Form 990

OMB No. 1545-0047

Return of Organization Exempt From Income Tax 2015
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
‘ ; > Do not enter social security numbers on this form as it may be made public. Open to Public
PRt e Teeiy * Information about Form 990 and its instructions is at www.irs.gov/form990. Igl,?'flépt-zc:tion
A For the 2015 calendar year, or tax year beginning , 2015, and ending ,
B Cﬁck if applicable: c D Employer identification number

| _|Address change i-ACT Inc

Name change Darfur United, Little Ripples
[V iarietin 1732 Aviation Blvd. #138
Redondo Beach, CA 90278

Final return/terminated

27-0469436

E Telephone number

(310) 738-0285

Amended return G Gross receipts $ 462,763.
Application pending| F Name and address of principal officer: Katie—Jay Scott H(a) Is this a group return for suborcinates?| |yes %No
o H(b) Are all subcrdinates included?
Same As C Above - Ifr‘?\lg,‘ :aagg [a?set? (‘Qgeuinesiructions) Yes No
| Tacexemptstaus  [X]501(e)3) | [501¢0) ( )< (insertno) [ [4%47@()or [ 527
J Website: » www.lactivism. org H{c) Group exemption number B

K Form of organization: @Corporaﬂon I_ITrusl | | Assaociation U Other ™

| L vear of formation: 2009 | M State of legal domicile: CA

[Part] |Summary

1 Briefly describe the organization's mission or most significant activities: i -Act creates_and manages_education
@ and leadership development programs in the United States in order to creat a _____
£ community working to and facilitate a _new_life for those affected by mass _______
£ atrocities in refugee camps in eastern Chad. i-Act co-creates refugee-led ___ __ _ _
% 2 Check this box » D if the organization discontinued its cperations or disposed of more than 25% of its net assets.
&| 3 Number of voting members of the governing body (Part Vi, line1a) ............. ... ... .. ... .. .. 3 10
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b). ...................... 4 0
21 5 Total number of individuals employed in calendar year 2015 (Part V, line2a) .......................... 5 0
=1 6 Total number of volunteers (estimate if NECESSANY). ... .. ir it e e 6 0
S’;‘ 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 34. ... .. ... . ... 7b 0.
Prior Year Current Year
@ 8 Contributions and grants (Part VIII, line Th). . ... 353, 730.
2| 9 Program service revenue (Part VIIL, line 2g) ... 109,033.
% 10 Investment income (Part VI, column (A), lines 3,4, and 7d) . .......... ...t
[ 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e)................
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), line 12)... .. 462,763.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3).............. ... ..
14 Benefits paid to or for members (Part IX, column (A), line d). ...... ... ... ... .........
o 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... ..
g 16a Professional fundraising fees (Part IX, column (A), line 11e). .......... ... ... ... .....
;-’. b Total fundraising expenses (Part 1X, column (D), line 25) » 3,183
W17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). ... e, 445,018.
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), line 25)............. 445,018.
| 19 Revenue less expenses. Subtract line 18 fromline 12...... ... ... ... .. ... 17,745.
E § Beginning of Current Year End of Year
gi 20 Total assets (Part X, N8 1) .. ... oot 9,681. 27,426.
j:;-a 21 Total liabilities (Part X, line 26) . .. ... e 0. 0.
Z“S- 22 Net assets or fund balances. Subtract line 21 fromline 20............................ 9,681. 27,426.
[Partll [Signature Block i
Under penalties of perjury, | decfare that | have exgminef this refyrn, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
complete. Declaration of prepargr (}ther tha: offy i S ?A EI] information of which preparer has any knowledge. / 5
b1/ X AV NIV
slgn Stgmatﬁrté-df d#fcer i u Date 7
Here } Katie-Jay Scott Executive Dir.
Type or print name and title.
Print/Type preparer's name Preparer's signature Date Check |_| i |PTIN
Paid Gary Wayland Gary Wayland 10/05/16 self-employed P00024807
Preparer |Fimsname ™ Wayland & Vukadinovich LLP
Use Only |fimsadiess ™ 1097 Aviation Blvd. Firm's EIN > 95-3784482
Hermosa Beach, CA 90254 Pheneno.  (310) 376-0455

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

..................... |X‘ Yes |_| No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAQT13L 1012115 Form 990 (2015)



Form 990 (2015) i-ACT Inc
Partill_| Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part L. . ... e
1 Briefly describe the organization's mission:
See Schedule O

27-0469436 Page 2

FotfiiB00 oFO90EZR s sen ve spovn omnn mrmes Mimss SOs TO0E) 78 SURTRS 15 S0ET B o swemm sttt o s D Yes No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . .. D Yes No

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

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 5071(c)(3) and 501(c}(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 165,401 . including grants of $ ) (Revenue $ )
Little Ripples - Facilitiates ongoing support for early childhood education in____ __
refugee canp Goz Amer in eastern Chad. It connects teachers and educators, _________
communities, families in the United States to_the refugees. It is a refugee-led = _
brogram that utilizes early childhood experts_in the US to create a skeleton ____
curriculum that is then completed by the teachers in the camps. _________________

4b (Code: ) Expenses S 132,172 . including grants of $ } (Revenue $ )
Darfur United supports soccer_in Darfur refugee camps in eastern Chad by creating __
personal relationships between soccer teams and coaches in the US_and Darfur refugee
CAIPS. o e e e O R S R A

4 ¢ (Code: ) (Expenses $ 121, 464 . including grants of § ) (Revenue $ )
Action Campaigns are online campaigns_based on the need of the refugees in eastern _ _
L 2 L O

4 d Other program services. (Describe in Schedule O.) See Schedule O
(Expenses  § 9,725. including grants of S ) (Revenue $ )
4e Total program service expenses ™ 428,762.

BAA TEEAD102L 1011215 Form 990 (2015)



Form 990 (2015) i-ACT Inc 27-0469436 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)? /f "Yes,' complete
SCHEUIEIAL: s sumwmens wms s Sy SORE TR ST AT DI 15 (o DI MU NN SO GO U e L 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? ..................... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part [ . ... . . . . e 3 X
4 Section 501(c)3) organizations. Did the organization eng%ge in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes, complete Schedule C, Part L. . . . e 4 X
5 s 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 98-19? If 'Yes,' complete Schedule C, Part il ... . .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
};g p;o,'wde advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedufe D, X
= £ 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part (L. ........................ 7 X
8 Did the crganization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part 1. ... . o 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
seivices? If "Yes.” complele Schedule Dy Part IV, vovus s cone avein v o i Com v sl s soes Soe i i i ans 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V. . ........ ... ... .. .. ... ..., 10 X
11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, 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
10 AFE Y. v sse ssscssmss soaspmins sommsss sutations Suresiass Sopctrsss G sisb piausstat e SoEimset Sebpirs TSNS Tt Sonstonss Shoemsnes AN AR SA5.A0 BNR 00 RINNE B0 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 ... ... . . i i, 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or mare of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIIl. .. ... ... i s TMe X
d Did the organization repart 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 [X. . ... ... 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X. .. ... Me 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)7 If 'Yes,' complefe Schedule D, Part X. ... |11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If ‘Yes,' complete
Sehedile:BD=Farts XI and XIE seare omn wwm vews 5 wms 3 Dpainiesys [ STy S VIR PO SR R SE 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes," and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts X! and Xl is optional................. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? /f 'Yes,  complete Schedule E....................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?................. .. .. ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts I and IV . ... e s 14b 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? /f 'Yes,' complete Schedule F, Parts Il and IV..... ... . i i e 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 Il and IV ... .. ... . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
celumn (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part [ (see instructions).............. ... ... oo 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIIi,
lines ¢ and 8a? if 'Yes, .complete Schetltile G, Part Il .o vamin wonen s s s ws oot e i dm e S5mms S0mss s 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f 'Yes,’
COMPIaIS Schediile G Part-All s sy os srees vven papes Sumss My 10eED 1000 5 490 D5 www s Do S0 BORes 15 8% M0 & o) 19 X
BAA TEEA0103L 10/1215 Form 990 (2015)



Form 9980 (2015) i-ACT Inc 27-0469436 Page 4
rt IV_|Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? /f "Yes', complete Schedule H. .. ... . oo, 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?.. ... ... ....... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
doemestic government on Part IX, column (A), line 17 If 'Yes,’ complete Schedule |, Parts fand I .......o.oovnonoon.. 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part 1X,
column (A), line 27 If Yes,' complete Schedule I, Parts Fand Il . .. . .. e e e 22 X
23 Did the organization answer "Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete
o= L Yy L T —— 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
camplete Schedule K. If 'No, ‘g0 to line 25a .. ... ... 24a X
b Did the crganization invest any procesds 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 DONAS T o e e 24c
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during the year? ................. 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? if 'Yes,’ complete Schedule L, Part 1......... ... ... .......... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or $80-EZ27 If 'Yes,' complete
Scheduleils Barl Levi: pas sovmn Suus Gras DOSTs 59 600 SEEH 55050 10 000 10 000,05 UHEL S50 mormn simsamr toemont e s s sesene s 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; Partille: cose vivnns, vurss 25y 55 60008 0055 55550 D00 500ES 1 ems e soair, o Agpaits st sepiginss 1ot 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributer or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes, complete Schedule L, Part Il ... o 27 X
28 Was the organization a parly to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV, . ................ 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete
Schedule L, Part IV . . . 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV . .. ......... ... it 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M. ............. 29 X
30 Did the crganization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M . . . . e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part /....... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
SCREAIE Ny PArE [Lasnarrn £ s momses s P Covoi: Sakons 2w I (s SRt PAve SRTR R e 1 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes, complete Schedule R, Part L. .. ... i e e e ans 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part Ii, I, or IV,
and Part V, line 1. 34 X
35a Did the organization have a controlled entity within the meaning of section 512®)(13)7. ... ... ..o 35a X
b If "Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? /f 'Yes,' complete Schedule R, Part V, line 2. ......................... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? /f 'Yes,' complete Schedule R, Part V, line 2. . . . . 36 X
37 Did the arganization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI ...................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?7
Note. All Form 990 filers are required to complete Schedule O. ... ... . . i e 38 X
BAA Form 990 (2015)

TEEA0104L 1011215



Form 990 (2015) i-ACT Inc 27-0469436 Page 5

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

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. 1a 0 '
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ........... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming |
tgambling) winningsiie Prize WINMEEST . s m s v 1 St o SR S S BLove sdvs 1 SR S5 SR | 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. .. .. 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ............. 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?. .. ..................... 3a| X
b If "Yes' has it filed a Form 990-T for this year? !f ‘No” to line 3b, provide an explanation in Schedule Q. .. ... ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?......... | 4a X
b If 'Yes,' enter the name of the foreign country: »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ................... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. ........... 5b X
¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T 7. . ...\ttt e 5¢
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 deductible as charitable contributions?. . ... ... . . 6a X
b If "Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
HEE 1A detdUetiBIE? srnmn vumm 1m0 2050 15 5005 BUR0 slbins samss mottmss moess Sonsimss SLsshss Lm0 SN Sommrst SOA samtates Srein 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
SErViCESIProvitedito tNe PayOrfusm v cwmom i s s orm st DR TREGR SHATR DRI E e B B CH U & 7a X
b If "Yes,' did the organization notify the donor of the value of the goods or services provided? .............oovvii. .. 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOUTEB2BZ? i sanin s woevurin it st s Somaniss I SH00E WO SHINFS MU ERISION PR T sl S TR BNIRh Sai L & 7¢ X
d If *Yes," indicate the number of Forms 8282 filed during the year.......................... | 74| :
e Did the organization receive any funds, directly or indirectly, to pay premiums on a perscnal benefit contract?.......... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?............ .. 7f X
g If the organization received a contribution of qualified intellectual property, did the crganization file Form 8899
A TEQUITET R suvmn svmnes somsn sviome s @i 05 SARINE FRSTOT SN ST DA PTG SR TS B S SRS IS SR S o 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOEm T098-C7 wrers vamm ey Dann 51555 15 DUAES UG BT Thaihs omtime 1oaneimy Samisms munine fom e MERRRS THAGES TSR SRR AL 1 7h
8 Sponsoting 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?. . ... .. . . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponscring organization make any taxable distributions under section 49667 . ............ ... ... . .. 9a
b Did the sponscring organization make a distribution to a donor, doner advisor, or related persen?. ............. ... .. .. 9b
10 Section 507(cX7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12...................... 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.. ... ... ... . 1a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). ... .. b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 104172.............. 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 thanone 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 crganization is licensed to issue qualified health plans. ......................... 13b
¢ Enter the amount of reserves on hand .. ... ... . 13¢ -
14a Did the organization receive any payments for indoor tanning services during the tax year?, .. ...........cooiiiein.. 14a X
b If "Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule O . .............. 14b

BAA TEEAQDI05L 10/12/15

Form 990 (2015)



Form 990 (2015) i ~ACT Inc 27-0469436 Page 6

[Pal‘l Vi IGovernance, 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 Q. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI ... ... o o e

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. ... .. 1a 10
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . ... 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other =
officer, direcior; trustee; 0F Key emploYeERs. wuwwn o s crms s cves samos i Doaw SvEy S0REn TR SO 5 BEA B S s 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 THetTumn wm mmim ounsann s s e sHme PR e SIMe Mesias B B SEEE SIS B 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?.............. 5 X
6 Did the organization have members or StoCKNOIdEIS . . . .. . . 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
membersof the governing DOAYT o coam s s s o o s Swosy Suwms DRe) SUeh i 50N S TSP SR B 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body 7. . ... . 7b X
8 Did the organization contemperanecusly document the meetings held or written actions undertaken during the year by
the following:
A The QOVETNING OOy 7. . o et e et e e e e e e 8a X
b Each committee with authority to act on behalf of the governing body?. . ... . 8b X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? /f 'Yes,' provide the names and addresses in Schedule O. . ... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the crganization have local chapters, branches, or affiliates?. .. ... e e 10a X
b If "Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the arganization’s BXemM Pl PUIDOSEST . . .. .o o i et et et 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. . .................... 1a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.  See Schedule O | i
12a Did the organization have a written conflict of interest policy? /f 'No,"gotofline 13. ... .. i i 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
10 CONMICIST woimin v sy st comn Suns BUt SNIES SO0 BUSHS U Mer bl 25 Surs Uas SN DTl Bim Wean wOsing e O ¢ 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If ‘Yes, ' describe in
Sehodile ) Dow TS WaS TOME s s o s wesm SEHmT R o ISR BN SV R SR SR R R & 12¢
13 Did the organization have a written whistleblower poliCy?. .. .. 13 X
14 Did the organization have a written document retention and destruction policy?. ... ... o 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? 1
a The organization's CEQ, Executive Director, or top management official........ ... . i 15a X
b-Gther officers br key/emplevees arile oraaniZation.: s sve v soss Tass s SO0 o8 BObTs SReys BRI S50 Bt | 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
tawable BNE AUEBETHE VEET D ovi sorum snev pomnn, s Suve SO Sams BNk e asn Womera Seins PR umm Jyiray e & 16a X
b If 'Yes,' did the organization follow a written policy or procedure requiring the organizaticn to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. ... ... ... . . . 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > None

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 920, and 990-T (Section 501(c)(3)s only) available
for public inspecticn. Indicate how you made these available. Check all that apply.

D Own website D Another's website D Upon request [l 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. See Schedule 0
20 State the name, address, and telephone number of the person who possesses the organization's books and records: [

Yuen-Lin Tan 1732 Aviation Blvd. Redondo Beach CA 90278 (310) 738-0285
BAA TEEAQTO6L 10/12/15 Form 990 (2015)




Form 990 (2015) i-ACT Inc 27-0469436 Page 7

Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response or note to any lineinthis Part VIl ... ... |:|
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.
® |ist 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.
® | ist all of the organization's current key employees, if any. See instructions for definition of 'key employee.'

® | ist 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.

® | st all of the organization's former officers, key employees, and highest compensated employeses who received more than $100,000
of reportable compensation from the organization and any related crganizations.

@ 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) (BY | lh coehor e e (D) () (F)
Name and Title Average is both an officer and a Reportable Reportable Estimated
e b D | i i | oot et
week (2 31 | Q| 2|8 H I (W-211099-MISC) (W-2/1099-MISC) from the
(list any =3 =& = 23 organization
Moimed [ 21 52 |2 2 8= bl
or%:ca)r:]isa- 5] ﬂc:’:_'i 2 % & %
aos | BEl |°| S
line} Vi %
() Eric Angel 10
" " Board Chair _ 0 |x 0. 0 P
_@ Corey Baim __ _____________ _20
Member 0 X 0. 0 0
_® _Marcie Baim ______ ________ _20_
Member 0 X 0. 0 0
_@ Eannah Coleman ___________ 5
Member 0 X 0. 0 0
@ Christien Deateh . . oo 2
Member 0 X 0. 0 0
_ Stacey Martino ____________ _2
Board Secretary 0 X 0 0 0
(_Charles Southey ___________ -5 _
~ Member 0 |x 0. 0 0
_@) Gabriel Stauring ... .| )
Executive Dir. 0 X 0. 0 0
_© Yuen-Lin Tan _____________| -
Treasurer 0 X 0 0 0
(10) Katie-Jay Scott _ 40
"~ " Executive Dir. 0 X 0 0 0.
ay .
qa o I
asy o
ay o ————

BAA TEEAQIO7L 1012715 Form 990 (2015)
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Page 8

[Part VIl [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (wnlined)

B ©)
e
(A) Agerage tgdo not]cnecis‘régﬁe‘thgnt r:)ne (D) (E) )
ours OX, UNIess persol .
Name and title perk officer and apdire&c;fltrasteeé? comggre?;t%mlirom cum?gggg?obrleimm amgﬁmn;‘li?her
neb = ih izati lated nizat i
Wy RIS Q(F B aS| s | It | Cmmee
e == s B3 = organization
related |2 S & £ 13 o R and related
organiza ‘_;_-,: & =4 % &g organizations
biow | 2| 8] F
dotted gl =
line) & %
a9as
08
SO e e ] S
(18)
a9 e
e
en
e ________] e
e _ _______ e
(24)
@ ________] ——
T BSUDRO Al soms e toem neame s B S0 SUons SUr YaEs SRUNE SYRE Ko > 0. 0. 0.
¢ Total from continuation sheets to Part VIl, Section A....................... > 0. 0. 0.
dTotal(addlines Tband Te). ... ... ... ... ... i i r 0. 0. 0.
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 » 0
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 1z, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 /f 'Yes' complete Schedule Jfor | | — =
SUCH IENIOUTE ovm v vore iy mences svavm Sorn F9ns Geos TRTER SORES B T ORTS B SRR 0 15 DRV SURNE SVRG HPVES B Weees & 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f 'Yes,' complete Schedule J for such person .. ..........ccovvveviieinninann. 5 X

Section B. Independent Contractors

T Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.

(A)
Name and business address

B ‘
Description of services

<
Ceompensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization ™

BAA

TEEAQ108L 10112115

Form 990 (2015)



Form 990 (2015) 1-ACT Inc 27-0469436 Page 9
(Part VIII] Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIIL .. ... e D
(A) (B) ©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
*2 @] '8 FOHErAten CampaIgnS u: s, e 1. e —
& 5 b Membership dues............. 1b
G 2 -
& E ¢ Fundraising events. ........... 1c
ECE 5| dRelated organizations......... 1d 16,494 .
o E| e Government grants (contributionsy . ... le
£
-% | f Al other contributions, gifts, grants, and
as similar amounts not included above . .. | 1f 337,236.
g g ¢ Noncash contributions included in lines Ta-1f:  $
S 5| hTotal Addiines la-1f....................oc.... > 353,730.
g Business Code e .
§ 2a Program revenue 109,033. 109,033
| b
P S ———
L2 c
A
el e _ _ _ _ _ o ____
‘g; f All other program service revenue. . ..
| gTotal. Addlines2a-2f.. .. ... .. ..., L 109,033.
3 Investment income (including dividends, interest and
other:similaramounsl o ciose soase s v o s o »
4 Income from investment of tax-exempt bond proceeds..”
5 ROVAIES: cvwms svsre poses pomed weam ivarest ion o 580w >
() Real (iiy Personal
6a Grossrents..........
b Less: rental expenses
c Rental income or {loss) .. .
d Net rental income or (loss) ...l »-
7 a Gross amount from sales of 0 Securities S0t
assets other than inventory
b Less: cost or other basis
and sales expenses. .. ....
¢ Gainor {loss). .......
dNetgainor (10Ss) . ....ovvviiiii i - <
o | 8a Gross income from fundraising events
e (not including.. §
[ of contributions reported on line 1c).
] .
o See Part IV, line 18................ a
E b Less: direct expenses.............. bl =
o ¢ Net income or (loss) from fundraising events. ... ......  Hissla
9a Gross income from gaming activities.
See Part IV, line 19, ............... a
b Less: direct expenses.............. b
¢ Net income or (loss) from gaming activities. .......... « AT T I ———
10a Gross sales of inventory, less returns
and allowances.................... a
b Less: costof goods sold. ........... b
¢ Net income or (loss) from sales of inventory. ......... o
Miscellaneous Revenue Business Code |
\la
b
c

12 Total revenue. See instructions................... ... Lo 462,763, 0. 0. 109,033.
BAA TEEADT09L 10/12/15 Form 990 (2015)




Form 990 (2015) i-ACT Inc 27-0469436 Page 10
|Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part X, ... ..o e [ ]

A : A) (B) (C) ()
Do not include amounts reported on lines Total éx . .
penses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses

1 Grants and other assistance to domestic
organizations and domestic governments.
SeePart IV, line21......... ... .. ..........

2 Grants and other assistance to domestc [ [ | |/ /7 ;
individuals. See Part IV, line 22 ............

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16

4 Benefits paid to or for members............

5 Compensation of current officers, directors,
trustees, and key employees ............... 0. 0. 0. 0.

6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(C)3)B) . ... ... i 0. 0. 0. 0.

Other salariesandwages . .................

g Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions) ....................

9 Other employee benefits ...................
10 Payrolllaxesicim s swmes wims v e
11 Fees for services (non-employees):

bLegal...oovvie 2 TAT . 2,741.
EACCOUMHNG s wrss mmevs v s s o 1,069. 1,069,
fLOBBYIRG i o o wosis s o ommsn s s 5.:750. 5; F50 :

e Professional fundraising services. See Part IV, line 17. . .
f Investment managementfees ..............

g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.). . . ..

12 Advertising and promotion. ................. 715. 715.

13 Office expenses .. ......coviiiinnin.. 7,025, 7,025.
14 Information technology.....................

15 ROVAMES cmwm cuwn sowms mrmess s s s o

T6 DCCUDENEY s wres g v o wwanin va saeao Pemss o 8,085. 8,085.

17 “Travel .o o v o T cons guus &

18 Payments of travel or entertainment
expenses for any federal, state, or local
o]0 [Toitoj pile!F=1 - AR 8321 8,321.

19 Conferences, conventions, and meetings. . ..
20 |RESFESE: vr vvvin somn srses snas e swas i
21 Payments to affiliates. v mevss o mn sevesns
22 Depreciation, depletion, and amortization. . ..

23 INSUIBNCE . . 0.t in e e

24 Other expenses. ltemize 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 Project costs_ _ _ _ _ _ _ ____ 386,926. 386,926.

b Dues & Subscriptions _ 6,981. 6,981.

¢ Telephone _ __ __ _ _ ______ 4,222. 4,222

d Administrative Expenses _ _ _ 3,945. 3,945.

e All other expenses. ... .....ovvveennnennns 9,238, 5,021. 1,034. 3,183.
25 Total functional expenses. Add lines 1 through 24e. . . . 445,018. 428,762. 13,073. 3,183.

26 Joint costs. Complete this line only if
the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation.

Check here » D if following
SOP 98-2 (ASC 958-720). ... ...covv et

BAA TEEACTIOL 11/19/15 Form 990 (2015)




Form 990 (2015)

1-ACT Inc

27-0469436

Page 11

[Part X |Balance Sheet
Check if Schedule O contains a response or note to any lineinthisPart X. ... . i D
A (B)
Beginning of year End of year
1 Gashi — non-interest-bearing.: seess o svsvravs v povis poess 00w B0es sog Lawsg 9,681.| 1 27,426.
2 Savings and temporary cash investments. . .......... . o 2
3 Pledges and grants receivable, net........... .. e 3
4 Accounts receivable, nel . .. .. 4
5 Loans and other receivables from current and former officers, directors,
trustees, key emplogees, and highest compensated employees. Complete | =~
Parlill ob Schiedlile Lo s commun ananiss somnn oo s su o e e @000 s e 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
@l 7 Notesand [Sansifeceivanle; Nt s romem svmas meim sviam wewe v wen w 7
§ 8 [nventories forsale Qriuse.., o o avads Ev s Lo Dem el T seme weass on 8
<€ | 9 Prepaid expenses and deferred charges. . ... ... ... . ... i 9
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D.................... 10a
b Less: accumulated depreciation.................... 10b 10c
11  Investments — publicly traded securities. ... oo 1
12  Investments — other securities. See Part IV, line 11......... ... ... ...t 12
13 Investments — program-related. See Part IV, line 11..........ooo oot 13
18  IGtENGIBIEASEEI s srmas prese s svamy v sy Bep SR TRIE SRERT SRR PSR 14
15 DHhérassals, S68 Part VNG Tl s sooms Qousn suses vavss syse sose e 15
16 Total assets. Add lines 1 through 15 (mustequal line 34)....................... 9,681.|16 27,426.
17 Accounts payable and accrued exXpenses. . .......... i 17
T8 IGrants PAVADIE: muns uow aime momes wvees o0 simsas s 8 S8 TGRSR S SO 18
190 Defefied (aVERlB cum s s or cpwrsnams B owss QUG SR HERES SRR R DN 19
20 ‘TanExernpt Bond Habililies v wy sonmar st movan sownm poses Siown SR TRw 20
3 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,
0 key employees, highest compsnsated employees, and disqualified persons. :
g Complete Part || of-Schedule Luuu: svpe vima svvns vovss seminis v v i 1 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. 25
26 Total liabilities. Add lines 17 through 25.. ... ... . i i i 0.126 0.
Organizations that follow SFAS 117 (ASC 958), check here > and complete B
9 lines 27 through 29, and lines 33 and34.
£| 27 Unrestricted netassets. ... 9,681.[27 27,426
g 28 Temporarily restricted net @ssets. . ... 28
o | 29 Permanently restricted netassets................ . 29
é Organizations that do not follow SFAS 117 (ASC 958), check here > D I
L and complete lines 30 through 34. e e
; 30 Capital stock or trust principal, or current funds. ... 30
%1 31 Paid-in or capital surplus, or land, building, or equipment fund.................. 31
2 32 Retained earnings, endowment, accumulated income, or other funds............ 32
g 33 Totalnetassetsorfund balances . . ... 9,681.]|33 27,426
34 Total liabilities and net assets/fund balances. ........... ... i 9,681.|34 27,426,
BAA Form 990 (2015)

TEEAQITIL 101215



Form 990 (2015) i-ACT Inc 27-0469436

Page 12

[Part XI_ [Reconciliation of Net Assets

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

1 Total revenue (must equal Part VIII, column (A), line 12). . ..o e 1 462,763,
2 Total expenses (must equal Part [X, column (A), N 25). ... oottt e e e 2 445,018,
3 Revenue less expenses. Sublract line 2 from line 1 ... 3 17,745,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)).................. 4 9,681.
5 Net unrealized gains (losses) 0N INVESIMENTS. ouws v svss vowis s boom sevios e ban Goavms o8 D i v i 5
6 Dongtedisemnicss and HSETof FaBlItES cummy e mewrr moaes o supns soows Sowes soss BURE CIOTE Y BOETI AT 6
7 Investrieht OXPONSES: v trmm mvnmmwamn w e SEwie SR S SON SR S TN SRR U VRN SYEYE B 7
8 Prior period adjustments ... ..o 8
9 Other changes in net assets or fund balances {explain in Schedule O). .. ... ..., 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIUMIN (B . oot e 10 27,426

Part Xl |Financial Statements and Reporting

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

1 Accounting method used to prepare the Form 990: Cash DAccruat |:|Other

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

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

Separate basis DConsolidated hasis D Both consolidated and separate basis

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

Separate basis DConso]idated basis DBoth consolidated and separate basis

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

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
AtditActand OMB. CIECUlar A-1S3 vun nunws reduemmmn mn owe s Dove s SIS SV SR RO RS RO L DB |
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to underge such audits

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

BAA

TEEAQT12L 10/20/15

Form 990 (2015)



SCHEDULE A

(Fo

Public Charity Status and Public Support OB No. 1545-0047

’ Complete if the organization is a section 501(c)(3) organization or a section
rm 390 or 990-E2) 4947(a)(1) nonexempt charitable trust. 201 5

> Attach to Form 990 or Form 990-EZ.

Department of the Treasury * Information about Schedule A (Form 990 or 990-EZ) and its instructions is Open to Public

Internal Revenue Service at www.irs.gov/form990. Inspection
Name of the organization i-ACT Inc Employer identification number
Darfur United, Little Ripples 27-0469436

[Part] [Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The or@nizat[on is not a private foundaticn because it is: (For lines 1 through 11, check only one box.)

1

2
3
4

g v

10
11

A church, convention of churches, or association of churches described in section 170(b)(1)(A)G).
|| A school described in section 170(b)1XAXii). (Attach Schedule E (Form 9390 or 990-EZ).)

A hospital or a cooperative hospital service organization described in section 170(b)1)(A)ii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)AXiii). Enter the hospital's
name, city, and state:
D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
L 170(b)(1)(A)iv). (Complete Part I1.)

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

¥| An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
—!in section 170(b){(1)(A)vi). (Complete Part II.)

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

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 lll.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 509(a)(1) or section 509(a)}(2). See section 509(a)(3). Check the box in
lines 11a through 11d that describes the type of supporting organizatiocn and complete lines 11e, 11f, and 11g.

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 crganization. You must
complete Part IV, Sections A and B.

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

c D Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d l:l Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type |l functionally
integrated, or Type !l non-functionally integrated supporting organization.

f ‘Entet the numbet of supported organizations . vy o eve i vy iy SRP%E §7en S0 Seaes TE0 R SIS T 0 eEn BYEIR SRans L 4 [:]

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

LY f rted (i) EIN 3 iv) Is th (v) Amount of monetary {vi) Amount of other
0 agpga%izzl‘tl%?wo ¢ (&Lgﬁge%f g;gﬁ:;a%%n orgag?gatsison ?isied support (see instructions) support (see instructions)
above (see instructions)) H yggéu?’ncgﬁ{?mg
Yes No
A)
(B)
©
(D)
(E)
Total i :
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-EZ) 2015 i-ACT Inc 27-0469436

Page 2
[Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) 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 Il. If the
organization fails to qualify under the tests listed below, please complete Part IIl.)
Section A. Public Support
Calend fiscal
i (@) 2011 (b) 2012 () 2013 (d)2014 (€) 2015 ® Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any 'unusual grants.”). ....... 341,055, 576,126. 532:1967. 473,084. 337,236.| 2,260,468.

2 Tax revenues levied for the
organization's benefit and
gither paid to or expended
onitsbehalf. ................. 0.

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . .. 0.

4 Total. Add lines 1 through 3. .. 341, 055. 576,126, 532, 967. 473,084. 337,236.1 2,200,468.

5 The portion of total
contributions by each persen
(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)... | | 0.

6 Public support. Subtract line 5

fromlined................... [S} S e . ] 2,260,468,
Section B. Total Support

Calendar year (or fiscal year
beginhing in) * (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total

7 Amounts frem line 4.......... 341, 055. 576, 126. 532,967 473,084. 337,236.| 2,260,468,

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources .. ............. 0.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carfed on: s & ivew s e 0.

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
{5 T P —— 0.

11 Total su;]:Bor't. Add lines 7

HIGHAH 19 s svmms gwy s e 5 : 2,960,458,
12 Gross receipts from related activities, etc. (see instructions). ... i i i | 12 0
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)
organizafion, check this Box and STOP REIE. . ... .. .ue. . s ettt et et - D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column (). ..........................| 14 100.00 %
15 Public support percentage from 2014 Schedule A, Part Il line 14 .. .. ... ... i 15 0.00%

16a 33-1/3% support test — 2015, If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. ........... .. ... i B

b 33-1/3% support test — 2014, |f the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization b D

17 a 10%-facts-and-circumstances test — 2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization.......... > D

b 10%-facts-and-circumstances test — 2014, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how the
organization meets the 'facts-and-circumstances' test. The organization gualifies as a publicly supported crganization

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

BAA Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E2) 2015

i-ACT Inc

27-0469436

Page 3

Part lll_|Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part I1. If the organization fails
to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

a

6

Gifts, grants, contributions
and membership fees
received. (Do not include

any 'unusual grants.).........
Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose. . .........
Gross receipts from activities
that are not an unrelated trade
or business under section 513.
Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf.....................
The value of services or
facilities furnished by a
governmental unit to the
organization without charge ...

Total. Add lines 1 through 5. ..

7 a Amounts included on lines 1,

8

2, and 3 received from
disqualified persons. ..........

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear...................

cAddlines7aand 7b...........

Public support. (Subtract line
Jcfromline 6)...............

() 2011

(b) 2012

(c) 2013

(d) 2014

(e) 2015

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) >

9
10

LN

12

13

14

Amounts from line 6..........

a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from
SiMilar SoUTCes + s wvaes svves svwi ¢

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

¢ Add lines 10a and 10h........
Net income from unrelated business
activities not included in line 10b,
whether or not the husiness is
regularly carriedon...............
Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Rart ML somss svuinm snm e oeme
Total support. (Add lines 9,
10¢, 11, and 12 .............

First five years. If the Form 920 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(
organization, check this box and stop here

(@) 2011

(b) 2012

(c) 2013

(d) 2014

(e) 2015

(f) Total

Section C. Computation of Public Support Percentage

15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column (f))......... ...t 15 %
16 Public support percentage from 2014 Schedule A, Part I, line 15, .. ... e 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column () ............. ... ... 17 %
18 Investment income percentage from 2014 Schedule A, Part 1, line 17 ... ..o i i 18 %

19a 33-1/3% support tests — 2015. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization........... >

b 33-1/3% support tests — 2014. If the organization did not check a box cn 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 .. .. > H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . ........... L
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(Complete only if you checked a box in line 11 on Part I. If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c¢ of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's governing documents?
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. .. ... ... ... . . .. . . i 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)7 If 'Yes,' explain in Part VI how the organization determined that the supported organization was
described in section 509(@)(1) OF (2) .. ..\ e 2

3 a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)7 If 'Yes,' answer (b)
anid CFDEIOW  vrans wrsns 1o sov s Sroms PRUT SR OO SRS TG DOOEY R.O0 TR B DD IR DIOR W aln RS L 1 0N 3a

b Did the organization confirm that each supported organizaticn qualified under section 501(c)(4), (5), or (6) and

satisfied the public support tests under section 509(2)(2)? If 'Yes,' describe in Part VI when and how the organization
RS OGN0 s swvammn wwmman wmes SWemm OV TR ORI WEPTIE G TV N KON PUNTTE TRINUER SRR 50 R SO T AR 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 conirols the organization put in place to ensure such use

4.a Was any supported organization not organized in the United States ('foreign supported organization’)? /f 'Yes' and
if you checked 11a or 11b in Part [, answer (B) and (¢) below. . .. ... . e 4a

b Did the organization have ultimate control and discretion in deciding whether to make granis to the foreign supported
organization? If 'Yes,' describe in Part VI how the organization had such conifrol and discretfion despite being controfled
or supervised by or in connection with its supported organizations .. ... ..o i e e 4b

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

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

5a

b Type | or Type Il enly. Was any added or substituted supported organization part of a class already designated in the : ;
organization's organizing doCUMENE?. ...t 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? . .................... 5¢

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

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(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 2 loan to a disqualified person (as defined in section 4958) not described in line 77 /f Yes,'
complete Part'! of Schedule L (Form 990 0r'390-EZ]....... v..oii ifa i Siren s0as) Feabi Sra8h 0 S0ain Cadin gvbm omeh 10eps v 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))? L
If 'Yes,' provide detail In Part V... ... .. e e e 9a

b Did one or more disqualified persons (as defined in line 92) hold a controlling interest in any entity in whichthe -
supporting organization had an interest? If 'Yes,' provide detail in Part VL .. ............ ... ... .. .. .. 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 inPartVI..................... 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type |l supporting organizations, and all Type Il non-functionally integrated supporting organizations)? If 'Yes,” | - |-
ANSWET 10D DBIOW . . . e e e e e e e e 10a

b Did the organization, have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings.). . ... e s 10b

BAA TEEAQ404L 1012015 Schedule A (Form 990 or 990-EZ) 2015
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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 @ sUPPorted OrganiZation? ... e 1a

b A family member of a person described in (@) @above . .. . 11b

¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes'to a, b, or ¢, provide detail in Part VI
Section B. Type | Supporting Organizations

........ Tlc

Yes | No

1 Did the directors, trustees, or membership of cne or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization’s directors or trustees at all times during the tax year? If 'No,' describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization's activities.
If the organization had more than one supported organization, describe how the powers to appoint and/or remove

directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any, .
applied (o such powers during The 18X VEaAr. o vow.y v sy w5 svui sty S Sy STt Waaes 5 2ol S JBbs v i e 1

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that cperated, supervised, or controlled the supporting organization? /f 'Yes,' explain in Part VI how providing such

benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the L e .
SUPPOItING OrGariZation . ... ... .. ... . e 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organizaticn'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)? I/f ‘No," describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s) .. ... 1

Section D. All Type lll 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, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) 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 () appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If 'No,' explain in Part VI how 1
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 crganization'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 -
1N RIS ORI o1 won somverse ssmesss sumsmes mpmssnss semossss o o S0 8 000,50 SLIVES VORISR FOSERY TSATEG SOUGIE WARUmh HVCH MG SO SEERS SRR . 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 satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental entity. Describe in Part VI how you supported a government entily (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 @il O its @CHVIHES. . .. ... oo et e 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 crganization's position that its supported organization(s) would have engaged in these activilies but for the
Organization's IMVOIVEIMIENT . . . . ittt et e et e et e e e e 2b

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part VI. ... ... i 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 thisregard. . ............... 3b

BAA TEEAD4QSL 10112115 Schedule A (Form 990 or 990-EZ) 2015



Schedule A (Form 990 or 990-E7) 2015 i-ACT Inc 27-0469436

Page 6
riiart V__|Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970. See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.
Section A — Adjusted Net Income (A) Prior Year - (gﬁﬁ?i?faﬂear
1 Netshort-term capital gain . ... .o i e e 1
2 Recoveries of prior-year distributions. . .......... ... 2
3 Other gross income (see iNStructions). .. .. ..ot e 3
A: P [IHES T thrOUGH B vt 55000 0000 55050 5k ormmnr somime G smmssts et sss syossians & 4
5. Depreciatior antd dephation.: swwns mamn v oo mpsey s weosn w0 AR 5 TG § 5
6 Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see INStructions). .. .. .. ... . i 6
7 Other expenses (see instructions). .. ... ... o 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 fromlined) ....................... 8
Section B — Minimum Asset Amount (A) Prior Year ® (S;{}gg;‘gear
1 Aggregate fair market value of all non-exempt-use assets (see instructicns for short i e e
tax year or assets held for part of year):
a Average monthly value of securities. ........... ... . . . 1a
b Average monthly cash balances ... ... ... s 1b
¢ Fair market value of other non-exempt-use assets. ..., .. 1c
d Total (add lines 1a, 1b, and TC). . ...t e 1d
e e e e e I —————
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets..................... 2
3 Stbtract line2 frofd UHE T as swain arass o Do 50 as 18 008000 15600 Sy 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
See INSHUCHIONEY o swnron v s e wenis 5 e S W eaVasis IRSi B Sas 4
5 Net value of non-exempt-use assets (subtract line 4 fromline 3)................... 5
6 Multiply line B by (035, . e 6
7 Recoveries of prior-year distributions. . ...... ... ... . 7
8 Minimum Asset Amount (add line 7toline B) ... ... 8
Section C — Distributable Amount Current Year
1 Adjusted net incame for prior year (from Section A, line 8, Column A). ............. 1
2 Enter:80% 0T HAE T nwa semon va snmms s o wemmi s s S S s e, e 2
3 Minimum asset amount for prior year (frem Section B, line 8, Column A)........... 3
4 Entergreaterof ing 2 orling 3 s swwwm somn s e s S Ssaest s s b 4 [
5 Income tax imposed in PriOF YEAr . ... .o e 5 [FrEEE
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions). . ................ ... . o o ool 6 :
7 Check here if the current year is the organization's first as a non-functionally-integrated Type 1l supporting organization
(see instructions).
BAA Schedule A (Form 920 or 990-E2) 2015
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|Part V. |Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt DUIPOSES. ... ..ottt e
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity. ... ..o
3 Administrative expenses paid to accomplish exempt purposes of supported organizations .. .....................
4  Amounts paid to acquire exempl-Use assels. ...
5 CQualified set-aside amounts (prior IRS approval required) ... ... ...t
6 Other distributions (describe in Part VI). See instructions. . ... ...
7 Total annual distributions. Add lines T through 6. . ... ...
8 Distributions to attentive supperted organizations to which the organization is responsive (provide details
i Part VI, See insiuctionSic: s v ses o comom sumon smuper wommn somms samss o et Wk o SO0 SUSE S S
9 Distributable amount for 2015 from Section C, INe B ... ... .
70 Line 8:amount divided by Ling 8 amolnt «: s s soman s sy s Sems o 05 o ieis SR0es s080T BUME S5
; o i : . : @ () (i)
Section E — Distribution Allocations (see instructions) . Excess Underdistributions Distributable
Distributions Pre-2015 Amount for 2015
1 Distributable amount for 2015 from Section C, line 6........... .. e e
2 Underdistributions, if any, for years prior to 2015 (reasonable
cause required = see instructions). ................... ...l
3

Excess distributions carryover, if any, to 2015:

d From 2013 .. .. ......................

S From 20014 s vaonan s ammem s

fTotal of lines 3athroughe ......... .. .. .. . ..

9 Applied to underdistributions of prior years......................

h Applied to 2015 distributable amount. . .......... ... ...

i Carryover from 2010 not applied (see instructions). ..............

j Remainder. Subtract lines 3g, 3h, and 3ifrom 3f.................

4

Distributions for 2015 from Section D,
line 7:

a Applied to underdistributions of prioryears......................

b Applied to 2015 distributable amount. . ...... ... ... ... .. ......

¢ Remainder. Subtract lines 4aand4b from4. ... ... ... .. ......

5

Remaining underdistributions for years prior to 2015, if any.
Subtract lines 3g and 4a from line 2 (if amount greater than
zero, seeinstructions). . . ... o

Remaining underdistributions for 2015, Subtract lines 3h and 4b
from line 1 (if amount greater than zero, see instructions)........

Excess distributions carryover to 2016. Add lines 3j and 4¢. ... ..

Breakdown of line 7:

[ Ex.cess from 201 3 ...................

d Excess from2014. ..................

e Excess from2015...................

BAA

TEEAQ407L 101215

Schedule A (Form 990 or 990-EZ) 2015



Schedule A (Form 990 or 990-EZ) 2015 i-ACT Inc 27-0469436 Page 8
Part VI |Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b:Part I, line 12: Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, Yc, 11a, 11h, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1;
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
{See instructions.)

BAA TEEAO408L 10/12/15 Schedule A (Form 990 or 990-EZ) 2015



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047

(Form 290 or 990-EZ) Complete to provide information for responses to specific questions on 201 5
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.

Department of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is Open to Public

Internal Revenue Service at www.irs.gov/form990. Inspection™

Name of the crganization i-ACT Inc Employer identification number
Darfur United, Little Ripples 27-0469436

Form 990, Part lll, Line 1 - Organization Mission

i-Act creates and manages education and leadership development programs in the
United States in order to creat a community working to and facilitate a new life for
those affected by mass atrocities in refugee camps in eastern Chad. i-Act co-creates
refugee-led education, sports and human rights-based programs.

Form 990, Part Ill, Line 4d - Other Program Services Description

Carl Wilkens Fellowship is an adult leadership program that seeks to build a
permanent community working to end genocide and mass atrocities throough educational

campaigns and working with members of Congress.

Form 990, Part VI, Line 11b - Form 990 Review Process
No review was or will be conducted.
Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

No other documents available to the public.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, TEEA4901L 10/12/15 Schedule O (Form 990 or 990-EZ) (2015)





