Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4847(a)(1) of the internal Revenue Code (except private foundations} 2@ 1 6 - l : R
» Do not enter sacial security numbers on this form as it may be made public. Open to Public

| omBno 1545-0a7

Department of the Treasury

" Intemal Reverue Service » Information about Form 990 and its instructions is at www.irs.gov/forrn990. " Inspection
A For the 2016 calendar year, or tax year begmning January 01 , 2016, and ending December 31 .20 16
B Check i applicable |C Name of organzation Gaskov Clerge Foupdauoa D Employer identification number
(O address change Dong business as === ]RECEIVED OS 170 51-0389906
7 name change Number and street (or P O box if mail 1s not deliveredqrtorstreet-adtiress)= pOMm/suge € Telephode aomoer——
O iniat retum P.0.Box 4068 13
[ Funat retumasrmmated]  City of town, state or province, country, and AP or fol lgwl
() Amendedreturn | _Garden City, NY __ 11531.4068 G Gross recepts $
[ Appication pending | F Name and address of pancipal officer  Pierte-RicABY8 BSREN. UTAH Hia) s ths 2 group retum for subornztes? ) Yes {71 No
Hb) Are all subordinates ncluded? [} ves [ No
| Tax-exempt status 501(cX3) L 501 ( )4 (msertno) [ 14987y or (527 M "No,” attach a Iist {see instructions)
J Website » www.gaskov.org M(c) Group exemption number »
K Form of organzation (7] Corporaton [ ] Trust  [] Associauon [[] Other » [ L Year of formation, ] M State of iegal domcile
Summary
1 Bnefly describe the organization’s mission or most significantactiviies: e,
§ Promote health care prevention, education and sports in USA and Haiti.
B’} g 2 Check this box B [ 1f the organization discontinued Its operations or disposed of more than 25% of its net assets
& | 3 Number of voting members of the governing bedy (Part VI, ine 1a) . . . 3 16
% | 4 Number of independent voting members of the governing body (Part 4 0
g 5 Total number of individuals empl ﬁ% Rﬁk ﬁt SERV|CE
b1 ployed in calendar yea EL S SISTANCE 5 0
21 6 Total number of volunteers (estimate if necessary) . KLYN NY 11 201 . 6 60
2| 7a Total unrelated business revenue from Part VIII, column C), %QQ 73 0
b Net unrelated business taxable income from Form 990-T, line 34 ,.,p. 0.0 .92042. . . . 7 0
2_"_._‘2--0—- Pnor Year Curren Year
o | 8 Contributions and grants (Part Vlll, knetn). . . . . . . = 62,620 206,416
E| @ Program service revenue (Part Vill, line 2g) . . RECEN | 0 0
2 | 10  Investment income (Part VIll, column (A), lines 3, 4, and ?d). Hivn 7 8
“ 111 Other revenue {Part Vill, column (A}, lines 5, 6d, 8c, 9¢, 10c, an %'e SEBVI(‘E 59,674 41,128
12 Total revenue—add lines 8 through 11 (must equal Part VI, columi 4] et £y 1\ 122,301 247,554
13  Grants and simifar amounts paid (Part IX, column {A), lines 1-3 Al . 149,922 239,714
14  Benefits paid to or for members (Part X, column (A), line 4) b 2 ‘i 2017 0 0
» | 15 Salanes, other compensation, employee hensfits (Part IX, colu 0 , O
g 16a Professional fundraising fees (Part IX, column (A), ine 11¢) ) . 0 0
e| b Total fundraising expenses (Part IX, column (D), line 25) P A P(y ]
W17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 9,140 9,315
18 Total expenses Add hnes 13-17 (must equal Part IX, column (A), Ji 159,062 249,029
19 Revenus less expenses_Subtract line 18 from line 12 \ -36,761 1,477
5 E Bogtning of Curvent Year End of Year
55 20 Total assets (Part X, line 16) I 109,849 26,888
23|21 Total labilities (Part X, line 26) / o 0
xZ| 22 Net assets or fund balances. Subtract line 21 from hne 20 109,849 26,888

2017

m Signature Block

@ Under penalties of penury, | declare that | have exammed this lelu D
true, correct, and complete Declaration of preparer (otestixes

accompanying schedules and statements, and to the best of my knowltedge and belef, it is
Sed on allinformation of which praparer has any knowtedge

|
_ : - Daleo 08 ’7
} Type or print name and title / '] ﬁM _le y /

. Pnn/Type preparer’s name Preparer’s signature
W paid

=z Preparer
< Use on'y Fuym's name >

Fim's address
(/) May the IRS discuss this retum with the preparer shown above? {s

For Paperwork Reduction Act Notice, see the separate instructions.
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uSign } Swgnatwre of officer
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Form 990 (20;6) ) . Page 2
iGIadlll]  Statement of Program Service Accomplishments
Check if Schedute O contains a response or note to any line in this Part Il . . . . ... g

1 Brefly descnbe the organization's nussion
To promote health care prevention, education and sports in USA and Haiti,

2 Did the organization undertake any significant program services dunng the year which were not listed on the
prior Form 990 or 990-E2? A, . L. e e e e e .« - (OYes [@No
If “Yes,” descnbe these new services on Schedute O

3 Did the organization cease conducting, or make significant changes in how 1t conducts. any program
services? . . . . . . . . . . ... e e e e e e e e e e e e e YesDNo
If “Yes,” describe these changes on Schedule O.

4 Descnbe the aorganization’s program service accomplishments for each of s 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 ravenue, if any, for each program service reported.

4a (Code )(Expenses$__ including grantsof$ )(Reverue$ )
Health care $127,795 00

4 (Code: )(Expenses$ includng grantsof § )(Reverve$ )
Education $7.500.00 e e e et e et e

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

4d Other program services (Describe in Schedule O)
(Expenses $ 104,419.00 Including grants of $ ) (Revenue $ }
4e Total program service expenses P $239,714 00

Form 890 (2016)
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B Checkiist of Required Schedules

Page 3

Yes | No
1 Is the organization descnbed In section 501(c)(3) or 4947(a)(1) (other than a pnvate foundat|on)'7 If “Yes,”
complete Schedule A . - 1|V
2 s the organization required to complete Schedule 8, Schedute of Contnbutors (see mstructnons)" 4
3 Did the organization engage in direct or indirect poliical campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part ! . 3 v
4  Section 501(c)(3) organizations. Did the organization engage n lobbying actnwtles. or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Ii . . . 4 v
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 . 5 v
6 Dud the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the rnight to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes, " complete Schedule D, Part | . e 6 v
7  Did the organuzation receive or hold a conservatlon easement, mcludlng easements to preserve open space,
the environment, histonc land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 v
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? if “Yes,”
complete Schedule D, Part N 8 v
9 Did the organization report an amount in Part X, ne 21, for escrow or custodial account Ilabthty serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV 9 v
10 Did the organization, directly or through a related organization, hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? if “Yes,” complete Schedule D, Part V 7
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI, 1
Vi, VIiL, 1X, or X as applicable : -
a D the organization report an amount for land, buﬂdlngs. and equtpment in Part X, ine 107 Jf “Yes,"
complete Schedule D, Part VI 11a v
b Did the organization report an amount for investments — other secunties in Part X, line 12 that 15 5% or more
of its total assets reported in Part X, line 16? If “Yes,"” complete Schedule D, Part Vil 11b v
¢ Did the organization report an amount for investments —program related in Part X, ine 13 that s 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedufe D, Part Viil 11¢ v
d Dud 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, ine 167 /f “Yes,” complete Schedule D, Part IX 11d v
e Dud the organization report an amount for other habilities in Part X, line 257 If “Yes,” complete Schedule D, Part X 11e v
f Dud the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organuzation's hability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,"” complete Schedule D, Part X 11¢ v
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xt and Xl 12a v
b Was the organization included in consolldated mdependent audlted fi nanccal statemems for the tax year? i
“Yes," and if the organization answered “No” to line 12a, then completing Schedule D, Parts X! and Xil is optional |42 v
13  Is the organization a school descnbed in section 170(b)(1)(A)u)? If “Yes,” complete Schedule E 13 v
14a D the orgarization maintain an office, employees, or agents outside of the United States? . 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg.
fundraising, business, investment, and program service actiities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV. 14b| ¥
156  Did the orgamization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance 1o or
for any foreign organization? /f “Yes,” complete Schedule F, Parts Ii and IV . 15 v
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 Iil and IV. 16| v
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If *Yes,"” complete Schedule G, Part I (see instructions) 17 v
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIHl, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . 18 (v
19  Did the organization report more than $15,000 of gross income from gaming activities on Part Vlll line Qa"
ff “Yes,"” complete Schedule G, Part Il . . 19 v
Form 990 2016)
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Form 980 (2016)

Page 4
GGV  Checklist of ﬁequired Schedules (continued)
N . Yes | No
20 a Did the orgamzation operate one or more hospital facilities? /f “Yes,” complete Schedule H . 20a v
b If “Yes" to line 20a, did the orgamization attach a copy of its audited financial statements to this return? 20b v
21 Diud the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? If “Yes,” complete Schedule |, Parts t and Il 21 v
22 [Dnd the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column {A), hne 2? If “Yes,” complete Schedule |, Parts | and Iii . 22 v
23 D the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5§ about compensatlon of the
organization's current and former officers, directors, trustees, key employees, and hnghest compensated
employees? If “Yes," complete Schedule J . .o e 23 v
242 Did the organzation have a tax-exempt bond issue with an outstandlng pnnupal amount of more than
$100,000 as of the tast 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 ine 25a Lo 24a v
b Did the organization invest any proceeds of 1ax-exempt bonds beyond a temporary penod exceptnon? 24b v
€ Did the organization maintain an escrow account other than a refundlng escrow at any time dunng the year
to defease any tax-exempt bonds? - 24¢c v
d Did the orgamization act as an “on behalf of” issuer for bonds outstandlng at any time dunng the year" . 24d v
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 dunng the year? /f “Yes,” complete Schedule L, Part | 25a v
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor
year, and that the transaction has not been reported on any of the orgamzauon s prior Forms 990 or 99&EZ7
If *Yes,” complete Schedule L, Parti . 25b 7/
26 Did the organization report any amount on Part X, line 5, 6, or 22 for recewables 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 v
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or tamily member of any of these persons? If “Yes,” complete Schedule L, Part Ill . 27 v
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, |
Part IV instructions for applicable filing thresholds, condrtions, and exceptions): . o
a Acurrent or former officer, director, trustee, or key employee? if “Yes,"” complete Schedule L, Part {V 28a v
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV . 28b v
¢ An entity of which a current or former oﬂrcer d|rector trustee. or key employee (or a famlly member thereof) .
was an officer, director, trustee, or direct or indirect owner? /f “Yes,” complete Schedule L, Part IV 28¢c v
29 Did the organization receive more than $25,000 in non-cash contnbutions? Jf. “Yes, " complete Schedule M 29 Y
30 Did the organization receve contributions of art, histoncal treasures, or other similar assets or qualified
conservation contributions? if “Yes,” complete Schedule M 30 v
31 Did the organization liquidate, terminate, or dissoive and cease operatuons" If “Yes " complete Schedule N,
Part | . 31 v
32 Did the orgamzatron sell exchange, dispose of, or transfer more than 25% of its net assets" if “Yes "
complete Schedule N, Part Il 32 v
33  Did the organization own 100% of an entity dlsregarded as separate from the orgamzatlon under Hegulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,"” complete Schedule R, Part | 33 v
34  Was the organization refated to any tax-exempt or taxable entlty? If “Yes,” complete Schedule R, Pan i, III
or iV, and Part V, line 1 . .. 34 v
35a  Did the organization have a contralled entity within the meaning of section 51 2(b)(13)? 35a Y
b If “Yes" to line 35a, did the organization receive any payment from or engage in any transactlon with a
controlied entity within the meaning of section 512(b)(13)? /f “Yes,” complete Schedule R, Part V, hne 2 a5b v
368 Section 501(cH3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? /f “Yes,” complete Schedule R, Part V, ine 2 . Lo . 36 v
37  Did the orgamization conduct more than 5% of its actwties through an entity that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes, " complete Schedule R,
Part Vi . 37 s
38 D the organization complete Schedule o and provude explanatrons n Schedule 0 for Part Vi, lines 11b and
19? Note. All Form 990 filers are required to complete Schedule O 38|v
Form 990 (2016)
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Form 990 (2016) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any hine in this Part V O
Yes | Ro
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 applicabte . . . 1ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to pnze winners? . 1c
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 23 0|
b if at least one Is reported on line 2a, did the organization file afl required federal employment tax retums? 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) R ,
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a v
b I “Yes,” has n filed 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 authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . ... . 4a | v
b If “Yes,” enter the name of the foreign country: P  Haiti
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
Sa Was the organrzation a party to a prohibrted tax shelter transaction at any time during the tax year? S5a v
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b v
€ If “Yes" to line 5a or 5b, did the organization file Form 8886-T? Sc
6a Does the organization have annual gross receipis that are normally greater than $100 000, and did the
organization solicit any contributions that were not tax deductible as charnitable contnbutions? . 6a v
b if “Yes,” did the organization include with every solicitation an express statement that such oontnbutlons or
gifts were not tax deductible? 6b
7 Organizations that may receive deductlbla contnbuhons under sectlon 170(c) |
a8 Oid the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods ]
and services provided to the payor? e . . 7a | v
b if “Yes,” did the organization notiy the donor of the value of the goods or services prowded? . |/
¢ Oid the organization sell, exchange, or otherwise dlspose of tangible personal property for which |t was
required to file Form 82827 . . L. . 7c v
d If “Yes,” indicate the number of Forms 8282 filed dunng 1he year . . 7d . X
e Did the organization receive any funds, directly or indirectly, to pay premiums ona personal benefit contract? | 7e v
1 Did the amanization, dunnn the year, pay premiums, directly or indirectly, on a personal benefit contract? . Tt v
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? | 7g v
h  If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? 7h v
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the !
sponsoring organization have excess business holdings at any time durnng the year? 8
9 Sponsoring organizations maintaining donor advised funds. N
a Dud the sponsonng organization make any taxable distnbutions under section 49667 . 9a
b Did the sponsonng organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c){7) organizations. Enter:
a Intiation fees and capital contnbutions included on Part VI, line 12 . . . 10a .
b Gross receipts, included on Form 930, Part VIII, tine 12, for public use of club tacdmes . 10b 0
11 Section 501(c){12) organizations. Enter: ]
a Gross income from members or shareholders . . . . i1a 0 '
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.) . . ., . 11b ) .
12a Section 4847(a}(1) non-exempt charitable trusts. Is the orgamzatlon ﬁlmg Form 990 in heu of Form 1041? 12a
b tf “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 icensed to issue qualified health plans in more than one state? 13a v
Note. See the instructions for additional mfonnatlon the organization must report on Schedule O. }
b Enter the amount of reserves the organtZation 1s required to maintain by the states in which '
the organization is licensed to issue qualified health plans .. e .o 13b !
¢ Enter the amount of reservesonhand . . . 13c :
%4a D« the organization receive any payments for lndocr lannmg services dunng the tax yeaﬂ 14a v
b _"If "Yes,” has it fled a Form 720 to report these payments? /f “No,” provide an explanation in Schedule O 14b




Form 890 (2016) Page 6
Govermnance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”
response to fine 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 i this Part VI . .. P .. [l
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. . 12 16
If there are material differences in voting nghts among members of the governing body, or
if the governing body delegated broad authonty to an executive commuttee or similar '
committee, explain in Schedule O . I
b Enter the number of voting members included in ine 1a, above, who are independent . 1b 16 '
2 Dd any officer, director, trustee, or key employee have a family relationship or a business refationship with { | | |
any other officer, director, trustee, or key employea? 2 v
3 Dd the orgamization delegate control over management dutues customanly pefformed by or under lhe durect
supervision of officers, directers, or trustees, or key employees to a management company or other person? 3 v
4  Dd the organization make any significant changes to its govering documents since the prior Form 990 was filed? 4 v
§ Did the organization become aware during the year of a significant diversion of the organization's assets? . 5 v
6  Did the organization have members or stockholders? 6 Y
7a Did the organization have members, stockhalders, or other persons who had the power to e|ect or appomt
one or more members of the governing body? . . . . 7a v
b Are any governance decisions of the organization rserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . Coe e e 7b v
8 Did the organization contemporaneously document the meetings held or wntten actions undenaken during ,
the year by the following* _ e
a The govemning body? . .. . . . . . 8a|v
b Each commitiee with authority to act on behalf of the govemlng body‘? . . 8b | v
8 s there any officer, director, trustee, or key employee fisted in Part VII, Section A, who cannot be reached at
the organization’s mailing address? /f "Yes, " provide the names and addresses in Schedule O .. 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yas | No
10a Did the organization have local chapters, branches, or affiliates? . . . 10a v
b If “Yes," did the organization have wntten policies and procedures governing the actwmes of such chapters,
affiiates, and branches to ensure their operations are consistent wih the organization's exempt purposes? 10b
11a Has the organzation provided a complete copy of thrs Form 930 to all members of its governing body before filing the fom? | 11a| ¢
b Describe in Schedule O the process, if any, used by the organization to review this Form 990 U I
12a Did the organization have a wntten conflict of interest policy? If “No,” go to line 13 . . . 12a v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could gwe nse to confllcts‘? 12b
¢ Did the organization regularly and consistently monitor and enforce comphance with the pohcy’? i “Yes,”
describe in Schedule O how this was done . . . e . . 12¢
13 Dud the organization have a written whistleblower polucy" . ... .. .. 13 v
14  Dd the organization have a wntten document retention and deslruchon polucy? coe . 14 v
15 Did the process for determiming compensation of the following persons include a review and approval by
ndependent persons, comparability data, and contemporaneous substantiation of the deliberation and deciston? . _ J
a The organization’s CEQ, Executive Director, or top management official .o . .o 15a
b Other officers or key employees of the organization . . ... C 15b
If “Yes™ to line 15a or 15b, descrbe the process in Schedule O {see lnstructlons)
t16a Did the organization invest in, contribute assets to, or parucnpate In a joint venture or similar arrangement | | I
with a taxable entity dunng the year? . .. e .. . . . .. 16a v
b If "Yes,” did the organization follow a wntten pohcy or procedure requinng the organlzatlon to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the e l
organization's exempt status wrth respect to such arrangements? . . . . . . . . . 16b 1

Section C. Disclosure
17  Llist the states with which a copy of this Form 990 1s required to be filed »  NY
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 930, and 990-T (Section 501(c)(3)s only)
available for public inspectian. Indicate how you made these available. Check all that apply.
0 Own website (O Another's website [7] Uponrequest [ Other fexplam in Schedule O)
19 Descnbe in Schedule O whether (and If so, how) the organtzation made its governing documents, conflict of interest policy, and
financial statements available 1o the public during tha tax year

20  State the name, address, and telephone number of the person who possesses the organization’s books and records: b
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Form 990 (2016) Page 7
mompensation 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 tuis Part VIl . . . . Ce e e . Od
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

* List all of the organization’s current key employees, if any See instructions for definition of “key employee.”

* List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received 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

* 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 nerther the organization nor any related organization compensated any current officer, director, or trustee

(C)
w 8) {co not ch:ckos Irlnu:r‘e than one -(D) ® ®
Name and Title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustes) | compensation |compensation from) amount of
weak (st ar —— from related other
hours for ﬁ § a 3 3 s .;; 5‘ the organizations compensation
related § é g 3 g 3 g organization | (W-2/1099-MISC) from the
rganzations £ | 5 =1 (W-2/1099-MISC) organzation
below dotted] R = | 8 g1*8 and retated
line) S. g ] ‘§ orgamzations
3|2 a
° g
{1) Cosy C Joseph
Chairperson v 0 0 0
{2) Or_Gervais Charles
Vice president v 0 0 0
{3) Pegre-Richard Jason .
Treasurer v 0 0 0
{4) Elizabeth Ledan-joseph
Secretary v 0 0 0
{5) Dr. Serge Thys
Medical director v 0 ] 0
(6) Claude Gerard Ferrer. PhD
Education dwector v ] 0 0
(7) Kar! Joseph
Sports director v 0 0 [+]
(8) Herzen Clerge
Public relation director v 0 0 0
{8) Anselm Joseph Jr. \
Special projects director v 0 0 [1]
(10) Dr. Marie France Conde
Board member v 0 0 0
(11) yseutBefort 1
Board member v [1] 0 0
(12) Magal: G. Duvivser
Board member v 0 0 (]
(13)Or.RobyMarsan |
Board member v 0 0 0
{14) Dr_ Hanscy Seide .
Board member 4 o] - Q 0
Form 990 20186)
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Form 890 {2016)

Page 8

Mdhn A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. ' . ©
Pasition
@ @ {do not check more than one ©) © ®
Name ard title Average | pox, unless person s both an Reportable Reportable Estmated
hours per | officer and a director/trustee) | cOmpensation | compensation from amount of
jweek (list an —T = Py - from related other
hourstor | 23| 2 _Q, a3 3&| ¢ the organuzations compensation
celated | F2| S 3| §-§ 3| orgaruzation | (W-2/1099-MISC) trom the
org: ons] B;g § ~13 B |  |W-271099-MISC) organization
below dotted| = = | & gl s and related
line) g g g| 3 orgamzations
3| & 5
8 § §
o
{15) Carline emule
Board member 0 0 0
(16) Paula Mulqueen, R N
Board member v 0 0 0
(17)
(1g)
(1L
{20)
RN
22)
29)
(25)
1b  Sub-total . »
¢ Total from contmuation sheets to Parl VII Section A > - . -
d Total (add lines 1b and 1c¢) . . ...
2 Total number of individuals (including but not hmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization b
N Yes No
3 Did the organization list any former officer, director, or trustee, key employee, or hnghest compensated Y N
employee on line 1a? /f “Yes,” complete Schedule J for such individual A, 3 v
4 For any individual listed on fine 1a, is the sum of reportable compensation and other compensatlon from the I
organization and related organlzahons greater than $150,000? if “Yes,” compfete Schedule J for such | -
individual . . 4 v
5 Did any person hsted on hne 1a recerve or accrue compensatnon trom any unrelated orgamzanon or mdlvndual R I
for services rendered to the organization? If “Yes," complete Schedule J for such person 5 v
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(8) ©)
Name and business address Descnptlon of services Compensation
N/A N/A N/A
2 Total number of independent contractors {including but not imited to those listed above) who N = !
received more than $100,000 of compensation from the organization b - ol |
Form 990 (2016)
240 BIID




Form 990 (2016) Page 9
FTe@Y[[} Statement of Revenue

Check if Schedule O contains a response or note toany lnemn thisPart Vil . . . . . . . . . . ... 0
| @ ®) ©) ©)
Total revenue Related or Urrelated Revenue
exempt business excluded from tax
functron revenue under sections
' reverue 512-514
£ 2] 13 Federatedcampagns . . . | 1a 0 ‘
g 3| b Membershipdues . . . . | 1b 0 '
£S ¢ Fundraising events . - e 0
'o,"_f' d Related organizations . . [1d 0
g E e Govemment grants {contnbutions) | 1e
SY1 t Al other contnbutions, giits, grants,
ng and simitar amounts not included above | 1¢ 206,416.00
E2| o MNoncashcontitutions included mtnes 1211 § | o
8&| h Total.Addlhnesta—tf . . . . . . . . » 206,416.00 l
O] Buginess Code
20 = —_— i - -
z 2a
-3 b
8
E C
S d
g e
g t Al other program service revenue .
)

Total. Add lines 2a-2f . . >

3 Investment income (including dividends, mterest,

and other similar amounts) Lo . »

4  Income from investment of tax-exempt bond proceeds P

5 Royalties e ... . »
) Real (i) Personal

6a Gross rents

b Less rental expenses
c Rental ncome or {loss)
d
7a

Netrentalincomeor(loss) . . . . . . . »
Gross amount from sales of ()) Secunties {n) Other j \
assets other than inventory :
b Less' cost or other basis |
and sales expenses |
¢ Ganor (loss) . |
d Net gain or (loss} L. T

2 8a Gross income from fundraising '
e events (not including $ _....60,627.00 .
& of contributions reported on line 1c) |
s See Part IV, line 18 . a l
£
5 b Less: direct expenses . . . b 19,500.00) o )
¢ Net income or (loss) from fundraising events . B 41.121.060
9a Gross income from gaming activities
See Part IV, line 19 . a [
b Less: dwrect expenses . . . b
¢ Netincome or (loss) from gaming actmvities . . B - o
10a Gross sales of inventory, less |
returns and allowances . . a }
b Less: cost of goods sold . . b _
¢ Netincome or (loss) from salesof inventory . . » | | — ~ °° - i
Miscellaneous Ravenue Business Code i
11a ] o I T - .
b -—
c
d All other revenue
e Totsl. Add lines 11a-11d . |

vy

12  Total revenue. See instructions.

247.553.00
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Form 980 (2016) Page 10
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 ta any line in this Part IX . ]
Do not include amounts reported on lines 6b, 7b, {A) (B) © )
8b, 9b, and 10b of Part VIl ' Yotal expenses P panses | Doy enpenses Fexponsos.
1 Grants and other assistance to domestrc organizations l
and domestic governments See Part IV, line 21 1,000.00 1,000 00 .
2 Grants and other assistance to domestic '
mndividuals See Part IV, line 22
3 Grants and other assistance to foreign .
organizations, foreign governments, and foreign !
individuals See Part IV, lines 15 and 16 . 238,714 00 238,714 00 !
4  Benefits paid to or for members .
5 Compensation of current officers, directors,
trustees, and key employees .
6  Compensation not included above, to dlsquallfxed
persons (as defined under section 4958(f)}{1)) and
persons descnbed in section 4958(c)(3}(B)
7 Other salaries and wages
8  Pension plan accruals and comnbunons ( include
section 401(k) and 403(b) employer contnbutions)
8  Other employee benefits .
10  Payroll taxes .
11 Fees for services (non- employees)
a Management
b Legal
c Accounting
d Lobbying
e Professional fundraising services See Part IV, hne 17
f Investment management fees .
g  Other {f fine 11g amount exceeds 10% of line 25, cdumn
(A} amount, list line 11g expenses on Schedule O )
12  Advertising and promotion
13 Office expenses 267.00 267.00
14  Information technology 4 578.00 4,578.00
15 Royaltes
16  Occupancy
17 Travel
18  Payments of travel or entenamment expenses
for any federal, state, or local public officials 1,981.00 1,981.00
19  Conferences, conventions, and meetings
20  Interest
21 Paymentsto aﬁlllates . .
22  Depreciation, depletion, and amortization
23 Insurance . - 703.00 703 00
24  Cther expenses Itemnze expenses not covered !
above (List miscellaneous expenses in line 24e |f
line 24e amount exceeds 10% of ine 25, column {
{A) amount, list ine 24e expenses on Schedule O) :
a Postage B 540.00 540.00
b Telephone 90 00 90.00
Cc Bank Fee 740.00 740 00
d Misc 416 00 416.00
e Al other expenses
25  Total functional expenses. Add lines 1 through 24e 249,029.00 239,714.00 9,315.00
26 Joint costs. Complete this line only if the
organization reported n column (B) joint costs
from a combmned educational campaign and
fundraising sclicttatton. Check here B (] i
following SOP 98-2 (ASC 958-720) .
Form 990 (2016)
240 B33
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Form 990 (2016)

mlance Sheet

Check if Schedule O contains a response or note to any line in this Part X .. a
(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing . 16,524.00] 1 25,469.00
2  Savings and temporary cash mvestmems . 3,745.00] 2 1,419.00
3 Pledges and grants receivable, net 3
4  Accounts receivable, net . 9
§ Loans and aother recewables from current and fom\er offlcers dnrectors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L ) . - s T T -
6 Loans and olher recevables from other disqualified persons (as defined under section
4958(1)(1)), persons described in section 4958(c)3)(B), and contnbuting employers and
sponsonng organzations of section 501(c)9) voluntary employees' beneficiary . ~ ) . o i
8 organrzations (see instructions). Complete Part Il of Schedute L . 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 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 11
12  Investments—other securities. See Part IV, line 11 12
13  Investments—program-related See Part IV, fine 11 . 13
14 Intangible assets . 14
18  Other assets. See Part IV, ||ne 11 . 15
16 Total assets. Add hnes 1 through 15 (must equal line 34} 20,269.00| 16 26,888 00
17 Accounts payable and accrued expenses 17
18 Grants payable . 18
19 Deferred revenue 19
20 Tax-exempt bond Ilabllmes 20
21 Escrow or custodial account liability Complete Part v of Schedule D 21
2|22 Loans and other payables to current and former officers, directors, i
b=} trustees, key employees, highest compensated employees, and o e o
a8 disqualified persons. Complete Part Il of Schedule L .. 2| .
3123 Secured morigages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other labilties (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 thl‘oujh 25 . o} 26 0
" Organizations that follow SFAS 117 (ASC 958), check here b [] and
8 complete lines 27 through 29, and lines 33 and 34.
5|27 Unresticted net assets . i ) 27 B
2|28  Temporarily restricted net assets . 28
b 29 Permanently restricted net assets. . 29
2 OrgalmhmsthatdomtfdeFMﬁT(ASC%& ehed(hereb D and
5 complete lines 30 through 34.
g 30 Capital stock or trust principal, or current funds . . i 30 )
@ (31 Paid-in or capital surplus, or land, building, or equipment fund 31
g 32 Retained eamings, endowment, accumulated ncome, or other funds 32
£ |33 Total net assets or fund balances . . 33
34  Total liabilities and net assets/fund balances . 20,269.00| 34 26,888.00
Form 990 (;61_6)




Form 990 (2016)

IEZXZN Reconciliation of Net Assets

Page12

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

0

OCWONOWDMELEWN -

-

Total revenue {must equal Part VIli, column (A), line 12) .

247,553.00

Total expenses (must equal Part IX, column {A), line 25)

249,029 00

Revenue less expenses. Subtract line 2 from line 1

-1.476 00

Net assets or fund balances at beginning of year (must equal Part X Ime 33, column (A))

20,269.00

Net unrealized gains {losses) on investments

Donated services and use of facilihes

Investment expenses .

Pnor penod adjustments .

© XN [W[N|=],

Other changes in net assets or fund balances (explann in Schedule O)

8,097.00

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Iune
33, column (B)) . e . .. .

-
Q

26,888 00

EBET Financial Statements and Reportlng

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

0

3a

Accounting method used to prepare the Form 990 [ZJCash [JAccrual [JOther

Yes | No

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

Were the organization’s financral 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:

O Separate basis [0 Consolidated basis [ Both consolidated and separate basis

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

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

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

If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compifation 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 federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337. .

If "Yes," did the orgamization undergo the required audit or audﬂs" If the orgamzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

2a

2c

Ja

3b

Form 990 (2016)
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SCHEDULE A Public Charity Status and Public Support

Form 990 or 99 . . .
¢ 0-62) Compiete if the organuzation s a section 50%{c}(3}) organization or a section 4947(a)(1) nonexempt cheritable trust.
Department of the Treasury > Attach to Form 890 or Form 990-EZ. Open to Public
Intemal Revenue Service | B> Information about Schedute A (Form 980 or 990-E2) and its instructions s at www.irs.gov/form390. Inspection
Name of the organuation Employer identification number

Gaskov Clerge Foundauon 51-0389906
mson for Public Charity Status (All organizations must complete this part.) See instructions
The organization is not a private foundation because it 1s: (For ines 1 through 12, check only one box.)
1 [ A church, convention of churches, or association of churches descnbed in section 170{b){1)(A)().
2 [JA school described in section 170(b){1)(A){i). (Attach Schedule E (Form 930 or 990-EZ).)
3 [JAhospital or a cooperative hosprtal service organization descnbed 1n section 170{b)(1)A) ().
4 []A medical research organization operated in conjunction with a hospital described in section 170{b){1}{A)(ii{). Enter the
hospital's name, city, and state:
[J An organization operated for the benefit of a coilege or university owned or operated by a governmental unit described in
section 170{b)(1{A)(iv). (Complete Part Il )

[0 A federal, state, or local govemment or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of s support from a governmental unit or from the general public
described in section 170(b)(1){A)(vi). (Complete Part Ii )

8 [ A communtty trust described in section 170{b){(1}{A)(vi). (Complete Part II.)

8 Oan agncuttural research organization descnbed in section 170{b)(1){A){ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agnculture (see instructions) Enter the name, city, and state of the college or
university:

10 [J An organization that normally receives: (1) more than 33'2% of its support from contnbutions, membership fees, and gross
receipts from activities related to its exempt functions —subject to certain exceptions, and (2) no more than 33'2% 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 ill )

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

12 (Jan organization organized and operated exclusively for the benefit of, to perform the functions of, or to camry out the purposes
of one or more publicly supported organizations described in section 509(a){1) or section 508(a){2). See section 509(a)(3).
Check the box in ines 12a through 12d that descnbes the type of supporting organization and complete hnes 12e, 12f, and 129

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

b [0 Type ll. A supporting organization supervised or controlled in connection with its supporied organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organzation(s). You must complete Part IV, Sections A and C.

¢ [0 Type lll tunctionally integrated. A supporting organization operated in connection with, and functionally integrated with,
1ts supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

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 [ Check this box if the organization recerved a wnitten determination from the IRS that it 1s a Type |, Type ll, Type lil
functionally integrated, or Type Il non-functionally integrated supporting organization

]

-]

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

@} Name of supported orgamzaton @1 EIN (i) Type of organization | (iv} Is the organizatron | {v) Amount of monetary {vi) Amount of
{descnbed on lings 1-10 |Iisted m your governng support (see other support (see
above (see instructrons)) docurnent? NStrUCons) instructions)

Yes No

(A

(B)

(C)

(0)

(€)

TJotal

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Cat No 11285F Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E2) 2016 Page 2
Support Schedule for Organizations Described in Sections 170{b)(1){A){iv) and 170(b){1){A)(vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization falled to qualify under
Part lIt_If the organization fails to qualify under the tests listed below, please complete Part lii.)
Section A. Public Support
Calendar year (or fiscal year beginning in} » (a) 2012 {b) 2013 {c} 2014 {d) 2015 (e) 2016 (f) Totat
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) . . 59,761 85,845 162,800 122,301 247,552 678,259
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 through 3 59,761 85,845 162,800 122,301 247,552 678,259

5 The portion of total contnbutions by
each person (other than a
governmental umit or publicly
supported organization} included on
ine 1 that exceeds 2% of the amount
- shown on line 11, column (f} . .. 99,431

6  Public support. Subtract line 5 from line 4 578,828

Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2012 () 2013 (c) 2014 (d) 2015 {e) 2016 {f) Total

7 Amountsfromiine 4 . . 59,761 85,845 162,800 122,301 241,552 678,259

8 Gross income from interest, dwxdends
payments received on secunties loans,
rents, royalties and income from similar
sources . . . . . . . . . 85 70 21 7 8 191

9 Net income from unrelated business
activities, whether or not the business
ts regularly camed on .

10  Other income. Do not include gain or
loss from the sale of capital assets

{Explain in Part V1.) . ce 678,450
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) . . . . 12 |
13  First five years. If the Form 990 is for the organization’s first, second thlfd four‘lh or flfth tax year as a section 501{c)(3)
organization, check this box and stop here . . . S ; .o .. > 3
Section C. Computation of Public Support Percentage
14  Public support percentage for 2016 (Iine 6, column (f) divided by line 11, column (f)) . . . 14 85.32 %
15  Public support percentage from 2015 Schedule A, Part I, line 14 . . 15 80.52 %
16a 33'1% support test—2016. If the organization did not check the box on line 13 and line 14 1s 33'2% or more, check this
box and stop here. The organization qualifies as a publicly supported organizatton . . . .. N
b 33'1% support test—2015. If the organization did not check a box on line 13 or 16a, and Ime 151 33‘r.|% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . o N N

17a 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is

10% or more, and  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 . . . . . . . . . . . . . . ... . A e

b 10%-facts-and-circumstances test—2015. If the organization did nét check a box on tine 13, 16a, 16b, or 17a, and hne

15 1s 10% or more, and «f 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 publcly

supported organization .o IR » O
18  Private foundation. If the orgamzatlon dld not check a box on Ime 13 163 16b 17a or 17b check thls box and see
instructions . . - S . Coe . o e e . . .. 0

Schedule A (Form 990 or 890-EZ) 2016
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(SF?::%‘;)E F Statement of Activities Outside the United States | o2t 13507
» Complete if the organization answered “Yes” on Form 990, Part IV, line 14b, 15, or 16.

Department of the T P Attach to Form 990. Open to Public
Intermal Rw&ue%emw » Information about Schedule F (Form 990) and its instructions 1s at www.irs.gov/form990. tnspection

Namse of the crgamzation Empl identsfi b

Gaskov Clerge Foundation 51-0389306
m—gGeneral information on Activities Outside the United States. Complete if the organszation answered “Yes" on
Form 990, Part IV, ng 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 critena used to award the
grants or assistance? e .. . . .o . e {Oves [INo

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

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

(a) Regon {b) Number of | (¢) Number of (d) Actviies conducted in the (e) I actwity isted in (d) 1S {N Toual
offices in the employees, region (by type) (such as, a program service, expenditures for
regon agents, and fundrasing, program services, descnbe specific type of and investmants
independent investments, grants to recipients service(s) m the region n the region
contractors located in the region)
in the region

(L))

2 )

3

@

5

6

8

)

(19)

(1)

(12)

(13

(14)

(15)

(16)

(1

3a Sub-total . L.
b Total from continuation
sheets to Part |

¢ Totals (add lines 3a and 3b)

For Paperwork Reduction Act Notice, s@e the Instructions for Form $90. Cat. No 50082W Schedule F (Fonn §90) 2016
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Schedule F (Form 930) 2016

Grants and Other Assistance to Indwviduals Outside the United States. Complete If the organization answered “

Part 1! can be duplicated if additional space 1s needed.

{a) Type of grant or assisfance

{b) Region

(¢} Number of
recipients

{d} Amcunt of
cash grant

(e} Manner of

cash
drsbursement

(N Amount of
noncash

assstance

ofn

(1) Health care

Canbbean (Haiti)

Various

N/A

131,295

Consult

{2 Education

17

N/A

1.500

Tuition,

{3) Hurricane Matthew Relief

Varwous

N/A

239,714

Repaus

@

s

(6) 5

&

©)

(10}

on

(12)

(13)

(14)

(15)

(16)

an

(18)

. 'm
b
o

1]
o)
N
e




Schedule F (Form 990) 2016°

Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organizat
Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated i additional space 1s nee

1 (a) Name ot () IRS code {c) Region {d) Purpose of (e) Armount of {f) Manner of (g) Amount of
organization s%}:l:';r; becnac:) IlE!I)N grant cash grant ais bsrasser:“e - ar;‘r;?::c A ot
[1)
[2)
I3)
14)
| &
o
[N

2

o

[10)

[11)

[12)

(13)

(14)

[15)

16)

2  Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-€
by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter

3___Enter total number of other organizations or entities

15
B
1y
]
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Sch.edule F (Form 990) 2016 . Page 4
14\ Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? /f “Yes,”
the organization may be required to file Form 926, Returm by a U S Transferor of Property toa Fore:gn
Corporation (see Instructions for Form 926} . .. . .. . . O Yes No

2 Did the organization have an interest in a foreign trust during the tax year? ¥ “Yes,” the organization
may be required to separately file Form 3520, Annual Retumn To Report Transactions With Foreign
Trusts and Receipt of Certan Foreign Gifts, and/or Form 3520-A, Annual Iinformation Return of Foreign
Trust With a U.S. Owner (see Instructions for Forms 3520 and 3520-A; do not file with Form 990) . 1 Yes No

3 Dud 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 Respecf To
Certan Foreign Corporations (see Instructions for Form §471) . P . . O Yes No

4 Was the orgamization a direct or indiwrect shareholder of a passive foreign investment company or a

. qualified electing fund during the tax year? if “Yes," the organization may be required to file Form 8621,

information Return by a Shareholder of a Passive Foreign investment Company or Qualified Electing
Fund (see Instructions for Form 8621). . e o . - - O Yes No

5 Did the orgamization have an ownership interest in a foreign partnership dunng the tax year? ¥ “Yes,”
the organization may be required to file Form 8865, Returmn of U S. Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form 8865) . . . . . .. .. O Yes No

6 Oud the organization have any operations in or related to any boycotting countnes dunng the tax year? /f
*Yes," the organization may be required to separately file Form 5713, international Boycott Report (see
Instructions Ior Forrn 5713; do not file with Form 950) . . e e e e .o . [ Yes No ‘

Schedule F (Form 990) 2016
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" Scheduta f (Fom 990) 2016

Page 5

Supplemental Information

Prowvide the information required by Part |, ine 2 (monitoring of funds); Part |, ine 3, column () (accounting method;
amounts of investments vs expenditures per region); Part II, hne 1 (accounting method); Part I} (accounting method); and

Part lll, column {c) (estmated number of recipients), as applicable Also complete this part to provide any additional
information. See instructions

Part lll; After the devastaton of the region of Les Cayes, haiti by hurricane Andrew i October 2016, the foundation conducted a very special _
mission in that region 10 assist the populauon with the basics such as: foods, dninking water, sanitation and damaged houses. ete.
Schedule F (Form 990) 2018
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Schedule F (Form 990) 2016 Page 5

Supplemental information

Provide the information required by Part |, line 2 (monitonng of funds), Part |, ine 3, column (f) (accounting method;
amounts of iInvestments vs expenditures per region); Part Il, ine 1 (accounting method); Part Il {accounting method); and
Part lil, column (c) (estimated number of recipients), as applicable Alsc complete this part to provide any additional
information. See Instructions.

Scheduse F (Form 990) 2018
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SCHEDULE G ' " Supplemental Information Regarding Fundraising or Gaming Activities | OMB No 1545-0047
L Complete If the organk ed “Yes" on Form 890, Part IV, line 17, 18, or 18, or if the

{Form 950 or 930-E2) organization entered more than $15,000 on Form 890-EZ, line 6a. 2@ 1 6
Department of the Treasury . L > Attach to Form 990 or Form 90-EZ. ) Open to Public -
Infernal Revenue Senice » Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.rs gov/formS90. Inspection

Name of the orgaruzation Employer identification number
Gaskov Clerge Foundation 51-0389906

Fundraising Activities. Complete if the organization answered “Yes™ on Form 990, Part IV, ine 17
Form 990-EZ filers are not required to complete this part
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

[J Mai solicitations e [J Solcitation of non-government grants
O intemet and emal solicitations 1 [ Solictation of government grants
[J Phone solicitations 0] Special fundraising events

O In-person solicrations

Did the orgamization have a written or oral agreement with any individual (including officers, directors, trustees,

or key employees listed in Form 990, Part VlI) or entity in connection with professional fundraising services?  [] Yes No
b If “Yes," list the 10 highest paid individuals or entitres (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

B,QOO'N

Amount paid to
(iii) Did fundrasser have v {vi) Amount paid to
() Name and address of indmdual G Actmty custody or controtof | (V) Gross receipts (or retainad by) (or retained by)

or entity (fundraiser) contnbutions? from actvity fundra::ﬁr ;i'f'ed n organization

Yes No

10

Total . . . . . . . e e e . >
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
regstration or licensing.

For Paperwork Raeduction Act Notice, see the Inatructions for Form 990 or 990-EZ. Cat No 50083H Schedule G (Form 990 or 990-EZ) 2016
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Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b List events with
gross receipts greatér than $5,000

{a} Event #1 {b) Event 42 {c) Other events (d) Total events
Diner party Diner party Diner party tadd colwsa)(c;;\rwgh
(svent type) (evem type) (total number)
2 1 Gross receipts . . 29,952 20,145 10,530 60,627
4
2 Less: Contributions
3  Gross income (Iine 1 minus
hne 2) .
4 Cash pnzes
5 Noncash przes
7]
3| 6 Rentfacility costs
g
| 7 Food and beverages .
I3
3 8 Entertainment
9  Other direct expenses . 13,588 5.912 0 19,500
10 Direct expense summary. Add lines 4 through9Incolumn(d) . . . . . . . . . > 19,500
11 Net income summary. Subtract line 10 from line 3, column (d) . . N

Gaming. Complete if the organization answered “Yes” on Form 990 Part IV line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

Pull tabs/instant {d) Total gaming (add

3 (@) Bingo bir{s:();/progress::: bengo {c) Other gaming col (a} through col (c))
2
Q
T 1  Grossrevenue
$| 2 Cashpnzes .
g
2| 3 Noncash przes
w
'?g’ 4 Rent/facility costs .
(=]

5 Other direct expenses

O Yes %[[] Yes  %|[]Yes %

6 Volunteer labor . . [J No ] No [0 No

7 Drrect expense summary. Add lines 2 through Sincolumn(d) . . . e - >

8 Net gaming income summary Subtracthne 7 fromline t,column{d} . . . . . . . . W

9  Enter the state(s) n which the organization conducts gaming activties:

a Is the organzation licensed to conduct gaming actvities in each of these states? . . L . . 0O Yes [ No
b If“No," explan-

10a Were any of the organization’s gaming licenses revoked, suspendaed, or terminated dunng the tax year? . 1 Yes [] No
b H“Yes,” explamn:

Schedule G (Form 880 or 990-E2) 2018
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Schedule G (Farm 990 or S9U-E2) 2016 Page 3
11 Does the organization conduct gaming activities with nonmembers? . . . . . [ Yes No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershlp or other entity

formed to admimistér chantable gaming? . . . e . .. . e . - . [O Yes No
13 Indicate 1he percentage of gaming activity conducted in
a The organization's faciity . . . e . A e e .. . |13a %
b Anoutside facility . . 13b %
14  Enter the name and address of 1he person who prepares the orgamzatuon S gamlng/spec«al events books and

15a

16

17
a

b

records

Name b

AOIESS B
Does the organization have a contract with a third party from whom the organization receives gaming

revenue? . . . R - v -« v+« « .+ . OYes [ No
If “Yes," enter the amount of ganming revenue received by the orgamzatlon » s and the

amount of gaming revenue retained by the third party »  $

If “Yes,” enter name and address of the third party:

Name >

Address b

Gaming manager information:

Name »>

Gaming manager compensationb»  $

Description of services provided P

[ Director/officer OEmployee [OJindependent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distnbutions from the gaming proceeds to

retain the state gaming license? . . . - - -« - O VYes [ No

Enter the amount of distnbutions required under state Iaw to be dlstnbuted to other exempt organizations or
spent in the organization’s own exempt activities during the tax year > §

Supplemental information. Provide the explanations required by Part |, line 2b, columns (i) and (v), and

Part Itl, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions

Schedule G (Form 090 or 990-EZ) 2016




SCHEDULE.O : Supplemental Information to Form 990 or 990-EZ . |- OMB No 1545-0047
{Fofm 930 or 930-EZ) Complete to provide information for responses to specific questions on
Form 890 or 990-EZ or to provide any additional information.
Department of the Traasury . o ¥ Attach to Form 990 or 990-E2. Open to Public
temal Revenue Sernce ¥» Information about Schedule O (Form 990 or 990-E2Z) and ris instructions IS at www.irs. gov/formS90. BRI ELYa (o]
Name of the organzation Employer identification number
Gaskov Clerge Foundation 51-0389906
Partill e e e et e o e em e e e e e e ns e mmt e e n e e ant et e

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Cat No 51056K Schedule O (Form 890 or 990-E2) (2016) .
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