services per-
formed, or facilities furnished in /

any activity that is related to the /
organization's tax-exempt purpose

3 Gross receipts from activities that / ’ /

are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
1zation's benefit and either paid to /
or expended on its behalf /

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

6 Total. Add fines 1 through 5 / /

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

b Amounts included on lines 2 and 3 received

from ather than disqualfied persons that

exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

€ Add lines 7a and 7b / /

8 Public support. (suhiacting 7c (rog e 6 ) / /
Section B. Total Support / /

Calendar year (or fiscal year beginning in) p» {a) 2015 {b) 2016 {c)2017 4 {d) 2018 {e) 2019 {f) Total
9 Amounts from line 6 / /

10a Gross income from interest,
dividends, payments received on

securities loans, rents, royafties,
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add hnes 10a and 10b / /
11 Net income from unrelated business
activities not included in line 10b,

whether or not the business 1s
regularly carried on

12 Other income. Do not include gain
or loss from the sale of caprtal
assets (Explain in Part Vi)
13 Total support. (add imes 9, 10c, 11, afd 12)) /

14 First five years. If the Form 990 1s for the organization’s first, seco'n/(. third, fourth, or fifth tax year as a section 501(c)(3) organization,
check this box and stop hére

Section C. Computatién of Public Support Percentagé

15 Public support percen’tage for 2019 (line 8, column (f), divided We 13, column (f)) 15 %

16 Public support perééntage from 2018 Schedule A, Part lll, ine/15 16 %

Section D. Computation of Investment Income Pefcentage

17 Investment ?e/ome percentage for 2019 (line 10c, column (f)} divided by line 13, column (f)) 17 %

18 Investmentincome percentage from 2018 Schedule A, Pagt il, ine 17 18 %

19a 33 1/3%/support tests - 2019. If the organization did nof check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not
rr,;r?han 33 1/3%, check this box andstop here. The grganization qualfies as a publicly supported organization » D

»L ]

b 33 473% support tests - 2018. If the organization did fiot check a box on line 14 or ine 19a, and line 16 1s more than 33 1/3%, and
e 18 1s not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization » [:l

20/ Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions »
32023 09-25-19 Schedule A (Form 990 or 990-EZ) 2019




Schedule A (Form 990 or 990-E7) 2019 DAF  YOUR WAY INC 83-2334349 pagea_
I@I 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 12c¢ of Part |, complete

Sections A, D, and E If you checked 12d of Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

] Yes | No
. . , ' el s B
1 Are all of the organization's supported organizations listed by name in the organization’s governing 52 % AR %}q“«(?\é

i

.. documents? If "No," describe in Part VI how the supported organizations are designated If designated by
class or purpose, describe the designation If hustoric and continumng relationship, explam

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

3a Did the organization have a supported organization described in section 501(c)(4), (5.), or (6)7 If "Yes," answer P ;;;}:ﬂ
(b) and (c) below ’

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and 3 .a%; i,?f}?x%‘ 3 :p},.
satisfied the public support tests under section 509(a)(2)? /f "Yes, ® describe in Part VI when and how the i ﬁd};\ j_}_? ¥ H
organization made the determination »

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c){2)(B) ﬁ&«ﬁ i‘fw \1,51;;.
purposes? If "Yes," explain in Part Vi what controls the organization put in place to ensure such use 3¢

4a Was any supported organization not organized in the United States (*foreign supported organization”)? /f - B | e,
"Yes, " and if you checked 12a or 12b in Part |, answer (b) and (c) below

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign : g;;’:f\'%
supported organization? /f “Yes," describe in Part VI how the organization had such control and discretion : ?%‘E
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 7;:’; o E“i;ﬁ
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the orgarization used . fi}‘%ﬁ( i‘%;:é? é‘;,‘?gﬁ
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) la‘géﬁe YA iﬁ‘aﬁ
purposes ~ : '

5a Did the organization add, substitute, or remove any supported orgamzations during the tax year? /f "Yes,"
answer (b) and (c) below (if applicable) Also, provide detail n Part VI, /ncludmé (1) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
() the authonty under the organization's organizing document authonzing such action, and (iv) how the action

was accomplished (such as by amendment to the organizing document) -5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already EORR S o
designated in the organization’s organizing document? - 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢
6 Did the organization provide support (whether in the form of grants or the prowision of services or facilities) to %ﬁﬁ{gﬁﬁ gﬁ’éﬁ; %“k’g
anyone other than () its supported orgamzations, (i) ndividuals that are part of the chartable class S s XA T
benefited by one or more of its supported organizations, or (i) other supporting organizations that also %‘* h‘: b W’J "’§£§
support or benefit one or more of the filng organization’s supported organizations? /f "Yes, " provide detail in k% h 5 Loy
. PartVi.
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contnbutor s 3
(as defined in section 4958(c)(3)(C})), a family member of a substantial contributor, or a 35% controfled entity with ,gygf}mgg '-'g o
regard to a substantial contributor? /f "Yes, " complete Part | of Schedule L (Form 990 or 990-E2) 7
8 D the organization make a loan to a disqualified person {as defined 1n section 4958) not described in line 72 P e
If "Yes," complete Part | of Schedule L. (Form 990 or 990-E2) 8
9a Was the organization controlied directly or indirectly at any time dunng the tax year by one or more %53?:% :;ﬁ;:’a’% zéﬁgﬁ
disqualified persons as defined in section 4946 (other than foundation managers and organizations described ;;m fgg;}“g g}f*‘}j
N section 509(a)(1) or (2))? If “Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any eatity in which gk ,;'3%’2:3;‘ ;é;*yg \fﬁfﬁﬁ
the supporting organization had an interest? /f "Yes, " provide detail in Part VI. . ob
¢ Drd a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit . Sr_»'ﬁ%_f‘i : f:if?: S
from, assets in which the supporting organization also had an interest? /f "Yes," provide detail in Part VI. . 9c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section ‘ i’”?;;?ﬁjf’;é
4943(f) (regarding certain Type |l supporting organizations, and all Type [l non functionally integrated %‘fz';;;;;‘ %
_ supporting organizations)? /f "Yes,* answer 10b below ' - 10a ' .
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to AR | A SR,
determine whether the organization had excess business holdings ) 10b
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Schedule A (Form 990 or 990-E2) 2019 DAF YOUR WAY INC
iPartIVi| Supporting Organizations otnueq)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, erither alone or together with persons descnbed in (b) and (c)
below, the governing body of a supported organization?
b A family member of a person described in (a) above?
¢ A 35% controlled entity of a person described in (a) or (b) above?/f "Yes” to a, b, or ¢, provide detail in Part VI.
Section B. Type | Supporting Organizations .

1 Did the drrectors, 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 durning the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the orgamization's activities If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, apphed to such powers during the tax year

2 Did the organization operate for the benefit of any supported organization other than the supported
organ]zatlon(s) that operated, supervised, or controlled the supporting organization? /f "Yes, " explain in
Part VI how providing such benefit carned out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization

Section C. Type Il Supporting Organizations

Yes | No
1 Were a majority of the organization’s directors or trustees durnng the tax year also a majority of the directors g?g?;ﬁ :,«, s
or trustees of each of the organization's supported organization(s)? /f “No," describe in Part VI how control &g* 23 % [t ;i“:ﬁ

or management of the supporting orgamization was vested in the same persons that controlled or managed
the supported organization(s) ’
Section D. All Type lli Supporting Organizations

1 Did the orgamzation provide to each of its supported organizations, by the last day of the fifth month of the

organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax Bt ; 2 m,!_r “5}(1‘; ¥
year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and (m) copies of the . ;’%%?{i 3 Ma;::-_, g’gg‘_‘g,
organization's governing documents in effect on the date of notification, to the extent not previously provided? . 1 .

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported . ‘ﬁ‘“‘iﬁ,’gﬁfé ?hﬁég{ ggggg
organization(s) or (i) serving on the governing body of a supported organization? /f "No," explain in Part VI how K 3%5{, L2

the organization mantained a close and continuous working relationship with the supported organization(s)

3 By reason of the relationship descnbed In (2), did the organization's supported organizations have a i)
significant voice in the organization's investment policies and in directing the use of the organization's . jgg; ]
income or assets at all times duning the tax year? /f “Yes, " describe in Part VI the role the organization's o it

supported organizations played in this regard
Section E. Type Hl Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee instructions).
a D 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
c The organization supported a governmental entity Describe in Part VI how you'supported a government entity (see instructions)
2 Activities Test Answer (a) and (b) below. Yes | No
a Did substantially all of the organization's activittes during the tax year directly further the exempt purposes of ; ] g
the supported organization(s) to which the organization was responsive? /f “Yes,” then in Part VI identify *-ﬁ“: %’?}j%
those supported organizations and explain how these activities directly furthered their exempt purposes, . ;_i: 4;%%%’%
how the organization was responsive to those supported organizations, and how the organization determined ok 1:&;3@3
that these activities constituted substantially all of its activitres
b Did the activities descnibed in (a) constitute activities that, but for the organization's involvement, one or more A ¢ ’f{;‘ :‘}g}f;ﬁ
of the organization's supported organization(s) would have been engaged in? /f *Yes, " explain in Part VI the ooy ;??f} ;:3? f
reasons for the organization's position that its supported organization(s) would have engaged in these T ;;;’::;. f i“’
actwvities but for the organization's involvement !
3 Parent of Supported Organizations Answer (a) and (b) below. T S Fg,«é "%%,‘;ﬁ
a. Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or ; YRS ? ~_r§
trustees of each of the supported orgamzations? Provide details in Part VI. 'y
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each i:é,’:’ifgﬁ\ {’%‘gég iﬁﬁiﬁ
of its supported organizations? /f "Yes," describe in Part VI the role played by the organization in this regard 3b - -
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Schedule A (Form 990 or 990-Ez) 2019 DAF YOUR WAY INC

|Part V. | Type Iil Non-Functionally Integrated 509(a)(3) Supporting Organizations

83-2334349 pages T

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 lII non-functionally integrated supporting organizations must complete Sections A through E

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see nstructions)

Add Iines 1 through 3

Depreciation and depletion

O &[N |

o0& |WIN |-

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

(-]

7 _Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from hine 4)

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optlonal)

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

a Average monthly value of secunties

b Average monthly cash balances

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

d Total (add lines 1a, 1b, and 1¢)

e Discount clamed for blockage or other ' :‘J‘;r . %J‘,}: :.f% -#s"xu}":’ - :y_: S xg P

factors (explain in detail in Part V) ey R «éi’ 2 7”"’ = "‘3‘ e
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract ine 2 from line 1d 3 .
4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,

see Instructions) 4 .
5 Net value of non-exempt-use assets (subtract line 4 from line 3} 5 . 5
6  Multiply ine 5 by 035 6 s
7 Recovernes of prior-year distnbutions 7 X
8 Minimum Asset Amount (add line 7 to Iine 6) 8

,-i.;.'« ’hl m,‘(‘ 4.
Section C - Distributable Amount ;“-‘ B *z"“ '“'lu e Current Year v

ST P 4*1‘1*"71‘;,._ :;.'L

1 Adjusted net income for prior year (from Section A, line 8, Column A) 1 T R
2 Enter 85% of line 1 2 ,,; ¢ PR AER, M  E
3 Minimum asset amount for prior year (from Section B, line 8, Column A} 3 [NREh L LSS T
4  Enter greater of line 2 or line 3 4 | 5 e R RS
5 Income tax imposed In prior year 5§ [ Bl WAL
6 Distributable Amount. Subtract line 5 from line 4, unless subject to ey ;»{Ta’: :‘3” :r" o
emergency temporary reduction (see instructions) 6 |t s, T

7 L] Check here if the current year 1s the organization's first as a non-functionally integrated Type It supporting organization (see

instructions)
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Schedule A (Form 990 or 990-E7) 2019 DAF YOUR WAY INC .83-2334349 page7
‘Hart:Val Type Il Non-Functionally Integrated 509(a)(3) Supporting Organlzatlons (cantinued)
Section D - Distributions Current Year

1__ Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets : ~
Qualified set-astde amounts (prior IRS approval required)
Other distributions (describe in Part V1) See instructions
Total annual distributions. Add lines 1 through 6

Distributions to attentive supported organizations to which the arganization i1s responsive
(provide details in Part Vl} See instructions ]

9  Distributable amount for 2019 from Section C, ine 6 ' ) -
10__ Line 8 amount divided by line 9 amount

RN (D[N ]S|W

(1) - (si) (2ir)
Section E - Distribution Allocations (see instructions) Excess Distributions Unde;?ésg(i)?lgtions Azz:’::’;‘;:’g:%g
1__ Distributable amdunt for 2019 from Section C, Ine 6 B s S TR D
2 Underdistnibutions, if any, for years prior to 2019 (reason- i{é‘*‘%‘fé}hp»’;*‘ o Q‘fm ,@:g};“;; o “'g;:‘f@aﬁ,‘i?’
S A ér.z,! it e ey
able cause required- explain in Part V) See instructions VIR A g Bt S ;f,,;ﬂ::ﬁ
3 Excess distributions carryover, if any, to 2019 e A S LT Ry ‘?«:3;:1?;15; B “’;A" &Jg‘ﬁ’*&""
a From 2014 et Tide R #ﬂ? 7;". ”2‘%’? S LA R ’Ex“ii 5 x,a.rf%m‘ R 'f'
b_From 2015 [ o R b R T S e T
¢_From 2016 R S A e R e e ,M-/zi"‘&”r'““ s
d_From 2017 T e "“’”‘"‘Z—’A‘;‘«%n»ff‘?!\, R R RO
e From 2018 . naat F.ef?{n i e :::»’::J*E‘fliu’r’: B A Py OOy e T
f _Total of lines 3a through e . : RSN }?*’WW‘*‘\;;LI‘?\"N 4”‘5”"5 EEAT 0
__ g Applied to underdistributions of prior years R e w»,,"?f”’» A ' e St
h Applied to 2019 distributable amount R R T D e ﬂf“”x# '
i_ Carryover from 2014 not applied (see instructions) - [PEFRE R g P A ‘”é}ﬁ ;
__J_Remainder Subtract ines 3g, 3h, and 31 from 3f . l”';“i Ké»o‘f‘é.‘f A R o e o ‘
4 Distributions for 2019 from Section D, ‘jxt-f"lﬂw“""r’i y““i’i;vyi«?{% B B ]
line 7 $ e BN BN A .\"*éﬁéf’&‘»‘ 5
a_Applied to underdistributions of prior years i - l'ﬂfﬁw 'ir"»’ RN R
b Applied to 2019 distributable amount 7{3 T Rt e e N :Yfr 5’:"';-‘:5\} ey )
¢ Remainder Subtract lines 4a and 4b from 4 e g SP".E“"‘;«&"%EJ{ R
5 Remaining underdistributions for years prior to 2019, 1f *  |aiiiiass G :'4“ Rr f‘;;x*‘g . “\ﬂéf:,}%ﬂi’r N#ﬁg“ﬁ§%
any Subtract lines 3g and 4a from line 2 For result greater ;Jé"w A A ts
than zero, explain in Part VI. See instructions %’2 E{._ “193” ‘f,w"x;iy’:":
6 Remaining underdistributions for 2019 Subtract fines 3h ’?'E@ “’*

4%
:‘i

and 4b from line 1 For result greater than zero, explain in }Jﬁ\h
Part VI See instructions B,
7 Excess distnbutions carryover to 2020. Add lines 3j ’11»‘3’%3?',}1'. : ;\ n&
and 4c “é?l,g):’};ﬁ;ff lﬁ? e v;,ﬁ
8 Breakdown of hne 7 9*5&"*’“*”‘“"'5" N z\fv-x
a_ Excess from 2015 K raa
b Excess from 2016 wb A Ag *5535‘3 " R iiﬁf(’.;_‘i‘ a"il&%ﬂifi?;‘"..@“‘“
¢ _Excess from 2017 ; SRS AR
d_Excess from 2018 o & .:?\,'.‘3.5 ob rh i 1&3«’\‘“ SRR
e Excess from 2019 R R T R P e A e TR P

Schedule"A (Form 990 or 990-EZ) 2019 .

932027 09-25-19




Schedule A (Form 990 or 990-E2) 2019 DAF  YOUR WAY INC 83-2334349 pages
a

Supplemental Information. Provide the explanations required by Part Il, ine 10, Part If, ine 17a or 17b, Part lll, ine 12,
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢, Part IV, Section B, lines 1 and 2, Part IV, Section C,
line 1, Part IV, Section D, hnes 2 and 3, Part IV, Section E, Iines 1c, 2a, 2b, 3a, and 3b, Part V, ine 1, Part V, Section B, line 1e, Part V,

Section D, lines 5, 6, and 8, and Part V, Section E, hines 2, 5, and 6 Also complete this part for any additional information
(See instructions )
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OMB No 1545-0047

" SCHEDULE D Supplemental Financial Statements
(Form 990) P> Complete if the organization answered "Yes" on Form 990, 20 1 9
Part v, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. )
Department of the Treasury P> Attach to Form 990. Open ‘9 Public
Internal Revenue Service P>Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
DAF YOUR WAY INC 83-2334349

[Part1 ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" on Form 990, Part IV, line 6

(a) Donor advised funds {b) Funds and other accounts

1 Total number at end of year 3
2 Aggregate value of contnibutions to (dunng year) 399, 250.
3 Aggregate value of grants from (during year) 372,037.
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal control? @ Yes [___.l No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donar advisor, or for any other purpose conferring

impermissible private benefit? [X] ves L_JNo
l Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (for example, recreation or education) D Preservation of a historically important land area
Protection of natural habitat Preservation of a certified histonc structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year Held at the End of the Tax Year
a Total number of conservation easements 2a
b Totat acreage restncted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2¢c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
sted in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the orgamzation duning the tax
year p

4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? D Yes :] No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements durning the year

|
7 Amount of expenses incurred in monitoring, Inspecting, handling of violations, and enforcing conservation easements durnng the year

»$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and section 170(h)@)(B)(n)? Clves [Ino
9 In Part Xili, descnbe how the organization reports conservation easements in its revenue and expense statement and

balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes the

organization's accounting for conservation easements
] Part li | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8

1a [f the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, histonical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xlil the text of the footnote to its financial statements that describes these tems

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of

art, historical treasures, or other similar assets held for public exhibrtion, education, or research in furtherance of public service,
provide the following amounts relating to these items
(1) Revenue included on Form 990, Part Vill, hne 1 » 3
(ii) Assets included in Form 990, Part X » %

2 If the organization recetved or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items

a Revenue included on Form 990, Part VIIi, ine 1 » 3 ;
b Assets included in Form 990, Part X |_) /
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute D (Form 990) 2019/
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" Schedule D (Form 990) 2019 DAF YOUR WAY INC 83-2334349 Page 2
]Eartﬂ"j[ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
3 Using the organization’s acquisttion, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply)

a I:I Public exhibition d D Loan or exchange program
b D Scholarly research e l:] Other
c Preservation for future generations

4 Provide a descniption of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIil
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? D Yes [:I No

I“Eéi'tIMI Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? Clves [ no
b If "Yes," explain the arrangement in Part XIli and complete the following table

Amount
¢ Beginning balance 1c
d Additions durnng the year 1d
e Distributions during the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 890, Part X, line 21, for escrow or custodial account hability? |_, Yes L_l No

b If "Yes," explain the arrangement in Part Xlll Check here if the explanation has been provided on Part Xill
]'—E’artw. Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, ine 10
(a) Current year {b) Prior year (c) Two years back | (d) Three years back { (e) Four years back

1a Beginning of year balance
Contributions
Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses

g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as

a Board designated or quasi-endowment P %

b Permanent endowment P %

¢ Term endowment P> %

The percentages on lines 2a, 2b, and 2¢ should equal 100%

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

o a oo

-

by Yes | No
(i) Unrelated organizations 3a(i)
(ii) Related orgamizations 3a(ii)

b If "Yes" on line 3a(u), are the related organizations listed as required on Schedule R? 3b

4 __ Describe in Part Xill the intended uses of the organization's endowment funds
l:Ear:tMl[ Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, ine 11a See Form 990, Part X, line 10

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis {(other) depreciation
1a Land ve IR

b Buildings

¢ Leasehold mprovements

d Equipment

e Cther
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), Ine 10c)  J 0.

Schedule D (Form 990) 2019
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Schedule D (Form990) 2019 DAF YOUR WAY INC 83-2334349 page3
] Part VII| Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b See Form 990, Part X, line 12
(a) Description of secunty or category (nciuding name of security) (b) Book value {c) Method of valuation Cost or end-of-year market value

(1) Financial denvatives

(2) Closely held equity interests

(3) Other
)]
(B)
©)

(H)
Total. (Col. (b) must equal Form 990, Part X, col (B) line 12.) > i
] Part Vil Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, ine 11c_See Form 990, Part X, line 13
(a) Description of investment {b) Book value (c) Method of valuation Cost or end-of-year market value

(1)
(2)
(]
4
(S
(6)
7
8
(9

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) P> !
| Part IX | Other Assets.

Complete If the organization answered “Yes" on Form 990, Part IV, line 11d See Form 990, Part X, line 15
(a) Description {b) Book value

(1)
(2)
(3)
4)
(9
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B) ne 15) . »
| Part X | Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f See Form 990, Part X, line 25

1. (a) Description of hability (b) Book value
(1) Federal iIncome taxes
) LOAN PAYABLE 8,609.
(3)
@
(5)
(6)
@
8
9
Total. (Column (b) must equal Form 990, Part X, col (B) line 25) » 8,609.

2. Liability for uncertain tax posttions In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740 Check here if the text of the footnote has been provided in Part Xl |:|
Schedule D (Form 990) 2019
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83- 2334349 Page4

]Part Xl ] Reconciliation of Revenue per Audited Financial Statements With Revenue per Retumn.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a

1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part VI, ine 12 .
a Net unrealized gains (losses) on investments 2a .
b Donated services and use of facilities 2b ”‘ ’
¢ Recovenes of prior year grants 2c RN
d Other (Describe in Part XIll } 2d e
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1 S
a Investment expenses not included on Form 990, Part VIII, line 7b 4a .
b Cther (Describe in Part Xl ) 4b .
¢ Addlines 4a and 4b 4c
Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, ine 12) 5
econclllatlon of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a
1 Total expenses and losses per audited financial statements 1
Amounts included on line 1 but not on Form 9980, Part IX, line 25 ‘ ,
a Donated services and use of facilities 2a ,
b Prior year adjustments 2b -
¢ Other losses 2c w
d Other (Describe in Part Xill) 2d ..
e Add lines 2a through 2d 2e ]
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1
a Investment expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Describe in Part XIIl ) 4b d——
¢ Add Ines 4a and 4b 4c
Total expenses Add lines 3 and 4c¢. (This must equal Form 9980, Part J, Iime 18) 5

I—I3art XIl| Supplemental Information.

Prowvide the descnptions required for Part I, ines 3, 5, and 9, Part ill, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, ne 2, Part XI,

lines 2d and 4b, and Part Xli, ines 2d and 4b Also complete this part to provide any additional information

932054 10-02-19

Schedule D (Form 990) 2019




(6102) l066 wi0d) | anpayos

61-92-01 L0L2€E6

‘066 W.I04 10} SUOHONSU) 8y} 33S ‘IONON J9Y UOIONPIY yomiaded 104  vH

‘0 « 9)qe] | |ulj 8yl Ul pa)si} SUoeZiuebIOo 1310 JO JoGWINU (B30} 18U ¢
‘61 | ?|qe} | aul 3y} ul pajsl] suoneziueblo Juswuianob pue (£)(0) 1 0S uoOas JO Jaquinu (B10} JBIUT 2
1¥044ns TVdANIY ‘0 000’9 (€)D109 6LZLZTE-S6 9£006 YO 'SITIONVY SOT
anTd KT¥3IAZE €S€L
v1xd
L¥0ddNs ITVHINIY "0 000’9 (€)0T09 9L9€E6LZ-92 87006 YO 'SIATIDNY SOT
0LZT8Y% 904
HVMVAIZL HIGUVH
130ddNs TYHINIL ‘0 "0SLS (€)0109 L80S69Z-T1T 81ZTT AN ‘NATIOOYWE
L5 HLOV 8T¥%T
agSTHD HIASVVR
1¥04dnSs TV¥ENIY ‘0 "005°S (€)0105 TZTELBE-ET TS60T AN 'AZSNOR
FOVYYAL SITIXHd 9
TANWHS SIFL TVHA
L¥0ddNsS TVYINIY ‘0 "000°S (€)0T0S LVIELLI-E8 9£006 VO 'SITIONV SOT
&S QdE€ M €£€09S
¥¥Vd MDOONVH 40 WIHOYO SYSONHOVH
L¥0ddNs TYYINIY ] *000°S (€)OT05 89%VTTIS0-89 T0L80 CON 'QOOMENVT
Td LSEYD N 601
FILYOLSEM 40 HSVHAIWVH SIVE
, mm_%wu% aoue}sisse
92UBJSISSE JO 32UB}SISSE USBOUOU __ 00q) u ozbﬁn\_, yseo-uou eib yseo (e1qeondde p) uswiwianohb 10
juelb jo asoding (y) jo uondussaq (6) xho DOYISI g_: JOo nowy (a) | jowunowy (p) uo1198s DY (9) NI3 (q) uoreziueblo Jo ssaippe pue swen {e) |

"papaau si aoeds [euoiyppe j pajedidnp aq ued || Ued '000°'S$ UBY} 10w Paniadal jey Juaidioas

, Aue 10} 12 BUI| ‘Al VB ‘066 WI04 UO ,SBA, Pasamsue uoijeziuebio ay; § 9)ajdwoy) *S)usWILIIA0L) D1jsawo( pue suoneziuebip oi3sawoQ 0} 3ouUe}SISSY 12430 pue Sjuesn _ It HEd _

ON _U SOA _M_

*$3]1e1S PaluN 9yl Ul Spun) Jueib JO 8SN 3y} bullOJUOLL 10§ SBINPAJ0Id S UOIeZILEDIO B} A] LBd Ul 8quUIS8Q ¢
¢ 9oue)siIsse Jo sjuelb ay) pieme 03 pasn BuslID

uoI}03J9s ay) pue *adur)sisse 1o sjuelb ayy so) AYnqibis seajuelb ay) ‘eoueysisse 1o sjuelb ayj JO JUNoWe 3y} JjeijueSqns O} SPI0DA) UiBjurew uoeziueblo sy} saoq |

25UR)SISSY PUE SJURIY) UO UOHEWIOU] [eIDU3Y) _ " jued |

6FEFEEC-EB

Jaquinu uopesiuapl dLodwy

ONI AYM ¥NOA 4Yd

uoijeziuebio ay} Jo sweN

uopoadsuy . -
alqng 0y uedp

6L0¢

24900-59S1L ON SN0

*UOIIEWIIOJUI }SB}e] Y} 1O} 0BEUI04/A0B SII"MMM O} 0F)
‘066 W04 0} yoeny
*Z2 10 1.2 3ul| ‘Al Hed ‘066 W04 Uo ,S3A, PaJamsue uoneziuebio ay; ji 939)dwon
sajels paliun 9yl ul sjenpiaipuj pue ‘SJUBUUIBA0Y)
‘w:O_u.mN_:mm._o 0] 3dUej}SISSy 194} pue sjueusy)

BJIAIBS BNUBABY [BUJBIU)
Anseau] ey) jo Juswlredeq

(066 wao4)
137INQ3HOS




61-10-v0
82443}

(066 w.04) | aNpayos ,

1¥044NS TVHANED ‘0 “SLELT (€)0105 6L8819¢-TT 6TZTT AN 'NATIOONE
€0€ F1S LS QUES €0€T

aNnd oro

1¥0ddns TVHINZ "0 "000°€T (£)0T09 €£vroEPP-56 9€006 VO 'SATIDNV SO1

AV VEYE VT N 09¢
VYANHAX SIVE NOILVOIWONOD

1L¥0ddNs TvNaNag 0 ‘00021 (£)0T09 SETTIES-LY TS60T AN 'XESNOK
¥a LYIATED 6€
TIIHAMZ SVTIHEA

IM0ddNs TYNINIY 0 *929°0T (g)0109 9STPIET-PE 8TTFPY HO 'SIHOIFH ANVTIATTO
Q¥ ¥OTAVI HINOS TLLI
, WIZYEA TVHA TITI0OA

1¥0ddNs TVHENID ‘0 *000°01 (€)01049 ¢€LpELSE-TT FOZTT AN 'NATIOO¥L
6vZ €04
VYAISYHO WOYWY SOQSOW "9HNOD

I¥0ddNs TVYENI ‘0 "080°8 (€)DT09 S6L6LTO-0E 9£006 VYO 'SITIONY SO1
80¢ FLS FAV VI¥E YT N Gv¢
YAAHIA TAIROAX TITT0N

L¥0ddNs TVYANIH ‘0 *00s L (€)0T0Y PITT9SE-TT S0ZTT AN 'NATIOONE
92205 X0€ 0d
IZVOTIV I3FMJIS

140ddns TVYENIS "0 *009'9 (€£)0T09 PIE9SES-0C ZS60T AN 'AFITVA DNIWLS
LS NIVH N S8T1
VATVW YNVHO SIVE ONOD

I¥0ddns TVHEANIS ‘0 A (£)0109 897S8TE-€T LL60T AN ‘AITIVA ONINGS
LS NIVH R V1T
JILVIOJYOONI HOLNYNIHS A

(1ay30 ‘jesieadde

‘A4 ‘400q) asue)sisse
90UB)SISSE IO 9OUB)SISSE YSBO-UOU uonenjea yseod-uou juelb yseo s|qeoidde yi wswwanob Jo uoneziueblio
welb jo asodind (u}) J0 uondussaq (6) Jo poyisiy (1) 1O Junowy (°) JO Junowy (p) uonoas OY| (9) NI3 (9) JO SSalppe pue swe (e)

(11 Yed ‘(066 Wi04) | 3jNpayds) s3jels Pajiun ay} ul suoteziueBiQ pue SJUBWUISBA0D 0} IJUBISISSY JOYI0 PUE Sjues Jo uoienunuod |7 ed _

T3bed 6VEVEEC-£8 ONI AUM 9NOX IWd (066 W0 18npeus

.




(066 wiog) | 3npayos

61-10-v0
Lpeete

LY¥0ddNns TVyINID "0 ‘00z 'vL (€)0T09 8v9860L-€2 10,80 CON 'QOOMINVT
14 FTOHID Gb
HYYO NI¥aA
130ddNS TYHENI ‘0 *005°5S (€)DT09 €00L6SE-TT ¥69TT AN 'LISNOJEN
LS HLPPT 90V
JIALILSNI HOUVIASAEY ¥IJ0S AVSH
L¥0ddNs TYHINIY ‘0 ‘osz'zy (€)DT09 Z6SY89E-€T 2S60T AN 'AISNOKW
dAV ITIVH 89T
VOYXOH,"T NOHOZIH
L¥0ddNs TYYINI ‘0 ‘05861 (€)0T0g S9TE90¥-S6 9£006 YO ‘SATIONV SO1
anlg AT9IAgg TTZL
AOMVVX SVTIHAX
{(4oy10 ‘jesiesdde
‘AN Nqo0Qq) aouejsIsse
8ouUB)}SISSe 10 8oUB)SISSE YSED-UoU uonen|ea yses-uou esb yseo s|qeoldde ) Juswwenob 10 uoneziuebio
uelsb jo asoding (y4) 10 uonduasaq (6) 10 poulay (3) 40 |unowy (@) 40 Junowy (p) uoNioas DY| (9) NI (q) JO SSalppe pue awep (e)
(11 ved ‘(066 WI04) | 8)NPAYDIS) Saje)S PajiuN 3y} ul suoneziueBiQ Pue SJUIWUISA0Y) 0} IOUBISISSY J3YIO PUEe Sjuesn Jo uollenuyuod (i rm&
+3bed 6VeEveEET-€8 ONI AUYM dNOA dW¥d (066 Wiog)feinpagds




(61.02) (066 w104} | aNpayds

6L-92-0L 20LZEE

“UOIBWLIOJU! [BUOIIPPR JBUI0 AUE PUB '(Q) UINOD ‘||| Hed ‘Z aul| ‘| Hed Ui paJnbal UoijeLwlojul ay) apinold “uonewoyul [eyuaws|ddng | Aj Hed

90UR)SISSE YSBIUOoU Jo uoiduosaq (§)

(1ayro ‘|esiesdde ‘AN YOOQ)
uoljen|ea jo poyisy (3)

80UB)SISSE YSED
-uou O Junowyy (p)

juelb yseo
JO Junowy (9)

sjuaidioal
Jo saquini (q)

aoueysisse 10 juelb jo adAy (e)

‘papaau s 92eds [euoiuppe Ji pajedidnp aq ueo ||| ved

*22 8ul| ‘Al Ued ‘066 W04 U0 ,SBA, Paiamsue uoneziuebio ayy ji 815|dwo) *S|enplAlpu] 211S3Wog 0} SOUB)SISSY JOYI0 pue Stuer) |- (] Hed

Z abed

6VEVEET-E8

ONI AYM ¥NOX JAvVd (6102) (066 W104) | SINP3AYDS




* SCHEDULE O
{(Form 990 or 990-EZ)

Department of the Treasury

Supplemental Information to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
P> Attach to Form 990 or 990-EZ.

OMB No 1545-0047

2019

""" Open to Public ]

Internal Revenue Service P> Go to www.irs.gov/Form990 for the latest information. inspection |
Name of the organization Employer identification number
DAF YOUR WAY INC 83-2334349

FORM 9390, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

PURPOSES, INCLUDING, FOR SUCH PURPOSES , THE MAKING OF DISTRIBUTIONS TO

ORGANIZATIONS THAT QUALIFY AS EXEMPT ORGANIZATIONS UNDER SECTION 50L(C)

(3) OF THE INTERNAL REVENUE CODE , OR CORRESPONDING SECTION OF ANY

FUTURE FEDERAL TAX CODE .

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

CORRESPONDING SECTION OF ANY FUTURE TAX CODE. THE MISSION OF DAF YOUR

WAY, INC. IS SOLICITING DONATIONS THROUGH DONOR ADVISED FUNDS FURTHER

TO MAINTAIN AND ADMINISTRATE DONOR-ADVISED FUNDS.

FORM 990, PART VI, SECTION A, LINE BA:

NO MINUTES WERE TAKEN DURING BOARD MEETINGS.

FORM 990, PART VI, SECTION A, LINE 8B:

NO MINUTES WERE TAKEN DURING BOARD MEETINGS.

FORM 990, PART VI, SECTION B, LINE 11B:

THE FORM 990 PREPARER SENDS THE BOARD OF DIRECTORS A COPY OF THE COMPLETED

FORM 990 FOR REVIEW. UPON APPROVAL OF THE FORM 990 BY THE BOARD OF

DIRECTORS THEY NOTIFY THE FORM 990 PREPARER WHO SENDS THE FINAL VERSION OF

THE FORM 990 TO THE EXECUTIVE DIRECTOR FOR SIGNATURE.

FORM 990, PART VI, SECTION B, LINE 12C:

ALL BOARD MEMBERS WILL REVIEW AND SIGN THE CONFLICT OF INTEREST AGREEMENT

ON AN ANNUAL BASIS. ANY CONFLICT WHICH THE BOARD MEMBER MAY HAVE IS

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
932211 09-06-19

Schedule O (Form 990 or 990-EZ) (2019)



Schedule O (Form 990 or 990-E2) (2019) Page 2
Name of the organization Employer identification number

DAF YOUR WAY INC 83-2334349

DOCUMENTED ON THE ABOVE MENTIONED SIGNED FORM AND MENTIONED TO THE BOARD

FOR THEM TO DECIDE IF IT IS A CONFLICT TO BAR THE INDIVIDUAL VOTING RIGHTS.

FORM 990, PART VI, SECTION C, LINE 19:

NO DOCUMENTS AVAILABLE TO THE PUBLIC

932212 09-06-19 Schedule O (Form 990 or 990-EZ) (2019)




