Form 114a Record of Authorization to
D f the T . B
e Electronically File FBARs

Financial Crimes Enforcement

Network (FiInCEN) (See instructions below for completion)
May 2015 Do not send to FinCEN. Retain this form for your records.
The form 114a may be digitally signed RESTAVE20190001
Part || persons who have an obligation to file a Report of Foreign Bank and Financial Account(s)
1. Owner last name or entity’s legal name 2. Owner first name 3. Owner M.I.

RESTAVEK FREEDOM FOUNDATION

4. Spouse last name (if jointly filing FBAR - see instructions below) 5. Spouse first name 6. Spouse M.I.

I/we declare that |/we have provided information concerning 5 (enter number of accounts) foreign bank and financial account(s) for the
filing year ending December 31, 2019 tothe preparer listed in Part Il; that this information is to the best of my/our knowledge true, correct,
and complete; that I/we authorize the preparer listed in Part [l to complete and submit to the Financial Crimes Enforcement Network (FinCEN) a
Report of Foreign Bank and Financial Accounts (FBAR) based on the information that I/we have provided; and that I/we authorize the preparer
listed in Part !l to receive information from FinCEN, answer inquiries and resolve issues relating to this submission. I/we acknowledge that,
notwithstanding this declaration, it is my/our legal responsibility, not that of the preparer listed in Part II, to timely file an FBAR if required by law

to do so.
7. Owner signature (Authorized representative if entity) 8. Date 9. Owner or entity TIN 10. TIN a @ EIN
type b [ SSNATIN
MM DD Yyyy [208334578 ¢ [ Foreign
11. Spouse signature 12. Date 13. Spouse TIN 14.TIN a [:] EIN
type b [ SSNATIN
MM DD YYYY ¢ [ Foreign
Part li ] Individual or Entity Authorized to File FBAR on behalf of Persons who have an obligation to file.
15. Preparer last name 16. Preparer first name 17. Preparer M.l. | 18. Preparer PTIN
KING DANTEL A P01241902
19. Address 20. City 21. State 22. ZIP/postal code
811 CORPORATE DRIVE, SUITE 303 LEXINGTON KY 40503
23. Country 24. Preparer's (item 15) employer’s (Entity) name 25. Employer EIN 26. Preparer’'s signature
code
us SWITZER, MCGAUGHEY & KING, P 61-1190875

Instructions for completing the FBAR Signature Authorization Record

This record may be completed by the individual or entity granting such authorization (Part I) OR the individual/entity authorized to perform such
services. The completed record must be signed by the individual(s)/entity granting the authorization (Part I) and the individual/entity that will file the
FBAR. The Preparer/filing entity must be registered with FinCEN BSA E-File system. (See http://bsaefiling.fincen.treas.gov/main.html for registration).

Read and complete the account owner statement in Part I.

To authorize a third party to file the Foreign Bank and Financial Accounts Report (FBAR), the account owner should complete Part |, items 1 through
3 (as required), sign and date the document in Part I, items 7/8 and complete items 9 and 10. ltem 7 may be digitally signed.

Accounts Jointly Owned by Spouses (see exceptions in the FBAR instructions)

If the account owner is filing an FBAR jointly with his/her spouse, the spouse must also complete Part |, items 4 through 6. The spouse must also
sign and date the report in items 11/12, (item 11 may be digitally signed) and complete items 13 and 14. A third party preparer may be one of the
spouses of the jointly owned foreign account. In this case, both spouses must complete Part | of form 114a in its entirety. The third party preparer
(spouse) that will file the FBAR on behalf of both spouses will complete Part Il in its entirety (do not use such terms as see above, or same as item
number X).

Complete Part Il, items 15 through 18 with the preparer’s information. The address, items 19 through 23, is that of the preparer or the preparer's
employer if the preparer is an employee. Record the employer's information (if any) in items 24 and 25. If the preparer does not have a PTIN, leave
item 18 blank. The third party preparer must sign in item 26 (digital signature acceptable) of Part Il indicating that the FBAR will be filed as directed
by the authorizing authority.

The person(s) listed in Part |, and the person listed in Part Il as authorized to file on behalf of the person(s) listed in Part |, should retain copies
of this record of authorization and the filing itself, both for a period of 5 years. See 31 CFR 1010. 430(d).
DO NOT SEND THIS RECORD TO FinCEN UNLESS REQUESTED TO DO SO.

920011 04-01-18 Rev. 10.7 May 21, 2015
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IRS e-file Signature Authori_zation OMB No. 1645-1878
rom 83879-EO for an Exempt Organization

For calendar year 2019, or fiscal year beginning , 2019, and ending .20 20 1 g

P> Do not send to the IRS. Keep for your records.

Department of the Treasury

internal Revenue Service P Goto www.irs.gov/Form8879EQ for the latest information.
Name of exempt organization Employer identification number
RESTAVEK FREEDOM FOUNDATION 20-8334578

Name and title of officer
RAYMOND A CONN
PRESIDENT

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

1a Form 990 check here P> b Total revenue, if any (Form 990, Part VIH, column (A), line12) ... 1b 2,624,019,
2a Form 990-EZ check here }l:l b Total revenue, if any (Form 990-EZ, line9y .. 2b

3a Form 1120-POL check here P I:l b Total tax (Form 1120-POL, line22) ... .. .. 3

4a Form 990-PF check here P> l:' b Tax based on investment income (Form 990-PF, Part VI, line5) . 4b

5a Form 8868 check here P |:| b Balance Due (Form 8868, line3c) 5b

|Part Il | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's 2019
electronic return and accompanying schedules and statements and to the best of my knowiedge and belief, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization's electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization's return to the IRS and to receive from the IRS
(a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct
debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions invoived in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the
payment. | have selected a personal identification number (PIN) as my signature for the organization's electronic return and, if applicable, the
organization's consent to electronic funds withdrawal.

Officer’s PIN: check one box only

[X]1authorize SWITZER, MCGAUGHEY & KING , P.S.C toentermyPIN|__ 20066 |

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

as my signature on the organization's tax year 2019 electronically filed return. If | have indicated within this return that a copy of the return
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the return’s disclosure consent screen.

D As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2019 electronically filed return. If | have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the retum'’s disclosure consent screen.

Officer's signature P> Date P>

[Part Il | Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. | 61432278391 |

Do not enter all zeros

I certify that the above numeric entry is my PIN, which is my signature on the 2019 electronically filed return for the organization indicated above. |
confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS
e-file Providers for Business Returns.

ERQ's signature p» pate» 09/09/20

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

LHA For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2019)
923051 10-03-19
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FINANCIAL CRIMES
ENFORCEMENT NETWORK BSA E_Filing - Report Of
Foreign Bank and Financial
Accounts (FBAR) FinCEN Form 114
RESTAVE20190001

FilingName RESTAVEK FREEDOM FOUNDATION

Submission Type NEW

PIN NOT REQUIRED

Check here if this report is submitted by an authorized third party, and complete the 3rd party preparer section on page one of the
report. The E-file system will auto complete item 46.

NOTE: The FBAR must be received by the Department of the Treasury on or before April 17, 2020. An automatic extension to October 15, 2020
is available.

This report filed late for the following reason (Check only one);
a. l:] Forgot to file

b. [_] Did not know that | had to file

c. I:l Thought account balance was below reporting threshold
d. D Did not know that my account qualified as foreign

e. [:] Account statement not received in time

f. |:| Account statement lost (Replacement requested)

g. |:] Late receiving missing required account information

h. |___| Unable to obtain joint spouse signature in time

i D Unable to access BSA Efiling system

z. I:] Other (please provide explanation below)

923151 04-01-19
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S REPORT OF FOREIGN BANK
AND FINANCIAL ACCOUNTS T earended 1581
Do NOT file with your Federal Tax Return 2019
Amended
[Part1 | Filer information RESTAVE20190001

2 Type of filer

a D Individual b D Partnership ¢ @ Corporation d D Consolidated € |___| Fiduciary or other - Enter type

3 U.S. Taxpayer Identification Number) 3a TINtype | 4 Foreign identification (Complete only if item 3 is not applicable) 5 Individual's date of birth
MM/DD/YYYY
208334578 [:] SSN/ITIN| a Type: |:] Passport D Foreign TIN |:| Other
It filer has no U.S. Identification | XJ EIN
_humber complete jtem 4_ b _Number c_Country of Issue
6 Last name or organization name 7 First name 8 Middle initial | 8a Suffix
RESTAVEK FREEDOM FOUNDATION
9 Mailing address (number, street, and apt. or suite no.)
11160 KENWOOD ROAD
10 City 11 State (12 ZIP/Postal Code |13 Country
CINCINNATI OH 45242 USA
14 a) Does the filer have a financial interest in 25 or more financial accounts?
Yes |:| Enter number of accounts Do not complete Part 1l or Part ill, but maintain records of the information.
No m

b) Does the filer have signature authority over but no financial interest in 25 or more financial accounts?
Yes D Enter number of accounts Gomp. Part IV, items 34 through 43 for each person on whose behalf the filer has sign. authority.

No m
[Part II| Information on financial account(s) owned separately
15 Maximum value of account during calendar year | 15a Amount{16 Type of account am Bank bl—__| Securities c:‘:' Other - Enter type below
unknown
11,015. []
17 Name of finangcial institution in which account is held
FONKQOZE
18 Account number or other designation |19 Mailing address (number, street, apt. or suite no.) of financial institution in which account is held
71-1-336410-01 12 RUE MIOT
20 City 21 State, if known 22 Foreign postal code, if known [23 Country
PACOT HAITI
Iﬂlnature | 44a Check here | X if this report is completed by a third party preparer and complete the third party preparer section.
44 Filer signature 45 Filer title, if not reporting a personal account 46 Date (MM/DD/YYYY)
The report will be electronically This date will auto-fill when the
I hen fi FBAR s gl i i
47 Preparer's last name 48 First name 49 MI| 50 Check[:| if | 51 TIN 51a TIN type m PTIN
Third Party ING DANIEL A self-employedP(01241902 [ Issnamin [ Foreign
Preparer 52 Contact phone no. 52a Ext| 53 Firm’'s name 54 Firm's TIN 54a TIN type Lx_l EIN
UseOnly [(859) 223-5353 SWITZER, MCGAUGHEY & K 61-1190875 [ Foreign
55 Mailing address (number, street, apt. or suite no.)| 56 City 57 State |58 ZIP/Postal Code 59 Country
811 CORPORATE DRIVE, SUITE [LEXINGTON KY 40503 Us

923141 04-01-19
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[Part Il | Continued - Information on Financial Account(s) Owned Separately FORM 114
Complete a Separate Block for Each Account Owned Separately

1 Filing for calendar 3-4 Check appropriate Identification Number 6 Last Name or Organization Name

year
E Taxpayer |dentification Number
2019 L] Foreign dentification Number RESTAVEK FREEDOM FOUNDATION
Enter identification number here:
208334578
15 Maximum value of account during calendar year |15a Amount Unknown |16 Type of account a [Z] Bank b L] Securities ¢ LI Other - Enter type below
93,628.
17 Name of Financial Institution in which account is held
UNIBANK
18 Account number or other designation 19 Mailing Address (Number, Street, Suite Number) of financial institution in which account is held
270-1022-968310 BOITE POSTALE 46
20 City 21 State, if known 22 7|P/Postal Code, if known 23 Country
PORT-AU-PRINCE HATTT
15 Maximum value of account during calendar year f5a Amount Unknown |16 Type of account a Iz] Bank b Securities ¢ D Other - Enter type below
240. [ ]
17 Name of Financial Institution in which account is held
UNIBANK
18 Account number or other designation 19 Mailing Address (Number, Street, Suite Number) of financial institution in which account is held
270-1021-968301 BOITE POSTALE 46
20 City 21 State, if known 22 7IP/Postal Code, if known 23 Country
PORT-AU-PRINCE HAITT
156 Maximum value of account during calendar year {5a Amount Unknown |16 Type of account a E Bank b l:] Securities ¢ D Other - Enter type below
22,531.
17 Name of Financial Institution in which account is held
UNIBANK
18 Account number or other designation 19 Mailing Address (Number, Street, Suite Number) of financial institution in which account is held
180-1021-1494181 BOITE POSTALE 46
20 City 21 State, if known 22 7ZIP/Postal Code, if known 23 Country

PQET—AL]—-PR;NCE HATTT
| | Securities ¢ |:| Other - Enter type below

15 Maximum value of account during calendar year [15a Amount Unknown |16 Type of account a ]I! Bank b

3,634.
17 Name of Financial Institution in which account is held
UNIBANK
18 Account number or other designation 19 Mailing Address (Number, Street, Suite Number) of financial institution in which account is held
180-1022-1494190 BOITE POSTALE 46
20 City 21 State, if known 22 ZIP/Postal Code, if known 23 Country
PORT-AU-PRINCE HATITI

15 Maximum value of account during calendar year [15a Amount Unknown |16 Type of account a l:l Bank b I:] Securities ¢ |:’ Other - Enter type below

17 Name of Financial Institution in which account is held

18 Account number or other designation 19 Mailing Address (Number, Street, Suite Number) of financial institution in which account is held

20 City 21 State, if known 22 ZIP/Postal Code, if known 23 Country

15 Maximum value of account during calendar year 18a Amount Unknown |16 Type of account a [_JBank b [:I Securities ¢ |:| Other - Enter type below

17 Name of Financial Institution in which account is held

18 Account number or other designation 19 Mailing Address (Number, Street, Suite Number) of financial institution in which account is held

20 City 21 State, if known 22 7IP/Postal Code, if known 23 Country

920015 04-01-19
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- 990

(Rev.

Department of the Treasury
Internal Revenue Service

EXTENDED TO NOVEMBER 16,
Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public.
P> Go to www.irs.gov/Form990 for instructions and the latest information.

January 2020)

2020

OMB No. 1545-0047

2019

Open to Public
Inspection

A For the 2019 calendar year, or tax year beginning and ending
B check if C Name of organization D Employer identification number
applicable:
change” | RESTAVEK FREEDOM FOUNDATION
e Doing business as 20-8334578
) Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
fan | 11160 KENWOOD ROAD 513-475-3710
A City or town, state or province, country, and ZIP or foreign postal code G Gross recaipts § 2,818,526.
ene?l CINCINNATI, OH 45242 H(a) !s this a group return
[_Jf#piea | £ Name and address of principal officer RAYMOND A CONN for subordinates? [ Jves [XINo
i SAME AS C ABOVE H(b) Are all subordinates included?DYeS |:| No
I Tax-exempt status: [ X 501(c)(3) ] 501(c)( )< (insertno.) || 4947a)1yor [ 527 If "No," attach a list. (see instructions)
J Website: » WWW , RESTAVEKFREEDOM . ORG H(c) Group exemption number B>

K_Form of organization; [ X ] Corporation [ ] Trust [ ] Association || Other B>

| L Year of formation: 2007

M State of legal domicile: OH

[Part 1| Summary

[Part Il | Signature Block

o | 1 Briefly describe the organization’s mission or most significant activites; TO BRING AN END TO CHILD SLAVERY
‘é IN HAITI THROUGH EDUCATION, ADVOCACY AND AWARENESS AND TO PROVIDE
g 2 Check this box P I:l if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a) SRR 1< | 6
g 4 Number of independent voting members of the governing body (Part VI, line1b) |4 6
8| 5 Total number of individuals employed in calendar year 2019 (Part V, line 28) |5 5
:‘; 6 Total number of volunteers (estimate if necessary) T I : 0
;3 7 a Total unrelated business revenue from Part VIIl, column (C), line 12 R I ¢ 0.
b Net unrelated business taxable income from Form 990-T,line 39 ... ... |7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VI, line 1h) 2,546,127. 2,533,619.
g 9 Program service revenue (Part Vlll, line2g) 0. 0.
é 10 (nvestment income (Part VIII, column (A), lines 3,4, and 7d) ... 44,380. 90,400.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10¢, and 11¢) 0. 0.
12 _Total revenue - add lines 8 through 11 (must equal Part VIl column (A), line 12) .. 2,590,507. 2,624,019.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 946 ,873. 782,282,
14 Benefits paid to or for members (Part 1X, column (A), line 4) ) 0. 0.
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A) Ilnes 5 10) ,,,,,,,,, 751 - 183. 684 ’ 990.
g | 16a Professional fundraising fees (Part IX, column (A), line 11e) 4,556. 3,556.
§ b Total fundraising expenses (Part IX, column (D), line 25) B 68,733.
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) 652,244. 579,456.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 2,354,856. 2,050 ._28 4.
19 Revenue less expenses, Subtract line 18 from line 12 ... . . 235 ; 651. 573 F 735.
§§ Beginning of Current Year End of Year
22| 20 Total assets (Part X, line 16) 3,919,149. 4,613,052,
%‘.‘.é 21 Total liabilities (Part X, line 26) 22,577. 142,745,
=3| 22 Net assets or fund balances. Subtract line 21 from line 20 . 3,896,572. 4,470,307,

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

Sign } Signature of officer Date
Here RAYMOND A CONN, PRESIDENT
Type or print name and title
Print/Type preparer's name Preparer's signature Date i?““k (]| PTIN
Paid DANIEL A, KING DANIEL A. KING 09/09/20 sell-employed P01241902
Preparer |Firm'sname p SWITZER, MCGAUGHEY & KING, P.S.C Firm'sEINp 61-1190875
Use Only | Firm'saddress), 811 CORPORATE DRIVE, SUITE 303
LEXINGTON, KY 40503 Phaneno.(859) 223-5353

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

Yes [:l No

932001 01-20-20

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

Form 990 (2019)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2019) RESTAVEK FREEDOM FOUNDATION 20-8334578 Page2
| Part Ill | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Part Il ... IE
1 Briefly describe the organization's mission:
TO PROVIDE EDUCATIONAL, PROFESSIONAL AND VOCATIONAL OPPORTUNITIES THAT
WILL LIFT YOUNG HAITIANS OUT OF POVERTY AND PROVIDE THEM WITH
MARKETABLE SKILLS AND MENTORSHIP THROUGH CASE MANAGEMENT PROGRAMS; TO
RATISE AWARENESS ON THE SITUATION OF CHILDREN IN DOMESTIC SERVICE AND

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

prior FOMM 890 0 Q00-EZ? ....iieiciuien Sisisisssisisiiosssis fssoresmseersmmserssesns-seesmsssmmmmneorcorseroessoeeeccomsscesnsesmmerssesnns Id¥€8 LEJNO
If "Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . . B DYes ENO

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

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

4a (Code: ) (Expenses $ 4 6 6 7 0 5 9 * including grants of $ 2 2 5 » 5 2 8 . ) (Revenue $ )
SINCE OUR INCEPTION IN 2007, CHILD ADVOCACY CONTINUES TO BE THE
HEARTBEAT OF THE WORK OF RESTAVEK FREEDOM FOUNDATION. CURRENTLY THE
ORGANIZATION PARTNERS WITH 63 SCHOOLS IN THE WEST AND SOUTH DEPARTMENTS
TO PROVIDE TUITION, BOOKS AND UNIFORMS FOR MORE THAN 1280 CHILDREN. 23
CHILD CASE WORKERS MANAGE AN AVERAGE PORTFOLIO OF 60 CHILDREN PROVIDING
ENCOURAGEMENT AND ONGOING SUPPORT THROUGH A TRUSTING RELATIONSHIP FOR
THE CHILDREN IN THEIR PORTFOLIO BY MEETING WITH CHILDREN AT SCHOOL AND
MONITORING THEIR ACADEMIC PROGRESS AND VISITING THEIR HOMES TO MONITOR
THE TREATMENT IN THEIR ENVIRONMENT. EACH CASE WORKER OVERSEES ACADEMIC,
HEALTH, PSYCHOLOGICAL DEVELOPMENT AND HOME LIFE OF EACH CHILD. THE
ORGANIZATION MAINTAINS AN EXTENSIVE DATABASE, BASED ON CASE FILES WHERE
ALL IMPORTANT INFORMATION AS IT PERTAINS TO EACH CHILD IS STORED. A

4b (Code: ) (Expenses $ 3 2 8 7 7 5 3 ¢ including grants of § 6 9 7 3 5 3 . ) (Revenue $ J
RESTAVEK FREEDOM HAS WORKED CLOSELY WITH THE BPM, CHILD PROTECTION
POLICE, IN HAITI TO CREATE A CHILD PROTECTION DATA BASE WHERE ALL CHILD
CASES CAN BE ENTERED DIGITALLY AND ASSESSED THROUGH THE CLICK OF A
BUTTON. THE ORGANIZATION HOSTED A TRAINING FOR THE BPM ON SYSTEMS AND
USE OF DATABASE, INSTALLED A NEW SERVER SYSTEM, WIRING AND UPDATED
ELECTRIC SYSTEM MAKING IT EASIER FOR THE POLICE TO DO THEIR WORK AND
TRACK CHILDREN AND PERPETRATORS. THE ORGANIZATION ALSO PROVIDES SUPPORT
TO CHILDREN THAT ENTER THE BPM SYSTEM WITH UPKEEP OF THE CHILD HOLDING
UNITS, PROVIDING FOOD AND HYGIENE SUPPLIES. BUILDING ON THE SUCCESS OF
THE JUSTICE TRAINING, RESTAVEK FREEDOM HAS ENRICHED THE TRAINING WITH
NEW MATERIAL AND KNOWLEDGE OF EXHISTING LAWS IN HAITI AS THEY PERTAIN
TO CHILD PROTECTION AND TREATMENT. A NEW PROGRAM OF CREATING CHILD

4c (Code: ) (Expenses $ 4 4 0 I 8 1 5 # including grants of $ 1 8 1 7 7 7 3 . ) (Revenue $ )
RURAL COMMUNITY PROGRAMS ARE AN INCREASING FOCUS AS THE ORGANIZATION
CONTINUES TO SPREAD ITS REACH INTO RURAL PARTS OF HAITI. THE COMMUNITY
CENTER CONTINUES TO FUNCTION I N THE SOUTHERN REGION OF HATITI OFFERING
CLASSES TO PARENTS, PROFESSIONALS AND STUDENTS. THE CENTER FUNCTIONS AS
A REGIONAL HUB FOR ACTIVITIES SUCH AS MATERNAL HEALTH AND REPRODUCTIVE
HEALTH PROGRAMS, 4 YEAR ENGLISH TRAINING PROGRAM, JOB TRAINING AND
PROFESSIONAL AND VOCATIONAL TRAINING SUCH AS ELECTRICAL, PLUMBING AND
CONSTRUCTION. TEACHERS REACH OUT INTO THE MOUNTANIQUS COMMUNITIES WITH
LITERACY TRAINING PROGRAMS TO THOSE LIVING IN MORE REMOTE AREAS. THE
CENTER HOST SUMMER CAMPS FOR MORE THAN 500 CHILDREN AND LEADERSHIP
CLASSES FOR YOUTH AS WELL AS RUNS THE ADVOCACY PROGRAM IN BOTH PORT
SALUT AND LES CAYES. AS A RESULT OF HURRICANE MATTHEW, WHERE MUCH OF

4d  Other program services {Describe on Schedule O.)

(Expenses $ 5 8 4 I 9 4 7 e _including grants of $ 3 O 5 ¢ 6 2 8 o) (Revenue $ )
4e _Total program service expenses P> 1,820,574.
Form 990 (2019)
932002 01-20-20 SEE SCHEDULE O FOR CONTINUATION(S)
2
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Form 990 (2019) RESTAVEK FREEDOM FQUNDATION 20-8334578 Page3
Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A e N N 1 X
2 s the organization required to complete Schedule B Schedule of Contr/butors‘? e 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin opposmon to candldates for
public office? If "Yes," complete Schedule C, Part! . e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbymg actlvmes or have a sect|on 501 (h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il . 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(B) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part il . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets’J If "Yes," complete
Schedule D, Partllf .. 1.8 X
9 Did the organization report an amount in Part X I|ne 21 for escrow or custodlal account I|ab|||ty, serve as a custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV . . N e 9
10 Did the organization, directly or through a related organlzatlon hoId assets in donor restrlcted endowments
or in quasi endowments? If "Yes," complete Schedule D, Part V. 10 X
11 [fthe organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, VII, VIII, IX, or X
as applicable,
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
PaIE VL e ettt X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil ... 111b X
¢ Did the organization report an amount for investments - program related in Part X, Ilne 13 that is 5% or more of |ts total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl . . . 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX . 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes, " complete Schedule D, Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes," complete Schedule D, Part X R I B | { X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts Xl and Xif i 1128 X
b Was the organization mcluded in consolldated |ndependent audlted fmanmal statements for the tax year?
If “Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X| and X!l is optional ... |12b X
13 s the organization a school described in section 170(b)(1)(A)i)? /f "Yes," complete Schedule E ; 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . |44a| X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
ormore? If "Yes," complete Schedule F, Parts [ and IV 14b | X
15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts ifand v/ . .~~~ |15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts liland IV . 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | . . .. .. . . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbuhons on Part VIII, lines
lcand 8a? if "Yes," complete Schedule G, Part Il . 18 X
19  Did the organization report more than $15,000 of gross income from gaming actlvmes on Part Vill, line 9a? If "Yes,"
complete Schedule G, Part lif L 19 X
20a Did the organization operate one or more hospltal facumes’? If "Yes ! complete Schedu/e H e 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thls return’7 i | 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If "Yes," complete Schedule I, Parts | and Il e 1D X
932003 01-20-20 Form 990 (2019)
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Form 990 (2019 RESTAVEK FREEDOM FOUNDATION 20-8334578  Page 4
| Part IV | Checklist of Required Schedules (continusd)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts land Ill . .. ain, |22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensatlon of the organlzatlon s current

and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
SCNEAUIO U, icisusiisssrusivansiassoniaiss cinss. iove Seemsiatfiain i iUl SRS o oo et e s s eramnae e semesereness s romsonsnnne |28 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No," go to line 26a i 240 X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary perrod exceptlon'> R i | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-eXempt DONAS? | e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time dur|ng theyear? . ... i 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part! ... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E2? If "Yes," complete
SCREAUIE L, PAMTT || . i st fieiaesee ebaaeeasieeesees e sesaseseses e ease st eaeeeae e et s e e taee et e et ere s e s e eemseene s ee et e emere oo . 125b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Part Il R . 1L 26 X

27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee

creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? If "Yes," complete Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f

Yes, "t complete SChedule L, Part IV 28a X
b A family member of any individual described in fine 28a? If "Yes," complete Schedule LyPartIV ... |28b X
¢ A35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b7?/f
"Yes," complete Schedule L, Part IV . . i L 28c X
29 Did the organization receive more than $25, 000 in non- cash contnbutlons'? If "Yes B comp/ete Schedule M __________________________ 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M s a1 30 X
31 Did the organization fiquidate, terminate, or dlssolve and cease operatrons’7 If “Yes ! complete Schedule N Part/ __________________ 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
R T A e | (-7 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | N T < <} X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R Part II I// oer and
PartV,line 1 . . e e | B4 X
35a Did the organization have a controlled ent|ty W|th|n the meanlng of sectlon 512(b)(13) e ... | 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entlty
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line2 . . .. . .. . 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line2 . L S8 X
37 Did the organization conduct more than 5% of its act|vmes through an entlty that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part Vi N - Y 4 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O _ i 1 88 | X
|PartV| Statements Regarding Other IRS “Filings and Tax Compllance
Check if Schedule O contains a response or note to any line in this Part V e |:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O-ifnotapplicable ... | 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings toprizewinners? . ..o [ 1e | X
932004 01-20-20 Form 990 (2019)
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Form 990 (2019) RESTAVEK FREEDOM FOUNDATION 20-8334578 Page5

[Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, ’
filed for the calendar year ending with or within the year covered by thisreturn 2a 5
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note: If the sum of ines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

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

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)? . 4a | X
b If "Yes," enter the name of the foreign country » HATITT
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

S5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... ... | 5Bb X
¢ If "Yes" toline 5a or 5b, did the organization file Form 8886 T2 . . 5¢

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductiole? 6b

7 Organizations that may receive deductible contributions under section 170(c)
aDmmemmmMMnmwwapwmmhnwm%ﬂ$%mMemmymammmNMnmdmmeQWMamSHM%pmwmdmmemwﬁ 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

to file Form 82827 . T R SR SRR TR 1 R e || TG X
d If "Yes," indicate the number of Forms 8282 flled durlng the VOO i s L e | 7d ‘
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 4 i
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requwed’? .| 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part Vill, line12 10a
b Gross receipts, included on Form 990, Part VIIl, line 12, for public use of club facilities 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon f|||ng Form 990 in Ileu of Form 10417 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued duringtheyear ... | 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the arganization is required to maintain by the states in which the
organization is licensed to issue qualified health plans e L 13B
¢ Enterthe amount of reservesonhand v 118c
14a Did the organization receive any payments for mdoor tannlng services durlng the tax year’7 ’ 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedu/e O 14b
15  Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) duringtheyear? . . . 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 |s the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes." complete Form 4720, Schedule O.
Form 990 (2019)
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Form 990 (2019) RESTAVEK FREEDOM FOUNDATION 20-8334578 Page6
Part VI | Governance, Management, and Disclosure For cach "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any lineinthis Part VI .
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year o 1a 6
If there are material differences in voting rights among members of the governing body, or if the governlng
body delegated broad authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent . 1ib 6
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatronshlp with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management dutles customarrly performed by or under the dlrect superwsron
of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? i L 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members stockholders or
persons other than the governing body? R Y { - X
8 Did the organization contemporaneously document the meetmgs held or Wrrtten actlons undertaken durrng the year by the followrng
a The governing body? | e U PRO  : - N D 4
b Each committee with authority to act on behalf of the governing body? 8 | X

9 Isthere any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses on Schedule O . fieesic R =rrrrrall ) X
Section B. Policies (This Section 8 requests information about policies not required by the Interna/ Revenue Code}

Yes | No
10a Did the organization have local chapters, branches, or affiliates? i 1102 X
b If "Yes," did the organization have written policies and procedures governrng the actlvmes of such chapters afflllates
and branches to ensure their operations are consistent with the organization’s exempt purposes? I . 110b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before f|||ng the form’7 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go toline 13 . 12a | X
12b X

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this was done ... OO | - X

13 Did the organization have a written whlstleblower polrcy'? 13 | X
14 Did the organization have a written document retention and destructron poIlcy’) 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEOQ, Executive Director, or top management official S 5, L:7- 1 D .
b Other officers or key employees of the organization T e TR O . O S T 150 | X
I "Yes" to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the Year? 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? . N — o | 16D

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »>QH

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
|:] Own website D Another's website @ Upon request D Other (explain on Schedule O)

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

20 State the name, address, and telephone number of the person who possesses the organization's books and records B
CAMILLA WARREN - 513-475-3710
11160 KENWOOD ROAD, CINCINNATI, OH 45242

932006 01-20-20 Form 990 (2019)
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Form 990 (2019
Part VII

RESTAVEK FREEDOM FOUNDATION

20-8334578

Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part V|

[ ]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
® |ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See instructions for definition of "key employee."
® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

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

See instructions for the order in which to list the persons above.

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

(A) (B) (C) (D) (E) {F)
Name and title Average B odl cr':gf'rf]'ggthan one Reportable Repotrtable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a dirsctor/trustee} from from related other
(list any g the organizations compensation
hours for ‘E . ] organization (W-2/1099-MISC) from the
related 8 § R § (W-2/1099-MISC) organization
organizations :__z = B S and related
below 2 = 5 g gé 5 organizations
line) HEREEEEE
(1) RAYMOND CONN 20.00
PRESIDENT X X 0. 0. 0.
(2) LARRY KELLAM 8.00
SECRETARY X X 0. 0. 0.
(3) JOAN CONN 40.00
EXECUTIVE DIRECTOR X X 0. 0. 0.
(4) CHRISTINA GUERIN 15.00
DIRECTOR X 0. 0. 0.
(5) RANDY LANDIS 8.00
DIRECTOR X 0. 0. 0.
(6) BENJAMIN HAUTT 8.00
DIRECTOR X 0. 0. 0.

932007 01-20-20
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Form 990 (2019) RESTAVEK FREEDOM FOUNDATION 20-8334578 Page8
|F’art Vll| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B} (C) (D) (E) (F)
Name and title Average | O e Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | 5 the organizations compensation
hours for | 5 s organization (W-2/1099-MISC) from the
related | g | & g (W-2/1099-MISC) organization
organizations| £ | £ g |E and related
below g § N f:: z3 5 organizations
aHHERSE
1b Subtotal . N e - 0. 0. 0.
¢ Total from continuation sheets to Part VII, SectionA | 0. 0. 0.
d Total(addlinestbandic) ... ... ... .. B 0. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual T 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual ... .. . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J forsuchperson ... | § X

Section B. Independent Contractors

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

(A) (B) (C)
Name and business address NONE Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization p» 0

Form 990 (2019)
932008 01-20-20
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Form 990 (2019) RESTAVEK FREEDOM FOUNDATION 20-8334578  Page9
Part VIIl | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl .. D
(A) (B) (C)

Total revenue

Related or exempt

function revenue

Unrelated
business revenue

(D)
Revenue excluded
from tax under

sections 512 - 514

'2‘2 1 a Federated campaigns 1a
g ] b Membership dues =)
‘,;E ¢ Fundraisingevents .. |1c
gé d Related organizations 1d
g‘._E_ e Government grants (contributions) |1e
.g‘i’ f  All other contributions, gifts, grants, and
3% similar amounts not included above |1/ | 2,533,619.
%8 g Noncash contributions included in lines 1a-1f | 1g $
38| h TotalAddlinestatf » 12,533,619,
Business Code
o 2a
2o b
g e
= f All other program service revenue
g Total. Addlines2a2f ...}
3 Investment income (including dividends, interest, and
other similaramounts) ... P 27,722. 27,722.
4 Income from investment of tax-exempt bond proceeds P
5 Rovalties ... P
(i) Real (i) Personal
6 a Gross rents R | - - |
b Less: rental expenses . |[6b
¢ Rentalincome or (loss) |6¢
d Netrental incomeor{loss) ... s [P
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory [7a]257 ,185.
b Less: cost or other basis
g and sales expenses 761194 ,507.
B c Ganor(loss) .. ... |7c| 62,678.
@ | d Netgainor(oss) ... > 62,678. 62,678,
E 8 a Gross income from fundraising events (not
o including $ of
contributions reported on line 1¢). See
Part IV, line 18 8a
b Less:directexpenses. ... |8b
Net income or (loss) from fundraising events | -
9 a Gross income from gaming activities. See
Part IV, line 19 9a
b Less: direct expenses . | 9B
Net income or {loss) from gaming activities 2
10 a Gross sales of inventory, less returns
and allowances . 10a
Less:costofgoodssold . H0Ob
c Net income or (loss) from sales of inventory ... P
% Business Code
§g 11a
5§ o
£ d Allother revenue ... ...
e Total. Addlines 11a11d ... B
12 Total revenue. See instructions > 12,624,019, 90,400. 0. 0.
932009 01-20-20 Form 990 (2019)
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Form 990 (2019 RESTAVEK FREEDOM FOUNDATION 20-8334578 Page10
Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line in this Part 1X ... e

Do not include amounts reported on lines 6b, (A) (B) ) (C) D)
7b, 8b, 9, and 10b of Part Vil ——— P mes | gt G F;‘Sééﬁ?é’;g
1 Grants and other assistance to domestic organizations
and domestic governments. See Part 1V, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 782,282. 782,282.
4 Benefits paid to or for members .
5 Compensation of current officers, directors,
trustees, and key employees . ...
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalaries and wages 684,990. 561,572. 93,485. 29,933,
8  Pension plan accruals and contributions (inciude
section 401(k) and 403(b) employer contributions)
9 Other employee benefits .
10 Payroll taxes S
11 Fees for services (nonemployees):
a Management 116,663. 116,663.
b Legalniimsaiinmivmie sissatasise
¢ Accounting 2,816. 2,816.
d Lobbying ..
e Professional fundraising services. See Part IV, line 17 3,556, 3,556.
f Investment managementfees .. ...
g Other. (If line 11g amount exceeds 10% of line 25,
column (A} amount, list line 11g expenses on Sch C.)
12 Advertising and promotion .
13 Officeexpenses. . 13,801. 10,206. 1,591. 2,004.
14 Information technology ...~
16 Royalties 5, ommiisimiasitine o oiemeerrom
16 Occupancy 108,164. 95,145. 7,772, 5,247.
17  Travel 8,280. 7,811. 469.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest ...
21 Paymentsto affiliates ... ... .
22 Depreciation, depletion, and amortization 59,510. 52,414. 7,096.
23 Insurance e
24  Other expenses. Itemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A)
amount, list line 24¢ expenses on Schedule 0.)
a SUPPLIES 124,198. 91,847. 14,319, 18,032,
b CONTRACT SERVICES 86,976. 85,301, 271. 1,404.
c¢ WEBSITE 42,497. 25,000, 17,497.
d CONTRIBUTION PROCESSING 9,628. 144. 2,675, 6,809,
e All other expenses 6,923. 5,644. 1,279.
25  Totat functional expenses. Add lines 1 through 24e 2,050,284.] 1,820,574. 160,977. 68,733.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P» |:| if following SOP 88-2 (ASC 956-720)
932010 01-20-20 Form 990 (2019)
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Form 990 (2019)

RESTAVEK FREEDOM FOUNDATION

20-8334578 Page11

[ Part X | Balance Sheet

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

L

(A)

(B)

932011 01-20-20

17490909 783911 RESTO03

11
2019.04020 RESTAVEK

Beginning of year End of year
1 Cash-noninterestbearing 1,210,277.] 1 1,835,618.
2 Savings and temporary cash investments 1,043,554.] 2 1,138,409.
3 Pledges and grants receivable, net 3
4 Accounts receivable,net 34, 611.| 4 38 " 053.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
@ | 7 Notesand loans receivable,net . ... 7
% 8 Inventories for saleoruse 8
< 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part V| of Schedule D 10a 2 & 049 P 116.
b Less: accumulated depreciation 10b 448 ,144. 1,630,707.| 10¢c 1,600,972.
11 Investments - publicly traded securites .~ 11
12  Investments - other securities. See Part IV, line 41 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, ine11 . 15
16 Total assets. Add lines 1 through 15 (must equal line 33) ... . 3,919,149.] 18 4,613,052,
17 Accounts payable and accrued expenses . 22,577.] 17 142,745.
18 Grants payable , ... .ccsmses: . Sessnsmams. . Samd. . 0 S0 L. e 18
19 Deferred reVenUe . amimsamyin. 4., sttt 55 . riid vt Bt s s bee e 19
20 Tax-exemptbond liabilites . 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
@ |22 Loans and other payables to any current or former officer, director,
E trustee, key employee, creator or founder, substantial contributor, or 35%
§ controlled entity or family member of any of these persons 22
—~ |23  Secured mortgages and notes payable to unrelated third parties ... 23
24  Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
Of SchedUle D ;.. i i i st s s em e see e e s e e 25
26 Total liabilities. Add lines 17 through25 . . ... . 22,577.] 26 142,745,
® Organizations that follow FASB ASC 958, check here P
] and complete lines 27, 28, 32, and 33.
§ 27 Net assets without donor restrictions 3 , 896 ,572.] 27 4 ’ 470 . 307.
@ 28 Net assets with donor restrictions 28
g Organizations that do not follow FASB ASC 958, check here P> [:]
“; and complete lines 29 through 33.
z 29 Capital stock or trust principal, or current funds .. 29
% 30 Paid-in or capital surplus, of land, building, or equipment fund 30
S 31 Retained earnings, endowment, accumulated income, or other funds 31
2 |32 Totalnetassets or fund balances ) 3,896,572.] 32 4,470,307.
33 Total liabilities and net assets/fund balances ... ... ... 3,919, 149.| 33 4,613,052,
Form 990 (2019)
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Form 990 (2019) RESTAVEK FREEDOM FOUNDATION 20-8334578 Page12

Part Xl [ Reconciliation of Net Assets

Check if Schedule O contains a response or note to any liNe in this Part X1 e

]

© @ NG A~ ON -

-
(=]

Total revenue (must equal Part VIII, column (A), line 12) 1 2,624,019.
Total expenses (must equal Part 1X, column (A), line 25) 2 2,050,284.
Revenue less expenses. Subtract line 2 from line 1 ] e 3 573,735.
Net assets or fund balances at beginning of year (must equal PartX I|ne 32 column (A)) R 3,896,572.
Net unrealized gains (losses) on investments 5

Donated services and use of facilities 6

INVESTMENT @XDESES || . . ettt 7

Prior period adjustments | e 8

Other changes in net assets or fund balances (explaln on Schedule O) _____________________________________________________ 9 0.
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,

column (B)) . 10 4,470,307.

[ Part XII Financial Statements and Reportlng

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

L]

2a

3a

Accounting method used to prepare the Form 990: D Cash IKI Accrual |:| Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
Were the organization's financial statements compiled or reviewed by an independent accountant?

If “Yes," check a box below to indicate whether the financial statements for the year were compiled or rewewed ona

separate basis, consolidated basis, or both:

D Separate basis I:I Consolidated basis D Both consolidated and separate basis
Were the organization’s financial statements audited by an independent accountant?
If “Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:

Separate basis |:| Consolidated basis D Both consolidated and separate basis
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133?

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

Yes | No

2a X

2b | X

2c| X

3a X

3b

or audits, explain why on Schedule O and describe any steps taken to undergosuchaudits ...

932012 01-20-20

Form 990 (2019)



SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-EZ)

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

Public Charity Status and Public Support 2019

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

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

Name of the organization Employer identification number
RESTAVEK FREEDOM FOUNDATION 20-8334578

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

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

1 ]
2 []
3 []

a []

0 00 E0 O

10

1
12

L]

d

A church, convention of churches, or association of churches described in section 170(b)}(1)}A)i).
A school described in section 170(b)(1){A)(ii). (Attach Schedule E (Form 990 or 990-E2).)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1){A)(iv). (Complete Part II.)
A federal, state, or local government or governmental unit described in section 170(b)(1)}(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part I1.)
A community trust described in section 170(b){1){(A)(vi). (Complete Part II.)
An agricultural research organization described in section 170(b)(1){A)ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its suppott from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lll.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 129.
Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

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

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

c |:] Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

e |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type tll

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

f Enter the number of supported organizations [ I

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

(i) Name of supported {ii) EIN (iii) Type of organization

m("’ L lusrﬂugfg&?g";‘g‘;;ﬁlﬁ?? (v) Amount of monetary (v} Amount of other
{described on lines 1-10 N JOUF governillg dacument? |

organization support (see instructions) | support (see instructions!
¢ above (see instructions)) Yes No pport( ) port )

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 932021 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-£2) 2019 RESTAVEK FREEDOM FOUNDATION 20-8334578 Page2
- Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization

fails to qualify under the tests listed below, please complete Part I11.)

Section A. Public Support

Calendar year (or fiscal year beginning in)
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.")
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through3
5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 Public SUEED” Subtracl line § from line 4.

(a) 2015

{b) 2016

{c) 2017

{d) 2018

{e) 2019

(f) Total

1745145,

2445283.

2553393,

2546127,

2533619.

11823567,

1745145.

2445283,

2553393.

2546127,

25336183.

11823567,

6568844.

5254723.

Section B. Total Support

Calendar year (or fiscal year beginning in) p»
7 Amounts fromline4
8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V)
11 Total support. Add lines 7 through 10

(a) 2015

(b) 2016

(c) 2017

(d) 2018

(e) 2019

(f) Total

1745145.

2445283.

2553393.

2546127.

2533619,

11823567.

-44,560.

82,581.

145,036.

-35,320.

250,662.

398,399.

12221966.

12 Gross receipts from related activities, etc. (see instructions)
13 First five years. If the Form 990 is for the organization's first, second, third, fourth or flfth tax year as a sectlon 501(c)(3)

organization, check this box and stop here

12 |

»[ ]

Section C. Computation of Public Supb'eﬁ Percentage -

14 Public support percentage for 2019 (line 6, column (f) divided by line 11, column (f)
15 Public support percentage from 2018 Schedule A, Part Il, line 14

14

42.99 %

15

42.70 %

16a 33 1/3% support test - 2019. If the organization did not check the box on hne 13 and I|ne 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support test - 2018. If the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization

17a 10% -facts-and-circumstances test - 2019. If the organization did not check a box on Ilne 13 163 or 16b and Ilne 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization

meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization

»[ ]

b 10% -facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the “facts-and-circumstances"” test, check this box and stop here. Explain in Part VI how the

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

932022 09-25-19

17490909 783911 RESTO03
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20-8334578 Pages

Schedule A (Form 990 or 990-E7) 2019 RESTAVEK FREEDOM FOUNDATION
- Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II. If the organization fails to

qualify under the tests listed below, please complete Part I1.}

Section A. Public Support

Calendar year (or fiscal year beginning in) p» {a) 2015 {b) 2016 (c) 2017

{d) 2018

(e) 2019 (f) Total

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

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

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

ization’s benefit and either paid to
or expended on its behaif

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

6 Total. Add lines 1 through 5

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

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

cAddlines7aand7b

8 Public support. (Subtastline 7o from fing 6.)

Section B. Total Support

Calendar year (or fiscal year beginning in) p> (a) 2015 (b) 2016 (c) 2017

{d) 2018

(e} 2019 (f) Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carried on

12 Other income. Do not'i-h.c-:lludé gam
or loss from the sale of capital
assets (Explain in Part V1) oo

13 Total support. (add lines 9, 10c, 11, and 12.)

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

check this box and stop here ...

»[ |

15 Public support percentage for 2019 {line 8, column (f), divided by line 13, column (f)) 15 %
16 Public support percentage from 2018 Schedule A, Part 111, line 15 | 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2019 (line 10c, column (), divided by line 13, column () Tl i v 4 %
18 Investment income percentage from 2018 Schedule A, Part lll, line 17 18 %

19a 33 1/3% support tests - 2019, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization ... P |:]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... p L]

932023 09-25-19
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Schedule A (Form 990 or 990-E7) 2019 RESTAVEK FREEDOM FOUNDATION 20-8334578 pages
| Part IV | Supporting Organizations

(Complete only if you checked a box in line 12 on Part 1. If you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part 1, complete

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes | No
1 Are all of the organization’s supported organizations listed by name in the organization's governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1
2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below. 3a
b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes, " describe in Part VI when and how the
organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B}
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes, " describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a
b Type I or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (iii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes, " provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?2
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes, " provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f "Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI, 9¢c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type || supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If "Yes, " answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b
932024 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E7) 2019 RESTAVEK FREEDOM FOUNDATION 20-8334578 Pages
| Part IV | Supporting Organizations (continued)

Yes | No

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

Yes | No

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

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

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s), 1

Section D. All Type Il Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? if "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

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

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeatsee instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b I:l The organization is the parent of each of its supported organizations. Complete line 3 below.
c |:| The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).
2 Activities Test. Answer (a) and (b) below. Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

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

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

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b
932025 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-£7) 2019 RESTAVEK FREEDOM FOUNDATION 20-8334578 Pages
| PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See instructions. All
other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

A || N |

® || (W N |

=]

~

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year (optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1¢) id
Discount claimed for blockage or other
factors {explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d.

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by .035.

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount Current Year

o a0 |

w
w

H

~N | [t

[+2]
® N (@ O A

Adjusted net income for prior year (from Section A, line 8, Column A}
Enter 85% of line 1.

Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter agreater of line 2 or line 3.

Income tax imposed in prior year

Distributable Amount. Subtract line & from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 D Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see
instructions).

oSN |-

o |t |~ LN =

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-£7) 2019 RESTAVEK FREEDOM FOUNDATION 20-8334578 Page7
Part Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1__Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part V). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
9 Distributable amount for 2019 from Section C, line 6
10 __Line 8 amount divided by line 9 amount

® [N (D ([

(i) (ii) (iii)
Section E - Distribution Allocati see instructions Excess Distributio Underdistributions Distributable
jon istribution Allocations (see ) xcess Distributions o et e i

1 Distributable amount for 2019 from Section C, line 6

2 Underdistributions, if any, for years prior to 2019 (reason-

able cause required- explain in Part VI). See instructions.

Excess distributions carryover, if any, to 2019

From 2014

From 2015

From 2016

From 2017

From 2018

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2019 distributable amount

Carryover from 2014 not applied (see instructions)

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

4  Distributions for 2019 from Section D,
line 7: $

a_Applied to underdistributions of prior years
b Applied to 2019 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5§ Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2020. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

Excess from 2019

w

@ (™te alo oo

® o |0 |T|o

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E7) 2019 RESTAVEK FREEDOM FOUNDATION 20-8334578 pages
| Part VI J Supplemental Information. Provide the explanations required by Part I, line 10; Part I, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part |V, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

932028 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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RESTAVEK FREEDOM FOUNDATION 20-8334578

Identification of Excess Contributions

SeiedulelA Included on Part II, Line 5 2019
** Do Not File **
*** Not Open to Public Inspection ***
Contributor's Name Contributions Contributions
LUZERNE FOUNDATION 5,179,000. 4,934,561.
CALVARY CHRISTIAN REFORMED CHURCH 308,417, 63,978.
CONN FAMILY FOQOUNDATION 1,050,000. 805,561,
POPULATION MEDIA CENTER 730,000. 485,561,
THE PILGRIM FOUNDATION 345,121. 100,682.
WOORD EN DAAD 422,940. 178,501.
Total Excess Contributions to Schedule A, Part Il, Line 5 6,568,844.

923171 04-01-19




Schedule B Schedule of Contributors OMB No. 1545:0047

LF,°5;*;,9,?£; 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF. 20 1 g
Department of the Treasury P> Go to www.irs.gov/Form990 for the latest information.
Internal Revenus Service
Name of the organization Employer identification number
RESTAVEK FREEDOM FQUNDATION 20-8334578
Organization type(check one):
Filers of: Section:
Form 990 or 990-EZ @ 501(c) 3 ) (enter number) organization
4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF 501(c)(3) exempt private foundation

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

U oo

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note: On

General

]

ly a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.
Rule

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

Special Rules

x]

Caution:
but it mu

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

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

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

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

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

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

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

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) {2019}

923451 11-

06-19



Schedule B (Form 990, 980-EZ, or 990-PF) (2019)

Page 2

Name of organization

Employer identification number

RESTAVEK FREEDOM FQUNDATION 20-8334578
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | CONN FAMILY FOUNDATION Person [ X]
Payroll l:l

11160 KENWOOD ROAD $

200,000. Noncash [ ]

CINCINNATI, OH 45242

(Complete Part |l for
noncash contributions.)

(a) (b)

c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | LUZERNE FOUNDATION Person  [X|
Payroll l___|

140 MAIN STREET 2ND FLOOR $

1,000,000. Noncash [ |

LURZENE, PA 18709

(Complete Part |l for
noncash contributions.)

{a) {b)

(c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | THE PILGRIM FOUNDATION Person [ XJ
Payroll [:]

P.O0. BOX 155 $

140,121. Noncash [_|

EAST EARL, PA 17519

{Complete Part |l for
noncash contributions.)

(a) (b)

(c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | COVENANT FOUNDATION Person  [X]
Payroll |:|

3777 W. FORK ROAD $

60,000, Noncash |:|

CINCINNATI, OH 45247

(Complete Part Il for
noncash contributions.)

(a) (b)

(c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | WOORD EN DAAD Person  [X]
Payroll I:]

POSTBUS 560, 4200 AN $

261,700. Noncash [ ]

GORINCHEM, NETHERLANDS

(Complete Part |l for
noncash contributions.)

(a) (b)

{c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | CORNERSTONE TRUST Person  [X]
Payroll I:]

55 CAMPAU AVE NW $

65,000, Noncash [ |

GRAND RAPIDS, MI 49503

(Complete Part Il for
noncash contributions.)

923452 11-06-19
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 3

Name of organization

RESTAVEK FREEDOM FOUNDATION

Employer identification number

20-8334578

Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a)
No. (b) B (d)

- . FMYV (or estimate) i
from Description of noncash property given (See instructions.) Date received
Part | ’

(a)
(c)
No.

. (b) i FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part | .

(a)
(c)
No.

. ®) ) FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part | ’

(a)
No. (b) (e (d

- . FMV (or estimate) .
from Description of noncash property given (See instructions.) Date received
Part | ’

(a)
(c)
No.

L (o) ’ FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part | ’

(a)
(c)
No.

I (b) ] FMV (or estimate) (d .
from Description of noncash property given (See instructions.) Date received
Part | ’

923453 11-06-19 Schedule B (Form 990, 990-EZ, or 990-PF) (2019}
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Schedule B (Form 990, 990-EZ, or 890-PF) (2019)

Page 4

Name of organization

RESTAVEK FREEDOM FOUNDATION

Employer identification number

20-8334578

5ar‘t 111 Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for the year
from any one contributor. Complete columns (a) through {(e) and the following line entry. For organizations
completing Part I, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) > $
Use duplicate copies of Part Il if additional space is needed.
(a) No.
!;Wl;ﬂl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
IgrorTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
'fDFOftnl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;I’OTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar

{e) Transfer of gift

Transferee’s name, address, and ZIP + 4

Relationship of transferor to transferee

923454 11-06-19

17490909 783911 RESTO03
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. . OMB No. 1545:0047

SCHEDULE D Supplemental Financial Statements
(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 g

Partiv,line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. o to Publi
Department of the Treasury > Attach to Form 990. pen 0 b
Intatnnl Ravenue Service P>Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

RESTAVEK FREEDOM FOUNDATION 20-8334578

Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" on Form 990, Part 1V, line 6.

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

1 Totalnumber at end of year I
2 Aggregate value of contributions to (durlng year)
3 Aggregate value of grants from (during year)
4 Aggregate value at end of year
6 Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds )

are the organization's property, subject to the organization’s exclusive legal CONrON? .- biiiic s Bt s Ao I:l Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, o for any other purpose conferring

impermissible private benefit? ... 3 D Yes [__—] No

[Part Il | Conservation Easements. Complete |f the organrzatlon answered "Yes" on Form 990 Part |V Ilne 7

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) |:| Preservation of a historically important land area
Protection of natural habitat l:l Preservation of a certified historic structure
D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements e S b it e 10280
b Total acreage restricted by consetvation easements sz zen || Bp
¢ Number of conservation easements on a certified historic structure included in @ 2¢
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National Register 2d
3 Number of conservation easements modlfred transferred released extrngulshed or termlnated by the organrzatron during the tax
year p

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

violations, and enforcement of the conservation easementsitholds? . . . |::] Yes El No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of V|olat|ons and enforcing conservation easements during the year

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

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

and section 170(hW4)B)(i)? .. . . I:l Yes D No

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

organization's accounting for conservation easements
| Part Il I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a if the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XIIt the text of the footnote to its financial statements that describes these items.

b Ifthe organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
ar, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

(i) Revenue included on Form 990, Part VIll, linet . .. . > $
(i) Assets included in Form 990, Part X e
2 Ifthe organization received or held works of art, hlstorlcal treasures or other srmllar assets for flnancral gain, provide

the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIll, line1 oS AN R e PP
b_Assetsincludedin Form990,Part X .. ... P @
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 RESTAVEK FREEDOM FOUNDATION 20-8334578 Page2
Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its

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

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOMM 800, PArt X? ioiciirss o et s isin i S ens et eesn e e merreseeetssonserasensermenorssseasesesmmessosemessesene L Y88 [—] NO
b If "Yes," explain the arrangement in Part XlIl and complete the following table:

Amount
¢ Beginning balance e L 1E
d Additions during the Year | ... |1
e Distributions during the year e, 1e
£ OENING DAIANCE | L
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? I:I Yes D No
b_If "Yes," explain the arrangement in Part X|Il. Check here if the explanation has been providedonPart X1l ... ... ...
I Part V. | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part iV, line 10.
(a) Current year (b} Prior year (c) Two years back | (d) Three years back | (e} Four years back
ta Beginning of year balance
b Contributions | ... ...
¢ Net investment earnings, gains, and losses
d Grants or scholarships .
e Other expenditures for facilities
and programs
f Administrative expenses
g Endofyearbalance . ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment B %
b Permanent endowment P %
¢ Term endowment B %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) Unrelated organizations .........q s it s dats ot i -ssistalidsss iab eath . osiatsssaees s el LS asasti v Fadh s o el i 3a(i)
(i) Related organizations . ... et |38
b If "Yes" on line 3af(ii), are the refated organizations listed as required on ScheduleR? . 3b
4 Describe in Part XlII the intended uses of the organization's endowment funds.
Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
Ta Land 70,858. 70,858.
b Buildings . 1,661,625. 169,747.] 1,491,878.
¢ Leasehold improvements
d Equipment . 316,633. 278,397. 38,236.
@ Othar ... . o e
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢.) . | < 1,600,972,

Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 RESTAVEK FREEDOM FQUNDATION 20-8334578 Page3
| Part VII! Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12,
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives .. ...
{2) Closely held equity interests
(3) Other
(A)
(8)
(C)
(D)
(E)
(F)
(@)
(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.)
] Part VIl

Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value {c) Method of valuation: Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Col. {b) must equal Form 990, Part X, col. (B) line 13.) p»
| Part IX | Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)
Total. (Cofumn (b) must equal Form 990, Part X, col. (B) i€ 15.) ..o | 2
|Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value

(1) Federal income taxes

2

(3)

(4)

(8)

(6)

(7)

(8)

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

organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xlil . D

Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 RESTAVEK FREEDOM FOUNDATION 20-8334578 pPaged
IPart Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 890, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements | 4 2,784,281.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Netunrealized gains (losses) on investments . | 23 160 ,262.

b Donated services and use of facilites ... ... ... | 2b

¢ Recoveries of prioryeargrants ... |2

d Other(Describe inPart X0y . L2d

e Addlines 2athrough2d ... | 20 160,262,
3 Subtractline2efromline 1 | 8 2,624,019.
4  Amounts included on Form 990, Part VI, line 12, but not on line 1;

a Investment expenses not included on Form 990, Part VI, line7b I 4a

b Other (Describe in Part XIII.) L

c Addlinesd4aanddb RS 1 I 0.

Total revenue. Add lines 3and 4c (Thrs musr equa!Form 990 Partf T, 12) . 5 2,624,019,

| Part X | Reconciliation of Expenses [ per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements .~~~ 1 2,050,284.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of faciltes . ...~ | 2a

b Prioryearadjustments ] 2B

c Otherlosses .. .. . ... 2c

d Other (Describe in Part XIIf.) . PP [~ ¢ |

e AdalineS2aitireuamat o soesmmessmss s s s 1|08 0.

3 2,050,284.

3 Subtract line 2e fromlinet ..
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line7b 4a
b Other (DescribeinPart XIlt.y . 4b
¢ Addlines4aand4b S .+ 0.

5 | 2.050,284.

5 Total expenses. Add lines 3 and 4c fThfS mus{ equa! Form 990 Pan'.‘ Jme 18 )
[ Part XIll] Supplemental Information.

Provide the descriptions required for Part II, lines 3, 5, and 9; Part I, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4: Part X, line 2; Part Xl,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

932054 10-02-19 Schedule D (Form 990) 2019
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SCHEDULEF Statement of Activities Outside the United States L A
{Form 990) P> Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16. 20 1 9
Department of the Treasury > Attach to Form 990. Open tO_ Public
Internal Revenuo Service P> Go to www.irs.gov/Form890 for instructions and the latest information. Inspection

Name of the organization Employer identification number
RESTAVEK FREEDOM FOUNDATION 20-8334578

] Part | | General Information on Activities Outside the United States. Complete if the organization answered "Yes" on
Form 990, Part IV, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? . D Yes D No

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

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

(a) Region (b) Number of | (¢) Number of |(d) Activities conducted in the region {e) If activity listed in (d) (f) thal
offices employees, |y tyne) (such as, fundraising, pro- is a program service, expenditures
) ; agents, and ) ) : - for and
in the region | independent |gram services, investments, grants to describe specific type investments
igaﬂéﬁgg?g recipients located in the region) of service(s) in the region in the region
CENTRAL AMERICA AND [EDUCATION AND DISASTER
THE CARIBBEAN 1 35 [PROGRAM SERVICES RELIEF AID 1,820,574,
3a Subtotal 1 35 1,820,574,
b Total from continuation
sheetstoPart! 0 0 0,
¢ Totals (add lines 3a
_and3b) ... 1 a5 1,820,574,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2019
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Schedule F (Form 990) 2019~ RESTAVEK FREEDOM FOUNDATION 20-8334578 Pages
| Part IV] Foreign Forms

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

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

Corporation (see INSIUGHONS for FOMM 926) __....................cccoooioieesoceoocsssoescsioesesiessesoeeeeossrenssiessre. L] Yos - [X] No
2 Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization

may be required to separately file Form 3520, Annual Return To Report Transactions With Foreign
Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign
Trust With a U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form 990)

D Yes Dﬂ No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes, "

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

Certain Foreign Corporations (see Instructions for Form 5471) . |:| Yes LY_‘ No
4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a

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

Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund

(see Instructions for Form 8621) [dves [XINo
5 Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes, "

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

Foreign Partnerships (see Instructions for Form8865) . . . . . T [:I Yes No

6 Did the organization have any operations in or related to any boycotting countries during the tax year? If
"Yes, " the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713, don't file with Form 990) . ... . . . l:] Yes No

Schedule F (Form 990) 2019

932074 10-12-19
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Schedule F (Form 990) 2019 RESTAVEK FREEDOM FQOUNDATION 20-8334578
[Part V | Supplemental Information

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

Page 5

932075 10-12-19
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2019

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Intermnal Revenue Service P Go to www.irs.qov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
RESTAVEK FREEDOM FOUNDATION 20-8334578

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

OPPORTUNITES THAT ADDRESS THE SYSTEMIC REASONS PARENTS SEND THEIR

CHILDREN TO BE DOMESTIC SERVANTS AND PROVIDE HUMANITARIAN AID TO THE

MOST VULNERABLE HAITIANS.

FORM 390, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

MOBOLIZE EFFORTS TO END THE SYSTEM OF RESTAVEK (CHILD SLAVERY) IN

HATITI.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS :

CONSISTENT NARRATIVE FOR EACH CHILD IS ALSO PLACED IN THEIR FILES TO

MAINTAIN AND MONITOR THEIR PROGRESS. RESTAVEK FREEDOM ALSO WORKS TO

REUNITE CHILDREN WITH THEIR BIOLOGICAL FAMILIES WHEN POSSIBLE, WHILE

CONTINUING TO PAY FOR SCHOOL. THE ORGANIZATION OPERATES A TRANSITIONAL

HOME WHERE GIRLS WHO WERE LIVING IN ABUSIVE SITUATIONS HAVE A CHANCE TO

RECOVER FROM THE TRAUMATIC EVENTS IN THEIR LIVES. 13 GIRLS LIVED IN

THIS HOME DURING 2019, RECEIVING EDUCATIONAL SUPPORT, MEDICAL CARE,

PSYCHOSOCIAL THERAPY, LOVE AND SUPPORT. RESTAVEK FREEDOM HOST BOYS AND

GIRLS CLUBS TO ENGAGE THE YOUTH IN THEIR ADVOCACY PROGRAM ON VARIOQUS

TOPICS AND GIVE THEM A SAFE SPACE TQ TALK ABOUT THEIR PERSONAL ISSUES.

ACCELERATED PROGRAMS FOR STUDENTS IN 1-6 GRADE ARE OFFERED TO STUDENTS

WHO ARE MORE THAN 1 YEAR BEHIND IN THEIR ACADEMIC PROGRESS WHICH ALLOWS

THEM TO PASS TWO GRADES IN ONE YEAR.

FORM 990, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS :

PROTECTION OFFICERS IN COMMUNITIES HAS BEEN CREATED WHERE CITIZENS
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule O (Form 990 or 990-EZ) (2019)
932211 09-06-19
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Schedule O (Form 990 or 890-E7) (2019) Page 2
Name of the organization Employer identification number

RESTAVEK FREEDOM FQUNDATION 20-8334578

BECOME INVOLVED IN THE PROTECTION OF THE CHILDREN IN THEIR COMMUNITY

FORM 990, PART III, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS:

THE SOUTH WAS DESTROYED, RESTAVEK FREEDOM CONTINUES TO BUILD AND REPAIR

SCHOOLS, CHURCHES AND REPAIR AND REBUILD HOMES IN THE SOUTHERN REGION.

CONSTRUTION WORKERS FROM THE CENTER ARE EMPLOYED TO OVERSEE THIS WORK.

THE CENTER PROVIDES JOBS FOR MORE THAN 40 PEOPLE DIRECTLY.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

THE ORGANIZATION HAS BECOME A LEADING VOICE FOR CHILDREN IN RESTAVEK

WITH HAITIAN LEADERS, INTERNATIONAL MEDIA OUTLETS, AND AT U.S. BASED

CONFERENCES FOCUSED ON GLOBAL ISSUES SUCH AS HUMAN TRAFFICKING.

RESTAVEK FREEDOM HELPED INITIATITE THE PRODUCETION OF A RADIO DRAMA

CALLED "ZOUKOUTAP" WHICH IS IN ITS THIRD SEASON OF PRODUCTION. THE

SERTIAL DRAMA USES THE SABIDO METHODOLOGY TO INFLUENCE THE AUDIENCES'

THINKING AND BEHAVIOR WITH REGARD TO CHILD'S RIGHTS, FAMILY PLANNING

AND ULTIMATELY THE RESTAVEK SYSTEM. IT HAS AIRED ON MORE THAN FOURTY

RADIO STATIONS IN HAITI AS WELL AS ONLINE ACCESS. MORE THAN TWO MILLION

PEOPLE HAVE BEEN REACHED BY THE RADIO DRAMA.

EXPENSES $ 584,947. INCLUDING GRANTS OF $ 305,628. REVENUE $ 0.

FORM 990, PART VI, SECTION A, LINE 2:

RAYMOND CONN (PRESIDENT) AND JOAN CONN (EXECUTIVE DIRECTOR) ARE MARRIED.

CAMILLA WARREN IS THE CHIEF FINANCIAL OFFICER AND IS RAY CONN'S SISTER.

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

BEFORE FILING IT'S FORM 990 AND RELATED SCHEDULES, THE OFFICERS REVIEW THE

932212 09-06-19 Schedule O (Form 990 or 990-EZ) (2019)
35
17490909 783911 RESTO03 2019.04020 RESTAVEK FREEDOM FOUNDATION RESTO3 1



Schedule O (Form 990 or 890-E7) (2019) Page 2
Name of the organization Employer identification number

RESTAVEK FREEDOM FOUNDATION 20-8334578

FORM WITH THE PREPARER AS WELL AS BEING INVOLVED IN SUPPLYING THE

INFORMATION TO BE INCLUDED IN THE RETURN

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

ALL OFFICERS & DIRECTORS SERVE THE FOUNDATION WITHOUT COMPENSATION. THE

PRESIDENT OF THE FOUNDATION IS RAYMOND CONN WHO IS A VERY SUCCESSFUL

BUSINESS MAN WITH MANY EMPLOYEES. BASED ON HIS BUSINESS EXPERIENCE AND

EXPERTISE, THE FOUNDATION IS PAYING COMPENSATION TO IT'S EMPLOYEES AT A

FATR MARKET VALUE FOR THE SERVICES PROVIDED.

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

ORGANIZATON FILES IT'S FORM 990 AND RELATED SCHEDULES WITH OHIO ATTORNEY

GENERAL. IT IS AVAILABLE TO THE PUBLIC ON THAT VENUE AND ALSO AVAILABLE ON

REQUEST FORM THE FOUNDATION

932212 09-06-19 Schedule O (Form 990 or 990-EZ) (2019)
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Form 8868

(Rev. January 2020) Exempt Organization Return

P> File a separate application for each return.

Department of the Treasury
P Go to www.irs.gov/Form8868 for the latest information.

Internal Revenue Service

Application for Automatic Extension of Time To File an

OMB No. 1545-0047

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic

filing of this form, visit www.irs. gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts

must use Form 7004 to request an extension of time to file income tax returns.

Type or Name of exempt organization or other filer, see instructions. Taxpayer identification number (TiIN)
print

e RESTAVEK FREEDOM FQUNDATION 20-8334578

due date for | Numbet, street, and room or suite no. If a P.O. box, see instructions,

fingyor | 11160 KENWOOD ROAD

instructions. | - City, town or post office, state, and ZIP code. For a foreign address, see instructions.

_ CINCINNATI, OH 45242

Enter the Return Caode for the return that this application is for (file a separate application for each return) ] 0 l 1 |
Application Return | Application Return
Is For Code |lsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T {trust other than above) 086 Form 8870 12

CAMILLA WARREN

® The books areinthe careof B 11160 KENWOOD ROAD - CINCINNATI, OH 45242

Telephone No.p» 513-475-3710 Fax No. B>

® |f the organization does not have an office or place of business in the United States, check this box
® |fthis is for a Group Return, enter the organization's four digit Group Exemption Number (GEN)

. If this is for the whole group, check this

box p- l__—_l - If it is for part of the group, check this box and attach a list with the names and TINs of all members the extension is for.

1 !request an automatic 6-month extension of time until NOVEMBER 16, 2020

the organization named above. The extension is for the organization's return for:

» [ X] calendar year 2019 or
» [ taxyear beginning

, and ending

, to file the exempt organization return for

D Initial return

2  Ifthetax year entered in line 1 is for less than 12 months, check reason:
El Change in accounting period

|:| Final return

3a If this application is for Forms 990-BL., 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a| § 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c | $ 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment

instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions.

923841 12-30-19
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