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- CHANGE 1IN ACCOUNTING PERIOD
P
L2 990 Return of Organization Exempt From Income Tax Qi No 19440047 ¥
oM - Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2@1 7
Department of the Trea;my » Do not enter social security numbers on this form as it may be made public. \% Open to Public
Intemal RewQue Servce » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2017 calendar year, or tax year beginning 01/01, 2017, and ending 09730, 20 17
C Name of organization D Employer identification number
B creckilwricnie | STNGLE STOP USA, INC. : 20-8837690
3?:.:;:' Doing business as
Neme change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
inliial retumn 123 WILLIAM STREET 901 (212) 480-2870
:"'fr‘:"“::::;"' City or town, state or province, country, and ZIP or foreign postal code
Z Amended NEW YORK, NY 10038 G Gross receipts $ 12,669, 025.
O/ Aopiostor. | Name and address of prmcipal officer CHRISTINE MCMAHON H(a) ';g;lr!’a:‘aglguop retum for H Yes n No
\6 633 THIRD AVENUE, 6TH FLOOR NEW YORK, NY 10017 /i =5} H{b) Are oil suborcunates nciuded? Yas - No
I Taxexemptstatus | X [s01(e)s) | |501(c)( ) @ (insertno) | X | 4947(a)(1) or [ |s27f) If “No." attach a list. {see Instructions)
J  Website: p WWW.SINGLESTOPUSA.ORG - H{c) Group exemption number p»
K Form of crganization; l X ].Corpomﬁon] I Trust] | Associaton § | other B | L Year of formation 2007] M State of legal domicile NY
’ Summary
1 Briefly describe the organization's mission or most signficant activities SINGLE STOP USA IS A NATIONAL PROGRAM
8 THAT STRIVES TO SLASH POVERTY NATIONWIDE THROUGH ITS HIGHLY EFFECTIVE
§ "ONE-STOP-SHOP" APPROACH.
§ 2 Check this box » ]__—] If the organization discontinued its operations or disposed of mare than 25% of its net assets. o
S| 3 Number of voting members of the governing body (Part VL INE 18) . o . . v v v o i e e o e e e e e e e e e s - 10.
: 4 Number of iIndependent voting members of the governing body (Part VI, line1b), , ., , . . .. . ¢« - ¢« .. :éx 10.
_;E 5 Total number of individuals employed in calendar year 2017 (PartV, line2a), . ., ... ... ¢« e e e s e h}” 0.
% 6 Total number of volunteers (estimate If NECESSANY), . . . . . v v v v v v b s e s o e v o oo oo wa . .. 18 0.
© <[ 7a Total unrelated business revenue from Part Vill, column (C),line 12 . . . . . . . . . v e o o « e v s e e .. 478 0.
8 b Net unrelated business taxable ncome from Form 990-T, iN€ 34 . ... .« « o v v ¢ o o & o o s & s o o & o = teey 7b 0
I~ Prior Year ® Current Year
- g 8 Contributions and grants (Part VI, INe Th) . . . . v vt e s e e e e e e e e e e e 15,812, 5‘73 . 11,247,375.
— 5 9 Programservicerevenue (PartVIILIN@2G) ., . . . . v v v v o e v ¢ 0 v et o o v u v e 467, 000. 567,309.
& E 10 Investment income (Part VIII, column (A), INes 3,4, and 70), . . . o v o v o v e e e e 19,170. 2,129.
< 11 Other revenue {Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11€), . . . . . v v o v . 177,910. 852,212.
(o) 12 Total revenue - add fines 8 through 11 (must equal Part VIIl, column (A),Iine 12), . . . . . . 16,476,653. 12,669,025.
% 13 Grants and similar amounts paid (Part IX, column (A), hnes 1-3) |, , . . . . . v e v v e 0 .. 13,117,013. 8,092,258,
b 14 Benefits paid to or for members (Part IX, column (A),llne4) . | . ., . . . .. e . 0. 0.
< 2|15 Salanies, other compensation, employee benefits (Part X, column (A), lnes 5-10). . . . . . . 4,405, 945. 2,719,298,
8 ?, 16a Professional fundraising fees (Part IX, column (A), INe 11€), . . . . v o v v v v v o e v o i 146,8 1(_3_: 0.
2| b Total fundraising expenses (Part IX, column (D}, line 25) p 187,168. e B
“147  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) , , . . . . ... . ... ¢ .. 4,255,061. 1,619,082,
18 Total expenses Add Iines 13-17 (must equa! Part IX, column (A)R’E@EtVED .. 21,924,829, 12,430,638.
19 Revenue less expenses Subtractline 18fromline 12, § . . . . . . . . s ¢ s o o s s . -5,448,176. 238,387,
5 g 8 8eginning of Current Year End of Year
§§ 20 Total assets (PartX,ne16) , . . . ... .. e § . AU6222018 e 10,003,544. 11,753,728,
g 21 Total habilittes (Part X, Ine26), . . . . . . . o ... d. ). . gc) 5,593,563. 9,518,760.
53 22 Net assels or fund balances Subtract ine 21 from tine 20. . :,:,_....., Ty 4,409,981, 2,234,968.
m Signature Block OUGCUCN, Ul

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t is
true, correct, and complgta, Dectaration of peparer (other than officer) i1s based on all information of which preparer has any knowledge.

Sign Signature of officer i Date Y
Here } [Caren v, nn . CPD
Type or print name and tilk./ !

Print/Type preparer's name ‘| Preparer's signature Date Check I l n PTIN
Paid ,3.27\
' SCOTT THOMPSETT S0 8/15/2018 | seitempioyed | P00741490

reparer I oname W GRANT THORNTON LLP Frm's EIN B 36-6055558

Use Only

Firm's address P757 THIRD AVENUE, 3RD FLOOR NEW YORK, NY 10017-2013 Phoneno  212-589-0100
May the IRS discuss this return with the preparer shown above? (see instructions) , , , . . . e e e e [XTves | [no
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2017)
JSA
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SINGLE STOP USA, INC 20-8837690

Form 980 (2017) Page 2

Statement of Program Service Accomplishments
. Check if Schedule O contains a response or note to any line in this Part |1l

1 Bnefly describe the organization’s mission
ATTACHMENT 1

2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOrm 980 0r 890-EZ2 | . . | . .. .. [ Jves [X]no
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
L=T= Lo - 2 D Yes No
If "Yes," describe these changes on Schedule O

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

4a (Code ) (Expenses $ 10,911,875 Including grants of $ 8,092,258 ) {(Revenue $ 567,309 )
ATTACHMENT 2

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

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

4d Other program services (Describe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 10,911,875
;ISEAH)ZO 1000 Form 990 (2017)
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SINGLE STOP USA, INC 20-8837690
Form 990 (2017) Page 3
Checklist of Required Schedules
. . Yes | No
1 Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete Schedule A, . . . . . . . i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 |s the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)?. . . . . . . . .. 2 X
3 Did the organmization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? I/f "Yes," complete Schedule C,Part]. . . . . . . . . @ @ i i i i i it 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,Partll. . . . . . .. ... . ... ... 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,
T 5 X

6 Did the orgamzation 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, Partl. . . . . v v o v v v i e e e e e e et e e e e e e e e e e e e 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!l. . . . . ... .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"”

complete Schedule D, Part lll . . . . . @ . i i i i i it it e et e e e e e e e e e e e e e e e e 8 X

9 Did the organization report an amount in Part X, ine 21, for escrow or custodial account hability, 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 . . . . .« .« i i i i i i it e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets In temporanly restricted

endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V. . . . . . . . 10 X
11 If the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, gg

B
Fa
s

VII, VIll, 1X, or X as apphicable
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10?7 If "Yes,"

complete Schedule D, Part VI . . . . o o o i i i i e i e e e e e m e e e e e et e e e e e e e e e e e 11a| X
b Did the orgamization report an amount for investments-other securities in Part X, hine 12 that 1s 5% or more
of its total assets reported in Part X, ine 16? If "Yes," complete Schedule D, Part VIl . . . . . . ... ........ 11b X
¢ Did the organization report an amount for investments-program related 1n Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, ine 16? If "Yes,” complete Schedule D, Part VIll, . . . . . ... ... ..... 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported 1n Part X, line 167 If "Yes," complete Schedule D, Part IX. . . . . . . . . . @ @ i i i it in e e 11d X
e Did the organization report an amount for other habilities in Part X, ine 25?2 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 hiability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes,” complete
Schedule D, Parts XIand XM, . v« . v v v i e v e i n e e e e e e e e e e e e e e e e e e e e e e e 12a 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 1s optional . |12b X

13 Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes,” complete Schedule E. . . . . . .. ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . .. ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign nvestments valued at $100,000 or more? If "Yes," complete Schedule F, Partsland 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, Partslland IV . . . . . . . .. ... .. ... ... 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts llfand 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), ines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions). . . . ... ... ... 17 X
18 Did the arganization report more than $15,000 total of fundraising event gross income and contributions on

Part VIIl, ines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . . . @ @ @ @ i i it i i e et et e e ann 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 937

If "Yes," complete Schedule G, Part lll . . « . v v« o v i i v e o e e e e e e e w e e e e e e e e e e e e e s 19 X

Form 990 (2017)
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t
' SINGLE STOP USA, INC 20-8837690
Form 990 (2017) Page 4
Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? Iif "Yes," complete Schedule H. . . . . .. ... ... 20a X
b If "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 IX, column (A), ine 1? If "Yes," complete Schedule I, Parts land !l. . . . ... ... 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? If "Yes,” complete Schedule |, Partsland Ill. . . . . . .. ... ... .. 22 X
23 Did the organization answer "Yes" to Part VI, Section A, fine 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 Schedule J . . . .« v v i i i e e e e e e e e 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,"gotolme 25a. . . . . . . . . .« c v e v v it i i v v vt e ot 24a X
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 anytax-exempt boNds? . . . . . . . . i i i e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . . . . . . 24d
25a Section 501(c)(3), 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] . . . . o o i i e e e e e e e e e e e e e e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Partll . . . . . . . .« v v v v i v it i i et et 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, Partlll. . . . . . ... ... ... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, ,, ” f
Part IV instructions for applicable filing thresholds, conditions, and exceptions) g - &
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part1V . . . . ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
SChedUIe L, Part IV, . o v o o o e e e e e e e e e e e e e e e e 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, PartIV. . . . . . . .. 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 contributions? If "Yes," complete Schedule M . . . . . . . . .. . . o e e e e e 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? /f "Yes,” complete Schedule N,
= 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Partil « v v v o o o e e e e e e e e e e e e e e e e e e 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! . . . . . . . . . . ... ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, Ill,
OFIV,and Part V, M@ T . . . o o v o e e e et e e e e e e e e e e e e 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?. . . . . . . ... . ... 35a X
b If "Yes" to ine 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)? If "Yes," compiete Schedule R, Part V, line 2 . . . . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organmization? If "Yes," complete Schedule R, Part V,lme 2 , . . . . . . . . .. v 36 X
37 Did the organization conduct more than 5% of its activiies through an entity that Is not a related organization
and that I1s treated as a partnership for federal ncome tax purposes? If "Yes, " complete Schedule R,
= T 077 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O 38 X
Form 990 (2017)
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SINGLE STOP USA, INC 20-8837690
Form 990 (2017) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response or note toanylineinthisPartV. ... ... .. ... .........
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0-1f not apphicable. . . . . . .. .. 1a 0
b Enter the number of Forms W-2G included in ine 1a. Enter -0- if not applicable. . . . . . . .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize wiINNers? . . . . . .. . . . v it it i e e e s e e ic X
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 this return. . ‘ 2a | 0
b If at least one s reported on line 2a, did the organization file all required federal employment tax returns? 2b X
Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file (see instructions). . . . . . .
3a Dud the organization have unrelated business gross income of $1,000 or more during the year?. . . . .. ... .. 3a X
b If "Yes," has it fited a Form 990-T for this year? If "No" to Iine 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
BCCOUNE)? & o v e e e e e e e e e s e e e e e e e e e e et e e e e e 4a X
b If "Yes," enter the name of the foreign country » fﬁ/ g
See nstructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts §;> i
(FBAR) i
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . .. Sa X
b Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction? 5b X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T2. . . . - . . . . . ¢ ¢ o v v v i i it i e Sc
6a Does the organization have annual gross receipts that are normaily 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 nottaxdeductible? . . . . . . . L i e e e e e e e e e e s e e 6b
7 Organizations that may receive deductible contributions under section 170(c). Py ;‘53 ’ #
a Did the organization receive a payment In excess of $75 made partly as a contribution and partly for goods «%55 #
and services provided fo the payor? . . . . . @ i i i it e e e e e e e v e e e e e e s e e s e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . .. .. ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOMM 82827 . & v v v vt v e e it et i e e et e e e e e e e e e e e e e s 7c _ X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . .. . .. ... I 7d | o :
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 If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organtzation 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 mantained by the fg 5
sponsoring organization have excess business holdings at any time duringthe year?. . . . . . .. .. .. .. ... 8
9 Sponsoring organizations maintaining donor advised funds. B E:
a Did the sponsoring organization make any taxable distributions under section49662. . . . . ... ...... ... 9a
b Did the sponsoring organization make a distribution to a donor, donor adwisor, or related person?. . . . . .. ... 9b
10 Section 501(c)(7) organizations. Enter g - ;
a Iniiation fees and capital contributions included on Part VIll, ine 12 . . . . . . . . .. oo . 10a ¥ H
b Gross recelpts, included on Form 990, Part VIIi, ine 12, for public use of club facilities. . . . . 10b c ’
11 Section 501(c)(12) organizations. Enter !
a Gross income from membersorshareholders. . . . . . . . . ... oo o e 11a .
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or recerved fromthem ). . . . .. . ..o oo 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year. . . . . . 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a ls the organization licensed to Issue qualified health plans in more thanonestate?. . . .. ... .......... 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in which
the organization is licensed to i1ssue qualified healthplans . . . . . .. . ... ... ...... 13b
c Enterthe amountofreserves onhand . . . . . . . . i v v it v e e it e e 13¢c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . . .. .. ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . . . . 14b
42%40 1000 Form 990 (2017)
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Form 990 (2017) SINGLE STOP USA, INC 20-8837690 Page 6
Part Vi Governance, Management, and Disclosure For each "Yes" response to lnes 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions
: Check if Schedule O contains a response or notetoanyline nthisPart VI . . . . . ... oo oo oo i oo ol o L,

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 . . . . . 1a 19
If there are material differences in voting rights among members of the governing body, or
If the governing body delegated broad authornity to an executive committee or similar
committee, explain 1n Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 10
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or keyemployee?. . . . . . . . . . L0 o e e e e e 2 X
3 D 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 Dud the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 | X
6 Dud the organization have members or stockholders? . . . . . . . . . . . . o o oL e e 6 X
7a Did the orgamzation have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? . . . . . . . . . . .. Lo e e s e e e 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? . . . . . . . . . . . . i i i e e e 7b3 . XQ‘
8 Did the organization contemporaneously document the meetings held or written actions undertaken during - £
the year by the following F4
a The goverming body?. . . . . v v v v i it e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody?. . . . . .. ... ... ... ....... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? /f "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 affilates? . . . . . . .« . . o vt i i it it b o . 10a X
| b If "Yes," did the organization have wrntten policies and procedures governing the activittes of such chapters,
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . 10b
11a Has the orgamzation provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 ¢
12a Did the organization have a written conflict of interest policy? If "No,"gotolne 13 . . . . . . . . .« v o v .. 12a| X
b Were officers, directors, or trustees, and key employees required to disciose annually interests that could give
FISE L0 CONTIICES? & v v v vt et e v e e e e et a e e e e e e e e e e e e e e e e 12b| X
¢ Did the orgamzation regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule O ROW tHIS WAS dONE « « = v v v v v v e e e et e e e e e et e e e e e e 12¢ | X
13 Did the organization have a written whistleblower policy?. . .« « &« v v o @t i it e e e e e 13 | X
14  Did the organization have a written document retention and destructionpolicy?. . . . . . . v v o v v o v v 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
a The organization's CEO, Executive Director, or top managementofficial . . . . ... ... ... ... ...... 15a| X
b Other officers or key employees of the organization - . . « .« « o o o vt v v i et e e e e e e e 15b| X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions) %
i 16a Did the organization invest in, contribute assets to, or participate in a jomt venture or similar arrangement 4
with ataxable entity during the Year? . . . . . . o . v it i i e e e e e e e e e e e e e e e e ;‘53 X
b If "Yes," did the organization follow a written policy or procedure requinng the orgamzation to evaluate its f )
participation 1n joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . . ... ... . ... ... 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 s required to be filed »NY,

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)
avallable for public inspection Indicate how you made these avallable Check all that apply

Own website D Another's website Upon request D Other (explain in Schedule O)

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

20  State the name, address, and tel%hone number of the person who possesses the organlzatlon's books and records p
KAFPEN WEGMANN 633 'IlHIRD AVENUE NEW YORK, NY 10017-6706 12-727-4200

Jsa Form 990 (2017)
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Form 990 (2017)

SINGLE STOP USA,

INC

20-8837690

l~

Page 7

Part Vi
Independent Contractors

‘Check If Schedule O contains a respanse or note to any line in this Part VI

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

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

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

e List all of the organization's current key employees, if any See instructions for definition of "key employee "

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations

e List all of the orgamzation's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations
e List all of the organization's former directors or trustees that recewved, 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 indvidual trustees or directors, nstitutional trustees; officers, key employees, highest
compensated employees, and former such persons
Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee
(©)
A) (8) Position (D) E) (F)
Name and Title Average (do not check more than one Reportable Reportable Estimated
hours per box, unless person 1s both an compensation compensation from amount of
week (Iist any] officer and a director/trustee) from related . other
hours for os|slo|l xlex|m the organizations compensation
related | 22| 2| = 21353 organization (W-2/1099-MISC) from the
organizatons| 8 & [ 5| 3| 3|2 & | | (W-2/1099-MISC) organization
below dotted| S % § k3 E 3 and related
Iine) S‘ .E ?g -?D organizations
2
(1)ALLEN GROSSMAN 1 00
DIRECTOR 0 X 0 0 0
(2)ANGELA DIAZ 1 00
DIRECTOR 0 X 0 0 0]
(3)DANIEL SIMKOWITZ 1 00
PRESIDENT 0. X X 0 0 0.
(4)DAVID LANDAU 1 00
TREASURER 0. X X 0 0 0
(5)HERBERT STURZ 1 00
SECRETARY 0] X X 0 0 0
(6)JENNIFER SCOTT 1 00
VICE PRESIDENT 0 X X 0 0 0
(7)JOHN KENNEDY 1 00
TREASURER 0| x X 0 0 0
(8)MICHAEL W WEINSTEIN 0
CHAIRMAN 0 X X 0 0 0
(9)STEPHEN TOUPS 1 00
DIRECTOR 0 X 0 0 0
(10)PETER EDELMAN 1 00
DIRECTOR (THRU 02/2017) 0 X 0 0 0
(11)R GILES WHITING 1 00
DIRECTOR 0 X 0 0 0
(12)KAREN WEGMANN 1 00
CFO FOR FEDCAP 40 00 X 0 0 0
(13)CHRISTINE MCMAHON 1 00
PRESIDENT & CEO FOR FEDCAP 40 00 X 0 0 0
(14)JOSEPH GIANNETTO 1 00
COO FOR FEDCAP 40 00 X 0 0 0
JSA Form 990 (2017)
7E1041 1 000
VvV 17-6 3F 6436930-53802
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SINGLE STOP USA, INC 20-8837690
Form 990 (2017) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
' . A (®) (©) (D) (E) )
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation |compensation from amount of
week (st any | boX, unless person s both an from related other
hours for officer and a director/trustee the organizations compensation
elded 123 | 21918 |35 |8 | orgamzaton | (W-2/1099-MISC) from the
organzations | 5 £ E g ,3, 5 5 g (W-2/1099-MISC) organization
below dotled | O & 5 ERk R and related
o = = = o 9
line) S ie ] ) organizattons
2| = 3 3
212 ® b
§|¢e z
® g
m
Q.

1b Sub-total | > 0 0 0
¢ Total from continuation sheets to Part VIl, SectionA _ , ., . . ... ... .. » 0 0 0
d Total (addlinestband1c) . . . . . .« v i v v v v vt it e | 0 0 0
2 Total number of individuals (including but not mited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0
Yes | No
3 Did the orgamzation list any former officer, director, or trustee, key employee, or highest compensated Lol ow
employee on line 1a? If "Yes,”" complete Schedule J for such individual , . . . . . . . . . @ . v i i v it it e e 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the % % %
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such L = .
INAIVIAUAL . . . C s e e e e e e e e et e e e e e e e e e e e e e e e 4 X
5 Did any person hsted on line 1a receive or accrue compensation from any unrelated organization or individual L% N ki
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . . . ... .. ... .... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax
year
(A) (8) ©
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not hmited to those lhsted above) who received g? 4% «%%’ & .
more than $100,000 in compensation from the organization » 0 ’ % ‘g;g‘?; ” ey Ey
;2;1\055 1000 Form 990 (2017)
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Form 990 (2017) SINGLE STOP USA, INC 20-8837690 Page 9
ELA'll] Statement of Revenue
Check If Schedule O contains aresponse or note to anyhineinthis Part VI, . . . . . . ... .. ... . uuuuu... E:l
' . A (®) © (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
. function revenue under sections
revenue 512-514
% '3 1a Federated campaigns . . + « . . - . 1a
=]
I 2 b Membershipdues. . . . . . ..., 1b
54__2'< ¢ Fundraisingevents . . . . . . ... 1c
- e
O=| d Related organizatons . + . « . . . . 1d
25 e Government grants (contributions) . . [_1e < b
] \
g E’ f All other contnbutions, gifts, grants, N
. %
'g o and stmilar amounts not included above 1f 11,247,375 s BN § &
-~ s “ ~
g T @ Noncash contributions included in lines 1a-1f $ : . = A y .
| h Total Addlnes 1a-1f « &+ o v e i 4 i 4. > 11,247,375 | - N L i %
§ Business Code - ,\ - ” B A % % # Qf B . M e
% 2a REHABILITATION AND VOCATIONAL PROGRAMS 624310 567,309 567,309
[+
Py b
e
2 c
ol d
1l e
L
2 f All other program service revenue . . . . .
f=4 I < N ~ A 3
& | g TotalLAddhnes2a-2f . . . . . .. et u.. .. > 567,300 | T il ., .
3 Investment  income  (including dividends, Interest,
and other similaramounts). . . . « . « . ..o .. » 2,129 2,129
4  Income from investment of tax-exempt bond proceeds . P 0
5 Royalttes . . . . . v . i 0 e e e s e » 626,500 626,500
1) Real n) Personal P E y & o, “ kS
0 (n) Persol Y Y %% 207y |y %
L T T VDV A PO T O
6a Grossrents . . . . .. .. o R I SR Y . L & %
E $ : % % § T £
b Less rental expenses . . . s % £ '&\% % 4 % géf%ié %ﬁg
< ) # ” W H I ey -
¢ Rental income or (loss) . . , : (¥ % % 5 a b
d Netrental incomeor (I0SS). « « = & o & o v 4 o 4 o v . - > 225,658 225, 658
7a Gross amount from sales of (1) Secunities (n) Other AR SR Y %l s % 400 e
. 3 3 . N i g
assets other than inventory LR 5 : "y &%, < ¥ «
- ,% 4,\ . % Y By Qe‘\ . “{‘ i
b Less costor other basis e -t T o ?i R SO PR
~ k4 ¥ > Y RN X k) <
and sales expenses . . . . R S Y L S % 4
% ol % ‘ L N 1 %
¢ Ganor(loss) . - . ... =] . # g . ¥ S v
d Netgamor(loSS) « + v v v v ¢ @ 0 = 0 s v 0 e e .. | 0
- S EY B ~ . X
8 8a Gross income from fundraising 5 A 5 . \g
4 ¥ % € LB
§ events (not including $ . SR N “ % 4
Y . - - 1 N ~
& of contributions reported on hine 1c) “ O N % 3
st % % B .
@ SeePart!V,lne18 . . . .« v v v . . . .« & g ¢ ) " 2 o
£ - I ®
5 b Less directexpenses . - « « « « « . . « v o p .
¢ Net income or (loss) from fundraising events. . . . . . . » 0
9a Gross income from gaming activities % * . -
SeePartlV,ine19 _ . .. ....... E ’
Less directexpenses . . « . . . . ... A A
Net tncome or (loss) from gaming activities. . . . . . . | 0
10a Gross sales of nventory, less
returns and allowances ., ... ... .. a -
b Less costofgoodssold. . . ... ... b
c Net income or (loss) from sales of inventory, , . . . . . . » 0
Miscellaneous Revenue Bustness Code
11a MISCELLANEOUS REVENUE 900099 54 54
b
c
d Al otherrevenue . . .. ... ... ...
e Total. Addlnes 11a-11d . - - . -« « < v o o o .. .. > 54
12 Total revenue. See instructions . . . . . . . . . .. .. » 12,669,025 567,309 854,341
;:;1\051 1000 Form 990 (2017)
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Form 990 (2017) SINGLE STOP USA, INC 20-8837690 Page 10
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 notetoanylnenthisPartIX . . . ... ... .. o0 oo
Do not include amounts reported on lines 6b, 7b, Total éi\p):enses Progra(rE)seMce Managé?n)ent and Fun((i?a)|smg
8b, 9b, and 10b of Part VIl expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments See Part IV, line21 . . . . 8,092,258 8,092,258
2 Grants and other assistance to domestic
individuals. See Part iV, line22 ., . . ... ... 0
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign N
indviduals See Part IV, ines 15and 16 | _ _ . _ 0 )
4 Benefits padtoorformembers | | |, . . . . .. 0 @ L
Compensation of current officers, directors,
trustees, and key employees |, , , . . ... .. 0
6 Compensation not included above, to disqualfied
persons (as defined under secton 4958(f)(1)) and
persons descnbed In section 4858(c}3)(B), . . . . . 0
7 Othersalanesandwages . . . . . . . ..... 2,205,155 1,672,881 373,967 158, 307
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 32,959 27,299 5,272 388
9 Other employeebenefits . . . . . .. ... .. 322,327 216,964 89,209 16,154
10 Payrolitaxes . . + - =+ v 4 0 e b e a0 . 158,857 123,383 23,708 11,766
11 Fees for services (non-employees) \
a Management ... ..., 10,018 10,018.
blegal ... .................. 13,440 13,440
cAccounting . . . ... ... ... ... 41,234 41,294
dLobbying . .. ... ...t 0
e Professional fundraising services See Part IV, line 17, 0 ) § >§> : F £ ég&“ )
f Investment managementfees _ ., , . . . . .. 0
g Other (If ime 11g amount exceeds 10% of hne 25, column
(A) amount, list line 11g expenses on Schedule 0). . . . . . 324,182 220,534 103, 648
12 Advertising and promotion |, _ ., . . .. ... 0
13 Officeexpenses . . . . . v v 4o v 0 s« s v o 149,233 88,148 61,018 67
14 Information technology. . . . . . . . ... .. 163,888 111,703 52,185
15 Royalties, . . . . . . .o v v i v v 0
16 Ocoupancy . . . . .o v v v et v v ne e 449,851 172,335 277,516
17 Travel |, . . . . . o e 94,439 46,118 47,835 486
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings | , . . 5,899 270 5,628
20 INterest . . . . ... 26 26
21 Paymentstoaffiiates. . . . ... .. .. ... 0
22 Deprectation, depletion, and amortization | | | | 156,708 156,708
23 INSUMANCE , , . . . . i e i 3,204 3,204
24 Other expenses Itemize expenses nhot covered
above (List miscellaneous expenses In hne 24e |If
line 24e amount exceeds 10% of hne 25, column
(A) amount, hst ine 24e expenses on Schedule O)
aBANK FEES 5,851 5,851
pbBAD DEBT EXPENSE 1,432 1,432
¢cSTIPEND 1,296 1,296
dMISCELLANEQUS EXPENSES 198,321 138,686 59,635
e All other expenses
25 Total functional expenses Add lines 1 through 24e 12,430,638 10,911,875 1,331,595 187,168
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here p if
following SOP 98-2 (ASC 958-720). . . . . .. 0
;2'?052 1000 Form 990 (2017)
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SINGLE STOP USA, INC 20-8837690

Form 980 (2017) Page 11
Balance Sheet
Check if Schedule O contains aresponse or notetoanylnemnthisPart X. .. . ... ..., ... ....... D
(A) (8)
. Beginning of year End of year
1 Cash-non-ntereSt-beanng . . . . . .. ... ..........0....... 1,360 | 1 79,423
2 Savings and temporary cashinvestments ., . ... ... .. ... 7,342,274 | 2 1,387,358
3 Pledges and grantsreceivable,net _ . . . . . ... ... . 1,507,102 | 3 2,324,083
4 Accountsrecevable, net | ... ... 233,430 | 4 0
5 Loans and other recevables from current and former officers, directors, .
trustees, key employees, and highest compensated employees
Complete Partllof ScheduleL . . ... ... ................. 0|5 0
6 Loans and other receivables from other disqualified persons (as defined under section .
4958(f)(1)), persons described in section 4958(c)(3)(B}), and contributing employers " T
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
o organizations (see instructions) Complete Part Il of SchedulelL , . . ... 0Ol e 0
7‘”: 7 Notes andloansreceivable,net . . . . . . . . . . . . . 01 7 0
&| 8 Inventoriesforsaleoruse, . . . ... .. ...... ... ..., 0] 8 0
9 Prepaid expenses and deferred Charges . . . v v v v v v v v v v v e e 117,728 | o 46,380
10a Land, bulldings, and equipment cost or R R RV voA % N
other basis Complete Part VI of Schedule D 10a 957,614 | % % & 5 L B Y N
b Less accumulated depreciation. . . . . . . . .. 10b 156,288 529,860 [10¢ 801, 326
11 Investments - publicly traded securities | . . . . . . .. . . ... ... 0 (11 0
12 Investments - other securiies See PartIV,lne 11, _ . . . . .. ... .... 0112 0
13 Investments - program-related See PartIV,lme 11 _ ., . . . . .. .. . ... 013 0
14 Intangible @ssels | ., . . . .. .. e e 014 0
15 Other assets See Part IV, Ime 11 . . . . . . . . . . 271,730 115 7,115,158
16 Total assets. Add lines 1 through 15 (mustequaline 34) . .. .. .. ... 10,003,544 | 16 11,753,728
17  Accounts payable and accrued eXpenses. . . . . . . .t . h e e e 319,420 | 17 4,283,971
18 Grantspayable., . . . . ... e e 2,394,824 | 18 0
19 Deferred reVenUe . . . . . v v v vt i e et e e et e e 2,485,700 | 19 4,814,019
20 Tax-exemptbondlabilites ., ., ... ... ......... .. . ..... 0120 0
21 Escrow or custodial account habiity Complete Part IV of Schedule D | |, | 0121 0
22 Loans and other payables to current and former officers, directors, i % % ; &iﬁ 1 = % " ’ :
= trustees, key employees, highest compensated employees, and U A oy
.','; disqualified persons Complete Part il of ScheduleL | | ., .. .. .. ... 022 0
=123  Secured mortgages and notes payable to unrelated thured parties | | | | . . 0|23 0
24 Unsecured notes and loans payable to unrelated third partes, | | _ ., _ . .. 024 0
25 Other lhabiities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
Of SChedUle D . . . . L it it e e 393,619 | 25 420,770
26 Total liabilities. Add lines 17 through 25. . . . . . v v v v v v e e e 5,593,563 | 26 9,518,760
Organizations that follow SFAS 117 (ASC 958), check here » ll] and | % : L b L «
2 complete lines 27 through 29, and lines 33 and 34. . U B & -
£|27  Unrestricted netassets ... L ~989,034 | 27 800, 551
;? 28 Temporaniy restrictednetassets | L. 5,399,015 | 28 1,434,417
'g 29 Permanently restnictednetassets, . . . . . .. .. ... ... ... . .. .. 0] 29 0
z Organizations that do not follow SFAS 117 (ASC 958), check here P D and v
5 complete iines 30 through 34 )
g. 30 Capttal stock or trust principal, or currentfunds . 30
2131  Paud-in or capital surplus, or land, bulding, or equipmentfund = | 31
f 32 Retaned earnings, endowment, accumulated income, or other funds | 32
2|33 Total netassetsorfund balances | . . ... ... ... ... . 4,409,981 | 33 2,234,968
34 Total habilities and net assets/fund balances, ., . . . ... .. .. .. .... 10,003,544 | 34 11,753,728

Form 990 (2017)
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SINGLE STOP USA, INC 20-8837690

Form 890 (2017)

Reconciliation of Net Assets

Check if Schedule O contains a response or noteto anylineinthisPart XI. . . ... .. .. .. ... .....
1 Total revenue (must equal Part VIIl, column (A), N 12) .« © & v i i v i e e e e e e e e e 1 12,669,025
2 Totel expenses (must equal Part IX, column (A}, lne 25) . . . . . . . . v i v v i i v v i et e e 2 12,430,638
3 Revenue less expenses Subtracthne 2fromline 1. . . . . . . . . . . v i i i v v i v e e e e 3 238,387
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . .. 4 4,409,981
5 Netunrealized gamns (losses)oninvestments . . . . . . . . . . v vttt e e e e e e e 5 0
6 Donatedservicesanduseoffacilities . . .. .. .. .. ... .. ... .. 6 0
7 INVESIMENT BXPENSES . o v v v v v v v e e e e e e e e e e e e e e e e e e e e e e e e e e 7 0
8 Priorpenod adjustments . . . . . . . L i e e e e e e e e e e e e e e e e e e e e e e e e 8 -515,819
9 Other changes in net assets or fund balances (explanin Schedule Q). . . ... ... ....... 9 -1,897,581
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, column (B)) . . . . . i i i e i e e e ke e e e e e e e e e e e et e e 10 2,234,968
Financial Statements and Reporting
Check if Schedule O contains a response or noteto anylineinthisPart X . . ., .. ... ... ... .... D
Yes | No
‘ 1 Accounting method used to prepare the Form 990 D Cash Accrual D Other \‘/
‘ If the organization changed its method of accounting from a prior year or checked "Other," explain in ’ ’
Schedule O w
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 i: ) o -
reviewed on a separate basis, consolidated basis, or both ’ .
D Separate basis D Consolidated basis D Both consolidated and separate basis N N
b Were the organization's financial statements audited by an independent accountant? . . . . ... ... . ... 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a "% 2, %
separate basis, consolidated basis, or both R
Separate basis Consohdated basis D Both consolidated and separate basts % A,
c If "Yes" to line 2a or 2b, does the orgamzation have a committee that assumes responsibiity 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 P
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 & & v o o i i vt et et e e et e e v e et e et e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audr or audits, exptain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2017)
JSA
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SCHEDULE A Public Charity Status and Public Support [[OMB No_1545-0047

(Form 990 or 990-EZ) Complete if the orgamzation is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust
P Attach to Form 990 or Form 990-EZ.

Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Department of the Trgasury

Name of the organization Employer identification number
SINGLE STOP USA, INC 20-8837690

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

The orgamzation is not a private foundation because it i1s (For hines 1 through 12, check only one box ) 9?

1 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)(iii)-
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

[:l 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 Il )

s WN

(3]

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

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

8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )

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

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

10 [:] An organization that normally recewes (1) more than 331/3 % of its support fram contributions, membership fees, and gross
receipts from activittes related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3 %of its
support from gross investment income and unrelated business taxable income (iess sechion 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part lll )

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

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of ane or mare publicly supported arganizations 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

Y]

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

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

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

d Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s 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 1s a Type |, Type Il, Type Il

functionally integrated, or Type lil non-functionally integrated supporting organization
f Enter the number of supported organizations. . . . . . . . . i i i it i i e e e et e e e e e e [:\
g Provide the following information about the supported organization(s)

(i) Name of supported organization (1i) EIN (1ii) Type of organization | (1v} Is the organization | (v) Amount of monetary (v1) Amount of
(described on lines 1-10  [tisted in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No
(A)
(B)
(€
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule A (Form 990 or 990-EZ) 2017
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SINGLE STOP USA,

Schedule A (Form 990 or 990-EZ) 2017

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 lIl. If the organization fails to qualify under the tests listed below, please complete Part lll.)

INC

20-8837690

Page 2

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2013 (b) 2014 (c) 2015 (d) 2016 {e) 2017 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
wclude any "unusual grants ™) . . . . . . 26,616,686 33,254,157 23,971, 644 15,812,573 11,247,375 110,902,435
2 Tax revenues levied for the
organization's benefit and either pad
to or expended on itsbehalf . . . . . . . 0
3 The value of services or facllities
furnished by a governmental unit to the
organization without charge . . . . . . . 0
4 Total Addlines 1 through3. . . « . . . 26,616,686 33,254,157 23,971, 644 15,812,573 11,247,375 110,902,435
. Ry ‘% &
5 The portion of total contributions by @ N % S Y %
each person (other than a g EER e 3 T N Y
governmental unit or  publicly & % EEE N 2 5, @ A
supported organization) ncluded on K Je % % . R
ine 1 that exceeds 2% of the amount s Q%ﬁ 5 ¥ . )
shown on line 11, column (). . . . . . . & s 4 N % | % 4 0
6 Public support Subtract ine 5 from line 4 |, 5% i % £y i ) Y 110,902,435
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2013 (b) 2014 {c) 2015 (d) 2016 (e) 2017 (f) Total
7 Amountsfromined. « v v v v v v o .. 26,616,686 33,254,157 23,971, 644 15,812,573 11,247,375 110,902, 435
8 Gross income from interest, dividends,
payments received on secunties loans,
rents, royaltes, and (ncome from
SIMIIAr SOUMGES » = » = » o e eoe e e v s 17,399 9,036 60,317 19,170 2,129 108,051
9 Net income from unrelated business
activities, whether or not the business
1s regutarlycarnedon . . . . .. .. .. 0
10 Other income Do not Include gain or
loss from the sale of capital assets
(Explain inPat Vi) .ATCH. 1 . « .. 45,534 19,765 10,692 177,910 54 253,955
q P " = E ¥
11 Total support Add lines 7 through 10. . [ 5% % B % ¥ . N 111,264,441
12 Gross receipts from related activities, etc (SEe INSIrUCHIONS) = « « & v & & & v 4 4 4 v v o o v v e e e e e 12 2,957,153
13  First five years

organization, check this box and stop here

If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

Section C. Computation of Public Support Percentage

14 Public support percentage for 2017 (line 6, column (f) divided by line 11, coumn (f)). . . . . . . .. 14 99 67
15 Public support percentage from 2016 Schedule A, Partll,ine14 . . . . . .. .. ... .. .. ... 15 99 114
16a 331/3% support test - 2017. If the organization did not check the box on line 13, and line 14 1s 331/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization. . . . . . . . . . . o v v o v v o v o >
b 331/3% support test - 2016. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . ... .. ... .... > I:]
17a 10%-facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Exptain in
Part VI how the organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported
OFGAMIZAUON . & v v f ottt e v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e > D
b 10%-facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 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 . . . & & v 4 vt e e e e e s e e e e e e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see
INSTTUCHIONS & & v v o v v e e v o et e e e e e e e et e e e et e e e e e e e e e e e e e e e e e e e e > D
Schedule A (Form 990 or 990-EZ) 2017
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SINGLE STOP USA,

Schedule A (Form 990 or 990-EZ) 2017
Support Schedule for Organizations Described in Section 509(a)(2)

INC

20-8837690

Page 3

* (Complete only If you checked the box on line 10 of Part | or If the organization falled to qualify under Part |l

/

If the organization fails to qualify inder the tests listed below, please complete Part It ) /7
Section A. Public Support \ /
Calendar year (or fiscal year beginning in) P (a) 2043 (b) 2014 (e) 2015 (d) 2016 (e) 2017 (f) Total
1  Gifts, grants, contributions, and membership fees \ /
received (Do not include any "unusual grants ") /
2  Gross receipts from admissions, merchandise \ /
sold or semvices performed, or facilities
furmished in any activity that i1s related to the
organization's tax-exempt purpose « . . . . .
3  Gross receipts from activities that are not an \ /
unrelated trade or business under section 513 . /
4 Tax revenues levied for the /
organization's benefit and either paid to /
orexpended on its behalf . . . . . . ..
5 The value of services or fachlies /
furnished by a governmentat unit to the
organization without charge . . . . . . .
6 Total Add ines 1 through5. . . . . . . A\ 7
7a Amounts included on hnes 1, 2, and 3 \ e
recelved from disqualified persons . . . . /
b Amounts included on Ilines 2 and 3
received from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
c Addlines 7aand 7b. . . . . e 7\
8 Public support. (Subtract line 7¢ from i % b H R \, i/ PR \ T K %
I PR K L% g'\(/ R 3
Section B. Total Support / \
Calendar year (or fiscal year beginning in) P (a) 2013 {b) 20/1/4 () 2015 \ (d) 2016 (e) 2017 (f) Total
9 Amountsfromine6. . ... .. .... / \
10a Gross income from interest, dividends,
payments received on secunties foans,
rents, royalties, and income from similar 3
SOUMCES + + = « = » = & = & & & & e ,
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 . . . . ..
c Addlines 10aand 10b . . « . . . . . . / \
11 Net income from unrelated business /
activittes not Included in line 10b,
whether or not the business is regularly
carred onN. « = v v ¢ 4 e 4w wa w e
12 Other income Do not include galn/or \
loss from the sale of capital fassets
(Explainm PartVI) ., ... /. . ... \
13 Total support (Add lines 8, 10c, 11, \\
and12)....../ .......
14 First five years. If the Form 990 s for the orgamization's first, second, third, fourth, or fifth tax year as& section 501(c)(3)
organization, checly(ﬁs boxandstophere. . . . . . . & & i i v 0 i i e e i e h e s e e e s e e e e e e N e e . N
Section C. Conﬂ;g'tation of Public Support Percentage \
15 Public supperf percentage for 2017 (line 8, column (f) divided by line 13, column (f)). . . . + o v v v u v v\ . 15 \ %
16  Public support percentage from 2016 Schedule A, Partlll,ine15. . . . . . . . . .« . v ¢ v v v v v o v o« 16 \ %
Section D. Computation of Investment Income Percentage \
17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column{f)) . ., . . . . .. .. 17 X %
18 Investment income percentage from 2016 Schedule A, Partlil, ine 17 | _ . . . . . . . . . . . ... ... 18 \ %
19a 331/3% support tests - 2017 If the organization did not check the box on line 14, and hne 15 s more than 331/3 %, an\d line
17 1s not more than 331/3%, check this box and stop here The organmization gualfies as a publicly supported orgamization . P>
b 331/3% support tests - 2016 |f the organization did not check a box on line 14 or ne 19a, and line 16 ts more than 331/3 %, and
line 18 1s not more than 331/3 %, check this box and stop here The organization qualifies as a publicly supported organtzation \>
20 Private foundation. If the orgamization did not check a box on line 14, 19a, or 19b, check this box and see instructions >
J5A Schedule A (Form 990 or 990-E2) 2017
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SINGLE STOP USA, INC 20-8837690

Schedule A (Form 990 or 990-E2Z) 2017
Supporting Organizations
’ (Complete only if you checked a boxn line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

Are all of the organization's supported organmizations listed by name In the organization's governing
documents? If "No," describe in Part VI how the supported orgamzations are designated If designated by
class or purpose, describe the designation If historic and continuing relationship, explain

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? 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 orgamzation described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below.

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

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

Was any supported organization not organized in the United States (“foreign supported organization”)? /f
"Yes,"” and if you checked 12a or 12b in Part |, 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 (1) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(in) the authority under the organization's organizing document authorizing such action, and (v} how the action
was accomplished (such as by amendment to the organizing document)

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?
Substitutions only. Was the substitution the 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 (1) its supported organizations, (1) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (m) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If "Yes," provide detaill in Part V.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined n section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f "Yes,” complete Part | of Schedule L (Form 390 or 990-EZ2)

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
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 controlling interest in any entity in which
the supporting organization had an interest? /f "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? /f "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 Il 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

k)
. <(\r§>§x’/¢‘%\

il

Wi

\go@x*
>
< g
Ty

4

9a

9b

9c

10a

10b

JSA
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SINGLE STOP USA, INC 20-8837690
Schedule A (Form 990 or 890-EZ) 2017 Page 5
Part IV Supporting Qrganizations (continued)

Yes| No
11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described In (a) or (b) above? /f “Yes” to a, b, or c, provide detail in Part VI. 11¢
Section B, Type | Supporting Organizations
Yes| No
1 Did the directors, trustees, or membership of one or more supported organizations have the power to N
regularly appoint or elect at least a majornity of the organization's directors or trustees at all times during the - . :
tax year? If "No," describe in Part V1 how the supported organization(s) effectively operated, supervised, or . o 5
controlled the organszation's activiies If the organization had more than one supported organization, N
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported @l oy
organizations and what conditions or restrictions, If any, applied to such powers during the tax year 1
2 D the organization operate for the benefit of any supported arganization other than the supported ) % gi R
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes,"” explain in Part B %% #
VI how providing such benefit carried out the purposes of the supported organization(s) that operated, L
supervised, or controlled the supporting organization 2
Section C. Type ll Supporting Organizations
Yes| No
1 Were a majornity of the organization's directors or trustees during the tax year also a majority of the directors % ) 3 “ %
or trustees of each of the organization's supported organization(s)? If "No," describe in Part VI how control N O
or management of the supporting organization was vested in the same persons that controlled or managed * Wl g %
the supported organization(s) 1
Section D. All Type lll Supporting Organizations
Yes| No
1 Dud the organization provide to each of its supported organizations, by the last day of the fifth month of the NERCE
organization's tax year, (1) a written notice descnbing the type and amount of support provided during the prior I I DU
tax year, (u) a copy of the Form 990 that was most recently filed as of the date of notification, and () copies of « s A
the organization's governing documents in effect on the date of notification, to the extent not previously 34 °
provided? 1
2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported wl'y %
organization(s) or (i) serving on the governing body of a supported organization? If "No," explain in Part VI how % ‘ﬁ %
the organization maintained a close and continuous working relationship with the supported organization(s) 2
3 By reason of the relationship described in (2), did the organization's supported organizations have a y & %g 3oE
significant voice in the organization's investment policies and in directing the use of the organization's ‘; % :/ g%
income or assets at all imes during the tax year? If "Yes," describe in Part VI the role the organization's 2 {: R
supported organizations played in this regard 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the orgamization used to satisfy the Integral Part Test during the year (see instructions)
a The organization satisfied the Activities Test Complete line 2 below
b The organization is the parent of each of its supported organizations Complete line 3 below
c The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions,
Yes| No

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

a Did substantially all of the orgamization'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 orgarization determined
that these activities constituted substantially all of its activities 2a

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the orgamzation'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 g
activities but for the organization's involvement 2b

3 Parent of Supported Organizations Answer (a) and (b) below.
a Did the organrzation have the power to regularly appomt or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard 3b
JSA Schedule A {Form 990 or 990-E2) 2017
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SINGLE STOP USA, INC

Schedule A (Form 990 or 990-E2) 2017

20-8837690

Page 6

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

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

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
{optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross Income (see instructions)

4 Add hnes 1 through 3

5 Depreciation and depletion

Qi iWiIN|=>

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

[}

7 Other expenses (see Instructions)

~

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year

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

%

© g

2

¥ .
fad 4

(optional)
i S

- %

i

ﬁ%ﬁ\
%

h

a Average monthly value of securities

b Average monthly cash balances

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

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

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

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract ine 2 from line 1d

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

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

6 Multiply line 5 by 035

7 Recoveries of prior-year distributions

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

Section C - Distributable Amount

Current Year

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

R i

2 Enter 85% of hne 1

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

4 Enter greater of line 2 or lne 3

5 Income tax imposed m prior year

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

-

,
. 5 w e
4 .

35

3

7 Check here If the current year I1s the organization's first as a non-functionally integrated Type lil supporting organization (see

instructions)

JSA
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SINGLE STOP USA,

Schedule A (Form 990 or 990-E2) 2017

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions

INC

20-

8837690
Page7

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, In excess of Income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualfied set-aside amounts (prior IRS approval required)

Other distributions (describe in Part Vi) See instructions

Total annual distributions. Add hnes 1 through 6

@ (Nl (Ww

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI) See instructions

©

Distnibutable amount for 2017 from Section C, line 6

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

(i

Excess Distributions

(ii)
Underdistributions
Pre-2017

(iit)
Distributable
Amount for 2017

Distributable amount for 2017 from Section C, ine 6

A T
%o‘%’a&i@*ct

Underdistributions, if any, for years prior to 2017
(reasonable cause required-explain in Part Vi) See
instructions

K4
o

X

-

Yo

i 2:5{"
“an

Excess distributions carryover, If any, to 2017

R T T

p
B

From 2013

From 2014

From 2015

From 2016 . ... ...

Total of lines 3a through e

Apphed to underdistributions of prior years

T |0 a|o|TC|e

Applied to 2017 distributable amount

Carryover from 2012 not applied (see Instructions)

[Ny -

Remainder Subtract ines 3g, 3h, and 3i from 3f

Distributions for 2017 from
Section D, line 7 $

Applied to underdistributions of prior years

Applied to 2017 distributable amount

Remainder Subtract lines 4a and 4b from 4

Remaining underdistributions for years prior to 2017, If
any Subtract ines 3g and 4a from line 2 For resuit
greater than zero, explain in Part VI See Instructions

toed wi
o

B
o
5

Remaining underdistributions for 2017 Subtract ines 3h
and 4b from line 1 For result greater than zero, explamn in
Part VI See instructions

=
e
it

N,

W
B

Excess distributions carryover to 2018 Add lines 3
and 4c

Breakdown of line 7

Excess from 2013. . . .

Excess from 2014, . . .

Excess from 2015, .

Excess from 2016, . . .

o|ajo |T|w

Excess from 2017, . . .

JSA
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SINGLE STOP USA, INC 20-8837690
Schedule A (Form 990 or 990-E7) 2017 Page 8
Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, ine 17a or 17b; Part
) Ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c, Part IV, Section
B, ines 1 and 2; Part IV, Section C, line 1, Part IV, Section D, lines 2 and 3; Part IV, Section E, hines 1c, 2a, 2b,
. 3a and 3b, Part V, line 1; Part V, Section B, line 1e, Part V, Section D, lines 5, 6, and 8, and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions )
ATTACHMENT 1

SCHEDULE A, PART II - OTHER INCOME

DESCRIPTION 2013 2014 2015 2016 2017 TOTAL
MISCELLANEOUS 45,534 19,765 10,692 177,910 54 253, 955
TOTALS 45,534 19,765 10,682 177,910 54 253,955

JSA Schedule A (Form 990 or 990-EZ) 2017
7£1225 1 000
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SCHEDULE D
(Form 990) ’

Department of the Treasury

Supplemental Financial Statements

P Complete if the organization answered "Yes" on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
P Attach to Form 990.

Open to Public

Internal Revenue Serice P Go to www.irs.gov/Form930 for instructions and the latest information. Inspection
Name of the organization Employer identification number
SINGLE STOP USA, INC 20-8837690

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete If the organization answered "Yes" on Form 990, Part IV, line 6

DN A WN -

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

Total number atendofyear . . .. .......
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year) . .
Aggregate value atendofyear, . . ... .. ..
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 legalcontrol? . . . . ... . ... Yes I:l No
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 adwvisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . . . L L s s e e e e e e e e e e e e Yes D No

Part ll Conservation Easements.

Complete if the organization answered "Yes" on Form 990, Part IV, ine 7

1 Purpose(s) of conservation easements held by the organization (check alt that apply)
Preservation of land for public use (e g, recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualfied 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 conservationeasements . . . . . . . . ... ...ttt 2a
b Total acreage restricted by conservationeasements . . . ... . ... . . ... 0..... 2b
¢ Number of conservation easements on a certified historic structure included in (a). . . . . 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure hsted in the NationalRegister. . . . . . . ... ... ... . .. u... 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 »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . . . . . . . . . . o v v v v v o v v D Yes D 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 line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170MN@IBNIN? . . . . o o o\ttt e e e e [ ves [no
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
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 or?amzatlon 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 VIl ine 1. . . . & & . o i i i it e e e e e e e e e e e e >3
(ii) Assets included INForm 990, Part X. . . & o v o v i v i i s e s e e e e e e e e e e e e e e e e >3
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 VIl line 1. . . . . . . . 0 i i e e e e e e e e e e e >
b Assets included In Form 990, Part X. .+« v v v i v v v e e e e e e e e e e e e e . > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form 990) 2017
;ISE:‘ZGB 2000
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SINGLE STOP USA, INC

Schedule D (Form 990) 2017

20-8837690
Page2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its

collection items (check all that apply)

a Public exhibition
Scholarly research

c Preservation for future generations

:H

Loan or exchange programs

Other

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part

Xl

5 Durning 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?

Escrow and Custodial Arrangements.
Complete If the organization answered "Yes" on Form-990, Part IV, line 9, or reported an amount on Form

990, Part X, line 21

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X?

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

Amount
¢ Begmningbalance | . ., ... ... ... e ic
d Additions duringthe year _ . . . . . .. . ... ... ... 1d
e Distrbutionsduringtheyear., . . . . .. .. ... ... .. ...t 1e
f Endingbalance . . . . .. ... ... .. e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |_TYes No

b If "Yes," explain the arrangement in Part Xlll Check here if the explanation has been provided on Part Xill

Endowment Funds.

Complete if the organization answered “Yes” on Form 990, Part IV, line 10.

1a Begmnning of year balance . . . .
b Contributions . . . . . ... ...

¢ Net investment earnings, gains,

andlosses. « « v ¢ f i v e a
Grants or scholarships . . . . ..

e Other expenditures for faciiities

andprograms . « .« . . .. ...
f Administrative expenses . . . . .
g Endof yearbalance. . . . . ...

(a) Current year

(b) Prior year

(c) Two years back

(d) Three years back

(e) Four years back

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as

a Board designated or quasi-endowment p

Permanent endowment p

¢ Temporarily restricted endowment »

%

%

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

organization by Yes | No
(i) unrelated organizations . . . . . . . L i i i i e e e e e e e e e e e e e e e e e 3a(i)
(i) related organiZations . . . . . v . i i e e e e e e e e e e e e e e e e e e 3a(ii)

b If "Yes" on line 3a(u), are the related organizations listed asrequredon Schedule R?. . . . . ... ... .. ... 3b

4 Describe in Part Xlll the intended uses of the organization's endowment funds

Land, Buildmgs and Equipment.

Complete If the organlzatlon answered "Yes" on Form 990, Part IV, line 11a See Form 990, Part X, line 10.
Description of property {a) Cost or other basis (b) Cost or other basts (c) Accumulated (d) Book value
(investment) (other) depreciation

1a Land . . . . ... ... ...,
b Buldngs ., .. . ...........

c Leasehold improvements, | . . . .. 179,946 32,268 147,678

d Equpment _ . ... ... .... 29,214 5,822 23,392

e Other . _ . . . .. .. ... ... 748,454 118,198 630,256

Total. Add lines 1a through 1e (Column (d} must equal Form 990, Part X, column (B), line 10c). . . . . . . > 801,326

JSA
7E1269 1 000
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SINGLE STOP USA,
Schedule D (Form 990) 2017

INC

20-8837690
Page3

ETAAYAIl Investments - Other Securities.

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

(a) Description of security or category
(including name of secunty)

(b) Book value

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

(1) Financial derivatives  _ _ . . . . ... .. .. ....

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

(H)

Total. (Column (b} must equal Form 990, Part X, col (Bj hne 12) P

LETIAII] Investments - Program Related.

Complete If the organization answered "Yes" on Form 990

, Part1V, 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 (Column (b) must equal Form 990, Part X, col (B) line 13) P

2 L s

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) INTERCOMPANY ACCTS RECEIVABLE

7,115,158

(2)

(3)

(4)

(5)

(6)

()

(8)

(9

Total. (Column (b) must equal Form 990, Part X, col (B) line 15)

> 7,115,158

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) LEASE OBLIGATION 420,770
(3)
4)
(5)
(6) .
)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B) line 25) W 420,770

2. Liabihty for uncertain tax positions In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the
organization's hability for uncertain tax positions under FiN 48 (ASC 740) Check here If the text of the footnote has been provided in Part XIil

JSA
7E1270 1 000
... -. -.1063NC 700J _
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SINGLE STOP USA, INC 20-8837690
Schedule D (Form 990) 2017 Page 4

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
Amounts included on line 1 but not on Form 990, Part VI, line 12

a Netunrealized gains (losses)oninvestments . . . . .. ... ... ...... 2a

b Donated services and use of facilties « « = « « @ v v o v v v e i u e e 2b

¢ Recoveriesofprioryeargrants. . . . . . . . .. ..o oL Lo 2c

d Other (Describe mPartXIll) . . .« o v v i it e e e e e e e e e 2d

e Addlnes 2athrough2d . . . . . . .+ v i i i i i i ettt e e e e e e e e e e 2e
3 Subtractline2e fromlne 1 . . . v o o v v i vt e e e e e e e e e e e e e e 3
4  Amounts included on Form 990, Part VI, line 12, but not on line 1

a Investment expenses not included on Form 990, Part VIllL ine7b . . . . . .. 4a

b Other (Describe NPart XM ) .« v o v v v v e e e e e e e e e e e e e e e e e 4b b

C AdINES 42 anddb . . . . i i i e e e e e e e e e e e e e e e e e e 4c
5  Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl, hne 12) . . . . . . . . o o v o . . 5

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
2 Amounts included on line 1 but not on Form 980, Part IX, hine 25 ’i,

a Donated services and use of facilities « . . . . . v v v v i i i 2a B

b Prioryear adiustments « « « o v o v v v vt e e e e e e e e e e e 2b ¢

C ONErlOSSES. v v v v v it e e v et e e e e e e e e e e e e e 2c ’

d Other (Describe NPart X ) « « v v v v v e et e e e et et e e e 2d %

e Addlines2athrough2d . . . - & vt vttt it et e et e e e e e 2e
3 Subtractine 2e from e 1 v v« v v v v v i e e e e e e e e e e e e e e e e e e 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1 i

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

b Other (Describe nPart XN ) . . o v o v v i i e e e e e e e e e e 4b

C AJDINES 4a anddb . . . v i v i i i e e e e e e e e e e e e e e e e e e e 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 890, Partl, lne 18) . . . v v o v v v v v . 5

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

SEE PAGE 5

ISA Schedule D (Form 990) 2017
7E1271 1 000
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Schedule D (Form 990) 2017 SINGLE STOP USA, INC 20-8837690 Page 5
Supplemental Information (continued)

SCHEDULE D, PART X, LINE 2

FIN 48,

SINGLE STOP USA, INC DOES NOT RECEIVE ITS OWN STANDALONE AUDITED
FINANCIAL STATEMENTS, ITS OPERATIONS ARE INCLUDED WITHIN THE FINANCIAL
STATEMENTS OF ITS PARENT ORGANIZATION FEDCAP REHABILITATION SERVICES,
INC THE FIN-48 FOOTNOTE REPRODUCED BELOW IS FROM THE CONSOLIDATED

AUDITED FINANCIAL STATEMENTS

FRS, WILDCAT, RESERVE, CWS, ESNY, 1184, GP, ESRI, SEACOAST AND SS FOLLOW
GUIDANCE THAT CLARIFIES THE ACCOUNTING FOR UNCERTAINTY IN TAX POSITIONS
TAKEN OR EXPECTED TO BE TAKEN IN A TAX RETURN, INCLUDING ISSUES RELATING
TO FINANCIAL STATEMENT RECOGNITION AND MEASUREMENT THIS GUIDANCE
PROVIDES THAT THE TAX EFFECTS FROM AN UNCERTAIN TAX POSITION CAN ONLY BE
RECOGNIZED IN THE FINANCIAL STATEMENTS IF THE POSITION IS
"MORE-LIKELY-THAN-NOT" TO BE SUSTAINED IF THE POSITION WERE TO BE
CHALLENGED BY A TAXING AUTHORITY THE ASSESSMENT OF THE TAX POSITION IS
BASED SOLELY ON THE TECHNICAL MERITS OF THE POSITION, WITHOUT REGARD TO

THE LIKELIHOOD THAT THE TAX POSITION MAY BE CHALLENGED

FRS, WILDCAT, RESERVE, CWS, ESNY, GP ESRI, SEACOAST AND SS ARE EXEMPT
FROM FEDERAL INCOME TAX UNDER IRC SECTION 501 (C) (3), THOUGH THEY ARE
SUBJECT TO TAX ON INCOME UNRELATED TO THEIR RESPECTIVE EXEMPT PURPOSE,
UNLESS THAT INCOME IS OTHERWISE EXCLUDED BY THE CODE THESE ORGANIZATIONS
HAVE PROCESSES PRESENTLY IN PLACE TO ENSURE THE MAINTENANCE OF THEIR
TAX-EXEMPT STATUS, TO IDENTIFY AND REPORT UNRELATED INCOME, TO DETERMINE
THEIR FILING AND TAX OBLIGATIONS IN JURISDICTIONS FOR WHICH THEY HAVE

NEXUS, AND TO IDENTIFY AND EVALUATE OTHER MATTERS THAT MAY BE CONSIDERED

Schedule D (Form 990) 2017

JSA
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Schedule D (Form 990) 2017 SINGLE STOP USA, INC

20-8837690 Page 5

Supplemental Information (continued)

TAX POSITIONS

FRS, WILDCAT RESERVE, CWS, ESNY, GP, ESRI, SEACOAST AND SS HAVE
DETERMINED THAT THERE ARE NO MATERIAL UNCERTAIN TAX POSITIONS THAT

REQUIRE RECOGNITION OR DISCLOSURE IN THE FINANCIAL STATEMENTS

JSA
7E1226 1 000

1063NC 700J vV 17-6 3F 6436930-53802
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| SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oms No 1545-0047

2017

Open to Public

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

Department of the Treasury

| Internal Revenue Service P> information about Schedule O (Form 990 or 990-E2) and its instructions I1s at www.irs gov/form990 Inspectior'\
| Name of the organization Employer identification number
SINGLE STOP USA, INC 20-8837690

FORM 990, PART V, LINES 1A AND 2A

SINGLE STOP USA WAS ACQUIRED BY FEDCAP REHABILITATION SERVICES, INC IN
2017 SINGLE STOP USA FORMERLY OPERATED ON A CALENDAR YEAR BASIS, TO
BRING IT INTO CONFORMITY WITH THE FINANCIAL YEAR OF ITS NEW PARENT

| (FEDCAP), IT ELECTED TO CHANGE ITS YEAR END TO SEPTEMBER 30 THE FORM

890, PART V, LINES 1A AND 2A REQUIRE REPORTING OF DATA THAT IS COMPILED
ON FORMS FILED FOR THE 2017 CALENDAR YEAR, ACCORDINGLY, SINGLE STOP IS
REPORTING O AS NO SUCH FILINGS WERE COMPLETED FOR THE SHORT PERIOD ENDING
SEPTEMBER 30, 2017 THIS DATA WILL BE REPORTED ON SINGLE STOP'S

|
i SUCCEEDING YEAR FORM 990
|

FORM 990, PART VI, LINE 4

SINGLE STOP USA, INC AMENDED ITS BYLAWS IN DECEMBER OF 2017 TO REFLECT
ITS ACQUISITION BY FECAP REHABILITATION SERVICES, INC (ITS NEW PARENT
ORGANIZATION) THE AMENDMENTS TO THE BYLAWS REFLECTRED THE NEW POWERS
AND RESPONSIBLITIES OF THE ORGANIZATION'S SOLE MEMBER - FEDCAP

REHABILITATION SERVICES, INC
FORM 980, PART VI, LINE 6
SINGLE STOP USA, INC 'S SOLE MEMBER IS ITS PARENT ORGANIZATION, FEDCAP

REHABILITATION SERVICES, INC

FORM 990, PART VI, LINE 7A

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2017)

7E1 2%2’:120001 000
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Schedule O (Form 990 or 990-E2) 2017 Page 2

Name of the organization Employer identification number

SINGLE STOP USA, INC 20-8837690

FEDCAP REHABILIATION SERVICES, INC IS THE SOLE MEMBER OF SINGLE STOP
USA, INC THE MEMBER SHALL SELECT FO THE BOARD OF DIRECTORS OF THIS
CORPORATION AND SHALL HAVE THE POWER TO REMOVE ANY DIRECTOR OR OFFICER,

WITH OR WITHOUT CAUSE

FORM 9390, PART VI, LINE 7B

CERTAIN ACTIONS, AS IDENTIFIED IN THE SINGLE STOP BYLAWS, REQUIRE THE
PRIOR AFFIRMATIVE VOTE OR WRITTEN CONSENT OF THE SOLE MEMBER BEFORE THE

BOARD OF DIRECTORS CAN ACT

1 AMENDING, RESTATING OR REVOKING ITS CERTIFICATE OF INCORPORATION OR

ITS BY-LAWS,

2 PERMIT OR APPROVE ITS MERGER OR CONSOLIDATION WITH OR INTO ANY OTHER

ENTITY OR

3 PERMIT OR APPROVE ITS CONVERSION INTO ANOTHER FORM OF ENTITY;

4 TAKE ANY ACTION, OR KNOWINGLY FAIL TO TAKE ANY ACTION, AS A RESULT OF
WHICH ACTION OR INACTION THE CORPORATION SHALL CEASE TO QUALIFY AS A
NOT-FOR-PROFIT ORGANIZATION EXEMPT FROM TAXATION UNDER SECTION 501 (C) (3)

OF THE U S§ INTERNAL REVENUE CODE, AS AMENDED (THE "CODE"),

JSA Schedule O (Form 990 or 990-EZ) 2017
7€1228 1 000

1063NC 700J

v 17-6 3F

6436930-53802
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Name o( the organization Employer tdentification number
SINGLE STOP USA, INC 20-8837690

5 ADOPT A BUDGET OR MAKE A MATERIAL CHANGE TO AN EXISTING BUDGET,

6 DIVEST ITSELF OF ANY LINE OF BUSINESS, OR ANY OTHER BUSINESS ENTITY,

OWNED OR CONTROLLED BY IT,

7 PERMIT OR APPROVE THE FILING BY IT OF A PETITION FOR BANKRUPTCY

8 PERMIT OR APPROVE THE SALE OF ALL OR SUBSTANTIALLY ALL OR ANY MATERIAL

PART OF ITS ASSETS,

9 COMMENCE A LAWSUIT OR OTHER LEGAL PROCEEDING AGAINST ANY PERSON,

10 ADMIT A NEW MEMBER,

11 PERMIT OR APPROVE THE ACQUISITION OF ANY BUSINESS OR ENTITY, OR

12 PERMIT OR APPROVE THE INCURRING OF ANY INDEBTEDNESS FOR BORROWED

MONEY

FORM 990, PART VI, LINE 11B

FORM 990 REVIEW PROCESS

THE FORM 990 WAS PREPARED BY AN INDEPENDENT ACCOUNTING FIRM IN

CONJUNCTION WITH FEDCAP'S FINANCIAL DEPARTMENT THE FORM 990 IS REVIEWED

BY SENIOR MANAGEMENT PRIOR TO DISTRIBUTING A COPY TO THE FULL BOARD OF

DIRECTORS FOR ITS REVIEW AND COMMENT UPON APPROVAL BRY THE BOARD, THE 990

JSA Schedule O (Form 990 or 990-EZ) 2017
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Name of the organization Employer identification number

SINGLE STOP USA, INC 20-8837690

IS ELECTRONICALLY FILED WITH THE INTERNAL REVENUE SERVICE

FORM 990, PART VI, LINE 12C

CONFLICT OF INTEREST POLICY MONITORING & ENFORCEMENT

SINGLE STOP ADOPTED THE CONFLICT OF INTEREST POLICY OF ITS PARENT
ORGANIZATION, FEDCAP REHABILITATION SERVICES, INC THE CONFLICT OF
INTEREST POLICY IS DISTRIBUTED TO THE BOARD OF DIRECTORS AND TO ALL
EMPLOYEES ON AN ANNUAL BASIS INDIVIDUALS ARE EXPECTED TO SIGN THE
CONFLICT OF INTEREST POLICY AND CONFIRM THAT NO CONFLICTS EXIST
VIOLATIONS OF THE POLICY WILL SUBJECT AN EMPLOYEE TO DISCIPLINARY ACTION
OR IMMEDIATE DISCHARGE EMPLOYEES WHO HAVE KNOWLEDGE OR SUSPICION OF
IMPROPER CONDUCT OR ACTIVITIES BY OTHER EMPLOYEES OR OUTSIDE PARTIES
DOING BUSINESS WITH FEDCAP, ARE EXPECTED TO IMMEDIATELY BRING IT TO THE

ATTENTION OF THE CEO OR DIRECTOR OF HUMAN RESOURCES

FORM 990, PART VI, SECTION B, LINE 15

COMPENSATION

SINGLE STOP USA, INC IS NOT REQUIRED TO DISCLOSE ANY COMPENSATION ON
THIS FORM 990 FOR THE SHORT PERIOD OF JANUARY 1, 2017 THROUGH SEPTEMRBRER
30, 2017 COMPENSATION IS REPORTED BASED ON THE CALENDAR YEAR THAT FALLS
WITHIN THE TAX YEAR REPORTED ON THE 990, SINCE NO CALENDAR YEAR FALLS
WITHIN THIS SHORT PERIOD, THE 2017 COMPENSATION PAID TO THESE INDIVIDUALS
WILL BE REPORTED ON THE SUCCEEDING YEAR'S FORM 990 FOR THE YEAR ENDING

SEPTEMBER 30, 2018

NEVERTHELESS, SINGLE STOP USA, INC NOTES THAT IT DOES NOT COMPENSATE ANY

JSA Schedule O (Form 990 or 990-EZ) 2017
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Name of the organization
SINGLE STOP USA, INC

Employer identification humber

20-8837690

OF THE OFFICERS REPORTED ON THE FORM 990, THAT COMPENSATION IS PAID BY

ITS SOLE MEMBER, FEDCAP REHABILITATION SERVICES,

INC

(THE PARENT

ORGANIZATION) THE PROCESS THAT FEDCAP UNDERTAKES TO DETERMINE

COMPENSATION IS AS FOLLOWS

THE BOARD OF DIRECTORS HAS ESTABLISHED A COMPENSATION COMMITTEE OF

INDEPENDENT PERSONS THAT HAVE NO PERSONAL INTEREST IN THE PROPOSED

COMPENSATION AGREEMENT IN. DETERMINING THE PRESIDENT'S COMPENSATION

PACKAGE, THE COMPENSATION COMMITTEE CONDUCTS AN ANALYSIS OF INDUSTRY

COMPARABLES FOR INDIVIDUALS PERFORMING SIMILAR JOB FUNCTIONS THE

COMPENSATION COMMITTEE ULTIMATELY MAKES THE DECISIONS ABOUT THE

PRESIDENT'S COMPENSATION AND MEMORIALIZES ITS DECISION IN THE BOARD

MINUTES COMPENSATION AGREEMENT

IN DETERMINING THE PRESIDENT'S

COMPENSATION PACKAGE, THE COMPENSATION COMMITTEE CONDUCTS AN ANALYSIS OF

INDUSTRY COMPARABLES FOR INDIVIDUALS PERFORMING SIMILAR JOB FUNCTIONS

THE COMPENSATION COMMITTEE ULTIMATELY MAKES THE DECISIONS ABOUT THE

PRESIDENT'S COMPENSATION AND MEMORIALIZES ITS DECISION IN THE BOARD

MINUTES

FORM 990, PART VI, LINE 19

DISCLOSURE

SINGLE STOP USA, INC MAKES ITS FORM 990 AVAILABLE TO THE PUBLIC BY

RETAINING A COPY AT ITS PLACE OF BUSINESS

PUBLISHED ON WWW GUIDESTAR ORG

THE FORM 990 IS, LIKEWISE,

SINGLE STOP'S ANNUAL REPORT, CONFLICT OF

INTEREST POLICY, CODE OF ETHICS AND WHISTLEBLOWER POLICIES AVAILABLE, AS

WELL AS ITS GOVERNING DOCUMENTS,

ARE NOT ORDINARILY MADE AVAILABLE TO THE

JSA
7E 1228 1 000
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Name of the organization Employer identification number

SINGLE STOP USA, INC 20-8837690

PUBLIC, BUT, IF REQUESTED, WILL BE PROVIDED AT MANAGEMENT'S DISCRETION

MANAGEMENT 'S DISCRETION

FORM 990, PART XI, LINE 9

NET INHERENT CONTRIBUTION ($1,947,081)
RESCINDED/REFUNDED GRANT $49,500
TOTAL TO PART XI, LINE 9 ($1,897,581)

ON FEBRUARY 1, 2017, FEDCAP REHABILITATION SERVICES, INC ACQUIRED AND

BECAME THE SOLE MEMBER OF SINGLE STOP USA, INC THE AMOUNT REPORTED ON

PART XI, LINE S REPRESENTS THE NET INHERENT CONTRIBUTION MADE BY FEDCAP

DURING THE ACQUISITION (REPRESENTING THE EXCESS OF THE FAIR MARKET VALUE

OF THE IDENTIFIABLE ASSETS OVER THE LIABILITES ON THE DATE OF

ACQUISITION)

ATTACHMENT 1

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

SINGLE STOP HARNESSES AMERICA'S MOST EFFECTIVE ANTI-POVERTY TOOLS TO

CREATE ECONOMIC MOBILITY FOR LOW-INCOME FAMILIES AND INDIVIDUALS

THROUGH A UNIQUE ONE-STOP SHOP, SINGLE STOP PROVIDES COORDINATED

ACCESS TO A SAFETY NET WORTH NEARLY $1 TRILLION AND SERVICES PROVIDED

BY ALMOST A MILLION NONPROFITS - CONNECTING PEOPLE TO THE RESOURCES

THEY NEED TO ATTAIN HIGHER EDUCATION, OBTAIN GOOD JOBS, AND ACHIEVE

FINANCIAL STABILITY

AT OVER 100 SITES ACROSS 9 STATES, SINGLE STOP PARTNERS WITH

JSA Schedule O (Form 930 or 990-EZ) 2017
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Name of the organization
SINGLE STOP USA, INC

Employer identification number

20-8837690

ATTACHMENT 1 (CONT'D)

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

ORGANIZATIONS THAT SERVE LOW-INCOME FAMILIES TO PROVIDE WRAPAROUND

SERVICES AND ENSURE THEIR CLIENTS HAVE ACCESS TO ALL THE MAJOR

ANTI-POVERTY RESOURCES AVAILABLE

FORM 990, PART III - PROGRAM SERVICE, LINE 4A

OVER 46 MILLION AMERICANS LIVE IN POVERTY CONNECTING FAMILIES TO

RESOQURCES TO GET THEM OUT OF POVERTY IS A PROBLEM OF LOGISTICS,

AND SOLVING IT MEANS MOVING MILLIONS OF PEOPLE TOWARDS ECONOMIC

SECURITY SINGLE STOP IS CREATING A NEW PATHWAY FOR ECONOMIC

MOBILITY IN AMERICA OUR INNOVATIVE APPROACH BREAKS THE CYCLE OF

POVERTY BY LEVERAGING EXISTING FINANCIAL RESOURCES WITH

OPPORTUNITIES FOR COMPETITIVE WORKFORCE AND STRENGTHENING LOCAL

COMMUNITIES

SINGLE STOP MEETS INDIVIDUALS AND FAMILIES ON THEIR TERMS AT THE

PLACE THEY FREQUENT MOST OUR "ONE-STOP-SHOP" MODEL PROVIDES

UNPRECEDENTED EASE OF ACCESS TO A HOLISTIC SET OF SERVICES, IN ONE

PLACE AT ONE TIME, UTILIZING TECHNOLOGY TO CREATE MAXIMUM IMPACT

SINCE 2007, WE HAVE CONNECTED 1 MILLION HOUSEHOLDS WITH NEARLY $3

BILLION IN SUPPORT AND SERVICES

SINGLE STOP WORKS WITH VARIOUS PARTNERS TO ACCOMPLISH ITS
MISSTION

LOCAL COMMUNITY ANCHORS - SINGLE STOP HELPS COMMUNITIES BREAK THE

ATTACHMENT 2

JSA
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SINGLE STOP USA, INC 20-8837690

ATTACHMENT 2 (CONT'D)

INTERGENERATIONAL CYCLE OF POVERTY - ONE FAMILY AT A TIME WORKING

THROUGH FOOD PANTRIES, SCHOOLS, CRIMINAL JUSTICE AND HEALTH CARE

CENTERS, SENIOR CENTERS, AND LIBRARIES, SINGLE STOP CONNECTS

FAMILIES TO THE RESOURCES THEY NEED TO THRIVE IMPROVEMENTS IN

FAMILY FINANCE HAVE BEEN SHOWN TO KEEP FAMILIES IN THEIR HOMES AND

PUT FOOD ON THE TABLE IT ALSO HELPS THEIR CHILDREN STAY HEALTHY

AND DO BETTER IN SCHOOL 1IN FACT, PARENTAL INCOME IS THE #1

PREDICTOR OF COLLEGE GRADUATION

VETERANS ORGANIZATIONS - SINGLE STOP WORKS WITH VETERANS AND THEIR

FAMILIES TO MAKE THE TRANSITION BACK TO CIVILIAN LIFE MORE

MANAGEABLE WHILE 6 6 MILLION VETERANS LIVE IN POVERTY, THEY ARE

SOME OF THE LEAST LIKELY TO ACCESS THE SERVICES AVAILABLE TO THEM

SINGLE STOP'S GOAL IS TO CHANGE THIS LANDSCAPE AND MAKE SURE THAT

ALL VETERANS AND THEIR FAMILIES, REGARDLESS OF SERVICE AND

DISCHARGE STATUS, HAVE ACCESS TO THE RESOURCES, SUPPORT, JOBS, AND

EDUCATION THEY NEED TO SUCCEED IN CIVILIAN LIFE

COMMUNITY COLLEGES - OF THE 12 MILLION STUDENTS ENROLLED IN

COMMUNITY COLLEGE, HALF DROP OUT MANY DO SO BECAUSE OF FINANCIAL

BARRIERS COMPLETING SCHOOL IS NOT MERELY AN EDUCATIONAL

ACHIEVEMENT, BUT LEADS TO BETTER JOBS AND A MORE SECURE FINANCIAL

FUTURE THE UNEMPLOYMENT RATE FOR THOSE WITH AN ASSOCIATE'S DEGREE

IS JUST OVER 4% EARLY REPORTS SHOW THAT SINGLE STOP CAN INCREASE

RETENTION BY DOUBLE DIGITS, HELPING FAMILIES, INCREASING THE

JSA Schedule O (Form 990 or 990-EZ) 2017
7E1228 1 000

1063NC 700J vV 17-6 3F

6436930-53802



Schedule O (Form 990 or 990-E2) 2017 Page 2
Name o! the organization Employer identification number

SINGLE STOP USA, INC 20-8837690

ATTACHMENT 2 (CONT'D)

SKILLED LABOR FORCE, AND GROWING THE NATIONAL ECONOMY

JSA Schedule O (Form 990 or 990-EZ) 2017
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