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m 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

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

OMB No. 1545-0047

201/

Open to Public
Inspection

A For the 2017 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
applicable:

[X]oree® | NAMATI, INC.
dhange | Doing business as 45-2796201
Fatieh Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Frd | 1616 P STREET, NW 101 (202) 888-1086
e City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 4,247,100.
renended|  WASHINGTON, DC 20036 H(a) Is this a group return

[J88%"=" I'F Name and address of principal officer VIVEK H. MARU for subordinates? [_ves No
peticig SAME AS C ABOVE H(b) Are all subordinates included?DYes i:l No

| Tax-exempt status: 501(c)(3) = 501(c) (

) (insertno.) [ 4947¢a)(1)or ] 527

J Website: p WWW . NAMATI .ORG

If "No," attach a list. (see instructions)

Hi(c) Group exemption number P

K Form of organization: Corporation | | Trust [ | Association [ | Otherp»

[ L Year of formation: 201 1] M State of legal domicile: DE

[Part || Summary

o | 1 Briefly describe the organization's mission or most significant activities: BUILDING A MOVEMENT OF GRASS-
§ ROOTS ADVOCATES WHO EMPOWER PEOPLE TO KNOW, USE, AND SHAPE THE LAW.
g 2 Checkthis box B L_]ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
é 3 Number of voting members of the governing body (Part VI, line 1a) ... 3 6
o | 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 5
$ | 5 Total number of individuals employed in calendar year 2017 (Part V, in€ 2a) .............cocoocvvvevviieiceiieien 5 28
£ | 6 Total number of volunteers (estimate if NECESSAY) ... ...........ccoooooeeeocsoseeesee e 6 20
g 7 a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T,line34 ....................... 7b 0.
Current Year
o | 8 Contributions and grants (Part VIII, line 1h) . 6,187,919. 4,224,492,
é 9 Program service revenue (Part VIll, line 2g) . ... 0. 0.
é 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) .. ... 22,430, 22,608.
11 Other revenue (Part VIl column (), lines 5, 6d, 8¢, 9¢, 10c,and 11e) ... 16,896. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIlI, column (A), line 12) ......... 6,227,245, 4,247,100,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... 871,766. 1,375,490,
14 Benefits paid to or for members (Part IX, column (&), lined) 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... 1,914,225. 2,392,439,
£ | 16a Professional fundraising fees (Part IX, column (&), line 11€) . . 21,427. 30,501.
g b Total fundraising expenses (Part IX, column (D), line 25) P> 226,519.
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f:24¢) 1,307,180. 1,344,402.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) 4,114,598, 5,142,841.
19 Revenue less expenses. Subtract line 18 fromline 12 .. ...............ooooooiiiiiiiviiiiieiaennn. 2 ’ 112 ’ 647. —Bd5 ’ 741.
58 Beginning of Current Year End of Year
ﬁ% 20 Total assets (Part X, line 16) 3,447,951, 4,919,133,
<5| 21 Total liabilities (Part X, line 26) 170,510. 199 110,
=35| 22 Net assets or fund balances. Subtract line 21 from N 20 .........o.covvvovvvioieooeiiceceicia, 3,277,441, 2,376,045.

[ Part Il | Signature Block

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

} % 1 . [Ape> 23 223
Sign Signature of officer Date
Here VIVEK H. MARU, PRESIDENT & CEO
Type or print name and title
Print/Type preparer's name Preparer's signature . Date ok [ PTIN
Paid  [FRANK H. SMITH Frnh . Swth. Joa/19/18 oo [P00639053

Preparer |Firm'sname p, RAFFA, P.C.

FrmsENy 52-1511275

Use Only | Firm's address

WASHINGTON, DC 20036

1899 L STREET, NW, SUITE 850

Phoneno.(202) 822-5000

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

LX_l Yes |_| No

732001 11-28-17

LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 890 (2017) NAMATI, INC. ~ 45-2796201 page2
-PartIll.| Statement of Program Service Accomplishments '
Check if Schedule C contains a response ornote toany ine inthis Part 1 .
1 Briefly describe the organization’s mission:

NAMATI, INC. (NAMATI) IS DEDICATED TO PUTTING THE LAW IN PEOPLE’'S
HANDS. WE STRIVE TO BUILD A JUST WORLD, IN WHICH EVERY ONE OF US CAN
TAKE PART IN THE DECISIONS AND DEMAND ACCOUNTABILITY FROM THE
INSTITUTIONS THAT AFFECT QOUR LIVES. NAMATI'S WORK ENABLES POOR AND

2  Did the organization undertake any significant program services during the year which were not listed on the
PHOTFOIM BB0 OF GB0-EZT ottt et eee e eee e eee et oo eee e et ee e et L Ives No
If "Yes," describe these new services on Schedule O.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes No
If “Yes," describe these changes on Schedule O.

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

4a (Code: } (Expenses $ 1 N 714 ’ 969 » including grants of $ 755 ' 720 ¢ ) (Revenus $ )
COMMUNITY LAND PROTECTION:

IN KENYA, SIERRA LEONE, UGANDA, LIBERIA, AND MYANMAR 65 COMMUNITIES ARE
WORKING TQ IMPROVE THE GOVERNANCE OF THEIR LAND AND GAIN OFFICIAL
RECOGNITION OF THEIR LAND RIGHTS. IN 2017, 13 COMMUNITIES ADOPTED CLEAR
RULES AND HARMONIZED BOUNDARIES. MYANMAR: IN MYANMAR, WE TOOK ON OVER
1,800 CASES AND SECURED ADMINISTRATIVE RECOGNITION OF LAND RIGHTS IN
171 CASES, INCLUDING THE RETURN OF SEIZED LAND IN 8 CASES. SIERRA
LECONE: IN STERRA LEONE, 55 COMMUNITIES ARE NEGOTIATING DEALS WILTH
LARGE-SCALE MINING AND AGRICULTURAL INVESTORS, OF WHICH 11 FAIRER DEALS
HAVE BEEN SUCCESSFULLY NEGOTIATED. IN ADDITION, 22 CASES INVOLVING
ENVIRONMENTAL GRIEVANCES WERE PURSUED, OF WHICH 3 SUCCESSFULLY ACHIEVED

4b  (Code: ) (Expan_ses.$_. 6 33 r 13 2 » including grants of$. 10 r 03 1 + ) (Revenue $ . )
GLOBAT, NETWORK: , —

NAMATI'S GLOBAL LEGAL EMPOWERMENT NETWORK IS THE WORLD'S LARGEST
COMMUNITY OF GRASSROOTS JUSTICE PRACTITIONERS AND ADVOCATES. THE
NETWORK HAS GROWN TO INCLUDE 1,370 ORGANIZATIONS AND 5,102 INDIVIDUALS.
IT PROVIDES A PLATFORM FOR PRACTITIONERS TO SEEK ANSWERS AND COMPARE
EXPERIENCES REGARDING THE IMPLEMENTATION OF PARALEGAL PROGRAMS. IN
2017, NAMATI ORGANIZED TWQ LEARNING EXCHANGES IN ARGENTINA AND SIERRA
LEONE WITH THIRTY-THREE PARTICIPANTS FROM COMMUNITY ORGANIZATIONS. ONE
LEARNING EXCHANGE FOCUSED ON LEGAL EMPOWERMENT IN LATIN AMERICA AND THE
OTHER FOCUSED ON ENVIRONMENTAL JUSTICE. THROUGH PRACTICAL, HANDS-ON
LEARNING, NAMATI AIMS TO STRENGTHEN ITS COMMUNITY OF PRACTICE AND OUR

dc (Code: ) (E'xpenses“i 5 19 F) 17 8 + including grants of $ 1 0 ’ 0 0 0 . ) (Hevenue $ )
GLOBAL PROGRAMS: ‘ '

COMMUNICATIONS: IN 2017, WE PRODUCED AND CO-PRODUCED 99 PUBLLICATIONS.
THIS INCLUDES 54 OP-EDS, NEWS ARTICLES, AND TRADE BLOGS; 11 POLICY
BRIEFS, 3 UPDATED PRACTITIONER GUIDES, 5 ACADEMIC ARTICLES/PAPERS, AN
ASSESSMENT TOOL, AND NUMEROUS BRIEFS; AND 20 CLIENT STORIES AND BLOGS.

LEARNING: IN 2017, NAMATI PROGRAMS DEVOTED SIGNIFICANT TIME TO THELR
COUNTRY STRATEGIES. A SERIES OF GROUP WORKING SESSIONS FOCUSED ON
ANALYZING THE PROBLEM, TAKING STOCK OF SUCCESSES AND CURRENT
CHALLENGES, AND DEVELOPING A THEORY OF CHANGE. EACH TEAM PRESENTED AND
GOT FEEDBACK ON THEIR DRAFT STRATEGIES AT A LEADERSHIP RETREAT. IN

4d Other program services {Describe in Schedule Q)

(Expenses $ l ¥ 1 8 8 r 4 2 4 * including grants of $ 5 9 9 ’ 7 4 8 . ) (Hgvanue $ )
4e _Total program service expenses - . . 4,055,703,
Form 990 (2017)
782002 11-28-17 SEE SCHEDULE QO FOR CONTINUATION(S)
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Form 990 (2017) NAMATI, INC. 45-2796201  page3d
l:Part IV:| Checkliist of Required Schedules )

Yes | No
1 Is the organization described in section 501(c)(3) or 4947{z)(1) (other than a private foundation)?
If "Yes," compiete Schedule A ... 1 { X
2 s the organization required to complete Schedufe B Schedufe of Contnbutors? 121X
3 Did the organization engage in direct or indirect political campaign activities on behatf of orin opposrtlon to candldates for
public office? /f "Yes," complete Schedule C, Part! | . 3 X
4  Section 501(c){3) organizations. Did the organization engage in lobbyrng acttvrtles or have a sectlon 501 (h) electron in eﬁect
during the tax year? If "Yes," complete Schedule C, Part it . 1alX
5 Is the organization a section 501(c){4), 501(c){5), or 501 (c)(s) organ:zatron that receives membershlp dues assessments or
similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Part llf ... .. . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for wh |ch donors have the nght to
provide advice on the distribution or investment of amounts ih such funds or accounts? if *Yes," complete Schedule D, Part | [ X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /7 "Yes, " complete Schedule D, Part Il . I I 4 X
8 Did the organization maintain collections of works of art, hrstorical treasures, or other similar assets'? lf Yes complete
Schedule D, Part il ... o - X
9 Did the organjzation report an amount in Part X Irne 21 for ESCIOW O custodral account Irabllrty, senveasa custodlan for
amounts not fisted in Part X; or provide credit counseling, debt management, credit repalr, or debt negotiation services?
If "Yes, " complete Schedule D, Part IV s 9 X
10 Did the organization, directly or through a related organrzatlon hoId assets in temporanly restncted endowments permanent
endowments, or quasi-endowments? ¥ “Yes, * complete Schedule D; Part V s . 1o X
11 If the organization’s answer to any of the followirig questions is "Yes," then complete Schedule D Parts VI Vll VIII IX o X '
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," compiete Schedule D,
b Did the organization report an amount for investments - cther securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVlt | . i11b X
¢ Did the organization report an amount for investments - pregram related in Part X, Ime 13 that is 5% or more of |ts tota!
assets reported in Part X, line 167 if "Yes," complete Schedule D, Part VIl . . L i1e X
d Did the organization repert an amount for other assets in Part X, line 15 that is 5% or more of rts total assets reported in
Part X, line 167 /f "Yes,* complete Schedule D, Part IX . . TP I i [ | X
e Did the organization report an amount for other Irabrht[es in Part X ||ne 257 !f "Yes complere Schedu.fe D Part X __________________ 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xfand Xl 12a| X
b Was the organization included in conso!ldated rndependent audrted flnanc:al statements for the tax year’»'
If *Yes," and if the organization answered "No® to fine 12a, then completing Schedule D, Parts Xi and Xil s optional . | 12b X
13 Is the organization a school described in section 170{)(1A))? f "Yes, " complete Schedule £ 13 1 X
14a Did the organization maintain an office, employees, or agents outside of the United States? |14l X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? Iif "Yes, " complete Schedule F, Partstand IV ... 1] X
15 Did the organization report on Part IX, column (A}, ine 3 more than $5 000 of grants or other assrstence to or for any '
foreign organization? if "Yes," complete Schedule F, Parts liand IV sl X
16 Did the organization report on Part IX, column (A}, fine 3, more than $5, 000 of aggregate grants or other aSS|stance to
or for foreign individuals? /f "Yes," complete Schedule F, Parts illand V. 16 X
17  Did the organization report a total of more than $15,000 of expenses for professmnal fundralsmg services on Part ]X
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part! .. .. ... |17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrrbut ons on Par+ VIII hr‘es
1c and 8a? If “Yes," complete Schedule G, Partfl . 18 X
19 Did the organization report mora than $15,000 of gross income from gamlng actrwtres on Part VIII Elne 9a‘7 J'f "Yes
complete Schedule G, Part Il .o 19 X
Form 990 2017}
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Form 990 (2017) NAMATI, INC. 45-2796201 page s
V| Checklist of Required Schedules (contmued)

Yes | No
20a Did the organization operate one or more hospital facilities? i "Yes,” compiete Schedule H e | 204 X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return‘? e 20b
21 Did the organization report more than $5,000 of grants or ¢ther assistance to any domestic organization or
domestic govemment on Part IX, column (A), line 1?2 /f "Yes, " complete Schedufe I, Parts fand 21 X
Did the organization report more than $5,000 of grants or other assistance to or for domestic individ uals on
Part IX, column {A), line 22 /f "Yes," complete Schedule I, Parts land llf i | 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensatlon of the organrzatn)n s current
and former officers, directors, trustees, key employses, and highest compensated employees? /f “Yes," complete
Schedule J |=ms i X

24a Did the orgamzatron have a tax exempt bond issue wnth an outstandlng prlnc:pal amount of more than $1 00 000 as of the
last day of the year, that was issued after December 31, 20027 Jf "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No", go to ine 252 SO I . X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary perlod exceptlon‘? i | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tEX-EXEMPE BONGS? ||| et eee et ee s e ee s ee oo r ettt e 2c
d Did the orgariization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? 24d
25a Section 501{(c)(3), 501(c){4), and 501(c}{29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," compiete Schedule L, Part! . | 26a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person ina pnor year and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E27 If 'Yes, " complete
SCREAUIBL, PAITL oo s s e eeees oot et 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If “Yes,"
complgte SCchedule L, Partil e oot 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee membeér, or to a 35% controlled entity or family member
* of any of these persons? If *Yes," complete Schedule L, Part il o7

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A ocurrent or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Partf 28a X
b A family member of a curtent or former officer, director, trustee, or key employee? if "Yes," complete Schedufe [, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? /f *Yes, ' complete Schedule L, Part IV i 2B X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," compfete Schedule M . N 29 X
3¢ Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservatlon
contributions? f *Yes, " complele Schedule M 30 X
31 Did the organizaticn liquidate, terminate, or dissolve and cease operations?
I Yes, " complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f *Yes," complete )
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701:3? if 'Yes," complete Schedule R, Part! =3 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes, ' compiete Schedule R, Part If, i, or V. and
A OO 34 X
35a Did the organization have a controlied entity within the meaning of section 512{b)(13)? 35a X
b If “Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)7 If "Yes," complete Schedule R, PartV, line2 35b
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is freated as a partnership for federal income tax purposes? i "Yes, * complete Schedule B, Part Vi T - 1 4 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, tines 11b and 197
Note. All Form 990 filers are required to complete Schedule O ... ..o ag | X
Form 990 (2017)

732004 11-28-17
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Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

Formi 990 {2017} NAMATI, INC. 45-2796201  page$

Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -Q-ifnotapplicable ... 1 1a 21
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ib 0 : -
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming .
{gambling) winnings to prize WINNETSY ...t s ens e
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisretum | 2a
b If atleast one is reported on line Za, did the organization file all required federal employment tax retums7
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) .. ... ...
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "No," to line 3b, provide an explanation in Schedule O ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... | 4a X
b I "Yes,” enter the name of the foreign country: | 2
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). e
Ba Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? .. . ... | 5a& X
b DBid any taxable party notify the organization that it was oris a party to a prohibited tax shelter transaction? | 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? . .. .. 5¢
6a Does the organization have annual gross receipts that are normally greater than $100 000 and dld the organlzatlon solrcﬂ
any contributions that were not tax deductible as charitable contributions? .. T X
b I "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
Were NOLTAX QEUUCHDIE? et ee e et ee e ee e e oot ee e e et et eee et
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made parily as a contribution and partly for goods and services provided fo the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . .. . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 X
d ¥ "Yes," indicate the number of Forms 8282 f!ed dunng the year ... I Td | e
e Did the organization receive any funds, directly or indirectly, to pay premlums onh a personal beneﬁt contract? Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .. ... 7f X
g Mf the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g
h If the organization received a contribution of cars, boats, airptanes, or other vehicles, did the organization file a Form 1088-C?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 .
b Did the sponsoring orgamzatlon make a distribution to a donor, donor advisor, or related person'?
10 Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIE, line 12 . ... ... | 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club factlltles 10b
11 Section 501{c}{12) organizations. Enter:
a Gross income from members or shareholders . e F112
b Gross income from other sources (Do not net amounts due or pald to other sources agamst
amounts due or recelved from theML Y e 11 i
12a Section 4947(a){ 1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10417 12a
b [If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ... ] 12b I
13 Section 501{c){29) qualified nonprofit health insurance issuers. g
a s the organization licensed to issue qualified health plans in more than one state? | ... U 13a
Note. See the instructions for additionai information the organization must report on Scheduie O. - “
b Enter the amount of reserves the organization is required to maintain by the states in which the |
organization is licensed to issue qualified health PIaNS e, 13b
¢ Entertheamountof reserves on hand e 13c :
i4a Did the organization receive any payments for indoor tanning services during the tax year? . i M4a X
b _If "Yes," has it filed a Form 720 to report these payments? i *No, " provide an explanation in Schedule O ______________________________ 14h
Form 990 (2017}

732005 11-28-17
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Form 990 (2017} NAMATT, INC. 45-2796201 page6
-Pari VI { Governance, Management and Disclosure For each "Yes® response fo lines 2 through 7b befow, and for a "No" response
te line 8a, 8b, or 10b belfow, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains aresponse ornotetoany ineinthis Part V1 .. oo
Section A. Governing Boady and Management
Yes| No
fa Enter the number of voting members of the goveming body at the end of the tax year 1a 6
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schegule Q. S
b Enter the number of voting members included in line 1a, above, who are independent 1b 5 o B 5
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with any other
officer, director, trustee, Or Ky emDIOYeE? 2 X
3 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 otherperson? 3 X
4 Did the organization make any significant changes 1o its goveming documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization'sassets? ... | 5 X
6 Did the organization have members or stockholders? - [:] X
7a Did the organization have members, stockholders, or other persons who had the power to elect or apponnt one or
more members of the goveining body? 7a X
b Are any governance decisions of the orgamzatlon reserved to (or subject to approval by) members stockholders or
X

persons other than the goveming body? e 7b
& Did the organization conlemporaneously document the meetings held or written actions undertaken during the year by the following: iEh
a The govermiNg BOY? | oo ee et et ee et ee e e e
b Each committee with authority to act on behalf of the governing body?
9 Isthere any officer, director, trustee, or key employee listed in Part Vi1, Section A, who cannot be reached at the
organization's mailing address? if "Yes, * provide the names and addresses in Schedule O o 9 D4
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

14 Did the organization have a written document retention and destruction policy?
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 top management offigial
b Other officers or key employees of the organization ... 15b
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). E :
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?
b If "Yes," did the organization follow a wntten pollcy or procedure requ:rlng the organizatlon to evaluate |ts partlclpation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required 1o be filed B-CA
18 Section 65104 requires an organization to make its Forms 1023 (or 1024 if appiicable), 990, and 990-T (Section 501(c){3)s only) available
for public inspection. Indicate how you made these avaitable. Check all that apply.
Own website D Anocther's website Upon request Other (explain in Scheduie Q)
19 Describe in Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records: B
LEE BOYCE - (202) 888-108s6
1616 P STREET, NW, NO. 101, WASHINGTON, DC 20036
732006 11-28-17 Form 980 (2017)

Yes | No
10a Did the organization have local chapters, branches, or affi llates’? . 1102 X
b If "Yes," did the organization have written policies and procedures govemlng the actlvrtles of such chapters afflhates
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all mernbers of its goveming body before filing the form? | 11a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form $80. )
12a Did the organization have a written conflict of interest policy? /f *No," go to fine 13 i 22| X
b Were ofiicers, directors, or trustees, and key employees required to disclose annually Intarests that could glve risg to confhcts'r‘ __________________ 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes,* describe
in Schedule Ohow thiswasdone o l12el X
13 Did the organization have a written whistleblower policy? . . 13| X
X

14

bdlbe
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Form 990 (2017) NAMATTI, INC. 45-2796201 page7
Part VIl| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check i Schedule O contains a response ornote 1o any INe I this Part VI e eeeeeene i

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
& |ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in colurmns (D), {E}, and (F) if no compensation was paid.
@ L ist all of the organization’s current key employees, if any. See instructions for definition of "key employee."
@ List the organization’s five currént highest compensated employees (other than an officer, director, trustee, or key empioyee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
@ List all of the organization's former officers, key employees, and highest compensated employess who received more than $100,000 of
reportable compensation from the organization and any related organizations.
@ [ jst all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the. organization and any related organizations.
List persons in the following order: individuat trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

I:I Check this box if neither the organization nor any related organization compensated any current officer, director, or frustee. ~

(a) B) (C) D) E) F
Name and Title Average | oot CE e‘;f'rﬁ'c?rgman one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and 2 director/trustes) from from related other
{list any % the organizations compensation
hours for | S = organization (W-2/1099-MISC) from the
related § . %: (W-2/1099-MISC) organization
organizations| = s, and related
below § 5| §§ 5 organizations
line) E S| |22
{1} MATTHEW A. BROWN 2.00
CHAIR X X 0. 0. 0.
{2} CHETAN GULATI 1.00
TREASURER X X 0. 0. 0.
(3) CHI A. MGBAKO - 1.00
SECRETARY X X 0. 0. 0.
(4) PRATAF BHANU MEHTA 1.00
DIRECTOR X 0. 0. 0.
{5) RICKEN PATEL 1.00
DIRECTOR X 0. G. 0.
(6) VIVEK H. MARU 40.00
PRESIDENT & CEC X X 148,318. 6. 27,737.
(7) LEE BOYCE 40.00
FINANCE DIRECTOR X 108,606. 0.] 16,980.
(8) INDIRA SARMA 40.00
coc X 103,209. 0.] 22,312.
(9) HAWNYEA A. MOY 40.00
DIR., GLOBAL LEGAL EMPOWER. NETWORK X 100,465. 0. 22,310.
732007 11-28-17 Form 990 (2017)
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Form 990 (2017) NAMATI, INC, 45-2756201 Ppage8
l Part VI” Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
{A) (B) (c} (D} (E} (F)
Name and title Average (do not cf;;f':"gg o one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
fistany 5 the organizations compensation
houwrsfor | 5 = organization (W-2/1099-MISC) from the
refated = % g (W-2/1098-MISC) organization
organizations :§ = B g and related
below |1z, |g2sls organizations
b Sub-total > 460,598, 0. 89,339.
¢ Total from continuation sheets to Part VIl, SectionA P 0. 0. 0.
d_Total {add lines 10 and 16} .......oooooio e B 460,598. 0. 89,339.
2  Total number of individuals {including but not limited to those listed above) who received more than $1 00,000 of reportable
compensation from the organization 4
Yes | No
3 Did the organization list any'former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? /f "Yes," complete Schedule J for such individual
4 For any individual listed on fine 1a, is the sum of reportabie compensation and other compensation from the organization
and related organizations greater than $150,0007 / "Yes," compiete Schedule J for such ingividual
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f *Yes, " complete Schedule Jforsuchperson ... .

Section B. Independent Contractors

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

(A)

Name and business address

NONE

Description of services

(B)

{C)
Compensation

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

$100,000 of compensation from the organization B>

0

732008 11-28-17
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Form 990 (2017) NAMATY, INC. 45-2796201 Page9
Statement of Revenue
Check if Schedule O contains a response ornoteto any ineinthis Part VIN ... ... ... |:|
Total (rg\renue Rel:gPe)d or Unrelated REVEHUg)XCiUdEd
exempt function business sections
revenue revenue 519 -544

*2*2 1 a Federated campaigns 1a
g é b Membership dues 1b
T ¢ Fundraising events 1c
'EE d Related organizations id
g ;% e Govemment grants (contributions) 1e 635,8389.
.g 5 f All other contributions, gifts, grants, and
3£ similar amourtts notincluded above [+ 3,588,653,
'gg ¢ Moncash contributions included in lines ta-1f. $ .
O8] h Total Addfinestatf_ .. p (4,224,492,
Business Codej
8|22
. b
§3|
.
o f Al other program service revenue
g Total. Addlines2a-2f ... B
3 Investment income (including dividends, interest; and
other similar amounts) I e b 22,608, 22,608.
4 Income from investment of tax exempt bond proceeds B
S ROVAIES ...ttt ieenesca s s it sen imnseneeinees | o
{i) Real (i) Personal |
6 a Gross rents e
b Less: rental expenses _________
¢ Rental income or {loss) | .
d Netrental income or (l0Ss) ...
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainor{loss} ...
d Net gain or {loss) ...
o | 8 a Grossincome from fundraising events {(hot
z including $ of
E contributions reporied on line 1¢). See
5 Part IV, fne 18 ..o @
g b Less: direct expenses b
¢ Net income or (loss) from fundraising events P
9 a Gross income from gaming activities. See
PartlV, line19 . ... A
b Less:directexpenses ... b
¢ Net income or {loss) from gaming activities ............... B
10 a Gross sales of inventory, less returns
andallowances .. ... a
b less:costof goods sold ________________________ b
¢ _Netincome or floss) from sales of inventory ... |
Miscellaneous Revenue Business Code _'
11 a
b
c
d Allotherrevenue
e Total Add lines T1a-11d i §
12  Total revenue. See instructions. 4,247,100, 0. 0. 22,608.
732008 11-28-17 9 Form 990 (2017}
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Form 890 (2017)
Part 1X | Statement of Functional Expenses

NAMATI ,

INC.

45-2796201 Paqe10

Section 501(c)(3} and 501(c}{4) organizations must complete all colurnns. All other organizations must complete colurnn (A).

Check if Schedule O contains a response or hote to anylineinthisPart X ..., .. ..

Do not include amounts reported on lines 6b, (A) B8 (9] D}
Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part Vill, expenses general expenses expenses

1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, ling 21
2 Grants and other assistance to domestic
individuals. See Part iV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign .
- individuals, See Part IV, lines 15 and 16 1,375,499, 1,375,498.
4 Benefits paid to or for members ...
5 Compensation of current officers, directors,
tmstees,andkeyempbyees ________________________ 427,162- 161,439. 265,493- 230-
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1}) and
persons descritved in section 4958(cy3)B)
7  Other salaries and wages 1,564,567- 1,199,124- 218,272. 147,171.
8 Pension plan accruals and contributions'('include
section 401(k} and 403(b) employer contributions) 96,211. 78,512. 7,473, 10,226.
9 Otheremployeecbenefits 173,055. 129,552, 28,021. 15,482.
10 Payrolltaxes . .. .. 131,444- 91,192- 30,188, 10,064.
11 Fees for services {(non-employees):
a Management ..
BoLegal 2,315, 2,315.
¢ Accounting ..o 22 ,852. 22 f 852.
d tobbying e,
e Professional fundraising servicas. See Part IV, ling 17 30,501, p s 30,501.
f Investment managementfees
g Other. (Ifiine 11g amount exceeds 10% of line 25,
column {A} amount, list fine 11g expenses or Sch 0.) 525,413, 433,174. 91,517. 722,
12 Advertising and promotion ... 6,381. 699, 5,682.
13 Officeexpenses 81,305, 42,438. 38,867,
14  Information technology . . . ) 21:387- 9;311- 12r042- 34,
15 Royalties ..o
16 Occupancy .. ... . 155,426. 81, 456. 73,840, 130.
17 Travel 441,035. 394,688. 39,745, 6,602.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 24,469. 15,142. 7,105. 2,222,
20 Interest '
21 Paymenisto affiiates
22  Depreciation, depletion, and amortization 31,865, 31,865.
23 Insurance . 3,687. 225
24 Other expenses. lismize expenses not covered B
ahove. (List misceflaneous expenses i tine 24e. If line
24e amount exceeds 10% of line 25, column (A) L : :
amount, list line 24e expenses on Schedule 0.) o S 3 I I U
a DUES & SUBSCRIPTIONS 28,267, 11,387. 13,745, 3,135.
b
[
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 5,142,841.} 4,055,703, 860,619, 226,519,
26  Joint costs. Complete this line only if the organization
reporied itt column (B} joint costs from a combined
educational campaigs and fundraising solicitation.
Check here [ [ ] if following SOP 98-2 (ASC 958-720)
782010 11-28-17 Form 990 (2017
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Form 990 (2017)

NAMATI, INC,

45-2796201 pagett

|:Part X | Balance Sheet

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

{A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 1
2 Savings and temporary cash investmerts 945,622.| o 813,005,
3 Pledges and grants receivable, net 1,822,478, 3 1,097,118.
4 Accounts receivable,net ... 4
5§ Loans and other receivables from current and former offlcers dlrectors i
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L .. ...
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f1)), persons described in section 4958(c)(3)(B}, and contributing
employers and sponsoring organizations of section 501(c)(9} voluntary
% employees' beneficiary organizations (see instr). Complete Part Il of SchL 6
a 7 Notesand loansreceivable, net 7
<= | 8 Inventotiesforsaleoruse . 8
9  Prepaid expenses and deferred charges 92,570. o 83,467.
10a Land, buildings, and equipment: cost or other o i
basis. Complete Part VI of Schedule D 10a 166,140
b Less: accumulated depreciation . | 1OB 166 ] 140. , 10¢
11  Investments - publicly traded securities . 546 ,117.) 14 563,020,
12 Investments - other securities. See Part |V, line 11 12
13  Investments - program-related. See Part [V, line 11 13
14 Intangible assets s 14
15 Otherassets.See Part IV, ine 11 e, _ 9,299.] 15 18,545.
16 Total assets. Add lines 1 through 15 {must equal line 34) 3,447 ,951.] 16 2,575,155,
17  Accounts payable and accrued expenses . 129,457.] 17 198, 559 .
18 Grants payable e, 40,602.[ 18 0.
19 Defeled FOVENUS | . oo 19
20 Taxexempt bond liabilities e 20
21 Escrow or custodial account liahility. Complete Part IV of Schedule D 21
9 |22 Loans and other payables to current and former officers, directors, trustees,
:E‘ key employees, highest compensated employees, and disqualified persons.
_ﬁ Complete Part 1 of Schedule Ll
= |23 Secured mortgages and notes payable to unrelated third pames
24  Unsecured notes and loans payabie to unrelated third parties ...
25  Other labifities {ncluding federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D s 451.] 25 451.
26 Total liabilities. Add fines 17 through 25 170,510.) 25 199,110.
Organizations that follow SFAS 117 (ASC 958}, check here p DL' and ‘ v
o complete lines 27 through 29, and lines 33 and 34. : :
% 27 Unrestticted natassets i 1,677,550.} 27 1,489,338.
& |28 Temporarily restricted netassets ... 1,599,891.] 28 886,707.
T 29 Pemnanently restricted Net assets e
Z Organizations that do not follow SFAS 117 {ASC 958), check here P L]
5 and complete lines 30 through 24.
% 30 Capital stock or trust principal, orcurrent funds .
é 31 Paid-in or capital surplus, or land, building, or equipment fund ________________________
% |32 Retained eamings, endowment, accumulated income, or otherfunds .
Z 133 Totalnetassetsorfund balances oo 3,277,441, a3 2,376,045,
34 Total liabilities and net assets/fund balances ... 3,447,951 . 34 2,575,155,
Form 990 (2017
732011 11-28-17
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Form 990 (2017) NAMATI, INC. 45-2796201 page12
Beconciliation of Net Assets

Check if Schedule O contains a response or note to any Ine inthis Part X1 e I:'
1 Total revenue {must equal Part VIll, columin (&), line 12) 1 4,247,100.
2 Total expenses (must equal Part IX, column {A), line25) 2 5,142,841,
3 Revenue less expenses. Subtract line 2 from line 1 3 -895,741.
4 Net assets or fund balances at beginning of year (must equal Part X, fine 33, column (&) 4 3,277,441,
5 Netunrealized gains flosses) on investments 5 -5,655.
6 Donated services and use of facilities ) 6
T InVeStMENt XDENSES e e e 7
8 Priorperiod adjustments e ] 8
9 Other changes in net assets or fund balances {explain in Schedule O) ] 0.
10 Net assets or fund balances at end of year. Gombine lines 3 through 9 (must equal Part X, line 33,
COMMA(BY oo 10 2,376,045,

: Part Xllf Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XI ... oo

1 Accounting method used to prepare the Form 990Q: D Cash Accrual ’il Cther
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule Q.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Separate basis lj Consolidated basis |___J Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountent? .
If "Yes,” check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consclidated basis, or both:
Separate basis L] Consolidated basis [ Both consclidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
teview, or compilatioh of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, expiain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB Circular A1837 . | 22 .
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits,_expiain why in Schedule O and describe any steps taken to undergo such audits ..o 3b
Form 990 (2017)

732012 11-28-17
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SCHEDULE A - . . OMB No. 1645-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Suppeort W

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

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. . Open to Pi.lb[l;
Intermal Revenue Service B Go to www.irs.gov/Form990 for instructions and the latest information. § Inspection
Name of the organization Employer identification number

NAMATI, INC. 45-27596201

Part

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

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

1

2 [ ]
a3l ]
4 ]

[4)]

[] DDHDD

~N &

© o

10

11 [
12 [ ]

A church, convention of churches, or association of churches described in section 170{b){ 1}{ANi).
A school described in section 170(b}{1}{A)(ii). (Attach Schedule E (Form 990 or 990-E2).)
A hospital or a cooperative hospital service organization described in section 170{b){ 1{ANiii}.
A medical research organization operated in conjunction with a hospital described in section 170(b){ 1)(A){iii}. Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or unlversrty owned or operated by a governmental unit described in

section 170(b)(1){A)iv}. (Complete Part 1.}

A federal, state, or local govemment or govemmental unit described in section 170{b){(1)(A}{v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b){ 1){A}{vi). (Complete Part I1.}
A community trust described in section 170{b)}{(1){A){vi). (Complete Part It}
An agricuttural research organization described in section 170(b){ 1){A){ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture {see instructions). Enter the name, city, and state of the college or

university:
An organization that normally receives: (1) more than 33 1/3% of its suppert from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2} no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509{a}(2). (Complete Part 11i.)

An organization organized and operated exclusively to test for public safety. See section 509{a){4).
An organization organized and operated exclusively for the bensfit of, to perform the functions of, oZr to carry out the purposes of one or
more publicly supported organizations described in section 509{a){1)-or section 509(a}{2}. See section 509a)(3). Check the box in

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 121, and 12g.

a |:| Type L. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization{s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part 1V, Sections A and B.

b l:] Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part |V, Sections A and C.

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

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

d I:I Type lIf non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e Iil Check this box if the organization received a written determination from the IRS that it is a Type |, Type ll, Type I

f Enter the number of supported organizations ... !
Provide the following information about the supported orgamzatlon(s)

i<}

functionally integrated, or Type (Il non-functionally integrated supporting organization.

(i} Name of supported {ii) EIN (iii} Type of organization T TS T 90’03"'1%150" 'SE% {v) Amount of monetary {wi) Amount of other
ot (desaribed on lines 1-10 in your governing dogumen - " . A
arganization Yes No support (see instructions) | support (see instructions)

above (ses instructions))

Total

: 3 i R

LHA For Paperwork Reduction Act Not:ce, see the Instructions for Form 990 or 990-EZ 732021 10-08-17  Schedule A (Form 920 or 920-EZ) 2017

0507041
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Schedule A (Form 990 or 980-E7) 2017 NAMATT,

~

INC.

45-2796201 page2

Part Il

Support Schedule for Organizations Described in Sections 170{b){(1){A){iv) and 170{L)(1){A}{vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Il If the organization
fails to qualify under the fests listed below, please complete Part [1)

Section A. Public Support

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

6 _Public support. Subiract line 5 fom line 4. |

(a) 2013

{b) 2014

(c) 2015

{d) 2016

{e) 2017 {f) Total

3889673.

2514355.] 2

799251.

6187919.

4224492.119615690.

3889673.

2514355, 2

L

19615690.

799251.

6187919.

4224492,

110221009,

8533581.

Section B. Total Support

Calendar year (or fiscal year beginning in) p»
7 Amounis fromlned4
8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

Other income. Do not include gain

or loss from the sale of capital

assets (Explain in Part VI.}

10

1
12
13

{a) 2013

{b) 2014

(c) 2015

(d) 2016

{e) 2017 {f) Total

3889673,

2514355.] 2

799251,

6187919,

4224492.[19615690.

11,470,

42,973.

46,872.

39,326,

22,608.] 163,249,

5,750.

Total support. Add lines 7 through 10 |

5,750.

19784689,

Gross receipts from related activities, etc. (see instiuctions) )
First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

2] 17, 250.

14 Public support percentage for 2017 {line 6, column (f) divided by line 11, column ¢y R

15 Public support percentage from 2016 Schedule A, Part |, line 14

15

16a 33 1/3% support test - 2017. I the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support test - 2016. If the organization did not check a box on line 13 or 18a, and line 15 is 33 1/3% or mare, check this box

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

17a 10% -facts-and-circumstances test - 2017, If the organization did not check a box on line 13, 16a, or 18b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances® test, check this box and stop here, Explain in Part VI how the organization

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

pl]

el

b 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the

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

732022 10-06-17

09070419 786783 NAMATI

2017.03030 NAMATI,

14

Schedule A {Form 990 or 990-EZ) 2017

INC.

CORYorr



Schedule A (Form 990 or 990-E7) 2017 NAMATT, INC, 45-2796201 pages
: | | Support Schedule tor Organizations Described in Section 509{a}(2}
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part 1. If the organization fails to
_ qualify under the tests listed below, please complete Part IL.)
Section A. Public Support
Calendar year {or fiscal year beginning in) p» {a) 2013 {b) 2014 (c) 2015 {d) 2016 {e) 2017 {f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.")

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

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

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

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

6 Total. Add lines 1 through5 ...

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

b Amounts included on lines 2 and 3 received
from other than disqualified persons that

excead the greater of $5,000 or 1% of the
amount on fine 13 fortheyear

c Add lines 7aand 7b _

8 Public support. subtactfing 7c from ing 5
Section B. Total Support

Calendar year (or fiscal year beginning in) b {a) 2013 {b) 2014 {c) 2015 {d) 2016 {e) _2017 {f) Total
9 Amountsfromline® ..

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

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

cAdd lines10aand 10b . .. .. ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
asseis (Explain in Part 1.} -.-oeo
13 Toial suppost. (add rines 5, 10¢, 11, and 12)

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

CheCK thiS DOX AN SEOP I ... oo oot et e e e e e eeseeseeemsssomssssssessmsssssemssossissmssssssssssssossessssscsesssosssssosismsssesoseeimns b [ 1]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 (line 8, column {f) divided by fine 13, column {f) ... ... 15 %
16 Public support percentage from 2016 Schedule A Part Il line 15 . ocicecciiinceien. 116 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 {line 10¢, column (f) divided by line 13, column () .. ... .. 17 %
18 Investment income percentage from 2016 Schedule A, Part Il line 17 18 %

19a 33 1/3% support tests - 2017. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. ... . ... .
b 33 1/3% support tests - 2016. If the organization did not check a box on line 14 or line 193, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization b li]
20 Private foundation. If the organization did not check a box on ling 14, 19a, or 18b, ¢heck this box and see instructions ..................... > L]
732023 10-06-17 Schedule A {Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E7) 2017 NAMATI , INC. 45
]:?art ﬂ_l | Supporting Organizations

-2796201 pages

{Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, [, and E. If you checked 12d of Part |, complets Sections A and D, and complete Part V)

Section A. All Supporting Organizations

1

4a

Ba

9a

10a

Ara all of the organization's supported organizations listed by name in the organization’s governing
documents? /f "No," describe in Part V| how the supported organizations are designated, If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? I "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(z)(1) or (2).

Did the organization have a supported organization described in section 501(c){4), {5), or (8)? /f *Yes, " answer
(b} and (c) beiow.

Did the organization confirm that each supported organization qualified under section 501(c){4), (5), or {6) and
satisfied the public support tests under section 509(a){2)? If "Yes, * describe in Part VI when and how the
organization made the determination.

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

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

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

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c}3) and 509(a){1} or (2)? /f "Yes, " explain in Part V] what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(cH2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,*
answer (b) and (c) befow (if applicable). Also, provide detail in Part VI, including (i} the names and EIN
numbers of the supported organizations added, substifuted, or removed: (i) the reasons for each such action;
{if) the authority under the organization's organizing document authorizing such action; and (iv} how the action
was accompilished (such as by amendment to the organizing document).

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

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

Did the organization provide support {whether in the form of grants or the provision of setvices or facilities) to
anyone other than {j) its supported organizations; (ji) individuals that are part of the charitable class

benefited by one or more of its supported organizations, or (jii) other su ppotting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If “Yes," provide detail in
Part Vi

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{defined in section 4958(c)(3)(C}}, a family member of a substarttial confributor, or a 35% controlled entity with
regard to a substantial contributor? /f "Yes, " complete Part | of Schedule L (Form 990 or 990-£2).

Did the organization make a loan to a disqualified person {as defined in section 4958} not described in line 7?
If "Yes," complete Part I of Schedufe L (Form 990 or 990-E7).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? /f "Yes," provide detail in Part V.

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f "Yes;* provide detail irt Part V1.

Did a disqualified person {as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? if "Yes," provide detail in Part VI.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) {regarding certain Type |l supporting organizations, and all Type lil nonfunctionally integrated
supporting organizations)? /f "Yes, " answer 10b below,

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

Yg_s No

5a

9a

o

10a

| 10
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Schedule A (Form 990 or 990-E7) 2017 NAMATI, INC. 45-2796201 pages
| P art W | Supporting Organizations /qinued)

Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b} and {c)
below, the governing body of a supported organization? 11a
b A family member of a person described in {a) above? 11b
¢ A 35% controlled entity of a person described in {g) or (b) above?iF "Yes' fo g, b, or ¢, provide detall in Part VI. 11c
Section B. Type 1 Supporting Organizations
Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No, " describe in Part V1 how the supporied organization(s} effectively operated, supervised, or
controfled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or frustees were alfocated among the supporied
organizations and what conditions or restrictions, if any, applied 1o such powers during the tax year. 1

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

Section C. Type lf Supporting Organizations

Yes | No

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

Section D. All Type [l Supporting Organizations

Yes | No

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

2 Were any of the organization's officers, directors, or trustees either (j) appointed or elected by the supported o
organization(s) or (i} serving on the goveming body of a supported organization? /f *No," explain in Part VI how
the organization maintained a close and continuous working refationship with the supporfed organization(s).

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

Section E. Type lll Functionaliy Integrated Supporting Organizations
1 Check the box nexi to the method that the organization used to satisfy the Integral Part Test during the yealsee instructioriS),
a L] The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Compiete line 3 below.
c |:| The organization supported a govemmental entity. Describe in Part VI how you supported a government enlity (see instructions),

2 Activities Test. Answer (a) and (b} below. Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /f "Yes, " then in Part VI identify
those supported organizations and explain hiow these activities directly furthered their exempt purposes,
how the organization was responsive fo those supported organizations, and how the organization determined .
that these activities constituted substantially aif of its activities. 2a

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

3  Parent of Supported Organizations. Answer (a) and {b) below, i

a Did the organization have the power to regulady appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part V. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each .

of its supported organizations? If "Yes, " describe in Part V1 the role played by the organization in this regard. 3b
732025 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-£7) 2017 NAMATI, INC. 45-2756201 Page 6_

| Part V1 Type ill Non-Functionally Integrated 509(a)(3) Supporting Organizations '
1 L cCheck here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V1) See instructions. Alt
other Type Il nonfunctionally integrated supporting organizations must complete Sections A through E.

B) Current Year
Section A - Adjusted Net Income {A) Prior Year ® {optional)

Net short-term capital gain

Recoveties of prior-year distributions

Gther gross income (see instructions) -

Add lines 1 through 3

Depreciation and depletion )

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Cther expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4} 8

(L EE-RISRISEEN

DN |W[N |-

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

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

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 16}

Discount claimed for blockage or other

factors {explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempti-use assets 2

o Q|0 [T |n

3 Subtract line 2 from line 1d 3
4 Gash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,
see instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Muitiply line 5 by .035 6
7 Recoveries of prior-year distributions 7
& Minimum Asset Amount {add line 7 1o line &) 38
Section C - Distributable Amount i Current Year
1 Adjusted net income for prior year {from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A} 3
4 Enter greater of line 2 or line 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to ;
emergency temporary reduction (see instructions) 6 | i &
7 LI Checkhereif the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization {see

instructions).

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A {Form 990 or 900-E7) 2017 NAMATY, INC. 45-2796201 page7
[PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations /-onsinueq)
Section D - Distributions ) Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes .
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid 1o accomplish exempt purposes of supported otganizations
Amounts paid to acquire exempi-use assets
Qualified set-aside amounts (prior IRS approval required)
Qther distributions {describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI). See instructions.
9 Distributable amount for 2017 from Section €, line 6
10  Line 8 amount divided by line 9 amount

0~ D |0 AW

] (ii} i)
. R Cy—— . . : e Distributi Underdistributions Distributable
Section E - Distribution Allocations (see instructions) xcess Distributions Pre-2017 Amount for 2017

1 Distributabls amount for 2017 from Section C, line 6

2 Undexdistributions, if any, for years prior to 2017 (reason-
able cause required- explain in Part V). See instructions.
Excess distributions carryover, if any, to 2017

W

From 2013

From 2014

From 2015

From 2016

Total of lines 3a through-e

Applied to underdistributions of prior vears

Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from L.

Distributions for 2017 from Section D,

line 7: $

a Applied to underdistributions of prior years

Applied to 2017 distributable amount

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

5 Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part Vi. Ses instructions.

7 Excess distributions carryover to 2018, Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

o | [ k2 (= [0 [ o fo |

Y

-

¢ oo (o |a

Schedule A (Form 990 or 990-EZ)} 2017
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Schedule A (Form 990 or 990-E7) 2017 NAMATT , INC. 45-2796201 pages
IPEH: Vi I Supplemental Information. Provide the explanations required by Part II, line 10; Part I, line 172 or 17b; Part IIl, line 12:
Part [V, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 93, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV Section C,
line 1; Part IV, Section D, Ilnesz and 3; Part IV, Section E hnes 1c 2a, 2b, 3a, and 3b; PartV I|ne1 Part V, Section B, line Te; Part v,
Section D, Imes 5, 6, and 8; and Part v, Sectlon E, lines 2, 5, and 6. AIso comp!ete this part for any addmonal information.
(Seelnsﬂuchons)

SCHEDULE A, PART ITI, LINE 10, EXPLANATION FOR OTHER INCOME:

MISCELLANEOQUS
2013 AMOUNT: & 0.

2014 AMOUNT: § 5,750

2015 AMOUNT: $ 0.

2016 AMOUNT: $ 0.

2017 AMOUNT: § 0.

732028 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OME No. 3545.0047
ﬁ“g{,“o?,?g)’ 990-EZ, B> Attach to Form 990, Form 990-EZ, or Form 990-PF.
Department of the Traasury B Go to www.irs.gov/Form990 for the latest information. 20 1 7
Internal Revenue Service
Name of the organization Employer identification number
NAMATI, INC. 45-2796201

Organization type(check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number} organization

D 4847(a)(1) nonexempt charitable trust not treated as a private foundation

|:| 527 political organization
Form 990-PF l:' 501(c)(3) exempt private foundation

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

I:l 501(c)3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section S01(c)7), (8}, or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

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

Special Rules

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

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

(I For an organization described in section 501(c){7}, (8), or (10} filing Form 990 or 990-E7Z that received from any one contributor, during the
year, contributions exciusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religicus, charitable, etc., contributions totaling $5,000 or more duringtheyear ... b §

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

certify that it doesn't meet the filing requirements of Schedule B {Form 980, 890-EZ, or 890-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 950-EZ, or 930-PF) (2017}

723451 11-01-17
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 2

Name of organization

Employer identification number

NAMATI, INC. 45-2796201
N Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(b} (c) (d)
Name, address, and ZIP + 4 Total contributions Type of contribution
1 Person
Payroll |:l
$ 1,951,703, Noncash [ |
{Complete Part Il for
noncash contributions.)
(a) (b) {c} (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person
Payroll |:|
$ 498,487. Noncash [ |
(Complete Part I for
noncash contributions.)
(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Person
Payroll |:|
$ 255,000, Noncash [ |
(Complete Part !l for
noncash contributions.)
{a) {b) (c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Person IZ'
Payroll |:|
$ 201,390. Noncash [ |
{Complete Part Il for
noncash contributions.)
{a) (b} ) {c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of confribution
5 Person
Payroll [ _]
$ 200,000. Noncash [ |
{Compiete Part il for
noncash contributions.)
(a) {b) {c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 Person
Payrol [ ]
$ 200,000, Noncash [ |
{Complete Part |1 for
noncash contributions.)
723452 11-01-17 Schedule B (Form 990, 990-EZ, or 990-PF} (2017)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017}

Page 2

Name of organization

Employer identification number

45-2796201

NAMATI, INC.

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

)
Name, address, and ZIP + 4

{c)

Total contributions

{d)
Type of contribution

$

136,902.

Person

Payroll E

Noncash [ |
{Complete Part Il for
noncash confributions.)

{a)
No.

{b}

Name, address, and ZIP + 4

(c)

Total contributions

()
Type of contribution

$

100,000.

Person
Payroll |:|

Noncash [ |

{Complete Part Il for
noncash contributions.)

{a}
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

{d}
Type of contribution

$

100,000.

Person @
Payrolt |:‘

Noncash [ ]

{Complete Part |l for
noncash contributions.)

(2}
No.

(b)

Name, address, and ZIP + 4

{c)
Total contributions

(d}
Type of contribution

Person |:|
Payroll |:|
Noncash |:|

{Complete Part Il for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

{c}
Total contributions

)]
Type of confribution

Person D
Payroli Ij

Noncash |:|

{Compiete Part Il for
noncash contributions.)

{a)
No.

(h)

Name, address, and ZIP + 4

{c)

Total contributions

{d)
Type of contribution

Person [ ]
Payroll D
Noncash |:|

{Complete Part Il for
noncash contributions.)

723452 11-01-17
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Scheduie B {Form 980, 990-EZ, or 990-PF) (2017)

Page 3

Name of organization

Employer identification number

NAMATI, INC. 45-2796201
w_mgl‘ Il. Noncash Property (see instructions). Use duplicate copies of Part |l if additional space is needed.
(a}
{c)
ﬂ':; Descrintion of ) . , FMV (or estimate) Dat @ .
oo escription of noncash property given (See instructions.) ate receive
(a)
(c)
No.

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

(a)

(c)
No.
from Description of n n(b) h property given FMV (or estimate) Date r(:x}: ived
Part | P oncash properly 9 (See instructions.) eive
{a)

{c)
No. {b) : {dj

. . FMV {or estimate}
from .
Pt | Description of noncash property given (See instructions.} Date received

{a)

c
ﬂl‘\lo(; Description of non(tgash rope fven FMV{or(e)stimate) Dat . i
Part | P property g {See instructions.) ereceived
(@

c)
f!l'\cl::;l Description of n n(b) h pro; iven FMv (or(estimate) D - i
bt [} oncash property give (See instructions.} ate received

723453 11-01-17
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Schedule B (Form 990, 999-EZ, or 990-PF) {2017)

Page 4

‘Name of organization

Empfioyer identification number

NAMATI, INC. 45-2756201
Part 1T Exclusively Teligious, charitabie, efc., confribunions to organizatons described in secton 5UT(C)(7], (8], of {10] that foral more han $1,000 Tor
(s R the year from any one contributor. Complete columns {a)through {e) and the following ling entry. Fer crganizations
complating Part IIt, enter the total of exclusively religious, charitakle, etc., contributions of $1,000 or less for the year. {Enter this info. onee.}
Use duplicate copies of Part I if additional space is needed.
{a) No.
;’?r'tnl (b) Purpose of gift {c) Use of gift {d} Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
l\;mftl'll {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
ar
{e) Transfer of gift
Transferee’s name, address, and ZiP + 4 Relationship of transferor to transferee
{a) No.
gogtﬂl {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
&
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
gOrTI [b} Purpose of gift {c) Use of gift (d) Description of how gift is held
al
{e} Transfer of gift
Transferee’s hame, address, and ZIP + 4 Relationship of transferor to transferee
723464 11-01-17 Schedule B (Form 990, 950-EZ or 990-PF) (2017)
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SCHEDULE C Political Campaign and Lobbying Activities OMS No. 1545-0047
{Form 990 or 990-EZ) 20 1 7
For Organizations Exempt From Income Tax Under section 501{c) and section 527
Department of tha Tregsiry - Complete if the organization is described below. B Attach to Form 990 or Form 990-EZ. | . Qpé_i-fl}td Eﬁ}biic
Internal Revenus Service P~ Go to www.irs.gov/Form@90 for instructions and the latest information. Inspectiop "

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 {Political Campaign Activities), then
@ Section 501{c)(3) organizations: Complete Parts I-A and B. Do not complete Part -C. i
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below, Do not complete Part I-B.
® Section 527 organizations: Complete Part 1-A only,
If the organization answered “Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part V), line 47 {Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)); Complete Part IIl-A. Do not complete Part II-B.
® Section 501(c)(8) organizations that have NOT fited Form 5768 (election under section 501(h)): Complete Part I1-B. Do not complete Part H-A.
If the organization answered "Yes," on Form 990, Part IV, line 5 {Proxy Tax) (see separate instructions} or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then

* Section 501(c)(4), {5), or {6) organizations: Complete Part Ik
Name of organization

Emplover identification number

NAMATI, INC. 45-2796201
@a’ﬁ I-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization,

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.

2 Political campaign. activity expenditures e P
3 Volunteer hours for political campaign activities
[PartFB] Complete if the organization is exempt under section 501 {c){3).
1 Enter the amount of any excise tax incurred by the organization under section 4955 s
2 Enter the amount of any excise tax icurred by organization managers under section 4955 |
3 if the organization incurred a section 4955 tax, did it file Form 4720 for this year? L] Yes L1 No

E:! Yes ] No

4a Was a COMeCtion MAdE? || . et
b If "Yes," describe in Part IV, .
[Part'l-C] Complete if the organization is exempt under section 501(c), except section 501{c}{(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities ______ » §
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527

P

exempt function activities e
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-PCL,

8 T e e ettt et et eee oo
4 Did the filing organization file Form 1120-POL for this year? !_| Yes L_l No
5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization

made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political

contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a

political action committee (PAC). If additional space is needed, provide information in Part IV.

{a) Name {b) Address {c} EIN (d} Amount paid from (e} Amount of political
filing organization's | contributions received and
funds. If none, enter -0-. promptly and directly

delivered to a separate
political organization.
If none, enter -O-.

For Paperwork Reduction Act Notice, see ihe Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2017

LHA
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Schedule C (Form 990 or 990-EZ) 2017 NAMATI
T-A| Complete If the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

INC.

45-2796201 Page2

section 501(h})).

A Check P L ithe filing organization belongs to an affiliated group {and list in Part IV each affiliated group member's name, address, EIN,

expenses, and share of excess lobbying expenditures).

B Check P> |:| if the filing organization checked box A and "limited control” provisions apply.

Limit.s on Lobbying Expenditure_s . org(:r)1 i’;ﬁtri‘g n's {b} Aﬁ',':g::g group
(The term "expenditures” means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion {grass roots lobbying) ... 42,321.
b Total lobbying expenditures to influence a legislative body (direct lobbying) ... 0.
¢ Total lobbying expenditures {add fines 12 and 1) e 42,321.
d Other exempt purpose expenditures i 5,070,019.
e Total exempt purpose expenditures (add lines 1o and 1d) . 5,112,340.
f Lobbying nontaxable amount. Enter the amount from the followmg table in both colu mns.

If the amount on line 1e, column (a) or (b} is: The [obbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e.

QOver $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000

Qver $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.

405,617,

Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount {enter 25% of line 1f) 101,404.
h Subtract line 1g from line 1a. If zero or less, enter -0- 0.
i Subtract line 1f from fine 1c. If zero or less, enter -0- 0.
j Ifthere is an amount other than zero on either line 1h or line 1| dld the orgamzatlon f“ Ie Form 4720
reporting section 4911 tax forthis year? i e |:| Yes D No
4-Year Averaging Period Under section 501{h)
(Some organizations that made a section 501(h) election do not have to compilete all of the five columns below.
See the separate instructions for lines 2a through 2f.)
Lobbying Expenditurés During 4-Year Averaging Period
Calendar year
b} 2015 2016 7 Total
{or fiscal year beginning in) (a) 2014 () (c}20 {d) 201 (e) Tota
2a Lobbying nontaxable amount 313,056. 351,822- 354,659- 405,617_- 1,425,154-
b Lobbying ceiling amount '
(150% of line 2a, column{e}) 2,137,731.
[ Totallobby_i_ngexpenditures 50,000- 80,000- 39,000. 42,321. 211,321-
d Grassroots nontaxable amount 78, 264- 87’9560 88,655. 101,404. 356,289.
e Grassroots ceiling amount i [ EEERETT
(150% of line 2d, column (g)) 534,434.
f Grassroots lobbying expenditures 45,000. 75,000. 35,000. 42,321. 201,321,
Schedule G (Form 990 or 980-EZ} 2017
732042 11-08-17
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Schedule C (Form 990 or 990-E7) 2017 NAMATI, INC. 452786201 Page3
‘Part lI:B | Complete if the organization is exempt under section 501(c){3) and has NOT filed Form 5768

(election under section 501(h)).

For each "Yes," response on lines 1a through 1i below, provide in Part IV a detailed description (a} (b)
of the lobbying activity. Yes No Amount

1 During the year, did the fiting organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:
VOIIVEERIST | oo oo et ae et oot e ree e en e
Paid staff or management (include compensation in expenses reported on lines 1c through 11? __
Media advertisements? s
Mailings to members, legislators, or the public?
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes?
Direct contact with legislators, their staffs, government officials, or a legislative body?
Rallies, demonstrations, seminars, conventions, épeeches, lectures, or any similar means?
Other activities? e
i Total. Add lines 1c through 1i
2a Did the activities in line 1 cause the organization to be not described in section S50T{cH3)? .
b If "Yes," enter the amount of any tax |ncurred under section 4912

SO w0 o0 00N

A Gomplete if the organization is exempt under section 501( (c){4), section 501(c)(5), or section
501{c)(6).

Yes No

1 Were substantially all (80% or more) dues received nondeductible by members’? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less?
3__ Did the organization agree to carry over lobbying and political campaign activity expendltures frorn the prior year? 3
Part lll-B| Complete if the organization is exempt under section 501 (¢)(4), section 501(c){5), or section

501(c)(6) and if either (a) BOTH Part III-A, lines 1 and 2, are answered "No," OR (b} Part llI-A, line 3, is

answered "Yes.,”

1 Dues, assessments and similar amounts from members 1
2 Section 162(e) nondeductible lobbying and political expendltures (do not lnclude amounts of politlcal
expenses for which the section 527(f} tax was paid).
B CUITENE VORI oottt eee oot ee e eee s ee oo | 220
b Carryover from last year e OSSPV URRRR I ¢
c Total 2c
3 Aggregate amount reported in section 8033(e)(1)(A) notices of nondeduct:ble section 162(e)dues . 3

4 I notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? BTSSRSO I |

axable amount of lobbying and polrtlcal expend|tures (see |nstructlons)

Supplemental Information

Prowde the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part Il-A, lines 1 and 2 (see

instructions); and Part iI-B, line 1. Also, complete this part for any additional information.

Schedule C (Form 990 or 990-EZ) 2017
732043 11-09-17
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 980) P Complete if the organization answered "Yes" on Form 990, 20 1 7
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, f1e, 11f, 12a, or 12b. .
Department of the Treasury P Attach to Form 990. : Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. | lnspgetion
Name of the organization Employer identification number
NAMATI, INC. 45-2796201

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" on Form 890, Part IV, line 6.

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

1 Totalnumberatendofyear . ...
2 Aggregate value of contributions to (durlng year) ____________
3 Aggregate value of grants from (during year)
4 Aggregate value atend ofyear .
5 Did the organization inform afl donors and donor ad\nsors in writing that the assets held in donor advised funds

are the organization’s property, suhject to the organization's exclusive legal control? |:| Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... |:| Yes D No
rf’al"t Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, ine 7.
1 Purpose{s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use {e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat L__l Preservation of a certified histotic structure

D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservatlon easement on the last
Held atthe End of the Tax Year

day of the tax year. s

a Total number of conservation easemerts e, | 24

b Total acreage restricted by COnServalion @aSemEntS s 2b

¢ Number of conservation easements on a certified historic structure included in (a) | 2

d Number of conservation easements included in (¢) acquired after 7/25/06, and noton a hIStOI’IC structu re
listed in the National Register e 2d

3 Number of conservation easements mod ified, transferred, released, extinguished, or termlnated by the orgamzatlon during the tax

year P

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

violations, and enforcement of the conservation easements it hoids? ... : I“_"l Yes D No
6 Staff and volunteer hours devoted to monitoring, |nspectlng, handling of wolahons and enforcmg conservatlon easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation sasements during the year
P $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section T70(h)@)(B)([H
AN SECHON 1ZOMNANBIIN? ... e oo oo [dves [Ino

9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
inchude, if applicable, the text of the foothote to the organization's finangial statements that describes the organization’s accounting for

conservation easements. __
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered *Yes" on Form 890, Part IV, line 8.
1a [f the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xill,
the text of the footnote to its financial statements that describes these items.
b [f 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 setvice, provide the following amounts

relating to these items:

{i} Revenue included on Form 980, Part Vi, ine 1

{ii) Assets included in Form 990, Part X
2 [f the organization received or held works of art, hlstorlcal treasures or other S|m|[ar assets for fmanmal ga[n provide

the following amounts required to be reported under SFAS 116 (ASC 858) relating to these items:

a Revenueincluded on Form 800, Part VL ine 1 e P 8
b Assets included in Form 900, Part X . iiiiiiiiiiiiiiiiiieiiiiieiiiiiiiiiieeiiiiiiisiiiiiiiiaai P %
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule B (Form 990) 2017
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Scheduls [ (Form 990) 2017 NAMATI, INC. 45-2796201 page?
[Part lil | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

{check all that apply):
a Public exhibition d D Loan or exchange programs
b [] Scholarly research e [ QOther
c Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
1o be sold to raise funds rather than to be maintained as part of the organization's collection? ... [ 1ves L] No
1 Escrow and Custodial Arrangements. Complete if the organization answéred *Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21. .
1a Is the organization an agent, trustes, custodian or other intermediary for contributions or other assets nat included
ONFOMM 90, PAILX? e [dves [Ino

b If “Yes," explain the arrangement in Part Xl and complete the following table:

Amount
© Beginning balanGe .. ..o | 1€
d Additions dUNG the Year | ..o |1
e Distributions during the Year oo le
f Ending balance i e
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liabflity? J_l Yes L] No

h_If *Yes." explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part XI ... ..
/| Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part 1V, fine 10.
{a) Current year {b) Prior vear {c) Two years hack | {d) Three years back | {e} Four years back

1a Beginning of year balance
Contributions. ...
Net investment eamings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs ..o

f Administrative expenses

g End of yearbalance .
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 %

¢ Temporarily restricted endowment p» %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

8a Are there endowment funds not in the possession of the organization that are held and administered for the organization

L R« B -

by: Yes | No
i) wnrelated organizations 3afi)
3afii)
b 3b
4 Describe in Part Xl the intended uses of the organization's endowment funds.
Al Land, Buiidings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property {a) Cost or other {b} Cost or other (e} Accumulated {d) Book value
basis (investment) basis {other) depreciation
Ta Land B
b Buildings
¢ Leasehold improvements
d Equipment
e Other .o 166,140, 166,140. G.
Total. Add lines 1a through 1e. (Colummn (d} must equal Form 890, Part X, column (B), line 10c) ... b 0.
Schedule D {Form 990} 2017

732052 10-09-17

30
09070419 786783 NAMATI 2017.03030 NAMATI, INC. CO?AXATI_I



Schedule D (Form 990) 2017 NAMATI, INC.

45-2796201 page3

Bart VIf| Investments - Other Securiies.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 11b. See Form 9390, Part X, line 12.

{a} Dascription of security or calegory (including name of security}

(b) Book value

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

(1} Financial derivatives

(2) Closely-held equity interests

{3) Other

Y

(2]

©

(2]

(E)

]

@

{H)

Total. (Col. {b) must equal Form 890, Part X, col. (B) line 12.) P

] Investments - Program Related.

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

11¢. See Form 990, Part X, line 13.

{a) Description of investment

{b) Book value

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

(1

)

(3)

{4)

{5)

(6)

{7)

(8)

)

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

| Part IX | Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description

{b) Book value

{1

2)

3

“

{5)

{6)

4]

&

(€

Total, (Column (b) must equal Form 990, Part X, cof. (B) fine 15.)

‘Part:X:| Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 11e or 11f. See Form 980, Part X, line 25. ,

1. {a) Description of liability

{b) Book value

(1) Federal income taxes

(® SECURITY DEPOSIT

451,

3

4

&)

(&)

)

)]

)

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

P

451 .} a0

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

732053 10-09-17
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Schedule D (Form 990} 2017 NAMATT, INC. 45-2796201 paged
: XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements [ 4 4,241,445,
2 Amounts included on line 1 but not on Form 980, Part VIII, fine 12: ;

a Net unrealized gains (osses}oninvestments ... ... | 2a -5,655,

b Donated services and use of facilittes ... ... ... 2b

¢ Recoveries of prioryeargrants ] e

d Other(Describe in Part XL e 2d

e Addlines2athiough2d oo -5,655.

3 4,247,100.

3 Subtractlne2efromlinet . .. .. ...
4 Amounts included on Form 980, Part VI, line 12, but not on line 1:

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

b Other(Describe in Part XL 4b

¢ Addlinesdaanddb . e 4c 0.
5 _ Total revenue. Add lines 3 and 4. {This must equal Form 890, Part ), ine 12} ... 5 4,247,100.

] Part X1l | Reconciliation of Expenses per Audited Financial Statements With E: Expenses per Return.
Complete if the organization answered "Yes" on Form 890, Part IV, line 12a.

Total expenses and Iosseslpar audited financial statements 1 5,142,841,
2 Amounts included on line 1 but not on Form 990, Part X, line 25: il

Donated services and use of facilities 2a
Prior year adjustments
Otherlosses . ...
Other {Describe in Part XIII.)

Addlnes2athough2d o 2e 0.
| 3 5,142,841.

-

L - T 2 I - -

4 Amounts included on Form 990, Part X, line 25, but not on line 1:

a Investment expenses not included on Form 980, Part VIIL, ine7b 4a

b Other{DescribeinPartXill) . ab !

e Addlinesdaand b e .. | 4c 0.
Total expenses. Add lines 3 and 4¢, (This must equal Form 990, Part L, ing 18} oo s | 5,142 ¥ 841,

[Part XII Supplemental Information.
Provide the descriptions required for Part il, lines 3, 5, and 9; Part I, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X1,
lines 2d and 4b; and Part X!, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

NAMATI EVALUATED ITS UNCERTAINTY IN INCOME TAXES FOR THE YEAR ENDED

DECEMBER 31, 2017, AND DETERMINED THAT THERE WERE NO MATTERS THAT WOULD

REQUTRE RECOGNITION IN THE FINANCIAL STATEMENTS OR THAT MAY HAVE -ANY

EFFECT ON ITS TAX-EXEMPT STATUS.

732064 10-09-17 Schedule D {Form 990} 2017
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SCHEDULEF
{(Form 990)

Dapartment of the Treasury
Internal Revenue Service

Statement of Aciivities Qutside the United States

B Complete if the organization answered "Yes" on Form 890, Part IV, line 14b, 15, or 16.

B Go to www.irs.gov/Form990 for instructions and the latest information.

B> Attach to Form 990,

OMB No. 1545-0047

Name of the organization

NAMATI, INC.

Employer identification number

45-2796201

Form 990, Part IV, line 14b.

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

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 critetia used to award the grants or assistance?

Yes

]:]No

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

United States.

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

(a) Region {b) Number of | {¢} Number of |{d) Activities conducted in the region {e) If activity listed in (d) {f) Total
offices g&ﬂ%ﬁ?% (by type) (such as, fundraising, pro- is a program service, exl;g’r‘gggres
in the region | inde e?r?ent gram s_efwces, investr_nents, gr;_mts to desc::ibe sp_ecific typ_e investments
iﬁotg'eral"eq?{)i recipients located in the region} of service(s) in the region in the region
COMMUNITY LAND
PROTECTICN (BURMA),
EAST ASIA AND THE ERVIRONMENTAL JUSTICE
PACIFIC 1] 10 PROGRAM SERVICES (INDONESIA)}, GLOBAL 421 932,
EAST ASIA AND THE
PACIFIC 0 0 [GRANTMAKING 156,137,
[ENVIRONMENTAL JUSTICE
{INDIA), CITIZENSHIP
{ BANGLADESH), GLOBAL
SOUTH ASIA 0 0 PROGRAM SERVICES PROGRAMS (INDIA} 44,957,
SOUTH ASIA 0 ¢ [FRANTMAKING 440,228,
CITIZENSHIP (KENYA},
COMMUNITY LAND
PROTECTION {SIERRA
SUB-SAHARAN AFRICA 1 5 [PROGRAM SERVICES LEONE, KENYA), GLOBAL 381,486,
SUB-SAHARAN AFRICA 0 0 PRANTMAKING 769,134,
GLOBAI, NETWORK
(ARGENTINA) , GLOBAL
SCUTH AMERICA 0 0 [PROGRAM SERVICES PROGRAMS {ARGENTINA) 83,732,
SOUTH AMERICA 0 0 [SRANTMAKING 10,000,
3a Subtotal ... 2 15 2,307, 606.
b Total from continuation
sheets to Partl 0 0 19,800,
¢ Totals {add lines 3a
and3b} ... 2 15 2,327,406,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule F {Form 990) 2017

732071 10-06-17

SEE PART V FOR COLUMN (E) DESCRIPTIONS
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Schedule F (Form 990) NAMATI, INC. 45-2796201 Page 1
[Part] | Continuation of Activities per Region. (Schedule F (Form 990), Part |, iine 3)
{a) Region (b} Number of | (c) Number of | (d) Activities conducted in region {e) If activity listed in {d) {f) Total
offices employees or {by type} (i.e., fundraising, is a program service, expenditures
in the region agents in program services, grants o describe specific type for region
region recipients located in the region} of service{s} in region
MIDDLE EAST AND
KORTH AFRICA 0 0 [PROGRAM SERVICES CITIZENSHIP {JORDAN} 19,800,
Totals ... 15,800,
732181
84-01-17
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Schedule F (Form 990) 2017 NAMATI, INC. 45-2796201 Page 2
Pattll:| Grants and Other Assi 1o Organizati or Entities Outside the United States. Coiiplets ¥ the organization answsted "Yes" on Form 990, Part IV, lins 15, for any
recipient who receivad more than $5,000. Part Il can be duplicated if additional space is needed.

1 " 3 Arount of {h) Desoription {i) Method of
b} IRS cade section Purpose of @) Amount ) Mannerof | (@) Amoun )
{a} Nama of organization ®) ) . {c) Regicn {d}Pure el i ! noncash of noncash Ivaluation {boolk, FIV,
and EIW (if applicable) . grant ) of cash grant jcash dishursement istance assistance appraisal, other)
EAST ASIA AND THE [COMMUNITY LAND
PACIFIC PROTECTION 79,962, WIRE TRANSFER o,
AST ASTA AND THE COMMUNITY LAND
ACIFIC PROTECTION 50,955, WIRE TRANSFER 0,
AST ASTA AND THE
ACIFIC BLOBAL WETWORE 10,031 .WIRE TRANSFER D,
AST ASIA AND THE COMMUNTTY LAND
ACIFIC PROTECTION 15,189 ,WIRE TRANSFER 0,
{lsooTE AsIA ENVIRONMENTAL JUSTICE 391,500 WIRE TRANSFER o,
[SOUTE ASIA CITIZENSEIP 48,728 . WIRE TRANSFER 0.
[SUB- SAHARAN [COMMUNITY LAND
RFRICA PROTECTION 47,877 . WIRE TRANSFER 0.
[SUB- SRHARBN
RFRICA HEALTH ACCOUNTABILITY 130,000 ,WIRE TRANSFER 9,

2  Entertotal number of recipient organizations listed above that are recegnized as charities by the foreign country, racognized as tax-exempt

by tha IRS, or for which the grantes or counsel has provided a saction 501{c}{3) equivalency letter g 14
3__Enter total number of other organizations or entities . ... | 4 0
Schedule F (Form 990) 2017
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Schedula F (Form 990) NAMATI, INC. 45-2796201 Page 2
éEEK&ILMJ Conti ion of Grants and Other A  to O or Entities Outside the United States. (Schedule F {Form 920}, Part il, line 1)
1 . Amount of {h) Description {i} Msthod of
b} IRS code section d) Pu t @} Amount M ¢ | (a)Amou il
{a) Namse of crganization b) . . {c] Region {d) Purposs o (e} @ . anner o nen<cash of nonrcash valuation {book, FMV,
and EIK {if applicahle). grant of cash grant |cash disbursemant assistance assistance appraisal, other)
[COMMUNITY LAND
PROTECTION 520,267 .WIRE TRANSFER 0.
HEALTH ACCOUNTABILITY 23 520 ,WIRE TRANSFER 0,
FITIZENSHTP 6,000 ,WIRE TRANSFER 0,
[COMMUNITY LAND
PROTECTICN 20,000 HIRE THANSFER 0.
FOMMUNITY LAND
AFRICA PROTECTION 20,000 WTRE TRANSFER a,
“BOUTE AMERICA CLOBAL PROGRAMS 10,000, ,WIRE TRANSFER 0,

732182
04-01-17
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45-2796201

Schedule F (Forrm 890) 2017 NAMATI, INC. Page 3
APJérr L Grants and Other Assistance to Individuals Qutside the United States. Complele if the crganization answered "Yes' ot Form 290, Part IV, line 16.
Part 1l can be duplicated if additional space is nesded.
_ ) {c) Number of | {d) Arount of {e) Manner of {f} Amount of (g} Dascription of th) Methad of
[a) Type of grant or assistance (b} Region recipients cash grant cash disbursament noncash nencash assistance (b\loaéﬂagﬂ‘v

assistance

appraisal, other)

732073 10-08-17
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Schedule F (Form 990) 2017 NAMATT, TINC. 45-2796201 Ppagea
{Part W | Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes," the
organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see InStrUCHons for FOIN Q28] [T ves No

2 Did the organization have an interest in a foreign trust during the tax year? /f "Yes," the organization
may be required to separately file Form 3520, Annual Return To Report Transactions With Foreign
Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Retum of Foreign
Trust With a U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form990) [ vYes No

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

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

Certain Foreign Corporations (see Instructions for Form 5471) [ ves No
4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a

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

Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund
(see Instructions for Form 8621) . [T ves No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? /f "Yes,*
the organization may be required to file Form 8865, Retum of U.S. Persons With Respect to Certain
Foreign Partnierships (see Instructions for Form8865) e [ ves No

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

Schedule F {Form 990} 2017

732074 10-08-17

38
09070419 786783 NAMATI 2017.03030 NAMATI, INC. COEPM&TI_I



Schedule F (Form 990) 2017 NAMATTI, TNC. 45-2796201 pages
I ?,‘_a'rt ? | Supplemental Information
Provide the information required by Part |, line 2 {monitoring of funds);, Part |, line 3, column (f} {accounting method; amounts of
investments vs. expenditures per region}; Part I], line 1 {accounting method); Part Il (accounting method);, and Part I, column (c)
(estimated number of recipients), as applicable. Also complete this part to provide any additional information. See instructions.

PART I, LINE 2:

NAMATI HAS DEVELOPED A GRANTMAKING POLICIES MAWUAL, APPROVED BY ITS BOARD

OF DIRECTORS THAT PROVIDES GUIDANCE FOR NAMATI STAFF FOR ENTERING INTO,

MANAGING AND CLOSING OUT GRANT AGREEMENTS WITH ITS COUNTRY-BASED

IMPLEMENTING PARTNERS. NAMATI AWARDS GRANTS TO PARTNER ORGANIZATICNS ON

AN INVITATION-ONLY BASIS. PARTNER ORGANTZATIONS ARE SELECTED FROM AMONG

THE MANY ORGANIZATIONS FAMILIAR T0 NAMATI THAT ARE WORKING ON LEGAL

EMPOWERMENT ISSUES. OFTENTIMES, NAMATI STAFFS HAVE ALREADY VISITED THE

PARTNER ORGANIZATIONS AND HAVE HELD PLANNING SESSIONS WITH LEADERSHIP

FROM THOSE ORGANIZATIONS BEFORE THEY ARE INVITED TO SUBMIT A FUNDING

PROPOSAL. NAMATI'S SELECTION PROCESS INCLUDES A VETTING OF THE

ORGANIZATION AND THEIR KEY PERSONNEL IN COMPLIANCE WITH U.S.

ANTI-TERRORIST LAW AS WELL AS AN ASSESSMENT OF THE ORGANIZATION'S

CAPACITY TO IMPLEMENT THE PROPOSED PROGRAM AND MANAGE THE GRANT FUNDS.

NAMATI'S GRANT AGREEMENTS WITH RECIPIENT ORGANIZATIONS IDENTIFY THE

NAMATI STAFF PERSON RESPONSIBLE FOR TECHNICAL OVERSIGHT FOR THE GRANT,

ESTABLISHTNG PROGRAM OBJECTIVES AND DELIVERABLES AND CREATING PROGRESS

AND FINANCIAL REPORTING FRAMEWORKS WITH DUE DATES. THESE GRANT AGREEMENTS

CLEARLY STATE THAT NO ADDITIONAL FUNDING WILIL. BE TRANSFERRED TO THE

RECIPIENT ORGANIZATION IF THE TERMS AND CONDITIONS QOF THE GRANT ARE NOT

MET.

WITH REGARD 70 IMPLEMENTATION, IN SEVERAL CASES NAMATI STAFF IS WORKING

ALONGSIDE THE STAFF OF ITS IMPLEMENTING PARTNERS AND WILL HAVE ONGOING

ACCESS TO THE PARTNER ORGANIZATION'S FINANCIAL RECORDS. ON OTHER

QCCASIONS NAMATI STAFF VISITS ITS PARTNERS ON A REGULAR BASIS AND REVIEWS

FINANCIAL RECORDS DURING THOSE VISITS, PER THE TERMS OF THE SUB-AGREEMENT
732076 10-08-17 Schedule F (Form £980) 2017

39 :
05070419 786783 NAMATI 2017.03030 NAMATI, INC. (:()EEXATI_l



Schedule F {(Form 990} 2017 NAMATI, INC. 45-2796201  pages
[PartV | Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column {f} {accounting method; amounts of
investmenis vs. expenditures per region}; Part Il line 1 (accounting method); Part Bl (accounting method); and Part Ili, column {c)
{estimated number of recipients), as applicable. Also complete this part to provide any additional information. See instructions.

BETWEEN THE TWO ORGANIZATIONS. NAMATI ALSO RECEIVES FINANCIAL REPORTS

WITH BUDGET COMPARISONS ON A QUARTERLY OR SEMI-ANNUAL BASIS (ACCORDING TO

THE TERMS OF INDIVIDUAL GRANT AGREEMENTS) AS WELL: AS ANNUAL AUDIT REPORTS

FROM ITS PARTNER ORGANIZATIONS.

PART I, LINE 3:

IN ACCORDANCE WITH IRS INSTRUCTIONS, ALL AMOUNTS REPORTED IN PARTS I AND

IT OF SCHEDULE F ARE REPORTED USING THE ACCRUAL BASIS OF ACCOUNTING WHICH

IS THE SAME METHOD OF ACCOUNTING USED IN THE FINANCIAIL STATEMENTS.

PART I, LINE 3, COLUMN (E}:

REGION: EAST ASTA AND THE PACIFIC

(E) SPECIFIC TYPES OF SERVICES IN REGION: COMMUNITY LAND PROTECTION

(BURMA), ENVIRONMENTAL JUSTICE (INDONESIA), GLOBAL NETWORK & GLOBAL

PROGRAMS (BURMA, PHILIPPINES, MALAYSIA)

REGION: SUB-SAHARAN AFRICA

(E) SPECIFIC TYPES OF SERVICES IN REGION: CITIZENSHIP (KENYA), COMMUNITY

LAND PROTECTION (SIERRA LEONE, KENYA), GLOBAL NETWORK (KENYA, SIERRA

LEONE, TANZANIA), GLOBAL PROGRAMS (KENYA, SIERRA LEONE), HEALTH

ACCOUNTABILITY (MOZAMBIQUE, TANZANIA)

732076 10-06-17 Schedule F (Form 990) 2017
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SCHEDULE G ] i .. . L. OMB No. 1545-0047
(Form 990 or 990-EZ Supplemental Information Regarding Fundraising or Gaming Activities |—mam—S=—
orm o -£2) Complete if the organization answered "Yes" on Form 290, Part IV, line 17, 18, or 19, or if the 20 17
organization entered more than $15,000 on Form 990-EZ, line 6a. 2o

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

Iniernal Revenus Sarvice P Go to Www.irs.gov/Form990 _for the latest instructions. - Inspection

Name of the organization ' Employer identification number

NAMATI, INC. 45-2796201
Fundraising Activities. Complete if the organization answered "Yes* on Form 990, Part IV, line 17, Form 990-EZ filers are not

required to complete this part.

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

a (] Mail solicitations. e Solicitation of non-government grants
b E:] Internet and email solicitations f Solicitation of govemment grants
c E:] Phone solicitations g Special fundraising events

d [Z_J In-person solicitations
2 a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees, or
key empioyees listed in Form $90, Part VIIj or entity in connection with professional fundratsing services? Yes |:| No
b If "Yes," list the 10 highest paid individuals or entities {(fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

- L fii) Did ) . {v) Amount paid " .
{i} Name and address of individual - . fﬁn raiser | {iv} Gross receipts | to {or retained by) {vi) Amou_nt paid
. . (i} Activity have custody o - ¥ | to (or retained by)
or entity (fundraiser} ar control af from activity fundraiser organization
contribuiiors? listed in col. (i) 9
AMANDA PADILLA - 532 CLYNE Yes | No
COURT, BENICIA, CA 94510 FUNDRAISING CONSULTING X 0. 10,031, -10,031,
DEBORAH STERN - 126 RIVERSIDE
DR,, #6D, MEW YORK, NY 10024 [FUNDRAISING CONSULTING X 0. 6,358, -6,358,
SARA WADE - 241 HOGAN ROAD,
HAMDEN, CT 06518 FOUNDRAISING CORSULTING X 0. 14,112, -14,112,
Total sz B 30,501, -30,501,
3 Listall states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
CA,DE,DC
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G {Form 980 or 990-EZ) 2017
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Schedule G (Form 990 or 990-E2) 2017 NAMATT ,

INC.

45-2796201 pagez

Part |

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

Revenue

Grossreceipts . . ... ... .
Less: Contributions . .. ... ..

Gross income (line 1 minus line 2)

(a) Event #1 {b) Event #2

h
{c) Other events {d) Total events

(add col. (a) through
col. (c)

(event type) {event type)

{total number)

Direct Expenses

Cash prizes

Direct expense summary. Add lines 4 through 9 in column (d)
Net income summary. Subtract line 10 from line 3, column {d)

b

$15,000 on Form 990-EZ, line 6a.

(b} Pull tabs/instant

{d) Total gaming (add

D H i i . .
3 (a) Bingo bingo/progressive bingo | (€} Other gaming | {a} through cot. {c})
5
r

1_Grossrevenue ..., Eerreritiiiiaiiii.s
w|2 Cashprizes
)
5]
2|3 Noncashprizes .~ .
]
B
£14 Rentfaciltycosts
]

5 OCtherdirectexpenses ... ...

L_!ves % L] Yos %

6 Volunteerlabor |:‘ No E] No

7 Direct expense summary. Add lines 2 through 5 in columit (C) b

8 _Net gaming income summary. Subtract line 7 fromline T golumn (e} ..o e

9 Enter the state(s} in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states? e e L Tves [ ] No
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the taxyear? L] Yes | | No

b If "Yes," explain:

732082 08-13-17
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Schedule G (Form 990 or 990.E7) 2017 NAMATY , INC. 45-2796201 pages

11 Does the organization conduct gaming activities with nonmembers? . L Yes :I No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershlp or other entnty formed
10 ANt G A e QNI G T e D Yes l:] No
13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility ... 113a %
b Anoutside FACHILY |, .. .o e e e e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name B>
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? E:l Yes [::l No
b If "Yes," enter the amount of gaming revenue received by the organization B $ and the amount

of gaming revenue retained by the third party p»$
¢ If "Yes," enter name and address of the third party:

Name B>

Address P

16 Gaming manager information:

Name p

Gaming manager compensation b $

Description of services provided B

[ Directorfofficer ] Employee ] Independent contractor

17 Mandatory distributions:
a [s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . . |:| Yes |:| No
b Enter the amount of distributions requ:red under s’tate [aw to be dlstnbuted to other exempt organlzatlons or spent in the
organ rzatton s own exempt activities during the tax year |

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (il and (v); and Part Il ilnesg 9b, 10b, 15b,
15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

732083 09-13-17 Schedule G (Form 990 or 990-EZ) 2017
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Schedule G (Form 990 or 990-E7) NAMATI, INC. 45-2736201 pages
Part V| Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)
732084 04-01-17
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SCHEDULE J Compensation information ‘ OMB No. 1545-0047

{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 7
Compensated Employees
B Complete if the organization answered "Yes" on Form 990, Part [V, line 23.

Department of the Treasury P Attach to Form 990,

Interna! Revenue Service P Go to www.irs.gov/Form890 for instructions and the latest information. :

Name of the organization ) Employer identification number
NAMATI, INC. 45-2796201

[Part I | Questions Regarding Compensation

Yes | No

1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, line 1a. Complete Part tll to provide any relevant information regarding these items.

First-class or charter travel |:| Housing allowance or residence for personal use
|:| Travel for companions |:| Payments for business use of persohal residence
[ Tax indemnification and gross-up payments [__] Health or social club dues or initiation fees
|—__| Discretionary spending account |:| Personal services (such as, 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 Partlltoexplain . . ..o,
2 Did the organization require substantiation prior {0 reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked online1a? . ...

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the crganization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Dlrector but explain in Part EH.

Compensation committee |:| Written employment contract
X] fndependent compensation consultant Compensation survey or study
1] Form 890 of other organizations Approvat by the board or compensation committee

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

a Receive a severance payment or change-of-control payment? X
Participate in, or receive payment from, a supplemental nonqualified retlrement plan’) ___________________________________________________________ | X
¢ Participate in, or receive payment from, an ‘equity-based compensation arrangement? X

If "Yes™ to any of lines 4a-c, list the persons and provide the applicable amounts for sach item in Part III

o

AR

Only section 501{c}{3), 501(c}{4), and 501(c){29} organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
A The OFGANIZALIONT ... . .. oot eeeeee et ee e et etess et s s eeeaes e e aneea s eeees s aeeaeeem s 12 aeses£a s aneemteeee e seeme bt emmeecsransenmesetree
b Any related organization? .
If "Yes" on line 5a or 5b, describe in F'art lII
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation

contingent on the net earnings of: S i
@ THE OFGANTZANONT ...t eeeoeeoreeeoesses s o5 6a X
b Any related organization? | et ettt 6h X

[f "Yes” on line 6a or 6b, describe in Part Il
7 For persons listed on Form 980, Part VI, Section A, line 1a, did the organization provide any nonfixed payments

not described on lines 5 and 87 If “Yes," describe N Part 1l
8 Were any amounts reported on Form 980, Part VI, paid or accrued pursuant to a contract that was subject to the

initial contract exception described in Regulations section 53.4958-4(a)(3)7 If "Yes," describeinPart 1l ... ... ... ... 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in - i e { B
Regulations section 53.4958-6(C)7 ... ... . SR OO SERTOP PP IVPTONUrOTN VST PRPSUPR O 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule J (Form 990) 2017
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Schedule J {Form 990) 2017

NAMATI,

INC.

45-2796201

Page 2

Partil}| Officers, Directors, Trustoes, Key Employsess, and Highest Compensated Employees. Use duplicats copies if additional space is needed.

For each individual whose compensation must be reported on Scheduls J, raport compensation from the o

Do not list any indivicluals that aren't listed on Forne 880, Part VI,
Note: The sum of columns (B)(j)-(ii} for each listed individual must agual the total amount of Form 990, Part VI, Section A, iins 1a, applicable column (D) and (B amounts for that individual.

rganization on row (i} and from related organizations, described in the instructions, on row ('li).

{A} Name and Titla

(B} Breakdown of W-2 and/or 1099-MISG compensation

{i) Basa
compensation

{ii} Bonus &
incentive
compsnsation

(iii} Other
reportable
compansation

{G} Retiroment and
cther deferred
compehsation

{D) Nontaxable
banafits

{E} Total of celumns
B0

{F} Gompensation
in column B}
raportad as defetted
on prior Form 890

{1) VIVEK H, MARU
PRESTDENT & CEC

U}

148,318,

0.]

0.

15,655,

12,082,

176,055,

0.

(i)

0.

0.

0.

0.

0.

0.

0.

U}

(i}

{i)

{if)

10}

Gi)

(i}

(i)

@

i

(i)

i}

0]

{ii}

(i)

(i}

{i}

i)

ii)

i)

0!

U]

(i}

0]

(i)

@i}

732112 101717
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Scheduls J (Form 990) 2017 NAMATI, INC. 45-2796201 Page 3
tal Infor: q
Frovidle the information, explanation, or descriptions raquired for Part |, lines 1a, 1b, 3, 4a, 4b, 4¢, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part for any additional information,

Schedule .J {Form 980) 2017
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ 05“61%5?7

{Form 290 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Department of tha Treasury P~ Attach to Form 990 or 990-EZ. - Open to Plb

Intarnal Revenue Service P Go to www.irs.gov/Form990 for the latest information. : Inspection

Name of the organization Employer identification number
NAMATI, INC. 45-2796201

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

UNDERPRIVILEGED PEQPLE TQ EXERCISE THEIR LEGAL RIGHTS TC PROTECT AND

PROMOTE THEIR SOCIAL, CULTURAL, AND ECONOMIC LIVELIHOODS. OUR

ACTIVITIES PRIMARILY CONSIST OF PROVIDING AND TRAINING OTHERS TO

PROVIDE LEGAL AID SERVICES. NAMATI INTENDS TO BUILD A GLOBAL NETWORK OF

PRACTITIONERS TO FACILITATE THE SHARING OF TOOLS AND RESOURCES, FOSTER

DIALOGUE, AND ULTIMATELY CREATE A MOVEMENT FOR LEGAL EMPOWERMENT

WORLDWIDE.

FORM 980, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS :

AN END TO ENVIRONMENTAL VIQLATIONS.

FORM 990, PART ITI, LINE 4B, PROGRAM SERVICE ACCOMPLTISHMENTS :

MOVEMENT AS A WHOLE. IN 2017, NAMATI ALSO COLLABORATED WITH CENTRAL

EUROPEAN UNIVERSITY AND BRAC UNIVERSITY TOlHOLD OUR 3ND ANNUAL LEGAL

EMPOWERMENT LEADERSHIP COURSE, DURING WHICH MORE THAN 60 PRACTITIONERS

FROM ACROSS THE WORLD CREATED SPECIFIC ACTION PLANS DESIGNED TO ADDRESS

THETR RESPECTIVE WORK CHALLENGES.

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

ADDITION, WE MADE SIGNIFICANT STRIDES TOWARD IMPLEMENTING A SYSTEM FOR

CLIENT FOLLOW-UP. ALL TEAMS ADAPTED THE INTERVIEW GUIDE AND MOST

COMPLETED INITIAL FIELD TESTS AND A SAMPLING PLAN.

ADVOCACY: IN 2017 WE HOSTED AN SDG WEBINAR SERIES, WHICH COVERED

GENDER, ACCESS TO JUSTICE AND OGP AND THE GOAL 16 ADVOCACY TOCOLKIT. WE
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017)
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Schedule O (Form 990 or 990-E7) (2017) Page 2
Name of the organization Employer identification number

NAMATTI, INC. ‘ 45-2796201

ALSCO HOSTED 4 IN PERSON SDG TRAININGS USING ADVOCACY, JUSTICE AND SDG

GUIDE FOR 115 ORGANIZATIONS AT LATIN AMERICA REGIONAIL EXCHANGE, A SIDE

EVENT AT THE HIGH-LEVEL POLITICAL FORUM, THE SDG1l6+ FORUM, AND CIVICUS

WORLD ASSEMBLY. WE BROUGHT NETWORK_MEMBERS INTO OGP NATIONAL PLANNING

IN LIBERIA AND ENGAGED MEMBERS IN AFGHANISTAN AND PAKISTAN THRQUGH OGP

DISCOURSE GROUP.

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

ENVIRONMENTAL JUSTICE

EXPENSES $ 495,083. INCLUDING GRANTS OF $ 391,500. REVENUE § 0.

CITIZENSHIP

EXPENSES § 379,732. INCLUDING GRANTS OF § 78,248. REVENUE $ 0.

HEALTH ACCCUNTABILITY

EXPENSES $ 309,600. INCLUDING GRANTS OF $ 130,000. REVENUE § 0.

FORM 950, PART VI, SECTION B, LINE 11B:

NAMATI'S FINANCE DIRECTOR WILL REVIEW THE DRAFT FEDERAL FORM 590 BEFORE

MEETING WITH NAMATI'S PRESIDENT & CEC TO DISCUSS THE DRAFT. ONCE THE

PRESIDENT & CEO IS SATISFIED WITH THE DRAFT, HE WILL EMAIL IT TO NAMATI'S

BOARD OF DIRECTORS PRIOR TO FILING WITH THE INTERNAL REVENUE SERVICE.

FORM 990, PART VI, SECTION B, LINE 12C:

A CONFLICT OF INTEREST EXISTS WHENEVER THE INTERESTS OR CONCERNS COF ANY

DIRECTOR OR OFFICER MAY BE SEEN AS COMPETING WITH THE BEST INTERESTS OF THE

ORGANIZATION. THE PROCEDURES INCLUDE THE DISCLOSURE OF ALL CONFLICTS AND

POTENTIAL CONFLICTS BY ALL INCUMBENT AND INCOMING DIRECTORS AND OFFICERS.
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POLICIES AND FORMS ARE DISTRIBUTED ANNUALLY AND EACH DIRECTOR AND QOFFICER

MUST SIGN AND AFFIRM THAT THEY HAVE READ, UNDERSTOOD, AND ARE COMPLYING

WITH THE POLICY. THE FORM MUST LIST ANY QUTSIDE EMPLOYMENT OR CONSULTING

WORK THAT COULD CONSTITUTE A CONFLICT, AND ANY BOARD MEMBERSHIP OR

AFFILIATION WITH OTHER ORGANIZATIONS THAT COULD CONSTITUTE A CONFLICT. EACH

DIRECTOR OR OFFICER MUST ALSO LIST HIS OR HER INVESTMENTS IN ANY

CORPORATION, PARTNERSHIP, TRUST, OR FUND IN WHICH HE OR SHE, TOGETHER WITH

MEMBERS OF HIS OR HER FAMILY, HAS DIRECTLY OR INDIRECTLY A GREATER THAN 35%

OWNERSHIP INTEREST, REGARDLESS OF WHETHER SUCH INVESTMENTS COULD CQNSTITUTE

A CONFLICT. NO DIRECTOR OR OFFICER MAY BE PRESENT FOR A VOTE BY THE BOARD

OF DIRECTORS ON ANY DECISION OR ACTION BY NAMATI WHICH WOULD DIRECTLY OR

INDIRECTLY BENEFIT SUCH DIRECTOR OR OFFICER.

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

NAMATI 'S PROCESS FOR RECOMMENDING COMPENSATION FOR NAMATI'S PRESIDENT & CEOQ

AND DIRECTOR-LEVEL POSITIONS CONSISTS OF CONDUCTING MARKET RESEARCH OF

SIMILAR POSITIONS AT SIMILAR ORGANIZATiONS THROUGH SEVERAL MEANS AS WELL AS

DOCUMENTING THE SALARY HISTORY OF THE INDIVIDUAIL PROPOSED FOR THE POSITION.

NAMATI PARTICTIPATES IN THIS SURVEY ANNUALLY. FOR THE DIRECTOR-LEVEL

POSITIONS, THIS INFORMATION IS SUBMITTED TO NAMATI'S PRESIDENT & CEQO WHO

REVIEWS THE INFORMATION AND DETERMINES THE APPROPRIATE SALARY. THIS IS THEN

EXTENDED AS A SALARY OFFER TO THE CANDIDATE. THE SALARY SURVEY IS PRODUCED

BY HUMENTUM AND THE SURVEY INCLUDES COMPENSATION INFORMATION FOR ALIL LEVELS

OF STAFFING.

FORM 930, PART VI, SECTION C, LINE 19:

NAMATI MAKES THE ORGANIZING DOCUMENTS AVATLABLE TO THE PUBLTIC UPON REQUEST.
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FORM 990, PART IX, LINE 11G, OTHER FEES:

HR CONSULTING SERVICES:

PROGRAM SERVICE EXPENSES ' 93,524.
MANAGEMENT AND GENERAL EXPENSES 19,759.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES | _ 113,283.

CONTRACTOR SERVICES:

PROGRAM SERVICE EXPENSES 122,580.
MANAGEMENT AND GENERAL EXPENSES 25,897.
FUNDRAISING EXPENSES . T22.
TOTAL EXPENSES _ ' 149,199.

PROGRAM CONSULTING:

PROGRAM SERVICE EXPENSES 217,070.
MANAGEMENT AND GENERAL EXPENSES 45,861.
FUNDRAISING EXPENSES - . 0.
TQTAL EXPENSES 262,931.
TOTAL OTHER FEES ON FQRM 990, PART IX, LINE 11G, COL A 525,413.
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