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IRS e-file Signature Authorization
Form 8879-EO for an Exempt Organization oM No. Tosre
For calendar year 2018, or fiscal year beginning .. .. ... ...........2018 and ending |, e R v e
Depariment of the Treasury P Do not send to the IRS. Keep for your records. 201 8
Intarnal Revenue Service P Go to www.irs.gov/Form8879EO for the latest information.
Name of exempt organization Employer |dentlfication number
RAFIKI FOUNDATION, INC. 74-2477089
Name and title of officer KAREN ELL I OTT

CEQ/EXEC DIRECTOR
Part | Type of Return and Return Information (Whole Dollars Only)
Check the box for the retumn for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not complete more than one line in Part I.

1a Form 990 check here W b Total revenue, if any (Form 990, Part VIII, column (A), line 12) . 1b 8,470,579
2a Form 990-EZ check here P b Total revenue, if any (Form 990-EZ, line9) ) ) ) B 2b
3a Form 1120-POL check here P D b Total tax (Form 1120-POL, line 22) ) ) ) . ) . 3b
4a Form 990-PF check here P b Tax based on investment income (Form 990-PF, Part VI, line 5) o B 4b
5a Form 8868 check here P D b Balance Due (Form 8868, ine3¢) ... 5
Part Il Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the
organization’s 2018 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they
are frue, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the
organization's electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERQO)
to send the organization's return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of
the transmission, (b) the reason for any delay in processing the return or refund, and (c) the date of any refund. If applicable, |
authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit) entry to the
financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial
Agent at 1-888-353-4537 no later than 2 business days prior to the payment (seftlement) date. | also authorize the financial institutions
involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and
resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the organization's
electronic return and, if applicable, the organization’s consent to electronic funds withdrawal.

Officer's PIN: check one box only

El | authorize CRIPPEN & CO to enter my PIN 97089 as my signature

ERO firm name Enter five numbers, but
do not enter all zeros

on the organization's tax year 2018 electronically filed return. If | have indicated within this return that a copy of the retum is
being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned
ERO to enter my PIN on the return's disclosure consent screen.

D As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2018 electronically filed return.
If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating chatities as part of
the IRS Fed/State program, | will enter my PIN on the return's disclosure consent screen.

Officer's signalure > Date b
Part lll Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. [ 59908034471 |

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2018 electronically filed return for the organization
indicated above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modemized e-File (MeF)
Information for Authorized IRS e-file Providers for Business Returns.

MATTHEW J. WHITE Date b

ERO's signalure »

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see back of form. Form 8879-EO (2018)

DAA
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990 Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P> Do not enter social security numbers on this form as It may be made public.

OME No. 1545-0047

2018

Open to Public

Depariment of the Treasury
Intemal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2018 calendar year, or tax year beginning , and ending
B Check if applicable: C Name of organization D Employer identification number
] Address change RAFIKI FOUNDATION, INC.
D Name change Doing business as : T74-2477089
Mumbet and street (or P.O. bax if mall is not delivered Lo streel address) Room/suite E Telephonp number
[] et retum P.O. BOX 1988 352-483-9131
Final retum/ City or town, state or province, counlry, and ZIP or foreign postal code
{erminaled
EUSTILS FL 32727 G Gross receipls § 10,541,090
D Amended retum F Name and address of principal officer:
E] Applicaion pending KAREN ELLIOTT H{a) Is this a group relum for subordinates? D Yes No
PO BOX 1988 H(b) Are all subordinales included? I:] Yes D No
EUST T S FL 32 7 2 7 If "No," attach a lisl. (see instruclions)
| Tax-exempt slatus: m 501(c)(3) |_| G01(e) ) <4 (nsert no.) I—I 4647(a)(1) or I_l 527,
J  Webslte: " WWW ‘. RAF]— K I FOUNDAT ION - ORG Hig) Group ption number ’
K Fom of argarization: m Corporalion |_| Trusl l—l Association I_l Other P> |l_ Year of formation: 1. 9877 |M Slate of legal domiclle: T X
Part | Summary
1 Briefly describe the crganization's mission or most significant activities:
5 SEE_SCHEDULE 0
2
M0 | mcaimie b ae s e e b s g e e 8 S 8 S R TR B AR 8 AT N AT AR AR S I S R L TS AT AT S
E
g ......................................................... .
8 2 Check this box P> if the organization discontinued its operations or disposed of more than 25% of its net assets.
o3 3 Number of voting members of the governing body (Part VI, line 1a) N 3 11
@ | 4 Number of independent voting members of the goveming body (Part VI, line 1b) 4 11
:'é' § Total number of individuals employed in calendar year 2018 (Part V, line 2a) 5 71
2 6 Total number of volunteers (estimate if necessaryy i 6 274
7a Total unrelated business revenue from Part VIii, column (C), line 12~~~ 7a 0
b Net unrelated business taxable income from Form 990-T, line 38 rs e 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line 1h) 7,880,588 8,544,803
2| 9 Program service revenue (Part VII, line 2g) 0
s
2 | 10 Investment income (Part VIIl, column (A), lines 3, 4, and7d) 123,485 -22,074
% [ 11 Other revenue {Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c,and 11e) 12,364 -52,150
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), fine 12) .. . ... .. .. 8,016,437 8,470,579
13 Grants and similar amounts paid (Part IX, column (A), lines 1-8) L 0
14 Benefits paid to or for members (Part IX, column (A), line4) 0
o | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 2,120,409 2,214,795
§ 16a Professional fundraising fees (Part 1X, column (A), line 11e) o B 0
8| b Total fundraising expenses (Part IX, column (D), line 25)» 248,788
W 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) B 6,588,418 7,085,339
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), lne 25) 8,708,827 9,300,134
19 Revenue less expenses. Subtract line 18 from line 12 -692,390 -B2 9, 555
58 Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) 24,471,479 23,642,198
jrf.g 21 Total liabilties (Part X, line 26) 80,649 146,092
25| 22 Net assets or fund balances. Subtract line 21 from line 20 24,390,830 23,496,106

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

Slgn } Signature of officer I Date
Here ’ KAREN ELLIOTT CEO/EXEC DIRECTOR
Type or print name and title

Print/Type preparer's name Preparers signalure Date Check Dn PTIN
Paid MATTHEW J. WHITE MATTHEW J. WHITE 07/08/19] sefamployed | P01699449
Preparer Firm's name » CRIPPEN & CO Fim's EIN P 5 9 -2 0 32 2 1 O
Use Only 8543 US HIGHWAY 441

Fimmis address P LEESBURG, FL 34788-4021 Phone no 352-326-8001
May the IRS discuss this return with the preparer shown above? (see instructions) - T o B . m Yes | |No

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018)
DAA
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Form 990 (2018) RAFIKI FOUNDATION, INC.

74-24777089

Part 1ll Statement of Program Service Accomplishments

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

1 Briefly describe the organization's mission:

SEE _SCHEDULE O s,

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

prior Form 990 or 990-2?>
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? ............................................................................
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.

D Yes No
I:I Yes No

4a (Code: ) (Expenses $ 8,521, 986 including grants of $ ) (Revenue $& )
SEE @ GHEDULE | O, ittt sdiacstoni s i s aieon siies msicwedbosssiita

4b (Code: ) (Expenses $ including grants of § ) (Revenue $ )
N/A

4c (Code: ) (Expenses $ . o . including grants of § ) (Revenue § )
N B e

4d Other program services (Describe in Schedule O.)
(Expenses  $ including grants of $

) (Revenue $

4e Total program service expenses P 8,521,986

DAA

Form 990 (2018)
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Form 990 (2018) RAFIKI FOUNDATION, INC. 74-2477089 Page 3
Part IV Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A 1 | X
2 s the organization reqU|red to complete Schedule B Schedule of Contr/butors (see mstructlons)’7 S B A G A L AL DG T 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part | D 3 X
4  Section 501(c)(3) organizations. Did the organization engage in Iobbymg actlvmes or have a sectlon 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part il L 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes," complete Schedule C, Part Il o 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 conservatlon easement |nc|ud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? /f “Yes,” complete Schedule D, Part il o 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part lll o 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodlal 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 R o 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarlly restncted
endowments, permanent endowments, or quasi-endowments? /f "Yes,” complete Schedule D, PartV T ) 10 X
11 If the organization's answer to any of the following questions is "Yes,” then complete Schedule D, Parts VI,
VII, VI, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI | ma] 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 16? If “Yes," complete Schedule D, Part Vil B 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 V1l . ) 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 B 11d| X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Pant X e 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, Part X 11§ X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and XIf .. . e | 122 X
b Was the organization included in consolldated |ndependent audlted f nan0|al statements for the tax year’7 If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi and Xll is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)ii)? /f “Yes,” complete Schedule E R ) L 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 grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f "Yes,” complete Schedule F, Parts land IV |14 X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,” complete Schedule F, Parts ll and IV . L 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 Ill and IV . L 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundralsxng services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) ) L 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on
Part VI, lines 1c and 8a? If "Yes," complete Schedule G, Part Il i o 18 X
19  Did the organization report more than $15,000 of gross income from gamlng actlvmes on Part VIII ||ne 9a'>
If “Yes," complete Schedule G, Part Ill ... ... .. . . . .. . ... . . . i 19 X
20a Did the organization operate one or more hospital facilities? If “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” B - l20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If "Yes," complete Schedule |, Parts | and Il ; T i o 21 X

Form 990 (2018)

DAA
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Form 990 (2018) RAFIKI FQUNDATION, INC. 74-2477089 Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule I, Parts  and Ill R =t 22 X

23  Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5 about compensatlon of lhe
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complele Schedule J e 23 X

24a Did the organization have a tax-exempt bond issue wnh an outstandrng pnnmpal 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 to line 252 s (248 X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? = | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? e s e |(|-24€
d Did the organization act as an “on behalf of" issuer for bonds outstandlng at any tlme dunng lhe year’7 . B ) .|
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess beneft
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part! I L X

b s the organization aware that it engaged in an excess benefit transaction with a disqualified person ina pnor
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part | 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 employees, or
disqualified persons? If "Yes," complete Schedule L, Part Il : . 26 X

27 Did the organization provide a grant or other assistance to an off cer. dlrector. tmstee key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controfled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Ill i 27 X

28  Was the organization a party to a business transaction with one of the following parties (see Schedule L
Part 1V instructions for applicable filing thresholds, conditions, and exceptions):

a A current 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
Sehedle L, Part IV .. R F ™ 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 v . |28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f “Yes,” complete Schedule M IIIII o 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M R 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons” If “Yes complete Schedule N Partl . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il o 32 X
33  Did the organization own 100% of an entlty dlsregarded as separate from the organlzauon under Regulatlons
sections 301.7701-2 and 301.7701-37 If *Yes,” complete Schedule R, Part/ e 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part II III
orlV,and Part V,line 1 e X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? ) ... |<cta 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, line 2 i 36 X
37 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 i 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 980 filers are required to complete Schedule O. 38 | X

Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V.

g [X]

Yes

1a  Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable o ta | 21
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable b | 0
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . 3 A ; i = i s = = . s i ic | X

Form 990 (2018)

DAA
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Form 990 (2018) RAFIKI FOUNDATION, INC. 74-24770889 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance (confinued)

Yes | No
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 this return 2a 71
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ) i s 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ~ . i T i 3a X

b If "Yes," has it fled a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O - 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over,

a financial account in a foreign country (such as a bank account, securities account, or other financial account)? da | X

b If "Yes, enter the name of the foreign country: » ~ SEE SCHEDULE O

See instructions for filing requirements for F|nCEN Form 114, Report of Foreign Bank and FlnanCIal Accounts (FBAR)

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? Sa X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
If “Yes" to line 5a or 5b, did the organization file Form 8886-T? 5¢c

6a 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 deduclible as charitable contributions? T — 6a X

b If “Yes," did the organization include with every solicitation an express statement that such contnbutrons or
gifts were not tax deductible? SRR 6b

7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor? T 7a X
b If “Yes,” did the organization notify the donor of the value of the goods or services prowded'? " B . 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for whlch |t was
required to file Form 82827 R L ) B . 7c X
d If "Yes," indicate the number of Forms 8282 fled durlng the year T | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? o Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? T 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requ:red'7 R 79 X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? : 7h bt
8 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? i 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 o R 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person" ) R 9b
10  Section 501(c)}(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12 B . 10a
b  Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . | Ma
b Gross income from other sources (Do not net amounts due or paud to other sources
against amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon ﬂIlng Form 990 in lieu of Form 10412 ) B . |12a
b If “Yes," enter the amount of tax-exempt interest received or accrued during the year ... ... . . . . | 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? | 13a

Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified healthplans .~ 113b
¢ Enter the amount of reserves on hand B 13c
14a Did the organization receive any payments for |ndoor tannlng services dunng the tax year’7 - . | N4a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedu/e O ....... . 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? = o L L 15 X
If "Yes," see instructions and file Form 4720, Schedule N
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X

If "Yes," complete Form 4720, Schedule O.

Form 990 (2018)

DAA
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Form 990 (2018) RAFIKI FOUNDATION, INC. 74-2477089 Page 6
Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line inthis Part VI ... i v i @_
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 o |1a | 11
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 1| 11
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? ; 2 X
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 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? = | 4 X
§ Did the crganization become aware during the year of a significant diversion of the organization's assets? = | 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? [ 7a X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetmgs held or wntten actlons undertaken dunng the year by the followmg
a The goveming body? . 8a | X
b Each committee with authority to act on behalf of the goveming body? L 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Sectron A who cannot be reached at
the organizalion's mailing address? If "Yes," provide the names and add in Schedule O . ) 9 X
Section B. Policies (This Section B requests information about policies not requued by the Internal Revenue Cod J)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? R 10a X
b If “Yes," did the organization have written policies and procedures govemmg the act|V|t|es of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ... ... . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form'7 L 11a| X
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 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that cou|d glve rise to conﬂlcts'7 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes,”
describe in Schedule O how this was done o 12e | X
13  Did the organization have a written whistleblower policy? . T 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 persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official R o 15a | X
b Other officers or key employees of the organization . . i L o 15b | X
If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? ... |ea X
b If “Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such amrangememts? . il = 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be fled» ~ NONE =
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
Own website Another's weabsite Upon request I:I 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
JOHN ECONOMIDIS 23315 CR 44A
EUSTIS FL 32736 352-483-9131

DAA Form 990 (2018)
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Form 990 (2018) RAFTIKI FOUNDATION, INC.

74-2477089

Page 7

Part VI 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 VII . .

0

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.

o 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.

e List all of the organization's current key employees, if any. See instructions for definition of "key employee."

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest

compensated employees; and former such persons.

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 Tille Average Position Reporiable Reportable Eslimaled
hours per {do not check more than one compensalion compensation from amount of
week box, unless person is both an from relaled other
(list any officer and a direclor/trustee} lhe organizations compensation
hours for FE G == 0 organization (W-2/1099-MISC) from the
related a2l 2 % & 1ge § (W-211099-MISC) organization
organizations 2@l &% |8 gﬁ [} and relaled
below dotled 3& § g |°g organizations
line) g é 3 §
M KAREN ELLIOTT
60.00
CEO/EXEC DIRECTOR 0.00 | X X 95,000 10,406
(2 ROSEMARY JENSEN
..20.00
PRESIDENT 0.00 |X X 40,000 2,184
(3) SUSAN CRAWFORD
R s 1.00.
VICE PRESIDENT 0.00 |X X 0 0
(4) MAYHOWARD JOHNSTON
........ ] 10,00
DIRECTOR 0.00 |X 0 0
(5) JACK PREUS
.............................. 1.00
DIRECTOR 0.00 |X 0 0
6) DENNIS JOHNSON
S 1.00
DIRECTOR 0.00 |X 0 0
(7 TOM SHOQUIST
e 1.00
TREASURER 0.00 |X X 0 0
(8 JOHN CHUNN
e, 1.00
SECRETARY 0.00 [X X 0 0
(9) TIM HOKE
1.00
DIRECTOR 0.00 |X 0 0
(10) CARLA NORTHINGTQN
1.00
DIRECTOR 0.00 |X 0 0
(1) LISA HORTON
L 0.00
DIRECTOR 0.00 | X 0 0
DAA Form 990 (2018)
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Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(G 8) (€) (0) E) (F)
Name and lille Average Position Reportable Reporlable Eslimated
hours per {do nol check more than one compensation compensation from amount of
week box, unless person is both an from related other
{list any officer and a directorftrustee) the organizations compensation
hours for o = = e — organization (W-2/1099-MISC) from the
relaled 2| 2 813 .gnﬁ' E (W-2/1099-MISC) organizalion
organizations éé E[8 | o %Ii 2 and related
below dolled % s 8§ 13 @ o organizations
" " =N [} =]
line) g 5 E (%:
® T
b Subdotal ... ... R~ 135,000 12,590
¢ Total from continuation sheets to Part Vil, Section A .
d Total (add lines tband 1¢) P 135,000 12,590
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization P>
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual . . 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? I/f “Yes,” complete Schedule J for such
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes," complete Schedule J for SUGH Person . .. oo i 5 X

Section B. Independent Contractors

1  Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
B C
Name and Lm] address Descriptio(n )Of services Gamp[en}ﬁallnn
2 Total number of independent contractors (including but not limited to those listed above) who

raceived rmore than $100,000 of compensation from the organization P 0

DAA

Form 990 (018)
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Form 990 (2018)

RAFIKI FOUNDATION,

INC.

74-2477089

Part VIl

Statement of Revenue

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

(A)
Total revenue

(8)
Related or
exempl
function
revenue

(€)
Unrelated
business
revenue

Page 9
(D)

Revenue

excluded from lax
under sections
512-514

1a
b
Cc
d
e
f

g
h

and Other Similar Amounts

Federated campaigns 1a

Membership dues 1b

Fundraising events 1c

Related organizations 1d

Govemment grants (contrbutions) 1e

All other conlributions, gifts, grants,

and similar amounts nol included above 11

8,544,803

Noncash contributions included in lines 1a-1f:

Total. Add lines fa=11 . ... ... ... ...

$ ..

8,544,803

2a

Program Service Revenue [Contributions, Gifts, Grants

o - ® a 06 T

All other program service revenue . ..
Total. Add lines 2a-2f ..

Busn, Code

8a

Other Revenue

9a

10a

€ Renlal inc. or (loss)

Investment income (including dividends, interest,

and other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties ..

vwvyyw

30,818

30,818

(i) Real

(i) Personal

Gross rents

Less: rental exps.

Net rental income or (loss) ... ... ... >

Gross amount from (i) Securilies

(i) Other

sales of assels
olher than inventory

1,832,886

Less: cost or other

1,885,778

basis & sales exps.

Gain or (loss) -52,892

Net gain or (loss) X
Gross income from fundraising events
(not including $
of contributions reported on line 1c).

See Part IV, linet8 a

b Less: direct expenses b
¢ Net income or (loss) from fundraising

Gross income from gaming activities.

See Part IV, line19 _a
Less: direct expenses b
Net income or (loss) from gaming acti
Gross sales of inventory, less

retums and allowances ~~ a

Less: cost of goods sold b

-52,892

-52,892

events ... .....

ivities ...

[

132,583

184,733

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

>

-52,150

-52,150

Miscellaneous Revenue

Busn. Code

11a

®© a o T

12

All othér revenue 5
Total. Add lines 11a-11d )
Total revenue. See instructions.

8,470,579

-52,892

-21,332

DAA

Form 990 (2018)
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Form 990 (2018)

RAFTIKI FOUNDATION,

INC.

74-2477089

Page 10

Part IX

Statement of Functional Expenses

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

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

L.

®

©

(D)

Dogniot include amaunts fepetied on lines 6B, Total (;Lenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIl expenses general expenses expenses
1 Granls and other assistance lo domestic organizations
and domeslic govemments, See Parl IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Crants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 135,000 97,200 18,900 18,900
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 1,401,741 1,153,766 155,766 92,209
8 Pension plan accruals and contributions (include
seclion 401(k) and 403(b) employer contributions)
9 Other employee benefits 618,851 536,656 50,232 31,963
10 Payol taxes 59,203 51,340 4,805 3,058
11 Fees for services (non-employees):
a Management
b legal uiimciumes sakiciei L v
¢ Accouning 22,250 13,350 6,675 2225
d Lobbying |
e Professional fundraising services. See Part IV, line 17
f Investment management fees R T ——
g Other. {If line 11g amounl exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.) 40 7 359 25 r 461 8 p) 890 6 ' 008
12 Advertising and promotion
13  Office expenses 263,770 154,064 96,474 133232
14  Information technology 118,671 112,178 5,656 837
15 Royalties
16 Ocoupancy 82,714 49,003 22,033 11,678
17 Travel 140,505 132,155 5,505 2,845
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest ) B
21  Payments to affliates B T
22 Depreciation, depletion, and amortization 1,538,542 1,402,866 135,140 536
23 Insurance 64,934 40,110 15,171 9,653
24  Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
{A) amount, list line 24e expenses on Schedule O.)
a . CHILDREN'S CENTERS 3,156,731 3,156,731
b  OUTREACH 611,807 611,807
¢ . EDUCATION 397,736 368,343 33 29,360
d  MINI-MISSION 295,323 295,323
e Al other expenses 351,987 321,633 4,080 26,284
25 Total functional expenses. Add lines 1 through e 9,300,134 8,521,986 529,360 248,788

26 Joint costs. Complete this line only if the
organization reporled in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here p> l:] if
following SOP 98-2 (ASC 958-720) .

DAA

Form 990 (2018)
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Form 990 (2018) RAFIKI FOUNDATION, INC. 74-2477089 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X - — EL
(A) (8)
Beginning of year End of year
1 Cash—non-interest bearing o 1,748,471 1 1,536,890
2 Savings and temporary cash investments 29,649| 2
3 Pledges and grants receivable, pet 3
4 Accounts receivable, net 4,216]| 4 3,801
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L 5
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 employees' beneficiary
) organizations (see instructions). Complete Part Il of Schedule L =~ 6
ﬁ 7 Notes and loans receivable, net 7
< | 8 inventories forsaleoruse 173,693 s 142,733
9 Prepaid expenses and deferred charges 76,703] 9 110,557
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 35,348,774
b Less: accumulated depreciaion | 10b 15,347,906 21,436,900/ t0c 20,000,868
11 Investments—publicly traded securies 884,666/ 11 561,213
12 Investments—other securities. See Part IV, line 11 12
13 Investments—program-related. See Part IV, line 11 13
14 Intangible assets 4,290]| 14 3,754
15 Other assets. See Part IV, line 11 112,891 15 1,282,382
16 Total assets. Add lines 1 through 15 (must equal line 34) ... 24,471,479 18 23,642,198
17 Accounts payable and accrued expenses 80,649] 17 146,082
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabiltes e ) 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
» | 22 Loans and other payables to current and former officers, directors,
:§ trustees, key employees, highest compensated employees, and
E disqualified persons. Complete Part Il of Schedule L 22
=23 secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties =~~~ 24
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 B [ 25
26 Total liabilities. Add lines 17 through 25 .. .. .. ... .. ... 80,649 26 146,092
Organizations that follow SFAS 117 (ASC 958), check here P and
g complete lines 27 through 29, and lines 33 and 34.
5|27 Unrestricted net assets 21,865,012 27 20,681,428
3 28 Temporarily restricted net assets . 2,525,818] 28 2,814,078
2129 Permanently restricted net assets L R 29
s Organizations that do not follow SFAS 117 (ASC 958), check here P D and
5 complete lines 30 through 34.
‘g 30 Capital stock or trust principal, or current funds 30
& |31 Paid-in or capital surplus, or land, building, or equipment fund ) 31
E 32 Retained eamings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 24,390,830] 33 23,496,106
34 Total liabilities and net assets/fund balances 24,471,479 34 23,642,198

DAA

Fom 990 (018
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Form 990 (2018) RAFTIKI FOUNDATION, INC. 74-2477089 Page 12

Part XI Reconciliation of Net Assets
Check if Schedule O contains a respanse or note to any lineinthisPart XI . . ... ... ... ... .. R .

1 Total revenue (must equal Part VI, column (A), line 12) 1 8,470,579
2 Total expenses (must equal Part IX, column (A), fine25) 2 9,300,134
3 Revenue less expenses. Subtract line 2 from line 1 o 3 -829,555
4 Net assels or fund balances at beginning of year (must equal Part X, line 33, column (A)) _ 4 24,390,830
5 Net unrealized gains (losses) on investments B B L 5 -65 ;L 69
6 Donated services and use of faciles 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) ............... 9

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

33, column (B)) __ 10 23,496,106

Part XIl Financial Sfatements and Reportmg

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

[]

2a

b

c

3a

Accounting method used to prepare the Form 990: I:l Cash Accrual D Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

D Separate basis D Consolidated basis D Both consolidated and separate basis

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

If "Yes," check a box below to indicate whether the financial statements for the year were aud|ted ona
separate basis, consolidated basis, or both:

Separale basis |:| 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.

As a result of a federa!l award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? B
If “Yes," did the organization undergo the requ1red audlt or audlts’7 If the organlzatlon d|d not undergo the

required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ... ... ... ..o ...

Yes | No
2a X
2b | X
2c | X
3a X
3b

DAA

Form 990 (2018)
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SCHEDULE A Public Charity Status and Public Support b N 4540047
(Form SE0oF 990-EZ) C lete If the organlzation Is a sectlon 501{c}(3) organlzation or a section 4947(a)(1) nonexempt charltable trust. 201 8
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service .
P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organlzation Employer Identification number
RAFIKI FQOUNDATION, INC. 74-2477089

Part | Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

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

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,

city, and state: SRS SR s NP RS T L D W
5 I:l 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 A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 |X] An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b){1)(A)(vi). (Complete Part il.)
8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)
9 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
NIV TSIty

10 D 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 lIl.)

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

12 An organization organized and operaled 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 I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

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

c D Type HI functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d D 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 I___] Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type Il
functionally integrated, or Type [il non-functionally integrated supporting organization.
f Enter the number of supported organizations

g Provide the following information about the supported organization(s).

(i) Name of supported (i) EIN {I) Type of organization {iv) Is the organization (v) Amount of monetary {v1) Amount of
organization (described on lines 1-10 listed in your goveming supporl (see olher support (see
above (see inslructions)) document? instruclions) instruclions)
Yes No
(A)
(B)
()
D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2018

DAA
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Schedule A (Form 990 or 990-E7) 2018 RAFIKI FOUNDATION, INC. 74-2477089 Page 2

Part Il Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year {or fiscal year beginning in) > (a) 2014 {b) 2015 (c) 2016 (d) 2017 (e) 2018 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 8,925,673 8,909,973 8,011,354 7,880,588 8,544,803 42,272,391
2  Tax revenues levied for the
organization's benefit and either paid
to or expended 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 8,925,673 8,909,973 8,011,354 7,880,588 8,544,803 42,272,391
5  The portion of total contnbutlons 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) 6,273,784
6  Public support. Subtract line 5 from line 4 .. 35,098,603
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2014 (b) 2015 (c) 2016 {d) 2017 (e) 2018 (f) Total
7  Amounts from line 4 8,925,673 8,908,973 R, 011,354 7,880,588 8,544,803 42,272,391
8  Gross income from |nterest d|V|dends

payments received on securities loans,
rents, royalties, and income from

similar sources 78,949 40,262 1,827 12,668 30,818 164,524
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 VI.) . - 122,375 128,342 132,583 383,300
11 Total support. Add lines 7 through 10 42,820,215
12 Gross receipts from related activities, etc. (see instructions) ) L ) I 12
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(c)(3)

arganization, check this box and stop here 2 e A e T N Al i i S G o T }D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 (line 6, column (f) divided by line 11, courn () | 14 B4.07 %
15  Public support percentage from 2017 Schedule A, Part Il, line 14 ) 79.687 %
16a 33 1/3% support test—2018. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check thls

box and stop here. The organization qualifies as a publicly supported organization - B B B >

b 33 1/3% support test—2017. If the organization did not check a box on line 13 or 16a, and I|ne 15 is 33 1/3% or more, check

this box and stop here. The organization qualifies as a publicly supported organization < D
17a  10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13 16a or 16b and I|ne 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 . i [

b 10%-facts-and- cnrcumstances test—2017 If the organlzatlon dld not check a box on Ilne 13 16a 16b or 17a and Ilne

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 organizaton > D
18  Private foundation. If the orgamzatlon d|d not check a box on Ilne 13, 163, 16b, 17a, or 17b check th|s box and see

DAA

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-EZ) 2018 RAFIKI FOUNDATION, INC. 74-24777089 Page 3

Part Il Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
1 Gifts, granls, contribulions, and membership
fees received. (Do not include any *unusual grants."}
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is related to the
arganization's fax-exempt purpose .. ... .. ...
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
5  The value of services or facilities
furished by a governmental unit to the
organization without charge
6 Total. Add lines 1 through &
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from olher than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand7b
8  Public support. (Subtract line 7¢ from
line 6.) o
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2014 {b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
9 Amounts from line6
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
c Add lines 10a and 10b
11 Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on .. ..
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in PartVI.}
13  Total support. (Add lines 9, 10c 11
and 12.) .o ot
14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . . R B D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2018 (line 8, column (f), divided by line 13, coumn () s %
16 Public supporl percentage from 2017 Schedule A, Pad Wl lne 18 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column ¢f) 17 %
18  Investmenl income percentage from 2017 Schedule A, Part lll, line 17 18 %
19a 33 1/3% support tests—2018. If the organization did not check the box on ||ne 14 and I|ne 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....................... > D
b 33 1/3% support tests—2017. 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 £ = | 4 D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... ..... ... TR > D

DAA
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Schedule A (Form 990 or 990-E2) 2018 RAFIKI FOUNDATION, INC. 74-2477089 Page 4
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 I, 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 govemning
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 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)? If "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 I, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
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. 4b

¢ 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. 4c

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; (i) the reasons for each such action;
(iii} 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). 5a
b  Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
c Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

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, (ii) 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 Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity

with regard to a substantial contributor? /f “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 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8

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. 9a
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? /f "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

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(f) (regarding certain Type Il supporting organizations, and all Type Il 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
determine whether the organizalion had excess business holdings.) 10b

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-EZ) 2018 RAFIKI FOUNDATION, INC. 74-2477089 Page 5
Part IV Supporting Organizations (continued)

Yes No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or 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 A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to &, b, or ¢, provide detail in Part VI. 11¢c
Section B. Type | Supporting Organizations

Yes No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operaled, 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 fo such powers during the tax year. 1

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? If “Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporiing 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
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
the supported organization(s). 1

Section D. All Type Hll 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
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) 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
organization(s) or (ii) serving on the goveming body of a supported organization? If “No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's
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 year (see instructions).
a The organization satisfled the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a govemmental 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
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
activities but for the organization’s involvement. 2b
3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regulany 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
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b

DAA Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-EZ) 2018 RAFIKI FOUNDATION, INC. 74-2477089 Page 6
Part V Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See

instructions, All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year (B) Current Year
(optional)
1 Net shorl-term capital gain 1
2  Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4  Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of praperty held for production of income (see Instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subfracl lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year () Gument Yizar
{oplional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a  Average monlhly value of securities 1a
b Average monthly cash balances 1b
c Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part V1)
2 Acquisition indebledness applicable lo non-exempt-use assels 2
3 Subtract line 2 fram 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 5) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for pricr year (from Section A, line &, Column A) 1
2 Enter 85% of line 1. 2
3 Minimum asset amount for prior year (from Section B, line B, Column A) 3
4  Enter greater of line 2 or line 3. 4
5 Income {ax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). [

7 D Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see
instructions).

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-EZ) 2018 RAFIKI FOUNDATION, INC. 74-2477089 Page 7

Part V Type |l Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amaounts 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 aclivity

Administrative expenses paid to accomplish exempt purposes of supporied organizations

Amounts paid to acquire exempl-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add iines 1 throtigh 6.

@ (N (o [t | (W

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

i=]

Distributable amount for 2018 from Section C, line 6

Line 8 amount divided by line 9 amount

U] (i)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions
Pre-2018

(iii)
Distributable
Amount for 2018

Distributable amount for 2018 from Section C, line 6

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

Excess distributions carryover, if any, to 2018

From 2003 ... ovviviea

Frofmy 2014 . ipivnsvasivisvsirmsmisiysssai

From 2015 ...

From 2016 .

From 2017

Total of lines 3a through e

Applied to underdistributions _of prior years

Applied to 2018 distributable amount

Carryover from 2013 not applied (see instructions)

— |~ | (™o a0 o |

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

Distributions for 2018 from
Section D, line 7: 5

Applied to underdistributions of prior years

Applied to 2018 distributable amount

Remainder. Sublract lines 4a and 4h from 4,

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.

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

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

Breakdown of line 7:

Excess from 2014 .. ... ........

Excess from 2015 mmiiii s diinsaihs

Excess from 2016

Excess from 2017

2 a0 |T |

Excess from 2018

DAA
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Schedule A (Form 990 or 990-E2) 2018 RAFIKI FOUNDATION, INC. 74-2477089 Page 8
“PartVI.  Supplemental Information. Provide the explanations required by Patt Il, line 10; Part Il line 17a or 17b; Part
Ill, line 12; Part 1V, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part |V, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

CSBLES 900290, T2T

DAA Schedule A {Form 990 or 990-EZ) 2018
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Schedule B . OMB No. 1545-0047
(Form 990, 990-E7, Schedule of Contributors

or 990-PF) » Attach to Form 990, Form 990-EZ, or Form 990-PF. 201 8
Depariment of the Treasury : g .

Intemal Revenue Service P Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number

RAFIKI FOUNDATION, TINC. 74-2477089
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 } (enter number) organization

[:I 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation

D 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or 2 Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See

instructions.
General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property} from any one contributor. Complete Parts | and Il. See instructions for determining a

contributor's total contributions.
Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33'/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1){(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part II, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and Il

I:I For an organization described in section 501(c}7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering)
"N/A" in column (b) instead of the contributor name and address), Il, and Ill.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions

totaling $5,000 or more during the year ) > 3

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 890-EZ or on its
Form 990-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

DAA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
Name of organization

RAFTKTI FOUNDATION, INC.

PAGE 1 OF 1 Page 2
Employer identification number

74-2477088

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is heeded.

(a)
No.

(b)

Name, address, and ZIP + 4

(©)

Total contributions

{d)
Type of contribution

8 seuavan

-.200,0009

Person

Payroll B

Noncash .
(Complete Part Il for
noncash contributions.)

(@)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

2

$.

...1,000,000

Person

Payroll

Noncash
(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

()

Total contributions

(d)
Type of contribution

$

929,840

Person

Payroll B

Noncash .
(Complete Part Il for
noncash contributions.)

(@
No.

(b)

Name, address, and ZIP + 4

{©)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash
(Complete Part Il for
noncash contributions.)

(a)

(b)
Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

Person

Payroll

Noncash
(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash
(Complete Part [l for
noncash contributions.)

DAA
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SCHEDULE D
(Form 990)

Department of the Treasury

Supp

lemental Financial Statements

P Complete if the organization answered “Yes” on Form 990,
Part IV, line 6, 7, 8, 9, 10, 113, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

P Attach to Form 990.

OMB No. 1545-0047

2018

Open to Public

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

Name of the organization

RAFIKI FOUNDATION, INC.

Employer identiflcation number

74-2477089

Part [ Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes” on Form 990, Part 1V, line 6.

Total number at end of year

Aggregate value at end of year

I

Aggregate value of grants from (during year)

Aggregate value of contributions to (dunng year)

(a) Donor advised funds

{b) Funds and other accounts

Did the organization inform all donors and donor advrsors in wrltlng that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control?

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impemissible private benefit?

l:] Yes D No
D Yes D No

Part Il Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part |V, line 7.

1 Pumpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e.g.,

Protection of natural habitat
Preservation of open space

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

easement on the last day of the tax year.

Total number of conservation easements

a o0 o o

Total acreage restricted by conservation easements B
Number of conservation easements on a certified historic structure |ncluded in (a)
Number of conservation easements included in (c) acquired after 7/25/06, and not on a

historic structure listed in the National Register
3 Number of conservation easements modified, transferred released extlngwshed or terminated by the organlzatlon durlng the

tax year P

recreation or education)

Preservation of a historically important land area

Preservation of a certified historic structure

4 Number of states where property subject to conservation easement is located P>

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . R )
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of V|olat|ons and enforclng conservatlon easements dunng the year

>

Held at the End of the Tax Year

2a
2b
2c

2d

[:I Yes D No

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

L T

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

and section 170(h){4)B)ii)?

D Yes D No

9 In Part Xlil, describe how the organization reports conservatlon easements in |ts revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

organization's accounting for conservation easements.

Part lll 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 sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIlI, 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:

() Revenue included on Form 990, Part VIIl, line 1

(ii) Assets included in Form 990, Part X

vy
» o

2 If the organization received or held works of art, historical treasures, or other srmllar assets for financial galn prowde 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 .

> g
> S

For Paperwork Reduction Act Notice, see the Instructlons for Form 990

DAA
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Schedule D (Form 990) 2018~ RAFTIKI FOUNDATION, INC. 74-2477089 Page 2
Part lil 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 H Loan or exchange programs
Other

b Scholarly research
c 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 freasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? ... ... . ... . ............... D Yes D No
Part IV 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
indluded on Form 990, Part X2 o L yes [ Ne
b If “Yes," explain the arrangement in Part XIll and complete the following table:

Amount

Beginning balance 5 1c

Additions during the year .. o . ST . T T e e . 1d
Distributions during the year - 1e

- 0o a o

Ending balance e 1f
2a Did the organization include an amount on Form 990, Part X, Ilne 21 for escrow or custodial account I|ab|||ty’7 - . - . I:l Yes | [ No
b If "Yes," explain the arrangement in Part XIll. Check here if the explanalion has been provided on Part XIlI

Part V Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.

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

1a Beginning of year balance
b Contributions
¢ Net investment eamings, gains, and

losses

d Grants or scholarshlps
e Other expenditures for facnlltles and
programs

f Administrative expenses

g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P %

b Permanent endowment > %
¢ Temporarily restricted endowment P . %
The percentages on lines 2a, 2b, and 2c 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 organizatons O o 3afi)

(i) related organizations [ B 3a(ii)
b If "Yes" on line 3af(ii), are the related orgamzatnons I|sted as required on Schedule R" e i 3b
4 Describe in Part Xl the intended uses of the organization’s endowment funds.

Part VI Land, Buildings, and Equipment.

Complete if the organization answered “Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Descriplion of properly (a) Cost or other basis {b) Cost or ather basis (c) Accumulaled (d) Book value
(investment) (other) depreciation

ta tend 2,021,373 2,021,373

b Buldings 32,052,279 14,268,498 17,783,781

¢ Leasehold |mprovements I ) )

d Equipment L 1,200,235 1,040,194 160,041

e Other . ... . 74,887 39,214 35,673
Total, Add lines 1a thmugh Te, rCo.‘umn {d} must cquai‘ Form 990, Part X, column (B), fine 10¢.) . ... .. ... WP 20,000,868

Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 ~ RAFIKI FQUNDATION, INC. 74-2477089 Page 3
Part Vi Investments—Other Securities.
Complete if the organization answered “Yes" on Form 990, Part |V, line 11b. See Form 990, Part X, line 12,

(a) Descriplion of securily or category (b) Book value () Melhod of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other

o () o i L G DA O A S
Total. (Columnn (b) must equal Form 990, Part X, col. (B) line 12.) b
Part VIl Investments—Program Related.
Complete if the organization answered “Yes" on Form 9390, Part |V, line 11c. See Form 990, Part X, line 13.
{a) Description of investment (b) Book value {c} Method of valustion:

Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) P

Part IX Other Assets.

Complete if the organization answered “Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Descriplion {b) Book value
1) CONSTRUCTION IN PROGRESS 1,282,382
(2)
(3)
(4)
(5)
(6)
()
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B)line 15) . ... P 1,282,382

Part X Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. {a) Description of liability {b) Book value

(1) Federal income taxes

(2)

(3)

4)

(5)

(6)

(7)

(8)

(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) B
2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIlI e D_
DAA Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018~ RAFIKI FOUNDATION, INC. 74-2477089 Page 4
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 8,405,410
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) on investments 2a -65,169

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XIIl) 2d

e Addlines2athrough 2d . . . 2e -65,169
3 Subtract line 2e from line 1 3 8,470,579
4  Amounts included on Form 990 Part VIII Ilne 12 but not on Ime 1

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

b Other (Describe in Part XIIL) 4b

¢ Add lines 4a and 4b 4c
5  Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12,) 5 8,470,579
Part Xl Reconciliation of Expenses per Audited Financial Statements Wlth 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 8,300,134
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses 2¢

d Other (Describe in Part XIll. ) ..................................... 2d

e Add lines 2a through 2d 2e
3 Subtract line2efrom line 1 3 9,300,134
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b 4da

b Other (Describe in Part XIIl.) 4b

¢ Add lnes4aand4b o 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) .. ... ... ... ... 5 9,300,134

Part Xlll Supplemental Information.

Provide the descriptions required for Part If, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2; Part X, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

DAA

Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 RAFIKI FOUNDATION, INC. 74-2477089 Page 5
Part Xlll Supplemental Information (continued)

Schedule D (Form 990) 2018
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SCHEDULE F Statement of Activities Outside the United States NS No. e 0041
(Form 990) P Complete if the organization answered “Yes"” on Form 990, Part IV, line 14b, 15, or 16. 201 8
Attach to Form 990. 5
51:’5:1?5%&352&?&“ » Go to wmv.frs.gav/f:orm:w for instructions and the latest information. E,g;:é?n':,"b"c
Name of the organization Employer [dentification number
RAFIKI FOUNDATION, INC. 74-24"77089
Part | General Information on Activities Outside the United States. Complete if the organization answered “Yes" on

Form 990, Part IV, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and

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

D Yes 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.

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

(a) Region (b) Number (€) Number of (d) Activities conducted in the (e) If activity lisled in (d) is (f) Tolal
of offices in employees, region (by lype) (such as, a program service, expendilures for
the region agents, and fundraising, program services, describe specific type of and investments
independent inveslments, granls to recipienls service(s) in lhe region in the region
contractors located in the region)
in the region
SUB-SAHARAN AFRICA
(1) 10 46|PROGRAM SERVICES CHILDREN'S CENTERS 3,156,731
SUB-SAHARAN AFRICA
(2) PROGRAM SERVICES MEDICAL CENTERS OPS 41,571
SUB-SAHARAN AFRICA
{(3) PROGRAM SERVICES OUTREACH 611,807
SUB-SAHARAN AFRICA
(4) PROGRAM SERVICES PROJECTS 25,489
SUB-SAHARAN AFRICA
(5) PROGRAM SERVICES RICE PROGRAM 226,699
SUB-SAHARAN AFRICA
(6) PROGRAM SERVICES EDUCATION 368,343
SUB-SAHARAN AFRICA
(7) PROGRAM SERVICES MINT-MISSIONS 295,323
(8)
(9)
(10)
(11
(12)
(13)
(14)
(15)
(16)
(17)
3a Subtotal 10 46 4,725,963
b Total from continuation
sheets lo Part |
¢ Totals (add
lines 3a and 3b) 10 46 4,725,963
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2018
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Scheduls F (Form 980) 2018 RAFTKI FOUNDATION, TNC. 74-2477089 Page 2
Part Il Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered “Yes” on Form 990,

Part IV, line 15, for any recipient who received more than $5,000. Part |l can be duplicated if additional space is needed.

1 {a) Name of (b) IRS code () Region (d} Pumose of {8) Amount of (f) Manner of {g) Amount of () Description

organization section and EIN grant cash grant cash noncash ol noncash assisfence (book, FMV,
appraisal, other)
{f applicable) dishursement sssistance

(i} Method of
valatlon

(1)

{2)

(3)

(4)

_1)
_®

]

—8)

_ @

_(10)

(11

(12)

{13}

(14)

_0s)

_tte)

2 Enter total number of reclpient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt

by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter ) R B | 4
3 Enler total number of other organizations or entilies ... . . .. ... . fepssuyTivaussinanepy e R »

Schedule F (Form 990) 2018
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Schedule F (Form 990) 2018 RAFIKT FOUNDATION, INC. 74-2477089 Page 3
Part it Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered “Yes" on Form 990, Part IV, line 16.
Part |l can be duplicated if additional space is needed.
{a) Type of prond or aesistance (b} Region (c) Number of {d) Amount of (o} Manner of () Amounl of (g) Description {h) Method of
recipients cash grant cash noncash of noncash ssslstance vauaton
. {book, FMV,
disbursement auslslance appraisal, olher}

(1)

(2)

(3)

(4)

(5)

(10)

(11)

(12)

{13)

(14)

16)

(17)

18)

DAA

Schedule F (Form 990) 2018
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Schedule F (Form 890) 2018 RAFIKI FOUNDATION, INC. 74-24777089

Page 4

Part IV Foreign Forms

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926)
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; don't file with Form 990)

Did the organization have an ownership interest in a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To
Certain Foreign Corporations (see Instructions for Form 5471)

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If “Yes,” the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund (see Instructions for Form 8621)
Did the organization have an ownership interest in a foreign partnership during the tax year? /f “Yes,”
the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form 8865)

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

l:] Yes No

D Yes No

|:] Yes No

DAA

Schedule F (Form 990) 2018
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Schedule F (Form 990) 2018 RAFIKI FOUNDATION, INC. 74-2477089

Page 5

Part V Supplemental Information

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

information. See instructions.

CREGION e DXPENDITURES  INVESTMENTS
. SUB-SAHARAN AFRICA $...3,186,731 5 0
SUB-SAHARAN AFRICA .. ... ... % .. ALSTL S . ... o e
L SUBZSAHARAN  AFRICA S 611,807 5 .0
SUBTSAHARAN  AFRICA S 250489 3 . i i e gt s
SUB-SAHARAN  AFRICA i S......226,699 5 ... 0
SUB-SAHARAN AFRICA S 368,343 5 0
SUBT-SAHARAN AFRICA S......285,323 5 . 0

DAA

Schedule F (Form 990) 2018
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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
Form 990 or 990-EZ or to provide any additional information.

Depariment of the Treasury P Attach to Form 990 or 990-EZ.

OMB No. 1545-0047

2018

Open to Public

Intemal Revenue Service P Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
RAFTKT FOUNDATION, INC. 74-2477089

FORM 990 - ORGANIZATION'S MISSION

WITH EXCELLENCE AND INTEGRITY .

RAFIKI IS A CHRISTIAN, INTERDENOMINATIONAL MISSION ORGANI

ZATION

__INCORPORATED IN THE UNITED STATES. THE FOUNDATION OPERATES ONE RAFIKI

RAFTKI'S MISSION:TRAINING AFRICANS TO TRANSFORM AFRICA FOR CHRIST.

RAFIKI'S VISION: EQUIPPING A MULITITUDE OF AFRICANS TO BRING EDUCATIONAL,

BIBLICAL, AND ECONOMIC TRANSFORMATION TO THEIR CONTINENT.

. RAFIKI'S STRATEGY:

RAFIKI HAS ESTABLISHED ONE MODEL RAFIKI TRAINING VILLAGE IN EACH OF THE TEN

"AFRICAN COUNTRIES WHERE ORPHANS ARE CARED FOR AND EDUCATED WITH CHRISTIAN,

CLASSICAL CURRICULUM, LEADING TO A VOCATION OR COLLEGE. IN

ADDITION, EACH VILLAGE HAS A PREK-12 CHRISTIAN CLASSICAL SCHOOL FOR THE

ORPHANS AND DISADVANTAGED CHILDREN FROM THE COMMUNITY. PLUS SEVEN OF THE

TEN RAFIKI VILLAGES CONTAIN A CHRISTIAN TEACHER'S COLLEGE

PROVIDING TUTION FREE TEACHER TRAINING. LASTELY, RAFIKI PARTNERS WITH 23

RAFIKI'S WORK IS LOCATED IN ETHIOPIA, GHANA, KENYA, LIBERIA, MALAWI,

NIGERIA, TANZANIA, UGANDA, AND ZAMBIA., THESE COUNTRIES HAVE INVITED RAFIKI

- BUILDINGS, A DINING HALL, FOUR MISSIONARY RESIDENCES, THE

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
DAA

Schedule O (Form 990 or 990-EZ) (2018)
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Schedule O (Form 990 or 890-EZ) (2018) Page 2
Name of the organization Employer identification number
RAFTIKI FOUNDATION, INC. 74-2477089

INSTITUTE COMPLEX (THREE BUILDINGS), AND GUEST HOUSE FOR A TOTAL OF TWENTY

HAS A GARDEN, PLAYING FIELD, PLAYGROUND EQUIPMENT, AND STORAGE BUILDINGS.

FORM 990, PART III, LINE 4A - FIRST ACCOMPLISHMENT

RAFIKI HAS BEEN SERVING IN AFRICA OVER 30 YEARS AND IS HELPING AFRICANS TO . .
KNOW GOD_AND RAISE THEIR STANDARD OF LIVING THROUGH BIBLE STUDY AND .
_ EDUCATION WITH EXCELLENCE AND INTEGRITY. THIS WORK IS OVERSEEN BY THE STAFF

AT THE RAFIKI HOME OFFICE IN EUSTIS, FLORIDA AND THE 46 MISSIONARIES OUT

AN THE EIBLD IN AFRICA. .
RAFIKI OPERATES IN TEN AFRICAN COUNTRIES AND HAS BUILT A RAFIKI TRAINING

_ VILLAGE IN EACH OF THE TEN COUNTRIES. EACH VILLAGE CONSISTS OF ANYWHERE

L RAFIKI CHAS FIVE PROGRAMS:

L. JEDUCATION i,
2. ADVANCED LEARNING INSTITUTE | i

3. CHILDCARE (ORPHAN CARE)

4. BIBLE STUDY

2. WIDOWS .

 CLASSICAL SCHOOLS - ONE K-12 SCHOOL AT EACH OF ITS TEN VILLAGES. THESE

SCHOOLS PROVIDE A HIGH QUALITY EDUCATION FOR BOTH RESIDENT CHILDREN AND DAY

_STUDENTS FROM THE COMMUNITY. THE RAFIKI SCHOOLS CURRENTLY EDUCATE MORE THAN

2,345 STUDENTS - WHICH INCLUDES THE 787 ORPHANS LIVING AT THE RAFIKI

PAGE 1 OF 5
Schedule O (Form 990 or 990-EZ) {2018)
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Schedule O (Form 990 or 880-EZ) (2018) Page 2
Name of the organization Employer identification number
RAFIKI FOUNDATION, INC. 74-2477089

THE CHILDREN ARE TAUGHT USING RAFIKI'S CHRISTIAN CLASSICAL CURRICULUM WHICH

HAS BEEN DEVELOPED SPECIFICALLY FOR AFRICA. THIS CURRICULUM PROVIDES BOTH

INCORPORATING AFRICAN NATIONAL SYLLABUS REQUIREMENTS. ALL COURSES ARE

MUSIC, AND VOCATIONAL COURSES. STUDENTS GRADUATE WITH A WELL-ROUNDED

EDUCATION, CRITICAL THINKING SKILLS, AND TOOLS FOR LIFELONG LEARNING.

~RAFIKI'S 10 COUNTRIES AND HAS OVER 220 STUDENTS) IS THE CAPSTONE OF

RAFIKI'S EDUCATIONAL PROGRAM, PROVIDING POST-SECONDARY EDUCATION FOR ADULTS

- CHURCH SCHOOLS THROUGH THE RAFIKI INSTITUTE OF CLASSICAL EDUCATION. THIS

OF LECTURE, DISCUSSION, COMPUTER-BASED, AND PRACTICUMS AT RAFIKI'S K-12

SCHOOL. STUDENTS RECEIVE COURSES IN COMPUTER, KEYBOARD, CLASSROOM

- ENGLISH, MATH, SCIENCE, AND WORLD HISTORY. WITH UNEMPLOYMENT RUNNING AS .

HIGH AS 70% IN THESE TEN COUNTRIES, AND WITH THE GREAT NEED FOR BETTER _

EDUCATION, THIS PROGRAM WILL SUPPLY TWO MAJOR NEEDS: JOBS AND QUALITY

SCHOOLS FOR RAFIKI'S AFRICAN CHURCH PARTNERS. THE PARTICIPANTS WILL NOT

~IN A PRACTICUM AT RAFIKI'S SCHOOL. UPON COMPLETION OF THE COURSE, THEY

PAGE 2 OF 5
Schedule O (Form 990 or 990-E2) (2018)
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Schedule O (Form 990 or 990-E2) (2018) Page 2
Name of the organization Employer identification number
RAFIKI FOUNDATION, INC. 74-2477089

- THE CHILDCARE PROGRAM PROVIDES A PERMANENT HOME FOR ORPHANS WITHIN EACH OF

FOR UP TO 100 CHILDREN, INCLUDING HOUSING, CLOTHING, MEALS, EDUCATION,

RECREATION, AND MEDICAL CARE. AT DECEMBER 2018, RAFIKI IS HOME TO A TOTAL

_ TEN VILLAGES. THESE CHILDREN ARE RAISED IN A FAMILY-LIKE SETTING WITH TEN

THEIR MOTHER. THE RAFIKI MOTHERS ARE TRAINED AND SUPERVISED BY A QUALIFIED

'THROUGH GRADE 12. WHEN THE CHILDREN GRADUATE FROM HIGH SCHOOL, THEY ARE

THE RAFIKI WIDOWS' PROGRAM HAS HELPED HUNDREDS, EVEN THOUSANDS OF POOR

_WOMEN IN ALL TEN OF RAFIKI'S TEN COUNTRIES. WORKING TN PARTNERSHIP WITH

LOCAL AFRICAN PARTNER DENOMINATIONS, RAFIKI PROVIDES DESIGN GUIDANCE AND

.TO SUPPORT THE WOMEN AND COVER THE COST OF SHIPPING AND MARKETING. ... .. ...

~ THE RAFIKI BIBLE STUDY PROGRAM PROVIDES A COMPREHENSIVE BIBLE STUDY (553

__WEEKS OF LESSONS COVERING ALL SIXTY-SIX BOOKS OF THE BIBLE), PRIMARILY FOR
(RAFIKI'S K-12 SCHOOLS AND PARTNER CHURCH SCHOOLS. THE BIBLE STUDY HAS BREN

- DEVELOPED BY THEOLOGIANS IN THE U.S. AND AFRICA AND IS WRITTEN AT VARIOUS

AGE-COMPREHENSION LEVELS BY INDIVIDUALS EXPERIENCED IN TEACHING CHILDREN.

~ THIS MATERIAL IS BEING USED BY ALL PROGRAM PARTICIPANTS IN RAFIKI'S

CHILDCARE, EDUCATION, WIDOWS, AND ADVANCED LEARNING INSTITUTE PROGRAMS.

EFINANCIAL NOTES:

PAGE 3 OF 5
Schedule O (Form 990 or 990-EZ) (2018)
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Schedule O (Form 990 or 990-EZ) (2018) Page 2
MName of the organization Employer identification number
RAFIKI FOUNDATION, INC. 74-2477089

RAFIKI IS A MEMBER OF THE ECFA AND MAINTAINS HIGH STANDARDS IN TERMS OF

MANAGING ITS FINANCIAL RESOURCES. RAFIKI'S FUNDRAISING DEPENDS HEAVILY UPON

PRAYER. IN ADDITION TO BIBLE STUDY AND PRAYER EACH DAY AT ALL RAFIKI

~ ETHIOPIA, GHANA, KENYA, LIBERIA, MALAWI, NIGERIA, RWANDA, TANZANIA,

UGANDA, ZAMBIA

FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990

FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY . . .

'THE BOARD MEMBERS SIGN A CONFLICT OF INTEREST POLICY EVERY YEAR. ANY NEW

CONTRACTS OR PURCHASES ARE REVIEWED BY THE CEO & HEAD OF FINANCE. THUS ANY

_WOULD BE BROUGHT TO THE BOARD.

FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIATL

COMPENSATION FOR OTHER COMPARABLE NOT-FOR-PROFITS, AND THE BOARD MAKES

 FINAL APPROVAL. COMPENSATION REASONABLENESS 1S REVIEWED ON AN ANNUAL BASIS
BY THE BOARD. .

PAGE 4 QOF 5
Schedule O {(Form 990 or 990-EZ) (2018)
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Schedule O (Form 990 or 990-E7) (2018)

Page 2

Name of the organization Employer identification number
RAFIKI FOUNDATION, INC. 74-2477089
FORM 990, PART VI, LINE 15B - COMPENSATION PROCESS FOR OFFICERS ... ... ... ...

PAGE 5 OF 5

DAA
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Form 990 Two Year Comparison Report 2017 & 2018
For calendar vear 2018. or tax year beginning , ending
Name Taxpayer Identification Number
RAFIKI FOUNDATION, INC. 74-2477089
2017 2018 Differences
1. Contributions, gifts, grants 1. 7,880,588 8,544,803 664,215
2. Membership dues and assessments 2,
3. Government contrbutions and grants 3.
g 4. Program service revenue 4.
€ | 5. Investment income 5, 12,668 30,818 18,150
> | 6. Proceeds from tax exempt bonds 6.
; 7. Net gain or (loss) from sale of assets other than inventory 7. 110,817 -52,892 -163,709
8. Net income or (loss) from fundraising events 8.
9. Net income or (loss) from gaming . .. . ... . ... .. ... ... 9.
10. Net gain or (loss) on sales of inventory 10. 12,364 -52,150 -64,514
11, Other revenue 1.
2. Total revenue, Add lines 1 through 11 12 8,016,437 8,470,579 454,142
13. Grants and similar amounts paid 13.
14. Benefits paid to or for members 14.
@ 15. Compensation of officers, directors, trustees, etc. 15. 147,076 135,000 -12,076
» [16. Salaries, other compensation, and employee benefits 16. 1,973,333 2,079,795 106,462
qc, 17. Professional fundraising fees 17.
f:"lﬂ. Other professional fees 18. 124,651 62, 609 "62,042
W H9. Occupancy, rent, utilities, and maintenance 19. 106,103 82,714 ~23,389
20. Depreciation and Depletion 20. 1,537,494 1,538,542 1,048
1. Other expenses 21. 4,820,170 5,401,474 581,304
2. Total expenses. Add lines 13 through21 | 22, 8,708,827 9,300,134 591,307
23. Excess or (Deficit). Subtracl line 22 from line 12 23. -692,390 -829,555 ~137,165
24. Total exempt revenue 24, 8,016,437 8,470,579 454,142
25. Total unrelated revenve | 25
& 6. Total excludable revenue 26. 135,849 -74,224 -210,073
EZ?.TotaI assets 27. 24,471,479 23,642,198 -829,281
S PB. Total liabilties 28. 80,649 146,092 65,443
£ 19, Retained eamings o 29. 24,390,830 23,496,106 -894,7724
5 130. Number of voting members of governingbody | 30. 10 11
S [31. Number of independent voting members of governing body | 31. 10 11
32, Number of employees 32. 68 71
33. Number of volunteers 33.] 176 274
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74-2477089 Federal Statements
FYE: 12/31/2018

Tax-Exempt Dividends from Securities

Description
Unrelated Exclusion Postal Acquired after InState
Amount Business Code Code 6/30/75 Muni ($ or %)
$ 30,818 14

TOTAL $ 30,818




31135 Rafiki Foundation, Inc.
74-2477089
FYE: 12/31/2018

Federal Statements

7/8/2019 2:24 PM

Form 990, Part IX, Line 11g - Other Fees for Service (Non-employee)

o Total Program Management & Fund
Description Expenses Service ___ General ___Raising
PROFESSIONAL SERVICES $ 40, 359 $ 25,461 $ 8,890 $ 6,008
TOTAL $ 40,359 $ 25,461 $ 8,890 5 6,008
Form 990, Part IX, Line 24e - All Other Expenses
o Total Program Management & Fund
Description Expenses Service General Raising
RICE PROGRAM $ 226,699 $ 226,699 $ $
MEDICAL CENTERS 41,571 41,571
PROJECTS 25,489 25,489
MISCELLANEOUS 24,895 23,469 872 554
FUNDRAISING 23,283 23,283
FOOD SERVICES 8,529 3,838 2,559 2,132
ENTERTAINMENT/ACCOMODATIO 1,260 567 378 315
CONTRACT SERVICES 271 271
TOTAL $ 351,997 $ 321,633 $ 4,080 5 26,284




31135 Rafiki Foundation, Inc.

74-2477089 Federal Statements
FYE: 12/31/2018

7/8/2019 2:24 PM

Schedule A, Part Il. Line 1(e)

Description Amount
CONTRIBUTIONS - TEMP RESTRICTED $ 6,411,303
CONTRIBUTIONS - UNRESTRICTED 2,133,500

TOTAL

s__8,544,803




31135 Rafiki Foundation, Inc. 7/8/2019 2:24 PM
74-2477089 Federal Statements

FYE: 12/31/2018

Schedule A, Part |l Line 5 - Excess Gifts

Donor Name Total Excess
GIANFORTE FAMILY CHARITABRLE TRUST $ 500,000 $
AIMEE & FRANK BATTEN JR. FOUNDATION
NATIONAL CHRISTIAN FOUNDATION 1,000,000 143,596
LUCY SEET 529,840
BATTEN FOUNDATION 3,000,000 2,143,596
GIANFORTE FAMILY TRUST 4,843,000 3,986,596
SCOGGIN, MELISSA AND JAMES 211,748

TOTAL $ 10,084,588 $ 6,273,788




31135 Rafiki Foundation, Inc.
74-2477089
FYE: 12/31/2018

Federal Statements

7/8/2019 2:24 PM

Schedule A, Pa ine 8(e

Description

TOTAL

Amount
30,818
30,818

Schedule A, Part II, Line 10(e)

Description

TOTAL

Amount
132,583

132,583




