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Forms 990 / 990-EZ Return Summary

For calendar year 2019, or tax year beginning . and ending
*k_dk%]782
STUDENTS FOR SENEGAL INC
Net Asset / Fund Balance at Beginning of Year 48,739
Revenue
Contributions 240,682

Program service revenue
Investment income
Capital gain / loss
Fundraising / Gaming:

Gross revenue
Direct expensas

Net income
Other incame 0
Total revenue 240 i 682
Expenses
Program services 144 , 587
Management and general
Fundraising
Total expenses 144,587
Excess / (deficit) 96,085
Changes -42 ,654
Net Asset / Fund Balance at End of Year 102,180
Recongiliation of Revenue Reconciliation of Expenses
Total revenue per financial statements Total expenses per financial statements
Less: Less:
Unrealized gains Donated services
Donated services Prior year adjusiments
Recoveries Losses
Other Other
Plus: Plus:
Investment expenses Investment expenses
Other Other
Total revenue per return 240,682 Total expenses per return 144,587
Balance Sheet
Beginning Ending Differences
Assets 43,739 122,180
Liabifities 20,000
Net assets 48,739 102,180 53,441

Miscellaneous Information
Amended retum —
Return / extended due date 11/16/20
Failure to file penatty
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IRS e-file Signature Authorization
m 8879-EO for an Exempt Organization ERERSESER
For calendar year 2019, or fiscal year beginning ... ............. 2019, and ending | . | LN
Departmart of the Treasury P Do not send to the IRS. Keep for your records. 201 9
Internal Ravenue Senice P Go to www.irs.gov/Form8879EQ for the latest information.
Mame of exempl organization Employer identification number
STUDENTS FOR SENEGAL INC *kk—kk*x]1782
Mame and title of officor _AMARY SECK
PRESIDENT

Part | Type of Return and Return Information (Whole Dollars Only)
Check the box for the retumn 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 retumn 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 |.

4a Form 990 check here ® Xl b Total revenue, if any (Form 980, Part VIIl, column (A), fine 12) 1b 240,682
2a Form 990-EZ check here B> D b Total revenue, if any (Form 990-EZ, line9) 2b
3a Form 1120-POL check here B D b Total tax (Form 1120-POL, line22) 3b
4a Formm 990-PF check here B b Tax based on investment income (Form 990-PF, Part VI, line 5) 4b
5a Form 8868 check here B b Balance Due (Form 8888, line 3c) R |

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 retun and accompanying schedules and statements and to the best of my knowledge and belief, they
are true, correct, and complete. | further declare that the amount in Part | above is the amount shown an the copy of the
organization's electronic refurn. | consent fo allow my intermediale service provider, transmitter, or electronic return originatar (ERO)
1o send the organization’s return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason far 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 fv initiate an electronic funds withdrawal (direct debit) entry fo the
financial institution account indicated in the tax preparation software for payment of the organizalion’s federal faxes owed on this
return, and the financial institution to debit the entry fo 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 1o the payment (setilement) date. | also authorize the financial institutions
involved in the processing of the electronic payment of taxes to receive confidential information necessary 1o answer inquiries and
resolve issues ralated 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 1o electronic funds withdrawal.

Officer's PIN: check one box only

El | authorize This tax return to enter my PIN 10005 as my signature

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

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

Officer's signature b Dale P 11/10/20
Part llI Certification and Authentication
ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. [ % g ke ke ke kox

De not enter all zeros

| 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.

B0 s b o, _11/10/20

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see back of form. Form 8879-EQ wz019)
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om 990

(Rev. January 2020)

Cepartment of the Treasury
Internal Revenue Service

A _For the 2019 calendar year, or tax year beginning .and ending

P Go to www.irs.gov/Form990_for instructions and the latest information.

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.

Open to Public
Inspection

B Check if applicatle; C Name of organization

Address chenge STUDENTS FOR SENEGAI INC

Doing buslness as

D Employer identification number

*dk_kk%1782

D Name change
D Initial retum

Mumber and street (or P.O. box if mad s nol delivered to streot address)
701 COLONY DR

Reomisuite

E Telsphone number

Fing refum/ City or town, state or province, country, and ZIF or foreign postal code
terminated

D HARTSDALE NY 10530 G Gmss receipts § 240,682
Amended refum F hame and address of principal officen

D Application pending AMARY SECK Hia) Is thi= a group retum for subordinates? D Yes @ No

| Taxexampt stats: IX| 501(c)3) i | S01(e) o } M finsert no.) ]_l 4947(a)(1} or

| |sz

J_website: P WWW. Studentsforsenegal .orqg

H{b} Are all subordinates included?

DYes DND

If "No," attach a lisl. (see instructions}

Hi{c) Group exemption numbear b’

K Form of organizaBon: m Corporaiion | !Trust ! |Assodation Other B>

] L__Year of formation:

I M_State of legal domicie:

_Part | Summary
1 Briefly describe the organization's mission or most significant activites:
g|  RAISE FUND TO BUILD A LIBRARY AND LEARNING CENTER IN LAMBAYE SENEGAL.
‘E ___________________
g - e e R R R R I L s omonmn o e s g
3 2 Check this hox PD if the organization discontinued its operations or disposed of mare than 25% of its nel assets.
@ | 3 Number of voting members of the governing body (Part VI, line 42y 3 4
B 4 Number of independent voting members of the governing body (Part VI, line 1b) e 4 4
S| 5 Total number of individuals employed in calendar year 2019 (Part V, ne 28) 510
3| 6 Total number of volunteers (estimate if necessary) 6 | O
7a Total unrelated business revenue from Part VIIl, colurn (C), line 12~ 7a 0
b Net unrelated business taxable income from Form 990-T, ine 39 . 7b 0
Prior Year Current Year
o | B8 Contributions and grants (Part VIl line th) 113,023 240,682
% 9 Program service revenue (Part VI, line2g) 0
g | 10 Investment income (Part VIIl, column (A), lines 3, 4, and 7d) 0
© | 11 Other revenue (Part VIII, column (A), lines 5, 6d, &c, 8¢, 10c, and 1) 0
12 Total revenue — add lines 8 through 11 (must equal Part Vill, column (A), fine 12) 113,023 240,682
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) o 0
14 Benefits paid fo or for members (Part IX, column (A), e 4) 0
w | 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 510) 0
% | 16a Professional fundraising fees (Part IX, column (A), line 11e) o 0
g. b Total fundraising expenses (Par IX, column (D), line 25)» 0
U] 17 Other expenses (Part IX, column (A), lines 11a—11d, 11f 24e) 223,042 144,587
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), lne 25) 223,042 144,587
19 _Revenue lgss expenses. Subfract line 18 from line 12 -110,019 96,095
58 Beginning of Current Year End of Year
25 20 Towl assets (Part X, ne 16) 48,739 122,180
28 21 Total nbittes (Part X, Ine26) 0 20,000
EE 22 Net assets or fund balances. Subtract fing 21 fFromAne20 oo o s 48 4 739 102 z 180
Part Il Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and beliel, il is
lrue, correct, and complete. E]erla/mlinn of prcparew: than officer) is based on all information of which preparer has any knowledge.

T T i 11/10/20
Sign /{Lgnalura of officar < Diate:
Here AMARY SECK PRESIDENT
Type or print name and tifle

Print'Typa praparer's nama Freparers signature Date Check Dif PTIN
Paid self-employed
Preparer |pvwme » This tax return Fim's EiN P
Use Only prepared by a

Firn's address non-pa.id preparer. Phane ne

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

|_| Yes mo

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

rorm 990 2019


Simon
11/10/20
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Form 990 (2019) STUDENTS FOR SENEGAI INC *h-kkx]1782 Page 2
Part IIl Statement of Program Service Accomplishments
Check if Schedule O contains a fesponse or note to any line in thisPart 10~ IEI
1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E27 [ Yes [X] no

3 Did the organization cease conducling, or make significant changes in how it conducts, any program

el o [ ves [X] no

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

4a (Code: ) (Expenses $ including grants of $ ) (Revenue $

4b (Code: ) Expenses 8 including grants of § ) (Revenue § )
- TR, oo S e
4c (Code ) Bxpenses including grants of § ) Revenue $ )
BT s om0t im0 8 T o
4d Other program services (Describe on Schedule Q)
(Expenses $ 144,587 including grants of § ) (Revenue $ )

4e_Total program service expenses B 144,587
DAA Form 980 (2019)
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Form 990 (2019) STUDENTS FOR SENEGAL INC *k—*kx]1782 Page 3
Part IV Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501 (c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
COMPUGHS BERBAURL s 6 BSEEG B b st s e i A L X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instruclions)? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in oppaosition to
andidales for public offics? If *Yes,” complete Scheduie C, Part/ T 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedufe C Patll e 4 X
§ Is lhe organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that recsives membership dues,
assessments, or similar amounls as defined in Revenue Procedure 98-197 Jf "Yes," complete Schedule C, Part i 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 amountls in such funds or accounis? If
“Yes,” complete Schedule D, Part] R ————— 6 X
7 Did the organization receive or hald a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic struclures? Iif “Yas,* compiele Schedule D, Part Il I T X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? if “Yes,”
COMPIEtD Sohadits D Pat et A e s e A S A 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts net listed in Part X: or provide credil counseling, debt management, credit repair, or
debt negotiation servives? If “Yes,” complete Schedule D, Part Moo I 9
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If “Yes,” complete Schedule [, Part V e e ———— . (N | ] X
11 If the organization's answer to any of the following questions is “Yes” then complete Schedule D, Parts VI,
VII, VI, X, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 if "Yes,"
i R o O S 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 vie e X
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes, " complele Schedule D, Part Vi B 1ic 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 1X . | . X
Did the organization report an amount for other liabilities in Part X, line 257 If "Yes" complete Schedule D, Part X e 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 o 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes.” complete
Schedule D, Parts Xl and Xl ... ... ... . .. B 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered “No" to fine 12a, then completing Schedule D, Parts XI and XiI is optional O '+ X
13 Is the organization a school described in section T70(b)(T)AN)? If “Yes,” complete Schedule E ol — 13 X
142 Did the organization maintain an office, employees, or agents outside of the United States? . 14a X
b Did the arganization have aggregate revenues or expenses of more than $10,000 from granimaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? if “Yes,” complete Schedute F, Parts fend v/ 14b X
15 Did the organization report on Part X, colurmn (A). line 3, more than $5,000 of grants or other assistance fo or
for any foreign organization? If “Yes,” complete Schedule F, Parts fland vV P 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance 1o or for forsign individuals? If “Yes,” complete Schiedle F, Parts Wand v 16 X
17  Did the organization repart a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A}, lines 6 and 1187 If “Yes,” complete Schedule G, Part | (see instructions) a7 X
18  Did the organization report more than $15,000 total of fundraising event gross income and confributions on
Part VIl lines 1c and 8a? if “Yes,” complete Schedute G, Pert L 18 X
19 Did the organization report more than $15.000 of gross income from gaming activities on Part VIII, line 9a?
if "Yes," complete Schedule G, Part il RN 1w e S RSO 19 X
20a Did the organization operate ane or more hospital facilities? If “Yes,” complete Schedule H e 20a X
b If “Yes" {o line 20a, did the organization attach a copy of its audited financial statements to this return? e 20b
21 Did the arganizalion report mare than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 12 If Yes,” complele Schedule I Parts jand i s R L X

DAA Form 990 zog)
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Form 990 (2019) STUDENTS FOR SENEGAL INC *k-kk*]T782

Page 4
Part IV Checklist of Required Schedules (continued)

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 27 If “Yes,” complete Schedule |, Parts | and il e e s | |RE X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, direclors, trustees, key employess, and highest compensated
amployees? Jf "Yes," complete Scheduls J 23 X

24a Did the organizalion have a tax-exempt bond issue with an outstanding principal amount of more than
§100,000 as of the last day af the year, that was issued after December 3, 20027 If *Yes,” answer linas 24b

through 24d and complete Schedule K. If “No,” go to line 25a . | 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a !emporary penod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
o defease any taxexemptbonds? s 24¢
d Did the organization act as an “on behalf of' issuer fc:r bonds outstandsng at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
fransaction with a disqualified person during the year? if “Yes,” complete Schedule L, Parf | 25a X

b s the organization aware that it engaged in an excess benefit ransaction with a disqualified person in a prior
year, and that the fransaction has nat been reported on any of the organization's prior Forms 990 ar 990 EZ7
If "Yes," complete Schedule L, Part! U F . X
26  Did the omganization report any amount on Part X, line 5 or 22, for i‘P(‘F‘WHb[eS from or pdyables 10 any cun'en‘t
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled enfity or family member of any of these persons? If “Yes,” complete Scheduie L, Part df 26 X
27  Did the organization provide a granl or other assistance to any cument ar former officer, direclor, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or fo a 35% controlled entity (including an employes thereof) or family member of any of these

persons? If “Yes,” complete Schedule L, PartMl .o L 2T 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? If

"Yes complete Schedule L, Part IV e | 28a X
A family member of any individual described in line 28a? If “Yes,” compa‘era Schedule L, Part f‘v‘ T 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 2807 I
"Ye.s " complete Schedwe L Patyy | 28¢c X
29 29 X
30 Did the organization receive contributions of art, historical freasures, or other stmllar assefs, or qualified
conservation coniributions? If "Yes,” compiete Schedule M s e 2RO X
31 Did the organization liquidate, terminate, or dissolve and cease operahons'? I “‘Yes compfere Schedule N Pert | TR I X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes, "
COMPMIS SChOUIIE N PBITI | e ettt ettt 32 X
33  Did the organization own ‘IDD% Uf an emrty dlsregarded as sepamip from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If *Yes.” complele Schedule R, Part| 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” oumpr‘efe .Schedufe R Part I'J’ Hf
Or;v andpartv;msj ........................................................................ PR AL A R e 34 X
35a Did lhe organization have a controlled entity within the meaning of section 512(p)(13y2 . 35a X
b If "Yes" fo line 35a, did lhe organization receive any payment from or engage in any lransaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V., line 2 S o 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. fine 2 36 X
37  Did the organization conduct more than 5% of its activities through an entrty that is not a related organization
and that is treated as a parinership for federal income tax purposes? If “Yes,” complete Schedule R, Part Vi I I T X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O. 38 X
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O conlains a response or note to any ling inthis PartVV . ... D
Yes | No
1a  Enter the number reported in Box 3 of Form 1096. Enler -0- if not applicable 1a | 0
b Enter the number of Forms W-2G included in fine 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
remrfablegamlng[gdmbnq}mmmstopn}e_mnners? ................................ 1c X

DAA rorm 990 zo19)
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Form 990 (2019) STUDENTS FOR SENEGAL INC *hk—kk*]T82 Page 5
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 this retum o 2a| 0
b I at Isast one is reported on line 2a, did the organization file all required federal employment fax returns? 2b
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? e 3a X
b IfYes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedwe 0 3b
d4a At any time during the calendar year, did the organization have an interest i in, ar a signature or ather authonty owver,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If"Yes,” enler the name of the foreign counry
Ses instructions for filing requirements for FinCEN Fom 114 Report of Foreign Bank and Financial Accounts (FBAR).
5a  Was the organization a party o a prohibiled tax shefter transaction at any time during the tax year? Sa X
Did any taxable party noify the organization that it was or is a party to a prohibited tax shelter transaction? Sh X
¢ ["Yes"toline 5a or 5b, did the organization file Fom 888672 Sc
6a Does the organization have annual gross receipls that are 1'1<:.11'maII),r greatr—lr than $1OO 000 and dld the
organization solicil any contributions that were not tax deduclible as charitable contributions? TN 6a X
b If “Yes," did the organization include with every solicitation an express statement that such confributions ar
gits were not tax deductile? 8b
7  Organizations that may receive deductible comrlhut:uns under section 170(c).
a Did the arganization receive a payment in excess of $75 made partly as a contribution and partly for goads
Eakasl i et L L L e ia
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 persanal properly for which it was
required fo file Form 82822 e 7c
d If "Yes,” indicate the number of Forms 8282 filed during the year I 7d I
e Did the organization receive any funds, directly or indirectly, to pay premlums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g I the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 7g
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
sponsaring organization have excess business holdings at any time during the year? W 8
9  Sponsering organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49662 Sa
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 lIniliation fees and capital confributions included on Part VIll, fine 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilies 10b
11 Section 501(c)(12) organizations. Enler;
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts dus or pand lo other sources
against amounts due or received from them) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the urgdmzatson ﬁlrng Form 990 in fieu of Form 1041 . 12a
b If “Yes," enter the amount of lax-exempt interest received or accrued during the year . . | 12b ’
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
3 s the organization licensed to issue qualiied 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 organization is required 1o maintain by the states in which
the organization is licensed fo issue qualified heatth plans B 13b
c Enter the amou“l UF reserves on hand ........................................................ 13c
14a Did the organization receive any payments for indaor tanning services during the tax year? 14a X
b If"Yes" has it fled a Form 720 to report these payments? if "No," provide an explanation on Schedule © 14b
15 Is the organization subject to the section 4960 tax on paymeni(s) of more than $1,000,000 in remuneration ar
excess parachute payment(s) during the year? 15 p.
If "Yes," see instructions and file Form 4720, Schedule N
16 Is the organization an educational insfitution subject to the section 4968 excise tax an net investment income? 16 X
If "Yes," complete Form 4720, Schedule O.

DAA

Form 990 2019
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Form 990 (2019) STUDENTS FOR SENEGAL INC *hk—kk*]782 Page 6
Part VI Governance, Management, and Disclosure For each "Yes" response fo lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedufe O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI
Section A. Governing Body and Management

Yes | No
1a  Enter the number of voting members of the goveming body at the end of the tax year . l1a| 4
If there are material differences in voting rights among members of the governing body, or
if the goveming body delegated broad authority to an executive committee or similar
commitlee, explain on Schadule O.
b Enter the number of voting members included on line 1a, above, who are independent 1| 4
2 Did any officer, director, frustee, or key employee have a family relationship or a business relationship with
any other officer, director, trusiee, or key employee? B S R e e E: X
3 Did the organization delegate control over management duties cuslomarily performed by or under the direct
supenvision 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 goveming documents since the prior Form 990 was filed? £ X
5  Did the organizalion become aware during the year of a significant diversion of the organization’s asseis? 5 X
6  Did the arganization have members or stockholders? SR e T P o 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
B ICNE REnIDe Gf the QOVMMIRG0UNT. . oot G S A S A e e e e 7a X
b Are any governance decisions of the organzatlon reqerw-d to (or subjecl to approval by) members,
stockholders, or persons other than the goveming body? 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following
B T OV BT oo ot s e e A S PP SR 8a | X
b Each commities with authority to act on behalf of the governingbody? g8b | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses on Schedule O . e R R e 9 X
Section B. Policies (This Section B requests information about po!fc;es not requ;red bv rhe fnremal Revenue Code.)
Yes | No
10a  Did the organization have local chapters, branches, or affifates? 10a X
b If "Yes," did the organization have written policies and procedur&c governlng 1he aﬂmhes of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? .. ) 10b
11a  Has the organization provided a complete copy of this Form 990 to all members of its governing body before fiing the form? 11a X
b Describe in Schedule O the pracess, if any, used by the organization to review this Form 990.
12a  Did the organization have a writien conflict of interest policy? if ‘No,"go to line 13 12a X
Were aofficers, directors, or truslees, and key employees required fo disclose annually interests that could give rise fo conflicts? . 126
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if “Yes,”
describe in Schedule O how this wes done 12¢
13 Did the organization have a written whislleblower policy? 13 X
14 Did the organization have a written document refention and destruction policy? 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 organication’s CEO, Executive Director, or top management official ... |1%a X
b Other officers or key employees of the organization S X
If "Yes” to line 15a or 15b, describe the process in Schedule O (see ihsimctions).
16a Did the organization invest in, contribute assets o, or participate in a joint venture or similar arangement
with a taxable entity during the year? .. |1ea X
b If "Yes,” did the organization follow a wrrtten pohcy or procedure requmng the orgamzatmn to Pvaluate its
participation in joint venture arrangements under applicable federal tax law, and take sleps to safeguard the
organization's exempl slatus with respect to such amangements? . .. ; e TP e |- ¢
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » Nope
18  Section 6104 requires an organization to make its Forms 1023 (1024 or ‘]024 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 Anothers website D Upon request I:l Other (explain on Schedule Q)
19 Describe on Schedule O whether (and if so, how) the arganization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records P
AMARY SECK 701 COLONY DR
HARTSDALE NY 10530 914-434-4488

DAA Form 990 (2019
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Form 990 (2019) STUDENTS FOR SENEGAL INC

*k_dk*]1782

Page 7

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

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

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.

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

o List all of the organization's current key employees, if any. See instructions for definfion of "key employee.”

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Bax 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations.

o 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.

e List all of the organization's former directors or trustees that received, in the capacity as a former directar 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.

Check this box if neither the arganization nor any related organization compensated any current officer, direclor, or trustes.

A (B} ) ] {E) {F}
Name and title Averags Fosition Reportabls Reportable Estimated amount
hours {do not check more than one compansation compensation of other
per week box, unless person is both an from the from related compansation
(st any officer and a director/irustes) organization organizations from the
hours for == 5 = == {W-2/1099-MISC) {W-2/1093-MISC) organization and
related ~2la 212 gg. g related organizations
organizations se|E]68 z 22| 2
below gE| S 2|8
dotted lins) 3| = < g
3| & 1z
@ E‘ %
(1)GREG CUDDY
S 0.00
SECRETARY 0.00 |X 0
(2 SIMON LEVINSON
PO —— -, 0.00
TREASURER 0.00 |X 0
(3)JOSIE PALLEJA
T 0.00
VICE PRESIDENT 0.00 [X 0
(4 AMARY SECK
TSI, S 0.00
PRESIDENT 0.00 |X 0
(5}
()
o)
8)
(9)
(10)
(11)

DAA

Form 990 (2019)
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Form 990 (2019) STUDEﬁ‘I‘S FOR SENEGAL INC *k_k¥*]782 Page 8
Part VI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
® ® © ) G] F)
Name and titla Average Fosiin Reportahls Reporiabla Estimated amount
hours do nat check mora_lhar: e compensation compensation of other
bow, unless person is both an i i
per weak i 3 from the from related compensation
{list any officer and 2 directorltrustas) organization organizations from the
hours for ozl = lex] o (W-2M1092-MI5C) {W-211009-MISC) organization and
ralated g%: % % 2 g«: g related organizations
organizations 8 E‘ =1= 15|32 2
balow a2 5 = "o
dotted lins) gl s 3| 2
3z g
g
1b Subtotal . . e
¢ Total from continuation sheets to Part VI, Section & . >
d Total (add lines 1b and 1¢) . B

2 Total number of individuals (including but not limited 1o those listed above) who received more than $100,000 of
reportable compensation from the organization P

3 Did the organization list any former officer, director, frustee, key employee, or highest compensated
employee on line 1a7 If “Yes,” complete Scheduls J for such individual

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatlanfmm the

organization and related organizations greater than $150,0007 If “Yes,” complete Scheduls J for such

IRNIIAL . oiocivsimmsm s s
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 for such person .

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 arganization's tax year.

Al
Name and b{m’nem address

B
Descripfion of senvices

Yes | No
3 X
4 X_
5 X
€}
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>

DAA

Form 990 2019
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Form 990 (2019) STUDENTS FOR SENEGAL INC Fh—dkk k1782 Page 9
Part VIl  Statement of Revenue
Check if Schedule O contains a response or note to any line in this Partt Vit .. |:|
A (8) (© (D)
Total revenus Related or exampt Unralatad Revenus excluded
function revanus business revenue from tex under
sections 512-514
£ 1a Federated campaigns 1a
gE b Membership dues 1b
#<| € Fundraising events 1¢c
gis d Related organizaions 1d
ui:E © Govemment gants (contibudons) 1e
ég fa nﬂ_ier onkibutions, g'rﬁs, grants,
‘Eg and similar amounts not induded above ... .. 14 240, 682
Tl 9 Noncash contrbufons included in fnes 1a1f 1g |5
88 h Total. Addlinestatf. sz W 240,682
Business Code
- S e o sy e
'3 c B R W MBI B A R B R R b R e e e
8¢ o«
& L T e
f All other program service revenue .. ... .
g Total. Addlines2a-2f . . | 2
3 Investment income (including dividends, inferest, and
other similer amounts) ... »
4 Income from investment of lax-exempt bond proceeds B
5 Royalties = >
{I} Real {iij} Personal
6a Gross rents 6a
b Less: rentd experses | 6b
C Rental inc. or {loss) 6c
d Netrental incomeor (loss) .. ... TR
7a Gross amount fom {} Securities {iiy Othar
sales of assels
ather than inverdory | 7@
2| b Less costor ofter
§ basis and sdles exps. | Th
& ¢ Gain or (loss) 7c
§| d Netgainor(loss) ...................... ... .. . | 2
g 8a Gross income from fundraising events
(ol ncudng $
of contributions reported on line 1c).
See PartV,lne18 | 8a
b Less: direct expenses ... |8b
¢ Net income or (loss) from fundraising events |
9a Gross income from gaming activifies.
Sec Part IV, line19 9a
b Less: direct expenses 9b
¢ Net income or {loss) from gaming activities ... ... >
10a Gross sales of invenlory, less
retums and allowances 10a
b Less! cost of goods sold 10b
c Net income or (loss) from sales of inventory .. ... ... .. >
Business Code
8
8
&
%3
B
=
¢ Total Add lines 11a—11d . .. .. .. . ... >
12 Total revenue. See instructions > 240,682 0

Form 990 @o19)
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Form 990 (2019) STUDENTS FOR SENEGAL INC *hk—kkk]T782 Page 10
Part IX Statement of Functional Expenses
Section 501(c}(3) and 501(c)(4) organizations must complete all columns. Al other organizations musl complete column (A).
Check if Schedule O contains a response or note fo any line in this Part IX e WL
Do not include amounts reported on lines 6b, Tatal g:::)enses }-'rugraﬁlssn.'ice Pv‘EII'IEIgF(I::\;’ILFII and Funégu]ising
7b, 8b, 8b, and 10b of Part V. expenses general expenses
1 Grants end ofher assistance to domestic organizations
and domestic govermments. See Part 1V, line 21 e
2  Grants and other assistance to dumestic
individuals. See Part IV, fine 22
3 Granis and other assistance to foreign
organizations, foreign governments, and foreign
indlividuals. See Part 1V, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
rustees, 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 Other salaries and wages
8 Pension plan accruals and contributions (include
section 401(k) and 403{b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (nonemployees):
a Management
N
¢ Accounting
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Invesiment management fees
g Ofver. {if line 11g amount exceeds 10% of line 25, column
(A) amount, ist e 11 expenses on Schedue 0) 378 378
12 Advertising and promotion 633 633
13 Ofﬁceexpenses_____________________ 3,990 3,990
14 Information technology 192 192
15 Royalfies
16 Occupancy . . ...
17 IFEWBE e L e e e e e R R
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
21 Payments to affiliates
22 Depreciation, depletion, and amortization
23 !nsumnoe .............. .
24  Other expenses. llemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A} amount, list fine 24e expenses on Schedule 0.
a OTHER PROGRAM SERVICES 72,557 72,557
b TRAVEL EXPENSES 57,562 57,562
¢  EVENTS EXPENSES 8,436 8,436
¢ TELEPHONE 300 300
e Al other expenses T 539 539
25  Total functional expenses. Add lines 1 through 24e 144 7 587 144 i 587 0
26 Joint costs, Compk%i_e- this line only if the
organization reporled in column (B} joint cosls
from a combined educalional campaign
fundraising solicitation. Check here b+ if
following SOP 98-2 (ASC 958-720) o
DAA

Form 990 (2019}
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Form 990 (2019) STUDENTS FOR SENEGAL INC *k—kkx]782 e 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any lineinthis Part X e D_
(A) (8)
Beginning of year End of year
1 Cash—nondinterestbearing 48,739] 1 122,180
2 Savings and temporary cash investments 2
3  Pledges and granis receivable, net 3
4 ACCOU“[S reueivaue' “BL ............................................................... 4
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 Notes and loans receivable, net K
{ 8 [nventories Eor SaIE I e i e S o B 8
9 Prepaid expenses and deferred charges - 9
10a Land, buildings, and equipment: cost or Dther
basis. Complete Part VI of SchedueD 10a
b Less: accumulated depreciaton 10b 10c
11 Investments—publicly traded securiies . ... 11
12 Investmenis—other securities. See Part IV, ||ne 11 _____________________________________ 12
13 Investments—program-related. See Part IV, e 11~ 13
14 Intangible assets ... 14
15 Other assets. See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal ine 33) ... 48,739] 18 122,180
17 Accounis payable and accrued expenses 17
18, Grants payable ... i L W 18
20 Taxexempt bond lbilties ... 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
9 22  Loans and other payables fo any current or former officer, director,
= trustee, key employee, creator or founder, substantial confributor, or 35%
g controlled entity or family member of any of these persons 22
- 123 Secured morlgages and notes payable to unrelated third paries 23
24 Unsecured notes and loans payable to unrelated third paries L 24 20,000
25 Other liabilities (including federal income tax, payables to related thlrd
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 25
26 Total liabililos. Add fines 17 through 25 . ... .. ... 0] 26 20,000
Organizations that follow FASB ASC 958, check here b @
§ and complete lines 27, 28, 32, and 33.
§ 27 Net assets without donor restrictions 48 5 738| 27 102 - 180
@ |28 Net assets with donor resfrictions ) 28
T Organizations that do not follow FASB ASC 958 check here F l:!
e and complete lines 29 through 33.
& 29 Capital stock or trust principal, or current funds 29
% 30 Paid-in or capital surplus, or land, building, or eqmpment fund o 30
g 31 Retained earnings, endowment, accumulated income, or other funds 31
g 32 Total net assets or fund balances 48,739] 32 102,180
133 TufalIlabrlmesandnetassetsﬁundbalanoes...... S 48,739 33 122,180

DAA

rForm 990 (2019
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Form 990 (2019) STUDENTS FOR SENEGAL INC ¥h_kk*1782 Page 12
Part X| Reconciliation of Net Assets
Check if Schedule O contains a response or note to anylineintisPatt ...~ BL
1 Total revenue (must equal Part VIll, column (A), line 12) S S R 1 240,682
2 Total expenses (must equal Part IX, coumn (A), e 25) 2 144,587
3 Revenue less expenses. Subtract fine 2 from line 1 A ————————————————— 3 96,095
4 Net assefs or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 48,739
5 Net unrealized gains (losses) on investments SBETTERIR 0o s s o s S b 5
6 Donated services and use of facilifies spe———— 6
7 Investment expenses s R A A M IR s mossesmm i s S S 7
8 Prior period adjustments " S 8
9 Other changes in net assets or fund balances (explain on Schedule S 9 -42,654
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line
Lo ool (B A s 10 102,180
Part Xl Financial Statements and Reportin
Check if Schedule O contains a response or note to any linein this Partxnn . D
Yes | No
1 Accounting method used to prepare the Form 990: D Cash @ Accrual D Other
If the organization changed its method of accounting from a prior year ar checked “Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? e T 2a X
If "Yes,” check a box below to indicate whather the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2b X

If "Yes,” check a box below to indicate whether the financial slatements for the year were audited oﬁ é
separate basis, consolidated basis, or bath:
Separate basis [ | Consoiidated basis | | Both consolidated and separate basis

¢ If “Yes" fa line 2a or 2b, does the organization have a committee that assumes responsibility for aversight 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.

3a As a result of a federal award, was the arganization required to undergo an audit or audits as set forth in the

Single Audit Act and OMB Circular A-1337

b If “Yes,” did the organization undergo the redﬁ-ifecli a.L;dit. blrl audlfs? If the organization did not underg.o. the

required audit or audits. explain why on Schedule O _and describe any steps taken fo undergo such audits

DAL

2c

3a

3b

Form 980 019
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SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-EZ)

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

Internal Revenue Service

OMB No. 1545-0047

Complete if the organization is a section 501(e)(3)

ora 4947(a){1} nonexempt charitable trust.

P Go to www.irs.gov/Form390 for instructions and the latest information.

2019

Open to Public
Inspection

MName of the organization

Employer identification number

STUDENTS FOR SENEGAL INC *k-*k*x1782

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 1| A church, convention of churches, or association of churches described in section 170(b)(1){A)(i).
2 | | A schaol described in section 170(b}(1}{A)(ii). (Atiach Schedule E (Form 980 or 990-EZ).)
3 | | A hospital or a cooperative hospital service organization described in section 170(b){(1)(A)(iii). :
4 | | A medical research organization operated in conjunction with a hospital described in section 170(b)(1}{A)iii). Enter the hospital's name,
Gy, and SlaS:
5 An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
___ section 170({b)(1)}{A}iv). (Complete Part 1)
6 | | Afederal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 || An organization that nomally 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)
8 | | A community trust described in section 170(b){1){A}(vi). (Complete Part 11.)
9 | | An agriculiural 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
L —— A [
10 An organization that normally receives: (1) more than 33 1/3% of its support from confributions, membership fees, and gross
receipts from activities related to its exempt functions—subiject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part II1.)
11 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 An organization organized and operated exclusively for the benefit of, fo perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a I:l Type L. A supporting organization operated, supenised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.
b Type Il. A supporting organization supervised or controlled in connection with its supported crganization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d Type Wl non-functionally integrated. A supporting organization operated in connection with its supparted organization(s)
that is not functionally integrated. The arganization generally must satisfy a disiribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type IlI
functionally integrated, or Type Il non functionally integraled supporting organization.
f Enter the number of supported organizations I__:|
g Provide the following information about the supported organization(s).
{i} Name of supportad {ii} EIN (i} Type of viganization {iv} Is the omanization v} Ameunt of monstary {vi} Amourt of
organization (described on lnes 1-10 listed in your goveming support (sea ather support {see
ahove (see instuctions)) document? instiuctions) instructions)
Yas Nao
A
(B)
(€
@)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ2.

DAA

Schedule A (Form 990 or 930-EZ) 2019
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STUDENTS FOR SENEGAL INC *k_xkx]182

Schedule A (Form 990 or 990-E7) 2019 Page 2
Part Ii 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 |l If the organization fails to qualify under the tests listed below, please complete Part Ill.)
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 Tax revenues levied for the
organization's benefit and either paid
o or expended on its behatf
3 The value of services or faciliies
fumished by a govemmental unit fo the
organization without charge
4  Total. Add lines 1 through3
5  The portion of total contributions by
each person (other than a
govemnmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f)
Public_support. Sublract line § from hne 4
Sectlon B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2015 (b} 2016 (e} 2017 {d) 2018 (e} 2019 (f) Total
7  Amounts from line4
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources
9  Net income from unrelaled business
activities, whether or not the business
is reqularly carried onv . ... ...........
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1)
11 Total support. Add lines 7 through ‘ID
12  Gross receipts from related aclivities, etc. (see instructions) | 12

13 First five years. If the Form 990 is for the organization's first, second, third, feurfh ar fitth tax year as a section 501(c)(3)
organization, check this box and stop here

Section C. Computation of Public Support Percentage

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

16a 33 1/3% support test—2019. If the organization did nat check the box on llne 13 and Ime 14 is 33 1/3% or mare, check this

box and stop here. The organization gualifies as a publicly supporied organization
b 33 1/3% support test—2018. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1f3°/n 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 line 13 163 or 16b and hne 14 is
10% or more, and if the organization mests the "facis-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 tcst—2913 If the organlza‘non did not check a box on line 13, 16a, 16b, or 1?3 and Ilne - S

15 is 10% or more, and if the organization meets the "facis-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 orgamzahon did not che::k a box on Ilne 13 1Ba 1bl:| 1Ta or 1?b check this box and see
instructions

S

> ]
e

Schedule A (Form 990 or 990-EZ) 2019

DAA
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Schedule A (Form 990 or 990-£7) 2019 STUDENTS FOR SENEGAL INC -k k1782 Page 3
Part Hli 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 |I.
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) B (a) 2015 {b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
1 Gifts, grants, contibufions, and membership fees
received. {Da nat indude any ‘unusudl pranis”) 39,771 69,362 235,385 113,023 240,682 698,223
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose
3 Gross receipls from activifies that are not an
unrelated trade or business under section 513
4 Tax revenues levied for the
organization's bensfit and either paid
to or expended on its behalf
5  The value of services or facilities
fumished by a govemmental unit to the
organization without charge }
6 Total. Add lines 1 through 5 o " 39,771 69,362 235,385 113,023 240,682 698,223
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 thal exceed the greater of 35,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand7b
8  Public support. (Subtract line 7¢ from
line6) . . ey 698,223
Section B. Total Suppo
Calendar year (or fiscal year beginning in) P {a) 2015 (b) 2016 (c) 2017 {d} 2018 (e) 2018 {f} Total
9 Amounts fromline6 39,771 69,362 235 385 113,023 240,682 698,223
10a  Gross income from interest, dividends,
payments received on securities loans, renls,
royalties, and income from similar sources
b Unrelated business taxable income (less
seclion 511 taxes) from businesses
acquired after June 30, 1975
¢ Addlines 10aand 10b
11 Net income from unrelated business
achivities nol included in line 10b, whether
or not the business is regularly carried on
12 Other income. Do not include gain or
loss from lhe sale of capital assets
(Explain in Part Vi)
13 Total support. (Add lines 9, 10¢, 11,
amd12) 39,771 69,362 235,385 113,023 240,682 698,223
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, oheck this box and stophere T (]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2019 (ine 8, column (f), divided by line 13, column (f) e 100.00 %
16 Public support percentage from 2018 Schedule A. Part lll, line 15 ... ... T T e W SR 16 Y
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column o . 17 %
18  Investment income percentage from 2018 Schedule A, Part Ill, line 17 e — 18 %

19a 33 1/3% support tests—2019. If the organization did not check the box an line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualiies as a publicly supporled 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 mare than 33 /3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... . > D

20  Private foundation. If the organization did not check a bax on line 14, 19a, or 19b, check this box and see instructions T —— | 4 D

Schedule A (Form 990 or 930-EZ) 2019
DA
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Page 4

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

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |. complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

5a

9a

10a

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.

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 deterrmined that the supported
organization was described in section 509(a)(1} or (2).

Did the organization have a supported organization described in section 501(c)}{4}), (), or (8)? If "Yes," answer
{b) and (c) below.

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 defermination.

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 puf in place fo ensure such use.

Was any supported organization not organized in the United States (“foreign supported organization™)? i
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below.

Did the organization have ulimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," desciribe in Part VI how the organization had such control and discrefion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under seclions 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part W what controls the organization used
to ensure that all support to the foreign supported organization was used exciusively for section 170(c)(2)(B)
purposes.

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, subsliluted, or removed; (i} the reasons for each such action;
(i) 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).

Type | or Type Il only. Was any added or subslituled supporled organization part of a class already
designated in the organizalion's organizing document?

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i} individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii} other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If "Yes," provide detall in Part VI,

Did the organization provide a grant, loan, compensation, or ather similar payment to a substantial contributor
{as defined in section 4958(c)(3)(C})), a family member of a substantial contributor, or a 35% conirolled entity
with regard to a substantial contributor? if “Yes,” complete Part | of Schedule L (Form 990 or 990-EZ).

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

\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.

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporling organization had an interest? i "Yes." provide detail in Part VI.

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.
Was the organization subjecl to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If "Yes.” answer 10b below.

Did he urganization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.}

Yes

No

3a

3b

3c

5a

5b

5c

9a

9b

9c

10a

10b

DaA
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Page 5
Part IV Supporting Organizations (continued)
Yes No
11 Has the arganization accepted a gift or confribution from any of the following persons?
a A person who directly or indirectly contrals, either alone or togsther with persons described in {b) and (c)
below, the goveming bedy of a supported organization? 11a
b A family member of a person described in (a) above? 11b
c_ A 35% conlrolled entity of a persan described in (a) or (b} above? if "Yes" io a. b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations B
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, supenvised, or
confrolled the organization’s activities. If the organizalion had more than one supported organization,
describe how the powers to appoint and/or remove directors or lruslees 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 ather than the supported
organization(s) that operated, supervised, or controlled the supporting organizatian? If "Yes," expiain 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)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that conirolled or managed
the supported organization(s). 1
Section D. All Type Ill Supporting Organizations
Yes No
1 Did the organization provide to each of its supporled organizations, by the last day of the fifth month of the
organizalion’s tax year, (i) a written notice describing lhe type and amount of suppart pravided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the dale of nofification, 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 lrustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the goveming body of a supported organization? If “No," explain in Part VI how
the organization maintained a close and continuous working relationshin with the supported organization(s). 2
3 By reason of the relationship described in (2), did the organization's supported arganizations 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 WVl the role the organization's
supported organizations plaved 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 Integraf Part Test during the year (see instructions.
a The organization satisfied the Activities Test. Complete fine 2 below.
b The organization is the parent of each of its supported organizations. Compiete fine 3 bejow.
c The organization supported a governmental entity. Describe in Part Vi how you supported a govemment entily (see instructions).
2 Activities Test. Answer (a) and (b) below. Yes No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes,” then in Part VI identify
those supported organizations and explain how these aciivifies directly furthered their exempt purposes,
frow the organization was responsive to those supporled organizations, and how the organization determined
that these aclivities constituted substaniialiy all of its aclivities. 2a
b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or mare
of the organization’s supported organization(s) would have been engaged in? If “Yes,” expiain in Part VIthe
reasons for the organization's position that its supported organization(s) would have engaged in these
activiies but for the organization’s jnvolvement. 2b
3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the pawer to regularly appoint or elect a majority of the afficers, directars, or
frustees of each of lhe supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substaniial degree of direction over the policies, programs, and activities of each
of ils supported organizations? If "Yes," describe in Part Vi the role played by the organization in this regard, 3b
DAA
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Part V

**—***1782 Page &

Type Ill Non-Functionally Integrated 509(a}(3) Supporting Organizations

1 I:l(:heck here if the organization satisfied the Inlegral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type 1l non-functionally integrated supporfing organizations must complete Seclions A through E.

Section A - Adjusted Net Income

{B) Current Year

(A} Prior Year z
{optional)
1 Net short-term _capilal gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depredation and deplation 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 _Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year ®) Culr_rem ‘Year
(optional)
1 Aggregate fair market value of all non-exempt-use assats (see
instructions for short tax vear or assets held for part of year):
a__Awverage monthly value of securilies 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1¢c
d__Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
[actors {explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see_instructions). 4
5 Net value of non-exempt-use assats (subiract line 4 from line 3) 5
6 Multiply line 5 by .035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A line 8, Column A) 1
2 Enter 85% of line 1. 2
_ 3 Minimum asset amount for prior year (from Section B, line 8, Colummn Al 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6

7 I:[Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see

instructions).

DA,
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Part V Type lll Non-Functionally Integrated 509({a){3) Supporting Organizations (continued)

Section D - Distributions

Page 7

Current Year

1  Amounts paid to supported organizations to accomplish exempt purposes

2  Amounis paid lo perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

3 Administrative expenses paid to accomplish exempt purposes of supported organizations

4  Amounts paid to acquire exempt-use assels

5 Qualified set-aside amounis (prior IRS approval required)

6

7

8

Other distributions (describe in Part VI). 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

0} (ii) (i}
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2019 Amount for 2019

1  Distributable amount for 2019 from Section C, line

2  Underdisfributions, if any, for years prior to 2019
(reasonable cause required-explain in Part V1). See
instructions.

3 Excess distributions carryover, if any, io 2019

From2074 . . .. .. . ... ... .............

Fom2016, ... ............. .

Erom 28 v

From 2017

From 2008 o000 coninaamimms v

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2019 distributable amount

Carryover from 2014 not applied (see insiructions)

Remainder. Subfract lines 3g, 3h, and 3i from 3f.

4  Distributions for 2019 from

Section D, line 7: $

Applied lo underdistributions of prior years

Applied ta 2019 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior fo 2018, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For rasult greater than zero, explain in
Part V1. See insiructions.

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

8  Breakdown of line 7:

Excess rom2015 ... . ... ... .

Excess fron 2016 so i isnimsia

Excess from 2017 ... ... .

Excess rom 2018 .

Excess frum 2019

@ (e |o|o |z |

)

=3

o | [0 |T|w

Schedule A (Form 990 or 990-EZ) 2019
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Part VI Supplemental Information. Provide the explanations required by Part II, line 10 Part Il, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section

Das Schedule A (Form 990 or 990-EZ) 2019
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OME No. 1545 0047
{Form 990 or 930-EZ) Complete to provide information for responses to specific questions on 201 9
Form 990 or 990-EZ or to provide any additional information.

Dapatment of the Traasury P Attach to Form 990 or 990-EZ. Open to Public
Internal Revenus Service P Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the crganization Employer identification number

STUDENTS FOR SENEGAL INC hk—kkk]1782

_ Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation

~No documents available to the public

Form 990, Part XI, Line 9 - Other Changes in Net Assets Explanation
_Prior Year Adjustwent =8 0

e o - E T S... - 7 - S

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2019)
DAA
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