CHANGE OF ACCOUNTING PERIOD

o 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code (except private foundations)

B> Do not enter social security numbers on this form as it may be made public.
B> Information about Form 990 and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

Open to Public
Inspection

2016

A For the 2016 calendar year, or tax year beginning JAN 1, 2016 andending AUG 31, 2016
B gggﬁs a'é o C Name of organization D Employer identification number
changs’ | VETRI FOUNDATION FOR CHILDREN
Shange | Doing businessas  VETRI COMMUNITY PARTNERSHIP 26-3552858
ot Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Final 211 N. 13TH STREET 303 215-600-2630
gi{enc]in_ City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 1,449,203.
Amended] PHILADELPHIA, PA 19107 H(a) Is this a group return
Dﬁgﬁ'iéa' F Name and address of principal officern JEFF BENJAMIN for subordinates? [ Ives No
pendd | SAME AS C ABOVE H(b) Are all subordinates includec?__IYes || No

I Tax-exempt status: [x] 501(¢)(3) [j 501(c) (

)< (insertno.) [ 4947(a)(1)

or l:l 527

J Website: pp WWW . VETRIFOUNDATION.ORG

If "No," attach a list. (see instructions)
H(c) Group exemption number B>

K Form of organization: | X | Corporation [ | Trust [ | Association [ | Other >

| L Year of formation: 20 0 8] M State of legal domicile: PA

| Part1| Summary

o | 1 Briefly describe the organization’s mission or most significant activities: FOR COMPLETE MISSION STATEMENT,
% PLEASE SEE FORM 990, PART ITII.
g 2 Check this box B D if the organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the governing body (Part VI, line 18) . .. 3 9
g 4 Number of independent voting members of the governing body (Part VI, line 1b) . ... ... 4 9
® | 5 Total number of individuals employed in calendar year 2016 (Part V, line2a) . ... 5 25
£ | & Total number of volunteers (estimate if NECESSATY) ..., 6 350
E 7 a Total unrelated business revenue from Part VI, column (C), ine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, INe@ 34 ...t eeeiieieanaes 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIi, line 1h) 1,348,162, 1,039,580.
g 9 Program service revenue (Part VIIi, line 2g) 89,016. 55,686.
é 10 Investment income (Part VIll, column (A), lines 3,4, and 7d) ... 0. 139.
11 Other revenue (Part VIil, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) . . 93,574, 30,888.
12 Total revenue - add lines 8 through 11 (must equal Part VIIi, column (A), line 12) ......... 1 ‘ 530 ’ 752. 1 ’ 126 ; 293.
13 Grants and similar amounts paid (Part X, column (A), lines 1-3) 294 ,564. 263,668,
14 Benefits paid to or for members (Part X, column (A), tine4) 0. 0.
o 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10) . 641 ’ 571. 590 ’ 801.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) . 0. 0.
:é— b Total fundraising expenses (Part 1X, column (D), line 25) > 139,434
W 17 Other expenses (Part IX, column (A), lines 11a-11d, 11£:24¢) 498,325. 363,523,
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), fine 25) 1,434,460, 1,217,992,
19 Revenue less expenses. Subtract line 18 fromline 12 ... 96,292. -91,699.
E“ﬁ Beginning of Current Year End of Year
§§ 20 Totalassets (Part X, ine 16) 842,372, 1,024,128,
ftfig 21 Totalliabilties (Part X, line 26) 55,995, 329,450,
27| 22 Net assets or fund balances. Subtract line 21 from ine 20 ..o 786 ,377. 694 .,678.

—

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

true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign } Signature of officer Date
Here JEFF BENJAMIN, VICE PRESIDENT
Type or print name and title
Print/Type preparer's name . Preparer's signature _Eat‘f g““" (]| PTN ‘
Paid BRUCE BRAUNEWELL CPA BRUCE BRAUNEWELL , CPA 5, a\‘%i r‘l seremplyed PO0075336
Preparer |Firm'sname p CLIFTONLARSONALLEN LLP Firm'sENp 41-0746749
Use Only | Firm'saddressp, 610 W. GERMANTOWN PIKE, STE. 400
PLYMOUTH MEETING, PA 19462 Phoneno.215-643-3900
May the IRS discuss this return with the preparer shown above? (seeinstructions) ... ... ... Yes ]:l No

632001 11-11-16

LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2016) VETRT FOUNDATIQON FOR CHILDREN 26-3552858 Page?2
Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any fineinthis Part 11l ..., E
1  Briefly describe the organization’s mission:
THE MISSION OF VETRI COMMUNITY PARTNERSHIP IS TO EMPOWER CHILDREN AND
FAMILIES TO LEAD HEALTHY LIVES THROUGH FRESH FOOD, HANDS-ON
EXPERIENCES AND EDUCATION.

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

POF FOMM 990 OF O90-EZ2 ...\ oo oeee oo e [ IYes [XINo
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? . ... .. I:lYes @ No

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

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

4a (Code: ) (Expenses $ 9 2 7 7 3 7 7 s including grants of $ 2 6 3 I 6 6 8 ® ) (Revenue $ 5 5 7 6 8 6 ° )

VETRI COMMUNITY PARTNERSHIP (VCP) PARTNERS WITH MORE THAN 60 SCHOOLS
AND ORGANIZATIONS TO SERVE OVER 5,900 STUDENTS IN THE PHILADELPHIA AND
CAMDEN AREA. SINCE 2010, VCP HAS SERVED MORE THAN 800,000 SCRATCH-MADE,
FAMILY-STYLE MEALS THROUGH ITS REVOLUTIONARY EATIQUETTE SCHOOL LUNCH
PROGRAM. VCP'S OUT-OF-SCHOOL-TIME PROGRAMS, VETRI COOKING LAB AND MY
DAUGHTER'S KITCHEN, AIM TO RAISE A GENERATION OF EDUCATED FOOD
CONSUMERS BY TEACHING STUDENTS ABOUT REAL FOOD - WHERE TO GET IT, HOW
TO COOK IT AND WHY IT'S IMPORTANT. VCP ALSO BRINGS HANDS-ON COOKING
DEMONSTRATIONS TO THE CURBSIDE IN UNDERSERVED COMMUNITIES BY WAY OF ITS
MOBILE TEACHING KITCHEN. SEE SCHEDULE O FOR CONTINUATION.

4b  (Code: ) (Expenses $ including grants of $ } (Revenue $ )

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

4d Other program setvices (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e _Total program service expenses B 927,3717.
Form 990 (2016)
632002 11-11-16 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2016) VETRI FOUNDATION FOR CHILDREN 26-3552858 Page3

| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
1 °Yes," COMPIRte SCROAUIE A || | e e e e et e 1| X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes, " complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h} election in effect
during the tax year? If "Yes, " complete Schedule C, Part 11 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C, Part Il ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part| | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
SCheUle D, Part Ml | | .o, 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V' 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, Vil, VI, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
PAIT VI o a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIl iib X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its fotal assets reported in
Part X, line 167 If "Yes, " complete SChedule D, Part X 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X . . ... ... 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? 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 XIANG XIL e ettt ettt ettt i2a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional . . 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? /f "Yes," complete Schedule E . . . .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . i4a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If “Yes," complete Schedule F, Parts | and IV ... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts 1 and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts 11 and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIl, lines
1cand 8a? If "Yes, " complete SCRedUIe G, Part I 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete SChedule G, Part Il ...............ococooioiiviiiiiieiiii et 19 X
Form 990 (2016)

632003 11-11-16
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Form 990 (2016) VETRI FOUNDATION FOR CHILDREN 26-3552858 Paged

| Part IV | Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H ... ... 20a X
b [f "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part [X, column (A), line 1? If "Yes," complete Schedule I, Parts land Il . . . . ... ... 21 | X
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2?7 If "Yes," complete Schedule |, Parts land Il e 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCREAUIB J e e ettt e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If "NO", QO T0 iN@ 258 ||| | .. ... i 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY TAX-@XEMPE DONAS? et 24c
'd Did the organization act as an "on behaif of" issuer for bonds outstanding at any time during the year? . ... .. ... 24d
25a Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes,” complete Schedule L, Part! . . . ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete
Schedule L, Part | ettt 25b X
26 Did the organization report any amount on Part X, line 5, 8, 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,"
complete SChedUle L, PArt Il | e 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 member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part Il e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . . .. ... 28a| X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . 28b | X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c| X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M . . .. ... 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONtHDULIONS ? If YES, " COMPIEte SCREAUIE M e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete SCHEAUIE N, PAIt | . et 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SChedUle N, Part Il ettt 32 X
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 | e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, Ill, or IV, and
Part Vi IINe T et ettt 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . ... i, 35a X
b If "Yes" to line 35a, 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, Part V, line 2 . ..., 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, [N 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 treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI ... .. ... . . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O ...........oooooioiiiiiiiiieiiii i 38 | X
Form 990 (2016)
632004 11-11-16
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Form 990 (2016) VETRI FOUNDATION FOR CHIILDREN 26-3552858 Pageb

Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

Yes [ No
ia Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable .. 1l 1da 7
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 10 PriZE WINNEIS? | ittt ettt oottt ettt e ettt ic
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 thisreturn ... . 2a 25
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) .. ... ...
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . ... .. ... 3a X
b If "Yes," has it filed a Form 990-T for this year? If "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 If "Yes," enter the name of the foreign country: B>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... ... ... ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to line 5a or 5b, did the organization file FOrm 8888 T 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? . . 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were Nottax dedUCtiDIE? ettt enes 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a paymant in excess of $75 made partly as a contribution and partly for goods and services provided to the payor?| 7a | X
b If “Yes," did the organization notify the donor of the value of the goods or services provided? . .. ... 70 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
B0 FHE FOMM 2827 oot es et 7c X
d If "Yes,"” indicate the number of Forms 8282 filed during the year . ] 7d ]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .. ... .. 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . ... .. 7f X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? = | 7q
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 .. 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or refated person? ... .. Sb
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vil line 12 ... . . 10a
b Gross receipts, included on Form 990, Part Vil line 12, for public use of club facilities .. .. . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or SharenOlders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from TN M) iib
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 1i2a
b [f "Yes," enter the amount of tax-exempt interest received or accrued during the year ................. 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans
¢ Enterthe amount of reserves On hand e,
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b
Form 990 (2016)
632005 11-11-16
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Form 990 (2016) VETRI FOQUNDATION FOR CHILDREN 26-3552858  Page6
Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI @
Section A. Governing Body and Management
Yes [ No
1a Enter the number of voting members of the governing body at the end of the taxyear . ... ia 9
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . ib 9
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, direCtor, TrUSTEE, OF KEY B OYEE 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 other person? . . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? .. . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? ... .. ... 5 X
6 Did the organization have members or StoCKNOIAEIS Y e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members Of the GOVeIMING DoAY 2 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing bOdY? e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
@ The governing DOY? | ... . 8a | X
b Each committee with authority to act on behalf of the governing body? gb | X

9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O .. ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiliates? e 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? iia| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 e, i2a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ... 126 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this Was dONE || ... e et 12c | X
13 Did the organization have a written wWhistlebloWer PORCY 2 e, 13 | X
14 Did the organization have a written document retention and destruction policy? ..., 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEOQ, Executive Director, or top management official 15a| X
b Other officers or key employees of the Organization e 15b | X

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUriNg The YEarT e e 16a X

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation

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 980 is required to be filed B>PA

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
D Own website Another's website @ Upon request |:] Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization’s books and records: B
THE ORGANIZATION - 215-600-2630
211 N. 13TH STREET, NO. 303, PHILADELPHIA, PA 19107

632006 11-11-16 Form 990 (2016)
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Form 990 (2016) VETRI FOUNDATION FOR CHILDREN 26-3552858 Page?
Part Vil Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vi

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 columns (D), (E), and (F) if no compensation was paid.

@ | ist all of the organization’s current key employees, if any. See instructions for definition of "key employee."

@ | jst the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

@ |jst all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

@ |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: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(A) (8) © (D) (E) F)
Name and Title Average | o cfe (Zf':)’gg‘ than one Reportable Reportable Estimated
hours Per | box, unless person is both an compensation Compensation amount of
week officer and a director/trustee) from from related other
(list any % the organizations compensation
hours for § . = organization (W-2/1099-MISC) from the
related 5|8 . g (W-2/1099-MISC) organization
organizations g = £ E. and related
below s é 5 g gé = organizations
line) EE2|5|&8|2gl &
(1) MARC VETRI 4.00
PRESIDENT AND TREASURER X X 0. 0. 0.
(2) JEFFREY BENJAMIN 4.00
VICE PRESIDENT AND SECRETA X X 0. 0. 0.
(3) MICHAEL FORMAN 3.00
CHAIRMAN OF THE BOARD X X 0. 0. 0.
(4) ROBERT KEDDIE 1.00
BOARD MEMBER X 0. 0. 0.
(5) MICHAEL ROUSE 1.00
BOARD MEMBER X 0. 0. 0.
(6) JEFF MICHAUD 1.00
BOARD MEMBER X 0. 0. 0.
(7) PERI HIGGINS 2.00
BOARD MEMBER X 0. 0. 0.
(8) SYLVIA DIBONA 2.00
BOARD MEMBER X 0. 0. 0.
(9) SANDY BROWN 1.00
BOARD MEMBER X 0. 0. 0.
(10) KELLY HERRENKOHL 40.00
coo X 0. 0. 0.
(11) MARLENE OLSHAN 40.00
CEO X 0. 0. 0.
632007 11-11-16 Form 990 (2016)

7
10360327 131844 097-11711600 2016.03020 VETRI FOUNDATION FOR CHILDR 097-45K2



Form 990 (2016) VETRI FOUNDATION FOR CHILDREN 26-3552858 Page 8
I Part Vil ! Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A (B) ©) (D) (E) (F)
Name and title Average (do ot Cri cc’fﬁ'g? than 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
(tist any g the organizations compensation
hoursfor | 5 5 organization (W-2/1099-MISC) from the
related | 5| & g (W-2/1099-MISC) organization
organizations| 2 § g E and related
below Slg|. |28 s organizations

d Total (add lines 1b and 1c)
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization B>

Yes | No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individual 4 X

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes, " complete Schedule J for such person
Section B. independent Contractors

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

(A) 8) )
Name and business address NONE Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization B>

Form 990 (2016)
632008 11-11-16
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Form 990 (2016) VETRI FOUNDATION FOR CHILDREN 26-3552858 Page9
| Part Vill | Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIl ..........oooooooiii i D
(A) (B) (€) (D)
Total revenue Related or Unrelated Revenug excluded
exempt function business frogegagotrl‘rslder
revenue revenue 512-514
2 £| 1a Federated campaigns ... 1a
g 2| b Membershipdues ... ... 1b
,,,—E ¢ Fundraisingevents ... 1c| 577,628.
55 d Related organizations . 1d
) E e Government grants (contributions) 1e
.g? f All other contributions, gifts, grants, and
a ;3) similar amounts not included above 1f 461,952,
%% g Noncash contributions included in fines 1a-1f: § 1 9 2 7 9 4. 8 °
O®] h Total. Addlines1a1f ... ... B 1,039,580,
Business Code;
8 | 2a ESF DREAM CAMP 900099 55,686. 55,686,
3| d
- I
& f All other program service revenue ...
g Total. Addlines2a-2f ... ... . B 55,686,
3 Investment income (including dividends, interest, and
other similar amounts) B 139. 139.
4  Income from investment of tax-exempt bond proceeds B>
B ROYAMES ..ot |
(i) Real (ii) Personal
6 a Grossrents ...
b Less: rental expenses ..
c Rental income or (loss) ..
d Net rental income or (I0SS) ..o i
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 Gross income from fundraising events (not
g including $ 577,628, of
> contributions reported on line 1c). See
e Part IV, ine 18 . a347,997.
'o-:" b Less:directexpenses ... p322,910.
¢ Net income or (loss) from fundraising events .............. | 25,087. 25,087,
9 a Gross income from gaming activities. See
Part IV, ine 19 a
b Less:directexpenses ... b
¢ Netincome or (loss) from gaming activities ................. |
10 a Gross sales of inventory, less returns
and allowances a
b Less:costofgoodssold ... ... b
¢_Net income or (loss) from sales of inventory .................. |
Miscellaneous Revenue Business Codej
11 a MERCHANDISE SALES 900099 5,801. 5,801.
b
c
d Allotherrevenue ... .. ...
e Total. Addlines 11a-11d . ... 5,801,
12 Total revenue, See instructions. ... 1,126,293, 55,686. 0. 31,027,
632000 11-11-16 Form 990 (2016)
9
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Form 990 (2016)

VETRI FOUNDATION FOR CHILDREN

26-3552858 Page 10

| Part IX | Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, (B) . D)
75, 85, 9, and 10b of Pat VI, Total expenses P omes | bener exparisbs Fé‘x”ééﬁ‘sségg
1  Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 263,668. 263,668.
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 15and 16 .
4  Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees ... 157,451, 107,081. 24,283. 26,087.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Othersalariesand wages ... 356,461. 257,881. 31,870. 66,710,
Pension plan accruals and confributions (include
section 401(k) and 403(b) employer contributions) .
g Other employee benefits ... 32,274. 21,719. 3,341. 7,214,
10 Payroltaxes oo 44 ,615. 33,033, 5,039. 6,543.
11 Fees for services {(non-employees):
a Management ...
b Legal ...
¢ ACCOUNtING 12,500. 12,500.
d Lobbying .. .
e Professional fundraising services. See Part IV, line 17
f Investment managementfees .. ...
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 129,206. 72,474. 56,147. 585.
12 Advertising and promotion ... 2,198. 1,054. 1,144.
13 Office eXpenses 39,480. 26,013, 2,587. 10,880.
14 Information technology 16,460. 7,954. 3,600. 4,906.
15 Rovyalties ...
16 Occupancy 37,157. 23,9009. 5,839. 7,409.
17 TrAVEl e, 24,522, 19,481. 1,445. 3,596.
18 Payments of travel or entertainment expenses .
for any federal, state, or local public officials
19 Conferences, conventions, and meetings .
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 2,119. 2,119.
23 INSUFANCE 12,761. 8,438. 1,251. 3,072.
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a PROGRAM SUPPLIES/EQUIP. 57,813. 57,586, 227.
b SPECIAL EVENT EXPENSES 27,309, 26,922. 387.
¢ FOOD AND BEVERAGES 1,818. 1,818.
d BAD DEBT 164. 164. 0.
e All other expenses 16. 16.
25  Total functional expenses. Add fines 1 through 24e 1,217,992. 927,377, 151,181. 139,434.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
GCheck here B |:| if following SOP 98-2 (ASC 958-720)
632010 11-11-16 Form 990 (2016)
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Form 990 (2016) VETRI FOUNDATION FOR CHILDREN 26-3552858 Page 11
[Part X | Balance Sheet
Check if Schedule O contains a response or note to any lineinthis Part X ... [:l
(A) (B)
Beginning of year End of year
1 Cash - NONHmerestbearing 602,074, 1 518,621.
2 Savings and temporary cash investments . 2 300,139.
3 Pledges and grants receivable, net 65,000.] s 40,000.
4  Accounts receivable, et 119,802.] 4 44,005,
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part llof Schedule L e 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
o employees’ beneficiary organizations (see instr). Complete Part l of SchL | 6
% 7 Notes and loans receivable, Net 7
<18 Inventories fOr Sale OF USE | .. ... ...\ 8
9 Prepaid expenses and deferred charges . 19 ’ 383.| o 9 ; 598.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . 10a 102,776,
b Less: accumulated depreciation ... 10b 2,373. 27,781.| 10¢c 100,403,
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part \V, line 11 .. 12
13  Investments - program-related. See Part IV, line 11 ... 13
14 Intangible @ssets | .. .. 14
15 Otherassets. See Part IV, line 11 8,332.] 15 11,362.
16 Total assets. Add lines 1 through 15 (mustequalline34) ... 842,372, 16 1,024,128,
17  Accounts payable and accrued expenses 52,305.| 17 324,719.
18  Grantspayable | . 18
19 Deferred reVenUE | e 19
20 Taxexemptbond liabilities . e 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D . 21
9 22 Loans and other payables to current and former officers, directors, trustees,
b= key employees, highest compensated employees, and disqualified persons.
3 Cormplete Part Il of Schedule L ... 22
- 123 Secured mortgages and notes payable to unrelated third parties ... ... 23
24 Unsecured notes and loans payable to unrelated third parties ... 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SChedUle D | e 3,690.| 25 4,731.
26 Total liabilities. Add lines 17 through 25 . ... o, 55,995.| 25 329,450,
Organizations that follow SFAS 117 (ASC 958}, check here | 2 @ and
a complete lines 27 through 29, and lines 33 and 34.
% 27  Unrestricted NEt @SSEIS 537,744.| 27 404,546.
S |28 Temporarily restricted net assets ... 248,633.] 28 290,132,
T 29 Permanently restricted net assets 29
@ Organizations that do not follow SFAS 117 (ASC 958), check here B D
s and complete lines 30 through 34.
% 30 Capital stock or trust principal, orcurrentfunds . ... 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipmentfund .. ... . . .. 31
% |32 Retained earnings, endowment, accumulated income, or other funds . . 32
Z | 33 Totalnetassets or fund BalANCES 786,377.] 33 694,678.
34 Total liabilities and net assets/fund balances ... 842,372. 34 1,024,128.
Form 990 (2016)
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Form 990 (2016) VETRI FOUNDATION FOR CHILDREN 26-3552858 Pagei2
Part X1 | Reconciliation of Net Assets ’

Check if Schedule O contains a response or note to any line inthis Part X1 .., 1:]
1 Total revenue (must equal Part VI column (A), 08 1) 1 1,126,293.
2 Total expenses (must equal Part X, column (A), B0 25) 2 1,217,992.
3 Revenue less expenses. Subtract ine 2 from INe 1 3 -91,699.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) ... ... 4 786,377.
5 Net unrealized gains (0SSES) ON VS MG S 5
6 Donated services and use of facilities | 6
i 7 INVESHMENT EXPENSES | | ittt ettt a st e et e et et b e et ettt eae et ae et 7
8 Priorperiod adjUStMENES | e 8
i 9 Other changes in net assets or fund balances {explainin Schedule O) ... . . ... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
GO (B)) oo oottt ottt eh e teet ettt et e et ea et ee e ee et et te et et et esans et ee et eeen et esenenannseremenn 10 694,678.
Part Xli| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII ... E
Yes | No

1 Accounting method used to prepare the Form 990: l:] Cash @ Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

separate basis, consolidated basis, or both:
D Separate basis |:| Consolidated basis I:| Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2| X

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,

consolidated basis, or both:
E Separate basis |:| Consolidated basis E Both consolidated and separate basis

¢ If "Yes" toline 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c| X

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresuit of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB CIrCUIAr A-IBB2 | oo oo et 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits . ... 3b
Form 990 (2016)
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SCHEDULE A OMB No. 1545-0047

(Form 920 or 990-EZ)

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

Public Charity Status and Public Support 2016

Department of the Treasury B> Attach to Form 990 or Form 990-EZ. Open 1o Public

Internal Revenue Service P Information about Schedule A (Form 980 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number
VETRI FOUNDATION FOR CHILDREN 26-3552858

‘ Part | I 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

L]
[ ]
L]

HWN

0 00 ED O

10

11 [
12 [ ]

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

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

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(iii). Enter the hospital’s name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part II.) :

A federal, state, or local government or governmental unit described in section 170(b){ 1){(A)(v).

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

A community trust described in section 170{b)(1)(A)(vi). (Complete Part i1}

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

or university or a hon-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 support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax} from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part I11.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in

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

a D 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 IV, Sections A and B.

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

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

c l:l 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 D Type i non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

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

e |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type lil

functionally integrated, or Type lIl non-functionally integrated supporting organization.

f Enter the number of supported organizations . ... |
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN {iii) Type of organization | (V1S MEaraamzatan et "1 (v) Amount of monetary {vi) Amount of other
ot (described on fines 1-10 |I1ou goveitin document? upport (see instructions) 1t see instructions)
organization S INstructions) | suppol see Instructions,
9 above (see instructions)) Yes No PP PP
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 632021 09-21-16  Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E7) 2016 VETRI FOUNDATION FOR CHILDREN

26-3552858 Page2

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

(Complete only if you checked the box on line 5, 7, or 8 of Part [ or if the organization failed to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part [ll.)

Section A. Public Support

Cafendar year (or fiscal year beginning in) B> (a) 2012 (b) 2013 (c) 2014 {d) 2015 (e} 2016 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 785,256, 1,231 075, 1,116,040 1,348,162, 1,039 580, 5,520,113,
2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1through 3 . 785,256 .| 1,231,075, 1,116,040, 1,348 162, 1 039 580, 5,520,113,
5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11, )
column(® 523,333,
6 Public support. Subtract line 5 from fine 4. 4,996,780,
Section B. Total Support
Calendar year (or fiscal year beginning in) B> (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
7 Amounts from lined ... 785,256.] 1,231,075 1,116,040, 1,348 162, 1,039,580. 5,520 113,
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 139. 139.
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VL) . 320,745.] 124,165, 210,444.| 392,533.] 353,798 1 401 685,
11 Total support. Add fines 7 through 10 6,921 937,
12 Gross receipts from related activities, etc. (see InStructions) . 12 [ 244 ,146.
13 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 DOX aNd StOP NeEe .o ...t ettt ettt e | D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 (iine 6, column (f) divided by fine 11, column (f)) ... 14 72.19 %
15 Public support percentage from 2015 Schedule A, Part I, line 14 15 73.92 %

16a 33 1/3% support test - 2016. If 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 - 2015. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box

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

17a 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization

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

b 10% -facts-and-circumstances test - 2015. 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, 173, or 17b, check this box and see instructions

632022 09-21-16

10360327 131844 097-11711600

14

Schedule A (Form 990 or 990-EZ) 2016

2016.03020 VETRI FOUNDATION FOR CHILDR 097-45K2



Schedule A (Form 990 or 990-E2) 2016 VETRI FQUNDATION FOR CHILDREN 26-3552858 Pages
Part lll | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) B> (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

iness under section 513

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

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

6 Total. Add lines 1 through5 . ...
7a Amounts included on lines 1, 2, and
3 received from disqualified persons

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

cAddlines7aand7b ...

8 Public support. (Subtractfine 7¢ from line 6.)
Section B. Total Support

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

9 Amounts fromline6 ...
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

¢ Add lines 10aand 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
assets (Explain in Part V1) ...
13 Total support. (Add lines 9, 10¢c, 11, and 12.)

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

Check this BOX aNd SEOP Mer€ ..o i oo ettt e pl |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 (line 8, column {f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2015 Schedule A, Part Il line 15 ...........ooooviiiiiiiiininieniiiiins 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, coluran (f)) . ... ... ... 17 %
18 Investment income percentage from 2015 Schedule A, Part I, line 17 . 18 %

19a 33 1/3% support tests - 2016. If the organization did not check the box on 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 - 2015. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%), check this box and stop here. The organization qualifies as a publicly supported organization . . . B [:l
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ........................ | - [::I
632023 09-21-16 Schedule A (Form 930 or 980-EZ) 2016
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Part IV | Supporting Organizations

(Complete only if you checked a box in line 12 on Part . If you checked 12a of Part I, 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, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

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

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(51)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(), (5), or (6)? If "Yes, " answer
(b) and (c) below.

Did the organization confirm that each supported organization qualified under section 501(c){), (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 (c) below.

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

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

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

Type | or Type It 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 services or facilities) to
anyone other than (j) its supported organizations, (ii) individuals that are part of the charitable class

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

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? if "Yes," complete Part | of Schedule L (Form 990 or 990-E2Z).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2).

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

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

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part VI.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type lil non-functionally integrated
supporting organizations)? If "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.)

Yes

No

3a

3b

3c

4a

4b

4c

5a

5b

5¢c

9a

9

9c

10a

10b

632024 09-21-16
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| Part IV | Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?
b A family member of a person described in (a) above?
¢ A 35% controlled entity of a person described in (a) or (b) above?/f "Yes" to a, b, or ¢, provide detail in Part VI.

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

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

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

Yes

No

Section C. Type Il Supporting Organizations

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

Yes

No

Section D. All Type Il Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i} a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 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 notification, to the extent not previously provided?

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

3 By reason of the relationship described in (2}, did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard.

Yes

No

Section E. Type lll Functionally Integrated Supporting Organizations

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

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

c l:] The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2  Activities Test. Answer (a) and (b) below.

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

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

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes, " describe in Part VI _the role played by the organization in this regard.

Yes

No

2a

2b

3a

3b

632025 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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[ PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

E Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI.) See instructions. All
other Type ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

aolR (W@ N =

Depreciation and depletion

(G| B W N |-

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or

(=2}

maintenance of property held for production of income (see instructions)

7

~

Other expenses (see instructions)

8

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

Section B - Minimum Asset Amount (A) Prior Year

(B) Current Year
(optional)

1

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

Average monthly value of securities ia

Average monthly cash balances ib

Fair market value of other non-exempt-use assets ic

Total (add lines 1a, 1b, and 1¢) id

o | |0 T o

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

N

Acquisition indebtedness applicable to non-exempt-use assets 2

(&)

w

Subtract line 2 from line 1d

BN

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

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

Multiply line 5 by .035

Recoveries of prior-year distributions

0 N & |0

0 |N (D (o1 s

Minimum Asset Amount (add line 7 to fine 6)

Section C - Distributable Amount Current Year

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

Enter 85% of line 1

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

Enter greater of line 2 or line 3

QD W N (-

Income tax imposed in prior year

oo R W N (=

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6

|:] Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization (see
instructions).

Schedule A (Form 930 or 990-EZ) 2016
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[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year

1 Amounts paid to supporied organizations to accomplish exempt purposes

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Other distributions (describe in Part Vi). See instructions

Total annual distributions. Add lines 1 through 6

3
4
5 Qualified set-aside amounts (prior IRS approval required)
6
7
8

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions

9 Distributable amount for 2016 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

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

1 Distributable amount for 2016 from Section C, line 6

2 Underdistributions, if any, for years prior to 2016 (reason-
able cause required- explain in Part Vi). See instructions

3 Excess distributions carryover, if any, to 2016:

From 2013

From 2014

From 2015

Total of lines 3a through e

Applied to underdistributions of prior years

=2 (= T L [+ I £ o T e B £ = 2 M

Applied to 2016 distributable amount

Carryover from 2011 not applied (see instructions)

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

—

E-N

Distributions for 2016 from Section D,
fine 7: $

[y

Applied to underdistributions of prior years

=2

Applied to 2016 distributable amount

Remainder. Subtract lines 4a and 4b from 4

o

5 Remaining underdistributions for years prior to 20186, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions

6 Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For resuit greater than zero, explain in
Part V1. See instructions

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

8 Breakdown of line 7:

Excess from 2013
Excess from 2014
Excess from 2015
Excess from 2016

o 0T |2
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Part VI | Supplemental Information. Provide the explanations required by Part Il, line 10; Part il, line 17a or 17b; Part lll, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, fine 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

PART II, LINE 1

THE FOUNDATION OPERATED ON A SHORTENED YEAR ENDING 8/31/16.

632028 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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SCHEDULE D Supplemental Financial Statements =

(Form 990) B> Complete if the organization answered "Yes" on Form 980, 20 1 6
PartlV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. o Publi

Department of the Treasury B> Attach to Form 990. pen tO_ uplic

Internal Revenue Service B> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

VETRI FOUNDATION FOR CHTLDREN 26-3552858

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

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

1 Totalnumberatend ofyear . .. ...

2 Aggregate value of contributions to (during year) .. .

3 Aggregate value of grants from (during year) ... ..

4 Aggregatevalueatendofyear . ...

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? . ... [:] Yes I:l 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
IMPErmiSSiDle PrHVAtE DENE it i i i reiiiieieeiiieeiiiiiieiiieceelgeniiiieiaiiiiiiiieiiecriieriiiieieiiiiiieeiis [::l Yes [___| No
I Part Il ] Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) D Preservation of a historically important land area
|:| Protection of natural habitat l:] Preservation of a certified historic structure
|:] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of conservation asements . . e 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (@) ... 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National RegiSter | .. . et 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year -

4 Number of states where property subject to conservation easement is located B

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it NOIAS ? L I:| Yes [:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

[ )
8 Does each conservation easement reported on fine 2(d) above satisfy the requirements of section 170(h){4)(B)()

aNd SECHON 170MVBNBII? ... oo oot [ Tves [ Ino

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

Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958}, not to report in its revenue statement and balance sheet works of art,
historical 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 If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenue included on Form 990, Part VIII, fine 1
(i) Assetsincluded in Form 990, Part X | e B $

2  If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VI, ine b e )
b_Assets included in Form 990, Part X P $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2016

632051 08-29-16

26
10360327 131844 097-11711600 2016.03020 VETRI FOUNDATION FOR CHILDR 097-45K2



Schedule D (Form 990) 2016 VETRI FOUNDATION FOR CHILDREN 26-3552858 Page2
[ Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply):
a 1:] Public exhibition d |:| Loan or exchange programs
b |:1 Scholarly research e |:| Other
c L] Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIII.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? _..............ioeececeeeiieine: D Yes D No

Part IV | Escrow and Custodial Arrangementis. Complete if the organization answered "Yes" on Form 990, Part [V, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? D Yes [j No

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

Amount

Beginning balance ic

Additions during the year

Distributions during the year

- 0 0 O

Ending balance if

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . |:| Yes l:l No

b If “Yes," explain the arrangement in Part Xlli. Check here if the explanation has been providedonPart XIl ...............ccooeeeiiiiiinnns
l PartV } Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part 1V, line 10.

(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

ia Beginning of year balance

Contributions

Net investment earnings, gains, and losses

Grants or scholarships ...
Other expenditures for facilities
and programs

o o 0 T

-ty

Administrative expenses

g Endofyearbalance . ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment B> %
b Permanent endowment - %
¢ Temporarily restricted endowment B> %
The percentages on lines 2a, 2b, and 2c should equal 100% .
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
3ali)
(i) related OrganizationS | .. .. .. ... 3a(ii)
b If "Yes" on line 3a(ji), are the related organizations listed as required on Schedule R? | . ... 3b
4 Describe in Part Xlli the intended uses of the organization’s endowment funds.
Part VI | Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

(i) unrelated organizations

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
ia
b
c
d 29,534. 2,373. 27,161,
e 73,242, 73,242,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10€.) ... ..o, B 100,403.

Schedule D (Form 990) 2016
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Part VIl Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, fine 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives

(2) Closely-held equity interests
(3) Other
o)

B)

)

D)

B
(@)

@Q)

(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) B>
] Part Vill| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part |V, line 11c. 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)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
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)
(4)
(5)
(6)
7
(8)
(9)
Total. (Column (b) must equal Formn 990, Part X, col. (B} line 15.) ........oocoooiveieeriiiiiiiieei i |
Part X | Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2 DEFERRED RENT EXPENSE 4,731.
@3)
(&)
(5)
(6)
)
8)
©)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) .............. B 4,731.

2. Liability for uncertain tax positions. In Part XIII, 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 XIli IX}
Schedule D (Form 990) 2016
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Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements ... .. 1 1,291,654,
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

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

b Donated services and use of facilities 2b 51,153.

¢ Recoveries of prior year grants e 2c

d Other (Describe in Part XIL) . 2d 114,208,

e Addlines 2athroUGN 2d s 2e 165,361.
3 SUDtract e 2@ fOM NG T ...\ oo 3 1,126,293.
4  Amounts included on Form 990, Part VilI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vlll, line 7b ... .. 4a

b Other (Describe in Part XL e 4b

C ADAINES 4aaNd 4b e 4c 0.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part [ fine 12.) ... ... ... ... 5 1,126,293,

Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

1 Total expenses and losses per audited financial statements 1 1,383,353,
2 Amounts included on fine 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities ... 2a 51,153.

b Prioryear adjustments e, 2b

€ OtEIIOSSES .. .. i 2¢

d Other (Describe in Part XL e, 2d 114,208

e Addlines 2athrough 2d e 2e 165,361.
3 Subtract ine 2 frOMINE T e e e 3 1,217,992,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vlll, line 7b .. ... ... 4a

b Other (Describe in Part XIL) 4b

© ADAINesS 4aand 4b e 4c 0.

Total expenses. Add lines 3 and dc. (This must equal Form 990, Part [, line 18.) ..o 5 1,217,992,

| Part Xili] Supplemental Information.

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

PART X, LINE 2:

VETRI FOUNDATION FOR CHILDREN IS RECOGNIZED AS AN ORGANIZATION EXEMPT FROM

FEDERAL INCOME TAX UNDER SECTION 501(C)(3) OF THE INTERNAL REVENUE CODE.

VETRI FOUNDATION FOR CHILDREN FOLLOWS THE INCOME TAX STANDARD FOR

UNCERTAIN TAX POSITIONS. THIS STANDARD HAD NO IMPACT ON THE VETRI

FOUNDATION FOR CHILDREN'S FINANCIAL STATEMENTS.

VETRI FOUNDATION FOR CHILDREN'S INCOME TAX RETURNS ARE SUBJECT TO REVIEW

AND EXAMINATION BY FEDERAL AND STATE AUTHORITIES. VETRI FOUNDATION FOR

CHILDREN IS NOT AWARE OF ANY ACTIVITIES THAT WOULD JEOPARDIZE ITS TAX

EXEMPT STATUS.

632054 08-29-16 Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 VETRI FOUNDATION FOR CHILDREN 26-3552858 Pages
[Part XilI| Supplemental Information (continued)

PART XI, LINE 2D - OTHER ADJUSTMENTS :

SPECTAL EVENT EXPENSE 114,208.

PART XTI, LINE 2D - OTHER ADJUSTMENTS :

SPECIAL EVENTS EXPENSE 114,208.

Schedule D {(Form 990) 2016
632055 08-29-16
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OMB No. -
SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities i
(Form 930 or 990-EZ) 20 1 6

Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 880-EZ, line 6a.

Department of the Tref':tsury > Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service B> Information about Schedule G (Form 990 or 980-EZ) and its instructions is at wWww.irs.gov/form990. Inspection

Name of the organization Employer identification number
VETRI FOUNDATION FOR CHILDREN 26-3552858

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

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

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

d [:‘ In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? [:‘ Yes [:‘ No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

i) Did v) Amount paid . .
(i) Name and address of individual . . ﬁ(m raiser (iv) Gross receipts tg %or retame@ by) (vi) Amount paid
or entity (fundraiser) (ii) Activity have cuistody from activity fundraiser to (or retained by)
contributions? listed in col. (i) organization
Yes | No
TORal oo eieeeeiieeeieeiieieeiitieieeiesiieiieeiniiiiicieiiiieieieiiiiaeeiiiieeies B :
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LLHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2016
632081 09-12-16
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Schedule G (Form 990 or 990-E7) 2016 VETRI FOUNDATION FOR CHILDREN

26-3552858 Page2

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

(a) Event #1

(b) Event #2

Oth t
© erevents (d) Total events

GREAT CHEFS DESCHUTES (add col. (a) through
RVENT STREET PUB 1 col. (c)
o (event type) {event type) (total number) '
§ 1 Grossreceipts 857,841. 50,284. 17,500. 925,625,
2 Less: Contributions 574,928. 0. 2,700. 577,628.
3 Gross income (line 1 minus fine 2} 282,913, 50,284. 14,800. 347,997,
4
5
g
5|6 73,940.
%3
[35]
5|7 62,915.
5
8 0
9 0 186,055,
10 b 322,910,
Net income summary. Subtract line 10 from line 3, column (d) b 25,087,

11
Part lli

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

Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, fine 19, or reported more than

(b) Puli tabs/instant

(d) Total gaming (add

[} i i
2 (a) Bingo bingo/progressive bingo (e) Other gaming col. (a) through col. (¢))
2
@
o
1 GroSSTeVENUE .........occovooevieiiiieiiiiieeeeeeee:
o |2 Cashprizes . ...
&
o
S| 3 Noncashprizes . . . . . ...
(1
o
©1 4 Rentfacilitycosts
a
5 Otherdirectexpenses ... ...
L] Yes == % [ ] Yes == % [::l Yes == %
6 Volunteerlabor . [ INe [ INo D No
7 Direct expense summary. Add lines 2 through Sincolumn (d) e B
8 Net gaming income summary. Subtract line 7 fromline 1, column (d) .............ocoooooivieieiinnenieiiiieiniiiinecn B>

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

a |s the organization licensed to conduct gaming activities in each of these states? ... ... [___| Yes D No
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? [:I Yes D No

b If "Yes," explain:

632082 09-12-16

10360327 131844 097-11711600
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Schedule G (Form 990 or 990-E7) 2016 VETRI FOUNDATION FOR CHILDREN 26-3552858 Pages

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

13 Indicate the percentage of gaming activity conducted in:

a The organization’s TaCHlity | .. et 13a %
b Anoutside FACILY . ... 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 B
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . .. D Yes 1:] No

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

and the amount

Name B>

Address

16 Gaming manager information:

Name B>

Gaming manager compensation B $

Description of services provided [

l:| Director/officer |:| Employee D Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? l:l Yes D No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year B $

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

632083 00-12-16 Schedule G (Form 990 or 990-EZ) 2016
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Schedule G (Form 990 or 990-E7) VETRI FOUNDATION FOR CHIIL.DREN 26-3552858 Pages
| Part IV | Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)
632084
04-01-16
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SCHEDULE L Transactions With Interested Persons OMB No. 1545-0047

(Form 990 or 990-EZ)| B> Complete if the organization answered "Yes" on Form 920, Part IV, line 25a, 25b, 26, 27, 2843, 20 1 6
28b, or 28c¢, or Form 990-EZ, Part V, line 38a or 40b.
Department of the Treasury . B> Attach to Form 990 or Form 990-EZ. Open To Public
Internal Revenue Service B> Information about Schedule L (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
VETRI FQUNDATION FOR CHILDREN 26-3552858

Part | Excess Benefit Transactions (section 501(c)(3), section 501(c)(), and 501(c)(29) organizations only).

Complete if the organization answered "Yes" on Form 990, Part IV, fine 25a or 25b, or Form 990-E7Z, Part V, line 40b.

1 . . (b) Relationship between disqualified L ) (d) Corrected?
(a) Name of disqualified person person and organization (c) Description of transaction Yes No

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
section 4958 B $

Partil| Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the organization
reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of (b) Relationship | (c) Purpose {d) Loan to or (e) Original (f) Balance due (g)In (B) %gg{g\’:rd (i) Written
interested person with organization of loan orgf;‘:;;gzm principal amount default? cgmmittee? agreement?
To |From Yes | No | Yes | No | Yes | No

L0 Al oo ettt | )

Part lll | Grants or Assistance Benefiting Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 27.

(a) Name of interested person (b) Relationship between (c) Amount of (d) Type of (e) Purpose of
interested person and assistance assistance assistance

the organization

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule L (Form 990 or 990-EZ) 2016

632131 10-24-16
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Schedule L (Form 990 or 990-£2) 2016 VETRI FQOUNDATION FOR CHILDREN 26-3552858 Page2
Part IV | Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between ‘inte'rested {c) Amouqt of {d) Descript'ion of g‘%gﬁggﬂgn?;

person and the organization transaction transaction revenues?

Yes No

VETRI FAMILY RESTAURANTS (OWNERS OF VETRI FAM 9,364 .CORPORATION X
ALEX'S LEMONADE STAND FOUNBOARD MEMBER SERVED 244,502 .[FOUNDATION X
VETRI NAVY YARD OWNERS OF COMPANY Al 10,845.VFFC PAID F X
ESF DREAM CAMP FOUNDATION BOARD MEMBER SERVED 36,328 .ESF DREAM C X
ESF CAMPS BOARD MEMBER SERVED 17,202.ESF EMPLOYE X
URBN HOLDINGS BOARD MEMBERS ARE S 13,208 ..COMPANY MAD X

Part V| Supplemental Information

Provide additional information for responses to questions on Schedule L (see instructions).

SCH L., PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS :

(A) NAME OF PERSON: VETRI FAMILY RESTAURANTS

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

OWNERS OF VETRI FAMILY RESTAURANTS CORPORATION ARE BOARD MEMBERS.

(D) DESCRIPTION OF TRANSACTION: CORPORATION MADE DONATIONS TO ASSIST IN

SERVING THE VETRI FOUNDATION'S MISSION.

(A) NAME OF PERSON: ALEX'S LEMONADE STAND FOUNDATION

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANTZATION :

BOARD MEMBER SERVED ON THE BOARD OF DIRECTORS FOR BOTH ORGANIZATIONS.

(D) DESCRIPTION OF TRANSACTION: FOUNDATION SUPPLIED GRANT TO ASSIST IN

SERVING THE FOUNDATION'S MISSION.

(A) NAME OF PERSON: VETRI NAVY YARD

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

OWNERS OF COMPANY ARE BOARD MEMBERS OF VFFC

(D) DESCRIPTION OF TRANSACTION: VFFC PAID FEES TO HOST FUNDRAISING EVENT

AT THE RESTAURANT

(A) NAME OF PERSON: ESF DREAM CAMP FOUNDATION

Schedule L (Form 990 or 990-EZ) 2016

632132 10-24-16
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Schedule L {Form 990 or 990-E7) VETRI FOUNDATION FOR CHILDREN 26-3552858 Page2
PartV | Supplemental Information

Gomplete this part o provide additional information for responses to questions on Schedule L (see instructions).

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

BOARD MEMBER SERVED ON THE BOARD OF DIRECTORS FOR BOTH ORGANIZATIONS.

(D) DESCRIPTION OF TRANSACTION: ESF DREAM CAMP FOUNDATION HIRED VETRT

FOUNDATION TO RUN ITS FOOD SERVICE PROGRAM. VFFC CONTRIBUTED TO SUPPORT

THE FOUNDATION'S MISSION.

(A) NAME OF PERSON: ESF CAMPS

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANTIZATION:

BOARD MEMBER SERVED ON BOARD OF DIRECTORS FOR BOTH ORGANIZATIONS

(D) DESCRIPTION.OF TRANSACTION: ESF EMPLOYED VFFC TO RUN SUMMER CAMPING

PROGRAMS "CHEF ACADEMY"

(A) NAME OF PERSON: URBN HOLDINGS

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

BOARD MEMBERS ARE SR EXECUTIVES

(D) DESCRIPTION OF TRANSACTION: COMPANY MADE DONATION TO ASSIST IN

SERVING THE FOUNDATION'S MISSTON

632461 04-01-16 Schedule L (Form 990 or 930-EZ)
39
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SCHEDULE M | Noncash Contributions __ouB N tsaso0s7
{Form 990)

| & Complete if the organizations answered "Yes" on Form 980, Part 1V, lines 29 or 30.

2016

Department of the Treasury B> Attach to Form 990. Open To Public

Internal Revenue Service

B> Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990.

Inspection

Name of the organization

Employer identification number

VETRI FQUNDATION FOR CHILDREN 26-3552858
[Part] | Types of Property
(a) {b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or [ amounts reported on noncash contribution amounts

items contributed| Form 990, Part VI, line 1g

i Art-Worksofart
2 Art-Historical treasures ...
8 Art-Fractionalinterests | ...
4 Books and publications ... ...
5 Clothing and household goods ... ...
6 Carsandothervehicles ...
7 Boatsandplanes . .. ...
8 Intellectual property
9 Securities - Publicly traded ...
10 Securities - Closely held stock .. ...
11 Securities - Partnership, LLG, or
trustinterests ...
12 Securities - Miscellaneous ...
13 Qualified conservation contribution -
Historic structures
14 Qualified conservation contribution - Other
15 Realestate - Residential ...
16 Realestate - Commercial ...
17 Realestate-Other . ...
18 Collectibles .,
19  Foodinventory | ... ...
20 Drugs and medical supplies | ...
21 Taxidermy ...
22 Historical artifacts ...
23 Scientific specimens
24  Archeological artifacts ...
25 Other B ( FOOD AND BEV.) X 30 62,714 .INFO FROM DONOR
26 Other B ( SPECIAL EVENT) X 15 48,699 .INFO FROM DONOR
27 Other B ( SUPPLIES ) X 6 42,940.INFO FROM DONOR
28 Other B ( HOTEL ) X 1 38,595.INFO FROM DONOR
29  Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement . 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn’t required to be used for
exempt purposes for the entire holding PEriod? | ... ... 30a X
b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? . 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMEIBUBIONS? o oo e e oo oo e 32a X
b If "Yes," describe in Part II.
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part II.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2016)

632141 08-23-16
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Schedule M (Form 990) (2016) VETRI FOUNDATION FOR CHILDREN 26-3552858 Page 2

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

632142 08-23-16 Schedule M (Form 930) (2016)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ 05’6‘%5”6‘7

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury > Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service B> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
VETRI FOUNDATION FOR CHILDREN 26-3552858

FORM 990, PART IITI, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS :

EATIQUETTE - VETRI COMMUNITY PARTNERSHIP PARTNERS WITH LOCAL SCHOOLS TO

HELP THEM BRING SCRATCH-MADE, FAMILY-STYLE MEALS TO THEIR STUDENTS'

SCHOOL LUNCH PROGRAM. EATIQUETTE AIMS TO TRANSFORM A CHILD'S LUNCH FROM

THE TRADITIONAL CAFETERIA ASSEMBLY LINE TO AN ENVIRONMENT WHERE

CHILDREN GATHER ARQUND ROUND TABLES, PASS PLATES OF FOOD TO ONE

ANOTHER, AND EXPERIENCE SOCIAL INTERACTION AND COMMUNICATION. CHILDREN

LEARN TO SERVE EACH OTHER, TO RESPECT THOSE WHO PREPARED THEIR FOOD,

AND TO APPRECIATE HOW HEALTHY FOOD MAKES THEM FEEL. THEY LEAVE THE

LUNCHROOM FUELED UP BOTH PHYSICALLY AND PSYCHOLOGICALLY, READY TO

TACKLE THE AFTERNOON'S LEARNING CHALLENGES. WE BELIEVE THAT ALL

CHILDREN, REGARDLESS OF SOCIO-ECONOMIC STATUS, DESERVE HEALTHY, TASTY

FOOD SERVED TO THEM IN A DIGNIFIED WAY.

VETRI COOKING LAB - VETRI COOKING LAB IS AN OUT OF SCHOOL TIME PROGRAM

FOR STUDENTS 4TH THROUGH 6TH GRADE THAT FOCUSES ON COOKING, NUTRITION,

AND FOOD EDUCATION FEATURING STEM CORE CONCEPTS. THIS PROGRAM IS

DESIGNED TO EMPOWER STUDENTS TO MAKE HEALTHY CHOICES BY ARMING THEM

WITH KNOWLEDGE ABOUT THEIR FOOD AND HANDS-ON PREPARATION OF FOOD ITEMS.

PARTICIPANTS WILL LEARN WHAT REAL FOOD IS AND WHY IT'S BEST, AS WELL AS

WHERE TO FIND IT AND WHAT TO DO WITH IT. THE CURRICULUM RECIPES ARE

TAILORED TO MAKE THE MOST OF LIMITED SETTINGS AND TEACH A WIDE RANGE OF

CULINARY SKILLS NEEDED TO PREPARE NUTRITIOUS, DELICIQUS AND AFFORDABLE

MEALS .

MY DAUGHTER'S KITCHEN - MY DAUGHTER'S KITCHEN, A PARTNERSHIP WITH THE
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2016)
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VETRI FOUNDATION FOR CHILDREN 26-3552858

PHILADELPHIA INQUIRER, STARTED WITH THE SIMPLE GOAL OF TEACHING KIDS TO

COOK HEALTHY, AFFORDABLE MEALS FROM SCRATCH. THE 8-WEEK AFTER-SCHOOL

COOKING PROGRAM IS VOLUNTEER TAUGHT AND TAKES STUDENTS FROM GROCERIES

IN THE BAG TO A FAMILY-STYLE DINNER ON THE TABLE. EACH COOKING CLASS OF

5-6 FIFTH-GRADERS LEARNS HOW TO WORK WITH WHOLE INGREDIENTS TO MAKE

SIMPLE, HEALTHY MEALS ON A MODEST BUDGET (UNDER $20 FOR A MEAL THAT

SERVES 6). STUDENTS ARE EXPOSED TO A WIDE RANGE OF NEW FOODS, AND

BECAUSE THEY ARE THE ONES PREPARING THE FOOD, THEY'RE INVESTED IN

TASTING THE RESULTS. MAUREEN FITZGERALD, THE PROGRAM'S FOUNDER AND FOOD

EDITOR FOR THE PHILADELPHIA INQUIRER, FEATURES THE PROGRAM IN AN 8-WEEK

SERIES OF ARTICLES IN BOTH THE SPRING AND FALL. THE ARTICLES SHARE THE

WEEK'S RECIPES, THE STUDENTS' REACTIONS, AND THE LESSONS LEARNED WITH

THE INQUIRER'S 300,000 SUBSCRIBERS AND MILLIONS OF ONLINE READERS AT

PHILLY.COM.

MOBILE TEACHING KITCHEN - THE MOBILE TEACHING KITCHEN ARRIVES ON-SITE

AT SCHOOLS, FARMERS' MARKETS AND COMMUNITY EVENTS, BOTH INDOOR AND

OUTDOOR, WITH TABLES, COOKING EQUIPMENT, SPEAKERS AND MORE TO CREATE A

HANDS-ON COOKING DEMONSTRATION EXPERIENCE. WORKING TOGETHER WITH LOCAL

PARTNERS AT FOOD DISTRIBUTION ORGANIZATIONS, EMERGENCY FOOD PANTRIES,

FAITH-BASED NONPROFITS AND COMMUNITY-BASED ORGANIZATIONS, WE WILL TEACH

PEOPLE HOW TO COOK HEALTHY, SCRATCH-MADE MEALS USING FRESH, NUTRITIOQUS

AND AFFORDABLE INGREDIENTS.

IN ADDITION TO OUR MAIN FOCUS ON HANDS-ON NUTRITION PROGRAMS, VETRI

COMMUNITY PARTNERSHIP PROVIDES SIGNIFICANT GRANTS TO ORGANIZATIONS THAT

PROMOTE CHILDREN'S HEALTH AND WELL-BEING.
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VETRI FOUNDATION FOR CHILDREN 26-3552858

FORM 990, PART VI, SECTION A, LINE 2:

MARC VETRI AND JEFF BENJAMIN (VICE PRESIDENT) HAVE A BUSINESS RELATIONSHIP.

FORM 990, PART VI, SECTION A, LINE 4:

THE BY-LAWS WERE AMENDED TO REFLECT THE FOLLOWING:

1-REVISED ADDRESS TO REFLECT CURRENT ADDRESS AND ADDED "DOING BUSINESS AS"

VETRI COMMUNITY PARTNERSHIP.

2-ESTABLISHED TERM LIMITS: 3/ 3 YEAR TERMS.

3-ESTABLISHED THAT THE BOARD SHALL BE AT LEAST 9 AND NO MORE THAN 15

DIRECTORS.

4-CURRENT BOARD MEMBERS (AND FOUNDERS) MARC VETRI AND JEFF BENJAMIN SERVE

IN PERPETUITY. CURRENT BOARD CHATR MICHAEL FORMAN, SERVES IN PERPETUITY

UNLESS REMOVED BY CONSENT OF BOTH VETRI AND BENJAMIN.

5-ANNUAL MEETING SHALL TAKE PLACE EACH YEAR NO LATER THAN APRIL 30TH.

6-DEFINED ROLES QOF OFFICERS OF THE BOARD, AND ESTABLISHED THAT THE CEO IS

NOT THE PRESIDENT OF THE BOARD.

7-BOARD OF DIRECTORS SETS THE SALARY FOR THE CEO.

8-NON-MEMBERS OF THE BOARD OF DIRECTORS MAY SERVE ON VARIOUS COMMITTEES.

9-PARTICIPATION AT BOARD MEETINGS BY CONFERENCE CALL IS ALLOWED AND COUNTS

TOWARDS QUORUM.

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

THE DRAFT OF THE 990 WILL BE REVIEWED AND APPROVED BY THE BOARD OF

DIRECTORS.

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

CONFLICTS OF INTEREST ARE MONITORED ANNUALLY.
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VETRI FOUNDATION FOR CHILDREN 26-3552858

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

THE CEO IS REVIEWED ANNUALLY BY THE BOARD CHAIR AND FOUNDERS VETRI AND

BENJAMIN.

THE PROCESS IS AS FOLLOWS:

CEO PREPARES A SELF-EVALUATION COMPARING ACTUAL RESULTS TO AGREED UPON

GOALS. THIS IS THEN SUBMITTED TO THE BOARD CHATR, VETRI AND BENJAMIN. STAFF

AND THE REST OF THE BOARD ARE CANVASSED TO PROVIDE INPUT TO THE CEO'S

PERFORMANCE AND A WRITTEN EVALUATION IS PREPARED BY BENJAMIN. A VERBAL IN

PERSON MEETING TAKES PLACE AND THE BOARD DECIDES ON APPROPRIATE SALARY

INCREASE, IF GOALS ARE MET.

COMPENSATION FOR CEO IS COMMENSURATE WITH PEER NONPROFIT ORGANIZATIONS.

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

THE ORGANIZATION'S GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND

FINANCIAL STATEMENTS ARE MADE AVAILABLE ON REQUEST.

FORM 990, PART IX, LINE 11G, OTHER FEES:

CONTRACT SERVICES:

PROGRAM SERVICE EXPENSES 56,457.
MANAGEMENT AND GENERAL EXPENSES 22,932.
FUNDRAISING EXPENSES -23.
TOTAL EXPENSES 79,366.

PROFESSTIONAL SERVICES:

PROGRAM SERVICE EXPENSES 3,000.

MANAGEMENT AND GENERAL EXPENSES 32,844.

FUNDRAISING EXPENSES 0.
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VETRI FOUNDATION FOR CHILDREN 26-3552858
TOTAL EXPENSES 35,844.

CREDIT CARD FEES:

PROGRAM SERVICE EXPENSES 13,017,
MANAGEMENT AND GENERAL EXPENSES 371.
FUNDRAISING EXPENSES 608.
TOTAL EXPENSES 13,996.
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 129,206,

FORM 990, PART XII, LINE 2C

THE FOUNDATION HAS NOT CHANGED ITS OVERSIGHT OR SELECTION PROCESS FROM

THE PRIOR YEAR.

632212 08-25-16 Schedule O (Form 990 or 990-EZ) (2016)
46
10360327 131844 097-11711600 2016.03020 VETRI FOUNDATION FOR CHILDR 097-45K2





