Retui of Organization Exempt From _..come Tax

Form m m o Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations)
it o e Vil P Do not enter Social Security numbers on this form as it may be made public. Open to Public
Infevnal Roverue Servic P Information about Form 990 and its instructions s at www.irs.gowform350, Inspection
A For the 2013 calendar year, or tax year beginning , 2013, and ending , 20
¢ Name of organization D Employer identification numbar
B cwckvwiat | myp MILLENNIUM PROMISE ALLIANCE, INC.
L HH_._"... Dolng Business As 20-3042135
Hame chasge Number and sireat {or P.O. box If mail is not delivered lo streat address) Room/lsuile E Telaphone number
|| it retiem 475 RIVERSIDE DRIVE 1040 (212) 870-2476
Tonminated Cily or town, slale or provincs, counry, and ZIP or kreign poslal code
[ | pmemies | NEW YORK, NY 10115 EXTENSION ATTACHED G Grossrecepls 8 19, 300, 583.
nﬁﬂr: F Mame and address of principal officer; FRANE O'COMMELL Hla) 1= Ihis & group retum for Yes | X [ No
— subordinales?
475 RIVERSIDE DRIVE,SUITE 1040 NEW YORK, NY 10115 H{b) Aro all sbordinates inckded Yas Mo
| Tas-exampt stalis: _ X _ 501(c){3) _ _ 5014c) | | o (insedt no.) ﬁ ﬂ 4047(a){1) ar _ _ 827 IF *Ma," altach a fisl. {see instrucBons)
J  Website: p WWW . MILLENNIUMPROMISE ,QRG Hle) Greup sxemplion numbar e
K Form of organization: | % | Corparation | [ Trust] [ Association | [ other B | L Year of formation: 2005] M State of legal domicie:  DE.

E Summary

1 Briefly describe the organization’s mission or most significant activities: THE MISSTON OF MILLEWNIUM PROMISE IS5
2O ACHIEVE THE MILLENNIUM DEVELOPEMENT GOALS IN AFRICA BY 2015. .. e
M 2 Check this box b if the organization discontinued its operations or disposed of mora than 25% of its nel assets,
@G| 3 Mumber of voting members of the governing body (Part VI, line 1a) _ . . . . . . . i T - 18.
M 4 Mumber of independent voling mambers of the governing body (Part Vi, line by _ . . . . . . . . . . .. ... 4 18.
=| 5 Total number of individuals employed in calendar year 2013 (PartV, In@2a), . . . . . . . . oo v sv... |5 20,
2| 6 Total number of volunteers (estimate if NECESSANY) . . . .\ .\t it i et e e 6
<| 7a Total unrelated business ravenue from Part VIll, calumn (C), line 12 _ _ . | Ao R e A s e Ta 0
b Met unrelated business taxableincome from Form 990-T. i@ 34 . . & o « & s s s & s 4 + s s 5 s s s s s 505 |ID 0
Prior Year Current Year
o| 8 Contributions and grants (Part VIl ineth), |, . . . . . . . ... 14,871,853, 18,892,890,
£| 9 Program senice revenue {Part VI, line 2g) COPY FOR 0 0
2 b Bhvoevrrsnsnann PUBLIC INSPECTION
2|10 Investment income (Part VIll, column (A), ines 3, 4, and 7d) , , . . . 1,640. 2,154.
11  Other ravenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e), _ . . . . . . . . .. 333,555, 405,539.
12 Total revenue - add lines 8 through 11 (must equal Part VIl column (Al line 12), . . . . . . 15,207,054, 19,300,583,
13  Granls and simllar amounts paid (Part 1X, column (A), lines1-3) _ . . . . . . . . . i 2,763,312, 3,990,438,
14 Benefils paid lo or for members (Part 1X, eolurmn (A, ined) . . . . . . . . . .. 0 0
g 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10), , , . . . . 9,115,299, 8,640,455,
£ | 16a Professional fundraising fees (Part X, column (A}, ine 11e) . . . . .. ... .. .uuu .. 0 0
2| b Total fundraising expenses (Part IX, column (D), line 25) 475,628,
“147 Other expenses (Part IX, column (A), lines 11a-11d, 116-2d8) _ . . . . . . . ... ..... 17,082,189, 15,446,177,
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), line28) _ . _ . . . ... , 28,960, 800. 28,077,070,
19 Revenue less expenses. Sublract ine 18 Mom INE 12, o . 4 v v v v s v o o o o o « « o o = =13,753,746. -8,776,487,
5 m Baginning of Current Year End of Year
w 20 Total assets (Par X Bne 18] . . . . L o e e e e e 19,478,882, 12,153, 660.
mm 21 Total liabilities (Part X, N8 26) . . L . o o s s e e e e e e e e 1,568,506, 3,019,771,
Z7|22 Nel assels or fund balances. Subtractline 21 from line 20, . . . . . .. .. ... Pty 17,910, 376. 9,133,889.

Signature Block

Under penalties of perjury, | declare that | have examined this retum, Including accompanying schedules and statements, and 1o the best of my knowledge and belief, it is
frue, correct, and completa. Declaration of preparer (other than officer) Is based on all information of which preparer has any knowledge.

7 / u_._,_..\mx \ = s

Sign v Signalure of gifcer
Here

v Type or priht name and litle

PriniType preparers name f Preparas's signatune Dot Check _I_ i | PTIN
Paid 9/29/2014
Prepare JULIE FLOCH sell-empioyed | POOT736879
_._Euwz_“ Firm's name B ETSNERAMPER LLE Fim's €N B 13-1639826

Firm's addrass B 150 THIRD AVEMUE NEW YORE, NY 10017-2703 Phane na. 212-891-4109
May the IRS discuss this return with the preparer shown above? (seelnstructions) . ... ... .. [X|ves | ]Mo
For Paperwork Reduction Act Nolice, see the separate Instructions. Form 990 (2013
a54
AEA065 2.000

973750 L1el 9/29/2014 B:2%:10 AM V 13-7F 304177



Form BARGSE (Rev. 1-2014) Page 2
e i you are filing for an Additional (Net Autematic) 3-Month Extension, complete only Part Il and check thisbox., . . .. ... F [ ]
Mote. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form B86E.
e |f you are filing for an Automatic 3-Month Extension, complete only Part | {on page 1).

Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Entar filer's identifying number, see instructions

Mame of exempt organization or other filer, ses instructions. Employer Identification numbser (EIN) or

Type or

print THE MILLENNIUM PROMISE ALLIANCE, INC. 20-3042135

i MNumber, street, and room or suite no. If a P.O. box, see instructions, Social security number (S5N)

duo dato for 475 RIVERSIDE DRIVE

Hﬁm._qﬁm“.n City, town or posl office, state, and ZIF code. For a foreign address, see instruclions.

instructins. | NEW YORK, NY 10115

Enter the Return code for the return that this application is for (file a separate application foreachreturn) . . . .. ... ... . | 011}
Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01

Form 990-BL 02 Form 1041-A 08
Form 4720 {individual) 03 Form 4720 {other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401({a) or 408(a) trust) 05 Form 6069 11
Form 990-T {trust other than above) 06 Form 8870 12

STOP! Do not complete Part |l if you were not already granted an automatic 3-month extension on a previously filed Form 8868,
® The books are inthe care of B FRANK O'CONNELL
TelephonaNo. » _ 212 870-2476 _ FaxNo. » _212 B70-24889
e |f the organization does not have an office or place of business in the United States, check thisbox . . . . . .. ... o4 o | D
& |f this is for a Group Return, enter the organization's four digit Group Exemption Mumber (GEN) . Ifthis is
for the whole group, check thisbox . . . . .. [ _H_ . If it is for part of the group, check thisbox, ., , . ... P E and attach a
list with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of time until 11/15 20 14
5 For calendaryear 2013 | or other tax year beginning . 20 , and endi .20
6 If the tax year entered In line 5 is for less than 12 months, check reason: _.|_ Initial return Final return
D Change in accounting period
7 State in detail why you need the extension AWAITING THFORMATION FROM THIRD PARTY SOURCES
NECESSARY TO FILE A COMPLETE AND ACCURATE RETURN

8a |If this application is for Forms 990-BL, 930-PF, 990-T, 4720, or 6069, enter lhe lentative tax, less any
nonrefundable credits. See instructions. 8a|% 4]
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax paymenis made. Include any prior year overpayment allowed as a credit and any

amount paid previously with Form 8868, Bb|% 0
¢ Balance Due, Subtract line 8b from line 8a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment Systemn). See instructions. Bc|$ 8]

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare thal | have examined this form, including accompanying schedules and slatements, and lo the best of my
knowladge and belief, it Is true, correct, and complete, and that | am authorized to prepara this form.

Signaturg = Title b= Drate =
Form BB68 (Rav. 1-2014)

JEA

IFBOSS 2.000
973750 L1sl 7/24/2014 10:51:51 AaM V 13-5.5T 304177



Forn 3868 Application for Extension of Time To rile an

(Rev, January 2014) Exempt Organization Return OMB No. 16451700
(] of the Ti P File a separate application for each return.
_hwnﬂjmﬂc.mﬂﬁamhﬂﬁ P Information about Form mm_mm_w:n. its _p_.._uu___.:nzn:u is at www.irs.gov/formas6a.

e |f you are filing for an Automatic 3-Month Extenslon, complete only Part land check thisbox _ _ . . . . . . . . . . .. ... | RS

e |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il {on page 2 of this form).
Do not complete Part il unfess you have already been granted an automatic 3-month extension on a previously filed Form 8868,

Electronic filing (e-fife). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional {not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associaled With Cerlain Personal Benefit Conlracts, which must be sent to the IRS in paper formal (see
instructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charilies & Nonprofils.

4l Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 8-month extension - check this box and complete

Paitholl oy woive oxie ciooe swnes el acaEopio, S EEs Sons et e e il |
ANl other corporalions (including 1120-C filers), parinerships, REMICs, and trusts must use Form 7004 to request an extension of tima
to file income tax returns. Entor filar's identifying numbar, see instructions
Mame of exempt organization or other filer, see instructions. Employer identification number (EIN) or
Type or
ﬂ.l-..._ THE MILLENMNIUM PROMISE ALLIANCE, INC. 20=-3042135
H__“ .H_H,r Mumber, streel, and room or suite no. If a P.O. box, see instructions. Social security number (SSM)
fifing your 475 RIVERSIDE DRIVE
ﬂ_.“::w.w__.nﬂnm City, town or post office, state, and ZIP code. For a foreign address, see instructions.
WEW YORK, NY 10115
Enter the Return code for the return that this application is for (file a separate application foreachretumn) . « .« v o v o v vt Lofa]
Application Return | Application Return
Is For Code |IsFor Code
Form 880 or Form 990-EZ 01 Farm 990-T (corporation) 07
Form 880-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Farm 990-FPF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trusl) 05 Form 6069 11
Farm 990-T (trust other than above) 06 Form 8870 12

e The books are in the care of » FRANK O'CONNELL

e |f this is for a Group Return, enter the organization's four digit Group Exemption Numbar (GEN) L this is
for the whole group, check thisbox | |, , ., P _“_ . IFit is for part of the group, check this box » || and attach
a list with the names and EINs of all members the extension is for.
1 | requast an automatic 3-month (6 months for a corporation raquired to file Form 990-T) extension of time
untit_____ D8/15 ,20 14 _, tofile the exempt organization return for the organization named above, The extension is
far the organization's return for
»| % | calendar year 2013 or

| 3 . tax year beginning . 20 _. and ending . 20

% & 8 B B B

2 If the tax year entered in ling 1 is for less than 12 months, check reason: D Initial return _H_ Final return

_ _ Change in accounting period

3a If this application Is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions., 3als 0

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3ib|% 0

¢ Balance due. Subtract line 3b from ling 3a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 3cl$ 0

Cautlon, If you are going lo make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-E0Q and Form 8873-EO for payment
instructions.
For Privacy Act and Paperwork Reduction Act Nolice, see Instructions. Form BBGB (Rev, 1-2014)

JEA

3F80%4 2,000
4/21/2014 9:16:03 AM V¥V 13-4.2F 304177



THF TLLEWMNIUM PROMISE ALLIANCE, INC. 20-3042135
Form 980 (2013) Page 2

]l Statement of Program Service Accomplishments
Check if Schedule O conlains a response or notetoany lineinthisPart Il . . o o0 v o v v o v v 0 v v 0w v 0 v —— H

1 Briefly describe the organization's mission:
ATTACHMENT 1

2 Did the organization undertake any significanl program services during the year which were not listed on the
prior FOMM 990 0r 990-EZ2 | . . . . L ottt ettt et e e e e e e e [1ves [X]no
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducling, or make significant changes in how it conducts, any program
BOIABEET oo e ) B R Al W, W o L L 7 R S o s Y e A T R []ves [%]no

If "Yes," describe these changes on Scheduls O.
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by

aexpenses, Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of granis and allocalions io others,
the total expenses, and revenue, if any, for each program service reported,

4a (Code: ) (Expenses § 24,812,494, Including grants of § 1,900, 438, ) (Revenue § )
THE PRIMARY PROGERAM IS THE MILLENNIUM VILLAGES PROJECT, WHICH

OPERATES IN 102 VILLAGES ACROSS 10 COUNTRIES IN SUB-SAHARAN
AFRICA. THE GOAL OF THE MILLENNIUM VILLAGES PROJECT IS TO
SIMULTANEQUSLY ADDRESS THE MAJOR ISSUES AFFECTING POVERTY: HUNGER,
DISEASE, INADEQUATE EDUCATION, LACK OF SAFE DRINKING WATER AND
ABSENCE OF ESSENTIAL INFRASTRUCTURE., THIS APPROACH IS A ROADMAP
TOWARDS EACH COMMUNITY'S SELF-SUSTATHABLE DEVELOPMENT.

4b (Code; ) (Expensas $ including grants of § } (Revenue § 1

4¢ (Code: } (Expenses § including grants of § ) (Revenue § )

4d Other program services (Describe in Schedule 0.)

(Expenses § including grants of ) (Revenue § )
Mn Tolal program service expenses 24,812,494,
. Form 990 (2013

973750 Llel 9/29/2014 B:29:10 aM V¥V 13-7F 304177



THI ITLLENNIUM PROMISE ALLIANCE, INC. 20-3042135

Form 090 (2013)

E Checklist of Required Schedules

10

11

12a

13
14 a

15
16
17
18
19

20a
—Db

Page 3

Is the organization described in section 501(c)(3) or 4947(a){1) (other than a private foundation)? If "Yes,”
complale Scheda A .+ o i v e s s s s v was
Iz the organization required to complete Schedule B, mn___aq_..___m cﬁngﬁwn‘_gﬂ (see instructions)? . . ... ...
Did the arganization engage in direcl or indirect political campaign activities on behalf of or in oﬁuom:_cu lo
candidates for public office? If "Yes,"complete Schedule C,Part 1. « v v o o v o v v e v s v s s s s n s v n s e
Section 501{c){3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes," complete Scheduwle C, Partll. « « « ¢ ¢« v s v v v v v v v v 0 u
Is the organization a section 501(c)(4), 501(c)(5), or 501(c){6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
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
"Yas,"complote SchodWla D, Part] . v i cieia v anna sess sana saas s s s snnsai o
Did the organization receive or hold a conservalion easemenl, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complele Schedule D, Partlf. < . « . . . - .
Did the organization maintain collections of works of ar, historical treasures, or other similar asseis? /f "Yas,"
complale Schadla D, PArtfll « o « o o s s s s s s s s s s mssmesn o snasanmessosssrinsnsas
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Parl X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complele Schedule D, Part IV . N AR R A A .
Did the organization, directly or through a related o_.umaum:n: rna assets in temporarily Smiﬁmn_
endowments, permanent endowmenlts, or quasi-endowments? If "Yes," complete Schedule D, Part V' . . . . ..
If the organization's answer to any of the following gquestions is "Yes," then complete Schedule D, Parts VI,
VI VI, 1%, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes"®
complete SchedWe DL Part VT | L o 0 v v v v s s s s s o s s s ne e e snssssmasoserenssssss
Did the organization report an amount for investments-other mmn:_._zmm in _umn X, ling 12 that is 5% or mare
of its tofal assets reported in Parl X, line 167 If "Yes," complele Schedwle O, Part VIl . . . . . . ... .. .
Did the organization report an amount for investments-program related in Part X, __:m 13 that is mﬂ, ar more
of its total assels reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl | e e e e
Did the organization report an amount for other assels in Part X, line 15 that is m_____m or more of its _o”m_ mammﬁ
reported in Par X, line 167 If "Yes," complele Schedule D, Part IX | _ . . ... .. T AR R
Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, _,nE:_E_Em Schedule _U Part X
Did the organizalion's separate or consolidated financial statements for the tax year include 2 footnote that addresses
the arganizalion’s liability for uncertain tax positions under FIN 48 (ASC 740)7 If "ves, " complele Schedwle O, PartX |, | , . .,
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes®
complate Schedile D, Parts Xl and Xl < o v e o v v v v i s e s b i v a s s e s am e w e s m s aa e
Was the organization included in consolidated, independent audited financial statemants for the tax year? If "Yes," and if
the arganization answered "No" lo line 12a, then compleling Schedule D, Parts Xland Xll isoptional « « « « ¢« v v 0 v v w s
Is the arganization a school described in section 170(b)(1){A)I)? If "Yes," complete Schedule E . . . . . . . ..
Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . .« o o s
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 Stales, or aggregate

*

forelgn investments valued at $100,000 or more? If "Yes," complele Schedule F, Partsland V. . . .« v v 0 s

Did the organization report on Parl IX, column (A), line 3, more than $5,000 of granis or other assistance to or
for any foreign organization? If "Yes," complele Schedule F, PartsNand IV . . . . . oo v i v v i v i o v a s
Did the organization report on Part I¥, column (A}, ling 3, more than $5,000 of aggregale granis or other
assislance to or for foreign individuals? If "Yes," complete Scheduls F, Parts land IV . . . « . .. oo o0 h o
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Parl IX, column [A), lines 6 and 11e? If "Yas," complate Schedule G, Part | {sse instructions) R A
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes,"complale Schedule G Partll . . . @ o @ @ i o i i i i i i s s s a oo aoasaa
Did the arganization report more than $15,000 of gross income from gaming activities on Part VIIl, line Sa?
If"Yes"complete Schedule G, Partfll « - . « « v« v vt s i s s v s s s s s s s s s s s n s s
Did the organization operate one or more hospital facilities? If "Yes," complefe Schedule H . . . . . . ... ...
If "Yes" to line 20a, did the organization altach a copy of its audited financial statements to this return? . . . . .

Yes | Mo

11a X

i1d| =%

11e X

11 %

12a X

12b X

14a| =

14b| X

15 X

16 X

17 5

18 X

19 x

20a X

20b

JBA
JET0M

1.000
973750 L1l 9/29/2014 8:29:10 aM V 13-TF 304177
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THF TLLENNIUM PROMISE ALLIANCE, INC., 20-3042135

Form 990 (2013) Page 4
IEIY  Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of granis or other assistance to any domestic organization or
government on Part IX, column (A), line 1% If "Yes," complete Schedule |, Partsland il . . . . .. .. ... 21 X
22  Did the organization report more than $5,000 of grants or other assistance o individuals in the United Stales
on Part 1%, column (A), line 27 If "Yes," complele Schedule |, Parts land Il . . . . o v o o v v v v v o v v e v n .. | 22 A
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or § about compensation of lhe
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schodule J . . . .« v v v v v i v e a e nan | 23] ¥
24 a 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 complele Schedule K. If "No,"gotoline 25a, . . . . .. .. : e v s e . |2da #
b Did the organization invest any proceeds of tax-exempt bonds beyond a EBEEQ n_m_am mﬁmﬁ_a_._ﬂ . . | 24b
¢ Did the organization maintain an escrow accounl other than a refunding escrow at any time during ":m ﬂmm_.
{0 dofesso anytamoemptboids? . & v i o i m i i s s r e e e e e e e w2
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . . . . . . |24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes,"complete Schedwle L, Partl, . . . . v v v v v o v o v v v .. . | 208 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 transaclion has not been reported on any of the organization's prior Forms 990 or 990-EZ?
Yoz complate Schedo L Par L & s aivwins sovm s o oans s sie e s i s 6w e o fe gw sa 5408 % ¢ 2ol X
26  Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payable to any
current or former officers, directors, trustees, key amployees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Partll, , . ... ....... e e G e o BB X
27 Did the organization provide a grant or other assistance to an _uEnm_, n:mn_ﬁ ﬁEmﬂmm ra___, mauaﬁm
substantial contributor or employes 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, Part i, . . .. . ... ... ... [ 27 ®
28 Was the organization a party to a business transaction with one of the following parties (see mnrmac_m L,
Part IV instructions for applicable filing thresholds, condilions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes, " complele Schedule L, Part IV, . . . . . . . |28a X
b A family member of a current or former officer, direclor, trustee, or key employse? If “Yes" complele
O TPT TN g v s a0, o BT e e e T T o W mearoan sy oo o e X
¢ An entity of which a current 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 Scheduwle L, Pard V. . . . . . . . . |28c X
28 Did the Enm:ﬁmﬁ_a_._ receive more than $25,000 in non-cash contributions? If "Yes," complele Schedule M | 29 s
30 Did the organization receive contributions of arl, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"complete Schedula M . . . . & v o v i v i v i n i s e s e s e e s | 30 b
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes" complate mn:mn:_qm M,
Part I. b R S SR T R e e e | e R e T e e b e I | "
32 Did Em cﬁm:ﬁm"_cz sell, munsm_ﬁm dispose of, or transfer more than 25% of ils :E mﬂmmﬁa _‘__ﬁ ...__xmm
complate Schota N Fat N o s v e d e Eviam f i g e e s s A e wr e e e | R X
33 Did the organization own 100% of an entity disregarded as separate from the erganization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes,"complale Schedula R, Part ] . . . . v v v v e v v v c o s o v s e« | 33 X
34 Was the organization related to any tax-exempl or taxable entity? If "Yes" nuﬂ_n_,mw.m m.uzmn_c__m R, Part II, IN,
or IV, and Part V, line 1 . e T o S N T Lo s U T e e e e e ol P e Pt e 1 X
35 a Did the organization :mcm mnoaam"mﬁ_ entity within the meaning of section m._m_._E_n._mh___u PR - i X
b If "Yes" to line 35a, did the organization receive any payment from or engage in m_._,..‘ transaction with a
controlled entity within the meaning of section 512(b}{13)? If "Yes," complele Schedule R, Pari V, line 2, .. .|35b
36  Section 501(c)(3) organizations. Did the organization make any ftransfers to an exempt non-charilable
related organization? If “Yes," complete Schedule R, Part V, line 2, ST R, e A eawa e e | 38 b
a7 Did the organization conduct more than 5% of its activities E..a:n: an entity that is not a ﬂm_mﬁa organization
and that is treated as a partnership for federal income tax purposes? If *Yes," complete Schedule R,
Part VI R e R SR AR R el R R e e e sy e O X
38 Did the Emm_.___um_,_n: ne..._v_ma Schedule O and provide explanations in Schedule O for Parl Vi, lines 11b and
197 Note. All Form 990 filers are requiredtlocompleteSchedule O . « .+« + o ¢ o o v o v v 0w v v oo v o .. .38 ] X
Form 990 (2013)
JSA
JEV030 1.000
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THF TLLENMIUM PROMISE ALLIANCE, INC. 20-3042135

Farm 990 (2013}
E Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any linein thisPartV . . . . .. ........

i=2

2a

ia

d4a

[2]

oo — o o

12a

13

c
14a

b If "Yes." has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedwe O . . . ...

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable, , . . ... ... |12 18

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable, . . . .. ... [1b 0

Did the organization comply with backup withholding rules for reportable paymenis to wvendors and
reportable gaming (gambling) winnings to prizewinners? . . .. ... .. L e i s i i s n e
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return | | 2a 20)

1c

If at least one is reporled on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions), . .. ...
Did the organizalion have unrelated business gross income of $1,000 or more during the year? | , ., ., .....
If “Yes," has it filed a Form 980-T for this year? If "No” lo line 3b, provide an explanalion in Schadule O , . , . ...
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
QROOINEIT s & oo o ool T e 6 B0 B W b W e o w0 W W A e
If “Yes." enter the name of the foreign country: » ATTACHMENT 2 e L L
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
Was the organization a party to a prohibited tax sheller transaclion at any time during the taxyear? , . ... ...
Did any taxable parly notify the organization that it was or is @ party lo a prohibited tax sheller transaction?
If "Yes" to line 5a or 5b, did the organization file Form 8886-T7 , . . . ... v ve i o v o v e s s
Does lhe organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were nol tax deductible as charitable contributions? . . . .. ......
if *Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts werenottaxdeductible? , . . . ... ... ...ttt di et e
Organizations that may receive deductible contributions under section 170{c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided 10 the PaYOI? . . . . v v v v v v v v s nmesenasos et o rsansanansess
If “Yes,” did the organization notify the donor of the value of the goods or sarvicesprovided? | | . . .0 0. e e e s
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredtofile FOrmB2B27 .« v v v s vt c s sr et st am s oo e
:..{mm.._:Enmﬂm?m:cawmﬂi_ﬂuﬂammmmmq__wanzz.:m_:a*mm_..........+.+.... _ qn _

3a

b

4a

5a

Sb

Sc

Ga

Gh

Ta

b

Tc

Did the organization receive any funds, directly or indirectly, lo pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a persanal benefil contract? , . , . .
If the arganization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a conlribution of cars, boats, airplanes, or other vehicles, did the organizaticn file a Form 1098-C7
Sponsoring organizations maintaining donor advised funds and section 508(a)(3} supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any lime duringtheyear?, , . ... occonmnsssonsavan
Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section T e R Ly
Did the organization make a distribution to a donor, donor advisor, or refaled parson? | . . .. s e e e e s 8 n s
Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part VI fine 12 . . ..o o v v v v v s 10a

Te

Tf

| 79

Th

fa

9k

Gross receipts, Included on Form 990, Part VI, line 12, for public use of club facilties , , , , [10b
Section 501(c)(12) organizations. Enter:
Gioss incorme from membersor sharsholders: , ., i vi s e e i s e saios vsen 118

Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.), . . . ... ... oo 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organizalion filing Form 990 in lieu of Form 10417

12a

If "ves,” enter the amount of tax-exempt interest received or accrued during the year , , , . . Tu_”._
Section 501(c)(29) qualified nonprofit health insurance issuers.

s the arganization licensed to Issue qualified health plans inmorethanonestale?, | . ... ces oo nras
Note. See the instructions for additional information the organization must report on Schedule 0.
Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified healthplans _ . .. ............ 13b

13a

Eiitar thisampunk of resenveson Bad: <o woo i eI, Ve B e e 5
Did the organization receive any payments for indoor tanning services during the taxyear? | . . ... ... ...«

14a

X

14b

JEA

BE1040 1.000
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Form 800 (2013} THF TLLENNIUM PROMISE ALLIANCE, INC. 20-3042135 Paga B

Eﬂnﬁqzmznm. Management, and Disclosure For each "es" response to lines 2 through 7b below, and for a "No"
response lo line 8a, gh, or 10b below, describe the circumstances, processes, or changes in Schedule 0. See inslructions.

Check if Schedule O contains a response ornotetoanylinginthisPartVl « o oo v v v v o e n oo s r s s> [%]

Section A. Governing Body and Management

Yes | Mo
4a Enter the number of voting members of the governing body at the end of the tax year + » - « - 1a 16
If there are material differences in voling rights among members of the gaverning body, or if the govarning
bady delegated broad authorily 1o an axeculive commitiea or similar commitlee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . - « - 1b 18
2 Did any officer, director, trusiee, or kay employee have a family relationship or a business relationship with
m:.___.o_":mﬂc:_nmn.__:mﬂc._"Emﬁmm_o_.xmu___maﬂ_uﬁmq e e e R S el ATATE | 2 X
1 Did the organization delegate control over management duties customarily 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 bacoma aware during the year of a significant diversion of the organization's asseis?. . « - 5 b
6 UE_,:mcﬁm:ﬁm:u::mqmamaumaﬂmﬁﬁ&u_nﬁﬂ...,...............:.:........ 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
c:mE:._Emamacmao::m_meqmi_._m.E_u..._.w....................I.............. 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
ctockholders, or persons other than the governing body? « « « - « « = ox = v e vttt e et 5 A X
8 Did the organization contemporaneously document the mestings held or written actions undertaken during
the year by the following:
a ?mmacmi:nan%ﬂ.:...........+.........::.....:..:.:....... 8a | X
b Each committee with authority to act on behalf of the governingbody? + « « ¢ o v oo e m o mownce s n s (8b | *
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 © . & & s s s v o s v x
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yas | Mo
10a Did the organization have local chapters, branches, Oraffiiates? o ¢ o s v e s u e s e e by s 10a | X
b If “Yes,” did the organization have written policies and procedures governing the aclivities of such chaplers,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? - .« . 10b| %
44a Has the organization provided a complete copy of this Form 990 to all members of its gaverning body befora filing the form? . 11a b
b Describe in Schedule O the process, if any, used by the organization to review this Form 990,
12a Did the organization have a writlen conflict of interest policy? If *No.” go O TE c v v s s avansnansns 12a| %
b \Were officars, directors, or truslees, and key employees required to disclose annually interesis that could give
:mmﬁcno:__mnﬁ.._.......:..,.:...............f........,.Z......... 12b| ¥
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,"
describe in Schedule O how this was done . . 12c| X
13 Did the organization have a written whistieblower Qi s 0 e e e T E R AT 13 | ¥
14 Did the organization have a written document retention and destruction palicy?. « « « v s s s e s e e e im0 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or 1op management official + 4« s e s s e e e ey 15a| ¥
b G_:Eo.ﬂ:nm_mu;m...,ma._u_o..._mmmo::muﬂmamm:c:. T e i e e R ey B 15b b
If *Yes" to line 15a or 15b, describe the process in Schedule O {see instructions).
16a Did the organization invest in, contribute assels to, or participate in a joint venture or gimilar arrangement
i_:,mﬁﬁaama_;aiﬁ;mﬁﬂ?.......I...........,........I..,...... 16a X
b If "ves" did the organization follow a written policy or procedure requiring the organization to evaluate ils
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
Emﬁm:nﬁ.m exempt status with respect o such E_.mhmmhaﬂﬁﬂ RO e g R S e ._m_uu_

Section C. Disclosure

. ATTACHMENT 3

17  List the slates with which a copy of this Form 990 is required to be filed o AL LALON A e
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c){(3)s only)
available for public inspection. indicate how you made these available. Check all that apply.
_rll.._ Own website Another's wabsile E Lipon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
ﬂqmm:nﬂmmo:" P FRANE O°COMHELL 475 RIVERSIDE DRIVE, SUITE 1040 HEW YORK, MY 10115 212-870=2476
J5A Form 990 (2013)
JE1042 1.000
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Form 980 (2013) THF ‘TLLENNIUM PROMISE ALLIAMNCE, INC. 20-3042135 Paga T
E Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to anylineinthisPartVIl. . . ... oo o v e vv e evvenes D
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
organizalion's tax year.

e List all of the organization's current officers, directars, trustees (whether individuals or organizations), regardless of amount of
eompensalion. 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.”

s List the organization's five current highest compensated employees {other than an officer, director, lruslee, or key employee)
who received reporiable compensation (Box 5 of Form W-2 andfor Box 7 of Form 1099-MISC) of more than $100,000 from the
arganization and any related organizations.

e List all of the organization's former officers, key employees, and highest compensated employees who received more than
£100,000 of reportable compensation from the organization and any related organizations.

e List all of the organization's former directors or trustees thal received, in the capacily as a faormer director or trustae of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

()
(A) (B) Position o) (E} {F}
Mame and Title Average | (do nat check mare than ona Reportable Reportable Estimated
hours per | box, unkess persan Is both an compensation  |compensation from amount of
week (istam| officer and a directon/tustas) from related other e
s = compensati
:“wsqn_ M. a m E .w 3 M g n-mu”.__wu__o: _"Eu._.mm_m_m_wmm_ﬂmn_ :w:., the
crganizations | 3 w m § g W 2 w. (W-2/1099-MISC) arganizalion
endted | ¥ 5| g m uw_..n immhﬁu
fina} m m 'M .m Ganiz
T 8
) g
_{1)JRCQUELINE comBELLI | _4.00]
CHAIR OF THE BOARD X X 0 o [}
_{#TOMMY: HILFIGER. e __1.00]
DIRECTOR X 0 0 0
T(apvINA MORAMMED | 1.00
DIRECTOR ® 0 0 0
7T B L R .
DIRECTOR X 0 0 o
_(5)DR. SUSAN BLAUSTEIN ___________ | __1.00]
DIRECTOR x 0 0 0
_(g)PMBASSADOR DHO YOUNG-SHIM _____L __1.00]
DIRECTOR X o 0 0
_(7)ELAINE WEIDMAN GRUNEWALD ______1__ 1.00]
DIRECTOR b 0 0 0
T(8)LORD MICHAEL HASTINGS _ | 1 00]
DIRECTOR x 0 O 0
_(9)DR. KLAUS M. LEISINGER ________ |__1.00]
DIRECTOR X 0 0 0
{10)JOHN F. MEGRUE, JR. ___________ | 1.00]
DIRECTOR X 0 ol 0
{11)STEWARD J. PAPERIN _ __ _____ _ | __1.00]
DIRECTOR X 0 0 0
(1z0LIm PERRY ] 1.00
DIRECTOR X a 0 0
(13pMY L, mosBINs | 1.00]
DIRECTOR X O o 0
(14)STEPHEN ROBERT | _1.00
DIRECTOR X 0 0 0
J5A Form 990 (2013}
AEI041 1,000

973750 L161 9/29/2014 8:29:10 AM ¥V 13-7F 304177



20-3042135

THF TLLENNIUM PROMISE ALLIANCE, INC.
Form 900 (2013) Page B
E Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (conlinued)
(A) (B) (C) )] {E) {F)
Mame and tille Aaragh Pesition Reportable Reporiable Estimated
hourspar | (g0 not check mara than ang compensation | compensalion from amgunt ol
waak (list any ko, unless parson i both an fram ralated ather
houis for alficar and a directorinustes) the organizations compansalion
woed (2T |Z|S|18|38 | organization | (W-2/1099-MISC) from the
orgunizations |52 | £ |8 |3 |83 m (W-2/1099-MISC) Grgmaiion
w!ﬂ_.. dotled mm m T and relatad
firset) m & .w m organizationg
3|E 3
B 2
15} JEFFREY D. SACHS 4.00
T ) (B % d 0 0
16) RIEKO SUZUKI KITAOKA 1 __ 1.00
kA I % 0 0 0
{7} JOSEPH 5. TIBBETTS, JR. | = 1.00
T S T X X d 0 0
TB), BMRE TOORBOD. .o v vonlanns 1.00
i I X y q 0
{3Y B20RLEY BOFET ..o oo 40.00
~==-GEN COUNSEL AND CHIEF OF STAEE | | X 206,715. i g,513.
507 FRANCIS O'CONNELL | 40.00
iR OF FINANGE | ] X 108, 919. d 4,480.
21} JORQUIN AVILES HGWMN L qret ﬁm.c@
~~-~OTRECTOR OF OPERATIONS T X 138,509. 0 0
33} AMY SHAW . 40.00
% OF DEVELOPMENT & COMMON. | X 109, 693. a 4,418,
73) JOHN HUBERS 1 ° 40.00
e ¥ TNOWLEDGE MANAGEMENT | | X 123,402. d 0
|||||||||||||||||||||||||||||||||| _;|||||.I|I
T OO, o n s o e R ey » R e e 0 0 9
¢ Total from continuation sheets to Part VIl, Section A , . . ...« v v v - > 687,238 . 0 17,411,
dTotal (add lines1band1c) . « « o « v o v o v s o v 2o 2t 2 e A 687,238, 0 17,411,
2 Total number of individuals (including but not limited to those listed above) who recelved more than $100,000 of
reportable compensation from the arganization P 5
Yas | No
4 Did the organization list any former officer, directar, or trustee, key employes, or highest compensated = L=l
employee on line 1a? If “Yes," complete Schedule J for such individual . . . v o v o v e v v s asa vt 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 == Al
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual & £5 = |
for services rendered to the arganization? If “Yes," complate Schedule Jfor such person_ . . o v o s o v s n o v o s e+ 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compansation from the organization. Reporl compensation for the calendar year ending with or within the arganization's tax
year.
(A) (B) (C)
Mame and business address Description of services Compensation

2 Taotal number of indepe
more than $100,000 in ¢

ndent contractors (including but not limited to those
ompensation from the organization b

listed above) who received

0

IEA
SE1055 1,000
W

973750 L161 9/29/2014 8:29:10 AM

Form 990 (2013)
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20-3042135  Page9

_u!ﬂgnmnn._u._ THF ILLENNIUM PROMISE ALLIANCE, INC. |

Statement of Revenue

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

1a Federaled campaigns « « « « « « = v ia
b Membershipdues « « « o o o0 = »

Y R ]

(a) (B
Total revenus Related or

¢ Fundraisingevents « « « =+« « < | 1e

d Related organizations « « « « « « « 1d

a gﬂanﬂnﬁﬁﬁ%&. .

#, 056,538,

f Al other contributions, gifls, grants,
and similar amounts not Included above i |

10, 836, 352.

and Other Similar Amounts

g Moncash contributions included in lines 1a-1k §

193, 864

“.I Conltributions, Gifts, Grants

(8]
Ravenua
eciudad from tax
under saclions

. 512-514

IFrugﬂm Service Reven

3 investment income (including dividends, interast, and
olher slmilar amounis)s « = « » » s 0 s o v x e >

4 Income from investment of tax-exempt bond proceeds . . »> ol
|2

2,154,

¢ Rental income or (loss) - - 405,539,

d Netrental incomeor (l058) = = « - e+« -

...... | 405

7a Gross amount from sales of

assets othar than inventory
b Less: cost or other basis

and sales expenses . . + -«
¢ Ganor(loss) « « « =« o -

d Nelgainor(loss) « « « = oo v s ne s
8a GCross income from fundraising
avents (not including $
of contributions reported on fina 1c).
SeaPartIV,Tna18 . o « s v v v w0 a
b Less direct @Xpenses » - « « » ¢ v 0 1 b

Other Revenue

9a Gross income from gaming activilies.
SeaPartV,line1® | . . ...« a
b Less: direct expenses « « « « =« ¢ 0+ = b
c Zu__zhgﬁﬂ.ﬂnnu:ﬁaﬁn:__%%..
10a Gross sales of  inventory, less
returns and allowances | . . . .. - . - a

b Less:costofgoodssold o o o v o v e e s b
¢ Net income or {loss) from sales of inventory. .

¢ Met income or (loss) from fundralsing evenls .

Miscellanaous Revenus

11a

105,539,

b
c

d Alotherrevenue . « « » « o » v o 0 = ot

12 . 5

e Total Add lines 11a-11d + + =« w2 v w0 w0
ns

407, 693,

JEA
JE1051 1,000
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Form 980 (2013}
E Statement of Functional E.penses

THF TLLENNIUM PROMISE ALLIANCE, INC.

20-3042135

Page 10

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

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

Do not include amounts reported on lines &b, 7h, (A) (B} (€] o)
8b, 9b, and 10b of Part VIll Total Sxpensos i gy bowleLeprions eicrburmig
1 Grnis and ofher nssisiance to gowermnments and
organizations in the Uniled States, See Part IV, line 21 . 2,492,117, 2,492,117.
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22, . . . . . g
3 Granls and other assislance to governments,
organizations, and Individuals outside the
United States. See Part IV, lines 15 and 16, | _ | 1,498,321, 1,498,321.
4 Benafits paid toorformembers . . . . . ..., . g
5 Compensalion of currenl officers, directors,
trustees, and key employees |, , . ., ... .. 315, 634. 72,350. 212,277 31,007,
& Compensation not included abowe, 1o disqualified
parsons (as defined under section 4858(1)(1)) and
persons described In section 4958(c)3)8) 0
7 Othersalsriesandwages . . . . . . . . . ... 7,973,254, 7,240,457. 482,072. 250, 725.
8 Pension plan aconuals and contributions (include section
401 (k) and 403(b) employer contributions) . . .« . . . 26,178, 4,746, 15,737, 5,695,
8 Other employee benefits . . . . . s ooy 175,382, 50,010, 89,196, 36,176.
90 Payrol NG s v e e 150, 007. 33,512, B7,615. 28,880.
11 Feas for services (non-employees).
a Management _ ., . .. e I 145,049, 56,276. 68,413, 20,3860.
blegal ...... e 18,812, 2,704. T.873. 8,235.
n.p.ﬂn.u:...::& e e e e e e e e e e e e m.w__.u.mm m.u‘.._.m.mu
M ORI oo T R L g
& Professional fundraising sendces. See Part IV, line 17, c
f Investment managementfess |, ., . . ... .. 0
g Other. (¥ ine 119 amount eceeds 10% of line 25, column
(A) amount, list ine 11 @xpenses on Schadde O, + « + o ] 104,006, 15,070. 73523 15,413.
12 Adverlising and promotion , , . ... .. s 0
13 Officeenpenses . . . . . . T A S 192,802, 54,994, 103, 026, 34,782,
14 Information 1echnology. « « + + « « « + « « 4 : 9
15 Royalies, . . . v vu oo R G
16 OCCUPANGY . o o v v s e e e e e e s 480, 064. 480,064,
17 Travel . . . . ... S 218,700, g2,736. 115,819. 20,145,
18 Paymenls of travel or entertainmenl expenses
for any federal, state, or local public officials 0
18 Conferences, conventions, and meelings | | 12,239, 12,239.
20 Interest , , . . ... T 9
21 Paymentstoaffiliales. . . . . . v v v vo o o
22 Deprecialion, deplelion, and amoriization | | | | 100,688, 31,51%. 49,497, 19,672,
23 INSUBNCE | , , . s s s s o o e 130, 332. 85,006, 45,326,
24 Other epenses. llemize expenses not  covared
above (List miscellanecus expenses In line 24e. If
line 248 amount exceeds 10% of line 25, column
(A} amount, list line 24e expenses on Scheduls 0.
aVILLAGES PROGRAM EXPENSES ____ 13,092,676, 13,092,676,
pREPAIRS AND MAINTENANCE ____ 26,329. 21,791. 4,538.
¢BAD DEBT EXPENSE  _ _______ Bel,208. g61,298.
| T .
o Al otherexpenses _ __ . o e
25 Total functional exponses. Add lines 1 through 2de 28,077,070. 24,812,494, 2,788,948, 475, 628.
26 Joint costs. Complete this line only if the
organization reported in column (B) joint cosls
from a combined educational campaign and
fundraising solicitalion. Check here _W_ if
following SOP 98-2 (ASC958-720). . . ... . 0
wm..u.ﬁ 1.000 Form 990 (2013)
973750 Llel 9/29/2014 8:29:10 AM WV 13-7F 304177



THF TLLENNIUM PROMISE ALLIANCE, INC. 20-3042135
Form 880 (2013) Paga 11
Em_m_usnm Sheet
Check if Schedule O contains a response or note toanylineinthisPart X . . . . .. ............... L -]
() (B)
Beginning of year End of year
1 Cash-nordnlerestbeaning _ . . . ., .. .. uus s ares e s aniws 42,681.] 1 6,544,
2 Savings and temporary cashinvestiments, _ | . .. ... ... 0000 e 4,959,570.| 2 8,007,026,
3 Pledges and grants receivable, net | | . . . ... ... .0 e e 11,229,425.] 3 1,888,806,
4 Accountsreceivable, mBl L L L L. L. . a e aas 04 0
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees,
Complete Partllof Schedule L | | . ., . ... usenusnseos qs 0
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 contribuling employers
and sponsoring organizations of seclion 501{c)(9) voluntary employees’ beneficiary
& organizalions (see instructions). Complete Part |l of Schedule L, ., . ... ... 0s 0
BT Motes and loans receivable, Nel . | . L . . . . s s s e a e e g7 0
& 8 Inventores for SElEOrUSE . | . . . . i s cnm s s s emee e 08 0
9 Prepaid expenses anddeferredcharges . .. ... ... .. osnoenn 185,673.| 8 275,924,
10a Land, buildings, and equipment; cost or
other basis. Complete Part V1 of Schedule D 10a 526,317,
b Less: accumulated depreciation, . , .., ... .[10b 282, 406. 336,603.|10¢ 243,911,
11 Investments - publicly traded securities |, , , . . ... .. .0 e 23,917. 11 0
12 |nvestments - other securities. See Part W, line 11, |, _ . .. .. ... ... 412 0
13  Invesiments - program-related, See Part IV, fine11 | ., ... ... ... 413 0
14 Inlangibleassels , , , . . ..o cee v araaas i an s e s d 14 0
15 Otherassels.SeePart IV, line 11 | L . L ... v o v o v v s v s o s s 2,701,013.| 15 1,731,444,
16 Total assets. Add lines 1 through 15 (mustequalline 34) . . .. ...... 19,478,882.| 186 12,153, 660.
17 Accounts payable and accrued eXpenses, | . . .. .. .. e s e e s e s 1,568,506.]| 17 3,019,771,
18 Grantspayable, . . ..u o wwiieis 5w EE e R 8 R e e 418 0
10 Delarrnd POMOMID - ».\ oo o S S o Y t 19 0
20 Tax-exemptbondliabiliies ., ., . ... ... .o eonnonnosrons 020 0
w|21 Escrow or custodial account liability. Complete Part IV of ScheduleD | | | 021 0
£|22 Loans and other payables to current and former officers, directors,
W trustees, key employees, highest compensated employees, and
< disqualified persons. Complete Partllof Schedule L, , | . . ... ...... 22 0
23 Secured mortgages and notes payable to unrelated third parties | | | | ., . 023 0
24 Unsecured noles and loans payable to unrelated third parties, |, , ., ... .. 024 o
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Parl X
O SChadUIED | . i v v v s e e e e {25 o
26 Total liabilities. Add lines 17 through25. . . . . o oo oo oo s oz v 1,568,506.] 26 3,019,771.
Organizations that follow SFAS 117 (ASC 958), check here b E and
m complete lines 27 through 29, and lines 33 and 34.
€]27 Unrestrictednetassets | , ., . .....c00ereiainanseons 1,618,145, 27 825, 368.
T|28 Temporariy restricted netassels | . . . ... .......uanaeeenes 16,292,231.| 28 8,308,521.
o298 Permanently restricted netassels. . .. ... oo v v o v s e s o n e [ 29 0
2 Organizations that do not follow SFAS 117 (ASC 958), check here B [ ana
5 complete lines 30 through 34,
£|30 Capital stock or trust principal, or currentfunds ..., ... 30
@131 Paid-in or capital surplus, or land, building, or equipmentfund ., ., 31
<|32 Retained earnings, endowment, accumulated income, or other funds _ 32
3133 Totalnetassetsorfundbalances | | . ... .....cc0nunaanas 17,910,376.] as 9,133,889,
34 Total liabilities and net assets/ffund balances., . . . v o« oo o2 o000 v s 19,478,882.| 34 12,153, 660.
Fom 990 (2013)
J5A
3E1053 1.000

973750 Llel

g/29/2014 8:29:10 AM V 13-7F

304177



Form 990 {2013)

THF “TLLENNIUM PROMISE ALLIANCE, INC. 20-3042135

_umnn.__M

Elmmno:nzmmmu: of Net Assets

Check if Schedule O contains a response ornote to any line inthisPart Xl . . ... . ... ...

[ ]

1 Total revenue (must equal Part VIl column (A). in@ 12} . « « v o o v v v v s vt i i e e i v aas 1 19,300, 583.
2 Total expenses (must equal Part IX, column (A}, Ine25) . « v v s s v v v v v v v v v v v v 0 a 2 28,077,070.
3 Revenue less expenses. SUBIrACLINE 2 OMINE T . o v v v v v v v v s v vt v o a m v s o nmnns 3 -8, 776,487,
4 MNel assels or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . - . . 4 17,910, 376.
5 MNetunrealized gains (losses)oninvestments « « « « « o ¢ v o s s s v s s s s 0 v e s a0 b 88000 5 0
8 Donated servicesanduseoffacliies . . + ¢ v v v v o s v s v s s s s i e E s i s e g g
T InvesimenbeomevisEss & sia G e R e e e e e R R T e e T T e T 0
B Priorperiod adjustments « « « o ¢ s o v s s s n s a s s s r s s s r E b e s ey 8 0
9 Other changes in nel assels or fund balances (explainin Schedule Q). . . . . . .. ..o ... | 8 0
10 Met assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
A CRIMTE L BYY & o o - L TRy, B e A e Y A B S 10 9,133,B89.
Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthisPart Xl . . . . oo oo vvvvwve o [
Yes | No
1  Accounting method used to prepare the Form 290: _H_ Cash m_ Accrual _H_ Othar
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O,
2a Woere the organization's financial statements compiled or reviewed by an independent accountant? = = | 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
_H_ Separate basis _H_ Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audiled by an independent accountant? . . . . .. . ... ... 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
Separale basis H Consolidated basis D Both consolidated and separata basis
¢ If"Yes" lo line 2a or 2b, does the organization have a committes that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2 | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O,
3a As aresult of a federal award, was lthe organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Clreular A-1337 & & o v v v v v v v s s s s s s s s ss s o s s s n s nnessss 3a X
b If "¥es," did the organjzation undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why In Schedule O and describe any steps taken lo undergo such audits. ib
Form 990 (2013)
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SCHEDULE A Public Charity Status and Public Support | oM8 No. 1545-0047

(Form 990 or 990-EZ) Complete If the organization Is a section 501(c){3) organization or a section

Dapartment of the Treasury

4947(a)(1) nonexempt charitable trust.
B Attach to Form 990 or Form 990-EZ. Open to Public

Intemal Revenus Sandce B Information about Schedule A (Form 990 or 990-EZ) and its instructions Is at www.irs.gowform990, Inspection

Hame of the arganization Employer identification number
THE MILLEMNIUM PROMISE ALLIANCE, INC. 20-3042135

| Part ]

Reason for Public Charity Status (All organizations must complete this part.} See instructions.

The oraanization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1

E

s []

10
1

'H
H

A church, convention of churches, or association of churches described in section 170{b) (1) A)(i).

A school described in section 170(b){(1)(A)(ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170(b)(1){ A)(Tii).

A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(ill}. Enter the
hospital's name, city, and state: ___ e [ e e L
An organization operated far the benefit of a college or university owned or operated by a governmeantal unit described in
section 170(b){1){A)(iv). (Complete Part I1.}

A federal, state, or local government or governmental unit described in section 1T0(B} 1) AN V).

An organization that normally receives a substantial part of its support fram a governmental unit or from the general public
described in section 170{b){1){A)(vi). (Complete Part II.)

A community trust described in section 170{b){1){A)(vi). (Complete Part .}

An organization that normally receives: (1) more than 331/3% 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 3313 %of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. Saee section 509(a)(2). (Complete Part I1l.)

An organization organized and operated exclusively to lest for public safely. See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out tha
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a & Type | b D Typell c Type llI-Functionally integrated d _H_ Type lll-Non-functionally integrated
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than ane or more publicly supported organizations described in section 509(a)(1)
or section 508(a)(2).

f if the organization received a written determination from the IRS that it is a Type |, Type I, or Type lll supporting
organization, check thiS BOX | | . ... .4 euanscnsanss st aatiaaataaatsuns ]
g Since August 17, 2008, has the organization accepled any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | Mo
(iii) below, the governing body of the supported organization? |, .. . ... .. ... 00t gl
(i) A family member of a person described in(ljabove? | _ _ . . .. ....... . 000 iee i 1)
{ill) A 35% controlled entily of a person described in () or (i) @bOVE? e e ... (10U
h Provide the following information about the supported organization(s).
(i) Mame of supported (i) EIN (i) Type of organization {iv) lstha | (v) Did you notify {wl) Is tha {vil) Amount of monetary
organization (describad on lines 1-9 | eganizationin | the organization | arganization in support
above or IRC section i.___r_nﬂn in cal. (I} of your | col. {i) organized
{see Instructions)) _HWE suppad? in tha L.5.7
Yas | No | Yes No Yas No
(A)
(B)
(€)
(D}
(E)
Total
For Paperwork Reduction Act Naotice, see the Instructions for Schedule A (Form 080 or 990-EZ) 2013

Form 990 or 990-EZ.

454
JE1210 1.000
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THf ‘ILLENNIUM PROMISE ALLIANCE, INC. 20-3042135

Schedule A (Form 900 or 990-EZ) 2013 Page 2
T Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or & of Part | or if the organization failed to qualify under
Part |ll. 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) b= (a) 2009 {b) 2010 (c) 2011 {d) 2012 {e) 2013 {f} Total

1

6

Gifts, grants, contributions, and

membership fees received. (Do not
Include any "unusual grants.”) « « « « . . 24,502,550, 6,159,314, 34, 387,812, 14,859,795, 19,892,880, 98, 772, 361.

Tax revenuas levied for  the
organization's benefil and either paid
to or expended onfitsbehalf . . . . < . .

The wvalue of senices or facllifies
furnished by a governmental unit lo the
organization without charga . « « . . . . q
Tatal. Add lines 1 :..Eu_._nw__m__ R S T 24,502,550, 6,159,314, 34, 357,812, 14,859,795, 18, B892, 890, 98,732, 361.

The portion of lotal contributions by
each parson {ather than a
govarnmental unit or publicly
supporled organization) included on
fing 1 thal exceeds 2% of the amount
shown on line 11, column (f), . . « . . .
Public support. Subtract line 5 from lina 4. 5,783,703,

313,988,658,

Section B. Total Support

Calendar year (or fiscal year beginning In) P (a) 2009 (b} 2010 (c) 2011 (d) 2012 {e) 2013 (f) Total

7
8

9

10

11
12
13

Amountsfromlined . . « « « « & ¢ & & 24, 502, 550. 6,159,354, 34, 357,812, 14,859, 795. 19, 852,850, 98,772, 361.

Gross Income from Interest, dividends,
payments received on securilies loans,

rents, royaltes and income from similar
BOUPBOE oL o e e 10, 792, 10,911, 1,343, 335,195, 407, 693, 765, 934,

Met income from unrelated business
activities, whether or not lhe business
Isregularly carrigd on « « « = = v 4 0 s

Other income. Do not include gain or
loss from the sale of capital assels
(Explainin Part IV} « « o o o 0 v 0 0 0 s 9,183, 8, 169.

Total support. Add lines 7 through 10 . . 89, 547, 484,
Gross receipts from ralaled activities, etc. (seeinstruclions) « « « « s s s s s s s s v bttt i i 12

First five years. If the Form 890 Is for the organizalion's first, second, third, fourth, or fifth lax year as a seclion 501(el3)
Emm:_um___u_._. check this boxand stop here . . . . . . D

........_...........-......._._...................._.'.

Section C. Computation of Public Support Percentage

14
15

Public support percentage for 2013 (line 6, column (f) divided by line 11, column(f}) . . ... ... |14 65,08 o
Public support percentage from 2012 Schedule A, Part Il line 14 . , . . .. ............. 15 51.894

16a 331/3% support test - 2013, If the organization did not check the box on line 13, and line 14 is 331/3 % or more, check

this box and stop here. The organization qualifies as a publicly supported OFQEntZatoN: o vowow e 6omie e wowm e w e e T_-

b 331/3% support test - 2012. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3 % or more,

check this box and stop here. The organization qualifies as a publicly supported organization, . . . .. ........... | D

17a 10%-facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is

b 10%-facts-and-circumstances test - 2012, If the organization di

10% or more, and if the arganization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organizalion qualifies as a publicly supporled
organization, . . . .. v v s e e e s R e e T R R A A e L A e e e, i P
not check a box on line 13, 16a, 16b, or 17a, and line
15 iz 10% or more, and if the organization meets the “facts-and-circumstances” lest, check this box and stop here.
Explain in Part IV how the organization meets the "facts-and-circumstances” lest. The organization qualifies as a publicly

..u.......--...................__._.-—H—

supporfedorganizalion, . . . .. . s i s s s a e g n e e
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
__._m:.cn:u:mTD
Schedula A (Form 880 or 980-EZ) 2013
JBA
JE1230 1.000
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THF TLLENWNIUM PROMISE ALLIANCE, INC. 20-3042135

Schedule A (Form 990 or 990-EZ) 2013 Page 3
BT Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part 1)
Section A. Public Support
Calendar year {or fiscal year beginning in) B (a) 2009 (b} 2010 (c) 2011 (d) 2012 (e) 2013 {f} Total
1 Gifts, granis, contributions, and membesship fees
received, (Do not Include any "unusual grants.”)
2 Gmss receipts from admissions, merchandise
sold or sandces pedormed, or [facilities
furnished In any activity that is related to the
organization’s tax-cxampt puposs

BB o B ¥

3 Gross receipts from activiies that am not an

unralated irade or business under section 513 |

4 Tax revenues levied for the

organization's benefit and elther paid

to orexpended onits behall , |, , , , .

5 The walue of senices or facilities

furnished by a governmental unit to the

organization without charge

6 Total. Add lines 1 through 5, , . . . .

Ta Amounts Included on lines 1, 2, and 3

raceived from disqualified persons . . . .

b Amounts included on lines 2 and 3

recaived  from  other than  disqualified

persons that exceed the greater of $5,000

or 1% of the amount on fine 13 for the year

c Addlines Taand The - « = v v o v = 4 &

8 Public support (Sublract line Ye from

IeB) o iovu ouns w e isn saaa
Section B. Total Support

Calendar year (or fiscal year beginning in) B (a) 2009 (b} 2010 {e) 2011 (d) 2012 {e) 2013 {f} Total

9 AmountsfromlineB, . . « + « & s & » s

10a Gross income from interast, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOWDEE . a2 n v omomm (moa s e

b Unrelaled business laxable income (less
seclion 511 laxes) from businesses
acquired afler June 30, 1875

¢ Addlines 10aand 10b , _ ., .. ...

11 Mel income from unrelaled business
aclivities not inciuded in line 10b,
whather or not the business s regularly
camedon = « = &« & & & = & 8 & & & @ &

12 Other income, Do nol include gain or
loss from the sale of capllal assels
(ExplaininPartV.) . . . ..o s o s

13 Total support. (Add lines 9, 10¢, 11,

Bow w8 0w w8

and12) , L L.
14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(cH3)
organization, checkthisboxandstopherg. . . . « s ¢ v ¢ o 4 c v o 6 = 5 2o 5 4 & W T R R T RO e s PR D
Section C. Computation of Public Support Percentage
15  Public support percentage fer 2013 (line 8, column () divided by line 13, column(f)), . . . . .. ......L158 %
16 Public support percentage from 2012 Schedule A, Partlll,line 15, . . . . + « « & & P e ol I [~ %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c¢, column (f) divided by line 13, column (R} , , . .., ... .. 17 %
18 Investment income percentage from 2012 Schedule A, PartlilL Bne 17 | | . . . . . v v i o v o o o o s oo s 18 %

19a 331/3% support tests - 2013, If the organization did nol cheack the box on line 14, and line 15 is more than 331/3%, and line
17 is mot more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization | D

b 331/3% support tests - 2012, If the organization did not check a box on line 14 or ling 19a, and line 16 is mora than 331/3 %, and
line 18 is not more than 331/3 %, check this box and stop here. The organization qualilies as a publicly supporled organization P _H_

20 Private foundation. If the organization did nol check a box on line 14, 19a, or 18b, check this box and see instruclions P

mm_uﬁ_ 1.000 Schedule A (Form 890 or 990-EZ) 2013

873750 Llel 9/2%/2014 8:29:10 aM VvV 13-7F 304177




THE TLLENNIUM PROMISE ALLIANCE, INC. 20-3042135

Schadule A (Form 990 or §80-EZ) 2013 Page 4

E Supplemental Information. Provide the explanations required by Part Il line 10; Part I, line 17a or 17b;
and Part Ill, line 12. Also complete this part for any additional information. (See instructions).

154 Schedule A (Form 230 or 990-EZ) 2013

JE1225 2.000
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OMB No. 1545-0047
Schedule B Schedule of Contributors
(Form 990, 920-EZ,
m“_ mm;n.ﬁﬂwi._.a o B Attach to Form 990, Form 990-EZ, or Form 890-PF, M@.— m
:_IE_“.M.E Revenue Sendce " B Information about Schedule B (Form 990, 990-EZ2, or 990-PF) and its instructions |s at www.irs.gowforma00,

Mame of the organization Employer identification number
THE MILLENNIUM PROMISE ALLIANCE, INC.

20-3042135

Organization type (check ona):
Filers of: Section:
Form 220 or 8990-EZ 501{c) 3 ) (enter number) croanization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
627 political organization

Form 980-PF

501{c)(3) exempt private foundation

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

oo

501{c)(3) taxable private foundation

Check If your arganization is covered by the General Rule or a Special Rule.
Mote. 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

_H_ For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts | and 1.

Special Rules

B For a section 501{c){3) organization filing Form 990 or 990-EZ that met the 33 1/3 % support test of the regulations
under sections 508(a){1) and 170{b){1){A)(vi) and received from any one conlributor, during the year, a contribution of
the greater of {1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VIlI, line 1h, or (i) Form 990-EZ, line 1.
Complete Parts | and |,

D Faor a section 501(c){7), (8), or (10) arganization filing Form 990 or 990-EZ that receivad from any one contributor,
during the year, total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary,
or educational purposes, or the pravention of cruelty to children or animals. Complete Parts |, Il, and 11,

ﬁ_ Far a section 501(c)(7), (8), or (10) organization filing Form 990 or $90-EZ that received from any one contributor,
during the year, contributions for use exclusively for religious, charitable, elc., purposes, but these contributions did
not total to 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, ete., purpose. Do not complete any of the parts unless the General Rule
applies lo this organization because il recelved nonexclusively religious, charitable, etc., contributions of $5,000 or
more during the year T E R TER R e A T O e i

LI I R T T I I T T I T R

Caution. An organizalion that is not covered by the General Rule andfor the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "Mo" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify thal it does not meet the filing requirements of Schedule B (Form 990, 830-EZ, or 390-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 980, 290-EZ, or 990-PF. Schedule B (Form 980, 990-EZ, or 890-PF) (2013)

J5A

IE1251 1.000
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Schedule B (Form 990, 980-EZ, or 890-PF) (2013}

Page 2

Name of organization THE MILLEWWIUM PROMISE ALLTANWNCE, INC.

Employer identification numbaer

20-3042135

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

(a)
Ma.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

1,100,608,

Parson
Payroll
Moncash

{Completa Part Il for
noncash contributions.)

(a)
Mo,

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

400, 000.

Paerson
Payroll .

Moncash .

{Complete Part Il for
noncash contributions.)

(b)

MName, address, and ZIP + 4

(c)
Total contributions

{d)
Type of contribution

745,445,

Person
Payraoll
Moncash .

{Completa Part Il far
noncash contributions.)

(b)

(c)
Total contributions

(d)
Type of contribution

440,236.

Parson
Payroll
Moncash

(Complete Part Il for
noncash contributions.)

(a)
Mo.

(b)

Name, address, and ZIP + 4

(c)
Total contributions

{d)
Type of contribution

§5,269,910.

Parson .
Payroll

Neoncash “

{Complete Parl 1| for
noncash contributions.)

(a)
Mo,

(b)
Mame, address, and ZIF + 4

(c)
Total contributions

(d)
Type of contribution

1,759,483.

Parson
Payroll
Noncash

(Complete Part Il for
noncash coniribufions.)

J5A

JE1253 1.000

973750 L161 9/29/2014 8:29%:10 AM V 13-7F
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Schedule B (Form 9090, 990-E2, or 890-PF) (2013}

Page 2

Name of organization

THE MILLENNIUM PROMISE ALLIANCE, INC.

Employer identification number

20-3042135

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

(a)
MNo.

(b)
Mame, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

1,410,300.

Parson .
Payrall .
Moncash .

(Complete Part Il for
noncash contributions,)

(a)
Mo.

(b)

(c)

Total contributions

@
Type of contribution

1,376,328,

Person
Payroll
Moncash .

{Complete Part Il far
naoncash contributions.)

(a)
Ma,

(b)
Mame, address, and ZIP + 4

(c)
Total contributions

()
Type of contribution

1,000,000.

Person
Payroll
Mancash .

(Complete Part Il for
nancash contributions.)

(a)
Mo.

(b)

Mame, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person
Payroll
Moncash

{Complete Part | for
noncash contributions.)

{a)
Mo.

(b)
Mame, address, and ZIP + 4

{c)
Total contributions

{d)
Type of contribution

Person
Payrall
Noncash

{Complate Part Il for
noncash contributions. )

{a)
No.

(b)
Name, address, and ZIF + 4

(c)
Total contributions

(d)
Type of contribution

Parson
Payroll
Noncash

(Complete Part || for
noncash contributions.)

J5a

JE1253 1.000

973750 L1661 9/29/2014 §:29:10 aM V 13-7F

Schedule B (Form 980, 990-EZ, or 930-PF) (2013)
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Sehedula B {Form 090, 890-E2, or 890-PF) (2013) Paga 3
Name of arganization THE MILLENNIUM PROMISE ALLIANCE, INC. Employer identification number
20-3042135

gl Noncash Property (see instructions). Use duplicate copies of Part |l if additional space is needed.

(a) No. (c)
: (b) (d)
i Description of noncash property given FHIV:{ar. astimate) Date received
Part | P property 8 (see instructions) e
............................................. e
{a) No. [
from - fitsnai (b) h ; FMV _._E.__ e"“m::._m*mu_ (d)
Part | escription of noncash property given (see nstructions) Date received
............................................. - N
(a) No. (€}
.—.-..u_-....- .ﬂ—u.“. Hﬁu
Description of noncash erty given AV A0 Sstmate) Date recelved
Part | B bl (see instructions) ol
............................................. L e et
(a) No. ¢
Description of noncash property given nMMiLaresiinate) Date received
Part | P propery g {see instructions) T
............................................. B e e | e
(a) No. (c)
Ao Description of :Eﬁwn: roperty given FIV: (o aathniate) Dat e ived
Part | propery'a {see instructions) el
............................................. - [T S | I
{a) No. (<)
o Description of ...a__m_”unur roperty given PNV (or attivisne) Date __m“wi d
Part | P pERer {see instructions) e
............................................. e | ——————————
J5A Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
IE1254 1,000

973750 L1lel 9/29/2014 8:29:10 AM WV 13-7F 304177




Schedule B (Form 900, 000-EZ, or 990-PF) (2013}

Paga 4

Name of organizalion THE MILLEMNIUM ¢ROMISE ALLIANCE,

INC.

Employer |dentification number
20-3042135

Part Il

Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations
that total more than $1,000 for the year. Complete columns (a) through (e) and the following line entry.

For organizations completing Part lll, enter the total of axclusively religious, charitable, elc.,

contributions of $1,000 or less for the year.

Use duplicate copies of Part |l if additional space is neaded.

(Enter this information once. See instructions.) » §

fa] No.
from
Part |

(b} Purpose of gift

(c) Use of gift

(d) Description of how gift s held

{a) No.
from
Part |

" {a) No.
from
Part |

Transferee's name, address, and ZIP + 4

() Transfer of gift

{a) No.
Part |

454
JE1255 1.000

973750 L161

9/29/2014

g:29:10 AM

v I3=TE

Schedulo B (Form 990, 900-EZ, or 990-PF) (2013}

304177



— OMB Mo. 1545-0047

SCHEDULED Supplemental Financial Statements

(Form 990) B Complete if the organization answered "Yes," to Form 990, N@-‘ “
Part IV, line &, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Doparinent of the Tressury P Attach to Form 990. Open to Public

Intemal Revenue Serdce P Information about Schedule D (Form 990) and its instructions is at www.irs.govform990, Inspection

Hame of the organization Employer identification numbaer

THE MILLENNWNIUM PROMISE ALLIANCE, INC. 20-3042135

E Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" to Form 990, Part IV, line 6.

{a) Denor advised funds (b} Funds and other accounis
1 Total number atendofyear . .. ........
2  Aggregate contributions to (during year) , . ..
3  Aggregate grants from (during year). . . . . . .
4 Aggregate value atendofyear, . .. . .00 .
5  Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontral? . . . . .. ... .. _H_ Yas D No
i} Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible privatebenefit? . « « < o o o o0 o0 i v 0 i v e e s s e s s e e e e s s s _H_{mu _1||_zn
[T Conservation Easements. Complete if the organization answered "Yes" to 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.q., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complela lines 2a through 2d if the organization held a qualified conservation conlribution in the form of a conservation
easament on the last day of the tax year.

Held at the End of the Tax Year
a Tolalnumberofconservalioneasements . . o o v v o v s 0 5 5 0w s s 8 s 5 8 s 5 0 5 5 0 3 = | 28
b Total acreage restricted by conservalioneasements . . . . . o v v v s s v v v e e aaa.. | 2b
¢ MNumber of conservation easements on a certified historic structure included in(a). . . . . . |.2¢
d Mumber of conservation easements included in (c) acquired after 8/17/06, and nol on a
historic structure listed inthe National Register. . . . . . . ¢ o v v v v oo vt e v e e s l2d
3  Number of conservation easements modified, transfarred, released, extinguished, or terminated by the arganization during the
laxyear » __ _
4  Mumber of states where property subject to conservation easementis located » ____ e
§  Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements Rhalds? . . . . . v v v v v v v v v v v v v s s 0 s s D Yes D MNo
6  Staff and volunteer hours devoled to monitoring, inspecting, and enforcing conservation easements during the year
T
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
i B P L N SN o oo

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
(1) and section 170MAXBXIN?, . . . . .\ v v s s s s s esesensnsnennneeaesenenenss 1¥es o
In Part XIll, describe how the crganization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describas the
organization's accounting for conservation easements.
a Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, 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 freasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIlI, the text of the footnote to its financial statements that describes these items,

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

() Revenues includedinForm 990, PartVIILBne T + v @ v v v v v s v s s v s s s v o s sasasseses S ___
(1) Asselsincluded iNnForm 990, Part X -« o v v o v v i s s s s s s s s s s s st asasnswaas ®S___________

2 If the organization received or held works of ari, 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 Revenuesincluded in Form 890, PartVIILlne 1 | . . . . o v v v v v v v o v s s s ssssoassasees PS_____________
b _Asseisincluded n Form 980, PartX . . v o v o vs s s as s s s v s s s nae s ersnessa P8

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 980) 2013
JEA

AE1268 2.000

973750 Llel 9/29/2014 8:29:10 AM V 13-TF 304177




THE TLLEMMIUM PROMISE ALLIANCE, INC,. 20-3042135

Schedule D (Form 990) 2013 _ Page 2
I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

Using the organization’s acquisition, accesslon, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
Public exhibition d m Loan or exchange programs
Scholarly research e oo e ot ey s e s
Preservation for future generations
Provide a description of the organization's collections and explain how they furlher the organization's exempl purpose in Parl
X,
During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assels to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . j Yes J No

E Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9,

or reported an amount on Form 990, Part X, line 21.

1a

2

O 0 -0 Qa0

X Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

1a
b
c

Is the organization an agent, trustes, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?, ., .., ...... e e e e oo Lves [ne
If “Yes," explain the arrangement in Part Xl and complete the following lable:
Amount
Beginning balance . .+ « v o v o v o u e L S T D [
Additions duringtheyear . . ..o v v s ooy A T id
Distributions duringtheyear . « « « o« o« o o & L S T NN R
Endingbalance .« « « « ¢ ¢ « =« = = v s e TN R R s waow w0 | AF
Did the organization include an amount on Form 990, Part X, ine 217 . ... ....... g aeslJvem | INe
If "Yes," explain the arrangement in Part Xlll. Check here If the explanation has been providedin Part XIl, , , . ... ..

{a) Current year (b) Prior year (¢) Two yoars back | (d) Three years back | (e) Four years back

Beginning of year balance . . . .
Contributions . . . . . o Ea )
Met investment earnings, gains,

and losSeS. « « + » = - - s

d Granls or scholarships . . . .
e Other expenditures for facilites
and programs . + - - - - « e
f Administrative expenses . . .
g End of year balance. . . . . . ..
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment p %
b Permanent endowment p %
¢ Temporarily restricted endowment p %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowmeni funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() unrelated organizations, . . . .. R T B N e T TR b . |3all)
(ii) related organizations , , ., ,...... el WO R T S E e L T e e e N TN
b If "Yes" to 3a(il), are the related organizations listed as required on Schedule R? , ., ... ....... e 3b
4 Describe in Part Xlll the intended uses of the organization's endowment funds.
T Land, m....__.i.__._wmu and Equipment. 2 .
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of propery (@) Costor other basis | (b} Cost or other basis (e} Accumulated (d) Book value
{investment) {otker) depreciation
fa Land. s o« s 5 o0 0n o e in ainnn uee
b Bulldings « « « s o s s s s s 0 s s v v
¢ Leasehold improvements. « « - « - « - T
d Equipment « « s oo s neaans
@ OIher « « o = s 0 5 0 50 = s 526,317. 282,406. 243,911,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ling 10(c)). . . . . . > 243,911.
Schedule D (Form 990) 2013
JEA
IE260°2.000

973750 L1681 9/29/2014 §:29:10 aM WV 13-7F 304177



THE TLLENNIUM PROMISE ALLIANCE, INC. 20-3042135

Schedule D (Form 990} 2013 Page 3
E Investments - Other Securities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category {b) Book valua (g} Method of valuation:
{including name of security) Cost or end-of-year market value
(1) Financial derivatives , . . . . . ..o v v s s e
(2) Closely-held equityinterests . , . . ... ... .. ;
iy OO DU
B -
B
N O
Bl -
B e T
R e e s
N
(H)

Total, {Column {b) musl equal Form 880, Pad X, col. {B) line 12.) |

T Investments - Program Related.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Dascription of investmant (b} Book value (c) Mathod of valuation:
Cost or end-of-year market value

(1)
(2)
(3)
(4)
{5)
(6}
(7
(8)
(9)
Tatal, (Column (5] must equal Form 990, Part X, col. (B) line 13.) B

E:sdhq Other Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description {b) Bock value

_“.:w_m._.ﬂznmm TO MILLEWHIUM
(2) VILLAGES IMPLEMENTATION
(3) PARTNERS 1,607,518.
(4) DUE FROM MALARIA NO MORE 1,160,
(5) DUE FROM MI LLENMIUM PROMISE
(6) MBOLA/TANZANIA 122,766,
(7)
(8)
(9)

Total. {Column (b) must equal Form 990, Part X, col. (B) line 1 T T e e e e e . 1,731, 444.

EEEd Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part [V, line 11e or 11f. See Form 990, Part X,

line 25.
1. (a) Description of liability {b) Book value _
(1) Federal income taxes
(2) 7
(3) . 7
|

(4)

(5)

(6)

(7}

(8)

(<) ' _
Total. {Column {b) must equal Form 890, Part X, col. (B) line 25.) P

2. Liability for uncertain tax positions. In Part XIil, provide the text of the footnote Lo the organization's financial stalements that reports the
organizalion's liability for uncertain tax posilions under FIN 48 (ASC 740). Check here if the text of the foolnote has been provided In Parl Xl H
J54 Sehedule D (Form 890) 2013

IE1270 1.000
973750 L1el 9/29/2014 §:29:10 aM v 13-7F 304177




THE TLLENNIUM PROMISE ALLIANCE, INC.

Scheduls D (Form #90) 2013

E Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

20-3042135

Pago 4

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

[

E Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

@& oo o w

=}

Total revenue, gains, and other supporl per audited financial statements _ . . ... ... o I
Amounts included on line 1 but not on Form 990, Part VI, ling 12:

Net unrealized gains on investiments -~ . .. . |2a

Donated services and useoffacilifles _ _ |, . . ... ... ..., 2b

Recoveries of prioryeargrants 2c

Other (Describein Part XIL) o s s s i e e e e e ey l2d

Addlines 2athrough2d =~ .. P, .| 20
Subtract line2e fromline1 | | . . ... .. .ot vineueansns P B B R r e ey
Amounts included on Form 990, Part VI, line 12, but not on line 1;

Investiment expenses not included on Form 990, Part VIl ine 7b . | d4a

Other (Describain Part XL ) . . . . i i is st s esnessesldb
AdDIOBEABANIIN . oo s s e e e G e 4c
Total revenue. Add lines 3 and 4¢. (This must matm_____nous mmm PaAE LT v ivin voimnw s 5

Complete if the organization answered "Yes" to Form 290, Part IV, line 12a.

2 o o oo

Total expenses and losses per audited financial statements =~~~ |1
Amounts included on line 1 but not an Farm 990, Part IX, line 25:

Donated services and use of faciltes ... l2a

Prior year adjustments 2b

Ot fogsan G B S RS TA mEE rea
O_:mlum@nm_u“m._:._urm m__: T R R T B T R =

Add lines 2a through2d Tttt R ———— 2e
mcu:mn:__._mum:on.___:m# ....... 3
Amounts included on Form 990, Part IX, line 25, but not on __:m 1

Investment expenses nol included on Form 990, Part VI, line 7b _ | 4a

Other (Describe in Part XIIL.) imecs Raes gl

Add lines 4a and 4b D e e e s s 4c
Total expenses. Add lines 3 and dc. (This must equal Form 990, Part I fine 18). - & .2 . 2. 2 "[T5

@Al Supplemental Information.
Provide the descriptions required for Part |l, lines 3, 5, and 9; Part lll, ines 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.

SEE PAGE 5

JE1271 1.000

8973750 L1l 972972014 £:29:10 aM V 13-7F 304177
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Scheduls D {Form 990) 2013 THE TLLENNIUM PROMISE ALLIANCE, INC. 20-3042135 Paga 5
Pa® 4l Supplemental Informatiwa (continued)

SCHEDULE D, PART X, LINE 2

THE ORGANIZATION FOLLOWS THE PROVISIONS OF THE FINANCIAL ACCOUNTING
STANDARDS BOARD'S ACCOUNTING STANDARDS CODIFICATION (“ASC") TOPIC
740-10-05, RELATING TO ACCOUNTING AND REPORTING FOR UNCERTAINTY IN INCOME
TAXES. BECAUSE OF THE ORGANIZATION'S GEMERAL TAX-EXEMPT STATUS, ASC TOPIC
740-10-05 HAS NOT HAD, AND IS NOT EXPECTED TO HAVE, A MATERIAL IMPACT ON
THE ORGANIZATION'S FINANCIAL STATEMENTS. THE ORGANIZATION IS NO LONGER
SUBJECT TO EXAMINATION BY FEDERAL AND STATE TAX AUTHORITIES FOR YEARS

PRICR TO 2010.

Schedule D (Form 9080) 2013

J5A

3E1226 1,000
§73750 L161 9/2%/2014 8:29:10 AM V¥V 13-7F 304177



SCHEDULE F mnmﬁmim:n of Activities Outside the United States |_ov8o. 15450047

(Form 990)
P Complate if the organization answered "Yes® on Form 890, Part [V, line 14b, 15, ar 16.
P Attach to Form 980. P See separate instructions.
Dapartment of the Traasury P Information about Schedule F (Form 990) and Its instructions is at www.irs.gowform390,

Open to Public

Inlemal Revenue Sanice Inspection
Name of the organization Employer idantification number
THE MILLENHIUM PECMISE ALLIANCE, IHNC. 20-3042135

Part | General Information on Activities Outside the United States. Complete if the organization answered "Yes" on

Faorm 880, Part IV, line 1db,
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used to award the

grants Or @ssiSlanceT | L L L L L L e e e e e e e e e e [x]ves [_]no

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

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

{a) Reglon (b} Numberaf | (c) Number of (d) Activities conducted in (o) I activity listed in (d} is () Total
offices in iha employees, region (by type) (e.g-., & program senvice, sxpanditures for
ragion agents, and fundraising, program sernices, describe specific type of and invesimenis
Indepeandant Invesimeanis, sarvica(s) in ragion In region
conlraclons granis lo recipients
In reglon located In the raghon)
{1) sus-saHnprAN AFRICA BROGRAM SERVICES VILLAGE EXPENSES 13,092, 676.
_(2) sup-sauARAN AFRICA 14, 985, PROGEAM SERVICES SALARIES FOR LOCAL 6, 815, 365,
{3) sun-sapARAN AFRICA FUNDRAISING GOV'T CONTRIBUTIONS g, 056,538,
(4)
(5)
{6)
{7}
(8}
{9}
(10)
(11)
{12)
{13)
(14)
(15)
(16)
(17}
3a Sub-total, , ......... 14. 385, 27,964,579,
b Total from continuation
sheetsto Part! , ... ...
¢ Totals (add lines 3a and 3b) 14. 985, 27, 964,579,
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule F (Form 990) 2013
JEA
JE1274 1.000

873750 Llel 972972014 8:29:10 AM WV 13-7F 304177



THE MILLENNIUM PROMISE ALLIANCE, INC. 20-3042135
Schedule F (Form 880) 2012 Page 2
Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form 990,

Part IV, line 15, for any recipient who received more than $5,000. Part |l can be duplicated if additional space is needed.

Method aof
1 (a) Mame of (b} IRS code {c) Region (d) Purpose of (&) Amount of (f} Manner of (g} Amount of (h) Description mvalunlinﬂ
organization section and EIN grant cash grant . cash non-cash of non-cash {book, FMV,
{if appBzable) disbursement assistance assistance appraisal,

ather}

(1) SUB-SRHASAN AFRICA IMPLEMENT MV 1,458,321, FMV

{2)

i(3)

(4)

(5)

(6}

()

(8)

(9)

(10)

{11)

(12}

(13)

(14)

(15)

(16}

2 Enter total number of recipient arganizations listed above that are recognized as charities by the foreign country, recognized as tax-exempl
by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter, | _ . .. ... .......... > 1.
3 Enter total number of other organizations or enfites. . . . . . . Air

Schedule F (Form 890) 2013

JEA

3E1275 1.000
g73750 Llel 9/29/2014 B8:29:10 aM WV 13-7F 304177



THE MILLENNIUM PROCMISE ALLIANCE, INC. 20-3042135
Schedule F (Form $90) 2013 Page 3

Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 16.
Part lll can be duplicated if additional space is needed.

() Manner of (f) Amount of (g} Description (h) Method of
{a) Type of grant or assistance {b) Region (e} Number of {d) Amaunt of cash non-cash of non-cash valuation
reciplents cash grant disbursement asskstance assistance (book, FhAV,
apprassal,
other)

(1)

(2)

(3}

(4)

(5)

(8)

(7)

(8)

(9)

(10}

(11)

(12)

(13)

(14)

(15)

(16)

{17}

{18)

Schedule F (Form 980) 2013

JBA

AE1276 1,000
8973750 Lle6l 9/29/2014 B:28:10 aM ¥ 13-7F 304177



THI ‘TILLENNIUM PROMISE ALLIANCE, INC.|

Schedule F (Form 090) 2013

E Foreign Forms

1

20-3042135

Enh,

Was the organizalion a U.S. transferor of property lo a foreign corporation during the tax year? If "Yes,”
the organization may be required to file Form 926, Relfurn by a U5, Transferor of Properly lo a Forelgn
Corporalion (see nstructions for Form 826) . . . . v . v v v v v v v v v v mnm s m o mam s m o n

Did the organization have an interest in a foreign lrust during the lax year? If "Yes," the organization
may be required lo file Form 3520, Annual Refurn o Reaport Transaclions with Forgign Trusts and
Receipt of Certain Foreign Gifts, andfor Form 3620-A, Annual Information Retum of Forgign Trust With a
ULS. Owner (see Insiructions for Forms 3520 and 3520-A)

-----------------------

Did the organization have an ownership interest in a foreign corporation during the tax year? If "ves,”
the organizalion may be required lo file Form 5471, Information Relurn of ULS, Persans With Respect To
Cartain Foraign Corporations. {see Inslructions for Form B471) . . | L o 4 v v v v s o v v v v an o v s

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If "Yes," the crganization may be required lo file Form 8621,
Information Return by & Sharchalder of a Passive Forelgn Invesiment Company or Qualiied Electing
Fund. (see Instructions for Form B621)

--------------------------------

Did the organization have an ownership interest in a foreign partnership during the tax year? If “ves,"
the erganization may be required lo file Form 8865, Relurn of U.S. Persans With Respect To Cerlain
Foreign Parinerships. (see Instructions for Form 8865), |, . . v v v v v v v v v n v v w o v v o v s

Did the organization have any operations in or related to any boycolling countries during the tax year? if
“Yas," the organization may be required lo fife Form 5713, International Boycoll Report (see Instruclions
FOE FOMTBTIBY oo i oo o g a0 8 0 S0 i R 0 e R () TR T

_H_anm

D{mm

_H_{_E

_H_ Yes

m_za

Hzn_

Hzn

Hz_u

JEA
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THE TLLEMNIUM PROMISE ALLIANCE, INC. 20=-3042135
Schedula F (Form 990) 2013 Page 9

E Supplemental Infermation
Complete this part to provide the information required by Part |, line 2 (monitaring of funds); Part |, line 3, column (f)
{accounting method; amounts of investments vs. expendilures per region); Part Il, line 1 (accounting method); Part Ill
{accounting method); and Part Ill, column (c) (estimated number of recipients), as applicable. Also complete this part to
provide any additional information {see instructions).

PART 1 LIME 3F

THE PRIMARY PROGRAM IS5 THE MILLENNIUM VILLAGES PROJECT, WHICH QOPERATES IN
102 VILLAGES ACCROSS 10 COUNTRIES IN SUB-SAHARAN AFRICA. THE GOAL OF THE
MILLENNIUM VILLAGES PROJECT IS TO SIMULTANEOQUSLY ADDRESS THE MAJOR ISSUES
AFFECTING POVERTY: HUNGER, DISEASE, INADEQUATE EDUCATION, LACK OF SAFE
DRINKING WATER AND ABSENCE OF ESSENTIAL INFRASTRUCTURE. THIS APPROACH IS
7 ROADMAP TOWARDS EACH COMMUNITY'S SELF SUSTAINABLE DEVELOPMENT. THE
FUNDS RECEIVED BY THE NEW YORK OFFICE WERE WIRED TO VARIOUS PARTNERS AND
WERE USED TO PAY FOR SALARIES OF EMPLOYEES IN LOCAL VILLAGES WHO RUN THE
OPERATION AS WELL AS PAY FOR VILLAGE EXPENSES TO PROVIDE SAFE DRINKING
WATER, PROVIDE FOOD, FIGHT THE DISEASES, EDUCATE THE COMMUNITY AND
PROVIDE THE NECESSARY INFRASTRUCTURE SO THEY CAN SUPPORT THEMSELVES IN
THE HNEAR FUTURE.

BEGINNING IN 2013, THE ORGAMIZATION HAS ENTERED INTO AGREEMENTS WITH
VARIOUS GOVERMMENTS TO FUND AND SCALE UP THE PROJECTS WITHIN THE COUNTRY ,
WITH THE AIM THAT IN 2015, THE MVP COMMUNITIES WILL CONTINUE TO PROGRESS
WITH FINANCIAL SUPEORT FROM THE NATIONAL AND LOCAL GOVERNMENTS. IN 2013,
THE MVP COMMUNITEIS IN AFRICA RECEIVED FUNDINGS FROM THE OF GOVERNMENT OF
UGANDA, MALI, AND UNITED KINGDOM. THESE FUNDS WERE USED TO CARRY OUT ITS

PROGRAM ACTIVITIES IN AFRICA.

PART I LINE 2

THE GRANT WAS GIVEN TO MILLEWNIUM PROMISE TANZANIA LIMITED, A CONTROLLED
ENTITY IN TANZANIA, TO IMPLEMENT THE MILLENNIUM VILLAGES PROJECT. THE

ACTIVITIES OF THE TANZANIA ENTITY ARE SUPERVISED AND MONITORED BY

Jsa Schedule F (Form 990) 2013

IE1502 1.000
973750 Llel 9/29/2014 8:29:10 aM V 13-TF 304177



THF ‘ILLENNIUM PROMISE ALLIANCE, INC. 20-3042135
Schedula F (Form 980) 2013 Page 5

E Supplemental Information
Complete this part to provide the information required by Parl |, line 2 (monitoring of funds); Part I, line 3, column (f)
(accounting method; amounts of investments vs. expenditures per region); Part I, line 1 {accounting method); Part 111
(accounting method); and Part lll, column (c) (estimated number of recipients), as applicable. Also complete this part to
provide any additional informalion (see instructions).

REGIONAL MANAGEMENT PERSONNEL IN MATROBI, KENYA AND BY OPERATIONMAL AND

FINANCIAL MANAGEMENT PERSONNEL IN THE NEW YORK OFFICE.

J5A Schedule F (Form 990) 2013

3JE1502 1.000
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SCHEDULE | Grants and Other Assistance to Organizations, |__oms no. 15450047
(Form 990) Governments, and Individuals in the United States @@13

Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22,
B Attach to Form 930. Open to Public

Department of the Treasury

Inleral Reveriue Service P Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the crganization Employer identification number
THE MILLENNIUM PROMISE ALLIANCE, INC. 20-3042135

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and

the selection criteria used lo award the grants or assistance? | | _ , . . . T T e e e e T o TR T R B T S Yes I:I No
2 Describe in Part IV the organization's pracedures for manitoring the use of grant funds in the United States.

Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b} EIN (€} IRG saction {d) Amgunt of cash {2} Amount ef non- ‘Pw'ﬁ”?ﬂu”r "'"P,‘;;":',“ {g) Description of {h) Purpose of grant
ar government If apglicable gran cash pssistance 3 .,t_'h.';f x non-cash assistance or assistance

£/0 MILLENNIUM PROMISE NEW YORK, HY 10115 13-5556083 J5014C113 2,492,117, FMV SUPFORT MILLERNIUM P

s s i R U

2 Enter tolal number of section 501(c)(3) and government organizations listed in the line 1 table
3  Enter total number of other organizations listed in the line 1 table
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 290) (2013)

JEA

3E1288 1.004
8973750 Llel 9/25/2014 B:29:10 AM v 13-7F 304177



THE MILLENNIUM PROMISE ALLIANCE, INC.
Schedule | (Form 280} {2013)

20-3042135
Paga 2

"M  Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" on Form 990, Part [V, line 22.

Part lll can be duplicated if additional space is needed.

{a) Type of grant or assstance (b} Number of
| recipients.

(e) Amouni of
cash grant

(d} Amaunt e

{@) Mathod of valuation (bock,
FNIY, appeasal, cther)

(f} Description of non-cash assistance

6

7

Supplemental Information, Complete this part to provide the information required in Part |, line 2, Part Ifl, column (b), and any other additional

information.

FART I LINE 1

THE EARTH INSTITUTE IS REQUIRED TO DELIVER A SERIES OF REPORTS

PROVIDING/DESCRIBING RESULTS OF THEIR WORK.

JEA

3E1504 1.000
873750 L1el 8/29/2014 B:29:10 AM v 13-7F

304177

Schedule | (Form 930) (2013)



SCHEDULE J Compensation Information | oms Mo 1545-0047
.ﬂﬂoﬂ_ﬂ mmE_ For certain Officers, Directors, Trustees, Key Employees, and Highest M@-— m

Compensated Employees
B Complete if the organization answered "Yes" to Form 980, Part IV, line 23, -
B Attach to Form 990. P See separate instructions. Open to Public

nﬂﬁﬁﬁhﬂrﬂﬂn& B Information about Schedule J (Form 990) and its instructions Is at www.irs.gowform950. Inspection

Hame of the organization Employer ldentification numibor
THE MILLENMIUM PROMISE ALLIANCE, INC, 20-3042135

Questions Regarding Compensation

Yes | Mo

1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed in Form
890, Part VI, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
First-class or charier travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part i to b
EplEI e e e e G e e e S s, R G e R R T T W

2 Did the organization require substantiation prior to reimbursing er allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in line

-.—m.-w B A S a8 8 P8 8 88 M

R B ECE E e s mew A B E R E O kB B A e R e e e e RS R

3 Indicale which, if any, of the following the filing organization used to establish the compensation of the
organization's CEQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Parl [IL.

Compensalion committes . Written employment contract

Independent compensation consultant Compensation survey or study

| %| Form 990 of other organizations | X] Appraval by the board or compensation commitiee

4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect o the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment? | | . . . . . ... .i e anaea-a.. |40 b

Participate in, or receive payment from, a supplemental nonqualified retrementplan? _ . .. ........ |[4b b

¢ Participate in, or receive payment from, an equity-based compensation arrangement?, | . L. L i e s e dc X
If "Yes" to any of lines da-c, list the persons and provide the applicable amounts for each item in Part Il

=0

Only section 501(c){3) and 501(c)(4) organizations must complete linas 5-9.

5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:

a The organZatlon? . . . . . . .. s s s s s nnnssnnsenaeaaseanasran s ssssess |08 X

b Any related organization? | , . . . . ... v . e e s e e e b | 5D X
If "Yes" to line 5a or 5b, describe in Part I,

6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of. .

A TREOrgaARAHONE. . oo e e e e R (e e A R S R R e e S A OB

b iy rolahad gl & oo s i e T L R e R a e e | [ A
If "Yes" to line 6a or 6b, describe in Part Il

7 For persons listed in Form 990, Part VIl, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes,"describeinPartlll, | . . .. ... ... ... .. 00 7 .S

8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant lo a contract that was subject
io the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe
o = 5 | A it e IR O S B TR R e e S R L e g

g If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
mmmc_mﬁa_.mmmﬂ.___u:muhmmmlm_ﬁnuu..::.........:......................... 9

For Paperwerk Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 290) 2013

J5A,

261280 1.000
973750 L161 9/29/2014 B:29:10 aM V 13-7F 304177



THE MILLENNIUM PROMISE ALLIANCE,

Schedule J {(Form 980} 2013

INC.

20-3042135

Pa_:ez

lmll Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (ii). Do not list any individuals that are not listed on Form 990, Part VIl

Note. The sum of columns (B){i}-{iii) for each listed individual must equal the total amount of Form 990, Part VI, Section A, line 1a, applicable column (D) and (E) amounts for that

individual.
(B Breakdown of W-2 and/or 1088-MISC compensation (C) Retirement and (D) Nomaable (E) Total of g:lunns [F} Campensation
4 other deferred benelits {BYIHD) reporied as deferred in
0 S A T WI.E:)EH“S:"DH ® Eg:::al:::mw:m E]p}u?t::l; compansatian prior Form 880
compensation
ASHLEY HUFFT i) _ 20619y ] L. DO e - e 215,228.) O
4 GEN COUNSEL RND CHIEF OF STAFF {iil 0 d ] a 0 ( Q
(41 | S L = e S i At g e s m e b e e
2 {ii}
| O | o 1l LN e Lot T el P i,
3 (i}
ot L
4 {ii)
W e s e - A e e
5 {ii)
Mmoo o e i S —
6 {ii)
T L ey oy [T E N E S RITRTIOE [NTRIIIEEL T e LI T RSNy u ey ———
7 {in
O e e e e e s b e s
8 (i)
oL e e e s e
a (i)
Y (! A | ISt SRS S A SR =
10 {if)
[} S N S Y| ==t i o B oy E Lo L
11 [11)]
ol
12 (i)
11} TP T ST [V ST I A — v =
13 {ii)
e i e e e e b
14 (i}
| o T TR MY PR O I Pty ULt e _— e e e
15 (i)
1 I e I b e S b AU O el e R ST | ety A i e min s
16 (i)
Schedula J (Form 990} 2013
J5A
3E1287 1.000
973750 Llel 89/ 2952014 B=28:10 AM v 13-7F 304177



THE MILLENNIUM PROMISE ALLIANCE, INC. 20-3042135

Schedule J {Form 380) 2013 Page 3
Supplemental Information

Complete this part to provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il
Also complete this part for any additional information.

Schedule J (Form 280) 2013

JEA
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SCHEDULE M Noncash Contributions
(Form 990)

| OMB Mo, 1545-0047

P Complete If the organizations answered “Yes" on Form 890, Part IV, lines 20 or 30.

2013

P Attach to Form 990. Ta Publi
ﬂ%ﬂﬂ%ﬁﬁﬂﬁ%ﬁq B Information about Schedule M (Form 330) and its instructions Is at www.irs.gowform990. O_..u_”“nmn:o”__n
Mame of the organization Employer identification number
THE MILLENMIUM PROMISE ALLIANCE, INC. 20-3042135
EI Types of Property

(e} o
nsﬁ; Number of ﬁ..m_”_ﬂ:_%ﬂ sl Method amnwa.am_.___._m
applicable iterns canlributed Form 990, umq__"_._._____. ling 1 | Moneash contribution amaunts
1 Art-Worksofart, ., .o ovou oo .
2 Arl - Historical treasures ., . . . . .
3 Art- Fractional interests . . . . . .
4 PBooks and publications . . .. ..
5 Clothing and household
goodS. . v v v v s e s
6 Cars and other vehi oA A
7 Boalsandplanes. . ... ...+«
B Intellectual property . + « « « « « -
9 Securities - Publicly traded . . . . X 1. 25,439,
10 Securities - Closely held stock.. . .
11 Securities - Partnership, LLC,
ortrustinterests . . . .. ... ..
12 Securities - Miscellaneous. . . . .
13 CQualified conservation
contribution - Historic
SHUCIUMES . - v v s s s o v v aa s
14 Qualified conservation
contribution - Other . . . .« . . .
15 Real estale - Residential , . . . . .
16 Real esiate - Commercial , . . . .
17 Realestate-Other. . . . .. ...
18 Collectbles. . .« « v v = = - 5 0 s
19 Foodinventory. . . . . .« 40
20 Drugs and medical supplies . . . .
29 Taxidermy . . . ¢ cw v v s e an
22 Historical artifacts . . . .« « .« . -
23 Scientific specimens. . ... ...
24 Archeological artifacts, . . . . . .
25 Other b lmmhqwawmhwmmmw! o X 2. 95,000, |FMV
26 Other p( MEDICINE b3 L. 73,425, |FMV
27 Otherd{__ ____ )
28 Otherbl. .. .. ... )
20 Mumber of Forms B283 received by lhe organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . .. ... 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28, that
it must hold for at least three years from the date of the initial contribution, and which is not required to be
used for exempl purposes for the entire holding period? |, . . ... ... .t nenrrroansns i0a X
b If “Yes,” describe the arrangament in Part II,
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
oomABHIONGE ' o o B e L R T AR o N R B e T T ST ey e b
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
oaniAHeERE | esseaasasenenee e i s e e R M R R A b
b If "Yes," describe in Part Il.
33  If the organization did not report an amount in column {c) for a type of property for which column (a) is checked,
describe In Part I,

For Paperwark Reduction Act Motice, see tha Instructions for Form a00.

J5A

JE1Z08 1,000

5873750 L161 9/29/2014 8:29:10 AM V 13-TF 304177
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THE CLLENNIUM PROMISE ALLIANCE, INC. 20-3042135

Schedula M (Form 890) (2013) Paga 2

Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,
and 33, and whether the organization is reporting in Part I, column (b), the number of contributions, the
number of items received, or a combination of both. Also complete this part for any additional information.

i Schedule M {Form 890) (2013)

JE1508 1,000
973750 L161 9/29/2014 8:29:10 AM V 13-7F 304177



| oms no. 1845-0047

2013

Open to Public

SCHEDULE O ;
(5ot 408 65 9O0ED) Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

ﬂuﬂﬂ%uﬂuﬁ B Attach to Form 990 or 990-EZ. Inspection
Marma ol the organizatian Employer idantification number
THE MILLENNIUM PROMISE ALLIANCE, INC. 20-3042135

FORM BEGH

FORM 8868 - APPLICATION FOR EXTENSION OF TIME TO FILE FOR AN EXEMPT

ORGENIZATION WAS ELECTROMICALLY FILED.

SECTION B, LINE 11A:

PRIOR TO FILING, THE FORM 990 IS PROVIDED TO THE BOARD CHAIR AND THE
FINANCE COMMITTEE, WHO ARE GIVEN THE OPPORTUNITY TO COMMENT, REQUEST

CHANGES, AND HAVE ANY QUESTIONS ANSWERED PRIOR TO FILING.

SECTION B, LINE 12€:

A COPY OF THE COWFLICT OF INTEREST POLICY IS DISTRIBUTED ANNUALY AND A
STATEMENT DISCLOSING ANY CONFLICTS IS COMPLETED BY OFFICERS, DIRECTORS

AND KEY EMPLOYEES ANNUALY.

SECTION B, LINE 135:
RECRUITED THROUGH AGENCY; APPROVED BY THE BOBRD OF DIRECTORS AND THE

EXECUTIVE COMMITTEE. EXECUTIVE SEARCH FIRM SPECIALIZING IN NON-PROFITS

CONDUCTED THE SEARCH

SECTION C, LINE 19:

THE ORGANIZATION DISTRIBUTES INTERMALLY ITS CONFLICT OF INTEREST POLICY
AND IT IS NOT MADE AVAILABLE TO THE PUBLIC; THE ORGANIZRTION'S FINANCIAL
STATEMENTS AND FORM 990 ARE MADE AVAILABLE TO THE PUBLIC UPON REQUEST AND

ON MILLEMNIUM PROMISE'S WEBSITE.

For Privacy Act and Paperwork Redu ction Act Notice, see the Instructions for Form 990 or a490-EZ. Schedule O (Form 990 or 980-EZ) [2013)

mm._m%mu_r.._._uﬂ_
973750 L161 9/29/2014 8:29:10 AM V 13-7F 304177



Schedule O (Form 990 or 980-EZ) 2013 Page 2
Mama of the arganization Employer idantification number
THE MILLENNIUM PROMISE ALLIANCE, INC. 20~-3042135

ATTACHMENT 1

FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSION

THE MISSION OF MILLENNIUM PROMISE IS TO ACHIEVE THE MILLENNIUM
DEVELOPMENT GOALS-EIGHT GLOBALLY ENDORSED OBJECTIVES THAT ADDRESS THE
MANY ASPECTS OF EXTREME POVERTY IN AFRICA. THE ORGANLZATION WORKS
WITH IMPOVERISHED COMMUNITIES, NATIONAL AND LOCAL GOVERNMENTS, AND
PARTNER ORGANIZATIONS TO IMPLEMENT HIGH-IMPACT PROGRAMS AIMED AT
TRANSFORMING LIVES ON THE CONTINENT AND ENGAGING DONOR HATIONS,

CORPORATIONS AND THE GEMERAL PUBLIC IN THE EFFORT.

THE PRIMARY PROGRAM IS THE MILLENNIUM VILLAGES PROJECT, WHICH
OPERATES IN 102 VILLAGES ACROSS 10 COUNTRIES IN SUB-SAHARAN AFRICA.
THE GOAL OF THE MILLENNIUM VILLAGES PROJECT IS TO SIMULTANEQUSLY
ADDRESS THE MAJOR ISSUES AFFECTING POVERTY: HUNGER, DISEASE,
INADEQUATE EDUCATION, LACK OF SAFE DRINKING WATER AND ABSENCE OF
ESSENTTAL THNFRASTRUCTURE. THIS APPROACH IS A ROADMAR TOWARDS EACH

COMMUNITY'S SELFP-SUSTAINABLE DEVELOPMENT.

IN 2013 THE ORGANZIATION SPENT NEARLY $25 MILLION ON THIS

INITIATIVE.

ATTACHMENT 2

FORM 990, PART V, LINE 4B - FOREIGN COUNTRIES

GHANA
KENYA
MALAWI
MALI
HIGERIA

EWANDA
154 Schedule O (Form 990 or 890-EZ) 2013

3E1228 1.000
973750 L161 9/29/2014 B:29:10 AM V 13-7F 304177




Page 2

Employer identification number
20-3042135
ATTACHMENT 2 {CONT'D)

Schedule O (Form 980 or 980-EZ) 2013

Mame of the arganization
THE MILLENNIUM PROMISE ALLIANCE, INC.
FORM 990, PART V, LINE 4B - FOREIGN COUNTRIES
SENEGAL
TANZANIA
UGANDA
ATTACHMENT 3
FORM 990, PART VI, LINE 17 - STATES

AL, RK,AZ,AR,CA,CO,CT, DE,
FL,GA,HI, 1D, 1L, IN, IA,KS,KY, LA, ME, MD, MA, MT,

MN, MS, MO, MT, NE, NV, NH, NJ, NM, NY, NC, ND, OH, OK, OR, PA,

RI,SC,SD,TH,TX,UT,VT, VA, WA, WV, W1, WY

Schedule O (Form 990 or 980-EZ) 2013

304177

B:29:10 AM V¥V 13-7F

J5a
89/29/2014

3E128 1,000
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THE MILLENNWIUM PRCMISE ALLIANCE, INC. 20-3042135

SCHEDULE R

Related Organizations and Unrelated Partnerships
{Form 290)

P-Complete if the erganization answered "Yes" on Form 930, Part IV, line 33, 34, 35b, 36, or 37,
P Attach to Form 990, P See separate instructions.

D REITAAIL G Eha etz B Information about Schedule R (Form 990) and its instructions is at www.irs.gow/form990.

Internal Rewmnue Serdce

| OMB Mo. 1545-0047

2013

Open to Public

Inspection

Mame of the organizafion

THE MILLENNIUM PROMISE ALLIANCE, INC.

Employer identification number

20-3042135

Part | Identification of Disregarded Entities Complete if the organization answered "Yes" on Form 980, Part IV, line 33.

(b}
Primary acthity

(=] {d)
Legal domicle (state Total income

of foreign country)

(a}
Mame, address, and EIN (if applicable) of disregarded anfity

{2}

in
Direct controlling
enlity

one or more related tax-exempt organizations during the tax year.

Identification of Related Tax-Exempt Organizations Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had

(a) (b) (] (d) e}
Name, address, and EIN of refated organization Primary activity Legal domicile (stale | Exempt Code sectian
ar foreign country)

Public charity status
(i section S01{ck3))

U]

Direct controlling

entity

1]
Section 512(b)(13)
conirolled
enlity?

Yes No

For Paperwork Reduction Act Notice, see the Instructions for Form 990,

J54
JE1307 1,000

973750 Llel 9/29/2014 B:29:10 aM VvV 13-7F 304177

Schedule R (Form 290) 2013



THE MILLENNIUM PROMISE ALLIANCE, INC. 20-3042135
Schedule R (Form 290) 2013 Page 2
Identification of Related Organizations Taxable as a Partnership Complete if the organization answered "Yes" on Form 990, Part IV, line 34
because it had one or more related organizations treated as a partnership during the tax year.
(a) {b) e} (d) (e} (f {a) {h) i i) (k)
Name, address, and EIN of Primary activity Legal Direct controlling Predominant Share of total Share of end-of- | bigreperienss Code \V-UBI Gereral or | Pefcentage
related erganization domicile entity '“‘ﬁ:&gﬁ‘d' income year asgels socarat | @mMoUN! in box 20 | managing | ownership
istate or excluded fom of Schedule K1 | pariner?
foreign tax undar (Form 1065)
cauntry) sections 512-514)
Yes| No Yes| No
B e G
BB s s i i
B T R P S B e T
H L SRR R SR S ST
B | A e TSR Sy
18
ATy e et e e s s e i
Identification of Related Organizations Taxable as a Corporation or Trust Complete if the organization answered "Yes" on Form 920, Part IV,
line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.
(@) () (=) (d) {e) {f (=) {h) (i}
Name, address, and EIN of related crganization Primary activity Legal domicie | Direct controling Type of enfity Share of total Share of Pescen- Section
i state or fonsign entity (C corp, S corp, of income end-of-year assets inge ﬂ:‘ﬂlﬁ'
country) trust) avwnarship |~ aniny
as|MNo
JJLEU&QE@LE@EEEIE@@E&LHEEE__,,,,___,_,JElﬁltiﬂ__
MVE BUIDLING, BOMA ROAD 1561 TABORA, TZ VR TE HE NEW YORK G 1,868, Tdd. 122, 766. |100.0000 .
- S AT L T e D T ot L ST S DI e L TR Y
3
B e e i
B
-
L1 O O U ——|
L T D LT S 1o OO I Ty DI e
I5A Schedule R (Form 990) 2013
JEV130E 1.000

873750 L161 %5/2%/2014

8:29:10 AM

v 13-7TF

304177



THE MILLENNIUM PROMISE ALLIANCE, INC. 20-3042135

Schedule R (Fom 990) 2013 Page 3

Transactions With Related Organizations Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.

Note. Complete line 1 if any entity is listed in Parts 11, lIl, or IV of this schedule. Yes | Mo
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts [1-IV?
a Receipt of (i} interest (i) annuities (iii) ravalties or {iv) rent from @ controlled bty . . L L L ot e s e e e e e e 1a X
b Gift, grant, or capital contribution to related organiZation(s) | . . . L .t i e e e e e e e e e e T, ib| X
¢ Gift, grant, or capital contribution from related organizZalion(S) | | | | . . L L . . ... e e e e e e e e e e e e e e 1c L
d Loans or loan guarantees to or for related organiZation(s) | . . . . . .t it e e e e e e e e R I | | X
e Loans or loan guarantees by relaled organizationis), , , , .. ... .. B B R B R R R R S ) R T R R R T R 1e S
¥ Dividends from related organiZslion(S). . . . . .o s v oes caies v asie s aies s els s dale s das s e e s m R T Y T TR e TSP T e e |
g Saleofasselstorelatedorganization(S) , ., , . .. ..o i i e n v r e e e S e e e e e X
h Purchase of assets from related organization]s) . , . . . . 0 i it s i vt ot st s s s s ssnnesnss SRl e L« ¥
i Exchange of assets with related organizalion(S). . L cu i m i i e v e e e T e B e R e e e e e e e e e 1i X
J Lease of facilities, equipment, or other assets o related organiZaton S . . . . L L . it it it e e e e e e e e e e e e e 1j X
k Lease of faciliies, equipment, or othar assets from related organZation(s) . . . . . . L L 0t e e e e e e Gl e s s O X
I Performance of services or membership or fundraising solicitations for related organization]s) | . . . . L L e 1l X
m Performance of services or membership or fundraising solicitations by related organization{s) , . . ... ......... N [ X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization]S) . . . . . L L 0 o e e e e e in X
o Sharing of paid employees with related organization(S), , , . . . . . v v v vt vt v e e e s e e e e e e e e e e e e e e e e e e e e 1o A

I [P

p Reimbursement paid to related organization(s) For BXDEMSES | | | . L . L 0\ vt v v s v e b et e e e e e e et e e e e e e e e e ip X
q Reimbursement paid by related organizalion(s) for eXpENSES | | | . . . . . .. ittt e e e e e e ] . P, [ 1 £
r  Other transfer of cash or property to related organization(S) . , . . . .. v v v s e ee s e en e e e R i | BE X
s Other transfar of cash or property from related orgamntzaBon{B). . . . & v oo 6ot v v o b b m b m o e e ke e e ke e e ke s e s e s e e e e se e s aeem 1s X

2 If the answer to any of the above Is "Yes," see the inslruclions for information on who must complete this ling, including covered relationships and transaction thresholds.

a) b} {c} {d
Name of related organization Transaction Amount involved Method of d'ﬂeiminlng
type (a-5) amaunt invabved

{1) MILLENNIUM PROMISE TANZANIA 1B 1,498,321, FRIR VALUE

(2)

(3)

(4)

(5)

(6)
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Unrelated Organizations Taxable as a Partnership Complete if the organization answered "Yes" on Form 990, Part IV, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets
or gross revenue) that was not a relaied organization. See instructions regarding exclusion for certain investment partnerships.

™ o Lagal fomishs i PR e b Rl w Sare il Gonera .
Mama, i Primary sctiity e comin ant Shane af hore af CHeprogariionas o ensral of | e
mamee, pddress. and E of entity (ibatis oF vl income (related, smm] 1atal end-cl-year alizzaransd ampunt in box 20 Tﬂlzﬂ erl::
o | et e | e i
section B12-514) Yes | Ne Yes [ No Yes | Mo
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E Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see

instructions).
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