«m 990

Department of the Treasury
Internal Revenue Service

EXTENDED TO NOVEMBER 15, 2017
Return of Organization Exempt From Income Tax

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

» Do not enter social security numbers on this form as it may be made public.
» Information about Form 990 and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

A For the 2016 calendar year, or tax year beginning and ending

B gggﬁg allf) o C Name of organization D Employer identification number
cnge | RAZIAS RAY OF HOPE FOUNDATION
AU Doing business as 26-2008030
S Number and street (or P.0. box if mail is not delivered to street address) Roomy/suite | E Telephone number
e PO BOX 81052 781-431-7894
250" | City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 547,136,
mhen!l WELLESLEY, MA 02481 H(a) Is this a group return
Qgr'f”,ca' F Name and address of principal officer: for subordinates? | DYes [ﬂ No
Pendis | SAME AS C ABOVE H(b) Are all subordinates Inclucec?__]Yes [ No

| Tax-exempt status: 501(c)3) [ _1501(c) (

) (insertno.) [ 4947(a)(1)or ] 507

J Website: » WWW . RAZTASRAYOFHOPE . ORG

If "No," attach a list. (see instructions)
H(c) Group exemption number P

K_Form of organization; Corporation [ | Trust [ ]Association | ] Otherp»

| L Year of formation: 200 7] M State of legal domicile: MA

Summary

Part Il |

o | 1 Briefly describe the organization's mission or most significant activities: A NON-PROFIT ORGANIZATION
% COMMITTED TO IMPROVE THE LIVES OF WOMEN AND CHILDREN IN AFGHANISTAN
g 2 Check this box P |:I if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the goveming body (Part VI, line 1a) . ... . . 3 6
g 4 Number of independent voting members of the governing body (Part VI, line T0) 4 4
8| 5 Total number of individuals employed in calendar year 2016 (Part V, line 28] 5 3
:'; 6 Total number of volunteers (estimate if NeCESSAIY) ... 6 5
;3 7 a Total unrelated business revenue from Part VIIi, column (C), line12 . ... 7a 0.
b Net unrelated business taxable income from Form 990-T, liNe 34 ..o 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, lineth) 426,482. 545,515.
g 9 Program service revenue (Part VIIl, line2g) . 2,077. 1,621.
@ | 10 Investment income (Part VI, column (A), lines 3, 4,and 7d) ... 0. 0.
%1 41 Other revenue (Part VIl column (A), lines 5, 6d, 8¢, 9c, 10c,and 11¢) -6,358. 0.
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (4), fine 12) ... . 422,201, 547,136.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) .. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4y ... 0.
@ | 16 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 109,975.
2 | 16a Professional fundraising fees (Part IX, column (A), line11e) ... ... .. 0.
2| b Tota fundraising expenses (Part IX, column (D), line 25) © P 58,802. Lo o - e
i 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) . 300,279, 276,587,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 348,017, 386,562,
19 Revenue less expenses. Subtract line 18 fromline 12 . ... ... 74,184. 160,574.
Eg Beginning of Current Year End of Year
25|20 Totalassets (PartX,line 16) . ... oo 244,044, 411,459.
<ol 21 Total liabilities (Part X, line 26) e 6,830, 13,671.
25| 22 Net assets or fund balances, Subtract fine 21 from line 20 e 237,214. 397,788.

Signature Block

Under penalties of perjury, I declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

I
Sign } Signature of officer Date
Here EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer's signature Date g“ec“ L_I] PTIN
Paid RICHARD B. DIONNE RICHARD B. DIONNE 11/08/17 serempioyes PO0142882
Preparer | Firm'sname . ANSTISS & CO.; P.C. Firm'sEiNp  04-2917204
Use Only | Firm'saddressy, 1115 WESTFORD STREET
LOWELL, MA 01851 Phoneno.(978) 452-2500

May the IRS discuss this return with the preparer shown above? (ses instructions)

E:l Yes D No

632001 11-11-16

LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2016) RAZIAS RAY OF HOPE FOUNDATION 26-2008030 Page2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il
1  Briefly describe the organization’s mission:
RAZIA'S RAY OF HOPE FOUNDATION IS A NONPROFIT ORGANIZATION DEDICATED
TO IMPROVING THE LIVES OF WOMEN AND CHILDREN IN AFGHANISTAN THROUGH
COMMUNITY-BASED EDUCATION. FOCUSED ON THE AFGHAN VILLAGE OF DEH'SUBZ,
THE ORGANIZATION WAS FOUNDED ON THE BELIEF THAT EDUCATION IS KEY TO

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

PIOF FOMM 990 OF 990-EZ? ._....ooceoee oo oo oottt [ves [XINo
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 [Z] No

If "Yes," describe these changes on Schedule O.

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

4a  (Code: ) (Expenses $ 227,280. including grants of $ ) (Revenue $ 1,621. )
WEBSITE, SUPPLIES, & OTHERS EXPENSES RELATED TO PROVIDING 100% SUPPORT
TO THE ZABULI SCHOOL PROGRAM IN AFGHANISTAN.

4b  (Code: ) (Expenses $ ; including grants of $ ) (Revenue $ )

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

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ )} (Revenue $ )
4e Total program service expenses P 227,280,

Form 990 (2016)
632002 11-11-16
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Form 990 (2016) RAZIAS RAY OF HOPE FOUNDATION 26-2008030 Page3
[Part IV [ Checkiist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
[f"Yes," COMPIBLE SCREAUIE A .................cooooiieeiieeeeeeeeeeeee e 11X
2 Is 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? If "Yes," complete Schedule C, Part Il .. ... . ..o 4 X
5 s the organization a section 501(c)(4), 50/1 (c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Part il . . . .. . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /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? If "Yes," complete Schedule D, Part Il .. . . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
SCREAUIE D, PAIE Il _.............oooeivoetieeei oot 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV | . ... .. 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V- . . . X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VI, IX, or X i
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes, " complete Schedule D,
PAIEVE e e 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl . . .. .. .. ... . . 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl .. ... .. .. . . . . @@ 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX ... ..o 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X . ... . . 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, PartX . ... 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI8NG Xl ...............ccccooimiiiueoeoeoes oo 12a| X
b Was the organization included 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 X| and Xl is optional | .. ... . . 12b X
13  Is the organization a school described in section 170(b)(1)(A)(i)? /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 $1 00,000
or more? If "Yes," complete Schedule F, Parts 1 and IV ... 14b | X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes, " complete Schedule F, Parts lland IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes, " complete Schedule F, Parts llland 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 VI, lines
1cand 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 VIll, line 9a7 if "Yes, "
complete Schedule G, Part Il .............oooiooiiii e i 19 X
Form 990 (2016)
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Form 990 (2016) RAZIAS RAY OF HOPE FQUNDATION 26-2008030 Page4
| Part IV | Checklist of Required Schedules (continued)

Yes | No
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), line 1? If "Yes, " complete Schedule I, Parts land ll . . . 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 22 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 employses? If "Yes," complete
SCREAUIE U ... ...ttt 23 X

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

Schedule K. If "NO", GO T0 N0 258 _...............ccoocoiimriviiireiies oo 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-eXeMPE DOMAS? | ettt 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? .. 24d

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes, " complete Schedule L, Part( . . . . 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? /f "Yes," complete
SCREAUIE L, Part] . ettt 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employses, or disqualified persons? If "Yes,"
complete SChEAUIR L, Part Il | .. .. ........c..ccooivioeeeee oo 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part lll ... 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 Acurrent or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . ... . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . 28b | X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV . . .. . . 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M ... .. ... 2 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete SChedUIe M ... .....................cccccoimmmomereoeeeeeoeeee 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | _..........................cccccoovieo oo 31 X
82 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCHEAUIE N, PAIT I ||| . ..ottt 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | . . . . . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part I, lll, or IV, and
PAIE VNG T ettt 34 X
36a Did the organization have a controlled entity within the meaning of section 51 20)(18)? e 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)? If "Yes, " complete Schedule R, Part V, line2 . . . . . .~ 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, lN€ 2 ..._.......................ccccoocomeoeo oo 36
87  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule © . ... 38 | X
Form 990 (2016)

632004 11-11-16
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Form 990 (2016) RAZIAS RAY OF HOPE FQOUNDATION 26-2008030 Page5

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

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... .. . 1a 3 e
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0 -
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming '
(gambling) WinNings t0 Prize WINNEIS? _............o..iiiiieieceeeeee oo 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, -
filed for the calendar year ending with or within the year covered by thisreturn 2a 3
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .. 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) __ e
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear? . . . 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O 3b

4a

5a

6a

o

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

JTQ o0 o

12a

13

14a

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, securities account, or other financial account)?

If "Yes," enter the name of the foreign country: > AFGHANTI STAN
See instructions for filing requirements for FiInGEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

’5a‘ X

&b X

If "Yes," to line 5a or 5b, did the organization file Form 8886-T? | ...

5¢

Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? ... .

6a X

If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOt tax dedUCHDI®? .. . . . e

6b

Organizations that may receive deductible contributions under section 1 70(c).

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

If "Yes," did the organization notify the donor of the value of the goods or services provided?

balbd

7b

1o file FOrM B2B27 .ot

If "Yes," indicate the number of Forms 8282 filed during the year

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

e | X

7e

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

7f

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?

_7g

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section4966? .

9a

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?

Section 501(c)(7) organizations. Enter:

9%

Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders 11a

Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) . ... 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417

12a

If "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. I 12b ]

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more than one state?

Note. See the instructions for additional information the organization must report on Schedule O,
Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans

Enter the amount of reserves on hand 13c

14a X

14b

632005 11-11-16
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Form 990 (2016) RAZIAS RAY OF HOPE FQUNDATION 26-2008030 Page6
'Part VI | Governance, Management, and Disclosure For each "Yes" response to fines 2 through 7b below, and fora "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions,

Check if Schedule O contains a response or note to any line in this 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 6
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.

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

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

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, or trustees, or key employees to a management company or other PerSON? 3
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? | 4
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? ... 5
6 Did the organization have members or stockholders? . . . 6

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the gOVering BOGY? ..o 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? ... ...
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
@ The goVerINg BOUY? || ... . ..ottt
b Each committee with authority to act on behalf of the governing body? ... ...~
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O ... 9 X

[ Lo B e R

Yes | No
10a Did the organization have local chapters, branches, or affiliates? . ... 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? .o
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?

b Describe in Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? If 'No," go to line 13 . . .~
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ...
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this Was GONE __._.............c..couvuieieorioeeoee oo 12¢c
13 Did the organization have a written whistleblower policy? . ... ...~ 13 X
14 Did the organization have a written document retention and destruction policy? 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by independent Foen
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? caailnnald s
a The organization's CEO, Executive Director, or top management official ... ...~~~ 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). e i

16a - Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a Sl
taxable entity dUNING the YEar? ... ... ..o 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation & i
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 is required to be filed P»MA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 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.
[}T_l Own website l:| Another’s website m Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: p
PATTI QUIGLEY - 781-431-7894
PO BOX 81052, WELLESLEY, MA 02481
632006 11-11-16 Form 990 (2016)
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Form 990 (2016) RAZIAS RAY OF HOPE FOUNDATION 26-2008030 Page?
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

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

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization’s current key employees, if any. See instructions for definition of "key employee."
® List 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 employses who received more than $1 00,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers: key employees; highest compensated employees;
and former such persons.

I:' Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) ©) (D) (E) F)
Name and Title Average | .. C,Z Sksg'g';than one Heportablg Reportablg Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(list any ff; the organizations compensation
hours for § - ] organization (W-2/1099-MISC) from the
related 8 g . % (W-2/1099-MISC) organization
organizations g:’ = 515, and related
below s § 5| E 25| & organizations
line) E|Z|E|& |85 5
(1) PATTI QUIGLEY 40.00
EXECUTIVE DIRECTOR X X 0. 0. 0.
(2) RAZIA JAN 25.00
PRESIDENT X X 44,904. 0. 0.
(3) SUSAN DAVIS 3.00
CHAIR X X 0. 0. 0.
(4) LARS JAN 1.00
SECRETARY X X 0. 0. 0.
(5) ANN MURPHY 1.00
TREASURER X X 0. 0. 0.
(6) JAMES CANTY 1.00
DIRECTOR X 0. 0. 0.
(7) MOHAMMAD HAMID HERMAT 1.00
DIRECTOR X 0. 0. 0.
632007 11-11-16 Form 990 (2016)
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Form 990 (2016) RAZIAS RAY OF HOPE FOUNDATION 26-2008030 Page8
Part VIl | section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

) (B) (C) (D) ®) (F)
; Position ;
Name and title Average (do not check more than one Reportab{e Repor‘tab['e Estimated
hours per | pox, unless persan is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | & the organizations compensation
hoursfor | £ . B organization (W-2/1099-MISC) from the
related gl g 2 (W-2/1099-MISC) organization
organizations g = g |2 and related
below 21! |8 25 s organizations
1D SUB-OTal ... oo 44,904. 0. 0.
¢ Total from continuation sheets to Part VI, Section A 0. 0. 0.
d_Total (add lines 10 and 1) ...cc..ooooooooooes e 44,904. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $1 00,000 of reportable
compensation from the organization P 0

Yes | No

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

4  Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes," complete Schedule J for such person
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) ()] (&)
Name and business address NONE Description of services Compensation

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

Form 990 (2016)
632008 11-11-16

’
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Form 990 (2016) RAZIAS RAY QOF HOPE FQUNDATION 26-2008030 Page9
‘Part VIIl.| Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl ..........o...ocovmeiii D
e ey @) (B) (©) ()
Total revenue Related or Unrelated Revenue excluded
. exempt function business frogetcat?(olégder
i G e g revenue revenue 512 -514
-gg 1 a Federated campaigns 1a B oy e
<l5'! 3| b Membership dues 1b
,,;E ¢ Fundraising events ic
'c%' 5 d Related organizations . 1d i
g £ e Government grants (contributions) | 1e 77,075.]
.gg f Al other contributions, gifts, grants, and :
3£ similar amounts not included above 1| 468,440.)
EO . .. c
g-g g Noncash contributions included in lines 1a-1f; $ 1 0 7 9 8 6 o
O6| h Total. Addlinesta-df ..o | 2
usiness Code| bk i
¢ | 2a OTHER PROGRAM ACTIVITI | 900099 1,621. 1,621.
2 b
82
£9
21
) e
e f All other program service revenue
g Total. Addlines2a2f . ... . > 1,621.]
3  Investment income (including dividends, interest, and
other similaramounts) ... 4
4  Income from investment of tax-exempt bond proceeds P
5 Royalties ...t
(i) Real
6a Grossrents ...
b Less:rental expenses . .
¢ Rental income or (loss) .
d Net rentalincome or (10SS) .........occoceo......
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses .
¢ Gainor(loss) ...
d Netgainor(loss) ..o,
o | 8 a Grossincome from fundraising events (not
g including $ of
2 contributions reported on line 1c). See
s Part IV, e 18 ..o
g b Less:directexpenses .. ... .. . .

¢ Net income or (loss) from fundraising events

O T

Gross income from gaming activities. See
PartIV,line19 . ...

Less: directexpenses ... .. ... ..

Net income or (loss) from gaming activities

Gross sales of inventory, less returns
and allowances a

Net income or (loss) from sales of inventory .

Miscellaneous Revenue

o 0 0 T o

12

Business Code|

All other revenue

Total revenue. See instructions.

547.136.

0.

0.

632009 11-11-16

17401108 803373 RRAS8030
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Form 990 (2016)

RAZIAS RAY OF HOPE FOUNDATION

26-2008030 Page10

[ Part IX[ Statement of Functional Expenses

Section 507(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, (A) |) (€) D)
7b, 85, Sb, and 106 of Part VIl Total expenses A I FSQééﬁEé’ég
1 Grants and other assistance to domestic organizations R e cEEE
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 ... ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or formembers . ...
5 Compensation of current officers, directors,
trustees, and key employees . 46,207. 46,207.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Other salaries and wages ... 51,286. 38,833. 12,453,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payrolltaxes . ... 12,482. 5,090. 5,825. 1,567,
11 Fees for services (non-employees):
a Management
b legal . ...
¢ Accounting ... 19,565. 19,152. 413.
d Lobbying .. ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees ... ...
g Other. (Ifline 11g amount exceeds 10% of line 25,
column (A) amount, list fine 11g expenses on Sch 0.) 118,596. 97,232. 12,4009. 8,955,
12 Advertising and promotion ...
13 Office expenses ... ... 42,401. 11,318. 17,087, 13,996.
14 Information technology . 1,620. ‘ 1,521. 99.
15 Royalties | ...,
16 OCCUPANCY ... .o,
17 Travel e, 41,971. 18,515, 2,413. 21,043.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates ... . ...
22 Depreciation, depletion, and amortization
23 Insurance ... 3,233.
24  Other expenses. ltemize expenses not covered e e
above. (List miscellaneous expenses in line 24e. If line |- -
24g amount exceeds 10% of line 25, column (A) e N
amount, list line 24e expenses on Schedule 0.) Pt S S e
a REPATRS/MAINTENANCE/EQU 30,095, 30,0095.
b PROGRAM EXPENSES 18,823. 18,823.
¢ OTHER FUNDRAISING EXPEN 276. 276.
d MISCELLANEQUS 7. 7.
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 386,562. 227 ,280. 100,480, 58,802.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here I:l if following SOP 98-2 (ASC 958-720)
632010 11-11-16 Form 990 (2016)
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Form 990 (2016) RAZIAS RAY OF HOPE FOUNDATION

26-2008030 Page11

| Part X | Balance Sheet

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

(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearng ... 136,152.| 1 218,459.
2 Savings and temporary cash investments 2
8 Pledges and grants receivable, net . ... 6,571. 3
4 Accounts receivable, net . 5,000.] 4 30,475.
5 Loans and other receivables from current and former officers, directors, | - e Dl
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L | ... e,
6 Loans and other receivables from other disqualified persons (as defined under :
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing |
employers and sponsoring organizations of section 501(c)(9) voluntary e
2] employees' beneficiary organizations (see instr). Complete Part Il of Sch L | 6
§ 7 Notes and loans receivable, Net ... ... 7
< | 8 Inventoriesforsaleoruse 970.] 8 0.
9 Prepaid expenses and deferred charges . . 1,558 6,966.
10a Land, buildings, and equipment: cost or other . ” o o
basis. Complete Part Vl of Schedule D 10a 155,559, SR e
b Less: accumulated depreciation 10b 0. 93,793.] 10¢ 155,559.
11 Investments - publicly traded securities ... 11
12 Investments - other securities. See Part IV, line11 . 12
13  Investments - program-related. See Part IV, line 11 .. 13
14 Intangible assets . ... 14
15 15
16 244,044, 16 411,459,
17  Accounts payable and accrued expenses 6,830.] 17 13,671.
18 Grants payable ..o
19 Deferred revenue
20 Tax-exempt bond liabilities
21  Escrow or custodial account liability. Complete Part IV of Schedule D
2 22 Loans and other payables to current and former officers, directors, trustees,
E key employees, highest compensated employees, and disqualified persons.
8 Gomplete Part I of Schedule L ... .. ...
- |23 Secured mortgages and notes payable to unrelated third parties ...
24  Unsecured notes and loans payable to unrelated third parties ...
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D e
— 126 Total liabilities. Add lines 17 through 25 ... 6,830. 13,671.
Organizations that follow SFAS 117 (ASC 958), check here » | X| and a e Lt
@ complete lines 27 through 29, and lines 33 and 34. e e e
g 27 Unrestricted netassets . 189,702.| 27 324,482.
S |28 Temporariy restricted net assets 47,512, 28 73,306.
-g 29 Permanently restricted net assets
& Organizations that do not follow SFAS 117 (ASC 958), check here P> D
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund
‘% |82 Retained earnings, endowment, accumulated income, or other funds
2 |83 Totalnetassetsorfund balances 237,214.| 33 397,788.
34 __Total liabilities and net assets/fund balances ... 244,044, 34 411,459.
Form 990 (2016)
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Form 990 (2016) RAZIAS RAY OF HOPE FOUNDATION 26-2008030 Page12

Part Xl | Reconciliation of Net Assets .
Check if Schedule O contains a response ornote to any lineinthis Part X! ... [:l
1 1 547,136.
2 2 386,562,
3 3 160,574.
4 4 237,214,
5 5
6 Donated services and use of facilities 6
7 INVESIMENT @XPONSES ... ... ..ottt 7
8 Priorperiod adjustments ... .. ... 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
UMN (B)) et ettt sssss 10 397,788.
rt X1l Financial Statements and Reporting
Check if Schedule O contains a response or note to any liNe iN this Part X1l .....c.coovovooeireoroceeeoiieoeesere oo |:|

Yes | No
1 Accounting method used to prepare the Farm 990: I:l Cash @ Accrual :‘ Other 1o .
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? ...
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|:| Separate basis l:l Consolidated basis |:| Both consolidated and separate basis
b 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:
E] Separate basis L__' Consolidated basis D Both consolidated and separate basis
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? | . ... ..
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit B i
Actand OMB GIrcUlar A-T38? |_....oiieeeeeseeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeseeee 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits ... ... 3b

Form 990 (2016)
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SCHEDULE A . . . OMB No. 1545-0047
(Form 890 or 800-E2) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 20 1 6
4947(a)(1) nonexempt charitable trust. T
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. - Open to Public
Internal Revenue Service P> Information about Schedule A {Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. ik ~:~|n.s'p;ecthn :
Name of the organization Employer identification number
_ RAZIAS RAY OF HOPE FOQUNDATION 26-2008030

Part | | Reason for Public Charity Status (Ail organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 |:| A church, convention of churches, or association of churches described in section 170{b)(1)(A)i).
2 D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 E| A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 El A medical research organization operated in conjunction with a hospital described in section 170(b)(1)}(A)(iii). Enter the hospital's name,
city, and state:

5 |:] 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.)
6 I:l A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 I_Tﬂ An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part I1.) ,
8 [:| A community trust described in section 170(b)(1)(A){vi). (Complete Part II.)
9 [:l An agricultural research organization described in section 170(b){1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
10 :I 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 Iil.)
11 l:] An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 |___| An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a D Type l. 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.
D Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
|:| Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type IlI
functionally integrated, or Type IIl non-functionally integrated supporting organization.

d

f Enter the number of supported organizations .........................cccooovuvroommocoooooo I_ —I
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii} Type of organization "g"/)o lusrmg\?err?l?irrlmadtg)c%nfe[gat? (v) Amount of monetary (vi) Amount of other
i ati described on lines 1-10 |HLL24r a0verming document? | ] ; :
organization a(above (see instructions)) Yes No support (see instructions) | support (see instructions)
Total G b e e e .
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 632021 0s-21-16  Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E2) 2016 RAZIAS RAY OF HOPE FQUNDATION 26-2008030 Page2
Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b)(1)(A){(vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IlI. If the organization
fails to qualify under the tests listed below, please complete Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

305,853, 257,365.| 274,831.| 426,483.| 545,515.| 1810047.

2 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended on its behalf

3 The value of services or facilities
furnished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through3 ..

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

305,853.] 257,365.] 274,831.

426,483.| 545,515.] 1810047.

123,246.
1686801,

6 _Public support. Subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) p» (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total

7 Amounts fromline4 ... 305,853.| 257,365.] 274,831, 426,483, 545,515.] 1810047.

8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties
and income from similar sources ___

9 Net income from unrelated business

activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1.)

11 Total support. Add lines 7 through 10 = e = e - 11810047,
12 Gross receipts from related activities, etc. (see instructions) 12 | 24,323.
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501 ©)@3)

organization, check this box and S0P MO i ittt er sttt > |

Section C. Computation of Public Support Percentage

14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column () 14 93.19 %
15 Public support percentage from 2015 Schedule A, Part Il, line14 . 15 95.35 %
16a 33 1/3% support test - 2016. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2015. {f the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . . ... | |:]
b 10% -facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part Vi how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . > |:|

Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E7) 2016 RAZIAS RAY OF HOPE FOUNDATION 26-2008030 Pages
[Part Il TSupport Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. if the organization fails to
qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p» (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) 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-
ization's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5 ...

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

b Amounts included on lines 2 and 3 received
from other than disqualified persons that

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

c Add lines 7a and 7b

8 Public support. (Subtractline 7cfrom ling 6.)
Section B. Total Support

Calendar year (or fiscal year beginning in) p» (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources _

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

cAddlines10aand10b . ... .. .
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cariedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) «...........

138 Total support. (add lines o, 10¢, 11, and 12.)
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,
check this boxand stop here ... [ ]

16 Public support percentage for 2016 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2015 Schedule A, Part lll, line15 ... 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column (f) . 17 %
18 Investment income percentage from 2015 Schedule A, Part 1l line 17 18 %

19a 33 1/3% support tests - 2016. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. ... » |:]
b 33 1/3% support tests - 2015. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

632023 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E7) 2016 RAZIAS RAY OF HOPE FOUNDATION 26-2008030 Pages
Part IV | Supporting Organizations

{(Complete only if you checked a box in line 12 on Part I. 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

1 Are all of the organization’s supported organizations listed by name in the organization's governing
documents? /f "No," describe in Part VI how the supported organizations are designated. If designated by :
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

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

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? /f "Yes," answer
(b) and (c) below. 3a

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

organization made the determination. 3b__
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) -
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c

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

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

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

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

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

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

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor o
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with :
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7

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

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

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes," provide detail in Part VI, 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit i
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(7) (regarding certain Type Il supporting organizations, and all Type IlI non-functionally integrated

supporting organizations)? If "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to : v
determine whether the organization had excess business holdings.) 10b
632024 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
16

17401108 803373 RRA8030 2016.04030 RAZIAS RAY OF HOPE FOUNDATT RRARN3NT



Schedule A (Form 990 or 990-E7) 2016 RAZTAS RAY OF HOPE FQUNDATION 26-2008030 Pages
[PartIV] Supporting Organizations (continued)

Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons?
a Aperson who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
c_A35% controlled entity of a person described in (a) or (b) above?/f "Yes" to a, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No
1 Did the directors, trustees, or membership of one or more supported organizations have the power to P
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.
2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated, o
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No
1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors e
or trustees of each of the organization’s supported organization(s)? If "No, " describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed A
the supported organization(s). 1
Section D. All Type lil Supporting Organizations

Yes | No
1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the e
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1
2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported o
organization(s) or (i) serving on the governing body of a supported organization? /f "No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship described in (2), did the organization’s supported organizations have a e
significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes, " describe in Part VI the role the organization's o
supported organizations played in this regard. 3
Section E. Type lll 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 I:I The organization satisfied the Activities Test. Complete fline 2 below,
b [:l 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 activities during the tax year directly further the exempt purposes of B e
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined :
that these activities constituted substantially all of its activities. 2a
b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more =
of the organization’s supported organization(s) would have been engaged in? if "Yes, " explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these e
activities but for the organization's involvement. 2b
3 Parent of Supported Organizations. Answer (a) and (b) below. i
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI, 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each i -
of its supported organizations? If "Yes, " describe in Part VI_the role played by the organization in this regard. 3b
632025 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E7) 2016 RAZTAS RAY OF HOPE FQUNDATION 26-2008030 Pages

[Part V | Type Il Non- -Functionally Integrated 509(a)(3) Supporting Organizations :

1 D 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 Ill non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

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 line 4) 8

A (0N =

o AW N[=

(o]

~

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year (optional)

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

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1c)

Discount claimed for blockage or other

factors (explain in detail in Part VI): ;
2 _Acquisition indebtedness applicable to non-exempt-use assets 2

o o0 T (o

3 Subtract line 2 from line 1d 3
4  Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6  Multiply line 5 by .035 6
7 __Recoveries of prior-year distributions 7
8 _Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1__Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4  Enter greater of line 2 or line 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 Check here if the current year is the organization’s first as a non -functionally |ntegrated Type i} suppomng organlzatron (see

instructions).

Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E7) 2016 RAZIAS RAY OF HOPE FQUNDATION

26-2008030 Pagez

PartV | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

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-aside amounts (prior IRS approval required)

Other distributions (describe in Part V). See instructions

Total annual distributions. Add lines 1 through 6

0N O [0 D |

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

9 Distributable amount for 2016 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

0]
Excess Distributions
Section E - Distribution Allocations (see instructions) u'

(i)
Underdistributions
Pre-2016

(iii)
Distributable
Amount for 2016

1__ Distributable amount for 2016 from Section C, line 6

2 Underdistributions, if any, for years prior to 2016 (reason-
able cause required- explain in Part VI). See instructions

w

Excess distributions carryover, if any, to 2016:

From 2013

From 2014

From 2015

Total of lines 3a through e

Applied to underdistributions of prior years

b= (o IO b (< N = TN [ B £ i ]

Applied to 2016 distributable amount

Carryover from 2011 not applied (see instructions)

j__Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2016 from Section D,
line 7: $

a_Applied to underdistributions of prior years

b _Applied to 2016 distributable amount

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

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

6 Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions

7 Excess distributions carryover to 2017. Add lines 3j
and 4c

8 Breakdown of line 7:

Excess from 2013

Excess from 2015

a
b
¢ _Excess from 2014
d
e

Excess from 2016

632027 09-21-16
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Schedule A (Form 990 or 990-E7) 2016 RAZTIAS RAY OF HOPE FOUNDATION 26-2008030 Pages

| Part VI | Supplemental Information. Provide the explanations required by Part {l, line 10; Part Il, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part |V, Section C,
line 1; Part IV, Section D, llnes 2 and 3; Part IV, Section E, lines 1c, 2a, 2b 3a, and 3b; Part V, line 1; Part V, Sectlon B, line 1e; Part V,
Sectlon D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any addl’uonal information.
(See instructions. )

632028 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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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 6

Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b. .

Department of the Treasury | 2 Attach to Form 990. a0 Open tq, PUbllc

Internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. .. Inspection

Name of the organization Employer identification number
RAZIAS RAY OF HOPE FQUNDATION 26-2008030

Partl | 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

Total number at end of year ... .........cooemrrnnnn.
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate valus atend of year ...
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? . .. . [:I Yes l: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 beneflt of the donor or donor advisor, or for any other purpose conferring
missible private benefit? ... i e et e ettt et saessrns D Yes [:l No
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 (e.g., recreation or education) E’ Preservation of a historically important land area
: D Protection of natural habitat D Preservation of a certified historic structure
[:] Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservatlon easement on the last

g A ON =

day of the tax year. _ | Held atthe End of the Tax Year
a Total number of conservation 8asements | . . e 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedin (&) ... ... . 2c
d Number of conservation easements included in (c) acquired after 8/17/086, and not on a historic structure
listed in the National REgISTEr | ... ...t 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p
4 Number of states where property subject to conservation easement is located P
6 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements itholds? . [:] Yes I:l No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
» 00000
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3

8 Does each consgrvation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and SECHON T70MVANBIIN? ... ees e [ Ives [Ino
9 InPart XIll, describe 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.
rtlll | 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 If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance shest works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xill,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenue included on Form 990, Part VI line 1 ... ... e > 3
(i) Assetsincluded in Form 990, Part X | e > §$

2 Ifthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VIII, line 1

b_Assets included in Form 990, Part X ...

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 RAZIAS RAY OF HOPE FOUNDATION 26-2008030 Page2
Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply): .
a |:| Public exhibition d |_—___—| Loan or exchange programs
b [_—_I Scholarly research e |:| Other
c :I Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIll,
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? ... [ Ives [ Ino

V.| 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

O FOM 990, PAITX? ... L Jves [INo
b If "Yes," explain the arrangement in Part Xl and complete the following table:

Amount
© Beginning balance .. ... 1c
d Additions during the YEar | ... e 1d
e Distributions during the year 1e
FOENAING DAIANCE ... e 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
_b_If "Yes," explain the arrangement in Part XiIl. Check here if the explanation has been provided on Part XlII

............... |:| Yes |:| No
L]

(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
Contributions ., . _............c.ccccoceveeeennnnn.
Net investment earnings, gains, and losses
Grants or scholarships ., .. ...
Other expenditures for facilities

and programs

® o 0O T

-
>
o
3
3.
2
3
<
@
@
X

o
]
3
@
D
7]

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» %
¢ Temporarily restricted 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
by: Yes | No
(i) unrelated organizations 3a(i)
(ii) related OFGANIZANONS |...............cov.iveieeieoiee oo 3a(ii)

4__Describe in Part Xlll the intended uses of the organization’s endowment funds.
‘| Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 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 :

Ta Land 14,000, .~ | 14,000.
b Builldings ...,
¢ Leasehold improvements . . ...
d Equipment

@ Other ..o 141,559, 141,559.

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), fine 10c.) ... ... > 155,559,

Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 RAZIAS RAY OF HOPE FOUNDATION 26-2008030 Page3
‘Part-Vll| 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 security or category (neiuding name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives ... ...
(2) Closely-held equity interests
(3) Other

Col. (b) must equal Form 990, Part X, col. (B) line 12.) p»
Il Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢c. 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

Tot

(1)
(2)
(3)
(4)
(5)
(6)
@
(8)
)]
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) >
PartIX | 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)
(5)
(6)
7
(8)
(9)

Co/umn (b) must equal Form 990, Part X, €ol. (B) N 15.) ..\ it >
| Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, fine 11e or 11f. See Form 990 Part X, Ilne 25.
1, (a) Description of liability (b) Book value

Federal income taxes

Total. (Cofumn (b) must equal Form 990, Part X, col. (B) line 25.) ............. |
2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization’s fmanmal statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xiil [ X

Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 RAZIAS RAY OF HOPE FOUNDATION 26-2008030 Page4
Part | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.

1 Total revenue, gains, and other support per audited financial statements . 1 547,136.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12: i

a Net unrealized gains (losses) oninvestments . .. ... 2a

b Donated services and use of facilities ..., 2b

¢ Recoveries of prior year grants ..., 2c

d Other (Describe in Part XIIL) | ..., 2d it

e Add lNes 2 throUGN 20 _..._._.__....coooiiiioee et 2¢ 0.
3 Subtractline 28 from e 1 e 3 547,136.
4 Amounts included on Form 990, Part VI, line 12, but not on line 1: : :

a Investment expenses not included on Form 990, Part Vill, line 7b .. ... ... .. 4a

b Other (Describe in Part XIIL) .. e, 4b e

C AdIINES 4aand db .. e 4c 0.
5__Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part [, line 12.) ... . 5 547,136.

 Part XII | Reconciliation 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 .. 1 386,562.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: | iE

a Donated services and use of facilities ... 2a

b Prioryear adjustments . .. ... 2b

€ OMErIOSSES | .. . . it 2c

d Other (Describe in Part XHL) oo 2d YA

e AddliNes 2a throUGN 2d ... ..ot 2e 0.
3 Subtractline 28 froM e 1 .. ..o 3 386,562.

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b . . ... 4a
b Other (Describe in Part XIIL) . e, 4b s
C AdA lINES 43 NG AD | ...\t 4c 0.
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part [, N 18.) ......oooiooiiviivioeeiieeee 5 386,562.
Pa

rt X1
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

THE FOUNDATION, INCORPORATED UNDER CHAPTER 180 OF THE MASSACHUSETTS

GENERAL LAWS AS A TAX EXEMPT ENTITY, HAS BEEN GRANTED TAX-EXEMPT STATUS

UNDER INTERNAL REVENUE CODE SECTION 501(C)(3), AND IS, THEREFORE,

GENERALLY EXEMPT FROM FEDERAL AND STATE INCOME TAXES. ACCORDINGLY, NO

PROVISION FOR INCOME TAXES HAS BEEN INCLUDED IN THE ACCOMPANYING FINANCIAL

STATEMENTS.

THE FOUNDATION IS REQUIRED BY ASC 740-10, OINCOME TAXES®, TO EVALUATE AND

DISCLOSE TAX POSITIONS THAT COULD HAVE AN EFFECT ON THE LEAGUEQS FINANCIAL

STATEMENTS. THE FOUNDATION REPORTS ITS ACTIVITIES TO THE INTERNAL REVENUE

SERVICE AND TO THE COMMONWEALTH OF MASSACHUSETTS ON AN ANNUAL BASIS.

632054 08-20-16 Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 RAZIAS RAY OF HOPE FOUNDATION 26-2008030 Pages
Part Xl | Supplemental Information (continued)

THESE INFORMATIONAL RETURNS ARE GENERALLY SUBJECT TO AUDIT AND REVIEW BY

THE GOVERNMENTAL AGENCIES FOR A PERIOD OF THREE YEARS AFTER FILING.

SUBSTANTIALLY ALL OF THE FOUNDATION®S INCOME, EXPENDITURES AND ACTIVITIES

RELATE TO ITS EXEMPT PURPOSE, THEREFORE, MANAGEMENT HAS DETERMINED THAT

THE FOUNDATION IS NOT SUBJECT TO UNRELATED BUSINESS INCOME TAXES AND WILL

CONTINUE TO QUALIFY AS A TAX EXEMPT NOT-FOR-PROFIT ENTITY.

Schedule D (Form 990) 2016
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SCHEDULE F
(Form 990)

Department of the Treasury
internal Revenue Service

P> Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form990.

Statement of Activities Outside the United States

P> Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.

P Attach to Form 990.

OMB No. 1545-0047

2016

Open to Public
Inspection

Name of the organization

Employer identification number

26-2008030

Form 990, Part IV, line 14b.

RAZIAS RAY OF HOPE FOUNDATION
General Information on Activities Outside the United States. Complete if the organization answered "Yes" on

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,

the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?

|:|No

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

United States.

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

(a) Region (b) Number of | (c) Number of | (d) Activities conducted in the region (e) If activity listed in (d) (f) Total
offices gg‘eﬂ%yzisa (by type) (such as, fundraising, pro- is a program service, ex;?‘enditures
in the region | independent |gram services, investments, grants to describe specific type __forand
contractors recipients located in the region) of service(s) in the region !n\éﬁstments
in the region In the region
MIDDLE EAST AND
NORTH AFRICA -
ALGERIA, BAHRAIN,
DJIBOUTI, EGYPT 1 26 PROGRAM SERVICES SCHOOL FOR GIRLS 160,042,
3a Sub-total ... 1 26 160,042,
b Total from continuation
sheetstoPart| | . 0 0 0,
¢ Totals (add lines 3a
and3b) .. 1 26 LA ey M 160,042,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2016

632071 09-21-16
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Schedule F (Form 990) 2016 RAZTAS RAY OF HOPE FOUNDATION 26-2008030  Pagesa
Part IV | Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? /f "Yes, " the
organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (s6e INStrUCHONS fOr FOMM 926) ______.__..............ooovvvooeeoeooeoeoeeeseosseeeeesee s oo esees e (1 Yes No

2 Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization
may be required to separately file Form 3520, Annual Return To Report Transactions With Foreign
Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign
Trust With a U.S. Owner (see Instructions for Forms 3520 and 3520-A; do not file with Form 990) . . ... ... |:| Yes ‘__X] No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,"
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To
Certain Foreign Corporations (see InStructions for FOMm 5471) ... ... .....ovveoremroreererssssoss oo seeees oo L Jves [XInNo

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If "Yes," the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund

(586 INSHrUGHONS fOr FOMM 8821) @ [_ves No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,"
the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain
Foreign Partnerships (see InStructions for FOMM 8865) _.........................ovoooooo oo ooeeoeoeoeeeoeoooeooee o [_Ives No

6 Did the organization have any operations in or related to any boycotting countries during the tax year? If
"Yes, " the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; do not file With FOIM 990) __.__._.............oooooovvveeeeeeocereeoreoo oo Cves [XINo

Schedule F (Form 990) 2016

632074 09-21-16
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Schedule F (Form 990)2016  RAZIAS RAY OF HOPE FOUNDATION 26-2008030 Pages_
PartV | Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f) (accounting method; amounts of
investments vs. expenditures per region); Part I, line 1 (accounting method); Part Il (accounting method); and Part IlI, column (c)
(estimated number of recipients), as applicable. Also complete this part to provide any additional information. See instructions.

632075 09-21-16 Schedule F (Form 990) 2016
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SCHEDULE L Transactions With Interested Persons OME No. 1545-0047
(Form 990 or 990-EZ) | B> Compilete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 20 1 6
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
Department of the Treasury . P> Attach to Form 990 or For_m 990?EZ.' . Open To Public
Internal Revenue Service P> Information about Schedule L (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization ’ Employer identification number
RAZIAS RAY OF HOPE FOUNDATION 26-2008030

Partl| Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only).
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 » b) Relationship between disqualified . )
{a) Name of disqualified person ®) person a?nd organizatign (c) Description of transaction

d) Corrected?
Yes No

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
section 4958

'PartlI| Loans to and/or From Interested Persons.

Compilete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the organization
reported an amount on Form 990, Part X, line 5, 6, or 22,

(a) Name of (b) Relationship | (c) Purpose (d)f Loan to or {e) Original (f) Balance due (9) In (B) ﬁgg;gfrd (i) Written
interested person with organization of loan org;%'i’;agzm principal amount default? cgmmittee? agreement?
To [From Yes | No | Yes | No | Yes | No

................................................................ i P S
Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27.
(a) Name of interested person (b) Relationship between (c) Amount of (d) Type of (e) Purpose of
interested person and assistance assistance assistance
the organization
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2016

632131 10-24-16
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Schedule L (Form 990 or 990-E7) 2016 RAZTIAS RAY OF HOPE FOUNDATION 26-2008030 Page2
} Part IV | Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between interested (c) Amount of (d) Description of c(:) f::??gﬂgn(’);
person and the organization transaction transaction l%venues?
Yes No
LARS JAN SON OF RAZIA JAN - 0.SERVES ON T X

Part V| Supplemental Information
Provide additional information for responses to questions on Schedule L (see instructions).

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: LARS JAN

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

SON OF RAZIA JAN - PRESIDENT/FOUNDER

(D) DESCRIPTION OF TRANSACTION: SERVES ON THE BOARD OF DIRECTORS.

Schedule L (Form 990 or 990-EZ) 2016
632132 10-24-16

36
17401108 803373 RRA8030 2016.04030 RAZIAS RAY OF HOPE FOUNDATI RRA80301



SCHEDULE M
(Form 990)

| Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Noncash Contributions

OMB No, 1545-0047

2016

Department of the Treasury P Attach to Form 990. " Qp@nToPQplic ,
Internal Revenue Servics » Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. _Inspection
Name of the organization Employer identification number
RAZIAS RAY OF HOPE FOUNDATION 26-2008030
Partl | Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 990, Part VII, line 1g
1 Art-Worksofart | . ...
2 Art- Historical treasures
3 Art- Fractional interests
4 Books and publications
5 Clothing and household goods ...
6 Carsandothervehicles . . ... ... .. ..
7 Boatsandplanes ...
8 Intellectual property ...
9 Securities - Publicly traded ...
10 Securities - Closely held stock |, . ...
11 Securities - Partnership, LL.C, or
trustinterests ...
12 Securities - Miscellaneous ...
13 Qualified conservation contribution -
Historic structures . ...
14  Qualified conservation contribution - Other
156 Real estate - Residential .. ... ..
16 Real estate - Commercial . ...
17 Realestate-Other . .. ...
18  Collectibles . .............cccooooeiiiiicn,
19 Foodinventory . . ...
20 Drugs and medical supplies ...
21 Taxidermy ...,
22 Historical artifacts . ...
23 Scientific specimens
24 Archeological artifacts ...
25 Other P ( SCHOOL SUPPLI) X 2 10,986.COST
26 Other P ( )
27 Other P )
28 Other P ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement . 29
Yes | No
80a During the year, did the organization receive by contribution any property reported in Part I, lines 1 through 28, that it - beli
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for s o
exempt purposes for the entire holding Period? . . 30a X
b If "Yes," describe the arrangement in Part |l A o
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMADULIONST ittt et e e 82a X
b If "Yes," describe in Part Il. Sl
33  If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il. soisilins il o o
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2016)

632141 08-23-16

17401108 803373 RRA8030
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Schedule M (Form 990) (2016) RAZIAS RAY OF HOPE FOUNDATION 26-2008030 Page 2

Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization

is reporting in Part I, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

SCHEDULE M, PART I, COLUMN (B):

THE ORGANIZATION RECEIVED ONE CONTRIBUTION DURING 2016. THE

CONTRIBUTION WAS FROM TOM DEIERLEIN FOUNDATION WHICH CONSISTED OF

SCHOOL SUPPLIES.

632142 08-23-16 Schedule M (Form 990) (2016)
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. OMB No. 1545-004
SCHEDULE O Supplemental Information to Form 990 or 990-EZ !
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 6
Form 990 or 990-EZ or to provide any additional information. )
- Department of the Treasury P Attach to Form 990 or 990-EZ. " Open:to Public -
Internal Revenue Service Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.qov/form990. .. ‘Inspection
Name of the organization Employer identification number

RAZIAS RAY OF HOPE FQUNDATION 26-2008030

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

THROUGH COMMUNITY-BASED EDUCATION.

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

POSITIVE, PEACEFUL CHANGE FOR CURRENT AND FUTURE GENERATIONS. THE

FOUNDATION STRIVES TO PROVIDE OPPORTUNITIES TO LEARN AND GROW IN A

SAFE, NURTURING ENVIRONMENT, EMPOWERING GIRLS AND WOMEN THROUGH

EDUCATION AND RESOURCES SO THAT THEY MAY WORK TOWARD BRIGHTER FUTURES -

/

IN THEIR OWN VILLAGES AND BEYOND.

FORM 990, PART VI, SECTION A, LINE 2:

RAZIA JAN (FOUNDER/PRESIDENT) AND HER SON, LARS JAN, ARE BOTH ON THE BOARD

OF DIRECTORS.

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

THE FORM 990 DRAFT IS REVIEWED AND APPROVED BY THE EXECUTIVE DIRECTOR,

FOUNDER, TREASURER, BOARD CHAIR AND FINANCE MANAGER BEFORE BEING FILED.

FORM 990, PART VI, SECTION C, LINE 18:

990'S ARE AVAILABLE FOR PUBLIC INSPECTION ON THE FOUNDATION'S WEBSITE; THE

1023 IS AVAILABLE UPON REQUEST.

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

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL STATEMENTS

ARE MADE AVAILABLE TO PUBLIC UPON REQUEST. VARIOUS DOCUMENTS ARE ALSO

AVAILABLE FOR PUBLIC INSPECTION VIA MASSACHUSETTS SECRETARY OF STATE

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2016)
632211 08-25-16
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Schedule O (Form 990 or 990-EZ) (2016) Page 2
Name of the organization Employer identification number

RAZIAS RAY OF HOPE FOUNDATION 26-2008030

WEBSITE AND MASSACHUSETTS ATTORNEY GENERAL'S WEBSITE.

FORM 990, PART IX, LINE 11G, OTHER FEES:

CONTRACTED PROFESSIONAL SERVICES:

PROGRAM SERVICE EXPENSES 97,232,
MANAGEMENT AND GENERAL EXPENSES 12,409.
FUNDRAISING EXPENSES 8,955,
TOTAL EXPENSES 118,596,
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 118,596.
632212 08-25-16 %0 Schedule O (Form 990 or 990-EZ) (2016)
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8938 Statement of Specified Foreign Financial Assets OME No. 15452195
Form P> Information about Form 8938 and its separate instructions is at www.irs.gov/form8938. 20 1 6
P> Attach to your tax return.

Department of the Treasury Attachment

Internal Revenuse Service For calendar year 2016 or tax year beginning and ending . | Sequence No. 175
If you have attached continuation statements, check here ,:} Number of continuation statements

1 Name(s) shown on return 2 TIN

RAZIAS RAY OF HOPE FOUNDATION 26-2008030

3 Type of filer

a [:I Specified individual b D Partnership c |::| Corporation d D Trust

4 If you checked box 3a, skip this line 4. If you checked box 3b or 3¢, enter the name and TIN of the specified individual who closely holds the
partnership or corporation. If you checked box 3d, enter the name and TIN of the specified person who is a current beneficiary of the trust.
(See instructions for definitions and what to do if you have more than one specified individual or specified person to fist.)
a_Name b__TIN
Partl  Foreign Deposit and Custodial Accounts Summary
Number of Deposit Accounts (reported in Part V) ... ..ot 1
Maximum Value of All Deposit Accounts 37,843.

Q1 | (W N =
zZ
c
3
T
@
I
o
S,
o
c
w0
o
o
Q
[
>
o]
Q
e}
c
3
Dl
7]
B
o
0
=1
@
o
5
b
QO
3
<

Were any foreign deposit or custodial accounts closed during the tax year? ... ... E Yes @ No
_Partll  Other Foreign Assets Summary
1 Number of Foreign Assets (reported inPart VI) ... »
2 Maximum Value of All Assets (reported in Part VI) $
IIJ Yes E No

I Summary of Tax ltems Attributable to Specified Foreign Financial Assets (see instructions)
(c) Amount reported on Where reported
(a) Asset Category (b) Tax item form or schedule (d) Form and line (e) Schedule and line

1 Foreign Depositand | 1a_Interest
Custodial Accounts 1b Dividends

1c_Royalities

1d Other income
1e Gains (losses)
1f _Deductions
1g Credits

2 Other Foreign Assets | 2a Interest

2b Dividends

2¢ Royalties

2d Otherincome
2e Gains (losses)
2f Deductions
2g_Credits
Part IV Excepted Specified Foreign Financial Assets (see instructions)

If you reported specified foreign financial assets on one or more of the following forms, enter the number of such forms filed. You do not need to
include these assets on Form 8938 for the tax year.

1. Number of Forms 3520 2. Number of Forms 3520-A 3. Number of Forms 5471

4. Number of Forms 8621 5. Number of Forms 8865

D |67 |60 |69 |60 |67 |6R |6P [P [P |6p 1P |6

PartV  Detailed Information for Each Foreign Deposit and Custodial Account Included in the Part | Summary
(see instructions)
If you have more than one account to report in Part V, attach a continuation statement for each additional account (see instructions).
1 Type of account Deposit |:| Custodial 2 Account number or other designation
01806414
3 Checkallthatapply a |_—_| Account opened during tax year b |:| Account closed during tax year
c |:| Account jointly owned with spouse d |:| No tax item reported in Part [ll with respect to this asset

4 Maximum value of account during taX YORr .........o.oiisceeeee oo oo $ 37,843.
5 Did you use a foreign currency exchange rate to convert the value of the account into U.S. dollars? .................. i:] Yes [}TJ No
6 _ If you answered "Yes" to line 5, complete all that apply.
(a) Foreign currency in which account (b) Foreign currency exchange rate used to (c) Source of exchange rate used if not from U.S.
is maintained convert to U.S. dollars Treasury Department's Bureau of the Fiscal Service
LHA  For Paperwork Reduction Act Notice, see the separate instructions. 623021 11-28-16 Form 8938 (2016)
41 '
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Form 8938 (2016) Page 2
‘Part V Detailed Information for Each Foreign Deposit and Custodial Account Included in the Part | Summary
(see instructions) (continued)
7a Name of financial institution in which account is maintained b Global Intermediary ldentification Number (G!IN) (Optional)
BANK ALFALAH LIMITED
8 Mailing address of financial institution in which account is maintained. Number, street, and room or suite no.
410 CHAHRAH-E-SADARAT
9 City or town, state or province, and country (including postal code)
SHEHER -E-NOV AFGHANISTAN
_ Detailed Information for Each "Other Foreign Asset" Included in the Part Il Summary (see instructions)
If you have more than one asset to report in Part Vi, attach a continuation statement for each additional asset (see instructions).
1 Description of asset 2 ldentifying number or other designation

3 Complete all that apply. See instructions for reporting of multiple acquisition or disposition dates.
a Date asset acquired during tax year, if applicable . ...
b Date asset disposed of during tax year, if applicable

c D Check if asset jointly owned with spouse d [:| Check if no tax item reported in Part il with respect to this asset
4 Maximum value of asset during tax year (check box that applies)
a [ $0-$50,000 b [ ] $50,001 - $100,000 ¢ [] $100,001-$150,000 d [ ] $150,001 - $200,000

e |f more than $200,000, St VAIUE ... it e st seeseeetebeaseeireesteessteaesseteaebeseessraseans
5 Did you use a foreign currency exchange rate to convert the value of the asset into U.S. dollars? E:I No
6 _If you answered "Yes" to line 5, complete all that apply.

(a) Foreign currency in which asset is | (b) Foreign currency exchange rate used to (c) Source of exchange rate used if not from U.S.
denominated convert to U.S. dollars Treasury Department’s Bureau of the Fiscal Service

7 If asset reported on line 1 is stock of a foreign entity or an interest in a foreign entity, enter the following information for the asset.
a Name of foreign entity b GIIN (Optional)

¢ Type of foreign entity (@) [:] Partnership (2) E:I Corporation (3) l:l Trust (4) D Estate
d Mailing address of foreign entity. Number, street, and room or suite no.

e City or town, state or province, and country (including postal code)

8 If asset reported on line 1 is not stock of a foreign entity or an interest in a foreign entity, enter the following information for the asset.

Note. If this asset has more than one issuer or counterparty, attach a continuation statement with the same information for each additional issuer
or counterparty (see instructions).
a Name of issuer or counterparty

Check if information is for D Issuer D Counterparty
b Type of issuer or counterparty

(1) [___l Individual (2) D Partnership (3) |:| Corporation (4) [:I Trust (5) l:l Estate
¢ Check if issuer or counterparty is a ‘:I U.S. person [::I Foreign person

d Mailing address of issuer or counterparty. Number, street, and room or suite no.

e City or town, state or province, and country (including postal code)

Form 8938 (2016)

623022 11-28-16
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Fom 8868 Application for Automatic Extension of Time To File an
(Rev. January 2017) Exempt Organization Return

Department of the Treasury - P> File a separate a?plfcatlon f.or ea.ch return.
Internal Revenue Service P> Information about Form 8868 and its instructions is at www.irs.gov/form8868 .

OMB No. 1545-1709

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/efile, click on Charities & Non-Profits, and click on e-file for Charities and Non-Profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Enter filer’s identifying number

Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print

Floby th RAZIAS RAY OF HOPE FOUNDATION 26-2008030

d'uz dﬁte ?or Number, street, and room or suite no. if a P.O. box, see instructions. Social security number (SSN)

firgyor | PO _BOX 81052

return. See

instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

WELLESLEY, MA 02481

Enter the Return Code for the return that this application is for (file a separate application for each UMY ] 0 | 1 |
Application Return } Application Return
Is For v Code |lIsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) | 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12

PATTI QUIGLEY
® The books are in the care of PO BOX 81052 - WELLESLEY, MA (02481

Telephone No.p» 781-431-7894 Fax No. P>
¢ Ifthe organization does not have an office or place of business in the United States, checkthisbox ... ...~ » l::l
® If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box P I:l . If it is for part of the group, check this box Pp» D and attach a list with the names and EINs of all members the extension is for.
1 | request an automatic 6-month extension of time until NOVEMBER 15, 2017 ,tofile the exempt organization return

for the organization named above. The extension is for the organization’s return for:

» [ X calendar year 2016 or

> E:] tax year beginning , and ending
2  If the tax year entered in line 1 is for less than 12 months, check reason: |:] Initial return D Final return
Change in accounting period
3a [f this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a | $ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3¢ | $ 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-EQ for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2017)

623841 01-11-17
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THE COMMONWEALTH OF MASSACHUSETTS
OFFICE OF THE ATTORNEY GENERAL

NON-PROFIT ORGANIZATIONS/PUBLIC CHARITIES DIVISION
ONE ASHBURTON PLACE
BOSTON, MASSACHUSETTS 02108

Organization Data

Office Use Only: Fiscal Year

(617) 727-2200, ext. 2101
www.mass.gov/ago/charities

Form PC
Check all items attached
Report for the Fiscal Period: 01/01/16 £ 12/31/16 (if applicable)
Filing Fee or Printout of
Attorney General’s Account#: 050589 Electronic Payment
Confirmation
Federal ID#: 26-2008030 [X] copy of IRS Return
Audited Financial
Electronic Payment Confirmation #: Statements/Review
|:| Amended Articles/
When did the organization first engage in By-Laws
charitable work in Massachusetts? 12/27/2007 [X] schedule A1
Schedule A2
Has the organization applied for or been granted |:| Schedule RO
IRS tax exempt status? Yes [_INo Schedule VCO
Probate Account
If yes, date of application OR date of determination letter: 12/27/2007
IRS Exemption under 501 (c); 3
If exempt under 501(c), are contributions to the organization
tax deductible as charitable contributions? D_(:l Yes |:| No
Name: RAZIAS RAY OF HOPE FOUNDATION
Mailing Address: PO BOX 81052
City: WELLESLEY State: MA zip: 02481
Phone Number: 781-431-7894 Fax Number:

Emai: INFOCGRAZTIASRAYOFHOPE.ORG

.

Website: WWW.RAZIASRAYOFHOPE.ORG

In the table below, please enter the appropriate codes from the corresponding tables found in the instructions.
Enter up to 2 codes from Table 3 for your organization’s main purpose(s)

Category Code Category Code
County (Table 1) 11 | Organization Purpose Code 1 8
Type of Organization (Table 2) 2 Organization Purpose Code 2 25

Please check box if final return prior to dissolution:

Form PC Rev. 11/2016
678001
11-18-16

]

Page 1 of 15

Office Use Only: Payment Received




RAZIAS RAY OF HOPE FOUNDATION 26-2008030

All questions must be completed in their entirety whether or not similar questions are answered in an attached federal form. See instructions
and definition section for guidance.

1. On what date was the organization created? 12/27/2007

2. Where was the organization created? MASSACHUSETTS

3. What is the form of organization? (check one)

Corporation E Testamentary Trust

L]
L]

Unincorporated Association |:| Inter Vivos Trust

Other (please describe):

4. Was your organization related to any other organization(s) during the reporting year (see definition of "Related Organization")? If yes, please
complete the Schedule RO on pages 13 and 14. [:[ Yes No

5. Enter your summary of financial data:

. Amounts
A. | Contributions, gifts, grants, and similar amounts received 545,515.
B.| Gross support and revenue 547,136.
C.| Program services and similar amounts paid out 227,280.
D. | Fundraising expenses 58,802.
E.| Management and general expenses 100,480.
F. | Payments to affiliates 0.
G. | Total expenses 386,562.
H. | Net assets or fund balances at the end of the year 397,788.

6. List the total compensation you provided to your five highest paid employees:

; k.| . Otherincome
RUSSELL KNIFFEN
1. ADMINISTRATIVE STAFF 40.00 41,061. 0. 0.
CAITLIN IRWIN
2, ADMINISTRATIVE STAFF 40.00 12,586. 0. 0.
RAZIA JAN
3. PRESIDENT 40.00 44,904. 0. 0.
4,
5.

7. Was any compensation provided to any of the individuals listed in question 6 above which was not quantified in your response to 67 If yes, please

provide explanation (attach separate sheet). EI Yes [X’ No
Form PC Page 2 of 15 Rev. 11/2016
678002
11-18-16
2

17401108 803373 RRAB8030 2016.04030 RAZTAS RAY OF HOPE FOIUNDATT RRARNZINT



RAZIAS RAY OF HOPE FOUNDATION 26-2008030
8.  List the name, amount of compensation paid, and the nature of services rendered by each of the organization's five highest paid
consultants providing professional services (e.g. attorneys, architects, accountants, management companies, investment
advisors, professional solicitors, professional fundraising counsel).

. NamefTitle - . oo oo Amount of Compensation’ Typel(s) of Service

COMMUNICATIONS

1. PEN & PRESS 20,971 .CONSULTANT
ACCOUNTING AND

2. KATHY BITTRICH 14,414 .BOOKKEEPING

3. ANSTISS & CO. 4,900.ACCOUNTING

4. DG _COMMUNICATIONS 1,136 .WESTITE

5. EVENT BRITE 466 .EVENT SUPPORT

9. Bank(s) in which the organization’s funds are deposited (include bank addresses and phone number):

e Rddeess _ | PhoneNumber
410 CHAHRAH-E-SADARAT, KABAL
ALFALAH BANK AFGHANISTAN 00-93-20-22021
284 WASHINGTON STREET, WELLESLEY,
FIRST REPUBLIC BANK MA 02481 781-239-9881
BANK OF AMERICA PO BOX 25118, TAMPA, FL 33622 1-888-852-5000

10. What is the organization’s accounting method? D Cash Accrual

D Other (specify):

11. If organization’s mailing address is a P.O. Box, list the organization’s full street address:

Address: 7 KIPLING ROAD

Ccity: WELLESLEY State: MA ZIP Code: 02481

12. Contact Person Name: PATRICIA QUIGLEY

Street Address: 7 KIPLING ROAD

Cityy WELLESLEY MA (02481 State: ZIP Code:

Phone Number: 781-771-1219

Form PC Page 3 of 15 Rev. 11/2016
678003

11-18-16
3
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RAZIAS RAY OF HOPE FOUNDATION 26-2008030
13. During the fiscal year reported here, did your organization solicit contributions or have funds

solicited on its behalf? Yes [_INo

14. At any time during the fiscal year following the year reported here, will your organization, or others
acting on its behalf, solicit contributions? IXI Yes D No
If you answered yes to Question 13 or 14, you must complete Schedule A-1 and/or Schedule A-2 unless you are exempt from
the solicitation certificate requirement.

15. If you are claiming an exemption from the solicitation certificate requirement, please indicate by checking the box to the right
to identify which exemption applies to your organization.

a religious organization |:]
an organization which: (a) does not raise more than $5,000 during a calendar year Or does not receive contributions from

more than ten persons during a calendar year; AND (b) carries out all of its activities, including fundraising, through unpaid

volunteers. (The conditions at both (a) and (b) must be met for your organization to qualify for this exemption.) D

16. Attach a list of names, addresses (street and/or mailing), and telephone numbers of other offices/chapters/branches/affiliates.

17. Attach a list of names, titles, and addresses (street and/or mailing) of officers, directors, trustees, and the principal salaried executives
of organization.
STATEMENT 1
18. Attach a list of names, titles, and addresses (street and/or mailing) of any individual(s) authorized to sign checks, and any individual(s)
responsible for: custody of funds; distribution of funds; fundraising; and custody of financial records.
STATEMENT 2

19. Has this organization or any of its officers, directors, employees or fundraisers solicited funds in any

other state? Yes I:l No

If you attach list of states where solicitation was conducted, including registered agency, dates of registration, registration numbers, an y
other names under which the organization was/is registered, and the dates and type (mail, telephone, door to door, special events, etc.) of
the solicitation conducted.

Form PC Page 4 of 15 Rev. 11/2016
T
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RAZIAS RAY OF HOPE FOUNDATION 26-2008030
20. Has this organization or any of its officers, directors, or employees:
If yes, please attach an explanation.

(@) Been enjoined or otherwise prohibited by a government agency/court from operating

or soliciting contributions? D Yes No
(b) Ever been refused registration or had its registration or tax exemption denied, suspended,

modified or revoked by a governmental agency? I::] Yes B{I No
(c) Been the subject of a proceeding regarding any solicitation or registration? :I Yes @ No

(d) Entered into a voluntary agreement of compliance or consent judgment with any government
agency or in a case before a court or administrative agency? |:| Yes No

21. Have any restrictions been removed during the year from donor-restricted funds?

If yes, please attach an explanation. E Yes |___:| No
STATEMENT 3

22. Have donor-restricted funds been loaned to unrestricted funds?
If yes, please attach an explanation, |:| Yes No

23. This question involves "Termination of Employment or Changes of Control Compensatory Arrangements” with certain "Related
Parties" (see instructions and definition sections). Report only if payments made or promised to any individual are in excess
of four months salary or $100,000, whichever dollar amount is less.

(a) Did you make actual payments or otherwise transfer value under such an arrangement to any individual described
in Related Party definition, sections (a) or (b), which payments are not reported in Question 6 or 7 above? I:] Yes No

(b} Do you have an agreement with any individual described in Related Party definition, sections (a) or (b), containing
such an agreement? l:| Yes E No

If you answered yes for Question 23(a) or 23(b) above, please attach an explanation identifying the individual(s) involved, stating the
amount of any payments made or value transferred, and describing the terms of each agreement.

Form PC Page 5 of 15 Rev. 11/2016
678005
11-18-16
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RAZIAS RAY OF HOPE FOUNDATION 26-2008030

FORM PC OFFICERS, DIRECTORS, TRUSTEES AND EXECUTIVES STATEMENT 1
NAME AND ADDRESS TITLE
RAZIA JAN PRESIDENT

PO BOX 81052
WELLESLEY, MA 02481

PATTI QUIGLEY EXECUTIVE DIRECTOR
PO BOX 81052
WELLESLEY, MA 02481

SUSAN DAVIS CHAIR
PO BOX 81052
WELLESLEY, MA 02481

LARS JAN SECRETARY
PO BOX 81052
WELLESLEY, MA 02481

ANN MURPHY TREASURER
PO BOX 81052
WELLESLEY, MA 02481

JAMES CANTY DIRECTOR
PO BOX 81052
WELLESLEY, MA 02481

MOHAMMAD HAMID HEKMAT DIRECTOR
PO BOX 81052
WELLESLEY, MA 02481

6 STATEMENT(S) 1
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RAZIAS RAY OF HOPE FOUNDATION 26-2008030

FORM PC

PAGE 4, LINE 18 STATEMENT 2

NAME AND ADDRESS

PATRICIA QUIGLEY
P.O. BOX 81052
WELLESLEY, MA 02481

PATRICIA QUIGLEY
P.O. BOX 81052
WELLESLEY, MA 02481

PATRICIA QUIGLEY
P.O. BOX 81052
WELLESLEY, MA 02481

KATHY BITTRICH
P.O. BOX 81052
WELLESLEY, MA 02481

PATRICIA QUIGLEY
P.O. BOX 81052
WELLESLEY, MA 02481

RAZIA JAN
P.O. BOX 81052
WELLESLEY, MA 02481

RUSSELL KNIFFEN
P.O. BOX 81052
WELLESLEY, MA 02481

PATRICIA QUIGLEY
P.O. BOX 81052
WELLESLEY, ME 02481

17401108 803373 RRA8030

AREA OF RESPONSIBILITY

RESPONSIBLE FOR CUSTODY OF FUNDS

RESPONSIBLE FOR DISTRIBUTION OF FUNDS

RESPONSIBLE FOR FUNDRAISING

CUSTODY OF FINANCIAL RECORDS

AUTHORIZED TO SIGN CHECKS

AUTHORIZED TO SIGN CHECﬁS

RESPONSIBLE FOR FUNDRAISING

CUSTODY OF FINANCIAL RECORDS

7 STATEMENT(S) 2
2016.04030 RAZIAS RAY OF HOPE FOUNDATI RRA80301



RAZIAS RAY OF HOPE FOUNDATION 26-2008030

FORM PC EXPLANATION FOR PAGE 5, LINE 21 STATEMENT 3

DONOR RESTRICTIONS ON THE CONSTRUCTION OF A NEW SCHOOL AND PURCHASE OF
A SCHOOL BUS WERE REMOVED DURING THE YEAR AS THE OBJECTIVES FOR THE
RESTRICTED DONATIONS WERE ACCOMPLISHED.

8 STATEMENT(S) 3
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RAZIAS RAY OF HOPE FQOUNDATION 26-2008030
24. This question applies to related party transactions, which include transactions with officers, directors, trustees, certain employees, relative
and organizations they own or control. Please consult the instructions and definition sections for the definition of a "Related Party" and
“Indebtedness" before answering. Note that transactions involving related parties must be reported even when there is no accounting
recognition (e.g. in-kind gifts, waiver of interest not otherwise reported).

If the answer to any part of Question 24 is yes, attach a schedule stating the name and address of the related party, the nature of the
transaction, the value or the amounts involved in the transaction, and the procedure followed in authorizing the transaction.

During the year:

A. | Has your organization sold or transferred assets to or purchased assets from or exchanged assets with a

related party? l:l Yes IXI No

B. | Has your organization leased assets to or leased assets from a related party? :l Yes No
C. | Has your organization been indebted to a related party? D Yes No
D. | Has your organization allowed a related party to be indebted to it? D Yes |—_X_—| No
E. | Has your organization made or held an investment in a related party? [:' Yes E No
F. | Has your organization furnished goods, services, or facilities to a related party? D Yes No

G. | Has your organization acquired goods, services, or facilities from a related party who received compensation

or other value in return? D Yes No
H. | Has your organization paid or became obligated to pay wages, salary, or other compensation to a related party? Yes D No
|.__| Has your organization transferred income or assets to or for use by a related party? {: Yes No

J. | Was your organization a party to any transaction in which any of its officers, directors, or trustees has a material
financial interest, or did any officer, director or trustee receive anything of value not reported as compensation? l:] Yes No

K. | Has your organization invested in any corporate stock of a company in which any officer, director, or trustee owns
more than 10% of the outstanding shares? |:| Yes No

L. | Is any property of the organization held in the name of or commingled with the property of any other person

or organization? D Yes No

M. | Did your organization make a grant award or contribution to any other organization in which any of this organization's
officers, directors or trustees has a relationship? E:I Yes @ No
STATEMENT 4

Form PC Page 6 of 15 Rev. 11/2016
678006

11-18-16
9
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RAZIAS RAY OF HOPE FOUNDATION 26-2008030

FORM PC PAGE 6, LINE 24 STATEMENT 4

NAME AND ADDRESS

RAZIA JAN
WELLESLEY, MA 02481

NATURE OF TRANSACTION AMOUNT INVOLVED

BOARD PRESIDENT 44,903.

PROCEDURE FOLLOWED

10 STATEMENT(S) 4
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RAZIAS RAY OF HOPE FOUNDATION 26-2008030

Signature Required

Under penalty of perjury, | declare that the information furnished in this report, including all attachments, is true and
correct to the best of my knowledge.

Signature: Date:

Printed Name:

Title: EXECUTIVE DIRECTOR

Name of Preparer: ANSTISS & CO., P.C.

Address 1115 WESTFORD STREET

city LOWELL State MA ZIP Code 01851

Phone Number (978) 452-2500

Form PC Page 7 of 15 Rev. 11/2016
e
11-18-

11
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RAZIAS RAY OF HOPE FOUNDATION ' 26-2008030
Schedule A-1
Solicitation Activities During Fiscal Year Covered By This Report

List any names which will be used by the organization in connection with the solicitation of funds, other than the official name which appears on
page 1.

Types of solicitation activities in which you expect to engage (check all that apply):

Mass Mailing LI | Via the Internet (X |
Door-to-door , L__I | Raffle, beano, bingo or gaming event L
Entertainment event L__I | Sale of goods other than by telephone | X |
Telemarketing without sale of goods or ads LI | Individual Mailings | X ]|
Telemarketing with sale of goods L__|| Corporate solicitations | X
Telemarketing with sale of ads L__1 | Grant Proposals | X |
[X] other (specify): DINNER PARTY
Identify the method or methods you expect to use for the fundraising (check all that apply):
Professional solicitor® L__1| Own employees L]
Professional fundraising counsel* L__|| Volunteers ».4]
Commercial co-venturer* L]
* Provide applicable names and addresses:
Professional Solicitor Name:
Address
City ' State ZIP Code
Professional Fundraising Counsel Name:
Address
City State ZIP Code
Commercial Co-Venturer Name:
Address
City State ZIP Code
Form PC - Schedule A-1 Page 8 of 15 Rev. 11/2016
678008
11-18-16
12
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RAZIAS RAY OF HOPE FOUNDATION
Schedule A-1 ctd.

26-2008030

Solicitation Activities During Fiscal Year Covered By This Report

Identify the individuals who will have final responsibility for the charity's custody of contributions:

RAZIA JAN
Name and Title: PRES IDENT

Address 71 KIPLING ROAD

city WELLESLEY State MA

ZIP Code

PATRICIA QUIGLEY
Name and Title: EXECUTIVE DIRECTOR

02481

Address 7 KIPLING ROAD

City WELLESLEY

Name and Title:

Stéte MA ZIPCode 02481

Address

City

State ZIP Code

Identify the individuals who will have final responsibility for the charity’s distribution of contributions:

Name and Title:

Address

City

State ZIP Code

Name and Title:

Address

City

State ZIP Code

Name and Title:

Address

City

State ZIP Code

Form PC - Schedule A-1
678009
11-18-16
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RAZIAS RAY OF HOPE FOUNDATION

Schedule A-2

26-2008030

Solicitation Activities Planned for Fiscal Year Which Follows the Reporting Year

List any names which will be used by the organization in connection with the solicitation of funds, other than the official name which appears on

page 1.

Types of solicitation activities in which you expect to engage (check all that apply):

Mass Mailing

Via the Internet

Door-to-door

Raffle, beano, bingo or gaming event

Entertainment event

Sale of goods other than by telephone

Telemarketing without sale of goods or ads

Individual Mailings

Telemarketing with sale of goods

Corporate solicitations

Telemarketing with sale of ads

LOOOL

Grant Proposals

belpe]pelpell b

|:| Other (specify).

Identify the method or methods you expect to use for the fundraising (check all that apply):

Professional solicitor*

L__1 | Own employees

L

Professional fundraising counsel*

L__| | Volunteers

Commercial co-venturer*

* Provide applicable names and addresses:

Professional Solicitor Name:

Address

City

State

Professional Fundraising Counsel Name:

Address

ZIP Code

City

State

Commercial Co-Venturer Name:

ZIP Code

Address

City

State

Form PC - Schedule A-2
678010
11-18-16
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RAZIAS RAY OF HOPE FOUNDATION 26-2008030
Schedule A-2 ctd.
Solicitation Activities Planned for Fiscal Year Which Follows the Reporting Year

Identify the individuals who will have final responsibility for the charity's custody of contributions:
RAZIA JAN
Name and Title: PRES IDENT

Address 7 KIPLING ROAD

city WELLESLEY State MA ZIPCode 02481

PATRICIA QUIGLEY
Name and Title: EXECUTIVE DIRECTOR

Address 7 KIPLING ROAD

city WELLESLEY State MA ZIP Code 02481

Name and Title:

Address

City State ZIP Code
Identify the individuals who will have final responsibility for the charity’s distribution of contributions:

Name and Title:

Address

City State ZIP Code

Name and Title:

Address

City State ZIP Code

Name and Title:

Address
City State ZIP Code
Form PC - Schedule A-2 Page 11 of 15 Rev. 11/2016

678011
11-18-16
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Certification by Organization
Two different signatures required.  Signers must be organization president or other authorized officer or trustee.

Under penalty of perjury, we declare that the information furnished in this report, including all attachments, is true and correct to the best
of our knowledge.

Signature: Date:

Printed Name:

Tite: EXECUTIVE DIRECTOR

Signature: ‘ Date:

Printed Name:

Title:

Form PC Page 12 of 15 Rev. 11/2016
T
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Schedule RO

1. Please read the instructions and definition of "Related Organization" carefully before completing this section. (If you have more than five Related
Organizations, please attach a list)

Name: Primary purpose or activity:
FYE A. Donor restricted funds B. 3rd party restricted funds | C. Unrestricted funds D. Total net assets
() liabiiities () liabilities () liabilities (A+B+C)
Name: Primary purpose or activity:
FYE A. Donor restricted funds B. 3rd party restricted funds | C. Unrestricted funds D. Total net assets
() liabilities (-) liabilities () liabilities (A+B+C)
Name: Primary purpose or activity:
FYE A. Donor restricted funds B. 3rd party restricted funds | C. Unrestricted funds D. Total net assets
() liabilities (-) liabilities () liabilities (A+B+C)
Name: Primary purpose or activity:
FYE A. Donor restricted funds B. 3rd party restricted funds | C. Unrestricted funds D. Total net assets
() liabilities (-) liabilities (-} liabilities (A+B+C)
Name: Primary purpose or activity:
FYE A. Donor restricted funds B. 3rd party restricted funds | C. Unrestricted funds D. Total net assets
(-) liabilities () liabilities (-} liabilities (A+B+C)
Form PC - Schedule RO Page 13 of 15 Rev. 11/2016
678013
1 1-818-16
17
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Schedule RO ctd.

2. List the total compensation paid by your organization and/or any other related organization to your chief executive (e.g., executive director)
and to the four other current or former directors, trustees, officers, or employees within the system of related organizations identified at
question 1, on page 13, receiving the highest aggregate compensation (see instructions). Use additional lines below to itemize by compensation

source.
Name: Title:

Income Source: Salary and Other Income: Benefits Plan: Other Gompensation:
Name: Title:

Income Source: Salary and Other Income: Benefits Plan: Other Compensation:
Name: Title:

Income Source: Salary and Other Income: Benefits Plan: Other Compensation;
Name: Title:

Income Source: Salary and Other Income: Benefits Plan: Other Compensation:
Name: Title: ,

Income Source: Salary and Other Income: Benefits Plan: Other Compensation:

3. s asset and/or compensation information for religious organizations and/or certain non-charitable entities related to
foundations excluded pursuant to instructions? D Yes [ﬂ No

Form PG - Schedule RO Page 14 of 15 Rev. 11/2016
878014
11-18-16
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