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B cresos C Name of organization  Employer identification number

applizask:

[ 15" | TOSTAN, INC. 2

[ &5 | Deing ousin business as 98-0118876

| . _:gi:wrlm Murmber and street far PO, box i mail is nnr defiviered 1o straal adiress) Aoomyssilz | £ Telophons number

[ ke, | 2121 DECATUR PLACE, N.W. (202)299-1156
Lol City cr fown, slale or province, country, and ZIP o foreign postal code (5 Gross recaipts 11,68 2_‘, 215
belit WASHINGTON, DC 20008 Hia) Iz this a group reliuen

[ _IJIS”"LE' F Marms and addrass of principal oificer MOLLY MELCHING | for subordinates? ::IYE'S [m Mo
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| Taxasampl status I_T{-"xﬂiic]-.'ﬁfl |__] SO1(ch{

o Website: pr WIWW . TOETAN . ORG

K Form of odgarn il E Crrporalion ] Ims‘

Il "Moo attach a lest. (zee instructicns)
Hc} Group exemphion numter e

[ ] Assoviation | ] Cther B>

L iar ol formation, 199 1] M State of tlegal domicile; DE

[Part || Summary

P 11 ariefly dascnbe the organization’s mission or most significant activities: SEE PART TTI, LINE 1.
=
E 2 Check this box e |__| if the arganization discontinued it oporations or disposed of moce than 25% of ils nat assets,
% 3 Mumber of voling membears of the governing body Part Vi ling 1a) . 3 g
2 4 Mumber of indepandent voling members of the governing body (Fart VI, ine 18] 4 &
2 5 Tewmlnumber of individuals employed ie calendar yaar 2004 (Part ¥, line 2a) g l{}_
2| 8 Total number of voluntesrs (estimate il necessary)’ g 8 3
;3 7 a Tolal unrelated business revenue from Part VI :nlurnn {2, line !2 | ¥a 0.
b Met unrelated business 1axahle income from Form S8007, line 34 . 7h . 0.
Frior Year Current Year
w | 8  Contributions asd grants (Par VI Gne 1h) T.727,812,] 10,683,440,
; 8 Frogram serdica revanua (Fart VI e 20) . 0. .
E 10 Irvestmart incarne (Pan VN, column (A9, lines 3, 4, and Tu:l} ] - 16,528 , 23,303
11 Cther revenue (Fart VI, column (&), ines 5, 8d, Be, 9, 10o, and 110 652,799, 17.800.
12 Tolal revenue - add linas 8 through 11 (must soual Pan VN, eolumn (4), line 12) 7,807,140, 10,724,543,
13 Grants and similar smounts paic (FPart 1%, column (8), lines 1.3} 276 ,688. 224,003,
14 Benefits paid to or for members (Part X, calumn (&), Ene 4y : T : 0:s ki 0.
@ | 15 Salaries, other compensation, amployee benefits {Parl 1X, column .‘.é-.‘,n ik 5 ‘I-::JJ 4,086,560.] - 3,651,940,
£ | 18g Brofessional fundraising fees (Fart X, colmn (8], line 11} i wn 0. 0.
§ b Total tundrsising expensas [Part 1%, column (00, line 28] = 614,5824.
47 Other oxpensas (Part 1%, column (8], ines 172170, 114-24e) 4,824,284, 4,613,538,
18 Tolal expenses. Add lines 1397 [mugt agual Part 13, column (8, line 25) g1 8% 53 B,489 481.
_ | 19 nRevenua less expenses. Buotiact line 18 from lina 17 -1,380,392, 2,235,062,
g:ﬁ _Beginning of Current Year End of Year
wE| 20 Total assels (Part ¥, line 16) g F03, 121 .0 10 439 71T,
,'g:?;a 21 Totsl iabilities (Part X, fine 25) . 659 833, 188 BR7T.
=7 22 Not assets or fund balances. Subtract line 21 from ||ne EIII ..... 8,043 3B8. 10,250,844.
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Form $90 {2014) TOSTAN, TNC. 88-0118876 Page?

[E_art Il | Statement of Program Service Accomplishments

Check if Scnedule O containg & response or note 10 any ling in this Part ) . e Xl

1

Briefly describe the organization’s mission:
TO EMPOWER AFRICAN COMMUNITIES TC BRING ABOUT SUSTAINABLE DEVELOPMENT
AND POSITIVE S0CIATL, TRAMESFORMATION BASED OM RESPECT FOR HUMAN RIGHTS.

[ the prganization underlake any spnificant program services dunng the year which wens not listed on

the prier Furm 990 or 930-E27 ; = i 3 [_lves [ XIno
It *Yes," describa thesse new services on Schedula O. -

Died the orpanization cease canducling, or make significant changes in how it conducts, any program services? *'__I‘\'es m Mo
I "es," describa thase changes on Scheduls O.

Describe the organization's program sarvica accomplishments for each of its thres largest program services, 85 measured by expansss,

Section 301(c)(3) and 501 [c}4) organizations are reguired 1o report the ameount of grants and allocations 1o others, the total expenses. and
tavarue, f any, for each program sevice reported, -

43

{&ﬁn :'l:Exansu £ E 7?3 516 4.|-:.||...11q-;|r1n|snlt. 224 |:||:|3 :II:HrAenuuS ]
TOSTAN PROVIDES A HUMAN RIGHTS-BASED PARTICIPATORY EDUCETIDN PRDGRAM o
AFRICANS WHO HAVE LITTLE OR NO ACCESS TO FOBMAL SCHOOLING. TOSTAN WORKS
IN MOSTLY RURAL REGICNS TO PROMOTE COMMUNITY GOALS BRELATED TO HEALTH
AND HYGIENE, HUMAN RIGHTS AND DEMOCRACY, THE EMNVIRONMENT, AND ECONOMIC
DEVELOPMENT. THRCOUGH ITS HOLISTIC 30-MONTH COMMUNITY EMPOWERMEMT
PROGRAM (CEFP), TOSTAN DIRECTLY EDUCATES TﬂQHSANDS OF PARTICIPANTS IN
DOZENS OF LOCAL LANGUAGES EACH YEAR., TOSTAN'S PROGRAMS INDIRECTLY
AFFECT MILLIONS OF AFRICANS THROUGH THE TNNOVATIVE USE OF EXTENDED
COMMUNITY NETWORKS AND OUTREACH ACTIVITIES TO SFPREAD COMMUNITY-LED
SOCIAL CHANGE. TOSTAN'S LOCAL, REGIONAL, AND NATIONAL STAFF IS
SUPPORTED BY TOSTAN'S INTERNATIONAL OFFICE TN DAKAR, SENEGAL AND THE US
OFFICE IN WASHINGTON, DC. (SEE SCHEDULE Q)

4k

[Code: )} [Exponzes 5 ifhisnn tants ol § } (Rovene 3 ]

4c

\',Coda } [Expnnms i INEMND FAnE ol S _ } I:ﬂew:nuo b )

ad

Cither program services (Describe i Schedule O

Enpenzas & including grams ol & . .. o, _J ':E_m'mug 5 ]

da

Tatzl program service axnansm | 6. 773,616,

Ll ikl

Farm 980 (2014)

14-07-14
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Form 99 (2014] TOSTAN, INC. 98-0118876  raged
| Part IV | Checklist of Required Schedules

Yes [ No

1 15 the argznization descrioed in scection S00E)EE) or A7 (A1) iother than a peivate foundation)?
If “Yes, b complete Scheduwia A 1 1 X
|5 1the organization reguired ta complete Scheduie B, Schedule of Contrbolons? 2 X
3 Lid fhe orgznization engage in direct or indirect polfical campaign activities an behall of o in ::up;,usnmn 10 candidates (o
public ofica® ¥ “Yes, " complste Schedwe C, Part | a bl
4 Seetion S501c)3} arganizations. Did the crganization cngage in lootying nL1IVI1’IE‘ ar h‘we a section 5071(h) election in eifect
during the tax year? ¥ "Yes, " complele Schadue O Farf ) B L 4 X
& s the grgarization 3 section 5014, S01[c)5), or S0 {cHE) Gr{ganl?atlﬂn that receives memhem“ip duss, AssesEMEnts, of
similar gmounts as defined i Aevenue Procedure B8-197 IF "Yos, " complete Scheoule O Part WY ) L *
6 Did the organization maintain any denor advised funds or any similar lunds or acceunts for which danors h.-w:—z fhn right to
provide agvice on the distibution ar mvestment of amounts in such funds or accounts? ¥ "Yes, " complete Scheduwe O, Part ! | & __X_
7 [ed tha organizabion receive ar hold 8 consorvation easemeant, including easements 1o prasere ppan space,
the environment, histons land areas, or historic structures? F "Yes, " complete Schedule 0, Part i - 7 4
&  Did tha erganization maintain collecticons of works ol art, historical treasures, or other similar assets? i Svas,' ogmp'ere
Schodle & Part 1 Doy o g ¥ . 8 b4
2 i the organization repor an amount in Farl \.: lire 21, Ior ETOoW OF CUs todial accoust labilily; serve as a custodian for
armmounts not sled in Fart X or provide credit counseling, debt managemesnt, credit repain, or dobt negotiation services?
I Yes, " cormolate Schedulz O, Par v g | X
10 Did the amanuation, direatly or through a related crganization, hc:-l-;i Assels in tempnr“an}y |estm:19d End::wrnantb pn;.rmanem
endowments, or quasi-endowments? I "Yes " complete Scheduwle 0, Pact v 10 1L X
11 i tha organization's answer 1o any of 1the following guestions is "es," then complata %rhedule n, F‘arts ‘n,’l S WL IE, o B
as applcable.
a [id the organization report an amount far lang, buddings, and equspment m Far &, me 107 Jf "Yes, " complote Scheduie 13,
Part 1A o - B e 11a | X
b 1lid the organization report an amaoan? for mvestments - other securities n Parl X, ine 12 that is 5% or maore of its Lalal
asgels repnded in Part X, ine 167 0 "Yos, " complete Bchedwie O, Pt bt Pl i
¢ Digd the orpanization repant an amount for investrments - program related in Part X, imn 13 thm is 5% of mora c-f its tntal
assets reported in Part X, line 187 0 "Yos, " complete Schedule O, Pat i ) 2 o BEI- .
d Did the erganeation report @n amsunt for other assets 0 Farl X, ling 15 that is 5% or more of its lotal assets reported in
FPart ¥, line 167 If "vas, * comehele Schedole 0, Part 15 o st et X
Dt ther crganization repor an ameount for other babilites in Part %, ||n|} 257 .ff ‘ms campfe:e .Srfre-q:fu'e D Parf X o 11e x
1 Did the crganzation's saparate or consclidsted financial statements for the tax year include 8 footnoete that adaressas
the argamzation's fability for uncertan tax postions under FIN 48 (ASC 7407 0 "Yes, " complele Schedule O, Pant X 11t | & o
12a Did the crganization abtain separats, independent audited financial statements for the e yaar? if "res, " complels
Schedula [}, Parts Xl and XIf . iPa ] X |
b Wazg the orgamzation inciuded in '3':'1""0"(3&1'30 indepar :1pn1 audrted flnanmal statements fo 1I~|e Lax year?
i "Yes, " and JF the organizabion answared "Wo' o dne 125, then compleling Schiedute (2 Paits X1 end X s ophional ) 1Zh X
13 s the organization 4 school described in gection 1700RITANET I *Yes, " complate Schedula £ o 13 | X
14a [id the organization maittain an oflicy, amployess, or agents autsda of the Urnitad States® 14a | X
b 1ad the organizetion have aggregate revenues or expanges of more than $10,000 from grardmakong, fundraising, besinoss,
investment, and program sarvice activities outside the Uniled Statas, or aggregate foreign investrments valuead 2t $100,000
or mora? i "Yes, " compoloto Schedule F, Farts fana vV ; 14k | M ali==
15 [Oid the organization raparl on Part 2 column (4, line 3, mora than 35, (}U[] of- grant,_. or othcr assistance m or o &y
fureipn organization? If "Yes, ' compdate Schedide F, Pats and v ! o 15 | X
16 Did the organizaton raport on Part B colunn &), ne 3, mare than £, [}CIEI of aggreqate qfant*; ot alhr-:-r 3531-;.1.;111:\9 1o
of for foreign individuals? W *Yes, " complate Schedule B Parts i and v - 16 =
17 Dig the organization reperl a tolal of more than $15,000 of cxgensas tor pr:}feaqmnal ﬁjndra|3|ng AOFYICES 06 pd,g |x
column (A), lines § and 11e7 If "vag, " complste Schedale 5, Part | L 17 x
18 Did the crganzation repol mors than 515 000 wisl of fundraising avent {;r::-ss. income and c-::ntﬂhutmn,_, ar rar1 '-.f|| Ines
1o and 8a¥ If "Yes, " complate Schodule G Bart If ) T R |- i ._,;i'i._
19 Did tha organization repaort more than 515,000 of gross incoms fruT- paming activities on F'arl 1-."III Ifna '%3.4."? If Yes {
complete Schedwle G, Far 1 ) I . 13 X
20a  Did the organizaticn operale ona ar miores rlf)b-plta| iacihtmv R .l‘ “¥as compn'grp E—}(\.Frpg'u.'e ;—.‘ : s . |20a | }j:_
b Il "Yes" to line 203, did the organization atiach a copy of ils audited linancial statements 1o this return? : 20k
Foren D0 2014
AZE00A
14-07-74
i
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Farm 950 17014) TOSTAN, INC. SB-0118876 Paged
| Part IV | Checklist of Required Schedules jcontinved)

Yes | No

21 Did the organization report more than 5,000 of grants or other assistance 10 any dorsstio erganization o
dormastic governmant on Pat X, column (&), ine 17 ) "Yes, " complete Schedofe || Parts | and i 29

b
22 Did the argamestion report more than $5,000 of grants or other assistance 1o or for domastic indiwiduzts on
Part 1%, column (40, line 27 0 "Ves, * compiate Schodole |, Pards §and 1 22 | K
23 [ the organizetion answor "“Yes" to Part ¥, Section A, ling 3, 4, or 5 about compensation of 1he organization’s curmant
anef farmer officers, directorg, trustees, key employess, and highest compensated employess? f "Yes, " completa

Schedule ./ [ za| | X
24a  [Hd the organizabon have g laxexampt bond issue with an outstanding principal amoount of rmare thaa $100,000 az of tha
last gay of the year, tha! was issued after December 31, 20027 W *Yes, " answer lines 240 throwah 24 and complate
Sochedwle KI5 "N, go to bne 20a o ) Z4a x
Didd tha organization invest any procesds of 1ax exempl bonds bevond a temporary pericd excaplion® 24b
¢ Dig the crganization maintain an escrow zcecuent other than a refunding escrow al zny time during the year to defease
any lax-szampt bands? 2o
d Did tne organeation act as an "on IJehL.If Df" LN fl:u' bu:und outs t*mdmg sl drry Vima dL.nng the year? R 2ad
25a Section S01c)(3), 501(ci4), and 501(c){23) organizations. Did the organization angage in 2n scass benefit
transacton with a disqualified parson during the year? iF "ves, " complele Schedls O Part ! sraneclabat X

b Is lhe orgamzation aware that it engaged in an excess benafit iransaction with 2 disquahfied persan ina prior year, aru:l
that the tranzaction has nol been repared oo any of the crganization's pror Forms D30 or S9C-EZ7 I "Yes, " comypuiele
Fohadoe L, Partl o 250 Xz

26 Oid the orgarizstion report any amaount on Part >< imes E or 22 mr recewahfea fr.:.m ar payal:uleﬁ Loy any currant or
farmer officers, diractors, lustess, key emplovess, highest compensated emplovess, or disqualified persons? If "ves,*
complete Schedule L, Partd T . fiis) .4

27 Did the organizalion provids 3 grant or Drh:,r assistance o an elfficer, director, trustes, key ermployes, substanisal
contricutor or employes thereol, a grant selection commites member, of to 2 35% conlrolled entity or family momber
of any of thase persons® i "Yes, ' complate Scheduwle L, Sart o 27 P-4

28 Was the organization g party 10 a businass transaction with one of the foliu:uwmg part g5 {sae Schedule L, Fat 1Y
instruclions for applicable filing thresholds, conditions, and axcaptions):

a Acurrent or former officer, director, brustea, or key employee? I “Yes, ! compiele Schedve L, Part 1Y : 2B X
b A lzmily member of a curent or Tarmear officer, director, trestes, or key employea? if "Yes " compiate Schedule L F‘a-r* v | 28h b9
o An ety of which & current or formar officer, diroctor, trustes, or key employves [or & family membar tharaol} was an officar,
director, trustes, of direct or indirect owne? IF "Yag, " complete Echeowla L, Part IV T ... | 2Bc ) K__
20 Did the arganisation recave more than 25,000 in nen cash contribotions? I "Yes, " complete Schaduia AS . |lan | X
30 Dd the organization recerva conttibutons of ad, histodcal treasures, o athar sunilar assets, ar gualified conservation
contnbutons? if "Yes, " complete Scheduwe M e . e |30 b4
%1 Did the organization ligudate, 1erminate, or gesclve and cease opgrauons'?
it "vas, " complets Schedwle W, Part ! — 31 L.
32 Dud the argamzation sell, exchange, disposo -::-f c:-rtranqh:-rmnr:-: than 25% of ita net assets? i "rag,” ca'n;marr-'
Schedue W, Part Il : o e |02 X
33 [ud the organization own 100% Df an entity d:sreqarded a5 stﬁrate frDm the u:ufganlzatum undar H:—:quldtau: s
sactions A01.7701-2 and 301770137 "Yes " compiefe Schedule [, Fart § . ; o L33 b4
34 Was the orgameation related to any tax-cxempt or laxabla antitg? if "Yes, " complefe Schodule R, P.,-n i, M ar .r'.f and
Fart \, ting 1 ; i el ; 34 | | X
35a  [id the organization have a conlrnlled snluly w1h:n 1he MEaning nf section 51.¢[IJJ[13]’-' W D r T i |G8a| [ X
b I "Yes” loine 35, did the organization receive any payment from or engags in any taansaction wilh & cardrollsd enmy
within the meaning of section S12(001307 i "Ves, * compfete Schodwle A, Parf W ee 20 35h
26 Section 501{c)(3) organizations. Did tha organization make any transfers to an exomget non r,h.:mfdt-.-le ril .5!::-::1 arga_—'nzatmn'?
IF “Yest complale Scheduie 7, Part V, fine 2 iz B a6 X
37 Ihd the organization conduct more than 5% of its amwmes 1hrnugh an entrty that i nm A r:—*lated orgsnization
and that iz treated as a partrership for federal income 1ax purposesT I "Yes, " complete Schedule &, Part W I I 7 P4
A8 [ the organizaticn cormplete Schadule O and provide explanations in Schadule O far Fart VI lines 110 and 19%
Mote. Al Form $90 filers are roguired to complete Schedule O R e ) . as | X
Forrm 990 (2014)
432004
110714
4
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Form 820 (2014] TOSTAN, INC. 98-0118876 Pageb
[F‘iart V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O containg 3 response or note o any line in this Part v _ o ) _ %]
| Yes | No_
1a Enler the number reported in Box 3 of Form 1098 Enter -0 if not appheable . Az 2[:_[‘
b Enter the number of Forms W26 included i ling 1a, Enter 001 not applicable i . Rt
© Did the arganizabon comphy with backug sathholding rales for reportanie payments 10 vendors and repartabile gaming
fgamohng) winnings 1o pree winnersy R 1c X
2a  Enter tne number of empioyees repodled on Fonm W 3 Transmulml of Wage ard Tax E“td1ernents
filedt for the calandar yaar anding with o within e year covered by 1his retarm ) Za 10
b Il &l fzast one is reponed on line 23, did the organizabion file all required fadaral empl:-;-.-'mcnl lax returns? Y zh | X
Mate. If the sum of lines Ya and 22 iz greater than 250, yveu may ba required 1o o-fe [see instructions)
3a D the organization have unrelatad business gress snoome of 31,000 or more during the year? . 3a e
B e has i filed 8 Form 290 T for this year? i€ "Na, * fo fine 25, prowvide a0 exslanabon n Schedule O ab
Az Al any time during the cafendar yesr, did the arganization have an interest in, or & signatune or olhar .-:.uthu:urrt-:..I ovar, A
fimancial account in § forgign country (such 535 3 bank accoun!, securties accounl, or other financial account)? e 4a | X
b If 'Yes, " enter the name of the foreign country: B SEE SCHEDULE O P
Spe instructions for filing reguirements for FinCER Form 114, Report of Foretgn Bank gnd Financal Accounts (FEAR).
Sa Was the organeation a party to & prohibiled tax shelter tfransaction al any tme during the tax year? SR Sa . K___
b Did any taxabds party notify the organization that it was or s a pady to & prohibited tax sheler tﬂnsa{;[mn'? o Zh .
¢ 11 "es,” to line 83 or Sk, did 1ha organization file Farm B88S-TT | Be B
Ga Does tha organization have annual gross receipts that ara normally grester than $‘JU[] 0[]0 and dhd 1I 1 orgdmzat:l:un solrn
any contributions that ware not tax deduchble s chantable contribuhions? ... | -Ba ) }E_
b IF "¥es," did the organizatron include with every solicitation an express slajement 1hat such {‘nr.tnhumns or q.ﬂf-:_
ware not tax deductibles 0 . . T .| BB
7 Drganizations that may receive deducuble contributions under section 17 ).
a Did the organizalion receive 4 payment in excess of 575 mads partly a3 & conlribution and partly Tor yoods and services provided lo the payor? | 7a p 4
b M "es," did the organization notify the donor of the value of the goods or services provided? Gt s |Gk
& Did the orpznization sell, cxchange, ar otherwise dispose of Wangible perzonal property for which it was reqmred
to dile Form B2827 I . s | Pe] il
d If “Yas,"indicato the number of I-urrns 3ese f.Iu:.d during the vear PR o - | Tel I
e Did the organization receive any funds, directly or indireclly, o pay premiums on & personal benefil contract? | 7e X
f  Did the amanization, during the year, pay prermiums, directly arindirectly, on a parsonal benefit contract? ) I X_
g If the arganization received a contribution of gualified intellactezl propeny, did the crganization fila Form B29% as JQqulre[ﬂ 7
h If the organization receivad a contribution of cars, hoats, airglanes, or gther vehicles, did the arganization file a Form 1092-52 | 7h
B Sponsoring arganizations maintaining danor advised funds, 0id a donot advised fund mantained by the /A
2ponsoing orpanization have excess business holdings at any bma duning the year? e B
2  Speonsoring organizations maintaining donor advised funds.
a Did the sponsering organization maks any maxable distnbubons under section 49667 . O NiA Oa
b d the sponsonng arganization make a dstribution to & donor, doner advisor, or related person? o ; N,-’EL Qb
10 Section 501(c){7] organizations. Enter:
a  Initiation fees and capital contributions included on Part VI Lre 12 L N/4 |10a
b Gross raceipts, included an Fanm 9590, Part VI, e 12, for public uso of ciul faciities .. |10 B
11 Section 504 12) organizations. Enter:
a Gross incomas from members or sharefoldors " N/ |[1a p= i
Gross income from other SoUrces {Dex not net amounts due or paid tl:r other sources against
amounts due or received from them) 11k
12a Section 4847(a)(1) non-exempt charltabla trusts I5 the orgarlzatu:ﬂ filing Form 990 in liew of Eorm 10417 12a
b If "Yas," anlar the amount of tax asampt interest recelivad ar accrued ducing tha year CNSA lﬂl -
13 Bection 501(e)(29) gualified nonprofit health insurance issuers, o
a s the organization licensed to issue qualified hoalth plans in more than cne stae? ) . HN/A ' 13a
Mote. Sec the mestructons for additicnal infarrmation the crganization muest report on uCn"‘lHdlﬂ"—' 0,
b Erter the amount of resarves the organization is required 1o mzaintain by tha slates in which the
crganization iz licensed to lzsue qualified health pians T o I 13k
¢ Enter tho amoum of reserves on hand L . B L - [1313 . =
14 [Nd the organization recemea any payments for ndoor fanning servicas dunng the tax vear? . o 14a pA
b If "Yes " has i filed a2 Form 720 1o report these payments? i “Na, © prowde an espdgnalion in Schedule O ey 14h
Form 980 (2014
a0
8107 - 144
5
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Eorm 990 (2014) TOSTAN, INC. 98-0118876  Pagef

Part VI | Governance, Management, and Disclosure for each “ves® response to fines 2 thraugh 75 beiow, and for a "No* response

to line 8z, b, or 100 below, dagoribe the cicumslanceas, processes, or changes i Schedue O, Sea instrociions.

Check i Schedule O contains a rgsponse or nole to any line i this Part W . ; - 'E-l
Section A. Governing Body and Management
Yes | Mo
1a Enter the number of voting members of the governing body at the end of the tax year ) | fa 8
i there are matenal diferences in woting nghs among members of the qovarming body, or it the .:]m.Prn\ng
bty chelegated Broad authonly e an exscutive commiltes o somilar committee, explzin in Scheduls 0
b Emter the numbear of veting mamoers included in line 1a, above, who are indegendsnt [ b = )
2 Oid any officer, director, trustoe, or key employses have a family ralationship or a business rolationship with any other
officor, diractor, bustes, or key employes? v ) R R 4
3 Did the organizaticn delegale control ouer mmaﬂlﬂm@ﬂl <fut=r:*5 Lu&mmarlly pﬂrfurmed by ar Lrnder the direct supernvision
of officars, directars, of trustees, of key amployees to & managemant company of other person? | 3 X
4 1%id the argarization make any swnificant changes 10ts govaming documents since the priar Form 280 was |.g.;5'? 4 X
& Dig the arganization become awsare during the yvear of & significant diversian of the organization's assets¥ 5 X
& Did the oraanization have maembers or atockhelders? R g | | X
Fa Did the organization have memboers, slockbolders, or athar pel"snns whD h-:llj the pnwcrtn alect o aopmnq one or i
more merbers of the governing bady? i e S . 7a =
b Are any govemance decisions of the organization res cmﬁd Lo (or subject to approval by) membears, stockholders, or
persons othar than the governing body? o 7h X
8 Dl the oo ganization conlemporancously documen| the m Eetmgs hrld 0w Lllen HClIUH& urtdﬁna-rﬂn nurlnq [hE }"eﬂf I:Iy' 1h-= 1DIl|:|..|r'|;|
a The governing bogy? S I 8a | X
b Each committae with authodty tn act on tw-half of thc gwemlng t‘:ndy‘? N T 8k __X___
O s there any officer, director, trustes, or key amployves ksted in Part Wi, Section A, who canmol t;e reached at The
organization's maiing addrass? If "Yes, " provide the names gnd addressas i Schedule O e ! o Pt
Section B. Policies (This Sectiun 8 1equests information about policies not required by the intermal Revenue Cnde,l
Yes | No
10a Did the crganization have local chapters, branches, ar affiliates? 3 10ka X
b IF *Yas,” did the organization have writtan policiaz and procedures acverrung tha actwltles Gf Quch I },derbl aﬂmatac-
and branches to ansure their operations are conmislent with the ocrgenization's exempt purposes? 10b
11a Has the arganization provided & completa copy of this Form 990 o all members of its governing I:uod:..- hsft.:-re f|||r1g the 1c-r."|1'7‘ 1a | X
b Describe i Schedula O tha process, if any, used by the organization 10 review this Form 30,
12a Did the organization have & written conflict of interest policy? IF "No, " go to tee 13 R ffa | X
o Were pificers, direciars, o rustees, and key emplovees aquired 1o disclose annaally interests thal could gwe rise to mnfll-:ls’? _____ e | X
¢ Did the organization regularly and consistently monitaer and enfarce compliance with tha palicy? F "ves, ' descrbe
i Buheduls O fow this was done . i s R Y S C— wi wwEssaks LYEENSE
12 Did the organization have a written whistlookower pf:lle,'? N o oE |13 | X
14 (id the organization hava a wellen documeant retention and d@‘-‘druchon pchcy? . e S S S e g 14 K_ gree
16 Did the procsss for determining compensation of the following persons includes a review and appmval bwy u-:iependcnt
perscns, comparabitily data, and contemporanaaus substantiation of the deliberation and decision?
a The organization's CEQ, Executive Dractar, or top managemeant official S L T R W T e M 15a | X _
b Cther officers or key employeas of the organization N ; SRR SR N s e R A . |dsb | X
If *vas" fo line 15z or 15k, degcabea lhe progess in Schedule O lsea instructions),
16a  Did the crgantzalion invest in, contribute assels Lo, or participate in a joint venlura or similze arrangenment with 2
taxabla entity during the vear? . | 16a X
b If "Yas" did the organization follow a wiittan F?J Jl-b}' ar pr rocedure req-.:mng the Drganlzatmn oo avakiats pdrhup&tlnn
in joint wenture arangements under spplhicable federal tax law, and take staps 1o safeguard the organization's
exempt status with respec) 1o such arranganents? . . ) 16k

Section C. Disclosure

List the states with which a copy of this Form 920 is requited 1o be fled WAL , CA , DE , GA  MD ,MA ,NJ ,NM,NY , OH, TN, VA

17

1B Bection G4 requires an organzation e make its Forms 1023 jor 1024 if applicable), 280, and 980-T (Section 507(c)i3)s onlyh available
for public inspecticn. Indicats how you made these available, Check all that apply.
| K| Owen website [:' Another s website IE IIpon raquest |:| Char faxplam in Schedwle O

18 Describs in Schedule O whether fand if <o, how) 1ha organization rmada its governing docurnerts, conthict of interest policy, and financial
statements availzila to the public during the 1ax year

200 State the name, addrass, and telephone number of the person who possesses the organization's books and recards: e )
TIANARISOA RARKQTOVELO - (202)299-1156 -
VDN ET ROUTE DE ABERQPORT, BP, DAKAR-YOUFF ?9??3 SEMEGAL

43206 150744 Farm 99!}#2{]]4}
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Form 950 (114 TOSTAN, INC. GB-0118876& pPageT
|Part Vii| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a respanse or note to any line in this Part VIl (%]

18 Complete this tacle for all parsang requirad to be listed. Report compensation for the calandar vesr ending with @ witbun the grganization's tax yoar.

® List ail of the arganization's current offiGals, directors, tostees (whedher individuals or organizations), regerdless of amount of compansation
Cater & colomns [, {E] ang {T) if no compansation was paid

® Lisl &l of the organization’s current key employveses, f any. See instructions for definitian of "key emplovas

® Lisl the crganization's five current highas! compensated employees [other than an officer, director. frustas, or key amployes) who recawad raport:
abile vompensation (Box & of Form W2 andfor Box 7 of Fomm 1088-MISC) of more than $1060,000 from tha organization and any related organizations.

® |i=f gl of the organization's former officars, key employeos, and highest compensated emoloyaas who recaived more than $100,000 of
reporiablo compensation from tha organization and any relalad arganizations,

# List all of the organization's former directars or trustees that received, in the capacity as a former director o trustas of the crganization,
more than $10,000 of reportable compensabion from the crganization and any ralated organizations.
Lisl persnns in the follewing order: individusl frustees or direclors: inslitutional trusteas; officers; ey emplovess; highost compensated gmployess,
and Tormar such peraons.

| | Check this bos il neither the erganization nor any related organization compensated any current officer, director, or ustee.

(A (8) (c) (o) (E) L m
Mame and Title Aoarage i J’:f:':"g?mh o Heportabrg HH[Kthth:&‘. Catimatad
hoaers per b, UnIRAS paesan @ seih an CDIT'IFICI"IS.HEIUI! compansation Armunt of
week bifser el i el bol L e frem tram related e b
{list any g e organizations Lompensation
hours for E 5 E organizalion (W21 C99-M 1SS fram the
relatec # E - 53 [V EE-MISL) organization
crganizations) = | g and relatec
Exezltny = | g a ._: 5 arganizations
s ine)  |B|E|E|E([EE] 5 i
11] MOLLY MELCHING - 40.00
EXECUTIVE DIRECTOR & TREASURER piA X 74,000, 0. B,837.
{2) JENNIFER HEDRICK (SEE Schep, o) | 40.00|
pioiy {UNTIL 01/14} DIR, (BEG, 10/14) pid X 10,348, . 0.
{3) GALL KANER 15.00
CHATRPERSON 1% X . 0. _ 0. 0.
(4} JTM GREENBAUM 8.00
DIRECTOR X 0. s &
{5} CHETKH MBACKE 5.00
DIRECTOR : X S _ 0. .
{61 ANNE CHARLOTTE RINOUTAT 1.00
DIRECTOR X o Ol 0. B
{71 MICHREL GTRBONS 1.00
D1RECTOR X ks 0. i
(8] HNEIL FORD . 1.00
DINECTOR X 0. 0. C.
(B TIANARTEOA RAKOTOVELD 40.40
oFO X 120, 000, 0. 6,365,
(10} ALEXANDER DAVEY 40.00
oo (BEG, 07/14% | X 49 818, : ;. 1,689,
DT 130794 Form 990 2014
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Form B0 (2014) TOSTAN, THMC. 98-0118876 Page 8
(Part VI | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {coninued) -
(A (B (<} o) {E} iF}
Mame and title feserage — ﬂi‘:ﬁﬁ:‘lhm - Reportabls Heportabls Estimated
haurs par | pox, ursass persan 5 batr ao compansation campensation amount of
wiek Olicapndhs dcler/liseh from from related other
st any “E the orpanizations Compensation
hours for | & = arganization {2 R RIS ) fram the
refated | = | & E (2 1 0900150 arganization
organizations| £ £ And rafatad
below E £ - | B8 = arganizations
i} (2|8 2|8 |EEE
1b Sub-tatal N 252 ,1658. 0. 16,861.
¢ Total from continuation shests to Part 'I.I'II "'iel::t:nn M b= 0. 0. 0.
d Total {add lines 1b and 1g) N 252 166, 0. 16,861.
2 Total number of individualz (inchuding but not Iurmu-uﬂ tor thpse hetad above) who received more than $mn (I of reportable
compensation from the arganeatian |3 Ak
Yes | No
3 Did the organization izt any former officer, director, or tustec, koy employee, o hignest compensated employes on
ling 1a% If *Yes, " complate Schedule J far such moivicdoal i 3 - T I I~
4 Forany indwsdugl isted on bne 1s, is the sum of reportable cnfr-peu*s.almn ancd olher comgens aTion from the crganization
and related organizaticns graatar than 1500007 i “Yas,  complote Schedole Sfor such mdividus 4 X
5  [nd any person listed on ling 1a receive or accne compansabon from any unrelated organization or mdmdual f-;}r services
rendarod 1o the orgarmization™ F "¥es. * compiete Schedule J for such persen 5 X

Section B. Independent Contractors

1 Complete this 1able for your five highest compensated independent contractars that received more than $100,000 of compensation from
the argznization, Report compensation for the calendar year ending with or within the organization's tax year

[£]
Mama ang business addrass

NONE

(B

Description of services

{Ch
Compensation

2 Total number of ndependant contractars (ncluding but not limited to those Ilsled abieva) whie raceived mone than

$100,000 of compansation from 1he organization e 0
Form 990 j2014)
432004
11-C7-14
4]
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Form D40 (2014} TOSTAN, INC. 98-011B876 Paged
Part Vill | Statement of Revenue

Check if Schaduls (3 conang a response or nole to any line in this Part VI g fiedy i [ |
(A | (B8] =] el
Total reverie RAelated or Lirrelated Rewamane xclrider
gxempt function businoss lmg'c:m;‘]gdm
o o FEVENLE reEvernLe 514-514
28| 13 Federated campaigns 1a =
5 E' b f'tdembc.r-..;hip dues ]
o o ¢ Furdraising events i 0n |- )
g;rﬁ d PRelated organizations Ad |
L'-I:ir..lE_j e Governmen grants (contributions) IS 0 o i 45
L f Al gther contributions, nits, yrants, ang
.S g similar amaunts Aol ncleded abowre if 7,967 A68
JE:E O Mencash contribitong seluded i lings 13-4 5 _ 1, 727 165,
S h_Tatal. Add lines 1a-1f - | 10 683 440,
Business Cod
g |22
T - —
EL T = ]
pg| d - . . e
€l e | =
o { Al other program servica ravenue
g Tetal. Add linos 2a. 21 |
34 lrwestment income Gncloding dividends, interast, and
other similar amounts) : . EEE | 4,180, 4,180,
4 Income from invesiment of tax-exempt bond proceads e B
& FAoyales .. . et .
i} Rl _hiy Parsonal |
6 a Gross rents
b Less: rental cxpenses
o Hontal income or (logs)
d Met rental incoms or loss) . W o
7 a Gross amolnd from sales of {i} Securties ity Cher
assets othar than nventary \_ 876 . 1595, -
b Less: cost or other basis
and sales expanses ; 057 _&73.
& Gainor(loss) 19 123,
e Mat gain of {lossh o i | 19 123, 19 183,
o 8 a Grossincome from fundrzising avents (not [
E including & o
E contrioutions reported on line 1), See
P Part IV, line 18 . a |
E b Less: direct expanses b
c Met income of (less) rom fundraising evants !‘
9 a Grossincome from gaming activivies, Soe
Part IV, line 1
Less: direct exponses B
Net income ar Jloss) from gaming activities g = |
10 a Gmas sales of inventory, less returms
and allwances O
b Less; cost of goods sold o
¢ Mel income or {loss) friom sales of mvenfory .
[ Miscelanecus Revenug usiness Cod
11 a3 MISCELLANECGUS o 9000549 17 B0, J 17,840,
o —
© _ — = =
d Al other revenus ]
e Total. Add lines 11a:-114d | 3 17 800,
12 Total revenue, See ngiuglions, ) | 16 724 H43, 0, 0, 41 163
:Lﬁmq Form 990 [ty

g
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Frm 990 (20144

TOSTAN, INC.

08-0118876

Page 10

[ Part IX | Statement of Functional Expenses

C.herk |f br‘hedulra CII r.:u:nnt:um A responsdg or noto to any Ilr‘.& in thua Farl X

o

af fnclude amournits repor n fines Bh, - (A (B . (S} &}
_?.'i r:rr:, E:-r:,.and skl Parf;.'.lfd an ines G lotal expanses F‘mg;%l;g;r;me rgd;nnearau?g;c%?n?}gg Fpu;:';gﬂéﬁ.félﬁg
1 Graniz and other assisiance 1o domestic arganizations
and domestic governments, See Part 1V, line 21 |
2 Gramts and other assstance (o domeastic
individuals, Sec Fart 1Y, ling 22
3 Grantz and other assistance to foreign
orgarizations, foregn governments, and fareign
individuzls, See Par 1Y, lines 15 and 16 224,003, 224,003,
4 Benefits paid 1o or for members o
& Compansation of current officers, directors,
trustees, and key employees 269,027, 153,084, 90,682, 25,2561,
6 Compessanon nol ncluded zhove, to "Jt“qln.lh{.l[l
persong (as defined wadar section 420800011 and
persons described in section 49583 0E)
7 Other salaries and wages e 8 e Nl 1 470,708, 386,396, 160,855,
& Penson plan gceruals and contributions dnclyde |
sectinn 4010k] and 203(0) employsr cortributions) | 186,645, 152358, 24,011, 10;375:
g Other cmployes banefits 107 ,888. 88,524, 14.000. 4,564.
10 Payrol taxes : 70,381, 57.184. 5,024, 4,173,
11 Fees for sarvicss (non- employces]
a Maragement ~ o
b Legal 30,213, b by oy B 5,422, 7,077,
& Accounting Fd o TER 44 252, 211,557, 16,501,
d Lobbying B E
o Protessonal funds Mstng BRIV, ‘See F’;m I'l.l' r.me 1.{
f o lowastimert management foes = .
a Other. (Iffine 110 amownt gxceeds 10% of Ilrl-: z,;
colurn (&) ameunt, lisline 11g expenses on Sch 0 | 588,938, 372,216, L I T 177,545,
12 Adwvertizing and promotion = = )
i3 Office expenses 367,104. 346,497, 2,442, 18,165,
14 Information tachnology '
15 Aoyalies e
16 Oooupancy 1.535,555. 1::151 650, 389,805. 94,200,
17 Travel : 187,417, 173, 224. 4,794, 9,399.
18 Paymeoents of travel or entertainment expenses
foar arwy federsl, state, or local public afficials - _
18 Conferences, conventions, and maatings 68,256 60,179, 3,184, 4,873,
20 Imlerost o
24 Paymenis fo affihates ) o
22 Depreciabon, depletion, and amortization
23 Insurance . 2
24 (hner tepanses, femize axpansas not covared
anave, [Lisl miscelanaous expanses in line 2de, 1 line
e amouent gxceads W% of ine 25, colurmn &)
amaount, st line 248 expenses on Schedule 00
a COMMUNITY MEET/TRAINING | 1,568,648. 1,453,101, 38,507. 77, pan.
b TRAINING CENTER 77,515. 13815,
c MEMBERSHIFP SUESCRIPTIDN 7,308, 3,696, 1o Fa0 1B 3
4 PUBLICATIONS 6,637 3,.338. 1,563, R
e Al other expenses ] N T 5ET. 732, B17.
25  Total tunctional expenzes. .l".ljdlll'lt‘""‘”flfﬂl]lilh?ﬂ 5,489 481, E 773,616, 1,100,%41 BE14,924,
26 Joint coste. Complete this line only if the organization
raparted in column (8] join! costs from a combined
educational cempaign and fundraizing solicitatian,
Check hore e [ o Somawarig SO B2 (RS0 958 720
43200 11-07-14 Earm 890 2014
10
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Form 990 (2014} TOSTAN, TNC. SE-0118876 pPags 11
| Part X | Balance Sheet N
Ghgck il Bchedule G contans a response or note to any line in this Fart X A | % i
(A} ! (8)
Heginning of year Encd of year
1 Gash - nondinterestbearing 4,192,447 1 | 3,20 4 25 4
2 Savings and temporary cash investments DI - g el 491 ,454.
3 Pledges and grants recevable, net 3555 7149, o5 | 5,776,625,
4  Accounts receivable, net | B : ) L 122 ; 234.] 4 BB, B ?l .
6 Loans and ather receivables Trem current and Torrmer officers, directors,
trustess, key emplovass, and highest compensated employess, anplefe
Fart || of Schedule L L h
& Loans and othar recaivables frum other disqualified Qorsens ia:—:. dr—rhn:—m ur'.:if!r
saction 4958010, persons descrbad in seclion A958R, and contributing
cmployers and sponscring organizations of section S07chY) veluntary
= aemployees’ beneficiary organizations (sea instr) Complete Pat lof Sch L G
% 7 Motas and loans receivabla, net 7
- & Inventories for sale or usa a8 | 000
8 Prapsid exponses and deferred charges 1%,025. o 21,138
10a Land, buildings, ard equipment: cost or other
basis. Complete Part Wl of Schedule O 10a: T B50F,TEL.
b Less accumulzted depreciation 10k ?UT,_.EEE . 671,428, 10c 8GO0 e T 8
11 Irvestments - publicly tradad sacurities L 8917.] 14 {J:f_:_; . 495,
12 Investments - other securities. See Pat 1V fineg 11 12 .
13 Investments - program-related, See Part 1Y, line 11 ]
14 Intangible assets 14 ez
15 Other assets. See Part 1Y, I:ne 11 R 16,263, 15 12,485,
16 Total assets. Add lines 1 throungh 15 (musl equal line 34) 8.,.703.121.] & 10,439 .-711.
17 Accounts payable and accrued expensoes - 159.,833.] 47 188,867,
16 Grants payable 18
18  Defered revenue 9
20 Tax-exempt bond labiltes 0 20 -
21 Escrow or custodial account rlabillt‘:.l' Gomplete Part I'-.f of %hedule |:| 21
w 22 Loans and other pavables to current 2nd former officars, directoes, thustess,
E kiy emplovess, highest compensated employees, ang disquatilied persons,
= Complete Part 1l of Schedule L ; : 500,000, 22
= |23 Sacured martgages and notes payable 1o unre'a::—::i t.: .|rd pdrhes pric]
24 Unsocured noles and loans payable to unrelated third panties o
25 Cihar liabilities (including federal income 1ax, payables o related third
pariss, and othar [ahilities not included on lines 1724), Complete Part X of
Schedule T - 1. 25
26 Total liabilities. Sdd lines 17 thlouqh 25 £59,833.] = 188, 867.
| Organizations that follow SFAS 117 (ASC 958], check here = LXJ and
o | complete lines 27 through 29, and lines 33 and 34,
g | 27 Unresticted net assets 1,473,857, 27 1,160,004,
;; 28 Temporarily restricted net assets 6,0560,431.! 22 5,060,840,
T | 28 Permanerly restricted net assets 29
T | Oryanizations that do not follow SFAS 11? {ASC 953} check here P I_I
=] and complete lnes 30 through 34,
L; 30 Capital stock or trst principsl, or corrent funds e 7 a0
&,; 31 Haid-n or capital surplus, or land, Duilding, or eguipment und B - 31
T |32 Retainced earnings, endowment, accurnulated income, o othar [undﬁ 32 |
= |33 Totalnet assets or fund balances 8,043, 288.| as 10 250,844,
34 Tolsl fablities snd net assets/tund balances 8,703,121.0aa| 10,439,711.
Form 980 (2014}
432011
110714
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Ferm G890 (2001 4] TOSTAN, INC. SB-D118876 ragel2

Part Xl | Reconciliation of Net Assets
Check if Schedule © contains a response or note 1o any line in this Part X

1 Total revenue (must equal Fart WL column 4, line 12} 1 10,724 ,0d3.,
2 Total expenses (must equal Part 1K, column (AL ling 25) 2 8,489, 481.
3 Reverue less expanses. Subiract line 2 from line 1 3 2,235,062,
4 Met assets or fund basancas al baginmng of year (must agual Fan X, ine 33, cc-lumn [a";:|'| 4 B,043,288.
6 Metunrealized gains (losses) on mvestimants 5 &5k,
6 Donated servces and uss of facilities ]
T Investment expenses 7
8  Prior period agjustments 8
8 Cther changes m nat assets o fund balances (explam in ) Schadule 8] g - 23,256,
10 Mat assets or fund balances at end of yaar. Combing nes 3 throwgh 9 doast equal Pari X, |I='tl3 33.
column (B)) : g T SRS L 10 10,250,844,
Part Xl Financial Statements and Hepﬂmng
_____ _ Checkof SBohedule O containg a response or note fo any kre in this Fart X1 i I_]
Yes | Mo
1 Accounting methed wsed (0 prepare the Form 990, | ] Cash IE Al |__| {ther . i
If the crganiation changed s method of accounting fram = prior vear or checked "Other " axplain in Scheaule Q.
23 Were e organization's financial statamants compiled or reviewed by an independent accountant? o 2a| | X
IF s, check a tax bedow to indicate whothor the inancial statemants for the year wars compiled or ru:..u||3.~.red o a
separate basis, consclidaled basis, or both;
|:| Separate basis l'_l Consclidalad basis |_| Foth consotidated and separate basis
b Werna the organization's financizl statements avdited by animdependent accounant? - oh K L
Il "was,” check a box below 1o indicate whather the financial statements for the vear were audm}d ar A ;—.H;):—:rdte ba5|s
consoldalad basis, or both:
[ ] Separate bazis |.:?i Cansolidated basis D Both consolidated and separate hasis
¢ Il "es® foline #a ar 2b, does the orgamzation have a committes that azsumas rasponsibility for oversight of 1ha audit,
review, of compilation of its tnancial s1ziements and selection of an mdependent accountant? ) [ e | X
[f the grganeaticn changed either its oversight process o selection process during 1he tax year, sxplain in gch.::-dule O
Ga  As s result of & federal award, was the organization reguired Lo undargo an zudit or audits as sat forth in the Single Audit
Actand OME Circular A1337 . e E Sa p.4
b 1 "es" did the organzalion Undergu the requl H:!l:l aucﬂt or au dns I the arganization did nol undergo the required aodit
ar audits, axplain why in Schedule © and desctibe any steps taken to undesgo such sudits 3b
Form 990 @014
432002
15-07 -4
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SCHEDULE A
{Form 8% or 990-EZ)

& - - ORAH Mg 1545-0047
Public Charity Status and Public Support B o
Complete if the organization is a zection 504{c)(3) organization or a section 20 1 4
4947(a) 1) nonexempt charitablo trust.

Degarlrrent ol the Treasury B Attach to Form 890 or Farm 990-£7, Cpen to Public

i) Bl S on B intormation ahout Schedole A [Form 590 or 880-E2) and its instructions is at www.irs.gov/form 850, Inspecticn

Marne of the organization Employer identification number
TOSTAW, INC. SE-D118876

Part | Reason far Public Charity Status (a organizations must complete this parl.) See instructions
The organization iz nol a private loundation because it is: (Forfines 1 through 11, check only one box)

1 [_] A church, convention of churches, or asscciation of churches descrbsed in section 170k AN,

2 [_K._] A school desoribed in section 17000 (AN, (Attach Schedule T}

a || Anhospital or a cooperative hospital service organization described in section 170 15Aiii).

4 |_I A medicsl research organization operated in conjunction with a hospital described in section 170[0)0 (AT} Enter the hospital's name,

city, and state:

5 || ancrgznization operated for Lhe benett of a college or univarsity ownad or oparated by a governmental unit described .
section 170{b) 11{ANIv). (Complete Part (1)

A federal, state, or lecal governmant or governmentzl unit described in section 170(0I(11(A) ).

Apvargurization that normally receives a substantial part of its support from a govermmental unit or from the general public deschbad in
section 170(RY AN} (Complete Part 11)

Acomimunity trust descrbed in section 17O 1AM ). (Complete Part 1)

An organisation that normally receives: (1) more than 33 153% of it suppart frem contnbutions, membership fees, and gross raceipls from

0 oo

i)

aotivitios rolated 1o s exemnpt Tunctions - subject to cortain exceptions, and 12) no more than 33 1/3% ol il support from gross Investment
incorme and unrelated business taxable income fess section 517 tax) from busineszes acouined by the crganization afler June 30, 1373,
See section 509(@)2). [Complete Part 1)

An crganization orgenized and oparatad axclushely to test for public safety. See section S09(alid).

L]

10
11 An organization organized and operated exclusively for the benalit of, to perform the functions of, ar 1o carmy out the puposes of cie ar
miore publicly supported arganizations described in seetion S08{a)(1) o section 509(a)(2). Seo section S00(a13). Cheok the bow in
fings 1ta through 11d that describes 1he type of supporting organization and complete lines 11a, 116, and 11g.
a |_[ Type LA supporting organization oparated, suparvised, or controlled by its supportad organization(s), tygically by qiving
the supponed organization(s) the power to requlady appoint or elect & majority of the directors or trustess of the suppoting
arganization. You must complete Part IV, Sections A and B,
b |:| Type |l & supporting orgsnization suparvizad ar controllad in connection with its supponed organizationiz), by having
contral or managemant of the supporting erganization vestad in the szme persons that control or manage the supportad
argahization(s). You must complete Part IV, Sections A and C.
e 1 Type Ul functionally integrated, A supporting arganization eperated in connection with, and functicnally megrated with,
ils supported organizationis) [see ingtructiaons). You must completa Part IV, Sections A, D, and E.
d [ | Type Il nen-functionally integrated, A supporting crganization operated in connection with its suppgorted orgenization(s)
that is nat functionally integrated. The crganization generally must satisfy a distribution reguirerent and an attentivenass
requinemenl zea nstructions), You must complete Part IV, Sections A and D, and Part ¥,
e [_] Check this box if tha organization raceived & witten determination from the (H5 hat itis a Type |, Type I, Type 1)
functionally imtegrated, or Type (Il nonfunctionally integraled suppeorting crgandation.

f Enter the number of supported organcations L T O i P 5L & o [

(i) Mame of suppored {ith Eliy {ili} Typa of organlzation  fiv) 15 the arganizataon| (v] Amount o manstary {wi) Amount of
organizaticn fdezoribed on lines 1.9 wu"rﬂlﬁg DAL o sUnpo (soe ather support (see
abowe or IRC section |2 : EAsEiSAs) etReions
(s instructicns!) Yes Mo -
i =
Total
LHA For Paperwork Aeduction Act Netice, see the Instructions for Schedute & (Form 990 or 980-EZ) 2014
Form 890 or 990-EZ.  aszazy o9-17-e
7%
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Schedule A (Eorm 990 or D90-E2 201a TOSTAN . INC. 98-0118876 pPages
|Part ll | Support Schedule for Orgamzatlons Described in Sections 1?(]{1]}{1}{&}{!\;} and 170{b){1) A} )

{Complete only if you checked the Box on lina S, ¢, or 8 of Pert | or if the organization faied 1o gquality under Part 1 ¥ the organization
fails to qualify under the tests lizted below, pleasa complete Part 111
Section A. Public Support -
Galendar year {or fizcal year beginning in} B [a] 2010 (B 2011 | (= =l s | (d) 2013 () 2014 [f) Total
1 Gifts, grants, contrbtions, andg
marmbarship fees received, Do not
inciude any "unusual grants,")

2 Taxravanues levied for the organ-
iration's benetit and either paid to
or expandad on ity bahalt

32 The value of services or facites
furnishod by a govermmental uni 1o
the organization without charga

4 Total. Add lines 1 through 3

The portion ot total contributions

try @ach parzon {other than a

aoeernmental unit or publicly

supported crganization) included
on line 1 that exceeds 2% of the

amount shown on line 11,

ol if)

L4g]

& Public sUpport. Subtrac ine 5 tom line 4
Section B. Total Support _ . :
Galendar year {or fiscal year beginning in) - (@} #0100 {b) 2011 [g) #i12 (d] 2013 (g 2014 {f] Tomal
T Amaunts fram line 4 .
B Grossincome from intems,
dividends, paymants raceived on
secuwities loans, rents, rovaltias
and incama from similar sources

o Metincome from unrelated business

avtivities, whather or not the
business s regulady carned on

10 Other incomes. Do not include gain
ol less frem the sale of capital
aAssets (Faplainin Fart V1)

11 Total support, Add lines 7 1hrough 1)

12 Gross receipts from related activities, ato, (sea mstructions) 12 |
13 First five years., I the Form 300 is for the crganization's first, second, third, fu-._lrth ar ﬁf‘h tax year as a section S0 (03}

organization. check this box and stop here .. e ; - ey, S
Section C. Computation of Public Suppnrt Parcentage
14 Public support percentage for 2004 iline &, column ) dividad oy line 11, eolumncfy - 14 ] %,
15 Public support peroentage from 2003 Schedule A, Part I, line 14 15_' _____ %
16a 33 1/3% support test - 20714, Il the organization did not check the box on Im@ 13, and hne 14 i 33 1f3% or more, check this box and

stop here, The organization gualifies as a publicly supported organization ) L | D

b 33 1/3% support test - 2013, If the organization did not check a box on line 132 or 1&—*. and hne 15 is :3'3 1f’5% or mgre, check this hox
and stop here. The organization qualifies as a publicly suppored organization L 3 [__!

17a 107 facts-and-circumstances test - 2014, [ the organization did not chack a bos on I|r'|c 13 16:—] or 1ﬁr:- dnd I|ne 14 is 10% or more,
and if the organization meats the "acts-and-ciroumstances" test, check this box and stop here, Bxplain in Part W1 how the organization
meals the “facts-and-circumstances” test. The organization gualifies 82 8 puklicly seppotoed crganueation L | 3 |_|
b 1084 -facts-and-gircumstances test - 2043, If tha organizaticon did not check 2 box online 13, 16a, 16k, or 174a, and Ime A5 05 104% or
mare, and f the organization meets the facisandcroumstancas” test check this box and stop here, Explain in Pam v how the
organization maals the "tacts-and-circumstances® test. The argarization qualifies as a publichy suppaned organization e |:[

18 Private foundation. If the organization did not check 3 bex on line 13, 18a 18k, 178, ar 17k, check this box and ses instructions .
Schedule A {Form 930 or 990-EZ) 2014
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Schadule A (Fanm 950 or 890-E7) 2014

Page 3

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

iComplete anty o vou checked the box onling & of Pan | or if the organization failed to qualify under Part 1L 1 he organzstion fails 1o

qualfy under the tests lsled below, please complets Part 1)

Section A. Public Support

Calendar year (of fiscal year beginning in) = | (a) 2010 (b} 2011 (o] 2012

{dy 2013

1 Gifts, grants, contributions, and
miembership fees recaivad. (Do not
include any "unusual grants. )

2 Gross receipls from admissions,
mgrchendise sold or somvices per
farmea, or facilties fumished in
any acloty that s related 1o the
arganizalion's tax-exempt purpose

gy 2014

{1y Total

4

3 Gress receipts from activities 1hat
are not an unralated trade or bus-
iness under saction 533

4 Tax revenues levied for the organ.
ization's benefit and aither pad to
or gxpanded on its behalf

5 Thewvalue of services or facilities
furmishied by a govermmental unit to
the orgarizalon without charge

B Total, Add ines 1 through &

Ta Amounts included on lines 1, 2, and
2 received from disqualified persons |

b Aonconts scluded on lines 2 and 3 recesiveyd
fromm athe than discaaliiend persans Ihat
axczel e grealar of 35,000 or 1% af 1ha
amounl on lina 12 lar the yoea

cAddlines Faand 7o L

B_Public support (funliacbse foon ise b l

Section B. Total Suppaort

Calendar year {or fiscal year beginning in) = [a) 2010 (b} 2011 () 2012

- fechy 2(]'1_'%

{e) 2014

{t Totai

|

2 Amounts from lineg G |

10a Grass incoms from intercet,
dividends, payments received on

socurities loans, rents, rovaltias
Ancd income from similar sources

b Unrelatsd business taxsble incems
[less section 517 1xes] from businesses
acquaed after June 32, 1975

¢ Add lines 10a and 100

11 Met income from unrelated business
activitios not included in jine 100,
whather or nol the business is
reqularly caried on

12 Other income. Do not include _qaih
or lgss fram the sale of capital
assels (Explan in Part V1)

13 Total SUPPOM, (ad loes 9, 10, 12, and 32 |

14 First flve years. |f the Form 990003 for the organization's firss, sacond, third, fourth, ar fifth tax year 33 & section 50713 organizat.ion,

chieck this box and stogp here

Section C. Computation of Public é.l_;g.éport“Percentage

15 Fublic support percentzge for 2074 ding 8, column (1) divided by ling 13, column {) 15 5
16 Public support percantage rovm 2013 Scheduls A Par I, line 15 16 ) LV.-.
Section D, Computation of Investment Income Percentage i

17 Investmant incatme percentags ter 2004 {line 102, colunn ) divided by lee 13, calumn () 17 %
18 Investment income percentage from 2013 Schedule A, Part 1, line 17 18 5

19@ 33 1/3% support tests - 2014, If the organization did not check the hox on ling 14, and line 14 is more than 33 /3%, and line 17 1s Et

more than 33 1/3%, chack this hox and stop here. The crganestion qualifies as a publicly zsupponed organization

e[

b 33 1/3% support tests - 2013, I the arganization gid not chack a bax an ling 14 ar lina 1594, and line 18 is mora than 235 1/3%, and

line 15 is not more than 33 1/3%, chack this box and stop here. The organization qualifies as 2 publcly supported organization

20 Private foundalion. If the organization dig not check & bow on ine 14, 18z or 196, chock this box and see instructions

e
» |

ARFD2I 0R-17-14
15
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Scheduls A (Foim 990 or 980-E7) 2014 TOSTAN, INC. 98- 0118876 ragesq

@ v | Supporting Organizations

[Complete only i you checked 2 box on line 11 of Pait LT you chacked 112 of Part |, complete Sections &
and B. If you chacked 11k of Pan |, complste Sections A and C. If you checked 11c of Part |, complete
Sections A, N ard B, If you checked 11d of Part | complete Sections A and D, and complete Pan W)

Section A. All Supporting Organizations

3a

9a

W0a

Are gl of the organization's supponed argarnizations listad by name in the organization's gavaming
documents? i "Ne” deseribe in Part VI ow the supported arganizations are designated. If designated by
class or purpose, descolie e desiration, Fhistarc and cantinung relationshog, exmlain,

[het the orgarization have any Supportad organization that dees notl have an IBS determination of siatus
undor section S0 ar (@37 0 "Yes, " axplain in Part W how the organcation determinad that the supoorted
crgarmization was descriped in section S08@ENTH or (2,

Did the organization have a supported organization described in secticn S0 oid], (51, or G177 07 "Yas, " answer
ik and (o) below

Diet the organization confiem that cach supported organation qualifed undar section 507(c)4), {50, or (5) and
satisfied the public support 1ests undar section SO2[EN2T I "Yeos, ° descobe i Part VI when gid Rov the
orpAnization made the defeomination.

Did the erganeation ensure that all suppon to such organizations was used axclusively for seotion 170(c)iZ)
Bl purposes? ¥ Yes, " exolain o Part W whal condrals the arganizaiion oot in piioe fo ensure sosh ose.

Was any supported argareation not organzed in the Ueited States Morgign suppoered arganization”y7
"Yes " and i pou checked 1 Taor 1100 Part §, answer (bl and {o) below,

Cid Lbwe eganization have ultimate contral and dizcretion in deciding whather 1o make grants 1o the foreign
supported crganzation? o "Yes " desonibe in Part W how the arganization had seeh contral and discretion
despite boing controfled or supanazed by orin connection with e supparted organeations

Lz [he prganization supeort any foreign supponed organization that does not have an IBS deternination
vndfer sections 500 (c)3) and S02(ak1) o (297 "Yes, * explar i Pack W what controls the organization wsed
fa ansora that alf stpoort i the foreign supportan organization was vsed oxclusively for secton 1Ol
DUD0SES.

Dict the organization add, substitute, or remaove any supportad organzations duning the tax year? Jf "ves "
arawer (bl and (ol below (F apoficabls), Alsc, provide detall in Part W, including §) fhe names and 00
numbers of the supoated arganeahons added, substifuted, or remaoved, (i) the reasons for each suoh action,
{ift) tha authordy undar the organization 's organizing decwimen! aulhorong such action, and (vl haw the action
was accomplished [such as by amennment {o the organizing Jocementy

Type | or Type |l only, Was any added or substiluted supported orgsnization pat of a class already
designated in the organization’s organizing document?

Substitutions only. ¥Was the substiiution the resull of an evenl beyond the organization's control?

[xid tre arganization provide supporl fewhetherincthe form of grants or the provizion of services or facilities) to
anyare clher than {a) s supported crganizations, (b mdividuals that are part of the charitable class
benefited by one armora of its supported organizations; o (S other supparling organizations that also
support or benefit one or morg of the filing organization's supported crganizations? I 'Yes, " provide detal in
Fart .

[ the arganization provide a grant, lecan, compearsaton, or olhar similar payment 10 a substantial
contributor [defined in IRC ARZBEE) WG] 2 family member of 2 substantial contributor, or & 3%-parcent
contralled entity with regard to a substantial contributor?  "Yes, ' complets Part | of Schedule L (Form G905
Did the organization make a loan 1o a disgualified person fas definad 1 section 4958) not described in line 79
If "Yes" complete Pact { of Scheduia § (Form B30,

W the crganmation controlled directly or indirectly a1 any fime during the tax year by ohe or mose
disqualified persons as defined in section 4942 (cther than foundalion managars and organizations described
o section SN9ET) cr (2107 0 "ras, " proveoe detail in Part VL

Dig cne of more disgualilied persons fas defined in line a)h hola & cantrolling imersst in @y entity i which
1he suppoerting organization had an imearast? & *Yes, ' provicle detail in Par v

Did a disqualified person as defined inline 901 have an cwnership inlerest in, or derive any personal benefi
from, assets in which the supporting organization also had aninterast? i “ves, ~ provide gatel in Past W

Was the organization zuojact 1o the excess business holdings rules of 1IBC 4943 becausa of 1IRC 494301
reparding cerzin Type || supporting organizations, and all Type Il non-functionally integrated supporting
orgamzaticnsl? If “Yes, " answer (bl balow.

Did the organization have any exeess business holdings in the tax year? [Use Schedwls O, Form <720, to
delermine whellier the organration had axcess business holdings.)

38

3b

43

4b

4c

5a

Sh

b

e

10a

10b

437074 08-17-14
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Sehadule & (Form 990 or SO0-EZ) 2014 TOSTAN, INC. 98-0118876 Panes

[Part IV | Supporting Organizations (continved)

——— e — .

11 Has the arganization accopted a gift o contribution from any of the following persons?
a A porson who directly or indrectly contrels, eithar alone or together with persons descrived in (k) and {z)
beiow, the governing bogy of a supponted organization’?
b A farmily member of g person descrined in (2) abova?
¢ A 35% controlled entity of a person described in 4a) or (B) above? i "Yes" to a, b or ¢, prowvide delal in Part Vi,

Yes

i

Mo

11a

11b

ik}

Section B. Type | Supporting Organizations

1 [Did the direclors, trustess, or membershig of one ar more supponed organizations have the power to
raguiarly appaint or elect at least a majority of the organization’s directors of trustees at all times during the
Law wear? O "M, " desorbe fo Part W how he supeoded organization(sl effectively operated, supenizad, o
confrolied the crgamizabion s activities, ) the organization had more than one supparfed orgamzanion,
degeribe how the powers fo appoint andfor remove directorns o hostoes were allccaled among the sppooied
arganizations and whal canditions or restnctions, f any, appied lo suoh powers during the fax year

2 Dicd the organization operate for the benelit of any suppoted omganization gther than the supported
organationis) that aperated, supervized, or controlled the supponing srganization? i "Yes, ™ asglein in
Part W how prowviding such henefil cardad ot the purposas of e supported organizationds) thal oparated,
supervised, or conirolied the supparting organzation.

Yes

Section C. Type Il Supporting Organizations

1 Werz a majority of the organization's directors or trustees dunng Lhe tax year also a majonty of the dirsctors
or trusteas of each of the crganization's supportad organization(sh? I e, " dezcabe in Pard W how contre!
ar rodnagenent of the supparting arganization was vested in the same porsens that confroled or managod
the supported orgarZations).

Yes

Ma

Sq;:_ticn D. Type lll Supporting Organizations

1 Did the organization provide to each of s supported organizations, by tha lzst day of the fifth manth of the
organization's tax year, (1} & written notice descrbing the type and amount of suppont provided during the prios tax
wear, (2] a copy of the Form $80 that was most recently filed as of tha date of nctification, and (3) copios of the
organizalion’s governing documents in effect on the date of notification, to the exlant not previously provided?

2 Ware any of the organization’s officers, directors, or tfrustess edher i) appointed or elected by the supporied
organizatian(s} or (i) serving on the govaming body of 3 supperted orgamization? [ No_ ® explaia in Part 1T how
tha organization malitamed & close and contiruous workeng relahionshio with the supeorted organization(s).

3 Byreason of the relationship describad in (2], did the crganization's suppored organizations havea a
significant woice In the arganeation’s investrment policias and in diresting the use of the omanation's
e or ggseta at all times auing the tax year? § "vYes, " descrbe in Part W e role the arganization's

supported organiations piayed in this regard. L
Secticn E. Type |ll Functionally-Integrated Supporting Organizations

1 Check the box nest fo tha method that the orpanizalion osad to satisfy the Mitegra! Part Tast during the pearfses instrictions);
[ ¥

a [ lTne arganization satwsliad the Activities Test, Complete fing 2 below,
b [ _.] The: prganization is the parent of cach of its supported organizations. Complete ling 3 below.

o | lThe organization suppored a governmental entity. Describe i Part W how you supported a goverament andity (see instiuctions).

2 Actiwities Tast. Answer (5] and (b) below.

a [id substantially all of the organization’s activities during the tax year directly turther the exempt purposas of
the supported organization(s) to which the arganizalion was responsive? I UYes ™ hen in Part V1 identify
thoge supparted organizations end axplain how Hwose goiivities directh fiithered thelr axermipl purposes,
how the orgamzation was responsive o those supported orgarizations, and bow the organization defermined
that thagze acinaies congtituted substantially all of ds activlias

b Did tha activities described in (&) constitte sctivities that, bul for the organization's involvement, one or maore
of tho orgarizalion's supported organization(s) would have neen engaged in? If "Yes, " explain in Part ¥ the
reasans for tho organization's pasition that ite suoooted organizationishwoold heve ongaged in these
autiaties but for the crganization s involvemend,

3 Parent of Supported Organizations. Answer (&) and {b) below.,

a [Did the organization have the power 1o regularly appaint ar elect & majority of the officers, directors, or
trustees of cach of the suppaned organizations? Provide details in Part v,

b Did the organization exercise a substanbal degres of direction over the polices, programs, and activities of each

of its suppofed organizations? |f “Yes,” describe in Part W the rofe plaved by the argamization in Hs regand.

Yes

Ma

Zb

33

h

432025 417414 Schedule A (Form 280 or 220-EZ) 2014
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Schedule A (Form 990 o 200 EZ) 2014 TOSTAN, TIHNC,

58-0118876 Pages

| Part v | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 Check here if the arganization satisfied the lntegral Fart Test as a gualifying tust on Moy, 20, 1970, See instructions. All
other Type Il nonfunchonally infegialed supporting organizations must completa Sections A through £,

Section A - Adjusted Net Income 1A Pror Yeaar (k) G“”_E”t vear
B - {oplional)
1 Met sherttern capilal gain N 1 -
_2 Hecoveries of pooryear distributions 2
3 Other gross ncoms (ses instructions) 4 | -
4 Add lines 1 through 3 4
_5 Deprecidion and depletion = ]
5 Portion of cparating expansas paid ar ncurred for production o -
collection of gross income or for management, conservation, or
mainterance of property held for production of income {see Nstnctions) &
_ 7 Other axpenses (see insiruclions) 7
8 Adjusted Net Income (sublract lines 5, 8 and 7 Trom line 4) ]
; T . (BY Current Year
Segtion B - Minimum Assel Amount (A} Pric Yoar
— inpticnal]
1 Aggragate fair market valua of all non-exempt-use assets (seo
instructions for short tax year or asscts hald for part ol year): |
a Awerage monthly vahoe of secunties ia -
b Average monthly cazh balances 1
¢ Fair market value of dlher non-exemptuse assets i _
d Total {add hnes 1a 1b, and 15} 1d
e Discount claimed for blockage or othar
Tactors fexplain in detailin Part VI
2 Acquisition indebtedness agpphcable {o non-exempt-use assats o
3 Subtract line 2 from ling 1d 3 .
4 Cazhdeamed hald (or agampt vse. Entar 11/2% of line 3 (for greater amount,
____see instructions), 1
f Mot wvalue of non-axempl-use gssets (subliact ine £ from line 3) 5 -
6 Multiply ing & by 035 &
7 Racoveries of prioryear distributions 7 )
_ 8B Minimum Asset Amount {add na 7 o line &) a8
Section © - Distributable Amount Current Year
1 Adpested net income for por year {from Saction A, ine & Column A 1
2  [Cnter 85% of ine 1 &
_ 3 Minimum zsset ameount for prior year {from Section B, ling 8. Column A 3
4 Entar graalgr of fing 2 or line 3 4
_5  Incoma tax imposad in prioe year . 4] B
& Distributable Amount, Subtract line & from line 4, unless subject 1o
__emergency lemporary reduction {Sede insiructions) s i =
T Check Pere if the currant vaar is the organization's first as a non-functionally-integrated Type 0l supporting organization (seo
ingtructions).
Schedule A [Form 320 or 920-EZ) 2014
R byelad
fA-97-44
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Schedile A Form 990 or 890-E71 2014 TOSTAN, INC. 98-0118876 Page7
|Part V | Type Il Non-Functionally Integrated 509(a){3) Supporting Organizations (continueac)
Section U - Distributions Current Year
1 Amounts pad to suppoted grganizations 1o accomplish exampl purposes
2 Amounts paid to perform actvity that diractly furthars exempt purposes of suppored
organzations, in excess of incoms from activity

Administrative expenses pald o accomplish exempt purposes of suppoded Srganeations

Amourts pad to goguire exempluse assets
Qualified set-aside amounts {pricor IRS aporoval reguired)
Cther distributions {describe in Part V). See instructions.
Tatal annual distributions. Add lines 1 through 8.
Cistributions to attentive supported organizations to which the organization is rasponsive
) Iprovide details in Part Vb See instructions,

g Distributable amaount for 2014 from Section €, line 6
10 Line 8 amount divided by Ling 9 amount

e B L B Lo B (4] !a- L

(i} {ii} fiii}
i ) : 3 : Exzess Distributions Underdistributions Distributalle
Section E - Distribution Allocations [see Instructions) Pre-2014 Aeront tar D04

1 Distriputable amount for 2014 from Section ©, line &
2 Underdigtributions, f any, for years prior to 2014
(reasonabls cause required-ses instreclicns)
3 Ercess distibutions caryover, ifany, to 2014

e From 2013
f Total of lines 3 through e
g Apphed to underdistibutions of orior years
_ b Apphed to 2014 distributable armaunt
i Carryover from 2008 not applied (see nstructions)
j_ Memaindsr. Subtract lines 3g. 30, and 3i from 2§,

4 Destrioutions for 2014 from Section
ling 7: &

a Applied to underdistributions of prior years
b Applied to 20704 distributable amount
¢ Ramander. Subtract lings 4a and 4b from 4.

& Remaining underdigtributions for years prior to 2074, if
any. Sulitract fines 3g and 4z from ling 2 §f amount
greater than zero. see instiuctions).

6 Remaining underdistributions for 2014, Subtract lines 3h
and 4k from line 1 4f amount greater than waro, seo
instructions).

7 Excess distributions carryover to 2015, Add lines 3j
and de.

_8  Breakdown of hne ¥

a2

b

c
_ o Exoess from 2013
e Excess from 2014

Schedule A (Faren 900 or 990-E£} 2014
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Schadule A (Fom: 990 or 95062 2014 TOSTAN, INC, 98-011B876 rages
| Part VI | Supplemental Information. Provide the explanations required by Bai 1, line 10; Part 11, ine 172 or 170; and Part 11, ling 12,
Also complate this part for any additional informatian. (See instroctions].

42050 L1714 Scheduale A {Form 980 or 980-EX) 2014
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#% PUBLIC DISCLOSURE COFPY **

Schedule B Schedule of Contributors

CAAH WG 5545-0047

T e B Attach to Form 990, Form 980-E2, or Form S50-PF.

& f Information about Schedule B (Ferm 900, D80-EZ, or 290-PF) anc 2[! 1 4

Ieparlrannt of the: Tresgury

Irilessiaal Reverss Sorvico its instructions is at www.rs.govffarm390 |

Mame of the argarmzation Employer identification nember
TOSTAN, TNC. SB-0118874

Organization typeicheck one):

Filers of: Section:

Form 950 or S90-E2 _'_X ] 0ie)l 3 ) {entar numiber) arganization

ARV [T nonaxampt charitable trustl not treated as a privale foundation

G527 palitical organization

0 0 O

Form S90-RF S0Tek3} exempl prvate foundstion

,_.
|

45471 nonaJdamipl charitakle frost treated as a private foundation

[

SC{cHE) taxable prvate foundation

Chack if your organization is covered by the General Rule or a Special Rule.
Note, Oaly a section 5017, (8), or [10)] organization can check boxes for both the General Aule and 2 Special Rule. Sas instrictions,

General Rule

[X] Foran prganization filing Form 990, 890-EZ, or 930-FF fhat received. during the year, contributions totaling $6,000 or more (in monoy or
property] from any ona contributor, Complete Parts | and [ See instructions far dedermining a contributor's total contsabulions,

Special Rules

[_] For an crganization described in section S04 {(3) filing Form 990 or $90-E2 that met tha 33 1/43% supporn test of the reguiations under
sectiong S09(a)(1) and 17 OLANY), that checked Schedule A (Fornm 9490 or BR0-ES, Fart 1), line 13, 16a, or 160, and thal receivad from
any are aontributos, during the yvear, total contdbulions of the greater of (11 55,000 or (2) 20 of the amcunt e i) Form 20, Part Y, line 1h,
or (it Form BO0-EZ2, ineg 1, Complate Parts | and ||

[:l Far an arganization described in sectien 503 {2){7). (8% or (100 filing Form 590 or 930-EZ that receivaed from any one contributor, during the
wear, total cantnbutions of more than §1,000 exciusively Tor religious, chantable, scientific, literary, ar educational purposaes, o fon
the prevention of croelty to children or animals . Somplata Parts |1, and (1L

[ Foran organiation descnbad inosection SO1(C)F) &)L ar (10 filing Form S90 or 990-EZ that received from any cne cantribwtor, during the
year, contibutions exclusiely for raligiows, chartable, ete,, purposes, but no such contributions tetaled mare than $1,0000 1 1his Dox
i5 cheoked, antar here the total contributions that wera racaved durning the vear for an excluswely religious, charitable, eto
purpose. Do not complata any of the parts unless the General Rule apohes to this organestion because it received nanexaiusivealy

B =

religious, chartazle, etc., contribions totaling §5,000 or more during the year

Caution. An crganization that is not covarad by tha Ganerzl Rule andfor the Spocial Rules does not ile Schedule B (Form S80, 290:C2, of 980.FPF),
but it must answer "Mo® on Fart 1V line 2, of its Form 980; or check tha box on line H of its Form $90-EZ or on ite Farm 890:-PF, Pad |, ling 2, 1o
certify thatl it does not meet the filing raguiremants of Schedule B (Form 390, S00-EZ, or 930.FF).

LHA  Far Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF,  Schedule 8 {Farm 890, $90-E2, ar 990-FF) {3014}

42345y
11-05- g




Scredule B [Form S90, G90.EZ, o 990-PF) (2014)

Page 2

Hame of organization

Emplayer identification number

TOSTANM, INC. 9B8-0118876
Part | Contributors (see instnustions), Use duplicate copies of Part | if addilional space is needed
ial ) ) i
Na. MName, address, and £IP + 4 Total contributions Type of contribution
1 - Person l._]‘f: ]
Fayroll !__i
) % 0,000, Moncash
Complete Part | for
. nencash contributions.}
(&) i) (=) ()
MNo. | Marne, address, and ZIP + 4 Total contributions Type of contribution
__2 Parson [X_I
Payroll .| &

3 3 130,848, Moncash [ |
(Cormplete Part 1 for
noncash contrbutions.)

" |
ia) £4]] i i) iy
Mo, Name, address, and ZIP + 4 Total eontributions Typ__e of contribution
_3 Person LE{_I
Payroll |:|
. Tk 139,787, | Noncash | ]
[Complate Part | for
nencash contributions.}
{a) {b) {u) (d)
Ma. Marme, address, andZIP+4 Total contributions Ty of contribution
4 . Parsan [X_i
Payrol
) & 60,000, Mencash [ |
{Complate Part | for
noncasn contnbutions.)
(a) ] i) td}
Mo, MName, address, and ZIP + 4 Total contributions Type of contribution
5 = Person [j{]
Fayrall J:'
§ 296,363, | Noncash [ ]
(Complete Part || for
- nencash contributions )
{a} (B 5] . {d)
Mo, Mame, address, and ZIP + 4 Total contributions _ Type of contribution
a Persan X1
Payrall
) $ 1,165,605. | MNoncasn [ ]
fComplate Part 1 for
o e noncash contributicns)

AFAA5F 41-0%-44

2491125 745960 3340

a 2014.05000

Schedule B (Form 950, 990-E7, or 380-PF) {2014)

22

TOSTAN. THO.

33400 1



Schedula B {Form 890, 990-EX, or 950-PF) (2014)

Faagpe 2

Mame of arpanization

Emplayer identification number

TOSTAN, INC. 28-0118874
Partl| Contributors {see instnuctions). Use duplicate coples of Pan 1if additional space is needead.
@) | (5] {c} (d)
Mo, | MName, address, and ZIP 4 4 Total contributions Type of contribution
- i -
| <
7 e Persen (x|
Payrall [:l
i A0 Had, MNoncash
(Completa Parl Hor
= roncash contributions )
{a) {b) ic) {dh
Mo, MWame, address, and ZIP + 4 Total contributions Type of contribution
] Per=an E‘
Payroll |_ ]
$ _ 200,000, | Moncash [ ]
[Complete Part Il far
- noncash contributions )
ia) (k) {zz) td]
M. MName, address, and ZIP + 4 Total contributions Type of contribution
g FPerzon L}_{_
Fayroll
N 3 276,444, Noncash [ |
(Complete Part |l for
nancash cantributions.)
{a} (b (el (d}
Mo. Mama, address, and ZIP + 4 Total contributions Typea of contribution
13 Person E
Payroll |:|
5 129,122, Noneash ||
| Complote Part || for
E, noncash contribuetions )
fa) {k {c] ]
Mo, MName, address, and ZIP + 4 Total contributions Type of contribution
. I . Person (X
Payroll
$ 2,286,638, | MNonsash [ ]
[Complata Har 1 for
nancash contributions)
{a} (b} 3] : id]
Ne. | Mamme, address, and ZIP +4 o Total contributions Type of cantribution
12 Person [E
Payrall !
$ 208,092, | Noncash [ ]
(Camplete Fat |l for
nencash contibolons)
AZRA5E 17-05-14 Schedule B [Form 390, 990-EZ, or 990-PF) (2014)
23
2491125 745360 33400 2014.05000 TOSTAN. INC. 33400 1



Gehedule B (Fonm 990, 99057, ar SU0FF) (2014)

Pags 2

Mame of arganization

Emplayer identihzation numben

TOSTAN, INC, SE-0118876
Part | Contributors (zee matructions). Use duplicate copies of Pan il additional space is needed.
ta) () e} {ch
Ma., Mame, address, and ZIF + 4 Total contributions Type of contribution
13 | _ R Ferzon D_{J
Payroll |
o i s 67,758, Noncash ||
{Complete Pan | for
o noncash contrigutions.)
la} i) {=} td}
Mo tame, address, and ZIP + 4. Total contributions Type of contribution
14 Person : ]
-
Payroll | _—_.|
_____ 5 131,166, | MNoncash [ |
foomplete Part || Tor
- noncash conirbotions,)
(@) (B} i) L]
Mo, Mame, address, and ZIP + 4 Total contributions Type of contribution
15 Pursan IE:I
Payroll
e $ 100,000, | Noncash [ |
[Complate Pan | for
noncash contributions.)
{a} ik} (e} )
M. Mame, address, and ZIP + 4 Total contributicns Type of contribution
1% Person [x]
Payrall
_ § 200,000. Moncash |
(Gamplets Part 1 for
B nencazh contibuticns.
[al =1} fo) al]
Mo, Mame, address, and ZIP + 4 Total contributions Type of contribution
1.7 —: Perzon @
Payroll [__J
s 91,000. | Nencash [ ]
[Complate Part | for
noncash contritnstions)
i3l 1= ic) . (d)
Mo, Mame, address, and ZIP + 4 ) Total contributions Type of contribution
18 Ferson L}£|
Payroll
5 5.000. Moncash
(Compiote Bant 11 for
e ) nancash contriputicns.)

AZALET 14-05-14

2491125 745960 33400

201408000

24
TOSTAN .

Schedule B (Form 930, 990-EZ, or 390-PF) (2014)

TN

3Iv4aan 1



Schedule B (Fonn 990, 930-EZ, or 990-PF) [2014)

Mame of orpanization

Paga 2
Employer identification numbear
TOSTAN, INC. 98-0118874
Part | Contributors (sees instructions). Use duplicate copies of Part | it additional space is needed.
(a) (b} f) ' (d)
Mo, Mame, address, and ZIP + 4 Total contributions Type of contribution
o) s | Person [X]
| Payroll L
5 5 5860, Noncash [ |
Complete Part 1 for
o noncash contnbutions.)
(a) (b] (=] (d}
Mo, MName, address, and ZIP + 4 Total contributions Type of contributien
20 Persan ®
Payroll |:|
& 27 301, Moneash ||
{Complete Fart 1 for
noncash contributiznz.)
{a) th) ic) id]
Mo, Mame, address, and ZIF + 4 Total contributions Type of cantribution
2]

[a)

(b)

Person lEl
Payroll | ]
H.,.000. Moncash ]j

[(Campiete Part | for
nencash contnbutions.)

Mame, address, and ZIF + 4

(=] h

22

Tatal contributions Type of contribution

4

Frersan
Payroil

{a}

{b}

5,000,

Moncash

[]

{Complete Part || for
noncash contribudions.)

Mo,

MName, address, and ZIP + 4

= '

Total contributions

()

23

¥

Type of contribution

x]

Person
Payroll

(k)

Marna, address, and ZIP + 4

3

 Total contributions

25,750, Moncash

[]

IZompleta Pan 1 for
nancash cortributions,)

(=] [}

f‘ﬂ:& of contribution

[x]
[

Fersan
Payroll

423452 11-05-14

15,000. Moncash

]

iomplate Part || {or
noncash contributicns.)

2481125 745960 33400

25
2014.05000 TOSTAN,

Schedule B {Form 980, 990-EZ, or 830-PF) (2014}

INC.

33400 1




Schadule B (Form S50, 990-E7, or DH-PE) (2014)

Page 2

MName of organization

Empleyer wenmilication aumbe

TOSTAN, INC. BB-0118876
Part | Contributors (see instructions). Use duplicate copies of Part | additional space is needed.
{a) 13)] ie) o}
Mo Marne, address, and ZIP + 4 B Total contributions Type of contribution
. _25 T Perzon [XJ
Payraoll |:'

% j_ﬂ;g}[)[_:__ Moncash |__]
woomplete Man | for
noncash contributions.)

(a) {ka) ic) id]
Mo, MName, address, and ZIF + 4 Total contribution:s Type of contribution
26 | Person Lg_]
Payrall |_]

£ 10,400C0. Noncash [ |
toemplete Part I for
noncash contributions,)

|
{a) 1] ie) ()
=8 Mame, address, and ZIP + 4 Total contributions Type of contribution
27 Person IE
Payrall D
= & 5,000, Noncash [ ]
(Camplets Part || for
noncash comtributions)
{a} ik} [e) (d)
Mo. | Mame, address, and ZIP + 4 Total contributions Type of contribution
28 Parsan L]
Fayroll _l
3 972,748, | Nomcash [X]
(Complete Part 1] for
— noncash contributions)
{a) (b] {oh i)
Mo, MName, address, and ZIF + 4 Total cantributions Type of contribution
29 Parson E
Payroll

$ 10,000. | WNencash [ ]
[Complete Part I for
noncash contribution:s.)

{a} (2] {s) - {el}
Mo, Mame, address, and ZIP + 4 Total contributions Type of contribution
30 Perzon |-_XJ

$ 5,000,

Payroll |:]

Noncash | |

[Complete Pan 1 far
noncash contributions, )

423452 19-08-74

2497128 TARQAN AANN

26

I0T4A NRANN TOSMAN

Schedule B (Form 999, 990-EZ, or 990-PF) (2014)

THI™ .

334NN

1



Schadule B (Farm D90, 990-E7, ar 980-PF) (2014) Page 2

Mame of organizaticn Emplover identification number
TOSTAN, THNC. 98-0118876
Part | Contributors (ses instructions), Use duplicate copies of Pant 1if additional gpace 15 nasdad
ta) (k) ] i)
~ Me. | Mame, address, and ZIF + 4 | Total contributions Type of contribution
31 - Person (X
Payrall )
B 3 107 .,000. Moncash ||

{Complata Parl 1 Tor
nonGash aontributions,)

o “l fe) (ol
Mo, Mame, address, and ZIP + 4 it Total contributions Type of contribution
= Porsan I_i{_]
Payroll y
| ¥ 1C6,000. Nencash | |

(Complata 2ar 1Hor
noncash contributions

[a) b} fe) id}
M. Mame, address, and ZIP + 4 Total contributions | Type of contribution
313 Person X.
Payroll E_l
T - - 3 5,000, Maoncash —il

{Complete Par || for
noncash contributions.)

{a} (b le} ()
Mo _ Mame, address, and ZIP + 4 Total contributions Type of contribution
34 — Ferson @
Fayroll i
& 5,000. Moncash I

{Completa Part || for
noncash contnburtions,)

{a) (b} = 0
0. Name, addresslﬁ-nﬂ.glg +4 Total contributions _T}'EEOfKEnUIhutlﬁn_
32 | — Persan x]
Payroh [:|
- $ 10,000. Noncash | |

IComplate Part || for
nongash contritzations,)

i) k2] £e] . (e}
Ma. Mame, address, and ZIF + 4 - Total contributions Type of cantribution
36 Person .4 J
Fayroll |__!
5 5,000, MNoncash | |

[Complete Part || for
e noncash contributions.)
423452 11-05-14 Schedule B (Form 980, 830-EZ, or $90-PF} {2014)
27
2491125 7455960 33400 2014 . 05000 TOSTAN. TNC. idgon 1




Sehedule B (Fonm 990, 990-E8 or 900-PF) (2014)
Mame of organization

Page 2

TOSTAN ,

Part |

INC,

Employver idenmtification numbar

98-011887¢6

Contributors (sse instructions), Use duplicate copics of Pan | d addibonal space is needed

(a)

No.

37

(b}

Mame, address, and ZIF + 4

()

Total contributions

()

{a)
M,

(b
Mame, address, and ZIP + 4

i)
Total contributions

Type of contribution

[x]
il
1

[Complete Part [ for
nencash contnbutions.)

FPerzaon
Payroll
J Meoncash

(d)

(&)

Mo,

(b}

35

Mame, address, and ZIF + 4

$ 5,000.

Type of contfribution

Pearson
Payroll
Moncash

X
iCompleto Part [ for
nofcash contnbutions,)

(e}

Total contributions

td

ia)
Ma.

b

$ 5,000,

Type of contributian

Person
Payroll
Mancash

[X]
[]
[1]

[Cormplate Part || for
nincash contriowtions.)

40

Mame, address, and ZIP + 4

()

Total contributions

[
Type of contribution

{a)
Mo,

(b} a

$ 30,000,

Person @

Fayrall l . ) |

Maoncash I_T|

iComptete Part [ far
nancasn conthbulions

41

- MName, address, and ZIF + 4

(e}

Total contributions

i}
Type of contribution

)
Mo,

42

$ 10,000,

(k)
Mame, add{gis. and ZIP 4+ 4

{e]

Total contributions

Person
Payroll
Moncash

[x]
L]
L]

[(Compleie Part || 1or
nencash contribetions)

. d)

Type of contrinution

AFF452 11-05-14

2 10,600,

Moncash

Person Ifl
=

]

Payroil

(Camplate Part I for

noneash contributions.)

2491125 745960 33400

28
2074.08000 TOSTAN.

Sehedule B {Form 990, 990-EZ, or 990-PF) [2014)

TH .

1%dnn 1



Soheduls B {Form 200, 350-EZ, or 290-PE} (2014}

Page 2

Name ol organizatian

Employer identification number

TOSTAN, INC. 98-0118876
Part | Contributors {zee instructions) Use duplicate copees of Part | additional space is needed
izl (k] (e i}
Mo, Mame, address, and ZIP + 4 Total contributicns Type of contribution
43 Person [ %]
Payrall |:|
§ 29,000, | Mencash []
[Complete Fart Il for
noncash contributions.)
(a) ik (=) ied]
M. Mamne, address, and ZIP + 4 Total contributions Type of contribution
44 Person ] |
Fayrall |:|
$_ T22 RE6H. Mancash | 3|
{Completo Pan | for
nancash contribetions)
ial (k) (e} (d)
Ma. Mame, address, and ZIF + 4 Tatal contributions _Type of contribution
45 Person
Fayrall E I
% 31751 . MNoncash [ X |
[Complete Part || for
noncash contnbutions. |
{a) ib) ie) {d)
Ma. Marme, address, and ZIP + 4 B Total contributions Type of contribution
__-'.-1 5 Parson @
Payrall [_|
% 50,000. | Nencash [
(Complete Par I for
- noncash contrbutinns.)
ia} (k) (e} el
MNo. | Mame, address, and ZIF + 4 Total contributions Type of contrilb:ution
FPerson I: I
Payrall : [
& Moncash |:|
IComplete Fart if for
S nansash contrbutions.)
(a) ih) ic . {cy
Ne. Name, address, and ZIF + 4 Total contributions Type of contribution
— = Person | _:‘
Payrall
S % Moncash |
{Complate Part | for
noncash contributions.)
423453 11.05-14 Sehedule B (Form 990, 990-E2, or B90-PF) (2014}
25
2491125 T4ARGAN 33400 A07T4.0R000 TOSTAN, THC. TRANN




Schecula B {Form 900, 990.E7, or D20-4°F) (2014}

P d

Mame of organization

Employer identification numbear

TOSTAN, INC. | 98-011BB76
Fart Il MNoncash Property [see instructions). Use duphcate copies of Part || If additional space is needed.
o (c)
No. {ta) e (ol
from Description of noncash property given b foe rotithiey Date received
Part | {soc instructions)

8,665 PRILX; 10,725 NBSRX; 1,720

28 CARAPX; 3740 ANEFX & 11 GEF, _SHAEREES OF
STCCK. _—
; 972,748, 12/21/14

(al - - a -

Ma, (b} : : ()

:,f;:nl Cescription of noncash property given :;:: f:;t?i:::::; Date received
| SOFTWARE
R 1 oY (R =
- 722,666. | _12/31/14
ia) -

M, (b} FMV M{f i)
fromm Description of noncash property given ,{Ur_ i |r!'13te]- Date received
Fart | {zee instructions)

5,680 SHARES OF MACK STOCK )
45
- 31,9513 12/31/14

o 00 0 0 amE -

No. by st ()
1f:.rarc::_lt'rll Description of noncash property given e 'r{:;::;::::; Baneberiroadt

(a) )

No. ) - (@
from Description of noncash property given L _(nr o W.natel Date received
Part | [see instructions)

¥ S

fa) a ]

Ho vl FiiV ‘ZL' t (dl)
;r;::r[n' Description of noncash property given {eE i{:;tru;?;n:]]: Date roceivad

473453 11-05-10

2451125 745960 33400

2014.05000

30
TOSTAN.

Sehedule B (Form 990, B90-EZ, or G90-PF) {2014)

INC. Iz4aan 1



Scredure B (Foo D90, 990-E4 or 980-PT) {2014)

I-":ag,]e4
Mame ot organization Employer identification rumbes
TOSTAN, INC. 98-0118876
Part [l Exclusivaly religious, charitable, elc., contributions ta arganizations described in sectien 501(¢)(7], (BY, or (10) thal tatal mare than 31,000 fer

the yaar from any one contributer, Gomplete columns (a) through (e and the follawing Hng entry. Fu ceganiceians

sorpleting Parl M, enber tha ksl of exclusivaly religous, charlabi, e contrbutions of $1,000 o lees or the pear (D% Ihisinia once ) b‘ $_

Lise duplicate coptes of Parl ] additional space is needed.

fap No.
E{;?"' thy Purpose of gift (e} Use of gift [d) Description of how gift is held
_rari % o
(2] Transfer of gift
Transferee's name, address, and ZIP + 4 Relatinnship of trapsferor to ransferes
[a) Mo,
ILmTI (b] Purpoza of gift [e] U=e of gift {d) Descripticn of how gift is held
_ Par
(el Transfor of gift
_Transteree's name, address, and 2IP + 4 Relationship of transferor ta transferee =

1a) No.

IEJTI {b) Purpase of gift {c] Use of gift {d} Description of how gift is held

- L E — -
- L
{e) Transfer of gilt
Transferco's name, address, and ZIP + 4 Relationship of transferor to ransferee

{a) No.
E‘!’ﬂrr;ﬂl {b) Purpose of gift to) Use of gift id} Description of how gift is held

Lt et i

{e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transterce
1
AP5ALA 41-05-74 Schedule B (Form 380, 890-E7, or $90-PF) (2014)
i B
2491125 745960 33400 201408000 TOETAN . THCO.

iiann 9




CHIE MO 15400047

SCHEDULE D Supplemental Financial Statements 2014

[Form Sa0) I Complete if the arganization answercd "Yes" to Form 990,
FPart IV, line B, ¥, 8 8, 10, 11a, 11k, 11¢, 11d, 11e, 114, 123, or 120,
Department of the Treasury P Attach to Form Q90 ipen 1"'-'! Fublic
bilni Hpw s S vea B Information about Schedule D [Form 990) and its instructions is at Wwww.irs. gowformag0, Inspection
Mame of the arganization Employer identification nurnber
TOSTAN, INC. 98-0118876

Part | Crganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complote if the

arganization answered "Yes' to Form 980, Pan IV fine &

[a) Doner advised funds [b) Funds and other accounts
1 Total number at end of vear .
2 Aggregale value of contributions to [durlrlg year} i _____ -
3 Aggregate value of grants from (during wear) | o
4 Aggregate value al and of yaar L L 2
& Did fhe organization inform all denors and donar advisoes inowriting that Ihe assets held in donor advised funds
are the arganirzation's proparty, subject to the organization’s exclusive legal sontral? ot | _| Yes D Mo
6 [id the crganization inform all grantees, doners, and donar advisors inwriting that grant funas can be used only
for charitable purposes and aot for the bensfit of the donor or donor adwisar, or for any other perpose conternng
impermissible private banefit? : i |__] Yes [_] Mo
| Part Il [Cnnseﬁﬁtmn EasemEnts Complete if the argarizaton an '-.v.:-:r!e:i “fes" to Farm 99[: Part I, Ilne P
1 Purposels) of conservalion aasements held by the aomamzaton {check all that apply).
Preservation of land for public use {a.q., recrestion or education) Praservation of a histordcally important land arca
[ Protection of natural hahitat || Prasarvation of 3 certified historic structure
E] Presarvation of opan space
2 Complete lines 2a through 2 i1 the arganization held 2 qualiied conservation contribution i tha form of 3 conservation sasemant on the last
day of the tax year,
- Held atthe End of the Tax Year
a Total number of consarvation easements 2a
b Total aureage restricted by conservation easemeants : e |2
¢ Murmber of congervation easements on a certified hiztoric structure included ingal . 20 .
d Mumber of conzenation eassmants meluded in (¢ acquired aller 8706, and not ¢n a historic z-..trur,ture
listed in the Mational Begister ) TR i N 2d
3 Mumber of consereation easements rﬂodlfleu:i 1r“1n~..f:-=rr+d released u:xtlngumhed or terminated by the organization during the tax
wearp 00000000
4 Mumber of states whers property subjoct to consanation easement is located B
§ [Does the organization have a wnttan policy regarding the periodic monitaring, inspeaction, handling of
violatong, and enfarcement of the consarvation easemants it holda? R | N | Yes l:[ Mo
6  Stafl and volunteer hours devoted 1o moniloring, inspecting, and enforcing canservation ea,sﬁmgnts dunnf; thes year e
7 Amount of expanses incurred in monitoring, inspecting, and enforsing consarvation aasements during the year e %
B Deoes each consarvation easerment reported on ling 2{0) sbove satisfy the reguiremants of section 17 0M4ED
and section 1 7DHEN? R cam [ lves I Ne
8 In Part X, describe how the organization repnrtq conservation easemants i ils revenus ar‘u:l cxpense slatemant, and ha’ﬁnce sheet, and

inciude, if applicable, the text of the footnote 1o the arganzation's financizl statements that describes the crganization's acoounting for
cOonsarvation aasaments,

h Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Cther Similar Assets.

Complets if the organization anawered "Yes" 1o Fuern 290, Part IV, line 8.

1a

If the organization clacted, as permittad under SFAS 116 (AZ0 B58], not to report in its ravanuea statement and balance sheet works of ant,
historical tregsuras, or ather similar assets held for public exhibrion, edusation, or research in fertherance of public service, grovide, in Fart XN,
thie text of the footnote to its financial statemeants that describes these tems.

b If the crganization elecled, a5 permitted under SFAS 116 {AS0 358), to repoit in its revenus statemeant and balance shast works of art, histarical
treasurss, ar other similar assets held for public exhibition, education, or ressarch in funtharance of public service, prowde the following amounts
relating to these damns:

(i) Rewuenue included in Form 980, Part VUL inet N e B 2 -
{ii) Assets included In Farm: 980, Fart B I b 3
2 Ifthe organization roceivad or beld works of ant, historical [I‘l-"-*bl.lrl:':b or c-I:her ﬂr‘nllar assets f{ur firanzial gain, prm-'lde
the following amounis required to ba reported under SFAS 115 (AS0 565 relating to thoese itams:
a FRevenus incleded in Form 290, Part VI, ling 1 o ; o
b Assots includead in Form G900, Part X i S A Wt e E
LHA For Paperwork Beduction Act Notice, see the Instructions for Form @240, Schadule D {Form 980) 2014
o0t 14
az
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Schedula D {Fonn SO0 2014

TOSTAN ,

ING.

38-0118876

Page 2

Part Ill | Organizations Maintaining Collecti

s of Art, Historical Treasures, or Other Similar Assetsicoriued)

3 Using the organization's acquisition, accassian, and other records, check any of the fallowing that are a sionificant use of its collection items

icheck all that apgly).
[_I Public exhibstion
] _] Bcholarly research
[ E | Freseryation for Tuture gensialions

d | L Loan or gxchiange programs
& r | other

4 Provide a description of the crganization's collections and explain how thay further the organization's exemp! purpose in Part K11

&  Dwuring the year, did the crgznizaticn solict or recelve donations of art, historical treazures, or other similar asscts
o be sabd te raise funds talha Than o be maintained 35 part of the arganization's collecticn? | | Yes _| No

Part IY | Escrow and Custodial Arrangements. Complete if the organization snswered "Yes" 1o Fom 990 Parl 1Y, line S, or
reported an gmount on Form 980, Part X, ling 21,

1a s the organizalion an sgent, fTrustee, custodian or cther intermediary for contributions or athar assets not included

on Form 290, Part X2

b I "es,” explain the arrangement in Part Xt and complete thc fedlowing 1,;h~|:-:

Beginning balance
Aduiitions during the vear
Dizgtributions dunng the year
Ending balance

ol R

|N0

e :_] Yes |
I -
Amount
is
1
pl:]
1f

?.u [Fid the organization inchede an amount on Forrn 9490, Fart ¥, ||ne 9 {nr BSOTOW Or gu,tomm acoount ||::_|{:.|I|1-:,‘,"}

Il "Yes

]:art W

1a Beginning of year balance

Contributions

Blat investment earnings, gains, and lossas
Grants o scholarships

Cither expendituras for facilities

and programs

Aciministrative expensas

g End of year balance

R =T + R -

—

2 Provide the astimated r)erc'entage of the current vear end halange (line 1g, column (ejﬁ Freld ws:

a Board designated or quasi-endownent B
b Permanent endowment B
¢ Tempararily resticted endowmant B

ta] Current yaar

Casplam the arrangement in Par XL Check hergaf the explanation bas been provided in Part X1

[__] Yesn

1

Endowment Funds. Complete if the organizalion answered "ves" to Form 890, Part 1V, line 10.

(k) Prior year

() Two years back

{d] Thres vears back

fe) Four yaars back

%

b

The percontages n lines 23, 20, and 2 should equa’ 1009 .

3a Are thers endowment funds not inthe possession of the crgantzation that are held and administerad for the organization

by
{iy  unrelatad organizations
iy related crganizations

b I "es" ta dali), are the related nrgamzauauh |I":t&d as requwed on uChErdu|E R?
4 Describe in Part X1 the ntandad uses of the organization's endowment lunds.

Yez | Mo

daliy |

3aliiy
3k

[Part VI |Land, Buildings, and Equipment.
Complete f the organizalion answered "Yes” to Form 980, Part [V, lina 113, See Form 980, Part X, lina 10.

Description of propery

{a] Cost or other

{b) Cost or othar

) Accumulated

[d) Book walue

hasis {ilwuss.trn%rli_:l hasis (other) dep_re::iat.‘r;n
18 Lang Lo 271,433, 2?1 433
bk Buildings ! o o
¢ Leaseheld |n'|p|-:w:-:rm-=n15 451, T . 258,468, 193,282,
d Equiprmer 526,116, 301,016, 225, IDD
e Oither 258, 416. 147 . 852, 110, 564.
Total. Add tinas 1a t'trﬂuqh 14. an.'urnn r’d} miust equal Form 950, Part X columa (8], fne 10c.) | - BOO,379.

432058
An-01-14
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Sohadule D (Farm 9907 2014 TOSTAN, INC. GE-0118876 Fage 3

Part Vil Investments - Other Securities.
Complete if the organization answered "Yes" to Form 950, Pan IV, ng 11t See Form 990 Part X, line 12. _
(o) Creacription of securily or CEIEQOTY pnchasing nams ol security) [h) Bock value {c) Method of valuation: Cost o end-olyear market value

{1 Financial dervatives

2} Closely held anuity interasts
3 other
1A B -

&
i .

18]
i)

i
{5

H

Tolal, {Cal, th) must equal Form S30, Part X, col, {B) ling 12.) -

[ Part VIII| Investments - Program Related.

Complets if the crganizalion answearad “Yas® to Form 820, Part IV line 13c. See Form 920, Part X, linge 13, R
{a) Cescription of investment {b) Book value (=) Method of valuation: Cost or end-cb vear market value

e - )
)
@

)
3

]
]

(6
(9}

Tedal, (Cal th) mwest oqual Form 920, Past ¥, col. (8] line 13.) =
[Part 1}({ Other Assets.

Complate il tha arganization answered "vYes® 1o Form 880, Part 1V, line 1 1d, See Form 920, Pant X, ling 15 N

{z2] Descripticn b} Gook value

Al
2]
(2l

4,

N = A _
15) :

el : =
]

_ 13 : : :

Total. [Colummn {B) must egual Form 980, Pt X col (8 e s) s T e

Part X J Other Liabilities.

Complete it the organzation answeared "Yas' 1o Form S00, Part 1V, Jire 112 or 111, Sea Foon B8O, Part &, line 25,

1. {a) Description of liability {B) Book value
_ 11} Federal incoms takes
2]
)
{4
o=
15
{7 .
& ar o
e )
Total. {Catumn (o) rowst egueal Form 990, Pat X col (B) line 25.) EIRTERR oo

2, Liskility for uncertain lax positions. In Part X, provide the 1exl of 1he foctnote to the organization’s financial statements that repons the
arganization s lability for uncadain tax pesitions ynder FIN 48 (ASS 740). Check nere il the text of the feotnote has bean provided in Part X1
Schedule D (Form 900 2014

4A205
10-071- 14

34
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Schedule [ [Fam: 990) 2014 TOSTAN, TNC. 98 -01188B76 Paged
[_F’:;?.E.?_';I | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complote if the organceation answered "es® 1o Sorm 990, Part 1V, line 12a.

1 Tatal revenue, gains, and other suppon per audited financial statements ; % 1 | 18652, 778
2 Amounts mciaded an lice 1 bt not on Fornm 990, Pad VI ine 12:

a Met unrealized gains (losses) on investmeants 2 -4,250.

b Donated services and use of facilities .| 2B 10,0040.

¢ Racoveres of prior year grants ) . i

d Other (Describe in Part XL} o 2d

e Addlines 2a through 2d . 28 5,750,
3 Subtract ling 2e from line 4 ) L 3 10 547 028.
4 Aamounts included on Fosm 290, Part VI ne 52, but not on lioe 1: .

a lnvastment expanses not included on Form 920, Part W ling vl | da

b Other [Descrite 0 Part 2101 s A | 4h bl

coAddlines daand b i e T 4o Vidubl5 .
5 Toral ievenue. Add lines 3 and 4e, f""h.«a st .gﬁua.f Form 996, Fart i, line 12 s | 10,724,543,

| Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Comptete if the oiganization answered *Yes" 1o Form 980, Part IV, line 123,

1 Tatal expenses and losses per audited bnancia! stataments : =3 _ 1 8,421,966,
2 Amaounts mncluded o line 1 bt not on Form 990, Part X, line 25

g Donated services and use of facilites ] _ 2a 10,000.

b Prior year adjustments ) L : 20 2

¢ Otherlosses ) ) L ) 2

d Other [Describe in Part 2000 . 2d

g Add linas 23 through 2 : ; N e 10,000,

3 Zubtract line 2e from line 1 S
4 Amoonts neludad on Form 990, Part [, l|m: 25 but not on luu-:- i

s | 8,411,966.

a Invastment exponsces not inclueded on Form S80, Part Wil line 7k 4a |
b Cthar {Describe in Part X)) . I 4b T84 51 5.
¢ Addlinesdaandabs : i 4c T B
Tatal axpenses. Add lines aand -1-:: r_’L.ls must eqgual Forn 590, Bert f, fine 18) e T . 5 8.489,481.
| Pﬂrt Xill| Supplemental Information. _ _
Frowvide the descriptions raguired far Parl |, ines 3, 5, and 9; Part 11, lines 1a and 4; Par IV, lines 10 and Zb; Part W, ling A; Part X line 2; Part X1,

lines 2d and Ab; and Part X1, lines 2d and 4k Alzo complete this part to provide any adaitional inforrmatian.

PART X, LINE 2:

FOR THE YEAR ENDED» DECEMBEE 31, 2014, TOSTAN HAS DOCUMENTED ITS

CONSIDERATION OF FASE ASC 740-10, THNCOME TAXES, THAT PROVIDES GUIDANCE FOR

REPORTING UNCERTAINTY IN INCOME TAXES AWD HAS DETERMINED THAT NO MATERIAL

UNCERTAIN TAX POSITIONS QUALIFY FOR EITHER RECOGNITION OR DISCLOSURE IN

THE FINAWCTIAL STATEMENTS.

THE FEDERAL FORM 8950, RETURN OF ORGANIZATION EXEMPT FRCM INCOME TAX, IS

SUBJECT TO EXAMINATION BY THE INTERNAL REVENUE SERVICE, GENERALLY FOR

THREE YEARS AFTER IT IS FILED.

P_ART XTI, LINE 4B - OTHEE ADJUSTMENTS :
e Schedule [ (Form 9903 2014
35
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Sohedule 0 (Form 990) 2014 TOSTAN, INC.

58-0118876 Pages

\Part Xlll| Supplemental Information onsouec

LOSS ON TRAINING CENTER OPERATIONS NETTED AGAINST REVENUE

77,515,

ON THE FINANCIAL STATEMENTS AND INCLUDED AS EXPENSE ON FORM 990, PART TX.

PART XII, LINE 4B - OTHER ADJUSTMENTS:

LOSS ON TEAINING CENTER QFERATICNS NETTED AGATMNST REVENUE

i M

Schedule D {(Form 280} 2014

43050
0-03-T8

36
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SCHEDLULE E | Schools R Ma 154547

(Form 990 ar 900-E7) B Complete if the organization answered "Yes" to Form 990, Part IV, line 13,

Depatment of g Doy

nzrrnal

or Form 220-EZ, Part Vi, line 48.

Hayenug Servics

P (nformation alout Schodile £ {Form 990 or 800-EF | ana ils instoustions is al www.irs.gavforme90.

Mame of the organizatian

Inspection

2014

P Attach to Form 990 ar Form 920-EZ, Open to Public

Employear identification number

TOSTAN, INC. 98-0118876
[Partl |
[ves[no
1 Dices the erganizabon have a racisfly nendiscriminatory policy toward students by staterent in its chartar, bylaws,
other governing instrument, ar in a resclubion of its governing kody? o 1| &
2 Does the organizalion include a statement of its racially nondiscriminatoary ;mlsr",' tc-l.-'..;rd stugents in all 15 brochures,
calalogues, and other written communicaliens with the public dealing with studant admissions, programs, and schelarshigs? 2 pid o
3 Has the organeation publicized s racially nondizcriminatory poley through nesspager or broadoast media during the
period of sclicitation for students, ar during the registration periog i it has na solcitation program, ina way that makas
the palicy known te all parts of the genaral community it sarves? If "es " please desariba. W "Mo " please axplain,
If you need more space, use Par |l k] b4
SEE PART II
4 [oes the arganization maintain the following? |
a Records nchcating the racsl compeosition of the studaent body, Tacuity, and aaministrative staff? 4a | X
b Records decumenting that scholarships and othar financizl assistance are awarded on a racially ngn{;’mcnmma[cw bams.'-* ap | X
a Copies of all catalogues, brochures, announcemants, and ather witten communications to the public daaling with student
admigsions, programs, and scholarships? ac | X -
d Copies of 2l matanal used by the organization or on |ts bahalf tia Sl‘}hl‘l! contubunnns'? ad | £
If your answered "No' to any of the above, pleass explain, If you need more space, usa Fart 1,
5 Doss the organization dizcriminate by race in any way with respect to:
a Shudents' rights or privileges? fa X
b Admissions policies? AR b .5
o Empoloyment of faculy or adn'unlf‘tr tivie staff? s X
d Soholarships or other Tinancizl assatance? Sd X
e Educationsl policies? fe | | X
foUse of facilitieg? 5f Y
g Nthletic programs? i . ) By =
h Olher extracurricular activities? R 5h X
If vou answered "Yes" to any al tha above, please explain, If you need more space, use Fart 1]
Ga Uoes the arganization recelva any fmancial aid or aesistance from a govamimental agenay? ga | X
b Has the organization's right to such aid ever been ravoked or suspended? Gb | X
If wou answered "Yas® 1o ather lina 3 or line 69, explan on Sar 1.
7 Doas the organization certify that t has complied with tha applicable requirements of sections 4.01 through 4 05 of
Rey. Proc. 7550, 19752 £.B. 587 covering racial nondiscimination? [ "No," explain on Pan || e | v | X
LHA For Paperwork Reduction Act Notice, see the Instructions for Farm 980 or Form 880-EZ, Sehedule E{Farm 990 or 980-E2) (2014}
ARZCA1

T0-0%-
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Schodube E [Form 990 o 5902} 2014 TOSTAN, INC. 98-0118B76 Pagez
|[Part Il | Supplemental Information. Provide tre explanations required by Parl 1, Ines 3, 4d. 5n, 6b, and 7, as applicable.
Alsn provide any other agditional information.

LINE 3 - EXPLANATION OF NONDISCRIMINATION POLICY:

TOSTAN HAS A RACTIALLY NON-DISCRIMINATORY POLICY IN PLACE.

HOWEVEER, BECAUSE THE ORGANTIZATION ONLY WORKS IN AFRICA, THE

COMMUNITIES ARE ON-GOING AWND THERE IS NOT SPECIFIC

SOLICITATION OR REGISTRATION PERIOD.

DURING 2014, TOSTAN REECEIVED £2,716,172 OF NON-U.S. GOVERNMENT ASSISTANCE.

432062 10-02-19 Schedule E [Form 990 or 980-EZ} {2014)
38
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T S E R

SCHEDULE F Statement of Activities Outside the United States _ZW

(Form 990) P Complete if the organization answered "Yes" an Form 990, Part IV, line 14b, 15, ar 16,

e = Attach io Form 990 “Open to Public

Interra Favenue Soregi = Information about Schedule F (Form 9903 and its instructions is at www.irs.gov/form 394, Inapection

Marne of the arganization | Employer identification number
|

TOSTAN, TNC. 1 98-0118876

Part| | General Information on Activities Outside the United States. Complete if the orgarization answered “Yes" on
_ Fom9%0, Pat W linetde. . . .

1 For grantmakers, Does the organization maintan recands 10 substantiate the amount of its grants and other assistance,
tha grantees’ eligibifity for the grants or assistance, and the sclection oritenz used 1o ward the grants or assistance? @ Yes l:i Mo

2 For grantmakers. Doacribe in Pan W the crganization’s procedures for manitaring the use of ite grants and other assistance outside the

Linited States.
4 Activities par Ragion (The falloweng Part |, ine 3 tabie can be duplicsted i additional space is needed |

{a} Begion th} Mumber of | (e Number of | {d) Activibes conducted in region el I activity listed in (d) [f] Tatal
alfices :g:ﬁl%ﬁ?fd iy typed (e, fundraising. program i A program service, expEnditures
in the region | ndependont services, invesiments, giants o describe specific type . SRLBEEE
L : 5 2 3 3 invEsiments
conlractons recipients located in the ragion) of servicels) in ragion o
= =4 = in region '~ 5 _Inregion
EROGRAM SERVICE ACTIVITIES COMHSUHITY EMPOWERMENT
SUB SAHARAN AFHLCA | 1 808 f MANAGEMENT & GENERAL  [PROGRAMS | 6 261 425,
[FRANTS TO RECIPIENTS
SUB ShHAHAN AFRICA ] 0 LOCATED IM THH HEGTON g 224 003,
3a Subtotal N T F08 o z 6,485 428,
B Tatal from continuation
sheets 1o Farl | ) ¥ 0 g
¢ Totals {add linas 3a
and Ay ¥l 408 l 6 485 438
LHA For Paperwork Reduction Act Notice, sco the Instructians for Form 250, Sehedule F (Form 980} 2014
37079
Lhp 5. 14
39
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Srhadule F Fom 9o 2014 TOSTAN, INC. S8-01188B76 Pagea
Part IV | Foreign Forms

1 Was the arganization a US. transferor of propery to a foreign corporation during the tax yaar? i "Yes, " the

arganization may be reéquired do fife Form 326, Return by a VLS. Teansferoe of fropedy o 8 Foreign

Corporabion (soo nstructions for Form 926) ; e |_X_| vas | | Mo
2 Cref the orgamzation bave an interest inoa foreign trust dunng the tax vear? § "Yes, " the organization

may e required ta filfe Form 3520, Annoal Retuen To Aeport Transachions With Foraign Trosts and
Hecepd of Cedain Foreign Gifts, andior Form 35204, Annual nfonmatios Rehun of Forpign Trust With

a LLE Owner feee Insirvchions for Forms 2520 and 3520-4; do not file with Foem D90 _ ;'_1| s ¥ Mo
3 [Fd the organization have an cwnarshop interest in a foreign corporation donng the (ax year? F "Yes,'

fhe arganization may be required to fife Form 5471, Infarmation Refurn of LS Poersons Wik Respect To

Crerrain Foraugn Corpocstions (See Instructions for Fonm 5471 [ Jves [X]neo
4 Was the arganization a direct or indirect sharcholdar of a passive foreign investment company or a
qualified electing fund during tha tax year? i “Yes, " the organization may be requered fo tils Form 86827,
Informalion Refura by s Shareholder af & Pessive Foreign lovestawnd Company or Qualiied Clecting Mund
(mea Instroctions for Foroy 8620 . e il |:| Yk |X] M
5 Did the arganization have an ownership interast in g foreign artnership diring 1he tax yesr? If "Yes,"
the prganizetion may ba requved to fe Foon 865, Hatum of ULE Parsons With Respact fo Cerlam
Fareign Partnerships (ses nstructions for Norm AE6S) ) . |_| Yes i Mo
£ [hd the organization have amy oparations in ar related 10 any boyootting countrics during the tas year? if
"es, ! the organization may be required to e Form 5713, International Bovcol! Report (sea nstroclions
for Foren 5715, oo not fife with Form 8900 o e rnin W swECESTE sn EiEeses Gia . [ ] Yen g i Mo
Schedule F (Form D90) 2014
AAFLT S
09-24-14
42
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Schedule F (Form 400, 2014 TOSTAN , INC. 98-011BBTE  Pages
|PartV | Supplemental Information
Fravide the information raguired by Part 1, line 2 imonitoring of fundsy, Part | line 3, column (f (aecounting method; amounts of
investimeanls va. expanditures per regiony, Parl 1|, ling 1 {accounting rmethod), Part N {aceounting method); and Part U, column o)
testimated number of recipients], a5 spplicable. Also complete this part to provide any additional miormation.

PART T, LINE 2:

FROJECT, THE BUDGET AND THE PAYMENT SCHEDULE. IMN ADDITION, THE GRANTEE I3

EEQUIRED TO PROVIDE DETAILED EXPENSE REFQRTS TCO TOSTAN.

452075 O9-2e-14 Schedule F [Form 980) 2014
43
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SCHERULE M NDHGESh Cuntnhutions OMB Mo 184050047

{Form 990 2 n 1 4

- Complele if the oroanizations answered "Yes" on Form 980, Part IV, lines 29 or 30,

Crrpartmenl of the Treasary B Attach to Form 290, Open To Public
nEHEAReUe Sntke B Information about Schedule M [Forim 990 and its instructions is at www.is.goviformag6. | Inspection
Mame of the organization Ernployer identification number
TOSTAN, INC. 980118876
| Part] | Types of Property :
' (a) (b) ' (c} ' (d)
Check il Mumbear af Moncash contribution hWethod of detosmining
applicabla | contributions or amounts reporied on nancash contibution amounts
itermns contributed| Fosam B80, Pac VI ine 1g
1 A Works of art £
2 An - Historical treasures - —] -
4 An Fractional imerests B
4 Books and publications
£ Clolhing and househeld goods
G Cars and other vehicles - -
7 Beats and planas
B Intallectual property . e
9 Securities - Publicly traded Pt ek 1,004,499, FMV
10 Securities - Closely held stook
11 Sacurities - Partnarshig, LLC, ar
trust mlerests s N
12 Becunties - Miscelaneous
13 Qwalified consereation contibution
Historne atnectures o
14 Qualified conservation contribution - Other
15 Real estate Hesidental
16 HAeal esiate - Commearnzial
17 Feal estate  Oihar
18  Collectibies B
18 Food inveniory R
20 Drugs and medical supplies s
21 Taxidermy )
22  Historical artifacts B -
23 Scieantific spacimans
24 Archeological artifacts L R
25 Other B [ COMP. SOFTWAR . 1 722,666, FMV )
PE Other B | ] -
27 COther B | - ) -
28 (dher B | )
28 Number of Forms 8287 received by the crganization during the tax yvear far contriutions
for which tha arganization complatad Form 8283, Pan IV, Danee Acknowledgement 29
Yes | No
A0a  Durng the yvear, did the srganization receive by contribution any property reported in Parl |, lings 7 through 28, that i
rust hold for at isast three yoars from the date of the initial contribution, and which is not required to be used for
exempt purposes for the entire nolding pariod? | | L L i e e e e yB0al | X
b I "Yes" describe the arrangemant in Part 11,
31 Doas the organization have a @it accaptance polioy that requires the review of any nonstandard contributions? | 31 X
32a [oes the organization b or use third parties or eeiated organizations 1o solicil, procass, or 2ell noncash :
contnbutions? T v Firan nmarann emanmAm AT ST Ty TY U et W] b G . 32a pd
b 1t "Yes," oescribe in Part 1L
33 Ifthe organization did not repert an amount in column (2) for a type of propeny for which calumn {3) is checked,
descrbe o Pard 1
LHA  For Paperwork Reduction Act Notice, see the Instructions for Farm 920, Schedule M (Form 980} (2014)
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tris part for amy additicnal information.

SCHEDULE M, PART I, COLUMN (B):

THE NUMEEE OF CCONTRIBUTICNS RECEIVED IS5 REPCETED TH THIS COLUMM.

AF2I4E Ol 1 1 Schedule M {Form 280) (2014)
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IN 2014, TOSTAN OFERATED IN & COUNTRIES:

GUINEA: TOSTAN WORKED WITH 40 COMMUNITIES, WITH A TOTAL OF 2,945 CLASS

PARTICIFANTS.

GUINEA-BISSAU: TOSTAN WORKED WITH 40 COMMUNITIES, WITH A TOTAL OF 2,417

CLASS PARTICIPANTS.

MALI: TOSTAN WORKED WITH 40 COMMUNITIES, WITH A TOTAL OF 3,352 CLASS

PARTICIPANTS.

MAURITANIA: TOSTAN WORKED WITH 30 COMMUNITIES, WITH A TOTAL OF 2,792

CLASS PARTICIPANTS

SENEGAL: TOSTAN WORKED WITH 180 COMMUNITIES, WITH A TOTAL OF 9,995

CLASE FARTICTPANTS.

THE GAMBETA: TOSTAN WOREED WITH 30 COMMUNITIES, WITH A TOTAL OF 3,307

CLASES FPARTICIPANTS.

TOTAL NUMBER OF CLASS PARTICIPANTS IN 2014 IN THE 6 COUNTRIES: 24,812

IN 360 AFRICAN COMMUNITIES.

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

EMPOWERS COMMUNITY MEMBEERS IN SIX WEST AFRICAN COUNTRIES WITH THE

SKILLS AND KNOWLEDGE THEY NEED TQ LEAD THEIR OWM DEVELOFMENT. THE CEP

IS A NON-FOEMAL EDUCATION PROGEAM, BEASED ON HUMAN RIGHTS, AND IS

IMPLEMENTED IN 22 LOCAL LANGUAGES. IT COMBINES MODERN EDUCATION

UNDERPINNED EY A RESPECTFUL APPROACH TO LOCAL BELIEFS AND CULTURE.

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

LHA  For Faperwork Reduction Act Motice, see the Instructions for Farm 980 or 880-EZ. Schedule O (Ferm 990 or 990-EZ) [2014)
Giar e
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DEVELCFMENT, AND QUR IMPACTS ARE FOUND ACROSS FIVE KEY AREASD:

GOVERNANCE, EDUCATION, HEALTH, ENVIRONMENT, AND ECONCMIC GROWTH. EACH

IMPACT AREA IS ELABOHATED UPON BELOW:

GOVERNANCE: CEP PARTICIPANTS LEARN ABOUT THE FUNDAMENTAL ELEMENTS OF

DEFENDING AND RESPECTING THOSE RIGHTS.

IN 2014, 350 COMMUNITIES WERE PARTICIPATING IN THE (CEP ACROSS THE

COUNTRIES IN WHICH WE WORK. EACH COMMUNITY DEMOCRATICALLY SELECTS 17

MEMBERS TO FORM A COMMUNITY MANAGEMENT COMMITTEE (CMC) WHO ARE TRAINED

IN THE SKILLS NECESSARY TO IMPLEMENT PROJECTS IN THEIR COMMUNITIES.

THESE COMMITTEES BECOME A STHROMG LEADERSHIP PRESENCE TN TOSTAN

COMMUNITIES, CONTREIBUTING TO THE GROWTH OF GOOD GOVERNANCE AND

DEMOCRACY .. THEY WORK TO INCREASE DEMOCRATIC PARTICIPATION BY

ENCOURAGING REESTDENTS TO REGISTER TO VOTE AND PARTICIPATE IN NATIONAL

ELECTIONS AND BY HELPING THEM OBTAIN NATIONAL IDENTITY CARDS AND

EEGISTER BIRTHS.

THE PARTICIFATION AND LEADERSHIP OF WOMEN IN CMCS 15 HIGHLY ENCOURAGED,

AND IN 2014, 100% OF CMCS IN CUINEA, 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

BOYE ALIKE THAT WOMEN CAN SUCCEED IN LEADERSHIP ROLES AND WOEK

ALONGSIDE MEN AS EQUALS.

EDUCATION: CMCS ORGANIZED DURING THE CEP LEAD INITIATIVES THAT ENSURE

GIRLS AWD BOYS ARE ENRCLLED TN SCHOOL. WHEN A FAMILY IS5 COMSIDERING

BEMOVING THEIR CHILD FROM SCHOOL, CMC MEMBERS MEET WITH THEM TO DISCUSS
o Schedule O {Form 930 or S90-E2) {2014)
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OTHER PCOSSIBLE SOLUTIONS.

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

DETEEMINING WHETHEE A GIRL WILL STAY IN SCHOOL. FCOLLOWING THETIR

PARTICIPATION IN OUE HOLISTIC PROGRAM, 209 COMMUNITIES ACROSS THE

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

2014, BRINGING THE TOTAL NUMBER TO OVER 7,310. AS A RESULT, THOUSANDS

OF GIRLS ARE LIKELY TC HAVE THE OFPORTUNITY TCO STAY IN SCHOOL FOR

LONGER, RATHER THAN BE MARRIED AT A YOQUNG AGE.

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

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

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

ENCOURAGES PARTICIPANTS TO PRACTICE AND SHARE THEIR NEWLY ACQUIRED

LITERACY SKILLS.

2014 ALSO SAW THE GROWTH OF OUR REINFORCEMENT OF PARENTAL PRACTICES

{RPP) MODULE, FUNDED BY THE WILLIAM AND FLORA HEWLETT FOUNDATION. THIS

MODULE BUILDS ON KNOWLEDGE GAINED DURING THE CEP TC ENABLE FARENTS AND

COMMUNITIES TO CREATE AN ENVIROWMENT WHICH SUPPORTS CHILDREN'S EARLY

DEVELOEMENT AND LEARNING TN CRDER TO BETTER PREFARE THEM FOR SUCCESS IN

SCHOOL AND LIFE.

HEALTH: DURING THE CEP, PARTICIPANTS LEARNW 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

EISKS OF HARMFUL PRACTICES SUCH AS FEMALE GENETAL COTTING (FGCO) AND

RGN Schedule O (Form 990 or 990-EZ) (2014)
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MATERNAL HEALTH IN THEIR VILLAGES. FOR EXAMPLE 5,727 CHILDREN WERE

VACCIMATED IN PARTNERING COMMUNITIES IN 2014. IN THE GAMBIA, FOR

CARE. COMMUNITIEE EATSE AWARENESS ON THE IMPOETANCE QF VACCIMNATIONS AS

WELL AS TAKING ACTION TO TMPROVE COMMUNTITY HYGIENE AWND PREVENTING

DISEASES SUCH AS MALARTA.

ENVIRONMENT: OUR CEP EQUIPS COMMUNITY MEMBERS WITH THE KNOWLEDGE AND

SEILLS TO FIND CREEATIVE AND SUSTAINABLE SOLUTIONS TO ENVIEONMENTAL

PROBLEMS. DURING THE CEP, PARTICIPANTS LEARN HOW DISEASELS ARE

TRANSMITTED AND HOW THIS IS LINKED TO UNHYGIENIC PRACTICES THAT CAN

POLLUTE THE ENVIEONMENT. OUR RESPECTFUL AND NOWN-JUDGMENTAL APPROACH

PEOMOTES COMMUNITY DISCUSSION ABOUT THE ENVIROMMENT. AS 2 RESULT,

COMMUNITIES LEAD INITIATIVES TO MAKE THEIR ENVIRONMENTS MORE HYGIENIC

IN ORDER TO PROTECT THE COMMUNITY 'S HEALTH.

COMMUNITIES ALSC USE THEIR FROELEM SOLVING SEILLS TO IMPLEMENT

ENVIRONMENTAL INITIATIVES TO ADDRESS THEIR PARTICULAR NEEDRS. 1750

VILLAGE CLEANING ACTIVITIES HAVE BEEN ORGANIZED ACROSS THE 6§ COUNTRIES.

EI HELF PARTICIPANT ESSFULLY PL LAUNCH SMALL
it - Schedule O [Furm 990 or 990-EZ) (2014}
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BUSINESSES IN THEIR COMMUNITIES. WE ALSO PROVIDE SMALL COMMUNITY

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

ESTABLISH A REOTATING MICROCREDIT FUND THAT HELES COMMUNITY MEMEERS,

PARTICULARLY WOMEN, WITH THE TNVESTMENT THEY NEED TO START SMALL

BUSTNESSES, INVEST IN AGRICULTURE, OR TAKE ON OTHER ITNCOME-GENERATING

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

FOR THE FUTURE.

CROSS-CUTTING ISSUES: TN ADDITION, COUR WORK ADDEESSES FOUR

CROSS-CUTTING THEMES, WHICH ARE IMPORTANT FOR COMMUNITY WELL-BEING.

THESE IS5sUES AEE CHILD PROTECTICH, THE EEINFORCEMENT OF PARENTAL

PRACTICES, THE EMPOWERMENT OF WOMEN AND GIRLS, AND FEMALE GENITAL

CUTTING (FGC). WE BELIEVE THAT THESE CROSS-CUTTING ISSUES REQUIRE

STRENGTHEN POSITIVE SCCIAL NOBMS WHILE ADDRESSTING THOSE WHICH LEAD TO

HARMFUL PRACTICES.

FGC: THE HUMAW RIGHTS-BASED CEP ALLOWS COMMUNITY MEMEERS TO DRAW THEIR

QW CONCLUSIONS ABOUT FGC AND LEAD THEIR OWN MOVEMENTS FCOR CHANGE. IN

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

RIGHT TO HEALTH AND THE RIGHT TO BE FEEE FROM ALL FORMS COF VIOLENCE.

THEY ALSO DISCUSS THE RESPONSIBILITIES THEY SHARE TO PROTECT THESE

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

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

FRACTICE AND DISCUSS wWa¥sS TO PREVENT THESE HEALTE PROBLEMS TN THE

FUTURE.

BEATHEE THAN EBELAMING OR CRITICIZING, WE ENCOURAGE DIALOGUE AROUND THESE
i Schedule O (Form 980 or 990-EZ) (2014}
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AND OTHER PRACTICES THAT COMMUNITIES FEEL HINDER THEIR VISION FOR THEIR

COMMUNITY 'S DEVELOPMENT. PARTICIPANTS AND COMMUNITY MANAGEMENT

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

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

WITHOUT HAVING DIRECTLY PARTICIPATED IN OUR CLASSES. IN 2014, A TOTAL

OF 205 COMMUNITIES TOOK THIS STEP TQO ABAWDON THE PRACTICE.

CHILD PROTECTION: THRCUGH OQUE CEP MODULE ON CHILD PROTECTION, CMCS ARE

TREAINED TC ADDEESS THE DEEFP SOCTIAL NOEMS AMD PRACTICES THAT HEGATIVELY

AFFECT CHILDREN. THE CHILD PROTECTION MODULE TRAINING IS FOR CMC

BUILDING AWARENESS OF THE VARICOUS MORAL, SOCTAL, AND LEGAL NORMS THAT

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

HELES COMMUNITIES ADDRESS THE DEEF SOCIAL NOEMS AWD PRACTICES THAT ARE

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

WORK TOGETHER TO PROTECT THETR CHILDREN.

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

THE CHILD PROTECTION MODULE STRENGTHEM THE CAPACITY OF COMMUNITIES TO

PROVIDE PROTECTION FOR CHILDEEM AND PREVEMT VIOQLATIONS OF CHEILDREN'S

SURROUNDING VILLAGES TO IDENTIFY AT-RISK CHILDREN, REINFORCING THE

CAPACITIES OF COMMUNITIES TOQ PREVENT THE TRAFFICKING QR MIGRATICN OF

CHILDEEN TO URBAN CENTERS, REINFORCING THE CAPACITIES OF COMMUNITIES TO

HELF CHILDEEN IN DIFFICULT SITUATIONS SUCH AS SEXUAL ABUSE, TINCEST,

FORCED MARRIAGE ANWND FGC, AND FOSTERING THE CREATTION OF DYNAMTIC AND
B Schedule O (Form 990 or 990-E2) (2014)
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COMMUNITIES WHO PARTICIPATE IN THE CEP, SPECIFICALLY THE CMCS, ARE

TRAINED IN THE CHILD PROTECTION MODULE.

AFTER THE TRAINIMNG, CMCS ESTABLISH COMMTISSIONS FOR CHILD PREOTECTION

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

AND TRAMSFOBRMING BEXISTING SOCIAL MOBMS THAT SUSTAIN HARMFUL PRACTICES.

THOUSAWDE OF CHILDREN HAVE BEEN EEGISTERED AT BIRTH BY CMCS, IMPROVING

THEIR ACCESS TC SCHOOL AND LEGAL RECOGNITION. IN ADDITION TO LEADING

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

CHILD ABUSE.

EARLY CHILDHCOOD DEVELCOPMENT: TM ORDER TO ADDRESS THIS ISSUE, WE

DEVELOPED THE REINFORCEMENT OF PARENTAL PRACTICES (RFPP) MODULE. THE RPF

MODULE CONDUCTED A SUCCESSFUL PILOT PROGRAM IN 2012 AHEAD OF ITS LAUNCH

THE MODULE AIME TO REIMNFORCE KNOWLEDGE GAINED IN THE CEP THAT

ENCOURAGES PARENTS AWD OTHER COMMUNITY MEMBERS TO CREATE AN ENVIRONMENT

FOR CHILDREN'S DEVELOPMENT. AS A RESULT, THE MODULE WILL HELP IMPROVE

CHILDEEN'S EAERLY DEVELOPMENT AND LEARNING, ALLOWING THEM TC PEREFORM

BETTER AND STAY TN SCHOOL.

EESEARCH HAS SHCOWN THAT CERTAIN SOCTAL NOEMS AND TRADITIONAL PRACTICES

IN SENEGAL CAN HINDER THE BRAIN DEVELOFMENT 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 ARBOUT BREATIN DEVELOEMENT IN YOUNGE CHILDREM HAVE SHOWH
St Schedule O (Form 990 or 990-EZ) (2014)
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IMPORTANCE OF STIMULATING INTERACTIONS BETWEEN PARENTS AND THEIR

CHILDREN.

DURING THE RPP MODULE, FACILITATORS SHARE WITH COMMUNITY MEMBERS SIMPLE

QUESTIONS AND HELPING THEM RESPOND, PLAYFULLY COPYING THEIR CHILDREN,

TELLING THEM STCORIES, AND DESCEIBING OBJECTS TN DETATL, TO THEM. PRIMARY

CAREGIVERS IN EACH COMMUNITY ARE TRAINED TC TEACH OTHERS THE SAME

SKEILLS AFTEE TOSTAN LEAVES.

IN SENEGAL.

EMPOWERMENT OF WOMEN AND GIRLS: WOMEN AND GIRLS MAKE UF MORE THALN HALF

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

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

IMPORTANT DECISTONS FOE THEMSELVES AND THEIR FAMILTES, SHOWING HOW

IMPORTANT THEY ARE TO THEIR COMMUNITY 'S DEVELOPMENT.

WE ALSQ WORE TC ENGAGE MEN ANMND BOYS IN THE CEP, FENCOURAGING THEM TO

EARTICIPATE IN DISCUSSTIONS ABOUT HUMAN RIGHTS. MEN AND WOMEN WORK

TOGETHERE TO PROMOTE EQUALITY AND DEVELOP NEW SOCIAL NOEMS ERDUNﬁ

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

TAKE ON LEADERSHIP ROLES IN THETIR COMMUNITIES. IN 2014, 100% OF CMCSE IN

GUINEA-BEISSADT, GUINEA, MATIT, SENEGAL, MAURITANTIA AND THE GAMBIA HAD A
deete Schedule O (Form 990 or 990-EZ} {2014)
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MAJORITY OF FEMATLE MEMEEERS.

SELECTS & CMC TO COORDINATE DEVELCPMENT ACTIVITIES. EACH CMC HAS 17

MEMEERS, NINE OF WHOM MUST BE WOMENMN. EACH COMMITTEE IS MADE UP CF

SEVERAL COMMISSIONS, INCLUDING HEALTH, ENVIRONMENT, CHILD PROTECTION,

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

CONTINUE TO LEAD DEVELOPMENT ACTIVITIES AND PROMOTE HUMAN REIGHTS-BASED

ORGANTIZED DIFFUSION: THROUGH ORGANIZED DIFFUSION, THE IMPACT OF THE

TOSTAN PROGRAM IS MULTIPLIED. EACH CLASS MEMBER COMMITS TO SHARING

THEIR EMNOWLEDGE WITH AT LEAST CONE PERSON WITHIN THEIE FAMILY AND WIDER

COMMUNITY, PEEMITTING NEW IDEAS TO BE SPREAD QUICKLY THROUGH THE

COMMUNITY AND BEYOND. EACH FARTNER COMMUNITY ADOPTS ANCOTHER COMMUNITY

WITHIN THEIE SOCIAL NETWOREK, OFPENING DIALOGUE AND ALLOWING NEIGHBORING

OR INTEAMARRYING COMMUNITIES TO MAKE DECISIONS A5 ONE GRCOUE., OUR WORKE

OFTEN STRETCHES ACROSS COUNTRY BORDERS TO CREATE IMPACTS ON A REGIONAL

SCALE, SUCH AS THE INTERNATIONAL MOVEMENT TO ABANDON FEMALE GENETAL

CUTTING (FGC) AND CHILD/FORCED MARRIAGE.

COMMUNITY GRAWTS: COMMUNITY DEVELOPMENMNT GRANTS ARE SMALL GRANTS,

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

COMMUONITY DEVELOPMENT PROJECTS AS WELL AS T0O ESTABLISH CMC-RUN

MICROCEEDIT FUNDS. THE ROTATING MICRCCREDIT FUNDS SET UP BY THE CMCS

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

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

INCOME-GENERATING ACTIVITIES. THE CMC OFERATE THE MICROCREDIT FUND
AN Schedule O [Form 980 or 990-EZ) (2014}
54

2491125 745960 33400 ZNT14_0RONN TOSTAN . TN, 13400 1




Sohedulo O (Form 980 ar 990-E£ (20714) Page 2
Mame of the arganizaticn Employer identification number

TOSTAN, INC. 98-0118876

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

GRANT. STRONG COMMUNITY TIES HELP ENCOURAGE A HIGH EEPAYMENT 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.

COMMUNITY DEVELOPMENT GRANTS GIVE CMCS AND INDIVIDUAL COMMUNITY MEMBERS

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

ENOWLEDGE THEY GATNED DURING THE CEP INTO PRACTICE. THE GRANTS PROVIDE

A WAY FOR COMMUNITY MEMBERS TO PARTICIPATE TN INCOME-GENERATTNG

INVEST IN THEIR COMMUNITIES.

EMPOWERED COMMUNITIES NETWORK (ECH): THE ECN HAS BEEN SET UP TQ SUPPCRT

COMMUNITIES TO PARTNEE WITH OTHER ORGANIZATIONS ON DEVELOPMENT

INITIATIVES. THROUGH THE ECH, WE CCONNECT TRAINED CMCS WITH NOWPROFIT

FARTNERS, MICROFINANCE TNSTITUTIONS, BUSINESSES, GOVERNMENT

AUTHORITIES, AND OTHER SERVICE PROVIDERS SO THEY CAN ACCESS RESOURCES

AND FUNDING TO CONTINUE THEIR COMMUNITY LED DEVELOPMENT PROJECTS. THE

ECN ALEQ ASSISTS CMCS TO FCEM FEDERATIONS AND WORK TOGETHER ON

DEVELCPMENT PROJECTS, ENSURING THE SUSTATNABILITY OF THE CEP.

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

FOCUSES ON USING MOBILE PHONE TECHNOLOGY, SPECIFICALLY SMS TEKT.

MESSAGING, A8 A TOOL TO REINFORCE LITERACY AND NUMEEACY SEILLS, AWD IS

NOW AN TNTEGRATED PART OF THE CEFP. MOBILE PFHONES AND THEIE NETWORKS ARE

BECOMING INCREASINGLY MOBRE PREVALENT IN THE COMMUNITIES WITH WHICH WE
0E 2714 Schedule O (Form 990 ar B90-EZ} (2014)
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PAETNER. WE FOQUND THAT USING MOBILE PHONE TECHNOLOGY IS A RELEVANT AND

INNOVATIVE WAY TO REINFORCE LITERACY AND NUMERACY SEILLS LEARNED IN THE

CEP. TOSTAN FACILITATORS TEACH PARTICIPANTS THE PRACTICAL USES OF

STANDARD MOBILE PHONE FUNCTIONS AND HOW SMS TEXTING CAN BE USED A8 A

EUILD CONSENSUS ARQUND LOCAL DEVELOPMENT INITIATIVES.

SMS TEXTING BECCOMES & SUSTAINABLE AND RELEVANT OFTION FOR REINFORCING

LITERACY AWD NUMERACY AS ACCESS TO MOBILE PHONE TECHMNOLOGY 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;

ORGANTZING ADVOCACY WORK; AND ACCELERATE LARGE-SCALE SOCIAL MOVEMENTS.

STRENGTHEN AND SUPFPORT THE GRASSEOOTS STRATEGY OF COMMUNITY-LED

DEVELOPMENT FOUND IN THE CEP TO IMPROVE PEACE AND SECURITY IN THE WEST

AFRICAN REGION. IT FOCUSES ON BUILDING WAYS TC OVERCOME BARRIERS THAT

LIMIT AN INDIVIDUAL'S ABILITY TQO DEVELCP THROUGH COLLABORATION AT THE

LOCAL, REGIONAL, AND NATIOMAL LEVEL.

FOBEM 950, PART III, LINE 44, DESCRIPTION OF PROGRAM SERVICE:

THE PEACE AND SECURITY PROJECT FIRST STEENGTHENS PEACE-BUILDING AT THE

COMMUNMITY LEVEL BY BEINFORCING THE PREVENTION OF VIOLENCE SKILLS

LEARNED IN THE CEP. THESE SKILLS INCLUDE TIMPROVED COMMUNICATION AND

PROBLEM-SOLVING SETLLS AS WELL AS THE PEACEFUL RESOLUTION OF COMMUNITY

AND FAMILIAL CONPFLICTS. THE PROJECT ALZS0 WORKS TO DEVELOP STRATEGIES
N Schedule O {Form 990 or 990-EZ) {2014)
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FOR FOSTERING PEACE AND SECURITY ACROSS SOCTAL NETWORKS THROUGH

RESEARCH AND COLLABCRATION. THE PEACE AND SECURITY PROJECT RESEARCHED

AND SECURITY IN PULAR, MANDINKA, AND DIOLA COMMUNITIES. IT ALSQO WORKS

REGIONAL AND TINTERENATIONAL IMSTITUTICONS. WITH THIS INCREASED

COLLABORATION, REGIOQONS AND NATIONS AS A WHOLE CAW WORK TOGETHER TO

IDENTIFY EAERTIERS TC THE PEACE AND SECURITY OF THEIE AREA AND CREATE

SOLUTICNS THAT WILL OVERCOME THCOSE BARRIEES.

THE PEACE AND SECURITY PROJECT CONDUCTED PRELIMIMARY RESEARCH TN 2012,

WAS FORMALLY LAUNCHED IN MARCH 2013 TN 60 COMMUNITIES SPREAD ACROSS

GQUINEA-BISSAU, SENEGAL AND THE GAMEIA.

THE SOLAR POWER! PROJECT: THE S0LAR POWEE! PROJECT WAS LAUNCHED TN 2009

IN COLLABORATICON WITH THE BAREFOOT COLLEGE IN INDIA, AND IT AIMS TO

COMMUNITIES ACROSS AFRICA WITH THE SKILLS TO PROVIDE LOW-COST AND

SUSTAINABLE ELECTRICITY FOR THEMSELVES. MANY RURAL COMMUNITIES WITH

WHICH WE PARTNER ARE NOT CONNECTED TO THEIR COUNTRY 'S ELECTRICAL

INFRASTRUCTUEE. WITHOUT ACCESS TO ELECTRICITY, COMMUNITY MEMBERS'

THEOUGH THE SOLAR POWER! FROJECT, WE SPCNSEOR WOMEN FROM RURAL AFRICAN

COMMUNITIES TO ATTEND THE BAREFOOT COLLEGE IN INDIA, WHERE THEY

COMPLETE A SIX-MONTH TRAINING PROGRAM IN SOLAR ELECTRICAL ENGINEERING.

THE COMPREEHENSIVE TREAINING PROVIDES PARTICIFANTS WITH THE ENOWLEDGE AND
o Schedule O {Farm 990 or 990-EZ) (2014)
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SKILLS TO INSTALL, MATWTAIN, AWND REPAIR S0LAR PANELS. BACK IN THEIR

HOME VILLAGES, EACH SOLAR ENGINEER INSTALLS ONE SOLAR UNIT IN AT LEAST

50 HOMES, PROVIDING EACH FAMILY WITH A FIXED LAaMP, A BRIGHT SOLAR

LAWNTEEN, AN LED FLASHLIGHT, AND A PLUG FOR CHARGING MOETILE PHOMES. EACH

PARTICIFANT ALSCO TRAINS WOMEN FROM NEIGHEORING RURAL COMMUNITIES IN

PRCVIDING EACH ENGINEER WITH A4 MEANS OF INCOME.

THE SOLAR POWER! PROJECT PROVIDES RUEAL COMMUNITIES WITH ACCESS TO A

CLEAN AND RENEWABLE ENERGY SCURCE, ALLOWING FOR GREATER ENVIROMMENTAL

ENTREFRENEURS IN THEIR COMMUNITIES. THROUGH THEIR TRAINING, THEY BUILD

OTHERS .

THE PRISON PROJECT: ATMS TOQ HELP DETATNEES EEINTEGRATE BACK INTC THEIR

COMMUNITIES THEOUGH PARTICIPATION TN A MODIFIED VERSION OF THE CEF.

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 DETAINESS BACK

INTO THEIR COMMUNITIES UPCHN RELEASE.

AN TNTERWATICNAL AGEEEMENT ADDRESSEING PRISON CONDITIONS IN AFRICA

ALLOWS PRISONS TO FORM PARTNERSHIPS WITH ORGANIZATIONS AND NGOS LIKE

TOSTAN TO PROVIDE REHABILITATION SERVICES. THESE SERVICES ENCOURAGE

SUCCESSFUL REINTEGRATION OF PRISONERS TNTO SOCIETY UPON THEIR RELEASE.

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

FACTLITATORS LEAD CLASS DISCUSSIONS ON TOPICS TMCLUDING HUMAN RIGHTS
a2t Schedule O (Form 880 or 890-EZ) (2014)
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EDUCATION, PROBLEM SOLVING, HYGIENE, HEALTH, AND LITERACY, AS WELL AS

INCOME- GENERATING ACTIVITIES. UPON RELEASE, PARTICIPANTS ALSC HAVE

ACCESS T START-UF FUNDS FOE THE ESTABLISHMENT OF SMALL BUSINESSES. THE

EEVENUE GENERATED FROM THE SEILLS TRAININGS AND BECONOMIC ACTIVITIES OF

THE PRISON PROJECT IS CURRENTLY BEING IMPLEMENTED IN FIVE MEN'S AND

WOMEN'S PRISONS IN DAKAR, THIES, DIOURBEL, AND RUFISQUE, SENEGAL.

PARTICIPANTS ARE PREDOMINATELY WOMEN.

RECOGNITION:

TOSTAN CONTINUED TO GET HIGH-LEVEL RECOGNITION FOR ITS WORK IN 2014.

MOLLY MELCHING WAS RECOGNIZED IN MORE MAGAZINE'S 4TH ANNUAL "FIERCE

LIST" OF THE 50 MOST IWNSPIRATIONAL WOMEN. TOSTAN'S WEBSITE WAS AWARDED

A SILVER AWARD IN THE CATEGORY OF PUBLIC SERVICE COR NON-PROFIT TN THE

2014 CHEATIVITY INTEERNATICHAL AWARDS. TOSTAN RECEIVED 4-STAR CHARITY

NAVIGATOR RATING FOR THE SIXTH CONSECUTIVE YEAR,

3,000 NEW COMMUNITIES BY 2015 WHILE REINFORCING BOTH THE TOSTAN

ORGANIZATION AND ITS PROGRAMS., OVERALL, CURRENT PROJECTIONS SHOW CUR

MAIN GOAL OF REACHING 3,000 COMMUNITIRES WITH THE CEP BY 2015 REMAINS

EEOLA OUTEREAK IM 2014 HAS ATSO IMPACTED THE MUMBERE OF COUMMUNITIES WE
A Schedule © [Form 890 or 990-EZ) (2014}
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ESPECTALLY IN GUINEA. OPERATIONALLY, WE HAVE GONE SOME WAY IN

DEVELOPING OUR COMMUNICATIONS SYSTEMS, AS WELL AS OTHER SIGNIFICANT

PARTS OF OUR INFRASTRUCTURE. WE ARE ALSQO IN THE PROCESS OF MAKING

IMPORTANT STRIDES IN QUR TRAINING, MONITORING AND EVALUATION, AND

PEQGRAMMING CAPACITIES. WE CONTINUE TO BUILD UP QUR BEESOURCE

DEVELOPMENT AWD FUNDEAISING S¥YSTEMS, WHICH ABE INTEGRAL TQO REACHING OUR

OBJECTIVES.

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

THE ORGANIZATION ALSO HAS ADDITIONAL STAFF OF 308 LOCATED TN AFRICA.

FORM 580, FPART V, LINE 4B, LIST OF FOREIGN COUNTRIES:

MALT, MAURITAWNTA, GUINEA, GUINEA-BISSAU,

SENEGAL, GAMBIA

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

THE FOEM 950 WAS PREDARED BY THE CUTSIDE ACCOUNTANTS. A DRAFT OF THE RETUEN

WAS REVIEWED BY SENIOQE MAMAGEMENT AND AUDIT COMMITTEE, THE FINAL FORM 990

WAS PROVIDED TQO THEE BOARD OF DIRECTOES BEFORE FILING WITH THE IERS.

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

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

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

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

OF TAKE ANY OTHER ACTION DEEMED NECESSARY TO ADDREESS THE CONFLICT AN
oS Schedule O (Farm 990 or 990-EZ) (2014}
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PROTECT TOSTAN'S BEST INTERESTS.

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

THE EBOARD OF DIEECTORS DETEEMINES WHETHER A CONFLICT OF INTEREST EXT3TS

AWD, TF S0 THE BQARD VOTES TO AUTHORIZE QR REJECT THE TRANSACTION OR TAKE

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

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

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

DISINTERESTED.

AN INTERESTED EOARD MEMBER, OFFICER, CR STAFF MEMBER WILL NOT PARTICIEATE

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

OFR SUBCOMMITTEE IN WHICH THE SUBJECT OF DISCUSSION IS5 A CONTRACT,

PEESENT BOARD OR COMMITTEE MEMEER. ANYONE IN A POSITION TO MAKE DECISTONS

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

CONTRACTS) - WHO ALSQ STANDS TC 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 DECISTIONS.

FORM 590, PART VI, SECTION B, LINE 15:

THE BOARD COMMITTEE REVIEWS COMPARAELE SALARIES BEFCEE MAKING Aﬂf

EECOMMENDATIONS FOR SEENIOR STAFF SALARIES. THE PEOCESE IS DOCUMENTED. 2

REVIEW WAS LAST CONDUCTED IN JUNE 2013.

Ca a7 e Schedule O (Form $90 ar 990-EZ) (2014)
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THE BOARD COMMITTEE ALSO REVIEWS COMPARABLE SALARIES BEFORE MAKING ANY

RECOMMENDATIONS FOR THE KEY EMPLOYEES SALARIES. THE PROCESS IS5 DOCUMENTED.

TOSTAN'S COMPENSATION POLICY IS TO PAY AT THE Z25TH PERCENTILE OF THE MARKET

FOR SENIOR MANAGEMENT AND TOWARDS THE 75TH PERCENTILE FOR AROUND 900

AFRICAN STAFF MEMBERS IN THE FIELD.

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

THE OBGAWNTIZATION MAKES TITS GOVEENING DOCUMENTS, CONFLICT OF INTEREST

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

FORM 9590, PART VII, SECTION A:

JENNIFER RECEIVED 54,348 IN COMPENSATION FOR HER SERVICES AS A COO FOR

THE MONTH OF JANUARY. AFTER HER RESIGNATION SHE RECEIVED 546,000 AS A

CONSULTANT TO TOSTAM IN APRIL. SHE THEM EECAME A BOARD MEMBERE IN

QCTOBER. THE COMPENSATION THAT SHE RECEIVED IN 2014 WAS UNRELATED TO

HER DUTIES AS A BOARD MEMEER.

FORM 990, PART ¥, LINE 22, COLUMN A:

IN 2013 THE ORGANIZATION RECEIVED A $500,000 LOAN FROM 2 DIRECTOR THAT

WAS CONVERTED INTO A DONATICN.

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

EXCHANGE RATE GAIN B _ -205.

DEOBLIGATION OF RESTRICTED AWARDS _ ~ -18,609.

REFUND OF RESTRICTED FUNDS TO DONORS - -4,442.

TOTAL TO FORM 990, PART XI, LINE 9 - -23,256.

faat Sehedule O (Form 990 or 990-EZ) (2014)
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