Form 990

Department of the Treasury

** PUBLIC DISCLOSURE COPY **
Return of Organization Exempt From Income Tax

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

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

OME No. 1545-0047

Open to Public

Internal Revenue Service P Go to www.irs.qov/Form980 for instructions and the latest information. Inspection
A For the 2017 calendar year, or tax year beginning and endin
B Gheck it C Name of organization D Employer identification number
applicable:
e | TOSTAN, INC.
I:I?I?a“::‘ée Doing business as 98-0118876
k- Number and street (or P.0. box if mail is not delivered to street address) Room/suite [ E Telephone number
fia, | 718 7TH STREET NW 2ND FL4 (202)299-1156
Sann City or town, state or province, country, and ZIP or foreign postal code G Gross recéipts $ 8,147,347.
rnended|  WASHINGTON, DC 20001 H(a) Is this a group return
[Jfeee> [ £ Name and address of principal officer: ELENA BONOMETTI for subordinates? [ |ves [XINo
il SAME AS C ABOVE H(b) Are all subordinates included?l:!YeS ‘:I No
| Taxexempt status: [ X 501(c)(3) [_]501(e) ( )< (insertno.) || 4947(a)(1)or [_| 527 If "No," attach a list. (see instructions)
J Website: » WWW . TOSTAN . ORG H(c) Group exemption number B

K_Form of organization; [ X Corporation [ | Trust [

[ | other b

| Association

‘ L Year of formation: 199 1| M State of legal domicile: DE

| Part || Summary

o | 1 Briefly describe the organization’s mission or most significant activites: SEE_PART III, LINE 1.
g
g 2 Check this box P> [:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 8 Number of voting members of the governing body (Part VI, line 1a) ¥ R 3 8
g 4 Number of independent voting members of the governing body (Part VI, linetb) ... |4 7
@ | 5 Total number of individuals employed in calendar year 2017 (Part V, line 2a) 5 10
§ 6 Total number of volunteers (estimate if necessary) . ) 6 7
E 7 a 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 i, | ID 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line 1h) 8,171,418. 7,742,712,
g 9 Program service revenue (Part VIil, line 2g) L Rt W P e 0. 0.
% | 10 Investment income (Part VIII, column (A}, lines 3, 4, and 7d) B 414. -2,645.
= 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) ) -18,937. -73,255.
12 Total revenue - add lines 8 through 11 {(must equal Part VIII, column (A}, line 12) 8 / 152 P 895. 7 , 666 I 812.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 141,374. 220,542,
14 Benefits paid to or for members (Part IX, column (A), line 4) B 0. 0.
g | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ____._.. 4,335,622. 3,263,691.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) .. 28,050. 55,000.
§ b Total fundraising expenses (Part IX, column (D), line 25) P> 284,745.
W1 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) N 4,314,517, 3,092,198.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 8,819,563, 6,631,431.
19 Revenue less expenses. Subtract line 18 from line 12 -666,668. 1,035,381.
‘6@ Beginning of Gurrent Year End of Year
B5[20 Totalassets (Part X, line 16) 9,444,598.] 10,652,782.
%: 21 Total liabilities (Part X, line 26) o T 101,895. 109,164.
gé Net assets or fund balances. Subtract I|ne 21 from Ime 20 e 9,342,703. 10,543 i 618.

Part II [ Signature Block

Under penalties of perjury, | declare lh

have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
prepagér (other than officer) is based on all information of which preparer has any knowledge.

true, correct, and COWW

ol

n
2a\)

Signature of officer

Date

Sign
Here ELENA BONOMETTI, CHIEF EXECUTIVE OFFICER
Type or print name and title
Print/Type preparer's name yp% Date i(f)neck [ ]| PIN
Paid ANDREAS ALEXANDROU, CPA seiemployed [P01330558
Preparer |Frmsname _p GELMAN, ROSENBERE& FREEDMAN Fim'sEiNp.  52-1392008
Use Only |Firm'saddressy, 4550 MONTGOMERY AVE SUITE 650N

BETHESDA, MD 20814-2930

Phoneno.(301) 951-9090

|:|No

May the IRS discuss this return with the preparer shown above? (see instructions) Yes
732001 11-28-177 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2017)



Form 990 (2017) TOSTAN, INC. 98-0118876 Prage2
| Part il | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart Il ... . ... i e EI
1 Briefly describe the organization’s mission:

TO EMPOWER AFRICAN COMMUNITIES TO BRING ABOUT SUSTAINABLE DEVELOPMENT
AND POSITIVE SOCIAL TRANSFORMATION BASED ON RESPECT FOR HUMAN RIGHTS.

2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? e o [ dves [XINo
If "Yes," describe these new services on Schedule O.

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

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

4a (code: ) (Expenses $ 5 r 3 4 0 P 9 6 5 e including grants of $ 2 2 O 7 5 4. 2 o ) (Revenue$ - 7 4 7 3 7 9 o )
IN 2017, TOSTAN OPERATED IN 6 COUNTRIES AND HAD THE FOLLOWING REACH
ACROSS ITS 3 MAJOR PROGRAMS (COMMUNITY EMPOWERMENT PROGRAM, :
REINFORCEMENT OF PARENTAL PRACTICES, PEACE & SECURITY):

GUINEA: TOSTAN WORKED WITH 60 COMMUNITIES, WITH A TOTAL OF 5,393
PARTICIPANTS.

GUINEA-BISSAU: TOSTAN WORKED WITH 80 COMMUNITIES, WITH A TOTAL OF 5,398
PARTICIPANTS.

MALI: TOSTAN WORKED WITH 80 COMMUNITIES, WITH A TOTAL OF 4,678
PARTICIPANTS.

SENEGAL: TOSTAN WORKED WITH 203 COMMUNITIES, WITH A TOTAL OF 9,666
PARTICIPANTS.

(CONTINUED ON SCHEDULE O)

4b  (code: ) (Expenses $ including grants of $ ) (Revenue $ )

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

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 5,340,965.

Form 990 (2017)
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Form 990 (2017) TOSTAN, INC. 98-0118876  Page3
[Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A | .. S — e T i |t K
2 Is the organization required to complete Schedu/e B Schedu/e of Contnbutor§7 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to candrdates for
public office? If "Yes," complete Schedule C, Part!| i g 3 X
4  Section 501(c)(3) organizations. Did the organization engage in Iobbyrng act|V|t|es or have a sectlon 501( ) election in effect
during the tax year? If "Yes," complete Schedule C, Part !l . . I R R B 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 98-197 If "Yes," complete Schedule C, Part 1t 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the rlght to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part !l . T 7 X
8 Did the organization maintain coliections of works of art, historical treasures, or other similar assets? /f "Yes," complete
Schedule D, Part 8 X
9 Did the organization report an amount in Part X I|ne 21 for escrow or custodlal account I|ab|I|ty, serve as a custodlan 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 . e X
10 Did the organization, directly or through a related organlzatlon hold assets in temporanly restncted endowments permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV ... ... 10 X
11  If the organization's answer to any of the following questions is "Yes," then complete Schedule D Parts Vl VII VHI IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete Schedule D,
PartVI ... e Ma ] X
b Did the orgamzatlon report an amount for mvestments other securmes in Part X I|ne 12 that is 5% or more of |ts total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VI ... 1 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more ot |ts total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIII o i ki [ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of |ts total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX ... ... 1M X
e Did the organization report an amount for other I|ab|I|t|es in Part X, I|ne 25'7 /f "Yes : complete Schedu/e D PartX i L1 X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . | 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X1 800 Xl e itass sumsaiist . e e e s i e\ B s eSS g i | 128 X
b Was the organization included in consolldated lndependent audlted flnan0|al statements for the tax year’7
. If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and X!l is optional . 12b X
13 Is the organization a school described in section 170(b){(1)(A)ii)? If "Yes," complete Schedule E R 13 | X
14a Did the organization maintain an office, employees, or agents outside of the United States? . l14a]| X
. b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
ormore? If "Yes," complete Schedule F, Parts | and IV 1140 X
15 Did the organization report on Part IX, column (A), line 3 more than $5,000 of grants or other aSS|stance to or for any
foreign organization? If "Yes," complete Schedule F, Parts Il and IV 15 | X
16 Did the organization report on Part IX, column (A), line 3, more than $5, 000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts litand IV T i () X
17  Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part IX
column (A), lines 6 and 11e? If "Yes, " complete Schedule G, Part! 117 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on Part VIII I|nes
1c and 8a? If "Yes," complete Schedule G, Part Il .. 18 X
19 Did the organization report more than $15,000 of gross income from gaming act|V|t|es on Part VIII I|ne 9a’? /f Yes, :
complete Schadule’ G, Part Il ... oo i i i e G s e B e | 19 X
Form 990 (2017)
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Form 990 (2017) TOSTAN, INC. 98-0118876  pPaged
[Part IV [ Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H . ... .. ... ... ... ... |20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return’? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If "Yes," complete Schedule |, Parts land Il . B 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts land Il . e 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensatlon of the organlzatron S current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
SCOAUIR J st ot S eV N b O B - .. |23 X

24a Did the organization have a tax exempt bond issue wnh an outstandlng pnncrpal amount of more than $1OO 000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete

Schedule K. IT"NO", g0 t0 i€ 25a e 24a X
Did the organization invest any proceeds of tax- exempt bonds beyond a temporary period exception? i | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . e, |24
d Did the organization act as an "on behalf of“ issuer for bonds outstandrng at any tlme durrng 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! .. . . . | 2ba X

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

26 Did the organization report any amount on Part X, I|ne 5,6, or 22 for recervables 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 .. i 128 X

27 Did the organization provide a grant or other assistance to an offrcer dlrector trustee key employee substantlal
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Partill e IL.27 X

28 Was the organization a party to a business transaction with one of the foIIowmg partles (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 ... . . .. i 28C X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedu/e M ______ LTI . 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M .. . 80 X
31 Did the organization liquidate, terminate, or dlssolve and cease operatlons’?
If "Yes," complete Schedule N, Part | R e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets”/f Yes complete
Schedule N, Part Il ;s ssesinmssasaamsssmmi s s v s s s i e |82 X
'~ 33 Did the organization own 100% of an entrty disregarded as separate from the organrzatron under Regulatrons
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | e 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part Ii, Ill, or IV, and
PartV, line 1 . DT T 34 X
35a Did the organization have a controlled ent|ty wrthln the meaning of sectron 512( )(13) 35a X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled entlty
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- charltable related organrzatron’?
If "Yes," complete Schedule R, Part V, line 2 e S s =8B X
37 Did the organization conduct more than 5% of its actrvmes through an entrty that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI . o 197 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O o 1 38 | X
Form 990 (2017)
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Form 990 (2017) TOSTAN, INC. 98-0118876  prage5
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Party. o x

Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable ... ... ... ... | 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . .. . ... ... 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? AR S S N 1c X

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 thisreturn . 2a 10

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns’7 e 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O . 3b
4a 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 financialaccounty? . | 4a | X

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

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

[=]]{5;]

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? ... . 5c
6a Does the organization have annual gross receipts that are normally greater than $‘1OO OOO and drd the organlzatlon soI|crt
any contributions that were not tax deductible as charitable contributions? N IR T Tl 6a X
b If "Yes," did the organization include with every solicitation an express statement that such Contrlbutlons or glfts
were not tax deductible? O SOOI Ny . |.6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . R | 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was reqmred
to file Form 82827 . ... ... S R T T A T S eSS e sV sas 7c X
d If "Yes," indicate the number of Forms 8282 filed durlng the year i omoisisainsinmaimam | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | Te 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 organization file Form 8899 as requrred’) .79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the N/A
sponsoring organization have excess business holdings at any time during the year? ... . ... ... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966? . N/A | oa
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . N/A ) 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line12 N/A  |[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 sharenolders N/A | 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against

amounts due or received from them.) | s 11b
12a Section 4947(a)(1) non-exempt charltable trusts. Is the organlzatlon flllng Form 990 in Ileu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year N/A
13  Section 501(c}(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . T N/A | 13a

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

organization is licensed to issue qualified healthplans . ... |18b
¢ Enter the amount of reserves on hand | i 118
14a Did the organization receive any payments for |ndoor tannrng services durrng the tax year7 — R — 14a X
b_If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedu/e O ....................... 14b

Form 990 (2017)
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Form 990 (2017) TOSTAN, INC. 98-0118876 Page6
| Part VI | Governance, Management, and Disclosure For each "Yes" response o o lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI . TP e [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 8
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 7
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . 2 X
3 Did the organization delegate control over management dut|es customarlly performed by or under the dlrect 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 ﬂled'? S 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 stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or
more members of the governing body? | 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members stockholders or
persons other than the goverming DoAY 2 7b X
8 Did the organization contemporaneously document the meetlngs held or wrmen actlons undertaken dunng the year by the followmg
a The governing body? .. .. A A e | oSt X
Each committee with authonty to act on behalf of the governing body’? O R 7T dinenea 180 | X
9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's mailing address? If "Yes," provide the names and addresses in Schedule O .. . . szl O X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? ... | 10a X
b If "Yes," did the organization have written policies and procedures governmg the activities of such chapters afflllates
and branches to ensure their operations are consistent with the organization's exempt purposes? . . |L10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before ﬂllng the form7 11a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 122 X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could grve rise to conﬂlcts’? 12w | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this was done ... . o N S I 12¢ | X
13 Did the organization have a written whlstleblower pollcy'? e [ X
14 Did the organization have a written document retention and destructlon pollcy? S ST AN i . S TAVE . aiW ST 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by |ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization . . e e | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the Year? .« . s sounmnsne s s e i i i oo, | 162 X
b If "Yes," did the organization follow a wntten pollcy or procedure requiring the organization to evaluate lts partIC|pat|on
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? . . ..o, | 16D

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed ™AL , CA,GA ,MD ,MA ,NJ ,NM,NY , TN, VA

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

[E Own website |:| Another's website D_L' Upon request D Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records: P
MALICK TOUNKARA - (202)299-1156
VDN ET ROUTE DE AERQPORT, BP: 29371, DAKAR-YOFF SENEGAL

732006 11-28-17 Form 990 (2017)
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Form 990 (2017) TOSTAN, INC. 98-0118876  Page7
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

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

Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

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

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

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

® | ist 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.

@ | ist 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.

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

(A) (B) (C) (D) (E) (F)
Name and Title Average | .o Cri(c’lf"rﬁ'ggthan one Reportablg Reportabl.e Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any % the organizations compensation
hours for é R g organization (W-2/1099-MISC) from the
related 8 § . :‘i’ (W-2/1099-MISC) organization
organizations E = £ = and related
R = § 5| & E':% = organizations
line) HEIBEEEEE
(1) MOLLY MELCHING 40.00
FOUNDER X X 91,200. 0. 10,497.
(2) CHEIKH MBACKE 15.00
CHAIRPERSON X X 0. 0. 0.
(3) JENNIFER HEDRICK 5.00
TREASURER X X 0. 0. 0.
(4) KELLY BAXTER 1.00
SECRETARY X X 0. 0. 0.
(5) ANNE CHARLOTTE RINQUIST 1.00
DIRECTOR X 0. 0. 0.
(6) GAIL KANEB 8.00
DIRECTOR X 0. 0. 0.
(7) JAN CHRISTIANSEN 1.00
DIRECTOR (FROM DEC, 2017) X 0. 0. 0.
(8) JIM GREENBAUM 8.00
DIRECTOR (UNTIL JULY 2017) X 0. 0. 0.
(9) NEIL FORD 1.00
DIRECTOR X 0. 0. 0.
(10) ALEXANDER DAVEY 40.00
COO (UNTIL JAN, 2017) X 45,835, 0. 0.
(11) ELENA BONOMETTI, INTERIM COO 40.00
(FROM FEB 2017); CEO (FROM SEP 2017) X 82,785. 0. 11,250.

732007 11-28-17 Form 990 (2017)
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Form 990 (2017) TOSTAN, INC. 98-0118876 Page8
]PartW| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (© (D) (E) (F)
Name and title Average ot Cigfﬁ'ggman - Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee} from from related other
(list any g the organizations compensation
hours for | = = organization (W-2/1099-MISC) from the
related | g | £ = (W-2/1099-MISC) organization
organizations é g g g and related
below Sl2l .| 2l88 = organizations

1b Sub-total > 219,820. 0. 21,747.
¢ Total from continuation sheets to Part VII SectionA > 0. 0. 0.
d Total (add lines 1b and 1c) .. s P 219,820. 0./ 21,747.

2 Total number of individuals (|nc|ud|ng but not I|m|ted to those listed above) who received more than $100,000 of reportable

compensation from the organization B 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 13, is the sum of reportable compensat|on and other Compensatlon from the orgamzat:on

and related organizations greater than $150,0007? /f "Yes," complete Schedule J for such individual . .. . = 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or |nd|V|dual for services

rendered to the organization? If "Yes," complete Schedule J forsuchperson ... ... e RN R 5 X

Section B. Independent Contractors

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

(A)
Name and business address

NONE

(B)

Description of services

(€)
Compensation

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

$100,000 of compensation from the organization B 0
Form 990 (2017)
752008 11-28-17
8
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Form 990 (2017) TOSTAN, INC. 98-0118876  Page9
Part VIl | Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIII PP P D
(A) (B) (C) (D)
Total revenue Related or Unrelated Revenug excluded
exempt function business fror;we}:e%légder
I revenue revenue 5172 - 514
Eg 1 a Federated campaigns 1a
gé b Membershipdues ... |1b
e ¢ Fundraisingevents _  l1e
gt_'i d Related organizations . l1d
2’{% e Government grants (contrlbut|ons) 1e|3,693,498.
,g.a f All other contributions, gifts, grants, and
AL similar amounts not included above (14 , 049,214,
EO
g-g g Noncash contributions included in lines 1a-1f: § 5 8 5 I 5 6 6 .
O&| h Total.Addlnestatf ... ... ... p[71,742,712.
Business Code
et 2a
1
BT
o e
o f All other program service revenue
g Total. Addlines2a-2f . ... . s |
3 Investment income (including dividends, interest, and
other similar amounts) > 209. 209.
4 Income from investment of tax- exempt bond proceeds >
5 Royalties ... B
(i) Real (ii) Personal
6 a Grossrents . 364,455.
b Less:rental expenses . .. 438 z 834.
¢ Rental income or (loss) =74, 379,
d Net rental income or (1088)  ...ivooeiiieiiiiie B> -74,379. -74,379.
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory 38,847,
b Less: cost or other basis
and sales expenses | 41,701,
¢ Gainor(loss) ... ... —2 854.
d Net gain or (1058) oo, | 2 -2,854. -2,854.
o | 8 a Grossincome from fundraising events (not
g including $ of
> contributions reported on line 1c). See
i PartlV,line 18 . ... a
S b Less: direct expenses . .. . b
© ¢ Netincome or (loss) from fundralsmg events P
9 a Gross income from gaming activities. See
Part IV, line 19 yimumannmnma wanssn @
b Less:direct expenses b
Net income or (loss) from gammg actlvmes e |
10 a Gross sales of inventory, less returns
and allowances ... @&
b Less: cost ofgoods sold b
Net income or (loss) from sales of lnventorv .
Miscellaneous Revenue Business Code
11 a MISCELLANEQOUS 9000959 1,124. 1,124.
b
c
d Allotherrevenue .. ...
e Total. Add lines 11a-11d . . . | 1,124.
12 Total revenve. Seeinstructions. . B |7,666,812.] -74,379. 0. -1,521.
Form 990 (2017)

732009 11-28-17

9
13581005 745960 33400 2017.04030 TOSTAN, INC. 33400__1



Form 990 (2017)

TOSTAN, INC.

98-0118876 Page10

| Part IX [ Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any lineinthis Part IX i

]

13581005 745960 33400

Do not include ri i B) ( D)
75,35, 50 anc 00 o Pt . Toalsiperses | Progananics | Mnagomenand | Fundiasg
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part |V, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 220,542. 220,542.
4  Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 241,567. 100,165. 126,531. 14,871.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages I 2,562,126. 2,049,824. 394,617. 117,685.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 112,976. 86,704. 21,254. 5,018.
9 Other employee benefits ... 273,933. 216,908. 44 ,420. 12,505.
10 Payrolitaxes 73,089. 56,206. 13,443, 3,440.
11 Fees for services (non-employees):
a Management R )
b Legal . 23,150. 14,065. 6,726. 2,359.
¢ Accounting 90,250. 54,830. 26,224. 9,196.
d Lobbying . camsmmsinsmnisamia
e Professional fundraising services. See Part IV, line 17 55,000. 55,000.
f Investment managementfees .. ...
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 471,028. 310,757. 157,000. 3,271,
12 Advertising and promotion
13 Officeexpenses .. . 239,442. 217,023. 141155. 8,264.
14 Information technology )
15 Royallies g mmmmmismamsmem:
16 Ocoupancy 552,843. 463,296. 56,212. 33,335,
17 Travel R 176,691, 163,789. 10,821, 2,081,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 1,496,106. 1,386,856. 91,630. 17,620.
20 Interest e
21 Payments to affiliates
22 Depreciation, depletion, and amortization 42,688. 42,688.
23 Insurance N B
24  Cther expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a
b
(o]
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 6,631,431.] 5,340,965.] 1,005,721. 284,745.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
checkners [ ] follgwing SOP §8-2 (ASC 958.720)
732010 11-28-17 Form 990 (2017)
10
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Form 990 (2017)

TOSTAN, INC.

98-01188176

Page 11

| Part X [ Balance Sheet

Check if Schedule O contains a response or note to any lineinthisPart X ... ..o,

L]

(B)

Beginni(npg of year End of year
1 Cash - non-interest-bearing 2,084,863, 1 2,659,885,
2 Savings and temporary cash investments 61 7 230.] 2 175,130.
3 Pledges and grants receivable, net 6,432,817.] 3 7,227,683,
4 Accounts receivable, net . 128,153.] 4 33,928.
5 Loans and other receivables from current and former ofﬁcers dlrectors
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
i employees’ beneficiary organizations (see instr). Complete Part Il of Sch L 6
§ 7 Notes and loans receivable, net | 7
= 8 Inventories for sale or use e 8
9 Prepaid expenses and deferred charges 37 . 901.] 9o 15 i 631.
10a Land, buildings, and equipment; cost or other
basis. Complete Part VI of Schedule D 10a 1,476,881,
b Less: accumulated depreciation 10b 942,711, 645,590.] 10¢c 534,170.
11 Investments - publicly traded securities 46 , 151.] 11 4 : 374.
12  investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets ) 14
15 Other assets. See Part IV, line 11 7,893.] 15 1,981.
16 Total assets. Add lines 1 through 15(mu51 equal line 341 9,444 ,598.] 16 10,652,782.
17  Accounts payable and accrued expenses . 101,895.] 17 109,164.
18 Grantspayable 18
19 Deferred reVenUE e 19
20 Tax-exempt bond liabilities . 20
21  Escrow or custodial account I|ab|||ty Complete Part IV of Schedule D ___________ 21
8 22 Loans and other payables to current and former officers, directors, trustees,
E= key employees, highest compensated employees, and disqualified persons.
E Complete Part Il of Schedule L ; 22
- | 23 Secured mortgages and notes payable to unrelated thlrd partles 23
24 Unsecured notes and loans payable to unrelated third parties ... . ... 24
25  Other liabilities (including federal income tax, payables to related thlrd
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 25
26 Total libilities. Add lines 17 through 25 . 101,895.] 26 109,164.
Organizations that follow SFAS 117 (ASC 958), check here > Bﬂ and
4 complete lines 27 through 29, and lines 33 and 34.
2 |27 Unrestricted netassets 1,415,037.| 27 1,464,759.
:.T; 28 Temporarily restricted net assets 7,927,666.| 28 9,078,859,
° 29 Permanently restricted net assets 29
= Organizations that do not follow SFAS 117 (ASC 958), check here V D
5 and complete lines 30 through 34.
ag 30 Capital stock or trust principal, or current funds o 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
v |32 Retained earnings, endowment, accumulated income, or otherfunds _________ 32
Z |33 Total net assets or fund balances 9,342,703.] 33 10,543,618.
34 Total liabilities and net assets/fund balances 9,444 ,598.[ 34 10,652,782,
Form 990 (2017)
732011 11-28-17
11
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Form 990 (2017) TOSTAN, INC. 98-0118876 Page12
] Part X| | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI O L WY N U N, @
1 Total revenue (must equal Part VIII, column (A), line 12) 1 7,666,812,
2  Total expenses (must equal Part X, column (A), line25) 2 6,631,431,
3 Revenue less expenses. Subtract line 2 from line1 — P o 3 1 ¥ 035 " 381.
4 Net assets or fund balances at beginning of year (must equal Part X hne 33 column (A)) . I T m— 4 9 i 342 , 7 03.
5 Net unrealized gains (losses) on investments . 5 -76.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments . 8
9 Other changes in net assets or fund balances (explaln in Schedule O) . 9 165 : 610.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne 33
column (B)) ... 10 10,543,618.
Part X| | Financial Statements and Reportlng
Check if Schedule O contains a response or note to any line in this Part XII .. T : R S A R T S R I:l

Yes | No

1 Accounting method used to prepare the Form 990: |:| Cash DZ] Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? R T 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or revrewed ona
separate basis, consolidated basis, or both:
[:I Separate basis l:| Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audlted ona separate basrs
consolidated basis, or both:
@ Separate basis l:l Consolidated basis D Both 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? . 2¢ | X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A133? .| %a X
b If "Yes," did the organization undergo the requlred audlt or audrts’7 If the organlzatlon d|d not undergo the requlred audlt
or audits, explain why in Schedule O and describe any steps taken to underge such audits T R N 3b
Form 990 (2017)

732012 11-28-17
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support 2017

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

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

e vensl e B Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
TOSTAN, TINC. 98-0118876

[PartI | Reason for Public Charity Status (all organizations must complete this part.) See instructions.

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

1 ]
2 [X]
s ]
4[]

0 00 O

m

10 []

1n ]
]

12

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

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

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

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

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 Il.)

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

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

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

university:
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 1)

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

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

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

a l:l Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

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

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

c D Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [:] Type Il non-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 received a written determination from the IRS that it is a Type |, Type I, Type llI

f Enter the number of supported organizations )
Provide the following information about the supported organization(s).

Vs

functionally integrated, or Type Ill non-functionally integrated supporting organization.

(i) Name of supported (ii) EIN {iii) Type of organization | V) s te oiganization IS0 () Amount of monetary {vi) Amount of other

X A 10 your governing documenl?
organization (described on lines 1-10 No support (see instructions) | support (see instructions)

above (see instructions)) Yes

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 732021 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-£2) 2017 TOSTAN, INC. 98-0118876 Page2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIl. If the organization
fails to qualify under the tests listed below, please complete Part lI1.)

Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2013 {b) 2014 (c) 2015 {d) 2016 (e) 2017 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Tax revenues levied for the organ-
ization'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

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

6 Public support. Subtract ine 5 from ling 4

Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2013 (b) 2014 {c) 2015 {d) 2016 (e) 2017 (f) Total
7 Amounts fromlined
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,

and income from similar sources

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Otherincome. Do not include gain
or loss from the sale of capital
assets (Explain in Part VL.)

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 thlrd fourth or flfth tax year as a sectlon 501(c)(3)

organization, check this box and stop here i g e e s i e, e T S i R

Section C. Computation of Public Support Percentage

14 Public support percentage for 2017 (line 6, column (f} divided by line 11, column (®) ... |14 %
15 Public support percentage from 2016 Schedule A, Part Il, line 14 . 15 %
16a 33 1/38% support test - 2017. If the organization did not check the box on Ilne 13 and Ime 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization . R s D |:|
b 33 1/3% support test - 2016. If the organization did not check a box on line 13 or 16a and I|ne 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... . T l:l

17a 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a or 16b and Ime 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 ... .. . .. . . e D
b 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the

organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization >| ]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16h, 17a, or 17b, check this box and see instructions ... P> D

Schedule A (Form 990 or 990-EZ) 2017

782022 10-06-17
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Schedule A (Form 990 or 990-E7) 2017 TOSTAN, INC. 98-0118876 Pages
] Part Il | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II. If the organization fails to
gualify under the tests listed below, please complete Part |1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2013 {b) 2014 (c) 2015 (d) 2016 {e) 2017 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through5 ...

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

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

cAddlines7aand7b ... ...

8 Public support. (Sublactling i from ling 6
Section B. Total Support

Calendar year (or fiscal year beginning in) p> (a) 2013 (b) 2014 {c) 2015 {d) 2016 {e) 2017 (f) Total

9 Amounts fromline6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
b Unrelated business taxable income

(less section 511 taxes) from businesses
acquired after June 30,1976

cAddlines10aand10b . .
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carried on
12 Other income. Do not include galn
or loss from the sale of capital
assets (Explain in Part VI.) ...
13 Total support. (Add lines 9, 10c, 11, and 12.)

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here ......... ’[:]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column (f)) . 118 %
16 Public support percentage from 2016 Schedule A, Part lll. line 15 .. .. ... |16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column (f)) . . cmviaenraa |1 %
18 Investment income percentage from 2016 Schedule A, Part lll, line 17 18 %
19a 33 1/3% support tests - 2017. If the organization did not check the box on Ilne 14 and I|ne 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . .. > |:|

b 33 1/3% support tests - 2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization N [:]

20 Private foundation, If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... P> I:l

732023 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-£7) 2017 TOSTAN, INC. 98-0118876 Pages
|PartIV] Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

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. 1

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

3a Did the organization have a supported organization described in section 501(c){4), (5), or (6)? If "Yes," answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes, " explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iij) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5b
¢ 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 (j) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (iii) other supporting organizations that also
support or benefit one 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? If "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 8

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

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b
¢ Did a disqualified person {as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f "Yes, " provide detail in Part VI. 9c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(f) (regarding certain Type |l supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? If "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b
732024 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-£7) 2017 TOSTAN, INC. 98-0118876 Pages
[Part V] Supporting Organizations (continued)

Yes | No

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

Yes | No

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

2 Didthe orga‘nization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /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).
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 (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? /f "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes;" describe in Part VI the role the organization's

supported organizations played in this regard.
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee instructions).
a |:] The organization satisfied the Activities Test. Complete line 2 below.
b l:] The organization is the parent of each of its supported organizations. Complete line 3 below.

c l:l The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).
Yes | No

2 Activities Test. Answer (a) and (b) below.

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? /f "Yes," then in Part Vi identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b} below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes." describe in Part VI the role played by the organization in this regard. 3b

732025 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E2) 2017 TOSTAN, INC.

P

98-0118876 Pages

antV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI.) See instructions. All

other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year (optional)
1__ Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for proeduction of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
. ) (B) Current Year
Section B - Minimum Asset Amount (A) Prior Year (optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b _Average monthly cash balances 1b
¢ _Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors {explain in detail in Part VI):
2 Agquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4  Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount {add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior vear (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 8 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 |:i Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization (see

instructions).
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Schedule A (Form 990 or 990-E2) 2017 TOSTAN, INC. 98-0118876 Page?
|Part V | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2  Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4  Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6  Other distributions (describe in Part VI). See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
9 Distributable amount for 2017 from Section C, line 6
10 Line 8 amount divided by line 9 amount

(i) (i) (iii)

Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2017 Amount for 2017

1 Distributable amount for 2017 from Section C, line 6

2 Underdistributions, if any, for years prior to 2017 (reason-
able cause required- explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2017

a
b From 2013
¢ From 2014
d From 2015
e From 2016
f Total of lines 3a through @
g Applied to underdistributions of prior years
h Applied to 2017 distributable amount
Carryover from 2012 not applied (see instructions)

j Remainder, Subtract lines 3g, 3h, and 3i from 3f.
4 Distributions for 2017 from Section D,

line 7: b

a Applied to underdistributions of prior years

b Applied to 2017 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4.
5 Remaining underdistributions for years prior to 2017, if

any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2018. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2013

Excess from 2014
Excess from 2015
Excess from 2016
Excess from 2017

o o (0 |T |»
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Scheduyle A (Form 990 or 980-E7) 2017 TOSTAN, INC. 98-0118876 Pages

Part VI | Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part Iil, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 114, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part 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.)
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OME No. 15550047
(Form 990, 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF. 20 1 7

or 990-PF)

Department of the Treasury
Internal Revenue Service

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

Name of the organization Employer identification number

TOSTAN, INC. 98-0118876

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ |__2—ﬂ 501(c){ 3 ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation

D 527 political organization

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

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

[] 501(c)3) taxable private foundation

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

General Rule

[x]

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

Special Rules

]

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

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Compiete Parts |, I, and IIl.

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box

is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,

purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year . » $

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

certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

’

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

723451 11-01-17



Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 2

Name of organization

TOSTAN, INC.

Employer identification number

98-0118876

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

(a)
No.

(b}
Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

1

$

18,000.

Person Eﬂ
Payroll D
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(0

Total contributions

(d)

Type of contribution

$

27,459.

Person @
Payroll l:l
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$

140, 210121,

Person @
Payroll D
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$

25,000.

Person Ba
Payroll D
Noncash I:I

(Complete Part If for
noncash contributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$

10,000.

Person @
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$

10,000.

Person IX]
Payroll ]
Noncash [ |

(Complete Part Il for
noncash contributions.)

723452 11-01-17
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Schedule B {Form 990, 990-EZ, or 990-PF) (2017)

Page 2

Name of organization

TOSTAN, INC.

Employer identification number

98-0118876

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

(a)
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

7

5,000.

Person LKI
Payroll ]:I
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

$

10,000.

Person [_}_Z__-I
Payroll [_J

Noncash | |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$

32,041.

Person D
Payroll I:l
Noncash [X]

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

10

$

34,585.

Person I:I
Payroll l:l
Noncash [X]

(Complete Part [l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

1l

$

17,755.

Person @
Payroll D
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

12

$

339,554.

Person IE
Payroll [:]
Noncash [X]|

(Complete Part Il for
noncash contributions.)

723452 11-01-17
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 2

Name of organization

TOSTAN, INC.

Employer identification number

98-0118876

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

13

8,000.

Person IIJ
Payroll I:]
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

14

$

100,000.

Person @
Payroll [:]
Noncash ]:]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

15

$

45,000.

Person [X‘
Payroll D
Noncash D

(Complete Part |l for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

16

$

10,000.

Person @
Payroll |:|
Noncash [ |

(Complete Part H for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

17

$

125,000.

Person [ﬂ
Payroll I:l
Noncash D

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

18

$

20,000.

Person [E
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 2

Name of organization

TOSTAN, INC.

Employer identification number

98-0118876

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

(a)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

19

5,000.

Person E‘
Payroll [:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

20

$

18,000.

Person IE'
Payroll [:'
Noncash D

(Complete Part |l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

21

$

295,350,

Person |___j
Payroll r__|
Noncash [X]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

22

$

10,000.

Person IE
Payroll |:i
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

23

$

10,000.

Person @
Payroll |_]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

24

$

10,000.

Person @
Payroll [:I
Noncash |:|

(Complete Part Il for
noncash contributions.)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 2

Name of organization

TOSTAN, INC.

Employer identification number

98-0118876

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

25

Person E
Payroll [:'

$ 10,000. Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

26

Person [E
Payroll E]

$ 150,000. Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

27

Person IX]
Payroll [:|

$ 50,000. Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

()

Total contributions

(d)

Type of contribution

28

Person E
Payroll |:|

$ 20,000. Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

29

Person @
Payroll I:,

$ 10,000. Noncash D

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

30

Person
Payroll l:]

$ 125,000. Noncash [ |

(Complete Part Il for
noncash contributions.)

723452 11-01-17

13581005 745960 33400
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Schedule B (Form 990, 990-E7Z, or 990-PF) (2017)

Page 2

Name of organization

TOSTAN, INC.

Employer identification number

98-0118876

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

31

5,000.

Person LE]
Payroll I:]
Noncash D

(Complete Part Il for
noncash contributions.)

(a)
No,

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

32

$

3,435,647.

Person @
Payroll [:]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

33

5,000.

Person L?ﬂ
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

34

$

217,784.

Person E
Payroll [ |
Noncash [ |

(Complete Part |l for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

35

$

99,975.

Person 'Kl
Payroll I:I
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

36

8,275.

Person @
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

723452 11-01-17

13581005 745960 33400
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 2

Name of organization

TOSTAN, INC.

Employer identification number

98-0118876

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

37

$

10,000.

Person @
Payroll [:l
Noncash [ |

(Complete Part Il for
noncash contributions.)

(@)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

38

5,000.

Person @
Payroll |:]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

39

$

55,000.

Person @
Payroll ]:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

40

$

75,000.

Person [_}?J
Payroll [:J
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

41

5,000.

Person @
Payroll |:|
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

42

$

50,000.

Person @
Payroll [ |
Noncash [ |

(Complete Part Il for
noncash contributions.)

723452 11-01-17

13581005 745960
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 2

Name of organization

TOSTAN, INC.

Employer identification number

98-0118876

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

43

$

177,400.

Person m
Payroli r_]
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

44

$

12,370.

Person E
Payroll [j
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

45

$

100,000.

Person [E_l
Payroll D
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

46

$

50,000.

Person !E
Payroll |:|
Noncash D

(Complete Part If for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

47

5,000.

Person [E_]
Payroll |:l
Noncash E[

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

48

$

10,000.

Person @
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

723452 11-01-17

13581005 745960 33400
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Schedule B {Form 990, 990-EZ, or 990-PF) (2017)
Name of organization

Page 2
Employer identification number

TOSTAN, INC.
Part |

98-0118876
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) {c) (d)
No, Name, address, and ZIP. + 4 .

Total contributions Type of contribution
49

Person [E

Payroll ]
$ 100,000. Noncash [ |

(Complete Part 1l for
noncash contributions.)

(a) (b) (c) ’ (d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution
50

Person E

Payroll ]
$ 15,000. Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution
51

Person IK]

Payroll D
$ 100,000. Noncash [ |

(Complete Part |l for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution
52

Person L}—Ll

Payroli [ ]
$ 504,416. Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution
53

Person E‘

Payroll I:l
$ 291,954. Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution
54

Person @

Payroll [ |
$ 255,331. Noncash [ |

(Complete Part Il for
noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
30
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 2

Name of organization

TOSTAN, INC.

Employer identification number

98-0118876

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

55

$

50,000.

Person
Payroll [:]
Noncash [:]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

56

$

257,851.

Person
Payroll u
Noncash [ |

(Complete Part |l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

57

$

10,000.

Person |j_L1
Payroll I:]
Noncash D

(Complete Part Hl for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

58

5,000.

Person @

Payroll |_

Noncash | |
{Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

59

$

150,000.

Person @
Payroll |:]
Noncash I:I

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

()

Total contributions

(d)

Type of contribution

60

$

40,040.

Person IX]
Payroll |:I
Noncash [ |

(Complete Part Il for
noncash contributions.)

723452 11-01-17

13581005 745960 33400
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Schedule B (Form 990, 990-EZ, or 980-PF) (2017}

Page 3

Name of organization

TOSTAN, INC.

Employer identification number

98-0118876

PartII Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a) ©
No.
_— (b) . FMV (or estimate) (@ .
from Description of noncash property given . ) Date received
Partl (See instructions.)

213 SHARES ALTRIA; 610 SHARES HALOZYME

9 | TERAPEUTICS; 62 SHARES RH
32,041. 12/31/17
(a)
(c)
No.
frOt:'n Description of norf::ash roper iven FMV (or estimate) Date ::zzeived
Part | P property g (See instructions.)
90 SHARES CVS
10
34,585. 12/31/17
(a)
(c)
f:::;] D ioti ¢ (b) h i FMV {or estimate) Dat & o
oo escription of noncash property given (See instructions.) ate receive
1,720 SHARES APPLE INC.
12
$ 199,554. 12/31/17
(a)
(c)
:0(:"1 Description of norf(t;;sh roperty given EFivi(ey estinjate) Date r(:<):eived
Part | P property g (See instructions.)
15,000 SHARES HALOZYME TERAPEUTICS
21
$ 295,350, 12/31/17
(a)
(c)
f:loor;1 Description of non(:lzsh roperty given i VIVA(EF estinate) Date ::t):eived
Part | P propery g (See instructions.)
$
(a)
(c)
No.
froc:n Description of norf:;sh roperty given FMV (or estimate) Date r(sc):eived
Part| P properly g (See instructions.)

723453 11-01-17
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 4

Employer identification number

Name of organization
Part 1l Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for
the year from any one contributor. Complete columns {a) through (e) and the following line entry. For organizations
completing Part |ll, enter the total of exciusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enler lhis inlo. once.) > $
Use duplicate copies of Part || if additional space is needed.
(a) No.
;’;’PI (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
}];rOftnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
I;rortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gOTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

723454 11-01-17

13581005 745960 33400
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 7
Part 1V, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. o i

Department of the Treasury P> Attach to Form 990. : pen to Public

Internal Revenus Service P-Go to www.irs.gov/Form990 for instructions and the latest information. nspection

Employer identification humber

TOSTAN, INC. 98-0118876
Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answered "Yes" on Form 9890, Part IV, line 6.

Name of the organization

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

Total number at end of year
Aggregate value of contributions to (durmg year)
Aggregate value of grants from (during year)
Aggregate value at end of year
Did the organization inform all donors and donor advrsors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal control? RS S D Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? = : D Yes E] No
[Part Il [ Conservation Easements. Complete i the. organlzatlon answered “Yes" on Form 990 Part IV Ilne 7
1 Purpose(s) of conservation easements held by the organization (check all that apply).
I:I Preservation of land for public use (e.g., recreation or education) |:| Preservation of a historically important land area
|:| Protection of natural habitat I:] Preservation of a certified historic structure

o R ON -

:l Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements o A = L 22
b Total acreage restricted by conservation easements B T " ¢
¢ Number of conservation easements on a certified historic structure |nc|uded in (a) e .| 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure '
listed in the National Register I 2d
3 Number of conservation easements modmed transferred released extmgurshed or termmated by the organlzatlon during the tax
year p-

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

violations, and enforcement of the conservation easements it holds? |:| Yes |:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of V|olat|ons and enforcmg conservat|on easements during the year

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

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and $eCtion 170(ANBYI? .. o o e [ Jves [Ino

9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for

conservation easements.

| Part lil | Organi_zations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIlI,
the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts

relating to these items:

(i) Revenueincluded on Form 990, Part VIIl, line 1 P

(ii} Assets included in Form 990, Part X R S ) e N EER B e e e s . SRR . E > $
2 If the organization received or held works of art, hlstorlcal treasures or other 3|m|Iar assets for financial gain, provide

the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VIIl, line 1 8
b Assets included in Form 980, Part X . N e P B
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 TOSTAN, INC. 98-0118876 Page2
| Part 11 | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(ontinued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply):
a I:I Public exhibition d D Loan or exchange programs
b [_1 Scholarly research e D Other
c [_—[ Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... o[ lves D No
I Part IV | Escrow and Custodial Arrangements. Complete if the organization answered “Yes“ on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21,

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? o dYes [ No

b If "Yes," explain the arrangement in F’art XIII and complete the folIowrng table

Amount

Beginning balance : T e T rrerao ol | I [+
Additions during the year e | 1d
Distributions during the Year e | 1e

- 0 o 0

Ending balance . 1f
2a Did the organization |nc|ude an amount on Form 990 Part X lme 21 for escrow or custodlal account I|ab|||ty’7 o |:] Yes ’:] No
b_If "Yes, " explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part Xlli
|Part V| Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, fine 10.
(a) Current year (b) Prior year {c) Two vears back | {d) Three vears back | (e) Four years back

1a Beginning of year balance

Contributions
Net investment earnings, gains, and losses

Grants or scholarships

Other expenditures for facilities

and programs
Administrative expenses

®© QO 0 T

-+

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

¢ Temporarily restricted endowment P> %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by:
(i) unrelated OrgaNIZAtIONS ., s i iut s it - LA Al T s e b e s i aomiiaces. |- 3a1)

Yes | No

(i) related organizations R ! . |8a(ii)
b If "Yes" on line 3a(ii), are the related organlzatrons Irsted as requlred on Schedule Fi” 3b
Describe in Part Xlll the intended uses of the organization’s endowment funds.
Part V1 | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 980, Part IV, line 11a. See Form 880, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

18 LaNG Lot i s T 271,433. 271,433.
b Bundmgs D e i i 451,750. 200,848. 250,902,
¢ Leasehold |mprovements R
d Equipment 455,100. 481,047. -25,947.
e Other . .. 298,598. 260,816, 37,782.

Total. Add Ernes 1a 1hrouqh 1e. (Co.'umn rd) mustequafFo.'m 990, Part X, column (B), line 10¢c.) . N 534,170.
Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 TOSTAN, INC. 98-0118876 Page3
| Part VII| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category ncluding name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives L

(2) Closely-held equity interests

(3) Other
(A)
(B)
(€
(D)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) >
Part VIl | Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
{a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

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

[ Part IX | Other Assets.

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

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B)line 15.) . ... . ... ..o P
|Part X | Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value

(1) Federal income taxes

]

3)

(4)

(5)

(6)

(7)

(8)

()
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) ... B>
2. Liability for uncertain tax positions. In Part XlII, provide the text of the footnote to the organization’s financial statements that reports the

organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIlI @

Schedute D (Form 990) 2017
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Schedule D (Form 990) 2017 TOSTAN, INC. 98-0118876 Prage4d
Part X| | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements 1 7,675,855,
2 Amounts included on line 1 but not on Form 990, Part VII, line 12:

a Net unrealized gains (losses) on investments . | 2a -76.

b Donated services and use of facilities _ _ T -1 9,119.

¢ Recoveries of prioryeargrants ... ... |z

d Other (Describe in Part XIIL) . . i Sl 2d

e Addlines 2athrough2d . . DR .- 9,043,
3 Subtract line 2e from line 1 I T T —_— 3 7,666,812,
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line 7b R - -

b Other (Describe in Part XIll.) R . o T 4b

c Addlines4aand4b S R SRR RS 4c 0.

Total revenue, Add lines 3 and 46, (THiis imust ‘equal Form 990 Part I, line 12} - 5 7,666,812,

I Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

1 Total expenses and losses per audited financial statements ) m R ... I 1 6 P 640 ; 550.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities | 2a 9,119.

b Prior year adjustments . T 2b

¢ Otherlosses .. .. ... ... A P A AR 2c

d Other (Describe in Part XIIL.) . - Gl S e S 2d

e Addlines 2a through 2d | c it cnaiadinnie. . s e At e e S T e e AN e il iz || 2@ 9,119.
3 Subtract line 2e from line 1 . SNyl I 6,631,431.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describe in Part XIIL.) L 4b

¢ Addlines4aand4b e |4 0.

Total expenses., Add lines 3 and 4c {Th:s must equar Form 990 F'a.--.‘,i .‘.-ne 18) LT 5 6,631,431.

IPart Xlll| Supplemental Information.
Provide the descriptions required for Part 1l, lines 3, 5, and 9; Part llI, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part Xli, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

FOR THE YEAR ENDED DECEMBER 31, 2017, TOSTAN HAS DOCUMENTED ITS

CONSIDERATION OF FASB ASC 740-10, INCOME TAXES, THAT PROVIDES GUIDANCE FOR

REPORTING UNCERTAINTY IN INCOME TAXES AND HAS DETERMINED THAT NO MATERIAL

UNCERTAIN TAX POSITIONS QUALIFY FOR EITHER RECOGNITION OR DISCLOSURE IN

THE FINANCTAL STATEMENTS.

732054 10-08-17 Schedule D (Form 990) 2017
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SCHEDULE E SChOOIS OMB No. 1545-0047
(Form 990 or 990-EZ) P Complete if the organization answered "Yes" on Form 990, 20 1 7
Part IV, line 13, or Form 990-EZ, Part VI, line 48.
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
TOSTAN, INC. 98-0118876
| Part | |
YES | NO
1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or in a resolution of its governing body? 1 X
2 Does the organization include a statement of its racially nondlscrlmmatory pollcy toward students in aII lts brochures
catalogues, and other written communications with the public dealing with student admissions, programs, and scholarships? 2 X
3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the
period of solicitation for students, or during the registration period if it has no solicitation program, in a way that makes
the policy known to all parts of the general community it serves? If "Yes," please describe. If "No," please explain.
If you need more space, Use Part |1 ey i s e s o i o S s s B A s s £ G S e i 3 X
SEE PART IT
4 Does the organization maintain the following?
a Records indicating the racial composition of the student body, faculty, and administrative staff? 4a | X
b Records documenting that scholarships and other financial assistance are awarded on a racially nondlscrlmlnatory ba3|s’7 _|l4b | X
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with student
admissions, programs, and scholarships? I . ) ) 4c X
d Copies of all material used by the organization or on |ts behalf to soI|<:|t contrlbutlons7 e d | X
If you answered "No" to any of the above, please explain. If you need more space, use Part Il.
5 Does the organization discriminate by race in any way with respect to:
a Students' rights or privileges? ___ T WO, 5a X
b Admissions policies? U U USRS B 5b X
¢ Employment of faculty oradmlmstratlve staff’7 e S N SRR B NSNS S o SR NS A K S e b # S SRS T 5c X
d Scholarships or other financial assistance? | : s 4=0d X
© EdUCANIONAl PONCIEST (yypuiiruisnuiavsviie st orss v oviugan s s o0 8555 S4TSR T3 ST T B Kb ST e A B s ; 5e X
f Use of facilities? T e R T TR R T R SN T SRR : . 5f X
g Athletic programs? e o S T N T T s e e e it || DG X
h Otherexhacurncwarachvn@s7 e L L e e e S S Mo e et [ D) X
If you answered "Yes" to any of the above, please explain. If you need more space, use Part Il.
6a Does the organization receive any financial aid or assistance from a governmental agency? .. . .. lea | X
b Has the organization's right to such aid ever been revoked or suspended? ) ) e e s s s e 6b X
If you answered "Yes" on either line 6a or line 6b, explain on Part il.
7 Does the organization certify that it has complied with the applicable réquirements of sections 4.01 through 4.05 of
Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If "No," explainonPart ' ... 7 X
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-EZ. Schedule E (Form 990 or 990-EZ) 2017

732061 10-06-17
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Schedule E (Form 9980 or 990-E7) 2017 TOSTAN, INC. 98-0118876 Page2
Part || | Supplemental Information. pProvide the explanations required by Part |, lines 3, 4d, 5h, 6b, and 7, as applicable.

Also provide any other additional information.

LINE 3 - EXPLANATION OF NONDISCRIMINATION POLICY:

TOSTAN HAS A RACIALLY NON-DISCRIMINATORY POLICY IN PLACE.

HOWEVER, BECAUSE THE ORGANIZATION ONLY WORKS IN AFRICA, THE

COMMUNITY IT SERVES IS AFRICAN, AS ARE 99% OF ITS EMPLOYEES.

ADDITIONALLY, THE ORGANIZATION'S EDUCATION EFFORTS WITHIN

COMMUNITIES ARE ON-GOING AND THERE IS NOT SPECIFIC

SOLICITATION OR REGISTRATION PERIOD.

LINE 6 - EXPLANATION OF GOVERNMENT FINANCIAL AID:

DURING 2017, TOSTAN RECEIVED $3,693,498 OF NON-U.S. GOVERNMENT ASSISTANCE.

732062 10-06-17 Schedule E (Form 990 or 990-EZ) 2017
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SCHEDULE F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

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

P Attach to Form 990.

OMB No. 1545-0047

2017

Open to Public
Inspection

Name of the organization

TOSTAN, INC.

P> Go to www.irs.gov/Form990 for instructions and the latest information.

Employer identification number

98-0118876

Panll

Form 990, Part 1V, line 14b.

General Information on Activities Outside the United States. Complete if the organization answered "Yes" on

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees' eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?

. @Yes

DNO

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

United States.

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

(a) Region (b) Number of | (¢c) Number of |(d) Activities conducted in the region (e) If activity listed in (d) (f) Total
offices employees, |y type) (such as, fundraising, pro- is a program service, expenditures
) i agents, and . ) . = for and
inthe region | independent |gram services, investments, grants to describe specific type investments
contractors ipi i i i i i . )
in the reaion recipients located in the region) of service(s) in the region in the region
"OMMUNITY EMPOWERMENT
SUB-SAHARAN AFRICA 663 [PROGRAM SERVICE ACTIVITIES [PROGRAMS 3,962 079,
[SRANTS TO RECIPIENTS
SUB-SAHARAN AFRICA 0 [LOCATED IN THE REGION 220,542,
3a Subtotal .. . [4 663 4 182 621,
b Total from continuation
sheetsto Part| 0 0 0,
¢ Totals (add lines 3a
and 3b) 663 4 182 621,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2017
732071 10-06-17
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Schedule F (Form 990) 2017 TOSTAN, INC. 98-0118876 Pagea
Part IV | Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes," the

organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign

Corporation (see Instructions for Form 926) e W fe @ Yes D No
2 Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization

may be required to separately file Form 3520, Annual Return To Report Transactions With Foreign
Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign

Trust With a U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form 990) .. .. . [ Ives [X] No
3 Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,"

the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To

Certain Foreign Corporations (See InStructions for FOI 547 1) |:| Yes @ No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If "Yes," the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund
(see Instructions for Form 8621) R R T S A A e A B B s B8 — [ Jves [XINo

5 Did the organization have an ownership interest in a foreign partnership during the tax year? /f "Yes,"

the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain

Foreign Partnerships (see Instructions for Form 8865) D E ) |:| Yes @ No
6 Did the organization have any operations in or related to any boycotting countries during the tax year? If

"Yes," the organization may be required to separately file Form 5713, International Boycott Report (see

Instructions for Form 5713, don 't file With FOrm Q00 D Yes lj] No

Schedule F (Form 990) 2017

732074 10-06-17
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Schedule F (Form 990) 2017 TOSTAN, INC. 98-0118876 Pages
|PartV | Supplemental Information
" Provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f) (accounting method; amounts of
investments vs. expenditures per region); Part Il, line 1 (accounting method); Part lll (accounting methody); and Part I, column (c)
(estimated number of recipients), as applicable. Also complete this part to provide any additional information. See instructions.

PART T, LINE 2:

TOSTAN AND THE GRANTEE SIGN A CONTRACT THAT DEFINES THE SCOPE OF THE

PROJECT, THE BUDGET AND THE PAYMENT SCHEDULE. IN ADDITION, THE GRANTEE IS

REQUIRED TQO PROVIDE DETATILED EXPENSE REPORTS TO TOSTAN.

732075 10-06-17 Schedule F (Form 990) 2017
44
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sC ) OMB No. 1545-
HEDULE G Supplemental Information Regarding Fundraising or Gaming Activities e
(Form 990 or 930-EZ) 20 1 7

Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

e RN P Attach to Form 990 or Form 990-EZ. Open to Public
R P Go to www.irs.qov/IForm990 _for the latest instructions. Inspection
Name of the organization Employer identification number
TOSTAN, INC. 98-0118876

| Part | [ Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part 1V, line 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.

a @ Mail solicitations e @ Solicitation of non-government grants
b Internet and email solicitations f l__X—J Solicitation of government grants
c Phone solicitations g ] Special fundraising events

d @ In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part Vil) or entity in connection with professional fundraising services? @ Yes I:l No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii) bid v) Amount paid " .
(i) Name and address of individual N . Ittincmlsrar (iv) Gross receipts tg %or retame’é by) {vi) Amount paid
o entity (fundraiser) (i) Activity have custlcd from activity fundraiser to (or retained by)
contibuions? listed in col. (i) organization
RAISING CHANGE, LLC - 98 Yes | No
MORNINGSIDE DRIVE, FLORENCE [FUNDRAISING X 0. 45,000, 45,000,
DANIELLE COATES - 4 RIVER
COURT, IPSWICH, MA 01938 FUNDRAISING X 0, 10,000, 10,000,
Total i e P 55,000, -55,000,
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
AL,CA,GA,MD,MA ,NJ,NM,NY,TN,VA
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2017
SEE PART IV FOR CONTINUATIONS
732081 09-13-17
45
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Schedule G (Form 990 or 990-£7) 2017 TOSTAN ,

INC.

98-0118876 Page2

[Partir]

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 greater than $5,000.

1 Gross receipts

Revenue

2 Less: Contributions

3 Gross income (line 1 minus line 2)

(a) Event #1 (b) Event #2

Other event
() ° (d) Total events

(add col. (a) through
col. (c))

{event type) (event type)

(total number)

4 Cash prizes
5 Noncash prizes
6 Rent/facility costs

7 Food and beverages

Direct Expenses

8 Entertainment )
9 Other direct expenses

10 Direct expense summary. Add Ilnes 4 through 9 in column (d)
_Net income summary. Subtract line 10 from line 3, column (d)

>
»

| Part | 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.

Revenue

1 GrOSSIOVEALIS wriie it i e i T T L L

(b) Pull tabs/instant

(a) Bingo bingo/progressive hingo

(d) Total gaming (add

(c) Other gaming col. (a) through col. (¢))

2 Cash prizes

3 Noncash prizes

Direct Expenses

4 Rent/facilitycosts

5 Otherdirect expenses . . ...

6 Volunteer labor

l:l Yes % |:| Yes %
|:| No

Ij Yes %

[:]No

I:]NO

7 Direct expense summary. Add lines 2 through 5 in column (d)

8 Net gaming income summary. Subtract line 7 from line 1, column (d)

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states?

b If "No," explain;

[:IYes ]:] No

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? . .

b If "Yes," explain:

732082 09-13-17

13581005 745960 33400
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Schedule G (Form 990 or 990-E7) 2017 TOSTAN, INC. 98-0118876 Pages

11 Does the organization conduct gaming activities with nonmembers? T [:I Yes I:' No
12 Is the organization a grantor, beneficiary or trustee of a trust, or.a member of a partnershlp or other entlty formed
to administer charitable gaming? . e _ e ] Yes [ Ino
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility ... R cxiani s | 108 %
b An outside faCility i oot s s s b s e E e b e d b e 13b %

14 Enter the name and address of the person Who prepares the organlzatlon s gamrng/speual events books and records

Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes :l No
b If "Yes," enter the amount of gaming revenue received by the organization P $ and the amount

of gaming revenue retained by the third party P $
c If "Yes," enter name and address of the third party:

Name P>

Address P>

16 Gaming manager information:

Name P>

Gaming manager compensation P $

Description of services provided P>

[:] Director/officer |:| Employee I:l Independent contractor

17 Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? I:] Yes |:| No

b Enter the amount of distributions reqwred under state Iaw to be d|strrbuted to other exempt organlzatlons or spent in the

organization's own exempt activities during the tax year B $
|Part v Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v); and Part ll], lines 9, 9b, 10b, 15b,

15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

SCHEDULE G, PART I, LINE 2B, LIST OF TEN HIGHEST PAID FUNDRAISERS:

(I) NAME OF FUNDRAISER: RAISING CHANGE, LLC

(I) ADDRESS OF FUNDRAISER: 98 MORNINGSIDE DRIVE, FLORENCE, MA 01062

732083 09-13-17 Schedule G (Form 990 or 990-EZ) 2017
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Schedule G (Form 990 or 990-EZ) TOSTAN, INC. 98-0118876 Pages

|Part IV | Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)

732084 04-01-17
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SCHEDULE M Noncash Contributions
(Form 990)

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

Department of the Treasury P Attach to Form 990.

Internal Revenue Service

P Go to www.irs.qov/Form990 for the latest information.

OMB No. 1545-0047

2017

Open To Public
Inspection

Name of the organization

Employer identification number

TOSTAN, INC. 98-0118876
[PartT | Types of Property
(a) (b) {c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 990, Part VIII, line 1g
1 Art- Works of art
2 Art - Historical treasures
3 Art- Fractional interests
4 Books and publications
5 Clothing and household goods
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Securities - Publicly traded X 6 585,566 .[FMV
10 Securities - Closely held stock .
11 Securities - Partnership, LLC, or
trust interests R
12  Securities - Misceflaneous
13  Qualified conservation contribution -
Historic structures . :
14  Qualified conservation contribution - Other
16  Real estate - Residential i
16 Real estate - Commercial
17 Realestate - Other
18 Collectibles I
19 Foodinventory .
20 Drugs and medical supplies ... ... ..
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24  Archeological artifacts
25 Other P )
26 Other P | )
27 Other » | )
28 Other P { )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29 0
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn’t required to be used for
exempt purposes for the entire holding PeriOd? 30a X
b If “Yes," describe the arrangement in Part II.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONTADULIONS? e e 32a X
b If "Yes," describe in Part Il.
33  If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part |1.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2017
732141 09-07-17
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Schedule M (Form 990) 2017 TOSTAN, INC. 98-0118876 Page 2
| Part || I Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization

is reporting in Part [, column (b), the number of contributions, the number of items received, or a combination of both. Also complete

this part for any additional information.

SCHEDULE M, PART I, COLUMN (B):

THE NUMBER IN COLUMN (B) REPRESENTS THE NUMBER OF CONTRIBUTIONS

RECEIVED.

732142 09-07-17 Schedule M (Form 990) 2017
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OMB Mo, 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2017

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.qov/Form890 for the latest information. Inspection
Name of the organization Employer identification number
TOSTAN, INC. 98-0118876

FORM 990, PART III, LINE 4A, DESCRIPTION OF PROGRAM SERVICE:

THE GAMBIA: TOSTAN WORKED WITH 30 COMMUNITIES, WITH A TOTAL OF 2,546

PARTICIPANTS.

MAURITANIA: TOSTAN WORKED WITH 30 COMMUNITIES IN A POST-CEP

PARTNERSHIP.

TOTAL NUMBER OF TOSTAN MAJOR PROGRAM PARTICIPANTS IN 2017 IN THE 6

COUNTRIES: 27,681

TOTAL NUMBER OF AFRICAN COMMUNITIES HOSTING IN TOSTAN'S 3 MAJOR

PROGRAMS IN 2017: 483

TOSTAN ALSO CONDUCTED A WIDE RANGE OF PROGRAMMING ACTIVITIES, REACHING

MANY HUNDREDS MORE COMMUNITIES. PLEASE SEE BELOW.

COMMUNITY EMPOWERMENT PROGRAM (CEP): OUR UNIQUE THREE-YEAR PROGRAM

EMPOWERS COMMUNITY MEMBERS IN SIX WEST AFRICAN COUNTRIES WITH THE

SKILLS AND KNOWLEDGE THEY NEED TO LEAD THEIR OWN DEVELOPMENT. THE CEP

IS A NON-FORMAL EDUCATION PROGRAM, BASED ON HUMAN RIGHTS, AND IS

IMPLEMENTED IN MORE THAN A DOZEN LOCAL LANGUAGES. IT COMBINES MODERN

EDUCATION TECHNIQUES WITH TRADITIONAL AFRICAN ORAL TEACHING METHODS AND

IS UNDERPINNED BY A RESPECTFUL APPROACH TO LOCAL BELIEFS AND CULTURE.

IMPACT AREAS: OUR WORK USES A HOLISTIC APPROACH FOR COMMUNITY-LED

DEVELOPMENT, AND OUR IMPACTS ARE FOUND ACROSS FIVE KEY AREAS:

GOVERNANCE, EDUCATION, HEALTH, ENVIRONMENT, AND ECONOMIC GROWTH. EACH
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017)

732211 09-07-17
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Schedule O (Form 990 or 990-E7) (2017) Page 2
Name of the organization Employer identification number

IMPACT AREA IS ELABORATED UPON BELOW:

GOVERNANCE: CEP PARTICIPANTS LEARN ABOUT DEMOCRACY, HUMAN RIGHTS AND

RESPONSIBILITIES, LEADERSHIP, DECISION-MAKING AND PROBLEM-SOLVING.

EACH COMMUNITY DEMOCRATICALLY SELECTS 17 MEMBERS TO FORM A COMMUNITY

MANAGEMENT COMMITTEE (CMC) AND RECEIVES TRAINING IN THE SKILLS

NECESSARY TO IMPLEMENT PROJECTS IN THEIR COMMUNITIES. THESE COMMITTEES

CONSTITUTE A STRONG LEADERSHIP PRESENCE IN TOSTAN COMMUNITIES,

CONTRIBUTING TO THE GROWTH OF GOOD GOVERNANCE AND DEMOCRACY. THEY WORK

TO INCREASE DEMOCRATIC PARTICIPATION BY ENCOURAGING RESIDENTS TO

REGISTER THEIR CHILDREN AT BIRTH, TO VOTE AND RUN FOR OFFICE AS WELL AS

PARTICIPATE IN NATIONAL ELECTIONS.

THE PARTICIPATION AND LEADERSHIP OF WOMEN IN CMCS IS HIGHLY ENCOURAGED,

AND IN 2017, 100% OF CMCS IN GUINEA, GUINEA-BISSAU, MALI, MAURITANIA

AND SENEGAL HAD A MAJORITY OF FEMALE MEMBERS. THESE WOMEN EMERGE AS

COMMUNITY LEADERS, ACTIVISTS, AND ROLE MODELS, SHOWING YOUNG GIRLS AND

BOYS ALIKE THAT WOMEN CAN SUCCEED IN LEADERSHIP ROLES AND WORK

ALONGSIDE MEN AS EQUALS.

EDUCATION: CMCS ORGANIZED DURING THE CEP LEAD INITIATIVES THAT ENSURE

GIRLS AND BOYS ARE ENROLLED IN SCHOOL. WHEN A FAMILY IS CONSIDERING

REMOVING THEIR CHILD FROM SCHOOL, CMC MEMBERS MEET WITH THEM TO DISCUSS

OTHER POSSIBLE SOLUTIONS.

CHILD/FORCED MARRIAGE IS ONE PRACTICE THAT IS A KEY FACTOR IN

DETERMINING WHETHER A GIRL WILL STAY IN SCHOOQOL. FOLLOWING THEIR
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PARTICIPATION IN OUR HOLISTIC PROGRAM, HUNDREDS OF COMMUNITIES ACROSS

THE COUNTRIES IN WHICH WE WORK PLEDGED TO ABANDON CHILD/FORCED MARRIAGE

IN 2017, BRINGING THE TOTAL NUMBER TO OVER 8,000 AS A RESULT, THOUSANDS

OF GIRLS ARE LIKELY TO HAVE THE OPPORTUNITY TO STAY IN SCHOOL FOR

LONGER, RATHER THAN BE MARRIED AT A YQUNG AGE.

IN THE FINAL MODULE OF THE CEP, THE AAWDE, PARTICIPANTS LEARN TO READ

AND WRITE IN THEIR LOCAL LANGUAGES, AS WELL AS BASIC MATH SKILLS.

LEARNING HOW TO SEND AND RECEIVE SMS TEXT MESSAGES THROUGH THE MOBILE

PHONES FOR LITERACY AND DEVELOPMENT (MPLD) MODULE, DESCRIBED BELOW,

ENCOURAGES PARTICIPANTS TO PRACTICE AND SHARE THEIR NEWLY ACQUIRED

LITERACY SKILLS.

IN 2017, TOSTAN CONTINUED THE GROWTH OF OUR REINFORCEMENT OF PARENTAL

PRACTICES (RPP) MODULE WHICH BUILDS ON KNOWLEDGE GAINED DURING THE CEP

TO ENABLE PARENTS AND COMMUNITIES TO CREATE AN ENVIRONMENT WHICH

SUPPORTS CHILDREN'S EARLY DEVELOPMENT AND LEARNING IN ORDER TO BETTER

PREPARE THEM FOR SUCCESS IN SCHOOL AND LIFE (SEE ALSO EARLY CHILDHOOD

DEVELOPMENT BELOW)

HEALTH: DURING THE CEP, PARTICIPANTS LEARN ABOUT THEIR RIGHT TO HEALTH

AND THE RIGHT TO BE FREE FROM ALL FORMS OF VIOLENCE, ABOUT HYGIENE AND

HOW DISEASES ARE SPREAD AND PREVENTED. THEY ALSO DISCUSS THE HEALTH

RISKS OF HARMFUL PRACTICES SUCH AS FEMALE GENITAL CUTTING (FGC) AND

CHILD/FORCED MARRIAGE.

THE CEP ENCOURAGES COMMUNITY MEMBERS TO SHARE THE KNOWLEDGE THEY GAIN

ABOUT HEALTH AND HUMAN RIGHTS WITH THEIR SOCIAL NETWORKS, AND
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COMMUNITIES OFTEN LAUNCH SPECIFIC INITIATIVES TO IMPROVE CHILD AND

MATERNAL HEALTH IN THEIR VILLAGES. COMMUNITIES RAISE AWARENESS ON THE

IMPORTANCE OF VACCINATIONS AS WELL AS TAKING ACTION TO IMPROVE

COMMUNITY HYGIENE AND PREVENTING DISEASES SUCH AS MALARIA.

ENVIRONMENT: OUR CEP EQUIPS COMMUNITY MEMBERS WITH THE KNOWLEDGE AND

SKILLS TO FIND CREATIVE AND SUSTAINABLE SOLUTIONS TO ENVIRONMENTAL

PROBLEMS. DURING THE CEP, PARTICIPANTS LEARN HOW DISEASES ARE

TRANSMITTED AND HOW THIS IS LINKED TO UNHYGIENIC PRACTICES THAT CAN

POLLUTE THE ENVIRONMENT. OUR RESPECTFUL AND NON-JUDGMENTAL APPROACH

PROMOTES COMMUNITY DISCUSSION ABOUT THE ENVIRONMENT. AS A RESULT,

COMMUNITIES LEAD INITIATIVES TO MAKE THETR ENVIRONMENTS MORE HYGIENIC

IN ORDER TO PROTECT THE COMMUNITY'S HEALTH. COMMUNITIES ALSO USE THEIR

PROBLEM SOLVING SKILLS TO IMPLEMENT ENVIRONMENTAL INITIATIVES TO

ADDRESS THEIR PARTICULAR NEEDS.

ECONOMIC GROWTH: THE FINAL PHASE OF THE CEP, THE AAWDE, INCLUDES CLASS

SESSIONS ON BASIC LITERACY, MATH, PROJECT MANAGEMENT, AND BUDGETING

SKILLS THAT HELP PARTICIPANTS SUCCESSFULLY PLAN AND LAUNCH SMALL

BUSINESSES IN THEIR COMMUNITIES. WE ALSO PROVIDE SMALL COMMUNITY

DEVELOPMENT GRANTS TO CMCS. THE CMCS OFTEN USE THESE GRANTS TO

ESTABLISH A ROTATING MICROCREDIT FUND THAT HELPS COMMUNITY MEMBERS,

PARTICULARLY WOMEN, WITH THE INVESTMENT THEY NEED TO START SMALL

BUSINESSES, INVEST IN AGRICULTURE, OR TAKE ON OTHER INCOME-GENERATING

ACTIVITIES. THE CMC ALSO ENCOURAGES COMMUNITY MEMBERS TO SAVE AND PLAN

FOR THE FUTURE.

CROSS-CUTTING ISSUES: IN ADDITION, OUR WORK ADDRESSES CROSS-CUTTING
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THEMES IMPORTANT FOR COMMUNITY WELL-BEING. THESE ISSUES INCLUDE CHILD

PROTECTION, THE REINFORCEMENT OF PARENTAL PRACTICES, THE EMPOWERMENT OF

WOMEN AND GIRLS, AND FEMALE GENITAL CUTTING (FGC). WE BELIEVE THAT

THESE CROSS-CUTTING ISSUES REQUIRE HOLISTIC AND HUMAN RIGHTS-BASED

SOLUTIONS, AND OUR PROGRAM AIMS TO STRENGTHEN POSITIVE SOCIAL NORMS

WHILE ADDRESSING THOSE WHICH LEAD TO HARMFUL PRACTICES.

FGC: THE HUMAN RIGHTS-BASED CEP ALLOWS COMMUNITY MEMBERS TO DRAW THEIR

OWN CONCLUSIONS ABOUT FGC AND LEAD THEIR OWN MOVEMENTS FOR CHANGE. IN

THE CEP CLASS SESSIONS ON HUMAN RIGHTS, PARTICIPANTS LEARN ABOUT THEIR

RIGHT TO HEALTH AND THE RIGHT TO BE FREE FROM ALL FORMS OF VIOLENCE.

THEY ALSO DISCUSS THE RESPONSIBILITIES THEY SHARE TO PROTECT THESE

RIGHTS IN THEIR COMMUNITY. IN SESSTONS ON HEALTH, THEY LEARN ABOUT THE

POTENTIAL, IMMEDIATE, AND LONG-TERM HARMFUL CONSEQUENCES OF THE

PRACTICE AND DISCUSS WAYS TO PREVENT THESE HEALTH PROBLEMS IN THE

FUTURE.

RATHER THAN BLAMING OR CRITICIZING, WE ENCOURAGE DIALOGUE AROUND THESE

AND OTHER PRACTICES THAT COMMUNITIES FEEL HINDER THEIR VISION FOR THETIR

COMMUNITY'S DEVELOPMENT. PARTICIPANTS AND COMMUNITY MANAGEMENT

COMMITTEE (CMC) MEMBERS SPEAK WITH FRIENDS AND FAMILY AS WELL AS TRAVEL

TO OTHER COMMUNITIES TO RAISE AWARENESS ABOUT WHAT THEY HAVE LEARNED.

THRQUGH THIS PROCESS, MANY COMMUNITIES DECIDE TO END FGC TOGETHER, SOME

WITHOUT HAVING DIRECTLY PARTICIPATED IN OUR CLASSES.

FORM 990, PART IITI, LINE 4A, DESCRIPTION OF PROGRAM SERVICE:

CHILD PROTECTION: THROUGH OUR CEP MODULE ON CHILD PROTECTION, CMCS ARE

TRAINED TO ADDRESS THE DEEP SOCIAL NORMS AND PRACTICES THAT NEGATIVELY

AFFECT CHILDREN. THE CHILD PROTECTION MODULE TRAINING IS FOR CMC
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MEMBERS IN COMMUNITIES THAT HAVE IMPLEMENTED THE CEP. THE MODULE HELPS

BUILD CONSENSUS AROUND HUMAN RIGHTS AND CHILDREN'S RIGHTS WHILE

BUILDING AWARENESS OF THE VARIQUS MORAL, SOCIAL, AND LEGAL NORMS THAT

AFFECT CHILDREN. INSTEAD OF FOCUSING ON IMMEDIATE RELIEF, THE MODULE

HELPS COMMUNITIES ADDRESS THE DEEP SOCIAL NORMS AND PRACTICES THAT ARE

AT THE SOURCE OF THESE ISSUES AFFECTING CHILDREN. IT EMPHASIZES THE

IMPORTANCE OF EDUCATION AND INTRODUCES IDEAS FOR HOW COMMUNITIES CAN

WORK TOGETHER TO PROTECT THEIR CHILDREN.

THE CHILD PROTECTION MODULE STRENGTHENS THE CAPACITY OF COMMUNITIES TO

PROVIDE PROTECTION FOR CHILDREN AND PREVENT VIOLATIONS OF CHILDREN'S

RIGHTS BY REINFORCING THE CAPACITIES OF COMMUNITIES AND THEIR

SURROUNDING VILLAGES TO IDENTIFY AT-RISK CHILDREN, REINFORCING THE

CAPACITIES OF COMMUNITIES TO PREVENT THE TRAFFICKING OR MIGRATION OF

CHILDREN TO URBAN CENTERS, REINFORCING THE CAPACITIES OF COMMUNITIES TO

HELP CHILDREN IN DIFFICULT SITUATIONS SUCH AS SEXUAL ABUSE, INCEST,

FORCED MARRIAGE AND FGC, AND FOSTERING THE CREATION OF DYNAMIC AND

FUNCTIONAL COMMISSIONS FOR CHILD PROTECTION IN ALL COMMUNITIES. ALL

COMMUNITIES WHO PARTICIPATE IN THE CEP, SPECIFICALLY THE CMCS, ARE

TRAINED IN THE CHILD PROTECTION MODULE.

AFTER THE TRAINING, CMCS ESTABLISH COMMISSIONS FOR CHILD PROTECTION

(CCPS), WHICH LEAD THE COMMUNITY IN ADVOCATING FOR CHILDREN'S RIGHTS

AND TRANSFORMING EXTISTING SOCIAL NORMS THAT SUSTAIN HARMFUL PRACTICES.

THOUSANDS OF CHILDREN HAVE BEEN REGISTERED AT BIRTH BY CMCS, IMPROVING

THETR ACCESS TO SCHOOL AND LEGAL RECOGNITION. IN ADDITION TO LEADING

THESE COMMUNITY-WIDE PROJECTS, CMCS ALSO INTERVENE DIRECTLY IN CASES OF

CHILD ABUSE.
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TOSTAN IS ALSQO IN PARTNERSHIP WITH THE INGO LA RENCONTRE AFRICAINE POUR

LA DFENSE DES DROITS DE L'HOMME (RADDHO) AND ANTI-SLAVERY INTERNATIONAL

FOR THE CHILD PROTECTION PROJECT, REINFORCING HIGHER-LEVEL ADVOCACY FOR

KORANIC SCHOOL REFORM WITH GRASSROOTS SOCIAL MOBILIZATION WORK AROUND

ENDING CHILD BEGGING. THROUGH THE PROJECT 56 KORANIC SCHOOLS WITH 3,060

CHILDREN TOTAL HAVE ENDED CHILD BEGGING IN 2017. 93 KORANIC SCHOOLS

WITH AN ADDITIONAL 2,366 CHILDREN HAVE SUBSTANTIALLY REDUCED BEGGING.

196 KORANIC SCHOOLS HAVE IMPROVED THE LIVING CONDITIONS OF THEIR

STUDENTS THANKS TO SUPPORT FROM THE PROJECT AND 338 KORANIC SCHOOL

TEACHERS PARTICIPATED IN MEETINGS EXCHANGING ON BEST PRACTICES TOWARDS

THEIR STUDENTS.

EARLY CHILDHQOOD DEVELOPMENT: IN ORDER TO ADDRESS THIS ISSUE, WE

DEVELOPED THE REINFORCEMENT OF PARENTAL PRACTICES (RPP) MODULE

BEGINNING IN 2012. THE MODULE AIMS TO REINFORCE KNOWLEDGE GAINED IN THE

CEP THAT ENCOURAGES' PARENTS AND OTHER COMMUNITY MEMBERS TO CREATE AN

ENVIRONMENT FOR CHTILDREN'S DEVELOPMENT. AS A RESULT, THE MODULE WILL

HELP IMPROVE CHILDREN'S EARLY DEVELOPMENT AND LEARNING, ALLOWING THEM

TO PERFORM BETTER AND STAY IN SCHOOL.

RESEARCH HAS SHOWN THAT CERTAIN SOCIAL NORMS AND TRADITIONAL PRACTICES

IN SENEGAL CAN HINDER THE BRAIN DEVELOPMENT OF INFANTS. FOR EXAMPLE,

THE BELIEF THAT INFANTS MUST BE PROTECTED FROM DANGEROUS SPIRITS: TO

PROTECT THEM CERTAIN PARENTS AVOID LOOKING NEWBORN BABIES IN THE EYE

AND SPEAKING REGULARLY AND DIRECTLY TO THEM. HOWEVER, RECENT

DISCOVERIES ABOUT BRAIN DEVELOPMENT IN YOUNG CHILDREN HAVE SHOWN

IMPORTANCE OF STIMULATING INTERACTIONS BETWEEN PARENTS AND THEIR

CHILDREN.
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DURING THE RPP MODULE, FACILITATORS SHARE WITH COMMUNITY MEMBERS SIMPLE

TECHNIQUES THAT ENRICH INTERACTIONS BETWEEN PARENTS AND THEIR YOUNG

CHILDREN AND ARE ALL LINKED TO CHILDREN'S BASIC HUMAN RIGHTS TO

EDUCATION AND HEALTH. THESE TECHNIQUES INCLUDE SPEAKING TO THEIR YOUNG

CHILDREN USING A RICH AND COMPLEX VOCABULARY, ASKING THEIR CHILDREN

QUESTIONS AND HELPING THEM RESPOND, PLAYFULLY COPYING THEIR CHILDREN,

TELLING THEM STORIES, AND DESCRIBING OBJECTS IN DETAIL TO THEM. PRIMARY

CAREGIVERS IN EACH COMMUNITY ARE TRAINED TO TEACH OTHERS THE SAME

SKILLS AFTER TOSTAN LEAVES.

THIS MODULE HAS BEEN PREVIOUSLY IMPLEMENTED IN WOLOF, PULAAR, AND

MANDINKA COMMUNITIES IN SNGAL. IN 2017 TOSTAN WAS ABLE TO BRING THIS

MODULE TO 100 NEW COMMUNITIES.

NEW PROGRAMMING FOCUSED ON DECENTRALIZED GOVERNANCE AND COMMUNITY

ENGAGEMENT WITH DECENTRALIZED GOVERNMENT SERVICES. IN 2017, TOSTAN

BEGAN DEVELOPMENT OF A CURRICULUM TO SUPPORT IMPROVED DECENTRALIZED

GOVERNMENT SERVICES AND RESOURCES THROUGH AN APPROACH THAT TRAINS

COMMUNITIES AND LOCALLY ELECTED OFFICIALS ALIKE. TOSTAN LOOKS FORWARD

TO CONTINUING THE DEVELOPMENT OF THIS NEW PROGRAMMING IN 2018.

EMPOWERMENT OF WOMEN AND GIRLS: WOMEN AND GIRLS MAKE UP MORE THAN HALF

OF OUR CEP PARTICIPANTS. DURING OUR PROGRAM, WOMEN DEVELOP LEADERSHIP

SKILLS, ENGAGE IN DIALOGUE, AND DEMONSTRATE THEIR ABILITY TO MAKE

IMPORTANT DECISIONS FOR THEMSELVES AND THEIR FAMILIES, SHOWING HOW

IMPORTANT THEY ARE TO THEIR COMMUNITY'S DEVELOPMENT.
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WE ALSO WORK TO ENGAGE MEN AND BOYS IN THE CEP, ENCOURAGING THEM TO

PARTICIPATE IN DISCUSSTIONS ABOUT HUMAN RIGHTS. MEN AND WOMEN WORK

TOGETHER TO PROMOTE EQUALITY AND DEVELOP NEW SOCIAL NORMS AROUND

RESPECTING THE HUMAN RIGHTS AND DIGNITY OF ALL. WE ENCOURAGE WOMEN TO

TAKE ON LEADERSHIP ROLES IN THEIR COMMUNITIES.

CMCS: AS PART OF THE CEP, EACH PARTICIPATING COMMUNITY DEMOCRATICALLY

SELECTS A CMC TO COORDINATE DEVELOPMENT ACTIVITIES. EACH CMC HAS 17

MEMBERS, NINE OF WHOM MUST BE WOMEN. EACH COMMITTEE IS MADE UP OF

SEVERAL COMMISSIONS, INCLUDING HEALTH, ENVIRONMENT, CHILD PROTECTION,

EDUCATION, INCOME-GENERATING ACTIVITIES, AND SOCIAL MOBILIZATION, WHICH

CONTINUE TO LEAD DEVELOPMENT ACTIVITIES AND PROMOTE HUMAN RIGHTS-BASED

DEVELOPMENT LONG AFTER THE PROGRAM HAS FINISHED.

ORGANIZED DIFFUSION: THROUGH ORGANIZED DIFFUSION, THE IMPACT OF THE

TOSTAN PROGRAM IS MULTIPLIED. EACH CLASS MEMBER COMMITS TO SHARING

THEIR KNOWLEDGE WITH AT LEAST ONE PERSON WITHIN THEIR FAMILY AND WIDER

COMMUNITY, PERMITTING NEW IDEAS TO BE SPREAD QUICKLY THROUGH THE

COMMUNITY AND BEYOND. EACH PARTNER COMMUNITY ADOPTS ANOTHER COMMUNITY

WITHIN THEIR SOCIAL NETWORK, OPENING DIALOGUE AND ALLOWING NEIGHBORING

OR INTRAMARRYING COMMUNITIES TO MAKE DECISTONS AS ONE GROUP. OUR WORK

OFTEN STRETCHES ACROSS COUNTRY BORDERS TO CREATE IMPACTS ON A REGIONAL

SCALE, SUCH AS THE INTERNATIONAL MOVEMENT TO ABANDON FEMALE GENITAL

CUTTING (FGC) AND CHILD/FORCED MARRIAGE.

TOSTAN ALSO TRAINS DEDICATED SOCIAL MOBILIZATION TEAMS THAT VISIT

COMMUNITIES THAT HAVE NEVER PARTICIPATED IN THE COMMUNITY EMPOWERMENT

PROGRAM TO REINFORCE INFORMATION SHARED THROUGH ORGANIZED DIFFUSION
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ACTIVITIES ON FGC, HEALTH AND RELIGION, ALLOWING COMMUNITIES TO ASK

QUESTIONS AND BEGIN TO EXPLORE THESE ISSUES IN GREATER DEPTH AND ACROSS

AGE AND GENDER DIVISIONS. IN 2017, THESE SOCIAL MOBILIZATION TEAMS

WORKING BOTH DURING AND AFTER THE CEP VISITED HUNDREDS OF COMMUNITIES

AND REACHED THOUSANDS OF PEOPLE.

SOCIAL MOBILIZATION FOR FISTULA EDUCATION AND IDENTIFICATION: THROUGH

THE FISTULA PROJECT, TOSTAN WORKED IN 2017 WITH THE SENEGALESE MINISTRY

OF HEALTH TO IDENTIFY FISTULA-AFFECTED WOMEN, FACILITATE THEIR

TREATMENT AND RAISE KNOWLEDGE AND AWARENESS IN THEIR COMMUNITIES SO

THAT THEY CAN BE FULLY REINTEGRATED. IN 2017, 360 COMMUNITIES WERE

VISITED BY SOCIAL MOBILIZATION AGENTS.

COMMUNITY GRANTS: COMMUNITY DEVELOPMENT GRANTS ARE SMALL GRANTS,

USUALLY BETWEEN $300 AND $1,000, PROVIDED TO CMCS TO HELP FUND

COMMUNITY DEVELOPMENT PROJECTS AS WELL AS TO ESTABLISH CMC-RUN

MICROCREDIT FUNDS. THE ROTATING MICROCREDIT FUNDS SET UP BY THE CMCS

HELP VILLAGERS, PARTICULARLY WOMEN, OBTAIN THE INVESTMENT THEY NEED TO

START SMALL BUSINESSES, INVEST IN AGRICULTURE, OR TAKE ON OTHER

INCOME-GENERATING ACTIVITIES. THE CMCS OPERATE THE MICROCREDIT FUND

BASED ON A GROUP-LENDING, REVOLVING-FUNDS SYSTEM. THE CMC WORKS

TOGETHER TO SET THE INTEREST RATE AND THE LENGTH OF THE LOANS THEY WILL

GRANT. STRONG COMMUNITY TIES HELP ENCOURAGE A HIGH REPAYMENT RATE.

THE INTEREST FROM THESE FUNDS IS THEN USED TO EXPAND THE NUMBER OF

LOANS AVAILABLE, UNDERTAKE COMMUNITY PROJECTS, OR ESTABLISH A

SOLIDARITY FUND FOR CHILDREN'S EDUCATIONAL EXPENSES AND EMERGENCY

MEDICAL NEEDS.
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COMMUNITY DEVELOPMENT GRANTS GIVE CMCS AND INDIVIDUAL COMMUNITY MEMBERS

THE OPPORTUNITY TO PUT THE LITERACY, NUMERACY, AND PROJECT MANAGEMENT

KNOWLEDGE THEY GAINED DURING THE CEP INTO PRACTICE. THESE GRANTS

PROVIDE A WAY FOR COMMUNITY MEMBERS TO PARTICIPATE IN INCOME-GENERATING

ACTIVITIES, ALLOWING THEM TO PROVIDE FOR THEIR FAMILIES AND SUSTAINABLY

INVEST IN THEIR COMMUNITIES. IN ADDITION TO ONGOING GRANTS THAT TAKE

PLACE TN MOST ACTIVE CEPS, IN 2017 TOSTAN SUPPORTED THESE GRANTS IN

PARTNERSHIP WITH 30 COMMUNITIES IN THE GAMBIA, AND 30 IN MAURITANIA.

FORM 990, PART III, LINE 4A, DESCRIPTION OF PROGRAM SERVICE:

EMPOWERED COMMUNITIES NETWORK (ECN): THE ECN HAS BEEN SET UP TO

SUPPORT COMMUNITIES TO PARTNER WITH OTHER ORGANIZATIONS ON DEVELOPMENT

INITIATIVES. THROUGH THE ECN, WE CONNECT TRAINED CMCS WITH NONPROFIT

PARTNERS, MICROFINANCE INSTITUTIONS, BUSINESSES, GOVERNMENT

AUTHORITIES, AND OTHER SERVICE PROVIDERS SO THEY CAN ACCESS RESOURCES

AND FUNDING TO CONTINUE THEIR COMMUNITY-LED DEVELOPMENT PROJECTS. THE

ECN ALSO ASSISTS CMCS TO FORM FEDERATIONS AND WORK TOGETHER ON

DEVELOPMENT PROJECTS, ENSURING THE SUSTAINABILITY OF THE CEP. IN 2017

TOSTAN CONTINUED ECN PARTNERSHIPS WITH 80 COMMUNITY PARTNERS IN

SENEGAL.

MOBILE PHONE FOR LITERACY AND DEVELOPMENT (MPLD) MODULE: THE MODULE

FOCUSES ON USING MOBILE PHONE TECHNOLOGY, SPECIFICALLY SMS TEXT

MESSAGING, AS A TOOL TO REINFORCE LITERACY AND NUMERACY SKILLS, AND IS

NOW AN INTEGRATED PART OF THE CEP. MOBILE PHONES AND THETIR NETWORKS ARE

BECOMING INCREASINGLY MORE PREVALENT IN THE COMMUNITIES WITH WHICH WE

PARTNER. WE FOUND THAT USING MOBILE PHONE TECHNOLOGY IS A RELEVANT AND

INNOVATIVE WAY TO REINFORCE LITERACY AND NUMERACY SKILLS LEARNED IN THE

CEP. TOSTAN FACILITATORS TEACH PARTICIPANTS THE PRACTICAL USES OF
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STANDARD MOBILE PHONE FUNCTIONS AND HOW SMS TEXTING CAN BE USED AS A

TOOL TO PRACTICE THEIR LITERACY SKILLS. THE MOBILE PHONES ARE USED TO

REINFORCE LITERACY, ORGANIZATION, AND MANAGEMENT SKILLS, AS WELL AS TO

BUILD CONSENSUS AROUND LOCAL DEVELOPMENT INITIATIVES.

SMS TEXTING BECOMES A SUSTAINABLE AND RELEVANT OPTION FOR REINFORCING

LITERACY AND NUMERACY AS ACCESS TO MOBILE PHONE TECHNOLOGY INCREASES.

MOBILE PHONES AND SMS TEXT MESSAGING CAN BE USED AS A TOOL TO

ACCELERATE POSITIVE SOCIAL TRANSFORMATION. THEY CONNECT WOMEN WITH EACH

OTHER AND WITH THEIR COMMUNITIES; AMPLIFY THE VOICE AND INFLUENCE OF

YOUTH AND MARGINALIZED GROUPS IN A COMMUNITY'S DECISION-MAKING PROCESS;

ORGANIZING ADVOCACY WORK; AND ACCELERATE LARGE-SCALE SOCTAL MOVEMENTS.

ALL COMMUNITIES BENEFITING FROM THE CEP (SEE ABOVE) ARE BENEFITTING OR

WILL BENEFIT FROM TOSTAN'S MPLD PROGRAMMING DURING THE 3-YEAR CEP

PERIOD.

THE PEACE AND SECURITY PROGRAM: THE PEACE AND SECURITY PROGRAM

REINFORCES CONFLICT PREVENTION AND MANAGEMENT SKILLS LEARNED DURING THE

CEP THROUGH ADDITIONAL CLASSES OVER SIX MONTHS AND ESTABLISHES A

COMMUNITY-LED STRUCTURE TO LEAD AND STRENGTHEN PEACE-BUILDING AND HUMAN

SECURITY AT THE COMMUNITY LEVEL. SKILLS LEARNED INCLUDE IMPROVED

COMMUNICATION AND PROBLEM-SOLVING SKILLS AS WELL AS THE PEACEFUL

RESOLUTION OF COMMUNITY AND FAMILIAL CONFLICTS.

PEACE AND SECURITY PROGRAMMING IN 2017 EXTENDED TO 40 COMMUNITIES IN

GUINEA CONAKRY, 40 IN GUINEA-BISSAU, AND 40 IN MALI. THE COMMUNITY

MANAGEMENT COMMITTEES IN THE THREE PARTICIPATING COUNTRIES, ESTABLISHED

DURING THE CEP, CARRIED OUT HUNDREDS OF ADVOCACY AND AWARENESS RAISING
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ACTIVITIES ON HUMAN RIGHTS, HUMAN SECURITY AND PEACEFUL CONFLICT

RESOLUTION. THIS PROGRAM SEES WOMEN IN PARTICULAR TAKE ON MORE ACTIVE

ROLES IN COMMUNITY LEADERSHIP. IN 2017, 6,688 WOMEN LEADERS HELPED

RESOLVE 1,600 LOCAL CONFLICTS THROUGH 240 NEW COMMUNITY-BASED PEACE

COMMITTEES.

THE PRISON PROJECT: ATMS TO HELP DETAINEES REINTEGRATE BACK INTO THEIR

COMMUNITIES THROUGH PARTICIPATION IN A MODIFIED VERSION OF THE CEP.

PARTICIPATION BUILDS THEIR KNOWLEDGE OF HUMAN RIGHTS AND EQUIPS THEM

WITH PRACTICAL SKILLS TO START INCOME-GENERATING ACTIVITIES. WE ALSO

FACILITATE FAMILY MEDITATIONS TO HELP INTEGRATE FORMER DETAINEES BACK

INTO THEIR COMMUNITIES UPON RELEASE.

AN INTERNATIONAL AGREEMENT ADDRESSING PRISON CONDITIONS IN AFRICA

ALLOWS PRISONS TO FORM PARTNERSHIPS WITH ORGANIZATIONS AND NGOS LIKE

TOSTAN TO PROVIDE REHABILITATION SERVICES. THESE SERVICES ENCOURAGE

SUCCESSFUL REINTEGkATION OF PRISONERS INTO SOCIETY UPON THEIR RELEASE.

AS PART OF THE MODIFIED VERSION OF THE CEP WE IMPLEMENT IN PRISONS,

FACILITATORS LEAD CLASS DISCUSSIONS ON TOPICS INCLUDING HUMAN RIGHTS

EDUCATION, PROBLEM SOLVING, HYGIENE, HEALTH, AND LITERACY, AS WELL AS

PROVIDE FAMILY MEDIATION AND SKILL TRAININGS IN PROJECT MANAGEMENT AND

INCOME-GENERATING ACTIVITIES. UPON RELEASE, PARTICIPANTS ALSO HAVE

ACCESS TO START-UP FUNDS FOR THE ESTABLISHMENT OF SMALL BUSINESSES. THE

REVENUE GENERATED FROM THE SKILLS TRAININGS AND ECONOMIC ACTIVITIES OF

THE PRISONERS WHO ARE STILL IMPRISONED MAKE THESE FUNDS POSSIBLE.

THE PRISON PROJECT (PP) CURRENTLY WORKS IN SIX SENEGALESE PRISONS.
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IN 2017, 1,988 DETAINEES PARTICIPATED IN 588 CEP SESSIONS ON DEMOCRACY,

HUMAN RIGHTS AND RESPONSIBILITIES, PROBLEM SOLVING, HEALTH AND HYGIENE,

AND PRACTICAL SKILLS IN LITERACY, NUMERACY, PROJECT MANAGEMENT AND

INCOME GENERATING ACTIVITIES. TOSTAN SUPERVISORS HELD AN ADDITIONAL 67

AWARENESS-RAISING SESSIONS TO REINFORCE CLASS CONTENT AND DEAL WITH

SPECTIFIC ISSUES RELEVANT TO EACH PRISON, SUCH AS INFECTIQUS DISEASE

TRANSMISSTION.SEVERAL INITIATIVES TO IMPROVE LIVING CONDITIONS WERE LED

BY DETAINEES INCLUDING CELL CLEANING DAYS; SPORTS COMPETITIONS ;

COOKING; AND CLASSES TEACHING WOLOF, FRENCH AND ENGLISH AND THE

INTERPRETATION OF RELIGIOUS TEXTS. TOSTAN STAFF FACILITATED A TQTAL OF

746 IN-PERSON MEDIATIONS AND 6,115 TELEPHONE MEDIATIONS. 287 DETAINEES

WERE TRATNED IN INCOME-GENERATING ACTIVITIES SUCH AS POULTRY FARMING,

FABRIC DYEING, SHOE AND BAG MAKING, MARKET GARDENING, AND FRUIT AND

CEREAL PROCESSING. IN HONOR OF THE INTERNATIONAL DAY OF THE WOMAN, A

CELEBRATION AND OPEN HOUSE WAS HELD AT THE THIES PRISON. IN SEPTEMBER

2017 TOSTAN RECEIVED FUNDING FROM THE US EMBASSY TO START A

REINTEGRATION PROJECT IN DIOURBEL. THIS FUNDED THE CONSTRUCTION OF A

SMALL TRAINING CENTER AND TO SEVERAL TRAININGS FOR FORMER DETAINEES ON

INCOME GENERATING ACTIVITIES.

THE TOSTAN TRAINING CENTER (TTC): THE TTC WELCOMES INTERNATIONAL

DEVELOPMENT PRACTITIONERS AND GRASSROOTS LEADERS FROM ALL OVER THE

WORLD TO SENEGAL TO LEARN ABOUT TOSTAN'S MODEL. WITH ROLES AS DIVERSE

AS NGO LEADERS, HUMAN RIGHTS ACTIVISTS AND ACADEMICS, THEY COME

TOGETHER TO LEARN AND EXCHANGE ON TOSTAN'S PROGRAM CONTENT, HUMAN

RIGHTS APPROACH, PARTICIPATORY METHODOLOGY AND ORGANIZED DIFFUSION

STRATEGY. PARTICIPANTS EXPLORE THE THEORIES AND PRACTICES OF HOLISTIC

COMMUNITY-LED DEVELOPMENT, VISIT VILLAGES THAT HAVE ENDED FGC AND CHILD
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MARRIAGE AFTER PARTICIPATING IN THE COMMUNITY EMPOWERMENT PROGRAM, AND

DISCUSS EDUCATIONAL STRATEGIES FOR CHANGING DEEPLY ENTRENCHED SOCIAL

NORMS WITH STAFF WORKING IN THE FIELD. THEY ALSO PARTICIPATE IN HUMAN

RIGHTS SESSIONS DRAWN FROM THE TOSTAN PROGRAM AND COVER IMPORTANT

LESSONS LEARNED FROM OVER 27 YEARS OF IMPLEMENTATION. IN 2017, 83

PEOPLE FROM 20 COUNTRIES ATTENDED TOSTAN TRAININGS.

RECOGNITION:

TOSTAN CONTINUED TO RECEIVE HIGH-LEVEL RECOGNITION FOR ITS WORK IN

2017. THE ORGANIZATION AND ITS LEADERSHIP AND PROGRAMS WERE FEATURED IN

MANY NEWS ARTICLES IN LEADING NEWS AND ACADEMIC PUBLICATIONS AND

PARTICIPATED IN A WIDE RANGE OF CONFERENCES AT LOCAL AND GLOBAL LEVEL.

THESE ARE DOCUMENTED AND AVAILABLE ON TOSTAN'S WEBSITE.

2017 AND BEYOND: FUTURE PERSPECTIVES.

LAUNCHED OFFICIALLY IN SEPTEMBER 2016, TOSTAN'S STRATEGIC ENGAGEMENT

PLAN (SEP) 2016-2022 HAS A CORE STRATEGIC FOCUS OF "DEMONSTRATING THE

FULL POTENTIAL OF EMPOWERING EDUCATION AND COMMUNITY LED DEVELOPMENT."

IT ARTICULATES THREE PROGRAMMING PLATFORMS: THE CEP, THE POST-CEP, AND

TRAINING. IT ALSO OUTLINES A SET OF INTERNAL STRATEGIC GOALS AND

OBJECTIVES AND A PROCESS FOR DEFINING AND FOLLOWING KEY PROGRAMMING

OPPORTUNITIES. IN 2017 TOSTAN MADE SIGNIFICANT PROGRESS AGAINST ITS

STRATEGIC TARGETS, REACHING OVER 26,000 PEOPLE VIA VARIOUS PROGRAMS, IN

KEEPING WITH THE ARRIVAL OF TOSTAN'S NEW CEO IN 2017, TOSTAN ALSO

LAUNCHED A REVIEW OF THE SEP 2016-2022. THIS REVIEW REAFFIRMS THE MAIN

STRATEGIC DIRECTIONS OF THE PLAN WﬁILE LOOKING FOR WAYS TO REFINE AND
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IMPROVE TOSTAN'S STRATEGIC POTENTIAL. THIS PROCESS IS PLANNED TO

COMPLETE IN 2018 WITH THE FINALIZATION A REVISED SEP DOCUMENT TO GUIDE

WORK UNTIL THE END OF 2022.

FORM 990, PART I LINE 5 AND PART V, LINE 2A:

THE ORGANIZATION ALSO HAS ADDITIONAL STAFF OF 663 LOCATED IN AFRICA.

FORM 990, PART V, LINE 4B, LIST OF FOREIGN COUNTRIES:

MALI, MAURITANTA, GUINEA, GUINEA-BISSAU,

SENEGAL, THE GAMBTIA

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

THE FORM 990 WAS PREPARED BY THE OUTSIDE ACCOUNTANTS. A DRAFT OF THE RETURN

WAS REVIEWED BY SENIOR MANAGEMENT AND AUDIT COMMITTEE. THE FINAL FORM 3990

WAS PROVIDED TO THE BOARD OF DIRECTORS BEFORE FILING WITH THE IRS.

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

ALL EMPLOYEES AND BOARD MEMBERS ARE ASKED TO ANNUALLY SUBMIT ANY CONFLICTS

OF INTEREST IN WRITING. NEW HIRES WILL BE ASKED IF THERE IS A CONFLICT AND

NOTICE WILL BE GIVEN TO THE SENTIOR MANAGEMENT IMMEDIATELY AND BOARD YEARLY.

IF A CONFLICT ARISES, THE BOARD OF DIRECTORS DETERMINE WHETHER THE CONFLICT

EXISTS AND, IF SO, THE BOARD VOTES TO AUTHORIZE OR REJECT THE TRANSACTION

OR TAKE ANY OTHER ACTION DEEMED NECESSARY TO ADDRESS THE CONFLICT AND

PROTECT TOSTAN'S BEST INTERESTS.

BOARD MEMBERS HAVE A DUTY TO DISCLOSE ANY POSSIBLE CONFLICT OF INTEREST.

THE BOARD OF DIRECTORS DETERMINES WHETHER A CONFLICT OF INTEREST EXISTS

AND, TF SO THE BOARD VOTES TO AUTHORIZE OR REJECT THE TRANSACTION OR TAKE
Schedule O (Form 990 or 990-EZ) (2017)
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ANY OTHER ACTION DEEMED NECESSARY TO ADDRESS THE CONFLICT AND PROTECT

TOSTAN'S BEST INTERESTS. VOTES WILL BE BY A MAJORITY VOTE, WITHOUT COUNTING

THE VOTE OF ANY INTERESTED DIRECTOR, EVEN IF THE DISINTERESTED DIRECTORS

ARE LESS THAN A QUORUM PROVIDED THAT AT LEAST ONE CONSENTING DIRECTOR IS

DISINTERESTED.

AN INTERESTED BOARD MEMBER, OFFICER, OR STAFF MEMBER WILL NOT PARTICIPATE

IN ANY DISCUSSION OR DEBATE QOF THE BOARD OF DIRECTORS, OR OF ANY COMMITTEE

OR_SUBCOMMITTEE IN WHICH THE SUBJECT OF DISCUSSION IS A CONTRACT,

TRANSACTION, OR SITUATION IN WHICH THERE MAY BE A PERCEIVED OR ACTUAL

CONFLICT OF INTEREST. HOWEVER, THEY MAY BE PRESENT TO PROVIDE CLARIFYING

INFORMATION IN SUCH A DISCUSSION OR DEBATE UNLESS OBJECTED TO BY ANY

PRESENT BOARD OR COMMITTEE MEMBER. ANYONE IN A POSITION TO MAKE DECISTIONS

ABOUT SPENDING TOSTAN'S RESOQURCES (I.E., TRANSACTIONS SUCH AS PURCHASES

CONTRACTS) - WHO ALSO STANDS TO BENEFIT FROM THAT DECISION - HAS A DUTY TO

DISCLOSE THAT CONFLICT AS SOON AS IT ARISES (OR BECOMES APPARENT); S/HE

WILL NOT PARTICIPATE IN ANY FINAL DECISIONS.

FORM 990, PART VI, SECTION B, LINE 15:

THE BOARD COMMITTEE REVIEWS COMPARABLE SALARIES BEFORE MAKING ANY

RECOMMENDATIONS FOR SENIOR STAFF SALARIES. THE PROCESS IS DOCUMENTED. A

REVIEW WAS LAST CONDUCTED IN SEPTEMBER 2017.

THE BOARD COMMITTEE ALSO REVIEWS COMPARABLE SALARIES BEFORE MAKING ANY

RECOMMENDATIONS FOR THE KEY EMPLOYEES SALARIES. THE PROCESS IS DOCUMENTED.

TOSTAN'S COMPENSATION POLICY IS TO PAY AT THE 25TH PERCENTILE OF THE MARKET

FOR SENIOR MANAGEMENT AND TOWARDS THE 75TH PERCENTILE FOR AROUND 900
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AFRICAN STAFF MEMBERS IN THE FIELD.

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

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY, AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

EXCHANGE RATE LOSS 165,610.
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