IRS e-file Signature Authorization OMB No. 15451075
rom 3879-EO for an Exempt Organization

For calendar year 2016, or fiscal year beginning OCT 1 . 2016, and ending SEP 3 O o 202 20 1 6
Department of the Treasury P> Do not send to the IRS. Keep for your records.
Internal Revenue Service P> _Information about Form 8879-EO and its instructions is at www irs, gov/form8879e0
Name of exempt organization Employer identification number
FAIR FUND INC. 32-0041030

Name and title of officer

ERIN ANDREWS

EXECUTIVE DIRECTOR

[Partl | Type of Return and Return Information (whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO 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 biank, 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 1 line in Part I,

1a Form 990 check here P b Total revenue, if any (Form 990, Part VIIl, column (&), line12)  1b 1,237,701.
2a Form 990-EZ check here P D b Total revenue, if any (Form 990-EZ, line 9) s .
3a Form 1120-POL check here P |:| b Total tax (Form 1120-POL, line22) . ... 3b
4a Form 990-PF check here P I:] b Tax based on investment income (Form 990-PF, Part VI, line 5) 4b
5a Form 8868 check here }I:] b Balance Due (Form 8868, line 3c) e e 5b

[Partll | 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 2016
electronic return 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 on the copy of the organization's electronic return, | consent to aliow my
intermediate service provider, transmitter, or electronic return originator (ERQ) 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 involved 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

| authorize ARONSON LLC to enter my PIN 20850

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

as my signature on the organization's tax year 2016 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.

[:l As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2016 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, | wil%ter m@w‘s disclosure consent screen,
?( Officer's signature P —_ Date > __ 08/15/2018

[Partlii| Certification and Authentication

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

number (EFIN) followed by your five-digit self-selected PIN. | 52981020850 ]
do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2016 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> Date p

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 (2016)

623051 09-26-16
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IRS e-file Signature AUtbOfi?.ation OMB No. 1545-1878
rom 3879=-EO for an Exempt Organization
For calendar yoar 2016, or fiscal year beginning OCT 1 . 2018, and ending SEP 3 0 ) 201_7
Dopartment of he Trassury P Do not send to the IRS. Keep for your records. 20 1 6
Internai Revenue Setvico P> Information about Form 8879-EQ and ils instructions is at

Name of exempt organization Employer identitication number

FAIR FUND INC.

Name and title of otficer

ERIN ANDREWS

EXECUTIVE DIRECTOR

[Part1 | 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, fram 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 -09. But, if you entered -0- on the return, then enter -0- on the applicabie line below. Do not complete more
than 1 line in Part |.

32-0041030

1a Form 990 check here P> b Total revenue, If any (Form 990, Part VIIl, column (A), line 12} 1b 1,237,701,
2a Form 990-EZ check here )D b Total revenue, if any (Form 990-EZ, lineQ) ... ... . ... 2b
3a Form 1120-POL check here P> D b Total tax (Form 1120-POL, ine22) . ... .. .. ... . 3b
4a Form 990-PF check here P> D b Tax based on investment income (Form 990-PF, Part V|, line 5) 4b
5a Form 8868 check here P> ] b Balance Due (Form 8868, line 3¢) ) 5b

[Partll | 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 2016
electronic return and accompanylng 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 amaunt 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. It 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 (settiement) date. | also authorize the financial institutions involved 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

| authorize ARONSON LLC to enter my PIN[___ 20850

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

as my signature on the organization's tax year 2016 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.

[:l As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2016 electronically filed retum. If | have
indicated within this return that a copy of the retumn is being filed with a state agency(ies) reguiating charities as part of the IRS Fed/State
program, | will enter my PIN on the return's disclosure consent screen.

X Offlcer's signature B> Date p»

[Part | _Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identitication
number (EFIN) followed by your five-digit self-selected PIN. [ 52981020850 |
da not enter all zeros

| certify that the above numeric entry is my PIN, which Is my signature on the 2016 electronically filed return for the organization Indicated above. |
confirm that | am submitting this return in accordance with the requirements of Pub, 4163, Modetnized e-Flle (MeF) Information for Authorized IRS
e-file Providers for Buslness Returns,

ERO's signature ok BL[‘_'O Q\.{M;}J\._ r\k P_Q/(\:{@T\\ Date p» %' \g's 2

(J ') ERO Must Retair This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

LHA For Paperwork Reduction Act Notice, see instructlons, Form 8879-EQ (2016)
823051 008-28-18

15230815 794106 41596 2016.06000 FAIR FUND INC. 41596



Part 1l | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line inthis Part Il . ... IE_
1 Briefly describe the organization’s mission:

CREATING OPPORTUNITIES AND REDUCING BARRIERS FOR YOUNG WOMEN AND GIRL
SURVIVORS IN THEIR LIFE AND COMMUNITY.

Form990f2016) FAIR FUND INC. *%_***1030 page2

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

E T E R 7 S —————— | I | R P-4
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? . . D Yes @ No

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

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

4a (Code: ) (Expenses $ 272 r 294. including grants of $ 16 ' 338. } (Revenue $ 1 I 537. )
VIDA CENTER - FAIR GIRLS OPERATES AN EMERGENCY HOME FOR YOUNG WOMEN
SURVIVORS OF COMMERCIAL SEXUAL EXPLOITATION AND HUMAN TRAFFICKING.
APPROXIMATELY 50 YOUNG WOMEN RESIDED AT THE VIDA HOME IN 2016. EACH
SURVIVOR RECEIVES A BED, 24/7 ACCESS TO SUPPORT SERVICES, OVERNIGHT
COUNSELING ACCESS, FOOD, AND BASIC NEEDS.

4b (Code: ) (Expensss $ 1 8 4 r 0' 8 8 » including grants of $ 3 7 1 . ) (Revenus $ ]
PREVENTION EDUCATION - FAIR GIRLS PROVIDES PREVENTION EDUCATION
SERVICES TO TEENS IN MARYLAND AND WASHINGTON, D.C. TO EDUCATE THEM ON
HOW TO STAY SAFE FROM COMMERCIAL SEXUAL EXPLOITATION AND HUMAN
TRAFFICKING. FAIR GIRLS MODEL CURRICULUM, TELL YOUR FRIENDS, LAUNCHED
IN 2008, IS A FQUR-PART CURRICULUM THAT INTEGRATES DEBATE, ART, MUSIC,
AND INTERACTIVE DISCUSSION TO REACH THOUSANDS OF TEENS.

4c  (Code: ) (Expenses $ 120 ' 386. including grants of $ 14 ' 928. ) (Revenue $ )
CASE MANAGEMENT - FATIR GIRLS PROVIDES CASE MANAGEMENT AND SERVES
APPROXIMATELY 150 YOUNG WOMEN AND GIRLS AGES 11 TO 26 WHO ARE SURVIVORS
OF COMMERCIAL SEXUAL EXPLOITATION AND HUMAN TRAFFICKING. CASE
MANAGEMENT SERVICES INCLUDE COUNSELING, SUPPORT GROUPS, LIFE SKILLS,
JOB READINESS, ART THERAPY, HEALTH AND WELLNESS, YOGA, AND MORE. EACH
CLIENT ALSO HAS ACCESS TO COURT ADVOCACY TO ASSIST IN ADDRESSING
CHARGES THAT ARE A RESULT OF THEIR EXPLOITATION.

4d Other program services (Describe in Schedule O,)
(Expenses $ 1 2 3 2 2 6 7 e _including grants of $ 5 ’ 6 9 3 « ) (Revenue $ )
4e Total program setvice expenses B> 700,035,

Form 990 (2016)

632002 11-11-16

2
15230815 794106 41596 2016.06000 FAIR FUND INC. 41596__1



Form 990 (2016) FAIR FUND INC. **_**%1030  Page3
rt 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 .. i 11 X
2 s the organization required to complete Schedule B, Schedule of Contnbutors" o2 1 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin opposrtlon to candrdates for
public office? jf "Yes," complete Schedule C, Part | e 3 X
4  Section 501(c)3) organizations. Did the organization engage in Iobbylng actlvmes or have a sectlon 501(h) electlon in effect
during the tax year? if "Yes," complete Schedule C, Part Il e 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 /f "Yes," complete Schedule C, Part Il i 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the rlght to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? if "Yes," complete Schedule D, Part Ii .. : B 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets'7 /f "Yes," complete
Schedule D, Part Ifl . . ; 8 X
9 Did the organization report an amount in Part X ||ne 21 for escrow or custodral account ||ab|||ty, serve as a custodran for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV ) 9 X
10 Did the organization, directly or through a related organlzatron hold assets in temporanly restncted endowments permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V . . 10 X
11  If the organization's answer to any of the following questions is "Yes," then complete Schedule D Parts VI VII VIlI IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? £ "Yes," complete Schedule D,
PartVl .o e | M2 X
b Did the organization report an amount for |nvestments other securltles in Part X I|ne 12 that is 5% or more of |ts total
assets reported in Part X, line 16? jf "Yes," complete Schedule D, Part VIl ..., 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of |ts total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part Vil " SRR I s (< X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of |ts total assets reported in
Part X, line 167 jf "Yes," complete Schedule D, Part IX . ’ B 11d X
e Did the organization report an amount for other Ilabllltles in Part X, Ilne 25’? /f "Yes K 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)? i "Yes," complete Schedule D, Part X ... 11f| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts Xi and Xif 12a| X
b Was the organization included in consolldated lndependent audrted f|nancra| statements for the tax yea:’?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X/ and XlI is optional 12b X
13 Is the organization a school described in section 170(0)(1)YA)i)? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? | 14a] X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng, fundralsmg, buslness
investment, and program service activities outside the United Statss, or aggregate foreign investments valued at $100,000
or more? /f "Yes," complete Schedule F, Parts | and IV 14b| X
15 Did the organization report on Part IX, column (A), line 3, more than $5 OOO of grants or other assrstance to or for any
foreign organization? /f "Yes," complete Schedule F, Parts Il and IV ” 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000Q of aggregate grants or other assrstance to
or for foreign individuals? /f "Yes," complete Schedule F, Parts Iif and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundralsrng services on Part IX
column (A), lines 6 and 11e? /f "Yes," complete Schedule G, Part! ... ... . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and oontnbutlons on Part VIII Ilnes
1c and 8a? jf "Yes," complete Schedule G, Part Il ... ... 18_| X
19 Did the organization report more than $15,000 of gross income from gamlng actlvmes on Part VIII ||ne 9a’7 /f "Yes,"
—complete Schedule G, Part I 19 X
Form 990 2016)
632003 11-11-16
3
15230815 794106 41596 2016.06000 FAIR FUND INC. 41596

1



Form 990 (2018) FAIR FUND INC. **%_***1030  paged
[Part IV | Checkiist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H s R .. | 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 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 1? jf "Yes," complete Schedule |, Parts fand il ... ... |21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? /f "Yes," complete Schedule I, Parts land Il ... o 2 | X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compenset|on of the organlzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete

Schedule J . e - 23 X
24a Did the orgamzatlon have a tax exempt bond issue W|th an outstandmg pr|nc|pal amount of more than $1 OO 000 as of the

last day of the year, that was issued after December 31, 20027 /f "Yes," answer lines 24b through 24d and complete

Schedule K. If "No", go to line 25a  ............. T B :: X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary perlod exceptlon’7 R . | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstandmg at any t|me durmg the year’> L ) 24d
25a Section 501(c)3), 501(c}4), and 501(c)}{(29) organizations. Did the organization engage in an excess beneflt
transaction with a disqualified person during the year? /f "Yes," complete Schedule L, Part | ... e 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-EZ? /f "Yes," complete
Schedule L, Part! ... . 28D X

26 Did the organization report any amount on Part X Ilne 5 6 or 22 for recelvables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employses, or disqualified persons? Jf "Yes,"
complete Schedule L, Partil ... ... . 26 X

27 Did the organization provide a grant or other aSS|stance to an offlcer dlrector trustee key employee substantlal
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? f "Yes," complete Scheaule L, Part il ... .. . |27 X
28 Was the organization a party to a business transaction with one of the foIlowmg part|es (see Schedule L Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employes? /f "Yes," complete Schedule L, Part IV ... ... .. . ... | 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV ... | 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustes, or direct or indirect owner? if "Yes," complete Schedule L, Part IV ... ... ... ssaseEss aesRiREH 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M I 29 X
30 Did the organization recsive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f “Yes," complete Schedufe M ... ... .. e, 30 X
31 Did the organization liquidate, terminate, or dissclve and cease operat|ons’7
If "Yes," complete Schedule N, Part | ... : e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets’? /f “Yes E comp/ete
Schedule N, Partil ... cemTERS 32 X
33 Did the organization own 100% of an ent|ty dlsregarded as separate from the organlzatron under Regulat|ons
sections 301.7701-2 and 301.7701-3? /f "Yes," complete Schedule R, Part! ... .. .. e, |33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedu/e R Part // /// or/V and
Part V, line 1 . SR Ea o X
35a Did the organization have a controlled entlty W|th|n the meaning of sectlon 51 2(b)(1 3) I . 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction W|th a controlled ent|ty
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, line 2 . . 35b
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non- chantable related organ|zat|on’>
If "Yes," complete Schedule R, Part V, line 2 . RS ot R 36 X
37 Did the organization conduct more than 5% of |ts actlvmes through an ent|ty that is not a related organlzat|on
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part VI . ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 18?
Note. All Form 990 filers are required to complete ScheduleQ ... o 1 38| X
Form 990 (2016)

632004 11-11-16

4
15230815 794106 41596 2016.06000 FAIR FUND INC. 41596__1



Form 990 2018) FAIR FUND INC. *k_**x%x7()3(0 Page S
tatements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V . T : e e G D

Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable . |1a 10
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 to prize winners? .. S S KRR 1c | X
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this return 2a 13
b If at least one is reported on line 2a, did the organization file all required federal emp[oyment tax returns’7 e 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . ..
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ST W . Ja X
b If "Yes," has it filed a Form 890-T for this year? jf "No," to line 3b, provide an explanation in Schedule O .. ... | 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial accounty? . | 4a X

b If "Yes," enter the name of the foreign country: P>

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

ba 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 transactlon” e 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5c

6a Does the organization have annual gross receipts that are normally greater than $1 OO OOO and dld the organlzatlon sol|0|t

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

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X

b If "Yes," did the organization notify the donor of the value of the goods or services provided? e e | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requ|red
tofile Form 82827 ... o e K i e N €0 K S N TN M RO 8 7c X
d If "Yes," indicate the number of Forms 8282 flled durlng the year e | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? B 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . 7f X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as reqmred’> . 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 4966? 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 lInitiation fees and capital contributions included on Part Viil, line12 . — 10a
b Gross receipts, included on Form 890, Part VIlI, line 12, for public use of club faC|I|t|es e 10D
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or sharesholders . 118
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) e 11D
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 | 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ................. | 12b
13  Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? e T 13a

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

organization is licensed to issue qualified heaithplans [ 13b
¢ Enter the amount of reserves onhand 13c
14a Did the organization receive any payments for lndoor tannlng services durlng the tax year’7 s e e A S 14a X
b_If "Yes," has it filed a Form 720 to report these payments? jf "Ng " pmwwwo S 14b

Form 990 (2016)

632005 11-11-16
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Form 990 (2016) FAIR FUND INC. **_%x*%71(030

I Part Ei I Governance, Management, and Disclosure rq;gach "ves" response to lines 2 through 7b below, and for a "No" response

Page 6

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part Vi

X]

Section A. Governing Body and Management

1a

(4]

7a

b
9

10a
b

11a

12a

13
14
15

16a

Yes | No
Enter the number of voting members of the governing body at the end of the tax year moE 1a 17
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
Enter the number of voting members included in line 1a, above, who are independent 1ib 16
Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with any other
officer, director, trustee, or key employee? 2 X
Did the organization delegate control over management dut|es customarlly performed by or under the dlrect supervision
of officers, directors, or trustees, or key employees to a management company or other person? L 3 X
Did the organization make any significant changes to its governing documents since the prior Form 990 was f||ed’7 4 X
Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
Did the organization have members or stockholders? ) . 6 X
Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or
more members of the governing body? R, 7a X
Are any governance decisions of the organization reserved to (or subject to approval by) members stockholders or
persons other than the governing body? 7b X
Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
The governing body? ) I g8a | X
Each committee with authority to act on behalf of the governlng body'7 . ) gb | X
Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? jf " Yﬁ_wwwﬁm o 9 X

Section B. Policies (735 55

Yes | No
Did the organization have local chapters, branches, or affiiates? .. 10a X
If "Yes," did the crganization have written policies and procedures governmg the act|V|t|es of such chapters afflllates
and branches to ensure their operations are consistent with the organization's exempt purposes? .. |L10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before flllng the form’> 11a| X
Describe in Schedule O the process, if any, used by the organization to review this Form 980.
Did the organization have a written conflict of interest policy? /f "No," go to line 13 R 12a X
Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to conﬂlcts’7 12b
Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
in Schedule O how this was done ........... e 12¢
Did the organization have a written wh|stleblower pollcy’7 . 13 X
Did the organization have a written document retention and destructlon pohcy’7 14 X
Did the process for determining compensation of the following persons include a review and approval by |ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization's CEO, Executive Director, or top management official 15a X
Other officers or key employees of the organization e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons)
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
If "Yes," did the organization follow a wrltten pollcy or procedure requmng the organ|zat|on to evaluate its partlmpatlon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
axempt status with raspect to such arrangements? 16b

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 is required to be filed p-MA

Section 6104 requires an organization to make its Forms 10283 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available

for public inspection. Indicate how you made these available. Check all that apply.
|:| Own website D Another's website Upon request D Other (explain in Schedule O)

Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial

statements available to the public during the tax year.
State the name, address, and telephone number of the person who possesses the organization’s books and records: P

SELMA SIDDIG - 202-815-1799

2021 L STREET NW #254 , WASHINGTON, DC 20036

632006 11-11-16
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Form 990 (2016) FAIR FUND INC. _ *r_***%1030  Page?
|Eart E]i| 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 e e e ]:]

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

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

® |_ist all of the organization's current key employees, if any. Ses 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 employses who received more than $100,000 of
reportable compensation from the organization and any related organizations.

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(A) (B) (C) (D) (E) (F)
Name and Title Average | . cfegksr'z'o?:than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week Cliceendialdiiectorrusies) from from related other
(list any % the organizations compensation
hours for 13 . s organization (W-2/1099-MISC) from the
related 2| % R § (W-2/1099-MISC) organization
organizations| = | = £ |E and related
below § § 5 ‘g giﬁi 5 organizations
line) HEHEEB
(1) ANDREA POWELL 50.00
PRESIDENT/EXECUTIVE DIRECTOR X X 84,188. 0. 5,412.
(2) BRENT FOUNTAIN 1.00
TREASURER (THROUGH APRIL '17) X X 0. 0. 0.
(3) KAMI QUINN 5.00
BOARD CHAIR X 0. 0. 0.
(4) KAREN SHERMAN 1.00
BOARD CHAIR X 0. 0. 0.
(5) ANN FABRY 1.00
DIRECTOR X 0. 0. 0.
(6) ALEXANDRA-NICOLE SENYI DE NAGY 1.00
DIRECTOR X 0. 0. 0.
(7) JULIANNA PAUNESCU 1.00
DIRECTOR X 0. 0. 0.
(8) CHERYL BATTAN 1.00
DIRECTOR X 0. 0. 0.
{9) AJMEL QURESHI 1.00
DIRECTOR X 0. 0. 0.
(10) CHRISTINE TERRELL 1.00
DIRECTOR X 0. 0. 0.
(11) MELANIE HAYES 1.00
DIRECTOR X 0. 0. 0.
(12) DEB CONVER 1.00
DIRECTOR X 0. 0. 0.
(13) JUDY BACHARACH 1.00
DIRECTOR X 0. 0. 0.
(14) HEATHER KING 1.00
DIRECTOR X 0. 0. 0.
(15) HEIDI NARANG 1.00
DIRECTOR X 0. 0. 0.
(16) AMANDA MORGAN 1.00
DIRECTOR X 0. 0. 0.
(17) JOLEEN ZANUZOSKI 1.00
DIRECTOR X 0. 0. 0.
632007 11-11-18 Form 990 (2016)
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Page 8

Form 990 (2016) FATR FUND INC.
Part Vll| section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average (do not cfegfri:io?:man one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a directorfrustes) from from related other
(list any e the organizations compensation
hours for | S 5 organization (W-2/1099-MISC) from the
related | 3| £ 2 (W-2/1099-MISC) organization
organizations| £ | £ g g and related
below 3 g o § 25 = organizations
(18) HANNAH DE MARTINI 50.00
DIRECTOR OF OPERATTONS X 5,000. 0. 554.
ib Sub-total - S 89,188. 0. 5,966.
¢ Total from continuation sheets to Part VII Sechon A ______________________________ » 0. 0. 0.
d_Total (add lines 1b and 1¢) . B 89,188. 0. 5,966.
2 Total number of individuals (|nclud|ng but not ||m|ted to those listed above) who received more than $100,000 of reportable
compensation from the organization 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? /f "Yes," complete Schedule J for such individual . s 3 X
4  For any individual listed on line 1a, is the sum of reportable compensatlon and other compensatlon from the orgamzatlon
and related crganizations greater than $150,000? /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® Jf “Yes," complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A)

Name and business address

NONE

(B)
Description of services

€
Compensation

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

$100,000 of compensation from the organization B>

0

632008 11-11-18
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Form 990 (2016) FAIR FUND INC., **%_***1030 Page9
| Eag T_f iil | Statement of Revenue
Check if Schedule O contains a response or note to any line in thisPart Vil Jgiis
(A) (B) (C) (D)
Total revenue Related or Unrelated R?r\rggugﬁxucr!lggzrzd
exempt function business sections
revenue revenue 512 - 514
J'E’ 1 a Federated campaigns .. . |1la
© b Membershipdues ... ... |ib
(z. ¢ Fundraisingevents ... 1c 26,850.
E d Related organizatons | 1d
C:
@ e Government grants (contributions) 1e 273,598.
,§ £ All other contributions, gifts, grants, and
2 similar amounts notincluded above (1 936,914.
‘E g Noncash contributions included in lines 1a-1f $ 1 l ¢ 0 ? 2 »
h_Total. Add lines 1a-1f .. 1,237,362,
Business Code} |
8| 2a JEWELRY PROGRAM FEES 900099 1,537. 1,537.
g b
® ¢
§ d
e
a f All other program service revenue
g Total. Addlines2a-2f . .. B 1,537.
3 Investment income (including dividends, interest, and
other similar amounts) ... P
4  Income from investment of tax-exempt bond proceeds >
5  Royalties R
(i) Real (i) Personal
6 a Gross rents R
b Less: rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) e e [
7 a Gross amount from sales of (i) Securities (ii} Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (I0SS) ... \iieieiei oo [
o | 8 @ Gross income from fundraising events (not
] including $ 26,850, of
% contributions reported on line 1¢). See
. Part IV, line18 _ al 3,500.
:E, b Less:directexpenses b 4, 698.
. ¢ Net income or (loss) from fundraising events = -1,198. -1,198.
9 a Gross income from gaming activities. See
Part IV, line 19 a
b Less: direct expenses gy D
¢ Net income or (loss) from gaming activities >
10 a Gross sales of inventory, less returns
and allowances . a
b lLess:costofgoodssold ... .. .. .. b
¢_Net income or (loss) from sales ofinventory ... P
Miscellanecus Revenue Business Code|
11a
b
c
d Allotherrevenue . . ... .. ...
e Total. Add lines 11a-11d | »
112 Total revenue. See instructions. p [1,237,701. 1,537. 0. -1,198.
632009 11-11-16 Form 990 (2016)
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Form 990 (2016) FAIR FUND INC. **_***7030 page10
[PartiX [ Statement of Functional Expenses
Check If Sc:hadule O contains a response or note to any line in this Part IX S I
Do not include amounts reported on lines 6b, Total e(i\;genses Progral(s)service Manage(r(%)ent and Fun Ealising
7b, 8b, 9b, and 10b of Part Vill. exXpenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and cother assistance to domestic
individuals. See Part IV, line 22 - 37,330, 37,330.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, dwectors
trustees, and key employees . 95,154. 66,373. 24,373, 4,408.
6  Compensation not included above, to dlsqualmed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages ) 312,873, 218,239, 80,139. 14,495.
8 Pension plan accruals and contributions (|nclude
section 401(k) and 403(b) employer contributions)
9 Other employee benefits 35,533. 24,786. 9,101. 1,646.
10 Payrolltaxes . . o 41,909. 29,233, 10,734. 1,942.
11 Fees for services (non- employees)
a Management
b Legal . —
¢ Accountng 50,245. 40,746. 7.608. 1,891.
d Lobbying
e Professional fundralsmg Services. See Part lV Ime 17
f Investment management fees
gOﬁaUW%ﬂgm%Mﬁw%ﬂWﬂMm%
column (A) amount, list line 11g expenses on Sch 0.) 63,741. 46,206. 9,714. 7,821.
12 Advertising and promotion 178, 178.
13 Office expenses . ..........ccoviieiiioiiies, 36,695. 36,526. 135. 34.
14 Information technology 1,763. 1,497. 208. 58.
16 Rovaltles .
16 Ocoupancy . 55,940. 43,930. 9,334. 2,676.
17 Travel T 16,138. 9,025- 1,782- 5,331.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest 359. 276. 65. 18.
21 Payments to affiliates I
22 Depreciation, depletion, and amortlzatlon
23 Insurance . 14,450. 11,100. 2,618. 732.
24  QOther expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a COUNSELING AND SUPPORT 122,335. 122,210. 125.
b DUES & SUBSCRIPTIONS 11,230. 7,001. 2,361. 1,868.
¢ MISCELLANEQUS EXPENSES 4,368. 3,695. 526. 147.
d BNK CHGS & MRCHNT FEES 3,449. 1,862, 429. 1,158.
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 903,690. 700,035. 159,127. 44,528.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Chaeck here [:1 it following SOP 98-2 (ASC 958-720)
632010 11-11-16 Form 990 (2016)
10

15230815 794106 41596

2016.06000 FAIR FUND INC.

41596

1



orm 990 (20186) FATR FUND INC.

E
[Part X | Balance Sheet

**_***]-.030 P§‘0911

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

]

(8)

(A)
Beginning of year End of year
1 Cash - non-interest-bearing e —— 11,202.] 1 70,063,
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 98,674.| a 320,046.
4  Accounts receivable, net — 4
5 Loans and other receivables from current and former otflcers dlrectors
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L e 5
6 Loans and other receivables from other dlsquahfled persons (as defmed under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
@ employees' beneficiary organizations (see instr). Complete Part Il of Sch L 6
b 7 Notes and loans receivable,net 7
< 8 Inventories for sale or use T 8
9 Prepaid expenses and deferred charges 3,560.] 9o 7,914.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D - 10a
b Less: accumulated depreciation | 10b 10c
11 Investments - publicly traded securities — 11
12  Investments - other securities. See Part IV, Ilne 11 12
13  Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part lV l|ne 11 5 " 790. 15 8 " 510.
16 Total assets. Add lines 1 through 15 (must equal Ime 34) 119,226.] 16 406,533,
17  Accounts payable and accrued expenses 30 ‘ 844. 17 39 ' 467.
18 Grants payable 18
19 Deferred revenue e 17,700.] 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account Ilablllty Complete Part IV of Schedule D 21
» | 22 Loans and other payables to current and former officers, directors, trustees,
:é key employees, highest compensated employees, and disqualified persons.
é Complete Part Il of Schedule L 22
] 23 Secured mortgages and notes payable to unrelated th|rd pames 23
24  Unsecured notes and loans payable to unrelated third parties R 25,000.] 24 0.
25 Other liabilities (including federal income tax, payables to related thrrd
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D T 12,627.| 25 0.
__ 126 Total liabilities. Add Ilnes 17 through 25 86,171.| 26 39,467.
Organizations that follow SFAS 117 (ASC 958), check here P - and
o complete lines 27 through 29, and lines 33 and 34.
€ | 27 Unrestricted netassets 33,055.| 27 87,066.
% 28 Temporarily restricted net assets 28 280,000.
g 29 Permanently restricted net assets 29
ug_ Organizations that do not follow SFAS 1 17 (ASC 958), check here » |:]
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds R 30
é’ 31 Paid-in or capital surplus, or land, building, or equipment fund - 31
2 32 Retained earnings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances . 33,055.] 33 367,066.
34 Total liabilities and net assets/fund balances 119 " 226. 34 406 i 533.
Form 990 (2016)
632011 11-11-16
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Form 990 (2016) FAIR FUND INC. ¥*-***1030 Page12
[ Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI e gissaii Eividveud |:|
1 Total revenue (must equal Part VIII, column (A), line 12) 1 1,237,701.
2 Total expenses (must equal Part IX, column (A), line 25) 2 903,690,
3 Revenue less expenses. Subtract line 2 from line 1 B o 3 334,011.
4 Net assets or fund balances at beginning of year (must equal Part X I|ne 33 column (A)) e 4 33,055,
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior pericd adjustments 8
9 Other changes in net assets or fund balances (explaln in Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne 33
column (B) 10 367,066.
| Part XI [ Flnanclal Statements and Reportlng
Check if Schedule O contains a response or note to any line in this Part XI1 ... e |___|
Yes | No

1 Accounting method used to prepare the Form 990: \:] Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If “Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:] Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? N 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audlted ona separate baS|s
consolidated basis, or both:
Separate basis l:| Consolidated basis \:| Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . 2c X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act 8nd OMB Circular A1337? ey s casmmicsts it s e oG s S R s At St T v iy | [ X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits ... ... 3b
Form 990 (2016)

632012 11-11-18
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- N - OMB No. 1545-0047
;fr:igouotxﬂ) Public Charity Status and Public Support
Complete if the organization is a section 501(c}3) organization or a section 20 1 6
4947(a) 1) nonexempt charitable trust.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
e P> Information about Schedule A {(Form 990 or 890-EZ) and its instructions is at www.irs. gov/form990. Inspection
Name of the organization Employer identification number
FAIR FUND INC. **k_*xx+7(030

I 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 D A church, convention of churches, or association of churches described in section 170(b}{ 1{AXi).

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

[:l A hospital or a cooperative hospital service organization described in section 170(b){ 1)AXiii).

D 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}{ANvi). (Complete Part II.)

A community trust described in section 170(b} 1{AXvi). (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 recsives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment

income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.

See section 509(a)}(2). (Complete Part Il1.)

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, 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 12¢, 12f, and 12g.

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

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

c E] Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

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

e [:] Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type Il
functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations ... | |

Provide the following information about the supported organization(s).

A WN

10

0 00 RO O

q
(i) Name of supported (ii) EIN (iii) Type of organization | W) ISIe organizaion sled | (v) Amount of monetary (vi) Amount of other
organization (described on lines 1-10 M- I0EIL] dsunen? support (see instructions) | support (see instructions)
abova (see instructions)) Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. saz021 09-21-16  Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E2) 2016 FATIR FUND INC.

**_***71030 Page2

| Partil| 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 Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P>

1

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

Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3

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 ()

Public support. Subtract line 5 from line 4

{a} 2012

{b) 2013

{c) 2014

{d) 2015

{e) 2016

(f) Total

441,217.

731,306.

967,011.

737,206.

1237362,

4114102,

441,217.

731,306.

967,011.

737,206,

1237362.

4114102.

602,809.

3511293.

Sectlon B. Total Support

Calendar year {or fiscal year beginning in) p»

7
8

10

1
12

se—"Tci’.Bn

T F AT AT 31 Supbb}t Percentage

Amounts from line 4

Gross income from interest,
dividends, payments received on
securities loans, rents, royalties

and income from similar sources
Net income from unrelated business
activities, whether or not the
business is regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1)

Total support. Add lines 7 through 10

(a) 2012

{b) 2013

(c) 2014

{d) 2015

(e) 2016

(f) Total

441,217.

731,306,

967,011.

737,206.

1237362.

4114102.

19,563.

19,563.

4133665,

Gross receipts from related activities, etc. (see instructions) B
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)
anization, check this box and stop here

12|

10,217,

[ |

14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column(f) .

15 Public support percentage from 2015 Schedule A, Part I, line 14
16a 33 1/3% support test - 2016.

b 33 1/3% support test - 2015.

17a 10% -facts-and-circumstances test - 2016.

b 10% -facts-and-circumstances test - 2015.

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

stop here. The organization qualifies as a publicly supported organization

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

If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

14

84.94 w

15

94.82 %

»[X]
]

If the organization did not check a box on line 13 or 1Ga and Ilne 15 is 33 1/3% or more, check this box

If the organization did not check a box on Ilne 13 1Ga 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

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

[ ]

If the organization did not check a box on line 13, 16a, 16b, or 173, and I|ne 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

[ ]
»[ |

632022 09-21-16
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Schedule A (Form 990 or 990-£2) 2016 FATR FUND INC. **_***1030 Page3
_ %upport 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 Il. If the organization fails to

qualify under the tssts listed below, pl complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p» {a) 2012 {b) 2013 {c) 2014 {d) 2015 {e) 2016 {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 recsipts from activities that
are not an unrelated trade or bus-

iness under section 513

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

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

6 Total. Add lines 1 through5 ..

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

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

cAddlines7aand7b .

8 Public support. (Subtret lins 7¢ from iing 6)
Section B. Total Support

Calendar year (or fiscal year beginning in) P> {a) 2012 {b) 2013 (c) 2014 (d) 2015 (e) 2016 (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

c Add lines 10aand 10b

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

12 Other income. Do not include galn
or loss from the sale of capital
assets (Explain in Part V1.)

13 Total support. (Add lines 9, 10¢, 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 .. T T
Section C. Computation of Publlc Support Percentage
15 Public support percentage for 20186 (line 8, column (f) divided by line 13, column (f) . . . . 15 %
16 Public support percentage from 2015 Schedule A Partlll, line15 ... ... . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column (f) . . . 17 %
18 Investment income percentage from 2015 Schedule A, Part I, line 17 18 %
19a 33 1/3% support tests - 2016. if the organization did not check the box on Ilne 14 and Ime 15 is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2015. [f the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3% and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization P> l:l
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... | 4 D
632023 09-21-16 Schedule A (Form 990 or 990 -EZ) 2016
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Schedule A (Form 990 or 990-E7) 2016 FAIR FUND INC.

**_***1030 Pages

[PartIV| 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

RE]

4a

5a

9a

10a

632024 09-21-16

15230815 794106 41596

Are all of the organization’s supported organizations listed by name in the organization's governing
documents? jf "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)? /f "Yes," explain in Part VI how the organization determined 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), (5), or (6)? if "Yes," answer
(b) and (c} below.

Did the organization confirm that each supported crganization 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.

Did the organization ensure that all support to such crganizations was used exclusively for section 170(c)(2)(B)
purposes? f "Yes," explain in Part VI what controls the organization put in place to ensure such use.

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

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

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 controis the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)B)
PpUIpPOSeS.

Did the organization add, substitute, or remove any supported organizations during the tax year? /f "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, (ii) the reasons for each such action;
(iij) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

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

Substitutions only. Was the substitution the resuit 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 (j) its supported organizations, (i) individuals that are part of the charitable class

benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? /f "Yes," provide detail in
Part VI,

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? jf "Yes," complete Part | of Schedule L (Form 990 or 990-E2).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-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 supporting organization had an interest? jf "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? 7 "Yes, " provide detail in Part VI,
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type lIl non-functionally integrated
supporting organizations)? /f "Yes," answer 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

=iLs l'll.: WNglne (18 organizaiion nad excea 9, e wleilo]fale, J

Yes | No

3a

3b

3c

4a

4b

5a

5h

5¢

9a

9b

9c

10a

10b

16
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Schedule A (Form 990 or 980-£7)2016 FATR FUND INC.
| Part IV | Supporting Organizations ontinued)

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?
b A family member of a person described in (a) above?

¢ A 35% controlied entity of a person described in (a) or (b) above? jf "Yes" to a, b, orc. provide detail in Part VI,

Yes

No

11a

11b

1ic

Section B. Type | Supporting Organizations

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? jf "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 djrectors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

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,

JiR

Yes

No

—supervised, or controlled the supporting organizatio
Section C. Type |l Supporting Organizations

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

ion(s),

—the supported organizat
Section D. All Type Il Supporting Organizations

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 980 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?

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

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? jf "Yes," describe in Part VI the role the organization's

Yes

No

Section E ypellIFunctlonally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a |:| The organization satisfied the Activities Test. Complete line 2 below.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 below.

¢ [] 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.

a Did substantiaily all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /f "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

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? |f "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.

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

b Did the organization exercise a substantial degres of direction over the policies, programs, and activities of each
of its supported crganizations? if "Ye be j in.thi

Yes

No

2a

2b

3a

3b

632025 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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Schs&u\r? A (Form 990 or 990-£2) 2016 FAIR FUND INC.

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

Section A - Adjusted Net Income

(A) Prior Year

(B) Current 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

DD (W N =

Lo (4 I N (/AT [ ) R

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 iIncome (subtract lines 5, 6, and 7 from line 4)

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

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

a Average monthly value of securities

1a

b Average monthly cash balances

1b

¢__Fair market value of other non-exempt-use assets

1c

d_Total (add lines 1a, 1b, and 1c)

1d

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d

w

4 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)

5
6 Multiply line 5 by .035
7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

® [N [ | &

Section C - Distributable Amount

Current Year

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 8, line 8, Column A)

Enter greater of line 2 or line 3

Income tax imposed in prior year

OB N |

D | [ | | |

Distributable Amount. Subtract line 5 from line 4, uniess subject to
emargency temporary reduction (see instructions)

6

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

instructions).

632026 09-21-16
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Schedule A (Form 990 or 990-€2) 2016 FATR FUND INC. **_***1030 Page7
(PartV | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (ontinueq)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5§ Qualified set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part V). See instructions
7
8

Total annual distributions. Add lines 1 through 6
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V). See instructions
9 Distributable amount for 2016 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

(i) (ii) iii)
Excess Distributions Underdistributions Distributable
Section E - Distribution Allocations {see instructions) Pre-2016 Amount for 2016

1 Distributable amount for 2016 from Section C, line 6

2 Underdistributions, if any, for years prior to 2016 (reason-
able cause required: explain in Part Vl). See instructions
3 Excess distributions carryover, if any, to 2016:

From 2013

From 2014

From 2015

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2018 distributable amount

Carryover from 2011 not applied (see instructions)

j Remainder. Subtract lines 3g, 8h, and 3i from 3f.

4 Distributions for 2016 from Section D,

line 7: 3

Applied to underdistributions of prior years

Applied to 2016 distributable amount

Remainder. Subtract lines 4a and 4b from 4

5 Remaining underdistributions for years prior to 20186, 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 2016, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions

7 Excess distributions carryover to 2017. Add lines 3j
and 4c

8 Breakdown of line 7:

TE ™ a0 |o|.

-]

(=3

(1]

a

b Excess from 2013
¢ Excess from 2014
d
e

Excess from 2015
Excess from 2016

Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 980-£2) 2016 FAIR FUND INC. ¥*_***1030 Pages
Supplemental Information. provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

632028 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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FAIR FUND INC. c2 2221030
Schedule A Identification of Excess Contributions

Included on Part i, Line 5 2016
** Do Not File **
*** Not Open to Public Inspection ***
Conmmtons e Contrbutions Contributions
ALEXANDER SOROS 100,000. 17,327.
HAROLD AND KAYRITA ANDERSON FOUNDATION 90,000. 7,327.
[KENNETH BATTYE CHARITABLE TRUST 125,000. 42,327.
LOVE 146 141,520. 58,847.
NPHILANTHROPY 110,000. 27,327.
PLANNING AND ART RESOURCES FOR COMMUNITIES 140,000. 57,327.
THE NOVO FOUNDATION 475,000, 392,327.

Total Excess Contributions to Schedule A, Part Il, Line5 602,809.
623171 04-01-16




Schedule B Schedule of Contributors O No. 15450047
s,?gr;"o?gg)’ 990-E£2, P Attach to Form 990, Form 990-EZ, or Form 990-PF.
5 P Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 20 1 6
epartment of the Treasury o i .
Intasnal Revenue Servico its instructions is at www.irs.gov/form390 .
Name of the organization Employer identification number
FAIR FUND INC. *x_*x%%]030

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 980-PF

501(c)@®) exempt private foundation

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

Joo00oUM

501(c)(@3) taxable private foundation

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

General Rule

I:] 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. Compiete Parts | and II. See instructions for determining a contributor’s total contributions.

Special Rules

IZI For an organization described in section 501(c)(3) filing Form 990 or 980-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 I, line 13, 16a, or 16b, and that received from

any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h,

or (i) Form 990-EZ, line 1. Complete Parts | and II.

D 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 exciusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts |, II, and Il

|:| For an crganization described in section 501(c)(7), (8), or (10) filing Form 990 or 980-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during theyear ... p §

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 890-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 980-PF, Part |, line 2, to
certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 890-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) (2016)

623451 10-18-16



Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 2

Name of organization

Employer identification number

FAIR FUND INC. *k_*%x%x1(030
Partl ' 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 | THE NOVO FOUNDATION Person  [X]
Payroll |:]
535 5TH AVENUE 375,000. Noncash [ ]
(Complete Part Il for
NEW YORK, NY 10017 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
GREATER WASHINGTON COMMUNITY
2 | FOUNDATION Person  [X]
Payroll [:|
1325 G STREET NW, SUITE 480 50,000. Noncash [ |
(Complete Part Il for
WASHINGTON, DC 20005 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | NPHILANTHROPY Person
Payroll |:|
270 LAFAYETTE ST. #1104 110,000. Noncash [ |
(Complete Part |l for
NEW YORK, NY 10012 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
PLANNING AND ART RESOURCES FOR
4 COM:M-UNITI ES Person lzl
Payroll I:_l
29 BLEEKER ST 55,000. Noncash [ ]
(Complete Part Il for
NEW YORK, NY 10012 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | ALEXANDER SOROS Person  [X]
Payroll :l
224 W 57TH STREET 100,000. Noncash [ |
(Complete Part Il for
NEW YORK, Ny 10019 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | GOVERNMENT OF THE DISTRICT OF COLUMBIA Person X]
Payroll [:]
441 ATH STREET NW SUITE 727N 230,000. Noncash [ |

WASHINGTON, DC 20001

(Complete Part Il for
noncash contributions.)

623452 10-18-16
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Schedule B (Form 990, 990-EZ, or 980-PF) (2018)

Page 2

Name of organization

FATR FUND INC.

Employer identification number

**_***1030

Partl

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

7

THE BALTIMORE CITY HEALTH DEPARTMENT

1001 E FAYETTE STREET

25,000.

BALTIMORE, MD 21202

Person IZI
Payroll ]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

THE KENNETH S BATTYE CHARITABLE TRUST

2330 W JOPPA RD STE 107-B

25,000,

LUTHERVILLE, MD 21093

Person @
Payroll |:|
Noncash [ |

(Complete Part [l for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person []
Payroll ]:]
Noncash [ |

(Compilete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person [:l
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person |:|
Payroll |:|
Noncash [ |

(Compilete Part [l for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person D
Payroll [:|
Noncash [ ]

(Compilete Part [l for
noncash contributions.)

623452 10-18-16

15230815 794106 41596
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Schedule B (Form 990, 990-EZ, or 990-PF) (20186)

Page 3

Name of organization

FAIR FUND INC.

Employer identitication number

**_***1030

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

(a) ©
No.
from Description of non(:e)lsh roperty given FMV (or estimate) Dat . ived
Part| P property g (See instructions) GIEIECENE
(a)
(c)
No.
from Description of non(:;sh rope iven FMV (or estimate) Dat . ived
P P property g (See instructions) ate recetve
art |
(a)
(c)
No.
from Description of non(:;sh rope iven FMV (or estimate) Dat " ived
p property g (See instructions) ate receive
Part |
(a)
(c)
No.
from Description of non(:e)lsh rope iven lar ESmats] Dat - ived
Part | P property g (See instructions) ale receive
(a)
(c}
No.
from Description of no::;sh roperty given ETV{Br SSHMETE] Dat :d) ived
P prop 9 (See instructions) ale recelve
Part |
(a)
(c)
No.
from Description of non(:e):sh ropel iven FHAY {5y 6simais) Dat . ived
Part | P property g (See instructions) ate receive

623453 10-18-18
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Schedule B (Form 980, 990-EZ, or 980-PF) (2016) Page 4

Name of organization Employer identification number
FAIR FUND INC. — **_%x**] (030 —_
“Part I Exclusively religious, charitable, etc., contributions to organizations described i section 501(¢)(7), (), 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 (li, enter the total of exclusively religious, charitable, etc., conlributions of $1,000 or less for the year. (Enter this info. once.) $
Use duplicate copigs of Part |l if additional space is needed.
{a) No.
I!'r:rl:‘l {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g:rrtnl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
I'Br:rTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g:rTl (b) Purpose of gift (c) Use of gift {(d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
623454 10-18-16 Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
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. . OMS No. 1545-0047

SCHEDULE D Supplemental Financial Statements e

(Form 990) P> Complete if the organization answered "Yes” on Form 990, 20 1 6

Part IV, line 6, 7, 8, 9, 10 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury Attach to Form 990. oPen to Publie

Intornsl Rovenuo Service P> Information about Schedule D (Form 990) and its instructions is at www rs gov/form9g0 Inspection

Name of the organization Employer identification number
FAIR FUND INC. **x_***]1030

[Part]l | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
arganization answered "Yes" on Form 880, Part IV, line 6,

(@) Donor advised funds {b) Funds and other accounts

1 Total number at end of year

2 Aggregate value of contributions to (durmg year)
3 Aggregate value of grants from (during year)
4 Aggregate value at end of year

5 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 control? . T \:l Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

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

impermissible private benefit? s . : e | Yes [ INo
| Part Il | Conservation Easements Comp!ata |f the orgamzatlon answered "Yes" on Form 990 Par‘t IV line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
|:| Preservation of land for public use (e.g., recreation or education) D Preservation of a historically important land area
|:| Protection of natural habitat D Preservation of a certified historic structure
D Preservation of open space
2 Complete lines 2a through 24 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 ... .. . ... . R PR TR Sy L —— I
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure |ncluded |n( ) e e 1=2G
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register 2d
3 Number of conservation easements modlfled transferred released extmgulshed or termlnated by the organlzatlon during the tax
year P

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

violations, and enforcement of the conservation easements it holds? e |:| Yes [:l No
6 Staff and voluntseer hours devoted to monitoring, inspecting, handling of vnolatlons and enforcmg conservatlon easements during the year

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

|

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)B)(i)
and section 170(M@)@)i? — L Ives [_INe
9 InPart Xlll, describe how the organization reports conservation 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. _ -
[Partlll| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 8.

1a If the organization slected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xlil,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i} Revenue included on Form 990, Part VIIl, line1 S
(ii) Assets included in Form 980, Part X L D

2 [f the organization received or held works of art, hlstoncal treasures or other S|mllar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenueincluded on Form 890, Part VIll, line 1 .. ..., P8
b_Asssts included in Form 990, Part X . I : » 3
LHA For Paperwork Reduction Act Notice, see the Instrucnons for Form 990 Schedule D (Form 990) 2016

632051 08-29-16
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Schedtule D (Form 990) 2016 FAIR FUND INC. *¥*_***7030 Page2
[Partiil | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (ontinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a |:| Public exhibition d |:] Loan or exchange programs
l:l Scholarly research e D Other
c l:l Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XII.
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? R Ao EI Yes D No
- Escrow and Custodial Arrangements. Complets if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21,
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
onForm 990, PartX? s e |—] Yes [ No
b If "Yes," explain the arrangement in Part XIII and complete the followmg table

Amount
¢ Beginningbalance . ... ... ettt ic
d Additions during the year e id
e Distributions during the year . |18
f Ending balance 1f
2a Did the organization |nclude an amount on Form 990 PartX Ime 21 for escrow or custod|al account Ilablhty? o D Yes |:] No

[

b _If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided onPart Xl
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

1a Beginning of year balance

Contributions e
Net investment earnings, gains, and losses
Grants or scholarships

Other expenditures for facilities

o a o o

and programs R
Administrative expenses
g End of year balance .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> %
b Permanent endowment P> %
¢ Temporarily restricted endowment P %
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

(ii) related organizations . e
b If "Yes" on line 3a(ji), are the related organlzatlons Ilsted as requlred on Schedule R’7 ___________________________________________________________

Describe in Part Xl the intended uses of the organization's endowmant funds.

| PartVI Land, Buildings, and Equipment.
Complete if the crganization answered "Yes" on Form 980, 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
1a lLand
b Buﬂdlngs
¢ Leasehold |mprovements
d Equipment
e Other ...
Total. Add lines 1a through Ye. (Column (g) must equal Form 990 Part X_column () lne 10¢) ——— b 0.

Schedule D (Form 990) 2016

632052 08-29-16
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Schedule D (Form 990) 2016 FAIR FUND INC. ¥k _%%*7030 pPage3
Investments - Other Securities.

Complete if the organization answered "Yes" on Form 880, 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 e

(2) Closely-held equity interests

(3) Other
(A}
8)
(C)
(8)]
(E)
(F)

(G)
(H)
Total. (Col. (b) must equal Form 990, Part X, col. (8) line 12.) p»

| Part VIll| Investments - Program Related.

Complete if the organization answered "Yes" on Form 980, Part IV, line 11¢. See Form 990, Part X, line 13.
(a) Description of investment {b) Book vaiue (c) Method of valuation: Cost or end-of-year market value

(1)
(2)
—Q
(4)
(5)
(6)
(7)
—(8)
__(9)

Total. (Cal. (b) must equal Form 990, Part X, col. (B) line 13.) b
[PartIX| 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)
—
(4)
(5)

| Part X | Other Liabilities.
Complete if the organization answered "Yes" on Form 980, 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)
(5}
(6)
0]
8)
— @
Total. (Column th) must equal Form 990, Part X. col. (Blline 25) ... B

2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XlI| -
Schedule D (Form 990) 2016

632053 08-29-16
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Schedule D (Form 990) 2016 FAIR FUND INC. **_***1030 Paged
| Part Xi | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements 1 2,169,928.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

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

b Donated services and use of facilites 2b 927,529.

¢ Recoveries of prior year grants ... |2¢

d Other (Describe inPart XIlL) U 2d

e Addlines 2athrough 2d 2e 927,529.
3 Subtractline 2efrom line 1 3 1,242,399.
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 4a

b Other (DescribeinPartXill) o Lab -4,698.

¢ Addlines4aand4b A T ™ -4,698.

Tétal feveniié, Add linea 3 and 46, (This m _ 5 1,237,701.
m Reconciliation of Expenses per Audlted Fnancnal Staternents With Expenses per Return.

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

1 Total expenses and losses per audited financial statements 1 1,835,917.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

Donated services and use of facilites ... | 2a 927,529.
Prior year adjustments i, | 2D
Other losses R 2c
Other(DescrlbelnPartXIII) _ , e % 4,698.
Add lines 2a through 2d . T ————E ¥ 932,227.
3 SUbIAct NG 2 frOM NS T _csiuiusiiciisieiin iesoi it i NG aaiesisisasisvisisssssiveions |3 903,690.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1;
Investment expenses not included on Form 990, Part VI, line 7b
b Other (Describe in Part Xill.) e
c Addlines4aand4b S I~ 0.

Total expenses. Add lines 3and ac. HMMQ SeETE————— 903,690.
[ Part XIll| Supplemental Information.

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

T QO 0 oD

&5

PART X, LINE 2:

FINANCIAL STATEMENT FOOTNOTE REGARDING FIN 48 (ASC 740)

THE ORGANTZATION EVALUATES UNCERTAINTY IN INCOME TAX POSITIONS BASED ON A

MORE-LIKELY-THAN-NOT RECOGNITION STANDARD. IF THAT THRESHOLD IS MET, THE

TAX POSITION IS THEN MEASURED AT THE LARGEST AMOUNT THAT IS GREATER THAN

50% LIKELY OF BEING REALIZED UPON ULTIMATE SETTLEMENT. AS OF SEPTEMBER 30,

2017, THERE ARE NO ACCRUALS FOR UNCERTAIN TAX POSITIONS. IF APPLICABLE,

THE ORGANIZATION RECORDS INTEREST AND PENALTIES AS A COMPONENT OF INCOME

TAX EXPENSE. TAX YEARS FROM 2014 THROUGH THE CURRENT YEAR REMAIN OPEN FOR

EXAMINATION BY TAX AUTHORITIES.

632054 08-29-16 Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 FAIR FUND INC. **%_***1030 Pages
a | Supplemental Information (continued)

PART XI, LINE 4B - OTHER ADJUSTMENTS:

SPECIAL. EVENT EXPENSES ($4,698)

PART XII, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENT EXPENSES $4,698

Schedule D (Form 990) 2016
632055 08-29-16
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OMB No. 1545-0047

SCHEDULEF Statement of Activities Outside the United States
(Form 990) P> Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.
P> Attach to Form 990.

Open to Public

Department of the Treasury

Internal Revenue Service P> Information about Schedule F (Form 990) and its instructions is at www.irs. gov/form390. Inspection
Name of the organization Employer identification number
FAIR FUND INC. *x_**x*x7030

Part | | General Information on Activities Outside the United States. Compiete 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? . @ Yes I:l 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 foliowing Part |, line 3 table can be duplicated if additional space is needed.)
{a) Region (b) Number of | (c) Number of |(d) Activities conducted in the region (e) If activity listed in (d) {f) Total
offices employees, | (i, type) (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
i?tntl'ac'f?gsn recipients located in the region) of service(s) in the region in the region
EUROPE 0 1 |PROGRAM SERVICES UEWEL GIRLS PROGRAM 12,180,
3a Subtotal . 0 1 12,180,
b Total from continuation
sheetstoPart| 0 0 0.
¢ Totals (add lines 3a
and3b) ... 0 1 12,180,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2016
632071 09-21-16
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Schedule F (Form990) 2016 FATR FUND INC. *x_%x**x1030 Page 4
[PartlV| Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? jf " Yes," the
organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for FOMM 926) . e D Yes |X| No

2 Did the organization have an interest in a foreign trust during the tax year? jf" 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; do not file with Form990) ... ; |:| Yes @ No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? /f "Yes,"
the organization may be required to file Form 5471, Information Retum of U.S. Persons With Respect To
Certain Foreign Corporations (see INStructions for FOIM B471) oo e e . :’ Yes IXI 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? /f "Yes," the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund
(see Instructions for Form 8621) e O S S T e s e T I RS S LT DYGS X No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? jf "Yes,"
the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain
Foreign Partnerships (see Instructions for FOMM 8865) ... ... ... e |:| Yes |Z| No

6 Did the organization have any operations in or related to any boycotting countries during the tax year? f
"Yes," the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; do not file with FOrm 990) . L Ives [XINo

Schedule F (Form 990) 2016
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Schedule F (Form 990y 2016 FAIR FUND INC. *¥*_***1030  Pages
PartV ] Supplemental Information
Provide the information required by Part [, line 2 (monitoring of funds); Part 1, line 3, column (f) (accounting method; amounts of
investments vs. expenditures per region); Part [I, line 1 (accounting method); Part Ill (accounting method); and Part IlI, column (c)
(estimated number of recipients), as applicable. Also complete this part to provide any additional information. See instructions.

PART I, LINE 2:

PROCESS OF MONITORING FUNDS

ALL FUNDS USED FOR THE INTERNATIONAL PROGRAM WERE EXPENDED BY US-BASED

STAFF AND MONITORED BY THE ORGANIZATION'S INTERNAL CONTROLS.

INTERNATIONAL PROGRAM FUNDS WERE NOT EXPENDED BY INTERNATIONAL-BASED

PROGRAM CONTRACTORS.

632075 09-21-16 Schedule F (Form 990) 2016
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OMB No 1545-0047
SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities 1

{RENmIS20 oriaS0°E2) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 20 16
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
i Information about Schedule G (Form 980 or $80-EZ) and its instructions is at I Inspection
Name of the organization Employer identification number
FAIR FUND INC. *k_*x%x%1030

E Fundraising Activities. Compilete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not
required to compilete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mail solicitations e |:| Solicitation of non-government grants
b |:| Internet and email solicitations f D Solicitation of government grants
c |:] Phone solicitations g [:I Special fundraising events

d |:| In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 980, Part VII) or entity in connection with professional fundraising services? |:] Yes |:] No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

jii) Did v) Amount paid . .
(i) Name and address of individual " . rsm }aisor {iv) Gross receipts tg 2or retaineg by) (vi) Amount paid
or entity (fundraiser) (ii) Activity flave cusicay from activity s to (or retained by)
contributions? listed in col. (i) organization
Yes | No
Total . P
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2016
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Schedule G (Form 990 or 990-E2) 2016 FATR FUND INC. **_***1030 page2
l Piﬂ—ﬂ_l Fundralsmg Events. Compiete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 {b) Event #2 (c) C;t]rg;qevents (d) Total events
E (add col. (a) through
GALA EVENT col. (e)
(event type) (event type) (total number) )
é 1 Grossreceipts 30,350. 30,350.
2 Lless: Contributions 26,850. 26,850.
3 Gross income (line 1 minus line2) . ... . 3 , 500. 3 i 500.
4 Cashprizes .. ...
5 Noncash prizes
§- 6 Rent/facility costs
e
i
§ 7 Food and beverages
=
8 Entertainment
9 Other direct expenses 4,698. 4,698.
10 Direct expense summary. Add lines 4 through 9 in column (d) i e e P 4,698.
11_Net income summary. Subtract line 10 from line 3, column(d) .. » -1,198.

I Eaﬁ Iii ' Gamlng. Complets if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

. (b) Pull tabs/instant . (d) Total gaming (add

% (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (¢))
g
i

1 Grossrevenue . ... ... ...
% 2 Cashoprizes .
8] 3 Noncash prizes
i}
8| 4 Rentfaciltycosts
&

5 Other direct expenses

f:| Yes % l:| Yes % |:| Yes %
6 Volunteerlabor . |[_INo [ Ino [Ino

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

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

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? I:l Yes ]:‘ No

b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the taxyear? . D Yes D No
b If "Yes," explain:

632082 09-12-16 Schedule G (Form 990 or 990-EZ) 2016
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Schedule G (Form 990 or 990-E2) 2016 FAIR FUND INC. *%_***71030 Page3

11 Does the organization conduct gaming activities with nonmembers? e |:| Yes |:| No
12 [s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable gaming? . . . . e |:| Yes D No

13 Indicate the percentage of gaming activity conducted in:

a The organization' s faGHitY 1B8al = 0%
b Anoutside facility e, 18D 96
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name P>
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? :] Yes |:| No

b If "Yes," enter the amount of gaming revenue received by the organization p $
of gaming revenue retained by the third party > $
¢ If "Yes," enter name and address of the third party:

and the amount

Name P

Address P>

16 Gaming manager information:

Name P>

Gaming manager compensation P $

Description of services provided »

D Director/officer |:] Employee D Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? s — Yes [ 1No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year |
[Part IV]

Supplemental Information. Provide the explanations required by Part [, line 2b, columns jii) and (v); and Part Ill, lines 9, 9b, 10b, 15b,
15¢, 16, and 17hb, as applicable. Also provide any additional information. See instructions

632083 09-12-18 Schedule G {(Form 990 or 990-EZ) 2016
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Schedule G (Form 990 or 990-E7) FAIR FUND INC. **_***1030 Pages
| Part Supplemental Information continued)

Schedule G (Form 990 or 990-EZ)
632084
04-01-16
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= OMB No. 1545-0047

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

{Form 990 or 890-E2) Complete to provide information for responses to specific questions on 20 1 6

Form 990 or 980-EZ or to provide any additional information. X

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

Internal Revenus Service P information about Schedule O (Form 990 or 890-EZ) and its instructions is at www irs gov/formaa0 Inspection

Name of the organization Employer identification number
FAIR FUND INC. **_***%7030

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

INTERNATIONAL PROGRAM - THE UNITED STATES STATE DEPARTMENT PROVIDED A

$50,000 GRANT FOR FAIR GIRLS TO CONDUCT PREVENTION EDUCATION AND HUMAN

TRAFFICKING AWARENESS OUTREACH IN SERBIA.

ADVOCACY - SOLAINE IS FAIR GIRLS' ADVOCACY PROGRAM. THROUGH SOLAINE,

FAIR GIRLS SEEKS TO ADVOCATE FOR THE LEGAL PROTECTIONS AND RIGHTS OF

THE SURVIVORS WE SERVE. OUR PRIORITY IS TO IMPROVE THE LIVES OF THESE

WOMEN AND GIRL SURVIVORS AS THEY ARE ACTUALLY LIVED, RATHER THAN AS

THEY ARE TYPICALLY VIEWED FROM THE OUTSIDE.

EXPENSES $ 123,267. INCLUDING GRANTS OF $§ 5,693. REVENUE § 0.

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

FORM 990 REVIEW PROCESS

FORM 590 IS PREPARED BY AN INDEPENDENT ACCOUNTANT AND REVIEWED BY THE

EXECUTIVE LEADERHSHIP AND THE BOARD OF DIRECTORS BEFORE FILING WITH THE

IRS.

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

AVAILABILITY OF DOCUMENTS

ALL GOVERNING DOCUMENTS, POLICIES, AND FINANCIAL STATEMENTS ARE PROVIDED

UPON REQUEST.

FORM 990, PART VI, SECTION B, LINE 11

EXECUTIVE LEADERSHIP PROVIDED INFORMATION TO AN ACCOUNTANT TO PREPARE

THE FORM 990. EXECUTIVE LEADERSHIP AND THE BOARD OF DIRECTORS REVIEWED

AND APPROVED THE FORM 990 BEFORE SUBMISSION.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2016)
632211 08-25-16
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Schedule O (Form 890 or 980-EZ) (2018) Page 2
Name of the organization Employer identification number

FATR FUND INC. **_***71030

FORM 990, PART VI, SECTION C, LINE 19

GOVERNING DOCUMENTS, POLICIES, AND FINANCIAL STATEMENTS PROVIDED UPON

REQUEST

632212 08-25-18 Schedule O (Form 990 or 990-EZ) (2016)
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