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rom 990

Department of the Treasury

Return of Organization Exempt From Income Tax
Under section 501(c}, 527, or 4947(a){1) of the Intemal Revenue Code (except private foundations)
Do not enter social security numbers on this form as it may be made public.

2018

Open to Public

Intemal Revenue Service Go to www.irs.gov/Formg90 for Instructions and the latest information. _Inspection
A _For the 2018 calendar year, or tax year beginning L and ending
B Chetk if applcable ¢ Name of organization D Employer identification number
[[] Acttess crerge UNLOCAL INC
D Doing business as 41 2278265

Number and street (or P.0. box [ mail s nol delivered (o sueel address) Roonvsuite elephone number

Dh‘ialralun 30 BROAD STREET 9TH FLOOR

646 216-8210

D Fral e/ City or town, state or province. country. and ZIP or foreign postal code
Sl NEW YORK NY 10004 G Groes rereptss 729,889
D Amended BAM e N oo and address of prinapal officer

30 BROAD ST 9TH FLOOR

H(b) Are all subordinates indluded? D Yes L—_l N

NEW YORK NY 10004 If “No." altach a list. (see instructions)
1 Tax-exempt status: m 501(c)(3) I_I sy ) {insert no.) |_| 4947(a)(1) or r‘ 527
J  Website: WHWW . UNLOCAL - ORG H(¢) Group exemplion number
K__Fom of ogarizzfon. | X| Coporion | | Tt | | Assocsion | | Ober [ Yoo of omatior 2008 | m_State oflegel domcie. N1}
_Part ! Summary
1 Briefly describe the organization's mission or most significant actvites.
8 JIMMIGRANT LEGAL & OTHER ASSISTANCE SERVICES ===~
[}
g 2 Chec:k this box D if the organization discontinued its operations or dlsposed of more than 25% of its net assets
o | 3 Number of voting members of the goveming body (Part VI, line 1a} 3 8
_g 4 Number of independent voting members of the goveming body (Part VI, line 1b) 4 7
E 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a) 5 8
E 6 Total number of volunteers {estimate if necessary) 6 0
7a Total unrelated business revenue from Part VIll, column (C), line 12 | 7a 0
b Net unrelated business taxable income from Form 990-T line 38 . ... ... ... ... .. .. ... . . . ... . . ib _ 3,099
Prior Year Current Year
g | 8 Contrbutions and grants (Part VIl line th) 284,054 728,439
% 9 Program service revenue (Part VI, line 2g) 7,302 1,450
@& | 10 Investment income (Part VIIL, column (A), lines 3, 4, and7d) Q
Z | 11 Other revenue (Part VIll, column (A}, lines 5, 6d, 8c, 9¢c, 10c, and 11¢} (4
12_Total revenue — add lines 8 through 11 {must equal Part VIll, column (A), line 12) ... ... 291, 356 729,889
13 Granits and similar amounts paid (Part IX, column (A), lines 1-3) Q
14 Benefits paid to or for members (Part IX, column (A), line4) Q
§ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 285,106 494,183
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11e¢) 0
& bTotal fundraising expenses (Part IX, column (D), line 26) 52,553
D | 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 98,243 174,053
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 383,349 668,236
19 Revenue less expenses. Subtract line 18 from line 12 -91,993 61,653
of Current Year End of Yeer
20 Tolal assets (Part X, line 16) 232,668 294,972
21 Total lisbiites (Part X, fne 26) 0 651
22 Net assets or fund balances. Subtractline 21 from line 20 .. . ... ... 232,668 294,321

Part Il Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, comrect, and complete. Delqlaralion of preparer n!ott,re_l; than officer) is based on all information of which preparer has any knowledge.

7 |
S[gn ’ Signaturd of o Dale
Here MICHELE LAMPACH EXECUTIVE DIRECTOR
Type or print name and title

Print/Type preparers name Preparer’s signature Date Check D" PTIN
Paid CHRISTOPHER F JOSEPH, CPA, MBA CHRISTOPHER F JOSEPH, CPAR, MBA 07/29/19/ settempioyed | POO447960
Preparer Finm's name CF Joseph ” CPA, PC Firm's EIN 45-3262995
Use Only 8 Milla Ln

Fin's address Spring Valley, NY 10977 Proveo.  845-406-909¢€

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

_ |Xlves | [No

For Paperwork Reduction Act Notice, see the separate instructions.

Form ‘990 2018
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Form 990 (2018) UNLOCAL INC 41-2278265 Page §
Part Il Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part lll
1 Briefly describe the organization's mission:
IMMIGRATION LEGAL & OTHER ASSISTANCE SERVICES.

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

prior Form 990 or 990-EZ? o ) [ ves [X] no
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

QOVIORB. .. o it o T—— e 2 O ves X no

If "Yes," describe these changes on Schedule O

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

4a (Code: ) (Expenses § 414,322 including grants of § ) (Revenue $

UNLOCAL'S LEGAL REPRESENTATION PROGRAM STAFFS SIX IN-HOUSE LEGAL TEAM

ASYLUM; TRAFFICKING SURVIVOR VISAS; CANCELLATION OF REMOVAL; DACA; TPS;
CHECK-INS; MOTIONS TO REOPEN WITH 'I‘HE BIA; AND ADJUSTMENT OF STATUS

4b (Code: } (Expenses $ 193,916 including grants of $ ) (Revenue $ 1,450

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

N/A

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of § ) {Revenue § )
d4e Total program service expenses 508,238

DAA Form 990 0
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Form 990 (2018) UNLOCAL INC 41-2278265 Page :
_Part IV Checklist of Required Schedules
Yes| No
1 Is the organization described in section 501(c)(3} or 4947(a)(1) (other than a private foundation)? ¥ “Yes,”
complete Schedule A | .. 11X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? | 2 | X
3 Did the organization engage in direct or indirect pofitical campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,"” complete Schedule C, Part | f R T 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbymg aohvmes or have a secilon 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C, Part4 o y 4 X
5 Is the organization a section 501(c)(4), 501(cK5). or 501(c)(5) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 i "Yes," complete Schedule C, Fart it B 9 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? if
“Yes,” complete SGhadle D, Part l, . oo L e e e B s s esc e e 6 X
7  Did the organization receive or hold a ounservatlon easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? if “Yes,” complete Schedule D, Part if ; = 7 X
8 Did the organization maintain collections of works of art, historical treasures. or other similar assets? /f "Yes
complete Schedule D, Part M 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account lablllty serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedute D, Partiv. o 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Pant V.~ no 10 X
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts V1,
VI, VIll, 1X, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 /f "Yes,"
complete Schedtule D, Part VI ... o el x|
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assels reporied in Part X, line 16? if "Yes,” complete Schedule D, Part Vit 11b X
c Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl ot T B " X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of tts totaﬂ assets
reported in Part X, line 16? If "Yes," complete Schedute D, Partix T WAl X
e Did the organization report an amount for other liabilities in Part X, line 257 If *Yes," oomplere Schedide D, Part X e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,"” complete Schedule D, Part X o 111 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xfand XH . |22 X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f
"Yes," and if the organization answered "No" lo line 12a, then completing Schedule D, Parts X! and XIi is optional s 12b X
13 Is the organization a schoot described in section 170(b){t1WA)(ii)? If “Yes,” complete Schedule £ 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 grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Patslandtv | 14b X
15 Did the organization report on Part [X, column (A), line 3, more than 35,000 of grants or other a55|stance to or
for any foreign organization? if “Yes,” complete Schedule F, Parts landty 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggragate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Il and IV 16 X
17 Did the organization report a total of more than $15.000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) - o 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, lines 1c and 8a? If "Yes," complete Schedule G, Part il tteses (181 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yas," compiete Schedule G, Part it SR TN BRIy KA § ST AN A b S N L A 2o T S e 19 X
20a Did the organization operate one or more hospital facilties?  “Yes,” complete Schedwle H 20a X
b If “Yes® to line 20a, did the organization attach a copy of its audited financial statements to this eum? 20b
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part IX, column (A) line 1? if “Yes,” complete Schedule |, Parts tand il . . . . . ... . . ... .. ... ... . . 21 X

Form 990 (2016
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Form 990 {2018) UNLOCAL INC 41-2278265 Page ¢
_Part IV Checklist of Required Schedules (continued)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part [X, column (A), line 27 If “Yes,” complete Schedule |, Partsfand it 22 X
23 Did the organization answer “Yes” to Part VIl, Section A, line 3, 4, or 5 about oompensahon of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J ) o . 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If ‘No."go to ine 2524 | 242 X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exoeptlon" . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
1o defease any tax-exempt bONUS? (..o o s m e o e A T T e e S T e 24c
d Did the organization act as an "on behalf of’ issuer for bonds outstanding at any tlme during the year‘? 24d
25a Section 501(c)(3), 501{c)(4), and 501(c}(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part| TR 252 X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,” complete Schedule L, Part | 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? /f "Yes,” complete Schedule L, Part If 26 X
27 Did the organization provide a grant or other assistance to an officer, dlrector trustee, key employee
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If *Yes,” complete Schedule L, Parttt 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? if "Yes,” complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L., Part IV ) 28b X
¢ An enlity of which a curment or former officer. director. trustee, or key employee (or a family member thereof)
was an officer. director. trustee, or direct or indirect owner? If “Yes.” complete Schedute L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? # “Yes,” complete Schedue M 29 X
30 Did the organization receive contributions of art, historical freasures, or other similar assets, or qualified
conservation contributions? i "Yes,” complele SchedweM 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” oomplete Schedule N, Parti 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? if "Yes,”
complete Schedule N, Part il . 32 X
33 Did the organization own 100% of an entity disregarded as separate from the orgamzat on under Regulations
sections 301.7701-2 and 301 7701-3? ¥ "Yes,” complete Schedule B, Partt 33 X
34 Was the organization related to any tax-exempt or taxable entity? ¥ “Yes,” oampiete Schedufe R, Part I, Il
or ’V and Pan V ";lne 1 I F P P Ram 1110 eseanmrFi I 1 FEerr FE S FrrPr e 1211993 Frerreee g 1 90n0ssrr Pl i 199949119 1101 FPrrerrrrearrrrres st 34 x
35a Did the organization have a controlled enllty within the meanlng of section 51 2(b)(13:|9 _____________________________ 36a X
b If “Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlied entity within the meaning of section 512(b){13)? If “Yes," complete Schedule R, Part V, ine2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
refated organization? If “Yes,” compiete Schedule R, Part V, fine2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “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
19? Note. All Form 990 filers are required to complete Schedule O. X
PartV  Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPat vV . . .. . . [l
Yes| No
1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable =~~~ 1a | 11
b Enter the number of Forms W-2G included in ne 1a. Enter -O- if not applicable ib| O
c Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? .. ... .. S s Fri ic | X

DAA

Form 990 (2016
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Form 990 (2018) UNLOCAL INC 41-2278265 Page §
Part V. Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes| No

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax | I

Statements, filed for the calendar year ending with or within the year covered by this retum 20| 8
b If at least one is reporied on line 2a, did the organization file ali required federal employment tax returns? 2b{ X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If “Yes,” has it filed a Form 990-T for this year? if “No” to line 3b, provide an explanation in Schedwle 0 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 account)? 4a X
b If “Yes" enter the name of the foreign county:
See instructions for filing requirements for FINCEN Form 114 Report of Forelgn Bank and Flnancral Acoounts (FEBAR).

S5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transacton? 5b X
¢ If “Yes to line 5a or 5b, did the organization fle Fom 8886-T7 5¢

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

organization solicit any contributions that were not tax deductible as charitable contributions? 6a X
b If “Yes" did the organization include with every solicitation an express statement that such contributions or
gifts were not tax 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? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 TR 7c X
d If “Yes,” indicate the number of Forms 8282 ﬁled durlng the year 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? {:] X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization fite Form 8899 as required? | 7g X
h If the organization received a contribution of cars. boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h X
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 yeary 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 | 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ob
10 Sectlon 501{c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part Vill, line 12 | 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilites 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders B 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) | ... ... 11b
12a Section 4947{a)(1) non-exempt charitable trusts. Is the 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 . . I 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? 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 health plans ) 13b
¢ Enter the amount of reservesonband 13c
14a Did the organization receive any payments for indoor tanning services dunng the tax year? 14a X
b If"Yes" has it filed a Form 720 to report these payments? if “No," provide an explanation in Schedule O 14b
15 Is the organization subject to the section 4960 tax on paymeni(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) dunng the year? 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O.
Form 990 201e

DAA
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Forn 990 (2018) UNLOCAL INC 41-2278265 Page €
Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

response {o line 8a, 8b, or 10b below, describe the circumsiances, processes, or changes in Schedule O. See instruction:

Check if Schedule O contains a response or note to any lineinthis Part VI ... .. ... .. Ii[

Section A. Governing Body and Management

Yes| No
1a Enter the number of voting members of the goveming body at the end of the tax year . |1a] 8
If there are malerial differences in voting rights among members of the goveming body, or
if the goveming body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent | 7
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationshlp with
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over managemenl duties customanry performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
§ Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoml
one or more members of the govemingbody? v y 7a X
b Are any governance decisions of the organlzal.on reserved to (or subject to approval by} members,
stockholders, or persons other than the goveming bogdy? 7b X
8 Did the organization contemporaneously document the meetings held or wnnen acllons undertaken dunng the year by the following:
a Thegovemingbody? L ga | X
b Each committee with authonty to act on behalf of the governing body'? sb [ X
9 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? If "Yes,” provide the names and addresses in Schedule O % 9 L
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes| No
10a Did the organization have local chapters, branches, or affliates? 10a X
b If "Yes," did the crganization have written pclicies and procedures govemlng the activities of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? s s e o 10b
11a Has the organization provided a complete copy of this Form 590 to all members of its governing body before filing the fonn'? | 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No,"go to ipe 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually Lnterests that oould glve rise to conflicts? 12b| X
¢ Did the organization regularly and consistently moniter and enforce compliance with the policy? ¥ “Yes,”
describe in Schedule O how this was done |z x
13 Did the organization have a written whistleblower po'lcy'? L o I B £ X
14 Did the organization have a written document retention and destruction policy2 14 X
15 Did the process for determining compensation of the following persens include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official 15a| X
b Other officers or key employees of the organizaton T 6 ) X
If “Yes" to line 15a or 15b, describe the process in Schedule O (see |nstruct|uns)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arangement
with a taxabie entlly OURIND t YEAI? ... v o i e S e e A B R 16a X
b If *Yes," did the organization follow a written policy or procedure requmng the orgamzatlon o evaluate its
participation in joint venture arrangements under applicable federal tax law, and take sieps to safeguard the
organization's exempt status with respect to such arrangements? i i 16k

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed  NY o
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable}, 990, and 980-T (Section 501{(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
@ Own website I:l Another's website |Z| Upon request D Other (explain in Schedule O)
19  Describe in Schedule O whether {and if s0, how) the organization made its governing documents, conflict of interest policy. and
financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records
MICHELE LAMPACH 30 BROAD ST 9TH FLOOR
NEW YORK NY 10004 646-216-821C

DAA Fom 990 zore (201€
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Form 990 (2018) UNLOCAL INC 41-2278265 Page i
Part VIl 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 thisPast ™I . . ... . . . W
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
= List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D). (E). and (F) if no compensation was paid.
o List all of the organization's current key employees, if any. See instructions for definition of "key employee.”
« List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
» List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
o List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reporiable compensation from the crganization and any related organizations.
List persons in the following order; individual trustees or directors; institutional trustees; officers; key employees; highest
compensaled employees; and former such persons.

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

0] ®) {©) ) (€ )
Namar and Tide Average Position Reportabla Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
waek box, unless person is both an from related other
flist any officer and a directorftrustee) lhe ) organizations compensation
T EL = H aooos oo
organizations E‘%- E|8 g% g and related
below dotted (58 % -1 organizations
line) B g
-k
2
()MICHELE LAMPAC
T 40.00
EXECUTIVE DIRECTOR 0.00 |X X 64,023 0 0
(2 CHRISTHIAN DAIZ
................ 5 1.00
BOARD PRESIDENT 0.00 |X 0 0 @
(3) ALEXANDRA GONCALVES-PENA
1.00
e PICRERE s T 57650 x 0 o q
(4MAX HADLER
.......................... ...1.00
BOARD VICE PRESIDENT 0.00 [X 0 0 Q
6)EMILY FARRELL
......... .1.00
BOARD SECRETARY 0.00 | X 0 0 0
) LAURA STEIN
............ ...|..1.00
BOARD TREASURER 0.00 | X 0 0 0
(M RAOUL ANCHONDO
EUTTUTUTUTI VOO I 1.00
BOARD MEMBER 0.00 | X 0 0 0
(&) RAYMI ECHAVARRIA
URTERTTUTTRRUUUUURN P 1.00
BOARD MEMBER 0.00 | X 0 0 0
)
(10}
(1)

DAA Form 990 (201¢
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Form 990 (2018) UNLOCAL INC 41-2278265 Page §
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(R} | () (D) {E) (F)
Name and titte Average Position Reporable Reportable Estimated
hours per (do not check more than cne compansation compensation from amount of
week box, unless person is both an from ralated other
(list any officer and a direclorfirustee) the onganizations compensation
hours for o = = — arganization (W-2/1098-MISC) from the
relaled 22 2|93 (W-21099-MISC) organization
organizations 3’5‘ g 8] a % and refated
below dotted | 25| S 3 = organizations
line) “3 o k)
HES
2
1b Subotal . . 64,023
¢ Total from continuation sheets to Part Vil, Section A .
d Total (add linesiband1¢} ... ... . . 64,023

2  Total number of individuals {including but not limited to those listed above) who received more than $100,000 of
reporiable compensation from the organization

Yes| No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual o 3 X

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such

inchvidual e T S A e R T A T ;| 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? if "Yes,” complete Schedule J for such person .. . . ... 5

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.

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 0
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Form 990 (2018) UNLOCAL INC

41-2278265

Part Vill

Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIi|

(A}

Total revenue

(B}
Refated o
axampt
function
ravenue

(C)

Unretated
business
revenue

D)
Revenue
exduded from tax
under sections
512-514

1a
b

c
d
e

f

=

Contribution ifts, Gran
Program Service m‘H"4am:| r Sitnliar Amou

2a

2 - 000

Federated campaigns | 1a

Membership dues 1b

Fundraising events 1c

40,547

Related organizations 1d

Govemment grants (corwibuons) 1e

15,000

and smiar amounts nat induded above | 4¢

672,892

Noncash contributions induded in ines 1a-1f

Total. Add lines 1a—1f

L o

728,439

COMMUNITY

EDUCATION

Al other brogram service revenue
Total. Add lines 2a-2f

Busn. Code
541100

1,450

1,450

1,450

Other Revenue

Investment income (including dividends, interest,

and other similar amounts)

Income from investment of tax-é.x.erﬁ.pl. bbnd proceeds

Royalties

{i) Real

{ii} Personal

Gross renis

Less: renial exps.

Rmalrcor(b&d

Net rental income or (loss) ...

Gress amount frond {i} Securities
sales of assels

{iiy Other

clher than invenion

lLess: cost or other
basis & sdes eps|

Gain or (loss)|

(ot ncudng$ 40,547
of contribulions reported on Ne 1c).
SeePatV,ine 18 a

Less: direct expenses b

Net income or (loss) from fundraising events . ...

See PatV, ine 19 a

Less: direct expenses b

Net income or (loss) from gém'mg activities ...

Gross sales of inventory, less
retums and allowances a

Less: cost of goods sold b

Net income or (loss) from sales of inventory ... ...

Miscellaneous Revenue

Busn. Code

12

Total. Add lines 11a-11d
Total revenue. See instructions.

729,889

1,450

o C

DAA,

Form 990 zo1z
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Form 990 (2018)

UNLOCAL INC

Part IX

Statement of Functional Expenses

41-2278265

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

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

Do not include amounts reported on lines 6b,
7b, 8b, 8b, and 10b of Part VIl

(A)
Total expenses

(B}
Program service
BXPRNSES

{C)
Management and
general empenses

(D)
Fundraising
SXPENSes

1

2

3

10
"

a -0 a0 o0

12
13
14
15
16
17
18

19
20
21
22
23
24

Grants and ofher assistance b domestic amganzaions
and domestic govemments. See Pat IV ine 21

Grants and other assistance to domestic
individuals. See Part |V, line 22

indvidusls. See Part V, fnes 15 and 16

Benefits paid to or for members

Compensation of current officers, dlrectors;,
trustees, and key employees

Compensation not nduded above, 1o disquaiified
persons (s defined under sedion 4958(f(1)) and
persors descrbed in section 4958(A(3NB)

Other salaries and wages

429,492

326,364

74,628

Pension plan acougls and contributions (ndude
sedion 401() and 403(h) employer contributions)

Other employee benefils

32,610

32,610

Payroll taxes

32,081

23,951

5,885

Fees for sennoe.s. (non-émployees)
Management

10,000

Legal

36,678

36,678

Accounting

8,860

8,860

Lobbying

Professional flndraising services. See Patt IV, e {7

Investment management fees

Cther mi\e11gmnameds10%dhe$..&u.1.n.
(A} amourd, it Ine 11g expenses on Schedue O)

5,500

1,000

4,500

Advertising and promotion

Office expenses

23,261

20,675

2,215

Information leohnolon

3,867

3,282

371

585

Royalties

Occupancy -

56,844

45,475

5,369

6,000

Travel

2,285

2,285

for any federal, state, or local public officials

Conferences, conventions, and meetings

Interest

Payments to affiiates

Depreciation, depletion, and amortization

Insurance

195

ahbove (List miscelaneous expenses in fne 24e. If
ine 24e amount exoeeds 10% of ine 25, column
{A) amaurt, st ine 24e expenses on Scheduie Q)

Unrelated Business Incomeg

651

5,242

=l

[ &)
o]
8]

821

3,031

N
0|~
=0

400

W] |Ww
b

8]
w
(-]

107,445

52,553

Lol L - N T - ™)

NN

DAA

Form 990 (201¢
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Fom 830 (2018) UNLOCAL INC 41-2278265

Part X Balance Sheet

Page 11

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

al

_(A} .

—®

DA,

Beginning of year End of year
1 Cash—nondnterest bearing ... _229,968| 1 275,842
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3 15,130
‘ Accounts remlvable' net a R R - Buaa P 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Part It of Schedule L PRy AR 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)). persons described in section 4958(c){(3)B). and contributing employers ang
sponsoring organizations of section 501(c)(9) voluntary employees' heneficiary
organizations (see instructions). Complete Part Il of Schedule L 6
§ 7 Notes and loans receivable, et 7
< 8 lnvenlones for sale or use ......... . L B T T T e R R A I B R R 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment. cost or
other basis. Complete Part VI of Schedule D - [10a 5,573
b Less: accumulated depreciation DT 10b 5,573 10c
11 Investments—publicly traded securties 1
12 Investments—other secunties. See Part [V, line 11 12
13 Investments—program-retated. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 2,700 15 4,000
16__Tota! assets. Add lines 1 through 15 (must equal line 34) 232,668( 16 294,972
17 Accounis payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenuve 19
20 Tax-exempt bond liabiltes R 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
g 22 Loans and other payables to cumrent and former officers, directors
= trustees, key employees, highest compensated employees, and
] disqualified persons. Complete Part Il of Schedule L 22
=123 Secured mortgages and notes payable to unrelated third partes 23
24 Unsecured notes and loans payable to unrelated third paries 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liahilities not included on lines 17-24). Complete Part X
of Schedule D TSRO PRRRRRY 25 651
26 _Total liabilities. Add lines 17 through 25 0| 26 651
Organizations that follow SFAS 117 (ASC 958), check here IE and
g complete lines 27 through 29, and lines 33 and 34.
8 27 Unrestricted net assets _ 232,668 27 294,321
: 28 Temporarily restricted net assets 28
£ 129 Pemanently restricted net assets : ot s 1 ! 29
t Organizations that do not follow SFAS 117 (ASC 958), check here [:] and
3 complete lines 30 through 34,
; 30 Capital slock or trust principal, or current funds 30
« |31 Paid-in or capital surplus, or land, building, or equipmentfund 3
g 32 Retained eamings, endowment, accumulated income, or other funds 32
33 Totalnetassets o fund balances 232,668] a3 294,321
34 Total liabilties and net assetsfund balances ... .. 232,668]| 34 294,972

Form 990 (2012
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Formn 990 (2018) UNLOCAL INC 41-2278265 Page 1:
Part XI Reconciliation of Net Assets
Check if Schedule O contains a response ornoteto any lineinthisPat X1 .. ... ... ... ......................... D_
1 Total revenue (must equal Part VIll, column {A), line 12) 1 729 , 889
2 Total expenses (must equal Part IX, column (A), ne2s) 2 668,236
3 Revenue less expenses, Subtract line 2 from linet1 3 61,653
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) g e | 4 232,668
& Net unrealized gains (losses) on investments s s o S
6 Donated services and use of facilites 6
7 nvestment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances texplam in Schedwe®) 9
10 Net assets or fund balances at end cf year. Combine lines 3 through 9 (must equal Part X line
33, oM (B et o ettt s i i S S B A 10 294,321
Part Xl Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Pat XN ..o, @
Yes| No
1 Accounting method used to prepare the Form 980 |:| Cash |Z| 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? 22| 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:
[Zl Separate basis D Consolidated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? 2b X
If "Yes," check a box below to indicate whether the fnancial statements for the year were audited on a
separate basis, consolidated basis, or both:
|:| Separate basis D Consclidated basis D Both consclidated and separate basis

¢ If "Yes" to line 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight

of the audit, review, or compilation of its financial statements and selection of an independent accountant? ) 2¢
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? R

b If “Yes," did the organization undergo the required audit or audits? If the orgamzahon did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

Form 990 (201
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41-2278265 Federal Statements
FYE: 12/31/2018

CHANGE IN ACCOUN
olate = e

11111

TING METHOD

slill

Description

REQUESTING A CHANGE IN ACCOUNTING METHOD FROM CASH BASIS TO ACCRUAL BASIS
BEGINNING 01/01/2018.

CHANGE IN ACCOUNTING METHOD

alatemen H
Description Amount
PLEDGES $ 15,130
INTEREST 288
Total S 15,418
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SCHEDULE A Public Charity Status and Public Support OMB No, 15450047
Lk Complets if the organization ia a asction 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust, 201 8
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
fntemal Revenue Sendos Go to www.irs.gov/Form990_for instructions and the latest information. Inspection
Name of the organization Employer identification number
_ UNLOCAL INC 41-2278265
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 A church, convention of churches, or association of churches described in section 170{b){1)(A){i).
2 A school described in section 170(b)(1)(A)ii). (Attach Schedule E (Form 990 or 990-EZ}.)
3 A hospital or a cooperative hospilal service organization described in section 170{b)(1)(A)(iii).
4 A medical research organization operated in conjunction with a hospital described in section 170{b)(t){A)(iii). Enter the hospital's name,
city, and Slatell. o oo m sor st s e s e e e B T e S
5 I:I An orgamzahon operated for the benefit of a college or unwersnty owned or operated by a governmental unit described in
section 170(b)(1){A)(iv). {Complete Part II.)
6 A federal, state, or local govemment or governmental unit descnbed in section 170(b){1)(A)(v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1){A){vi). (Complete Part If.)
8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)
9 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: e et B o St i e T o R L Seien e
10 An organization that nommally receives: (1} more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxabie income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See sectlon 509(a)(2). (Complete Part IIl.}
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 pumoses
of ane or more publicly supported corganizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a |:| Type 1. 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 1l. 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 |:| Type Il functicnally 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 Nl non-functionally Integrated. A supporting organization operated in connection with its supported organization(s)
that is not functicnally 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 crganization received a written determination from the IRS that it is a Type |, Type Il, Type lll
functionally integrated, or Type Il non-functionally integrated supporting organization.
f Enter the number of supported organizations |
g Provide the following information about the supported organizaton(s). - '
(i} Name of supporied (i) EIN (lii) Type of organizalion (iv) Is the organzalion (v} Amount of monetary {vi} Amaounl of
organization {described on lines 1-10 isied in your goveming support (see olher support (see
above (see insiructions}) doaument? instructions) instructions)
Yes No
A
(B)
()
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions tor Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2011

DAA
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Schedule A (Form 990 or 890-E2) 2018 UNLOCAL INC 41-2278265 Page
“Part i Support Schedule for Organizations Described in Sections 170(b)}{1)(A)(lv) 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 lll. 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) {a) 2014 {b) 2015 (c) 2016 {d) 2017 {e) 2018 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants") 1,940 34,887 58,847 284,054 728,439 1,108,167
2  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or faciliies
furnished by a governmental unit to the
organization without charge
4 Total Add lines 1 through3 1,940 34,887 58,847 284,054 728,439 1,108,167
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization} included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) 379,05(
Public support Sublract ine 5 fom ine 4. 729,11%
Sectlon B. Total Support
Calendar year (or fiscal year beginning In) (a) 2014 (b) 2015 {c) 2016 {d) 2017 (e) 2018 {f) Total
7 Amounis from ined 1,940 34,887 58,847 284,054 728,439 1,108,167
8 Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties, and income from
similar sourees
8 Net income from unrelated business
activities, whether or not the business
is regularly caried on ... ..
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part V1), ........ ... ..
11 Tota! support. Add lines 7 through 10 1,108,167
12 Gross receipts from related activities, efc. (see instructonsy 12 8,75:
13  First five years. If the Form 990 is for the organization's first, second. third, fourth, or fith tax year as a section 501{c)(3)
organization check this box and stop here | ... : Ao - . B > [
Section C. Computation of Public Support Percentage
14  Public support percentage for 2018 (iine 6, column (f) divided by line 14, colupp ¢y 14 65.79%
15 Public support percentage from 2017 Schedule A, Part I, ine14 15 78.01%
16a 33 1% support test—2018. If the organization did not check the box on line 13, and fine 14 is 33 1/3% or more, check thls
box and stop here. The organization qualifies as a publicly supported organization . > E
b 33 173% support test—2017. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organizaton i > |:
17a 10%facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part V1 how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
orgamizaion >
b 10%-facts-and-clrcumstances test—2017. If the organization did not check a box on line 13 16a 16b or 173, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part Vt how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly
SUPPOMB ONGANEBEON. . . oo iiiii st SR e e S e Y i S L »[
18 Private fecundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

........... >

DAa

Schedule A {(Form 830 or 990-EZ) 201
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Schedule A (Form 990 or 990-E7) 2018 UNLOCAL INC

Part il Support Schedule for Organizations Described in Sectlon 509(a)(2)

41-2278265

Page

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part |l.
If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in)

1

2

7a

c
8

fess recenved (Do rot indude any "unusual grans.”)
pam

fumished in any acivy that is relsted to the

orgenizalion's tex-exempt pupose .

Gross receipts from adiviies that are not an
unrelated frade or business under seclion 513

Tax revenues levied for the
organization'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 through5

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

Amountsinduded onimes2and 3
received from other than disqualied
persons that exceed the greater of $5,000
or 1% of the amaunt on ine 13 for the year
Add lines 7a and 7b

Public support. (Subtract line 7c from
line 6.)

(a) 2014

(b) 2015

(c) 2016

(d) 2017

{e) 2018

{f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in)

9
10a

1"

12

13

14

Amounts from ine6
Gross income from interest, dividends,
payments received on securiies loans, rers,

Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30. 1975

Add lines 10aand10b
Net income from urrelzied busness
adiviies not induded in ine 10b, whether
or not the business is reguiary camed on

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in PartV)}

Totat support. (Add I|ne39 10c, 11
and 12)

{a) 2014

(b) 2015

{c) 2016

{d) 2017

{e) 2018

() Total

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

organization, check this box and stop here

» [

Section C. Computation of Public Supbeﬁ Percentage

15 Public support percentage for 2018 (line 8, column {f}, divided by line 13, column (f))

16

Public support percentage from 2017 Schedule A Part lll, line 16

15

%

16

%

Section D. Computation of Investment Income Percentage

17
18
19a

b

Investment income percentage for 2018 (line 10c¢. column (f), divided by line 13, column (f))
Investment income percentage from 2017 Schedule A, Part lll, line 17

33 1/3% support tests—2018. If the organization did not check the box on line 14, and I|ne 15 is more than 33 1/3%, and line

17

%

18

%

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

33 1/3% support teste—2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton ... ..
20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions

» L

» [
» [

DAA

Schedule A (Form 930 or 990-EZ) 201
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Schedule A (Form 990 or 990-E) 2018 UNLOCAL INC 41-2278265 Page ¢
Part IV Supporting Organizations
{Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes No

1 Are all of the organization's supported organizations listed by name in the organization’s govering
documents? If "No," describe in Part Vi how the supported organizations are designatod. If designated by
class or purpose, describe the dasignation. If historic and continuing relationship, explain. 1

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

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c){4), (5), or (6)? If "Yes,” answer
(b) and (c} below. 3a

b Did the organization confirm that each supported organizaticn 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 mads the determination, 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2}B)
purposes? If "Yos,” oxplain in Part VI what controls the organization put in place lo ensure such use. 3c
4a Was any supported organization not organized in the United States (“foreign supported organization”)? If
“Yes," and if you checked 12a or 12b in Part |, answer (b) and (c} below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1} or (2)? If “Yes,” explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
PUIPOSES. 4c

5a Did the organization add, substilute, or remove any supporied organizations during the tax year? If "Yes,"
answer (b} and (c) below (if applicable). Also, provide detail in Part VI, including (i} the names and EIN
numbers of the supported organizations added, substituted, or removed; (i} the reasons for each such action;
(iif) the authority under the organization’s organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). | 5a
b Typelor Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
c Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited
by cne or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? ¥ "Yes,” provide detail in Part Vi. 6

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)C)). a family member of a substantial contributor, or a 35% controlled entity

with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Fart | of Schedule L (Form 990 or 990-EZ). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)}(1) or (2))? ¥ "Yes,” provide detail in Part V1. | 9a
b Did one or more disqualified persons {as defined in line 8a) hold a controling interest in any entity in which

the supporting organization had an interest? /f "Yes,"” provide detail in Part Vi, 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated

supporting organizations)? If "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 990 or 990-EZ) 209
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Schedule A (Form 990 or 990-E2) 2018 UNLOCAL INC 41-2278265 Page £
Part IV Supporting Organizations (continued)

Yes No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in {a) above? 11b

¢ A 35% controlied entity of a person described in (a) or (b) above? i "Yes" to a, b, or ¢, provide detail in Part Vi, 11¢c
Section B. Type | Supporting Organizations

Yes No

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

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

Section C. Type Il Supporting Organizations

Yes No

1 Were a majorily 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)? I “No," describe in Part VI how control
or management of the supporting organization was vesled in the same persons that controlted or managed
the supported organization{s). 1

Section D. All Type Il Supporting Organizations

Yes No

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

2 \Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organizationis} or {ii) serving on the goveming body of a supported organization? If “No,” explain in Part Vi how
the organization maintained a close and continuous working 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? i "Yes," describe in Part VI the rofe the organization's
supporied organizations played in this regard. 3

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the 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.
c The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

S

2 Activities Test. Answer (a) and (b) befow. Yes No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supporled organization(s) to which the arganization 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 o those supported organizations, and how the organization determined
that these activities constituted substantially all of ils activities. 2a
b Did the activities described in {a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? If “Yes," explain in Part VI the
reasons for the organization's position that its supponted organization(s) would have engaged in these
activities but for the organization’s involvement. 2b
3  Parent of Supported Organizations. Answer (a} and (b} below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part Vi. Ja
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes, " describe in Part Vi the role played by the organization in this regard. 3b
DAA Schedule A (Form $90 or 990-EZ) 201
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Schedule A (Form 990 or 990-E2) 2018 UNLOCAL INC

41-2278265 Page €

Part V. Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 DCheck here if the crganization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See

instructions. All other Type lll 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

oo | o=

0 [ |0 N0 =

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

7 Other expenses (see instructions}

-~

8  Adjusted Net Income (subiract 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 pant of year):

a__ Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1¢c

Total {(add lines 1a, 1b, and 1c)

1d

ola0 |T

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

2 Acquisition indebtedness applicable to non-exempt-use assets

M

3 Subtract ine 2 from line 1d.

(=]

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

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

6 Multiply line 5 by .035.

7 Recoveries of prior-year distributions

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

0 [~ | v |5

Section C - Distributable Amount

Cumrent Year

1 Adjusted net income for prior year (from Section A, line 8, Column A}

2 Enter 85% of line 1.

3 Minimum asset amount for prior year (from Section B, line 8, Column A)

4 Enter greater of line 2 or ling 3.

5 Income tax imposed in prior year

ol [ [N =

6 Distributable Amount. Subtract line § from line 4, unless subject to
emergency temporary reduction {see instructions).

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

instructions).

Schedule A (Form 930 or 990-EZ) 201
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Schedule A (Form 990 or 890-£7) 2018 UNLOCAL INC 41-2278265 Page
Part V Type |l Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year

1  Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt pumposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributicns (describe in Part V1). See instruclions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI). See instructions
9  Distributable amount for 2018 from Section C, line 6
10 Line 8 amount divided by line 8 amount

[~ O |t |

M (i (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions | Underdistributions Distributable
Pre-2018 Amount for 2018

1 Distributable amount for 2018 from Section C, line 6
Underdistributions, if any, for years prior to 2018
(reasonable cause required-explain in Part VI). See
instructions.

3 Excess distributions carryover, if any, to 2018

a From 2013

b From 2014 . covocssen b s

¢ From2015.......................

d

e

f

From 2016 ... .
From 2017
Total of lines 3a through e
g Applied to underdistributions of prior years
h Applied to 2018 distributable amount
i__Carryover from 2013 nol applied (see instruclions)
j Remainder. Subfract lines 3g, 3h, and 3i from 3f.
4 Distributions for 2018 from
Section D, line 7: $
a_ Applied to underdistributions of prior years
b Applied to 2018 distributable amount
¢ Remainder. Sublract lines 4a and 4b from 4
5 Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI See instructions.
6 Remaining underdistnbutions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.
7 Excess distributlons carryover to 2019. Add lines 3j
and 4c
8  Breakdown of line 7:
Excess from 2014
Excess from 2015 .. .. e
Excess from 2016 . . ...
Excess from 2017 . ... .. ..
Excess from 2018

oo |0 |T|

Schedule A (Form 990 or 930-EZ) 201
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Schedule A (Fonm 990 or 990-€7) 2018 UNLOCAL INC 41-2278265 Page £
Part VI Supplemental Information. Provide the explanations required by Part I, line 10; Part il, line 17a or 17b; Par
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4¢, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; 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 1¢, 2a, 2
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 |
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

DAA Schedule A {Form 990 or 990-EZ) 201
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OMB No. 1545-0047

Schedule B Schedule of Contributors

{Form 990, 990-EZ,

ol e Attach to Form 990, Form 990-EZ, or Form 990-PF. 2018
Department of the Treasury .

intemal Revenue Senvice Go to www.irs.gov/Forma90 for the latest Information.

Name of the organization Emptoyer identification number

UNLOCAL INC 41-2278265
Organization type (check one):

Filers of: Section:

Form $90 or 990-EZ |z| 501(c) 3 ) (enter number) organization
D 4947(a){1) nonexempt charitable trust not treated as a private foundation
E] 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
E] 4947(a)}{1) nonexempt charitable trust treated as a private foundation

D 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:l For an organization filing Form 980, 990-EZ, or 990-PF that received. dunng the year, contributions totaling $5,000
or more {in money or property) from any cne contributor. Complete Parts | and Il See instructions for determining a
contributor's total contributions.

Special Rules

E For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33"/2% 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 II, 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 (ii) 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 exclusively for religious, charitable, scientific,
literary, or educational purposes. or for the prevention of cruelty to children or animals. Complete Parts | (entering)
“NIA" in column {b) instead of the contributor name and address}, Il, and Ill.

I:I For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any cne
contributor, during the year, coninbutions exciusively 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, elc., contributions
totaling $5,000 or more during the year L

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form $90-EZ or on its
Form 890-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

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) (2018

DAA
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Schedule B (Form 990, 990-EZ, or 980-PF) (2018)

Page 1 of 2 Page &

Name of crganization

Employer Identification number

UNLOCAL INC 41-2278265
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
{a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 NEW YORK CITY COUNCIL Person
NEW YORK CITY HALL Payroll
AR 2 $ 15,000 | Noncash
NEW YORK = ~ NY 10007 {Complete Part Il for
noncash coniributions )
(a) (b) ©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 _NEW YORK BAR FOUNDATION Person
ONE ELK ST Payroll
_ e $ 15,000 Noncash
RLBANY. ..o NY 12207 (Complete Part Il for
noncash contributions.)
{a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 BROOKLYN COMMUNITY FOUNDATION Person
1000 DEAN STREET #307 Payroll
Ll $ 20,000 Noncash
BROOKLYN ~  NY 11221 {Complete Part Il for
noncash contributions.)
(a) ] (c) (@
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 IMMIGRANT JUSTICE CORPS = Person
17 BATTERY PLACE STE. 236 Payroll
_ $ 120,417 Noncash
NEW YORY NY 10004 (Complete Part Il for
noncash contributions. )
(@) {b) {c) (d
No. Name, addreas, and ZIP + 4 Total contributions Type of contribution
5. THE PINKERTON FOUNDATION Person
610 5TH AVE #316 Payroll
______ $ 50,000 Noncash
NEW YORK = | NY 10020 (Complete Part I for
noncash contributions.}
(a) b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
VALENTINE PERRY SNYDER FUND
6 PRIVATE FOUNDATION SERVICES Person
270 PARK AVENUE Payroll [ |
$ 21,000 Noncash | |
NEW YORK . NY 10017 (Complete Part il for
noncash contributions.)

DAA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018) Page 2 of 2 Page &
Name of organization Employer identification number
UNLOCAL INC 41-2278265

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 EQUAL JUSTICE WORKS . Person
1730 M STREET NW SUITE 800 Payroll
TR N $ 30,750 | Noncash
WASHINGTON DC 20036-4511 (Complete Part Il for
noncash contributions.)
(a) () (c) d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 THE KEITH HARING FOUNDATION INC Person
676 BROADWAY Payroll
i e e A T S R 2.2 $ 15,000 | Noncash
NEW YORK NY 10012 (Complete Part Ii for
noncash contributions.)
(a) (b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S Person
Payroll
........................ $ .300,000 | Noncash
_____ {Complete Part Il for
noncash contributions.)
(@) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
.................................. $ Noncash
______ (Complete Part Il for
noncash contributions.)
{a) {b) (c) d
No. Name, address, and ZIP + 4 Tolal contributions Type of contribution
Person
Payroll
........................................ $ Noncash
(Complete Part I for
noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
................... Person
Payroll
............................. $ Noncash
(Complete Part Il for
noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF)} (2018
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SCHEDULE D Supplemental Financial Statements OMB No_ 15450047
(Form 990) Complete if the organization answered “Yes” on Form 980, 201 8
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.
Depariment of the Treasury Attach to Form 990. Open to Public
Inlemal Revenue Sendce Go to www.irs.qov/Form for In: ions and th information. Inspection
Name of the organization Employer identification number
UNLOCAL _INC 41-2278265

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

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

Aggregate value of grants from (during year)
Aggregate value atend ofyear .
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 contrel? D Yes D No
6 Dud the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private beneft? . ... ... ...
Part Il Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part 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) Preservation of a histoncally important land area
Protection of natural habitat Preservation of a cerlified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

oW N =

easement on the last day of the tax year. Held at the End of the Tax Yea
a Tolal number of conservation easements 2a
b Tofal acreage restricted by conservation easements ) L | 2b
¢ Number of conservation easements on a certified historic structure included in (a) _________________________ 2¢
d Number of conservation easements included in (¢) acquired after 7/25/086, and not on a
historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or tenmnaled by the orgamzatlon during the
tax year

4 Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of
violations, and enforcement of the conservation easements it holds? D Yes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing oonservation easements dunng the year

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
$
8 Does each oonservauon easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)(i)
and section 170(NNANBXI? . [ ves [ No
9 In Part XIil, describe how the organization reports conservatlon easements in |ts revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements.
Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 980, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xlll, the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permnitted 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 9590, Part VIII, line 1 $

(i) Assets included in Form 990, Part X - ' $

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain. provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 9890, Part VIll, line 1 EEEE p R %

b_Asseis included in Form 990, Patt X ... . ... . ..o $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 980) 201!
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Schedule D (Form 990) 2018 UNLOCAL INC 41-2278265 Page £
Part lll_ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
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
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part
XHI.
5 Dunng 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? D Yes D No
Part IV  Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 880, 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 on Fom 990, PatX? S AT S e i [ Yes [ wo

b If “Yes,” explain the arrangement in Part Xlll and complete the following table:
Amount

€ Boginning BAIANCE - vy souis g s s e S e e e 1c
d Addifions during the ‘year_ = e st s nn b i S esind e s Sl s B e 1d
e Distrbutions during the year : . le
f Ending balance e . S . . 1f
2a Did the organization include an amount on Form 980, Part X, line 21, for escrow or custodial account liability? I:, Yes | | No

__b If "Yes" explain the amangement in Part XIll_ Check here if the explanalion has been provided on Part XIII
Part V Endowment Funds.
Complete if the organization answered “Yes" on Form 990, Part IV, line 10.
(a) Cumenl year (b) Prior year (c) Two years back (d) Three years back (&) Four years back

1a Beginning of year balance
b Contibutons
¢ Net investment eamings, gains, and
Iosses ........................
d Grants or scholarships
e Other expenditures for facilities and
PrOQUBIMS - - st
f Administrative expenses
g End of yearbalance
2 Provide the estimated percentage of the current year end balance (line 1g. column (2)) held as:
a Board designated or quasendowment %

b Permanent endowment %

¢ Temporarily restricted endowment %

The percentages on lines 2a, 2b, and 2c should édual 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes | No
() unrelated OrgANZAtONS, .. .o g m . s e g B M e T S e T 3a(l)
(i) related organizations i S o : Jafii)

b If “Yes” on line 3afi), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part XIll the intended uses of the organization's endowment funds
Part VI Land, Buildings, and Equipment.
Complete if the organization answered "Yes” on Form 990, Part [V, line 11a. See Form 990, Part X, line 10.

Dascription of property {a) Cast or other basis (b) Cost or other basis {c) Accumulated {d) Book value
{investment) {other) depreciation
1a Land

b Buildings

¢ leasehold improvements

d Equipment o 5,573 5,573

e Oter ... ... P

Total. Add lines 1a through le (Column (d) must equal Form 890, Part X, colurnn (B), ine 10c) . . .

Schedule D (Form 990) 2011
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Schedule D (Form 990} 2018 UNLOCAL INC

41-2278265 Page 3

Part Vil Investments—Other Securities.

Complete if the organization answered “Yes” on Form 890, Part IV, line 11b. See Form 990, Part X, line 12.

{8) Description of security or category
finciuding name of security)

(b) Book value

{c} Method of valuation:
Cost or end-of-year market value

{1) Financial derivatves
(2) Closely-held equity interests
(3) Other
B o
.8
<

Part VIl Investments—Program Related.

Complete if the organization answered “Yes" on Form 990, Part |V,

line 11c. See Form 990, Part X, line 13.

(&) Description of nvestment

{b) Book value

{c) Method of vatuation:
Cost or end-of-year market value

(1

2)

(3)

4

5

(6)

U]

{8)

®

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.)

Part IX Other Assets.

Complete if the organization answered “Yes” on Form 990, Part |V, line 11d. See Form 890, Part X, line 15.

{a) Description

(b) Book value

(1)

(6]

()

Q)

(S)

{6)

U]

8)

@)

Total. (Column (b) must equal Form 890, Part X, col. (B) line 15} ... ... . .. . .. . . . ..

Pat X  Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part |V, line 11e or 11f. See Form 990, Part X,

line 25.

1 () Description of kability

(1} Book vakie

(1) Federal income taxes

651

2)

)

4)

(5)

(6

(N

8

(@)

Total. (Colurmn (b) must equal Form 990, Part X, col. (B) line 25.)

651!

2. Liability for uncerain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the foolnote has been provided in Part XIII ... | |

DAA

Schedule D (Form 890) 2011
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Schedule D (Form 990) 2018  UNLOCAL INC 41-2278265 Page 4
Part XI Reconcillation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes" on Form 990, Part |V, line 12a.

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

a Net unrealized gains {losses) on investments . 2a

b Donated services and use of faciltes 2b

¢ Recoveres of prior year grants 2¢

d Other (Describe in Part XIil.} o - L2d

e Add lines 2a through 2d - - : b T 5 S | 20
3 Subtract'Mie2efromilifie ... .. ..o oo e e s 3
4  Amounts included on Form 980, Part Vi, line 12, but not on line 1

a Investment expenses not included on Form 990, Pat VIll, fne 7b ~ |L4a

b Other (Describe in Part Xy o _4b

c Add-Bnes anand 4D oo o S I R R S S T T R A ac
5 Total revenue. Add lines 3 and 4¢. (Th.vs must equal Form 990, Part |, fine 12. ) T — 5

Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.

1 Total expenses and losses per audited financial statements = e 1
2 Amounts included on line 1 but not on Form 990, Part |X, line 25;

a Donated services and use of faciiities e - |L2a

b Prior year adjustments . |20

¢ Other losses o 2c

d Other {Describe in Pat Xty . . L2d

8 Add BN8S 28 NOUGN 20 o,y c i i s iy o i B e < e S o s gy 2e
3 Subtract line 2e from fine 1 . . o B 3
4 Amounts included on Form 990, Part IX, line 25, but not on kne 1

a Investment expenses not included on Form 990, Part VI, line 7b | 4a

b Other (Describe in Part XIIl} i AT T e e S B S 4b

c Addlne54aand4b ................ v v 4c
5 Total expenses. Add fines 3 and 4¢. {This must equal Form 990, Panl line 18) 5

Part Xlll Supplemental Information.
Provide the descriptions required for Part Il, lines 3. 5, and 9; Part [, 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 XII. lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) 201

DAA
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Schedule D (Form 990) 2018 UNLOCAL INC 41-2278265 Page £
Part Xlil Supplemental Information (continued)

Schedule D (Form 990) 2011

DAA
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SCHEDULE G
{(Form 930 or 990-

OMB No. 1545-0047

2018

Supplemental Information Regarding Fundraising or Gaming Activities

Complete it the organization answered "Yes" on Form 950, Part IV, line 17, 18, or 18, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

Attach to Form 990 or Form 990-EZ.

Department of the Treasury Open to Public
Intemal Revenue Service Go to www.irs gov/Form990 for instructions and the latest information. [ n
Name of the organization Employer identification numbet

UNLOCAL _INC 41-2278265

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

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

b D Internet and email solicitations
c D Phone solicitations

d D In-person solicitations

2a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees,
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

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 $5000 by the organization.

Part |

e I:l Solicitation of non-govemment grants
f D Solicitation of government grants
g I:l Special fundraising events

D Yes D N¢

@&gdm":' () Amount paid to (v} Amount paid to
(i) Name and address of individua! o ausiody or {iv) Gross receipts {or retained by) (or retained by)
or entity {fundraiser) (i) Activity ool of from activity fundraiser listed in organization
jcontibutons? col (i}
Yes| No
1
2
3
4
5
6
7
8
9
10
Total >

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

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

Schedule G (Form 990 or 990-EZ) 201!
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Schedule G (Form 990 or 880-EZ) 2018

UNLOCAL INC

41-2278265

Page &

Part Il Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported 1
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events
gross receipts greater than $5,000.

{8) Event #1 {b) Event #2 (c} Other events
() Total events
REP. X REP. SPIN FUNDRAISER| None (add col. (a) through
© (event type} {event type) (total numben) col. (ch
=
=
§ 1 Gross receipts 31,457 8,000 39,457
2 Less: Contributions 31,457 8,000 39,457
3 Gross ncome (e 1 mnus
ned) ...
4 Cash pnzes
5 Noncash prizes
§ | & Renttaciity costs
c
4
& | 7 Food and beverages
g 8 Entertainment
9 Other direct expenses
10 Direct expense summary. Add lines 4 through 9 in column (d) >
11_Net income summary. Subtract line 10 from line 3, column (d) . . ORI >

Part il Gaming. Complete if the organization answered “Yes” on Form 990, Part IV, line 19, or reported more

than $15,000 on Form 990-EZ, line Ba.
. {b} Pull 1absfinstant . (d) Total gaming (add
% (s} Bingo bingo/progressive bingo {c} Qther gaming col. (a) through <o {c))
&
1_Gross revenue .
§ 2 Cash prizes
c
% 3 Noncash prizes
i3]
g 4 Rentfacilty costs
5 Other direct expenses
[ Jves % | [ ves N T %
6 Volunteer labor No No No
7 Direct expense summary. Add lines 2 through Sincolumn (@ >
8 Net gaming income summary. Subtract line 7 from line 1, column (d) . ... ... . .. . >

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

b If "No,” explain:

DAA Schedule G (Form 990 or 990-E2) 201!
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Schedule G (Form 990 or 990-E2) 2018 UNLOCAL INC 41-2278265 Page ¢
11 Does the organization conduct gaming activities with nonmembers? T e i D Yes D N
12  Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity
formed to administer charitable gaming? . .. ... . .. R e e A D s e e T e £ e Y o |:| Yes D N
13  Indicate the percentage of gaming activity conducted in:
a The organization's faciity 13a %
b An outside facility o L 13b %
14  Enfer the name and address of the person who prepares the organization's gaming/special events books and
records:
Name
Address .....................................
15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? |:| Yes D N
b If "Yes,” enter the amount of gaming revenue received by the organization § e R and the
amount of gaming revenue retained by the third party $
¢ If "Yes,” enter name and address of the third party:
Name
Address
16  Gaming manager information:
Name
Gaming manager compensaton $
Description of services provided ..o o mptr e e i e B R e
D Directar/officer D Employee I:I Independent contractor
17  Mandatory distributions
a s the organization required under state law to make charitable distributions from the gaming proceeds to
oain v stwe gaming lownse? O ves On
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 activites duning the tax year  §$
Part IV  Supplemental information. Provide the explanations required by Part |, line 2b, columns (iii) and (v); and

Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.

See instructions.

DA

Schedule G (Form 980 or 990-EZ) 201!
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ [ A2 o 15450047
(Form 980 or 990-EZ) Complete to provide information for responses to specific questions on 201 8
Form 990 or 980-EZ or to provide any additional information.
Depanment of the Treasury Attach to Form 950 or 990-EZ. Open to Public
Intemal Revenue Service Go to www.irs.gov/Form890 for the lateat Information. Inspection
Name of the organization Employer identification number
UNLOCAL INC 41-2278265

~Conflict of interest to policy compliance (Part VI, line 1l2c)

THE ORGANIZATION REGULARLY MONITORED COMPLIANCE WITH THE CONFLICT OF

DETERMINATION OF COMPENSATION IS MADE BY INDEPENDENT PERSON,. OUR BOARD

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedute O (Form 990 or 990-EZ) (2018

NAA






