60174

. 990 Return of Organization Exempt From Income Tax OB N, 1649:0047
e Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2025
Department of the Treasury Do not enter social security numbers on this form as it may be made public. Open to F_ubllc:
Internal Revenue Senvice Go to www.irs.gow/Form990 for instructions and the latest information. Inspection
A For the 2025 calendar year, or tax year beginning , and ending
B Checkil applicate; |€ Mame of organization D Employer identification number
|_| Address change BLINENOW FOUNDATION, A NJ NONPROFIT
|_| Mame change ol ol 26-0819262
. Mumber and street (or P.O. box if mail is not delivered to street address) Foom/fsuite E Telephone number

|_| Initial relum P.O. BOX 453 973-828-2955
r| Final return/ City or town, state or pravince, country, and ZIP or foreign postal code

ferminated

|_| Amended refurn F Mame and address of principal officer

D Application pending MARGARET DOYNE Hia) Is this a group retum for sub-ordinates‘-_—| Yes E{‘ No

H{b} Are all subordinstes included? J Yes |_| No
I"Mn," attach & list. See instructions,

| Tax-exempt status: W 501(c)H3) |_| 501(cy ( ) (insert no.) [ ] 4947{a){1) or |_ 527
J  Website: W " BL INI{NOW ¥ ORG' _ Hle) Group exempbon number
K Form of organization m Corporation |_| Trust T Association | Other | L Year of formation 20 07 1 M State of legal domicile NJ

- Partl  Summary

1 Briefly describe the organization's mission or most significant activities:
S SEE SCHEDULE O
[
S|
8 2 Check this box |_| if the organization discontinued its operations or disposed of more than 25% of its net assets.
o 3 Mumber of voting members of the governing body (Part VI, linet2) 3 10
ﬁ 4 Number of independent voting members of the governing body (Part VI, linetb) 4 9
:E § Total number of individuals employed in calendar year 2025 (PartV, line2¢) 5 8
2 6 Total number of volunteers (estimate if necessary) 6 6
7a Total unrelated business revenue from Part VI, column (C), line 12 . o 7a 0
b Net unrelated business taxable income from Form 890-T, Part |, line 11 ... T | 7b 0
Prior Year Current Year
@ | 8 Contributions and grants (Part VIll, lne th) 5,377,356 5,255 ;102
S| 9 Program service revenue (Part VIll, line 2g) I T ; T m——— 0
3 | 10 Investment income (Part VIl, column (A), lines 3, 4, and 7d) 322,486 369,994
% | 11 Other revenue (Part Vil column (A), lines 5, 6d, 8¢, 8¢, 10¢, and 11e) 25,840 0
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) 5,726,282 5,625,696
13 Grants and similar amounts paid (Part [X, column {A), lines 1-3) 2,101,719 2,270,007
14 Benefits paid to or for members (Part [X, colurn (A), line4) 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,225,078 1,377,622
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11e) . L o 0
:'l‘- b Total fundraising expenses (Part IX, column (D), line 25) L o 346 ’ 688 : | s
W | 17 Other expenses (Part IX, column (A), lines 11a-11d, 11-24¢) 695,250 713,907
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 4,022,047 4,361,536
19 Revenue less expenses. Subtract line 18 fromline 12 1,704,235 1,264,160
52 Beginning of Current Year End of Year
£5 20 Totalassets (Part X, ine16) 10,740,323| 12,310,602
ol B U o 138,899 90,377
=3| 22 Netassets or fund balances. Subtract line 21 from line 20 10,601,424 12,220,225

Part |l Signature Block

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

Sig n Signature of officer Date
Here MARGARET DOYNE FOUNDER & CEO

Type or print name and title

Praparer's name Freparer's signature Date Check :I if | PTIMN
Paid RYAN DOWDELL, CPA RYAN DOWDELL, CPA 06,/30/26 selfemployed | PO1747196
Preparer Firm's name BARATZ & ASSOC IATES r PA Firm's EIN 2 2 —2 2 1 2 4 0 4
Use Only 4B EVES DR STE 100

Firm's address MARLTON 7 NJ 08053 Phone no 856-985 e 5688
May the IRS discuss this return with the preparer shown above? See instructions 'X| Yes | No

EﬂPaperwork Reduction Act Notice, see the separate instructions. Form 990 (2025)
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Form 990 (2025) BLINKNOW FOUNDATION, A NJ NONPROFIT 26-0818262 Page 2
Part lll Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il _ X
1 Briefly describe the organization's mission:
SEE SCHEDULE O
2 Did the organization undertake any significant program services during the year which were not listed on the - -

prior Form 280 or 990-EZ7 .
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

SEIVICES? || Yes X No
If "Yes," describe these changes on Schedule O.
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.
4a (Code: ) (Expenses $ 1,283,867 including grants of 849,883 ) (Revenue § o )
SEE SCHEDULE O
4b (Code: ) (Expenses $ 2,206,800 includinggrantsof$ 1,369,407 ) (Revenve s )
SEE SCHEDULE O
4¢ (Code: ){Expenses § 140;159 including grants of 3 . 5 .0 J.'?].'? ) (Revenue 5 )
SER. SCHRDUDE, S s i e o s e S e S D D S 00 £ M 52
4d Cther program services (Describe on Schedule O.)
{Expenses 3§ including grants of § ) (Revenue § )]
4de Total program service expenses 3,630,826

R

Form 990 (2025
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Form 990 (2025) BLINKNOW FOUNDATION, A NJ NONPROFIT 26-0818262 Page 3
- Part IV Checklist of Required Schedules
Yes | No
1 |s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,"”
complete Schedule A o L1 X
2 |s the organization requnred to complete Schedule B Schedule cf Contnbutars? See instructlons o e _ 2 X
3  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,"” complete Scheduls C, Party s 3 X
4  Section 501(c)(3) organizations. Did the organization engage in Iobbylng Eictl\-'rtIEE or have a section 501(h)
election in effect during the tax year? If "Yes, " complete ScheduleC, Pertf 4
5 |s the organization a section 501(c)(4), 501(c)(5), or 501(c}(B) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-197 If "Yes.” complete Schedule C, Part lll i : 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes, " complete Schedule D, Part| . 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes, " complete Schedule O, Part ¥ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part il o 18 X
8 Did the organization report an amount |n Pan X, line 2’1 for escrmw or custodlal acc;ount Ilabuhty 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 O, Pert v/ o L9 X
10  Did the organization, directly or through a related organization, hold assets in donor-restncted endowments
or in quasi-endowments? If “Yes,” complete Schedule D, Pgity o 10| X
11 If the organization's answer to any of the following questions is ‘Yes then complete Schedule D, Parts VI,
VI, WL X, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 if "Yes,"”
complete Schedule D, Part Vi 11a| X
b Did the organization report an amount for investments—other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes, " complete Schedufe D, Part Vil o o o | 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule O, PertVtt 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 187 If "Yes,” complete Schedule D, Part IX o o o S| 1d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X B X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes,"” complete Schedule D, Part X Lmf
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts XI and Xif o 122l X
b Was the organization included in consolidated, |ndapendent audited ﬁnanC|a1 statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional 12b X
13  Is the organization a school described in section 170(b)(1)(ANil)? If “Yes," complete Schedule e 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? o L ~ | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f “Yes,” complete Schedule F, Parts fand vy 14b| X
15  Did the organization report on Part [X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes, " complete Schedule F, Parts il and IV il iy i _ 15
16 Did the organization report on Part |X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f “Yes,” complete Schedule F, Parts il and IV o 1 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines & and 11e? If "Yes,” complete Schedule G, Part |. See instructions o oz X
18  Did the organization report more than $15,000 total of fundraising event gross income and coentributions on
Part VI, lines 1c and 8a? If “Yes," complete Schedule G, Part Il o ] 18 X
19 Did the organization report more than $15,000 of gross income from gaming actlwtles on Part Wi, line Qa?
If "Yes," complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facilities? If “Yes, " complete Schedule H L o - | 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? o . | 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic arganization or
domestic government on Part DX, column (A), line 17 If “Yes " complete Schedule | Parts landft ... . .. .. 21 X

DAA Form 990 (2025



60174

Form 990 (2025) BLINKNOW FOUNDATION, A NJ NONPROFIT 26-0818262 Page 4
~ PartIV  Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule |, Parts | and Ill . |22 X

23  Did the organization answer “Yes" to Part VII, Section A, line 3, 4, or 5, about compensatlan o‘F the
organization's current and former officers, directors, trustees, key employees, and highest compensated
OTEICYEe8 T I Y e ORI SEMEEUIE o e e e e e e et s e |23 | X

24a Did the organization have a tax-exempt bond issue with an outstandmg pnmipal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,"” answer fines 24b

through 24d and complete Schedule K. If "No," go to line 25a o o o . | 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? o - | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? 24¢
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during the year? o o | 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 980 or 990-E27
If "Yes," complete Schedule L, Part] . | 25b X
26  Did the organization report any amount on Part X, Ilna Sor22, for recarvablea from or payables to any currant
or farmer officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes, " complefe Schedule L, Part |l o o 126 X
27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? f “Yes,” complete Schedule L, Partil 27 X
28  \Was the organization a party to a business transaction with one of the following parties? (See the Schedule
L, Part IV, instructions for applicable filing thresholds, conditions, and exceptions).
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? ff

"Yes,”complete Schedule L, Part IV 28a X
b A family member of any individual described in line 28a? If “Yes,” complete Schedule L, Partiv. 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b7 If
“Yes,"” complete Schedule L, Part IV o | 28¢c
29  Did the organization receive more than $25,000 in noncash contnbutlcns’? If’ Yes comp!ete Schedu!e M T — |29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete SchedweM | 30 X
31 Did the organization liquidate, terminate, or dissolve and cease nperatlons‘-’ If "Yes," camp!efe Schedule N, Part | o i X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Part Il o 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes,” complete Schedule R, Pgrty 33 X
34 \Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Part If, I,
orlV, and Part V, line1 o1 34 X
35a Did the organization have a controlled entity within the meaning of sectlon 512(b-)( 132 35a X
b If "Yes" to line 35a, did the organization receive any payment fram or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)7 /f “Yes, " complete Schedule R, Part V, line 2 o | 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes, " complete Schedule R, Part V/, lipe2 o | 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part VI o 1
38 Did the organization complete Schedule O and provide explanations on Schedule Q for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O. 38 | X
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V' i il |
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable o 1a 4
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable o 1b 0
¢ Did the orgamization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? piico . —_— R .| 1c

DAA Form 990 (2025
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Form 990 (2025) BLINKNOW FOUNDATION, A NJ NONPROFIT 26-0818262 Page 5
- PartV  Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes No
2a Enter the number of employees reported on Form W-3, Transmittal of VWage and Tax '
Statements, filed for the calendar year ending with or within the year covered by this return =~ 2a | B
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . o 1.2b X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? S e | 3a X
b If "Yes,” has it filed a Form 990-T for this year? If “No" to line 3b, provide an explanation on Schedule O o | 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? l4a | X
b If “Yes," enter the name of the foreign country NEPAL ..... : R e e i '
See instructions for filing requirements for FINnCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? —_ o 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction® 5b X
¢ If "Yes" to line 5a or Sb, did the organization file Forms8886-12 ... 5c
Ba Does the arganization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? L L | Ba X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
7  Organizations that may receive deductible contributions under section 170(c). '
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods .
and services provided to the payor? o L | .7a
b If “Yes," did the organization notify the donor of the value of the goods or services provided? o L7k
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required tofile Form 82827 7c
d If "Yes,” indicate the number of Forms &282 filed during the year o o | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? o | Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 7g
h If the arganization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the '
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. :
a Did the sponsoring organization make any taxable distributions under section 49667 o s o | .9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? o o ~|.%b
10  Section 501(c)(7) organizations. Enter: .
a |Initiation fees and capital contributions included on Part VI, line 12 S 10a
b Gross receipts, included on Form 980, Part VI, line 12, for public use of club facilites 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders - - — . 1a
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due of received fromthem) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10417 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued during the year o mb :
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than ore state? 13a
Note: See the instructions for additional information the organization must report an Schedule O,
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans L i G 13b
¢ Enter the amount of reserves on hand o o 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? o [ 14a X
b If “Yes," has it filed a Form 720 to report these payments? If "No,” provide an expianation on Schedule O o | 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? o o o o o 15 X
If “Yes," see the instructions and file Form 4720, Schedule N. 1
16  Is the organization an educational institution subject to the section 4968 excise tax on net investment income? o - L18 X
If “Yes,” complete Form 4720, Schedule O.
17  Section 501(c)(21) organizations. Did the trust, or any disqualified or other person, engage in any activities
that would resuit in the imposition of an excise tax under section 4951, 4952, or 49537 o oparz
If "Yes," complete Form 8089.

Form 990 (| 2025)
DAA
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Form 990 (2025) BLINKNOW FOUNDATION, A NJ NONPROFIT 26-0818262

Page b

Part Vi

Governance, Management, and Disclosure. For each “Yes" response to lines 2 through 7h below, and for a *No*

response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See insfructions.

Check if Schedule O contains a response or note o any line in this Part VI

X

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year o 1a | 10
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent ib| 9
2  Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3  Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? o 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 890 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6  Did the organization have members or stookholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . L L o 7a X
b Are any governance decisions of the arganization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a Thegovermingbody? g8a | X
b Each committee with authority to act on behalf of the govermng body? o o o g8b | 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? If “Yes, " provide the names and addresses on Schedule © ... ... . .. ... ... 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? 10a X
b If "Yes,” did the organization have written policies and procedurss gcwemlng the activities of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . .. . . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe on 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? /f “Ne, " go to line 73 ... o |12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could gwe rise to conflicts? | 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe on Schedule O how this wasdope 12c X
13  Did the organization have a written whistleblower policy? ; 13| X
14  Did the organization have a written document retention and destruction pohcy‘? _ 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? :
a The organization's CEQ, Executive Director, or top management official 15a| X
b Other officers or key employees of the organization 15| X
If “Yes" to line 15a or 15b, describe the process on Schedule O. See ms‘trucﬂons
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement o
with a taxable entity during the year? 16a X
b If "Yes,” did the organization follow a written pelicy or precedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 890 is required to be fled NJ
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (sectlon 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
@ Own website D Another's website j Upon request D Other (explain on Schedule Q)
19  Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records.
JEANNE LEMON P.0. BOX 453
MENDHAM NJ 07945 973-828-2955
DAA Form 990 (2025
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Form 990 (2025) BLINKNOW FOUNDATION, A NJ NONPROFIT 26-0818262 Page 7
~PartVII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl & H
Section A,  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
# List all of the organization's current officers, directors, frustees (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 the 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, box & of Form 1099-MISC, andfor bax 1 of Form 1089-NEC) of more than
$100,000 from the arganization and any related organizations.

e List all of the organization’s former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations.

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

See the instructions for the order in which to list the persons above.

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

()
A Position o E
Name[ anld title Av:a:lge ég:lnf:li':;ggrsmsgmogi Rspf:r].a ble F?Ep-tor't]abla Estirrtatja?a maunt
p:l'o:l'resek Oﬂ—lcer and d directon‘trusleej COI}':E?:?::O“ cl‘ﬂ:ror:-rprergf:ttelgn COI‘:;?‘E:;‘EDI’I
{list any 9.55 E :Oq T 3% o organizaton (W-2/ arganizations (W-2/ Trprn_the
hours for %g E g s 3§ % 1089-MISC/ 1099-MISC/ organization aqd
rel_ated 8—5_. 5 % $§ = 1098-NEC) 1089-NEC) related organizations
organizations = =| B __a: 3
bebow 5 5 g 2
dotted ling) @ i §
i 2
(1/MARGARET DOYNE
___________________________________ ~ 40.00
FOUNDER & CEO 0.00 | X 182,667 0 37,911
(2 JOHN ESTRELLA
.| 40.00
EXECUTIVE DIRECTOR 0.00 X 208,943 0 10,447
(3)BIDISA RAI
.| 40.00
DIRECTOR OF DEVELOPM 0.00 X 153,733 0 7,687
4)NATALIE HOWARD
g o e 40.00
COMMUNICATIONS DIR. 0.00 X 110,333 0 25,955
(5)RUTH DEEKEKER
R | 40.00
CHIEF OF STAFF 0.00 X 113,406 0 5,670
(6) JOKE AERTS
o 0.50
BOARD TRUSTEE 0.00 |[X 0 0 0
(MMARSHALL FITZ
T T —— 0.50
BOARD TRUSTEE 0.00 | X 0 0 0
()BETH HOLLY
R I 1.00
VICE CHAIR 0.00 | X 0 0 0
(9)CLAUDIA MOTT
A T—————— 1.00
TREASURER 0.00 | X X 0 0 0
(10 KAREN MULVANEY
T T 0.50
BOARD TRUSTEE 0.00 | X 0 0 0
(1) JOEL SEGRE
L 0.50
BOARD TRUSTEE 0.00 | X 0 0 0

Form 990 (2025)
DA
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Form 990 (2025) BLINKNOW FOUNDATION, A NJ NONPROFIT 26-0819262 Page 8
Part Vil Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
€]
Position
(A) (B) {do not check more than one o) (E} (F}
Mame and title Awvarage box, unless person is both an Reportable Reportable Estimated amaount
hours officar and a directoritrustes) compensation compensation of other
per week s ey from the from related compensation
{list any aa 7 g E %é—f g organization (-2 organizations (W-2/ from the
heurs for =% =8 |a Eﬁ % 1098-MISC/ 1098-MISC! organization and
related 85 §' | T = 1099-NEC) 1066-NEC) related organizations
organizations || B g §
below al g | B
dotted ling) 3l e 2
® T
(12) LESLIE SHAW
ww 1.00
BOARD CHAIR 0.00 [X 0 0
(13) JAGDISH UPADHYAY
L PR — N 0.50
BOARD TRUSTEE 0.00 | X 0 0
(14) CHRISTOPHER WILSON
(14) 0.50
BOARD TRUSTEE 0.00 | X 0 0
(15)
R
(17)
(18)
L. S
T BUBOED v s T R 769,082 87,670
¢ Total from continuation sheets to Part VIl, Section A ... . .. ..
d Total (add lines 1b and 1¢) ; 769,082 87,670
2  Total number of individuals (including but not Ilmn‘ed to those ||sted above) who received more than $100,000 of
reportable compensation from the organization
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated :
employee on line 1a? If “Yes, " complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensaﬁon from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
individual 4 | X
5  Did any person listed on line 1a receive or accrue compensatlon from any unrelated orgamzatlon or individual : ]
for services rendered to the organization? /f "Yes, " complete Schedule J forsuchpersen ... ... ... 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.
B C
hame and b{ﬁness address Dest:'mti(‘;n:'of SENVICES Corrée?lsation

2  Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization 0

DAA

Form 990 (z025)
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Form 990 (2025) BLINKNOW FOUNDATION, A NJ NONPROFIT 26-0819262

Page 9

Part Vill

Statement of Revenue

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

L

(A)
Total revenue

(B)
Related or exempt
function revenus

<)
Unrelated
business revenue

(D)
Revenue extluded
from tax under
sections 512-514

Contributions, Gifts, Grants,
and Other Similar Amounts

=0 O 0 o o

w

Federated campaigns | 1a

Membership dues L1

Fundraising events - 1e

Related organizations o 1d

Government grants (contributions) _ 1e

All other coniributions, gifis. grants,
and gimilar amounts not included above i if

5,255,702

Noncash contnbutions included in
lines ta-1f

907,250

Total. Add lines 1a=1f

5,255,702

m Service
evenue

ral

Proa
0 - 0 & O o

2a

Total. Add lines 2a-2f .

Businass Code|

Other Revenue

10a

(=]

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds .
ROVAMIES o v s son e s is L S ne s s

369,994

369,994

(i} Real

(i} Personal

Gross rents 6a

Less: rental expenses 6b

Rental inc. or (loss) | B¢

Net rental income or (loss)

Gross amount from

(1} Securities
sales of assels

(i) Other

ather than inventory | 7@

Less: cost or other
basis and sales exps | Th

Gainor (loss) | Te

MNet galy or {loss) oo s i piinnn s sren e

Gross income from fundraising events
{not including  $ o

of contributions reported on line

1c). See Part [V, line 18 8a

Less: direct expenses 8b

MNet income or (loss) from fundraising events

Gross income from gaming
activities. See Part IV, line 19 9a

Less: direct expenses 9b

MNet income or (loss) from gaming activities

Gross sales of inventory, less
returns and allowances 10a

Less: cost of goods sold 10b

MNet income or (loss) from sales of inventory

Miscellaneous
Revenue

11a

T anoT

Business Code

5,625,696

369,994

0

Form 990 (2025
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Form 980 (2025)

BLINKNOW FOUNDATION, A NJ NONPROFIT 26-0819262

- Part IX

Statement of Functional Expenses

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

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

Da not include amounts reported on lines 6b, 7b,
Bb, 9b, and 10b of Part VIll,

(A)
Total expenses

B
Program service
axpenses

(<)
Management and
general expenses

(o)
Fundraising
eXpenses

1

10
11

e ®m a0 oo

12
13
14
15
16
17
18

19
20
21
22
23
2

o o0 T

25

Grants and other assistance to domestic organizations
and domestic governments. See Part IV ne21
Grants and other assistance to domestic
individuals. See Part IV, line 22

Grants and other assistance to foreign
organizations, foreign governments, and

foreign individuals. See Part IV, lines 15and 16
Benefits paid to or for members
Compensation of current officers, directors,
trustees, and key employees .
Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persens described in section 4958(¢)(3)(B)
Other salaries and wages o
Pension plan accruals and contributions {include
section 401{k) and 403(b} employer contributions)
Other employee benefits

Payrolltaxes o
Fees for services (nonemployees):
Management

Legal

Other. (If ine 119 amount excaeds 10% of ine 25, column
(A), amount, list ine 119 expenses on Schedule 0.
Advertising and promotion

Office expenses

Information technology

ROPMIES . coioc e vis wusi
Occupancy
Payments of fravel or entertainment expenses

for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest o

Payments to affiliates L
Depreciation, depletion, and amortization
lnsurance .................................
Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
[A), amount, list line 24e expenses on Schedule O.)

 RESIDENCE EXPENSES

SCHOOL EXPENSES
~ FUNDRAISING
All other expenses

Total functional expenses. Addlinss 1 through 24e

2,270,007

2,270,007

182,667

113,900

35,997

32,770

997,273

636,146

169,123

192,004

125,090

62,296

53,062

8,732

72,592

46,652

13,296

12,644

11,500

11,500

51,406

30,240

4,093

17,073

124,159

42,196

38,130

43,833

70,988

40,888

21,508

8,592

23,494

23,494

14,775

10,793

3,982]

238,183

238,183

104,347

104,347

35,966

35,966

30,040

30,040

9,049

6,023

3,026

4,361,536

3,630,826

384,022

346,688

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 | | if

following SOP 98-2 (ASC 958-720) .. . ... .

Form 990 (2025
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Form 990 (2025) BLINKNOW FOUNDATION, A NJ NONPROFIT 26-0819262 Page 11
PartX Balance Sheet
Check if Schedule O contains a responseor noteto any lineinthisPart X . | |
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing v 1,312,020] 1 1,029,372
2 Savings and temporary cash investments =~ 2
3 Pledges and grants receivable, et 3
4 Accounts receivable, net . o 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons — 5
6 Loans and other receivables from other disqualified persons (as defined 0
% under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
@ | 7 MNotes and loans receivable, net 7
< | 8 Inventories for sale or use . -]
9 Prepaid expenses and deferred charges 35,344 9 49,125
10a Land, buildings, and equipment: cost or other : '
basis. Complete Part V| of Schedule D . 10a 113,657
b Less: accumulated depreciation 10b 41,184 79,150 10¢ 72,473
11 Investments—publicly traded securities S 9,313,809 11 11,159,632
12 Investments—other securities. See Part IV, line11 12
13 Investments—program-related. See Part |V, line11 13
14 Intangible assets . 14
15 Other assets. See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 33) 10,740,323] 16 12,310,602
17 Accounts payable and accrued expenses 138,899 17 90,377
18 Grantspayable 18
19 DEferred revenue e e e e e e e e 19
20 Tax-exempt bond liabilities L L o 20
21 Escrow or custodial account liability. Complete Part |V of Schedule D 21
% |22 Loans and other payables to any current or former officer, director, -
§ trustee, key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of these persons 22
= |23 Secured mortgages and notes payable to unrelated third parties T, 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
OFSCRBEUIBDY. . .o inn i s oo d e e i A s 25
26 Total liabilities. Add lines 17 through 25 138,899 26 90,377
@ Organizations that follow FASB ASC 958, check here X - _
2 and complete lines 27, 28, 32, and 33. : i
= |27 Net assets without donor restrictions 8,594,114 27 10,329,240
2 28 Net assets with donor restrictions 2,007,310 28 1,890,985
£ Organizations that do not follow FASB ASC 958, check herem . -
L and complete lines 29 through 33.
3 29 Capital stock or trust principal, or current funds o 29
E 30 Paid-in or capital surplus, or land, building, or equipment fund 30
2 31 Retained earmnings, endowment, accumulated income, or other funds 31
é 32 Total net asssts or fund balances S 10,601,424| 32 12,220,225
33  Total liabilities and net assets/fund balances ... .. 10,740,323 33 12,310,602

R

Form 990 [2025)
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Form 990 (2025) BLINKNOW FOUNDATION, A NJ NONPROFIT 26-0818262 Page 12
~Part XI Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X| B L X
1 Total revenue (must equal Part VI, column (A), line12) 1 5,625,696
2 Total expenses (must equal Part IX, column (A), line 25) 2 4,361,536
3 Revenue less expenses. Subtract line 2 from line 1 3 1,264,160
4 Net assets or fund balances at beginning of year {muat equal Part X line 32, column (A)} 4 10 ’ 601 r 424
§ Netunreslized gains (losses) oninvestments . 5 364,133
6 Donated services and use of faciltes 6
T IVESHTENTENBEREEE . oo o i s e e g e 7
& Prior period adjustments 8
9 Other changes in net assets o fund balances (explain on Schedule O) . o 9 -5,492
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line
Rcoumn@®) 10 12,220,225
Part Xll Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthis Part XIl . . D
Yes | No
1 Accounting method used to prepare the Form 990: | | Cash X Accrual | | Other ok
If the organization changed its method of accounting from a prior year or checked “Other,” explain on
Schedule O. . . :
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or : :
reviewed on a separate basis, consolidated basis, or both,
[] Separate basis |_ Consolidated basis |_| Both consolidated and separate basis .
b Were the organization's financial statements audited by an independent accountant? o o 2p | X
If “Yes," check a box below to indicate whether the financial statements for the year were audited on a !
separate basis, consolidated basis, or both,
z Separate basis [ Consolidated basis D Both consolidated and separate basis
c If “Yes" toline 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? . 3a X
b If “Yes,” did the organization undergo the required audit or audrts‘? If the organnzatlon did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits 3b

R

Form 990 2025
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SCHEDULE A Public Charity Status and Public Support OMB No, 15450047
(ramn.390) Complete if the organization is a section 501(c)(3) organization or a section 4947(a) (1) nonexempt charitable trust. 2 0 2 5
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Mame of the organization Employer identification number
BLINKNOW FOUNDATION, A NJ NONPROFIT 26-0819262
Part | Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 _ A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 | | Aschool described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)
3 : A hospital or a cooperative hospital service organization described in section 170(b)(1)}(A)(iii).
4 _ A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
oty andstate:
5 | | 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 I1.)
6 A federal, state, or local government or governmental unit described in section 170(b)}{1)(A}V).

7 i An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170{b)(1)(A)(vi). (Complete Part I1.)

8 | | Acommunity trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)
9 | | Anagricultural 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
I e B T Aot R e P
10 | | An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross

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

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

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

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

c Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
__ its supported organizaticn(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d | | Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization must generally 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 thatitis a Type |, Type I, Type lll
functionally integrated, or Type lll non-functionally integrated supporting organization.
f  Enter the number of supported organizations o o o o o _ I:’
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN {iii) Type of arganization {iv) |5 the organization {v) Amaunt of manstary {vi) Amaount of
organization {describad on lines 1=10 listed in your governing support (see ather suppart {see
above (ses inslructions)) document? nstruchons) instructions)
Yes No
(A)
(B)
()
(D)
(E)
Total : : . : : . e .
For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule A (Form 980) 2025

R
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Schedule A (Form 890) 2025

BLINKNOW FOUNDATION, A NJ NONPROFIT 26-0819262

Page 2

Part il

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 [ll. If the organization fails to qualify under the tests listed below, please complete Part Il1.)

Section A. Public Support

Calendar year (or fiscal year beginning in)

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

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

Total. Add lines 1 through 3

The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f)

Public support. Subtract line 5 from line 4 _

(a) 2021

(b) 2022

(c) 2023

(d) 2024

(e) 2025

(f) Total

4,651,220

4,102,067

4,307,580

5,377,956

5,255,702

23,694,525

4,651,220

4,102,067

5,377,856

23,694,525

4,307,580

5,255,702

2,860,376

20,834,149

Section B. Total Support

Calendar year (or fiscal year beginning in)

7
8

10

11
12
13

Amounts from line 4

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

Net income from unrelated business
activities, whether or not the business
is regularly carriedon ... ..

Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part VL) .. ... . ..
Total support. Add lines 7 through 10

organization, check this box and stop here

(a) 2021

(b) 2022

(c) 2023

(d) 2024

(e) 2025

(f) Total

4,651,220

4,102,087

4,307,580

5,377,956

5,255,702

23,694,525

80,620

118,936

228,882

322,486

369,994

1,120,918

124,700

124,700

24,540,143

| 12

1,120,918

2

Section C. Computation of Public Support' 'Pércentagé

14

15

16a
b

17a

18

Public support percentage for 2025 (line 6, column (f), divided by line 11, column (f))

Public support percentage from 2024 Schedule A, Part I, line 14

14

B3.54%

15

83.74%

33 1/3% support test — 2025, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization

33 1/3% support test — 2024. If the organization did not check a box on line 13 or 18a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization gualifies as a publicly supported organization

10%-facts-and-circumstances test — 2025, If the arganization did not check a box on line 13, 18a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part /| how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported

15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported

organization

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

DAA

Schedule A (Form 990) 2025
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Schedule A (Form 990) 2025 BLINKNOW FOUNDATION, A NJ NONPROFIT 26-0819262 Page 3
Partill Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2021 (b) 2022 (c) 2023 (d) 2024 (e) 2025 {f) Total

1 Gifts, grants, confributions, and membership fees
recaived. (Do not include any “unusual grants.”)

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

3  Gross receipts from activities that are not an
unrelated trade or business under section 513
4  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

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

6 Total. Add lines 1 through 5

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

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

¢ Addlines 7Taand 7b

8  Public support. {Subtra-clt iine 7c fron'll
line &8.)

Section B. Total Suppdﬁ
Calendar year (or fiscal year beginning in) {a) 2021 (b) 2022 (c) 2023 (d) 2024 {e) 2025 (f) Total
9  Amounts from line 6

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources ..
b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1875

¢ Add lines 10a and 10b

11 Netincome from unrelated business
activities not included on line 10b, whether
or not the business is regularly carried on

12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1)

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

and 12.)
14  First 5 years, If the Form 920 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here |_|
Section C. Computation of Public Support Percentage
15  Public support percentage for 2025 (line 8, column (f), divided by line 13, coluron(fy 15 %o
16  Public support percentage from 2024 Schedule A, Part lll, line 15 | 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2025 (line 10c, column (f), divided by line 13, coluron(fyy 17 %
18 Invesiment income percentage from 2024 Schedule A, Part I, linet7. 18 %
19a 33 1/3% support tests — 2025, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

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

b 33 1/3% support tests — 2024, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... . [l

20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions =~ . ﬂ

Schedule A (Form 890) 2026

DAA
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Schedule A (Form 890) 2025

BLINKNOW FOUNDATION, A NJ NONPROFIT 26-0819262

Page 4

PartIV  Supporting Organizations
(Complete only if you checked a box on line 12 of Part |. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete

Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part VV.)

Section A. All Supporting Organizations

1

3a

4a

5a

9a

10a

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

Did the organization have any supported organization that does not have an IRS determination of status

under section 509(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 organization described in section 501(c)(4), (5), or (6)? If “Yes,” answer
iines 3b and 3¢ below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (8) and
satisfied the public support tests under section 508(a)(2)? If “Yes,” descnibe 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 VIl what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States (“foreign supported organization”)? If
"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c 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)7 If “Yes,” explain in Part VI what controls the organization used
to ensure that all suppart to the foreign supported organization was used exclusively for section 170(c)(Z2)(B)
pUrposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer lines 5b and 5¢c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
nurnbers of the supported organizations added, substituted, or removed; (ii} the reasons for each such action,
(iii) the authority under the organization’s organizing document authorizing such action, and {iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type 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 (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (jii) other supporting organizations that also support or

benefit one or more of the filing organization’s supported organizations? If “Yes,” provide detail in Part V1.

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

Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line

77 If “Yes, " complete Part | of Schedule L (Form 990).

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))7? If “Yes," provide detail in Part VI.

Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If “Yes, " provide detail in Part VI.

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

Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(f) (regarding certain Type || supporting organizations, and all Type lll non-functionally integrated
supporting organizations)? If “Yes,” answer line 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

Ja

3b

dc

4a

4b

4c

5a

5b

5c

Sa

9b_

9¢

10a

10b

R
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Schedule A (Form 950) 2025 BLINKNOW FOUNDATION, A NJ NONPROFIT 26-0819262 Page 5
PartlV  Supporting Organizations (continued)

Yes Ne

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 on lines 11b and
11¢ below, the governing body of a supported organization? 11a
A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described on line 11a or 11b above? If "Yes" to line 11a, 11b, or 11c,
provide detail in Part V. 11¢
Section B. Type | Supporting Organizations

Yes No

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

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

Section C. Type |l Supporting Organizations

Yes No

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

Section D. All Type lll Supporting Organizations

Yes _No

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

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

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

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see Instructions).
a = The organization satisfied the Activities Test Complefe 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 supported organization. Describe in Part VI how you supported a governmental
supported orgarmzation (see instructions).

2  Activities Test. Answer lines 2a and 2b below. Yes No

a Did substantially all of the organization's activities during the tax year directly further the exermpt purposes of its '
supported organization(s)? 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 each of its supported
organizations, and how the organization determined that these activities constituted substantially all of its activities. 2a

b Did the activities described on line 2a, above, constitute activities that, but for the organization's
involvernent, one or more of the organization's supported organization(s) would have been engaged in? If
"Yes," explain in Part VI the reasons for the organization’s position that its supported organizafion(s) would
have engaged in these activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer lines 3a, 3b, and 3c below. '

a Are the organization and its supported organization(s) part of an integrated system (for example, a hospital

system)? If "Yes,"” provide defails in Part VI. 3a
b Did the organization direct the policies, programs, and activities of each of its supported organizations? ff “Yes,"”

describe in Part VI the roie played by the organization in this regard. 3b
¢ [id the organization have the power to regularly appaint or elect (and remove) a majority of the officers,

directors, or trustees of each of the supported organizations? If “Yes" or "No, " provide details in Part Vi . 3c

DAA Schedule A (Form 990) 2025
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Part V

BLINKNOW FOUNDATION, A NJ NONPROFIT 26-0819262 Page 6

Type lll 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 V). See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

LR E- NS e

@ o B e [pa | =

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

=2

7

Other expenses (see instructions)

-]

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

Section B - Minimum Asset Amount

{A) Prior Year

(B) Current Year
(optional)

1

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

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

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

1d

om0 (oW

Discount claimed for blockage or other factors
{explain in detail in Part V1.

Acquisition indebtedness applicable to non-exempt-use assets

b

L2

Subtract line 2 from line 1d

(2]

B

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,

see instructions).

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

Multiply line 5 by 0.035.

~1 [0 [en

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

o [~ o [en [ B

Section C - Distributable Amount

Current Year

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

Enter 0.85 of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

o (| |-

@ (B N =

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

8

=

|| Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization

(see instructions).

R

Schedule A (Form 990) 2025
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‘Schedule A (Form 990) 2025 BLINKNOW FOUNDATION, A NJ NONPROFIT 26-0819262 Page 7

PartV. Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations {continued)

Section D - Distributions

Current Year

1  Amounts paid to supported arganizations 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 crganizations

Armounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required—provide details in Part V)

Total annual distributions. Add lines 1 through 5.

=1 | |en |5 |

{provide details in Part VI). See instructions,

Distributions to attentive supported organizations to which the organization is responsive

=~ [ | | | M

=}

Distributable amount for 2025 from Section C, line 6

(-]

Ling 7 amount divided by line 8 amount

w

Section E — Distribution Allocations (see instructions)

(i
Excess Distributions

(i)
Underdistributions
Pre-2025

(iii)
Distributable
Amount for 2025

1  Distributable amount for 2025 from Section C, line 6

Underdistributions, if any, for years prior to 2025
(reasonable cause required—explain in Part V). See
instructions.

3  Excess distributions carryover, if any, to 2025

From=2020 .

From 2021

From 2022 ...

From 2023

From 2024

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2025 distributable amount

Carryover from 2020 not applied (see instructions)

|| |=e|ajo oo

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

4  Distributions for 2025 from
Section D, line &: $

a Applied to underdistributions of prior years

b Applied to 2025 distributable amount

¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2025, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6  Remaining underdistributions for 2025. Subtract lines 3h
and 4b from line 1. For result greater than zero, expiain in
Part VI. See instructions.

7 Excess distributions carryover to 2026. Add lines 3]
and 4c.

8  Breakdown of line ¥:

Excess from2021 . ...

Excess from 2022

Excess from 2023

Excess from 2024

o (a0 |o|w

Excess from 2025

R

Schedule A (Form 930) 2025
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Schedule A (Form 990) 2025 BLINKNOW FOUNDATION, A NJ NONPROFIT 26-0819262 Page 8
Part VI  Supplemental Information. Provide the explanations required by Part II, line 10; Part |l, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, 3b, and 3c; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5 and 7; and Part V, Section
E, lines 2, 5, and 6. Alsc complete this part for any additional information. (See instructions.)

DAL Schedule A (Form 990) 2025
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SCHEDULE D Supplemental Financial Statements R
(Form 990) Complete if the organization answered “Yes” on Form 990, '

{Rev. December 2024) Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.

Department of the Treasury Attach to Form 990. Open to Public
Internal Revanue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization

Employer identification number

BLINKNOW FOUNDATION, A NJ NONPROFIT 26-0819262

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

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

1 Totalnumberatendofyear
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year)
4 Aggregate value atend of year
5 Did the organization inform all donors and donor adwsors in wntmg that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legal control? o ) _| Yes | | No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be L:sad
only for charitable purposes and nat for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . R i S P Al P eI AP S : i J Yes | | No
Partil  Conservation Easements
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
ﬂ Preservation of land for public use (for example, recreation or education) ﬂ 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 aorganization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements o s 2b
¢ Number of conservation easements on a certified hlstonc structure |ncluded on hna 2a o 2c
d Number of conservation easements included on line 2c acquired after July 25, 2006, and not
on a historic structure listed in the National Register 2d
3 MNumber of conservation easements modified, transferred, released, extinguished, or terminated by
the organization during the tax year L L o
4  Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic monitoring, mspectlcn handling of -
violations, and enforcement of the conservation easements it holds? _ i 7 Yes | | No
6 Staff and volunteer hours devoted to monitoring, inspecting, handllng of wnlahons and enforcmg
conversation easements during the year
7 Amount of expenses incurred in monitoring, rnspechng handllng of \nolatmns and enfarcmg
conservation easements during theyear .. I
8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h)(4)(B) - o
(i) and section 170(h)(4)(B)(ii)? o | | Yes | | No

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

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

1a If the organization elected, as permitted under FASB 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 Xl the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenuse statement and balance shest works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items.

(i) Revenue included on Form 990, Part VIII, line 1 $

(ii) Assets included in Form 990, Part X $

2 |If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items.
a Revenue included on Form 880, Part VI, line 1 b1

b Assets included in Form 990, Part X . o i,

For Paperwork Reduction Act Notice, see the lnstructlons for Forrn 980.

DAA
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Schedule D (Form 990) (Rev. 12-2024) BLINKNOW FOUNDATION, A NJ NONPROFIT 26-0819262

Page 2

_ Part il

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 make significant use of its

collection items {check all that apply).
a |J Public exhibition
b |_| Scholarly research
c | ] Preservation for future generations

d L Loan or exchange program

e L Other

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

X,

5 During the year, did the organization sclicit 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? | Yes No
Part IV 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? | Yes | | No
b If “Yes,” explain the arrangement in Part XlIl and complete the following table.
Amount
¢ Beginning balance o 1c
d Additions duringthe year 1d
e Distributions during the year 1e
f Ending balance o o 1f _
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? Yes | No
b If “Yes,"” explain the arrangement in Part XIll. Check here if the explanation has been provided inPart X/ .~ .
~PartV  Endowment Funds
Complete if the organization answered “Yes" on Form 990, Part IV, line 10.
{a) Current year {b) Pricr year (¢) Two years back (d) Three years back {e) Four years back
1a Beginning of year balance 2,640,460 2,341,395 2,002,442 2,206,094 871,979
b Contributions 5,000 20,000 1,265,507
¢ Net investment earnings, gains,
andlosses 364,134 294,065 318,553 -203,652 68,608
d Grants or scholarships
e Other expenditures for facilities and
programs
f Administrative expenses
g End of year balance B 3,004,594 2,640,460 2,341,395 2,002,442 2,206,094
2 Provide the estimated percentage of the current year end balance (line 1g, column {a)) held as:
a Board designated or quasi-endowment 46. 35 %
b Permanentendowment 53.65%
¢ Term endowment o %
The percentages on lines 2a, 2b, and Zc 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? 3af(i) X
(i) Related organizations? 3a(ii) X
b If “Yes" on line 3a(il), are the related arganizations listed as required on ScheduleR? 3b

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

Part VI Land, Buildings, and Equipment
Complete if the organization answered "Yes” on Form 990, Part IV, line 11a. See Form 880, Part X, line 10.
Description of property {a} Cost or other basis {b) Cost or other basis (e} Accumulated (d} Book valua
{investrnant) [ather) depreciation

falsnd

b Buildings

¢ Leasehold improvements

d Equipment

e Other

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

R

Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-2028BLINKNOW FOUNDATION, A NJ NONPROFIT 26-0819262 Page 3
- Part VIl 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 sscurity or category (b) Book value () Method of valuation;
{including name of security) Cost or end-of-year market value

(1) Financial derivatives
(2) Closely held equity interests

{3) Other

Taotal. (Column (b) must equal Form 890, Fart X, ine 12, col. (B))
~PartVill Investments — Program Related

Complete if the organization answered “Yes" on Form 930, Part IV, line 11c. See Form 990, Part X, line 13.
{a} Descrpton of investmant b} Book value {e) Method of valuation:

Cost ar end-of-year market value

(1)
(2)
(3)
4)
(5)
(6)
7
(8)
(9)
Total. (Column (b) must equal Form 890, Part X, fine 13, col. (B))
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) Descnption (b) Book value

)]
(2)
(3)
(4)
(5)
(6)
7
(8)
9)
Total. (Column (b} must equal Form 890, Fart X, line 15, col. (B))
Part X Other Liabilities
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 930, Part X,
line 25.

1 {a) Description of llability (b) Bock valus

(1) Federal income taxes

(2)

(3)

4)

(5)

(6)

(7

(8)

(9)
Total. (Cofumn (b) must equal Form 990, Part X, line 25, col. (B)) e e L L
2. Liahility for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Chack here if the text of the footnote has been provided in Part XIII ... |X|_
DAA Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-2028BLINKNOW FOUNDATION, A NJ NONPROFIT 26-0819262 Page 4

Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered "Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements R T T A 1 5, 989 r 829
2  Amounts included on line 1 but not on Form 990, Part VIII, line 12; 0

a Net unrealized gains (losses) on investments T, o 2a 364,133

b Donated services and use of facilities o o 2b

¢ Recoveries of prior year grants R T, 2c

d Other {Describe in Part XIIL) T 2d

T R 2e 364,133
3 Subtract line 2e from line 1 3 5,625,696
4 Amounts included on Form 990 Part VIII line 12, but not on Ime 1

a Investment expenses not included on Form 980, Part VI, line7b6 4a

b Other (Describein PartXilly 4b

¢ Add lines 4a and 4b o o 4c
5  Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part | line 12.) . . 5 5,625,696

Part Xll 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 . o o 1 4,361,536
2  Amounts included on line 1 but not on Form 990, Part X, line 25:

a Donated services and use of facilities S - 2a

b Prior year adjustments L=

¢ Otherlosses |2

d Other (Describe in Part XIIL) R o 2d

e Addlines 2athrough2d 2e
3 Subtractline 2e from line 1 o o o 3 4,361,536
4  Amounts included on Form 990 Part IX I|ne 25, but not on line 1

a Investment expenses not included on Form 990, Part VIII, line70 4a

b Other (Describe in Part XIIl.) o T 4b

¢ Add lines 4a and 4b 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl, fine18.) ... 5 4 361,536

Part Xlll 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, line

2,

Part XI, lines 2d and 4b; and Part Xl|, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4 - INTENDED USES FOR ENDOWMENT FUNDS

- THE FOUNDATION ESTABLISHED TWO ENDOWMENT FUNDS IN 2020: THE DUFF FAMILY

PUFFIN ENDOWMENT FUND AND THE MAGGIE DOYNE FOUNDERS FUND. THE DUFF FAMILY

~ PUFFIN ENDOWMENT FUND IS A PERMANENTLY RESTRICTED ENDOWMENT ESTABLISHED TO

PROVIDE INCOME AND LONG-TERM PROTECTION FOR BLINKNOW'S CHILDREN'S HOME. THE

PRINCIPAL CORPUS IS PERMANENTLY RESTRICTED AND THE INCOME IS RESTRICTED TO
FUND THE OPERATIONS OF THE CHILDREN'S HOME. THE VALUE OF THIS FUND AT

. DECEMBER 31 2025 WAS 81, 392 794. 'I'HE MAGGIE DOYNE FOUNDERS FUND IS A BOARD

DESIGNATED ENDOWMENT. THE PRINCIPAL CORPUS CAN ONLY BE ACCESSED IF THE
BOARD DECLARES A FUNDING EMERGENCY. THE FUNDS PRINCIPAL WILL REMAIN UNSPENT
FOR A THREE-YEAR LOCK-UP PERIOD. IF THE ORIGINAL SOURCE OF A FUND
CONTRIBUTION IS A RESTRICTED GIFT, THE CONTRIBUTIONS WILL RETAIN THE
RESTRICTED PURPOSE AS ORIGINALLY SPECIFIED. THE VALUE OF THIS FUND AT

DECEMBER 31, 2025 WAS $1,611,800.

PART X - LINE 2 - FIN 48 FOOTNOTE

MANAGEMENT HAS REVIEWED TAX POSITIONS TAKEN IN FILINGS WITH FEDERAL AND

~ STATE JURISDICTIONS AND BELIEVES THOSE POSITIONS WOULD BE SUSTAINED SHOULD

THE FILINGS BE EXAMINED BY THE RELEVANT TAXING AUTHORITY. THESE TAX

 FILINGS ARE SUBJECT TO EXAMINATION, GENERALLY FOR THREE YEARS AFTER THEY

ARE FILED.

SHOULD SETTLEMENT OF AN EXAMINATION OR OTHER EVENT RESULT IN A CHANGE IN

Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-2028BLINKNOW FOUNDATION, A NJ NONPROFIT 26-0819262 Page 5
Part Xlll Supplemental Information (continued)

MANAGEMENT 'S EVALUATION OF A TAX POSITION TAKEN OR EXPECTED TO BE TAKEN IN

AND PENALTIES RELATED TO THE UNRECOGNIZED TAX BENEFIT AS A RESULT OF THE
UNCERTAIN TAX POSITION WOULD BE INCLUDED IN INTEREST EXPENSE AND

R

Schedule D (Form 990) (Rev. 12-2024)
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f&t‘g%‘;‘ﬁf F Statement of Activities Outside the United States OMB No. 16460047
(Rev. Decermber 2024) Complete if the organization answered “Yes” on Form 990, Part IV, line 14b, 15, or 16.
Department of the Treasury 7 Aftach .to Fom‘.. o r : Open to Public
Internal Revanue Servica Go to www.irs.gov/Form990 for instructions and the latest information. inspection
MName of the organization Employer identification number
BLINKNOW FQUNDATION, A NJ NONPROFIT 26-0819262
Partl General Information on Activities Outside the United States. Complete if the organization answered "Yes" on

Form 980, Part IV, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and
other assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to
award the grants or assistance? : |§Yes r No

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

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

(a) Region (b} Number (e} Mumber of (d) Activities conducted in the (e) IF activity listed in (d) is (f) Tatal

of offices in employees, ragion (by type} (such as, a program service, axpenditures for
the region agents, and fundraising, program services, describe specific type of and investments
independent imvestments, grants to recipients service(s) in the region in the region
cantractors Iocated in the region)
in the region

SOUTH ASIA
(1) 1 8|PROGRAM SERVICES FUNDING FOR HOME, 2,270,007

(2) SCHOOL AND

(3) WOMEN'S CENTER

(4)

(5)

(8)

(7}

(8)

(9)

(10)

(11)

(12)

(13)

(14)

(15)

(18)

(17)
3a Subtotal 1 8] ; e e : : : 2,270,007

b Total from continuation
sheets to Part |

¢ Totals (add o = i e
lines 3a and 3b) 1 8 ' e L - : 2,270,007

For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule F (Form 990) (Rev. 12-2024)

DAL
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60174

Schedule F (Form 990) (Rev. 12-202BLINKNOW FOUNDATION, A NJ NONPROFIT 26-0819%262

Page 4

_PartlV  Foreign Forms

Was the organization a U.S. fransferor of property to a foreign corporation during the tax year? If “Yes,”
the organization may be required to fite Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see the Instructions for Form 926)

Did the organization have an interest in a foreign trust during the tax year? If "Yes, " the organization may
be required to separately file Form 3520, Annual Return To Report Transactions With Foreign Trusts and
Receipt of Certain Foreign Gifts, andfor Form 3520-A, Annual Information Return of Foreign Trust With a
U.S. Owner (see the Instructions for Forms 3520 and 3520-A; don't file with Form 990)

Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes, " the
organization may be required fo file Form 5471, Information Return of U.S. Persons With Respect to
Certain Foreign Corporations (see the Instructions for Form 5471)

Was the organization a direct or indirect shareholder of a passive foreign investment company or a

qualified electing fund during the tax year? If "Yes, " the organization may be required to file Form 8621,
information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Eflecting Fund
(see the Instructions for Form 8621)

Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes," the
organization may be required fo file Form 8865, Return of U.S. Persons With Respect to Certain Foreign
Partnerships (see the Instructions for Foormgsés)
Did the organization have any operations in or related to any boycotting countries during the tax year? ff
“Yes," the organization may be required to separately file Form 5713, International Boycolt Report (see the
Instructions for Form 5713; don't file with Form 990)

L' Yes

| | Yes

[ Yes

| | Yes

|_ Yes

X No

@No

X| No

|f|No

@No

R

Schedule F (Form 990) (Rev. 12-2024)
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Schedule F (Form 990) (Rev. 12-202BLINKNOW FOUNDATION, A NJ NONPROFIT 26-08195262 Page B
Part V Supplemental Information
Provide the information required by Part |, line 2 (monitaring of funds); Part |, line 3, column (f) (accounting method;
amounts of investments vs. expenditures per region); Part II, line 1 {(accounting method); Part Ill (accounting method),
and Part Ill, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional
information. See instructions.

ALL SPENDING THE CHIEF EXECUTIVE OFFICER, MARGARET DOYNE, IS ACTIVELY
INVOLVED IN THE DAY TO DAY OPERATIONS AT THE HOME AND SCHOOL AND ALONG _
WITH THE NEPALI BOARD, HELPS MONITOR HOW FUNDS ARE SPENT AND ASSISTS IN

PART I, LINE 3 - ACTIVITIES PER REGION

REGION EXPENDITURES INVESTMENTS
BROER BRI .ocornirsomsnmsomossinesssss st oo S $ 2,270,007 & o
$ 0% 0
$ 08 0

DAL Schedule F (Form 990) (Rev. 12-2024)



60174

SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest OMB Mo 1545-0047

{Rev. December 2024) Compensated Employees

Complete if the organization answered “Yes” on Form 990, Part IV, line 23.

Department of the Treasury Attach to Form 990.

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

Open to Public
Inspection

MName of the organization

BLINKNOW FOQUNDATION, A NJ NONPROFIT

Employer identification number

26-0819262

Part | Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
9390, Part V11, Section A, line 1a. Complete Part ||l to provide any relevant information regarding these iterns.

r| First-class or charter travel r Housing allowance or residence for personal use
ﬁﬂ Travel for companions |— Payments for business use of personal residence

|_| Tax indemnification and gross-up payments r Health ar social club dues or initiation fees

|_| Discretionary spending account r Personal services (such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If “No," complete Part Il to
explain

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

3 Indicate which, if any, of the following the organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEOQ/Executive Director, but explain in Part Il
H Compensation committee r Written employment contract
|_| Independent compensation consultant Compensation survey or study
ﬂ Form 990 of other organizations E

4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? o
Participate in or receive payment from a supplemental nongualified retirement plan?
¢ Participate in or receive payment from an equity-based compensation arrangement?
If “Yes" to any of lines da—c, list the persons and provide the applicable amounts for each item in Part 11l

=2

Only section 501(c)(3), 501{c){4), and 501{c){29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of;
a Theorganizaon?
b Any related organization? o
If “Yes" on line 5a or 5b, describe in Part |1

6 For persons listed on Form 890, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization? o
b Any related organization? T
If “Yes" on line 6a or 6b, describe in Part Il1.
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organizatien provide any nonfixed
payments not described on lines 5 and 67 If "Yes,” describe in Part Il o o o
8 Were any amounts reported on Form 990, Part V||, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe
WVEBIR TN i om0 O B SO
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations: section B8 e {0 ). o e e a e b i e e B

Approval by the board or compensation committee

Yes| No

ib | X

4a
4b
4c

btk bt

5a
5h

bl

bl

6b

..... 9

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

Schedule J (Form 990) (Rev. 12-2024)



1¥202-2} "ney) (066 wuod] r onpayssg

wva

i

ak

51

¥l

£k

(43

21

L1113

EEL'TIFT

HAOTIATA A0 HWOLDIAHIA €
IVd ¥sSIdIid

06E'6TE

o .
EVP 16T

YOLOTIIA TATINDEXE °
YITIdLEE NHOC

O 0|0 0|00

0
8LS ' 02T

LL'8Z

0 e
L99'%9T

OHD 3T ¥IANNOA *
ANZOO LEEYOEYH

068 ULIo-
Joud uo palsiep se
papodas (g) uwinpos ui
uonesusdwon (4)

(@-ig)
suwnjes je (mel (3)

glyauag
aiqexejuon (@)

uonesuaduos
PalRER D
pug juawaiiay (9)

uogesuaduwion
apgepadal

JBg (m)

unnesuadisod
aaquasul g snucg (0]

ucnesuaduins
aseq (1}

uogesuadwios DIN-B601 JOPUE DSII-BE0 L JO/PUE Z- 10 LMopyelg (g)

2| pue swep (v)

‘lenplalpul Yeu Joj sjunotwe (3) pue (g) uwinjod s|gqedljdde 'e|, aul| "y UORIeS '||A Hed ‘066 W04 Jo Junouwe |ejo} ay) [enba 1sn [enpialpul palst| yoes Joj (1)-(1)(g) suwnjos jo wns ay] :ajoN
A HEd ‘066 W04 uo pajsy uale Jey) sjenpiapul Aue 3si| Jou og (i) Mol uo 'suoionsUl
By} ul pequosep ‘suoneziuefio palejal woly pue (1) mol uo uoneziuefio sy) wioyy uonesuadwoa podsl ‘[ enNpeyog uc paliodal eq 1snw ucnesuadwiod asoym [ENPIAIPUI YoES 104

‘papaau si aoeds |euonippe Ji saidod ajeondnp asn ‘saakojdwg pajesuadwod 1saybiH pue ‘saakojdwg Aoy ‘sasisni] ‘s10399.1q ‘SI29110

1l ved

Z obeq

¢9¢6T80-92 LIAOYANON LN ¥ ‘NOILVANNOA MONMNITHYe0c Tl 1od) (066 Wiod) Fenpayos

PLL0BS



(vz0z-z1 "ny) (066 Wiod) r 2inpayss

_______ @SNOdS $.0ED HHI ¥Od SVSIA TVAEN ANV EONWVMASNI NOILVAOVAE TYDIQHEW ’IHOITA
_______ SO DILSHWOd ENO ‘TV¥dEN OL SIHOITA dI¥L ANNOY OML ¥0J dIVd NOILVZINVOJO HHL
_______ S NOIIVUNV'IAXHE FASNHIXE ¥O HONIMA - VI HENIT ‘I Iuvd

"uoljeLLIoI [euoippe AUE 10}

ped siy) ajejdwos os|y || LEd 10} puB ‘g pue ‘/ ‘qg ‘B9 '0S ‘BS 'OF ‘Ap ‘By '€ ‘ql ‘Bl Saul| ‘| Yed Jo) paiinbai suondussep Jo ‘uoieue|dxs ‘uonewoiul ay) apiAdid
uonewJoju| eyuswalddng ||l ped

¢ obed 2926180-9¢ LIAOGANON LN ¥ 'NOILVANNOA MOMNMNITH (eocch rew) (066 wiod) [ ainpews

bLL08S



60174

SCHEDULE M Noncash Contributions e
(Form 990) 2025
Complete if the organizations answered “Yes" on Form 930, Part IV, line 29 or 30.
Department of the Treasu e Mt Open to PUbﬁc -
Im;nal Raveria Serdcs & Go to www.irs.gov/Form990 for instructions and the latest information. Inspection -
Mame of the organization Employer identification number
BLINKNOW FOUNDATION, A NJ NONPROFIT 26-0819262
Partl Types of Property
o ; ) 5 chasht}ntribwon (d) "
Chech if Numbier of contributions or amounts reported on Method of determining
applicable items contributed Form 890, Part VIl fine 1g noncash contribution amounts

1 Art—Works of art

2 Art—Historical treasures

3  Art—Fractional interests

4  Books and publications

5  Clothing and household goods

6 Cars and other vehicles

7 Boatsandplanes

8 |Intellectual property o

9  Securities — Publicly traded X 484 907,250 MARKET VALUE
10  Securities — Closely held stock
11  Securities — Partnership, LLC, or

trustinterests

12 Securities — Miscellaneous
13  Qualified conservation

contribution — Historic structures
14  Qualified conservation
contribution — Other
16 Real estate — Residential
16 Real estate — Commercial
17 Realestate—Other
18 Colleotibles
19  Food inventory i
20  Drugs and medical supplies
21 TaRiderOY e e
22  Historical artifacts
23  Scientific specimens

24  Archeological artifacts

25  Other ( }
26 Other ( )
20 DL oo e )
28 Other { )
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part V, Donee Acknowledgment i 29

Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through '
28, that it must hold for at least 3 years from the date of the initial contribution, and which isn't required to be :
used for exempt purposes for the entire holding period? L i G iy i - | 30a X
b If “Yes,” describe the arrangement in Part |/
3 Does the organization have a gift acceptance policy that requires the review of any nonstandard

contribUﬁonS? R S R R TRy B Piae v F e JE L T B ) B T e T Tt I - S TRt B Pae o 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? o - | 32a

b If"Yes,” describe in Part Il
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il . . :
For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule M (Form 990) 2025

R



60174

Schedule M (Form 990) 2025 BLINKNOW FOUNDATION, A NJ NONPROFIT 26-0819262 Page 2

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

Schedule M {Form 390) 2026

R
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 890) Complete to provide information for responses to specific questions on EIME N A545:0047

(Rev. December 2024) Form 990 or 990-EZ or to provide any additional information.

Departiment of the Treasury Attach to Form 990 or Form 990-EZ, Open to Public

Internal Revanue Service Go to www..irs.gov/Form9390 for instructions and the latest information. Inspection

Name of the organization Employer identification number
BLINKNOW FOUNDATION, A NJ NONPROFIT 26-0819262

FORM 990 - ORGANIZATION'S MISSION OR MOST SIGNIFICANT ACTIVITIES

BLINKNOW'S MISSION IS TO CHANGE THE WORLD BY EMPOWERING NEPAL'S CHILDREN.

 THE ORGANIZATION FUNDS A PRIMARY SCHOOL AND HIGH SCHOOL FOR 453 STUDENTS,

SUPPORTS THE CONTINUED EDUCATION FOR RECENT KOPILA GRADUATES VIA ITS

'AND AN ADDITIONAL 37 YOUNG ADULTS WHO HAVE GRADUATED FROM THE HOME AND ARE

NOW IN A TRANSITIONAL PHASE OR ARE INDEPENDENT THE ORGANIZATION ALSO
PROVIDES COMMUNITY OUTREACH TO REDUCE POVERTY, EMPOWER WDMEN IMPROVE

THIS MISSION BY PROVIDING FINANCIAL AND INSTRUMENTAL SUPPORT TO THE KOPILA
VALLEY CHILDREN'S HOME, THE KOPILA VALLEY SCHOOL AND THE KOPILA VALLEY
WOMEN'S CENTER IN SURKHET NEPAL.

BLINKNOW'S MISSION IS TO CHANGE THE WORLD BY EMPOWERING NEPAL'S CHILDREN.
THE ORGANIZATION DOES THIS BY PROVIDING QUALITY EDUCATION, A SAFE

: ENVIRONMENT, AND THROUGH INSPIRING OTHERS.BLINKNOW ENVISIONS A WORLD WHERE

 ENCOURAGE SUSTAINABILITY AND SOCIAL JUSTICE TO FULFILL ITS MISSION,

BLINKNOW PROVIDES FINANCIAL, MENEGERIAL AND ESSENTIAL SUPPORT TO THE KOPILA

THE RKOPILA VALLEY WOMEN S CENTER. THE HOME PROVIDES A LOVING, CARING,
PERMANENT PLACE FOR CHILDREN WHO HAVE NO OTHER CARE OPTIONS, AS WELL AS
TRANSITIONAL HOUSING AND LIFE SKILLS TO THOSE COMING OF AGE IN THEIR CARE.

WOMEN'S COOPERATIVE PROVIDE EMPOWERMENT, BUSINESS, AND JOB SKILLS TRAINING

TO WOMEN IN THE COMMUNITY, IMPROVING THEIR LIVES AND THOSE OF THEIR

 FAMILIES,

-FORM 990, PART III, LINE 4A - FIRST ACCOMPLISHMENT

THE KOPILA VALLEY CHILDREN S HOME LOCAIED IN SURKHET NEPAL HAS BEEN HOME
TO 87 CHILDREN. THIS YEAR, WE WELCQMED 1 NEW CHILD INTO OUR HQME AND

CHILDREN RESIDING IN THE HOME. A TOTAL OF 37 YOUNG ADULTS HAVE "GRADUATED"
FROM THE HOME. OF THESE, 16 ARE ENROLLED IN UNIVERSITY AND THEIR FURTHER
STUDIES 14 HAVE CGMPLETED THEIR BACHELOR'S 12 ARE EMPLOYED, AND 9 ARE

~ SCHOOL. WE HAD 1 YOUNG WOMHN IN OUR CARE THIS YEAR. WE PRIORITIZE

REINTEGRATION AND FAMILY HEALING WHERE IT IS APPROPRIATE AND SAFE. THIS

YEAR'S HIGHLIGHT WAS COMPLETING THE BUILD ON OUR NEW CHILDREN'S VILLAGE. IN

AND EARIEQUBKE”BESISTQNT HOME .

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) (Rev. 12-2024)
DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 890) Complete to provide information for responses to specific questions on EIME N A545:0047

(Rev. December 2024) Form 990 or 990-EZ or to provide any additional information.

Departiment of the Treasury Attach to Form 990 or Form 990-EZ, Open to Public

Internal Revanue Service Go to www..irs.gov/Form9390 for instructions and the latest information. Inspection

Name of the organization Employer identification number
BLINKNOW FOUNDATION, A NJ NONPROFIT 26-0819262

FORM 990, PART III, LINE 4B - SECOND ACCOMPLISHMENT

 NURSERY TO 12TH GRADE, INCLUDING A.MRNAGEMENT PROGRAM FOR CLASSES 11 AND
~12. KVS PROVIDES HIGH QUALITY EDUCATION IN MATH, SCIENCE, SOCIAL STUDIES,
ENGLISH AS A SECOND LANGUAGE, ENVIRONMENTAL LEARNING AND COMPUTER SKILLS.

'SPORTS KOPILA HAS EARNED A REPUTATION FOR EXCELLENCE IN THE REGION BASED
ON HATIONAL TEST SCORES AND STUDENT PERFORM@NCE THE SCHOOL STRIVES TO
CREATE A WARM, NURTURING ENVIRONMENT FOR STUDENTS, SERVING NUTRITIOUS

MEDICAL AND COUNSELING SERVICES. BLINKNOW ALSQO SUPPORTS

THE EDUCATION OF

RECENT KVS GRADUATES WHO ATTEND 11TH AND 12TH GRADE "PLUS TWO" PROGRAMS AT

SCHOOLS IN THE COMMUNITY.

PLACE-BASED ENVIRONMENTAL LEARNING PROGRAM.

~ THE CaAMPUS INCLUDES AN ANIMAL FARM, AN ORGANIC FOOD GARDEN AND
_ ENVIRONMENTAL SYSTEMS THAT ARE INCORPORATED INTO LESSONS, INCLUDING SOLAR

WE KNOW THAT STUDENTS ARE MORE LIKELY TO BE SUCCESSFUL IF THEY HAVE SUPPORT
AT HOME. OUR INTENTIONALLY DESIGNED PROGRAM FOR ALL GUARDIANS OF NEW

 PLAY, EFFECTS OF HOUSEHOLD VIOLENCE AND STRESS ON CHILD

DEVELOPMENT, WAYS

OF DECREASIHG PARENTAL STRESS AND ANGER, EMPATHETIC COMMUNICATION SKILLS,
- NON-VIOLENT DISCIPLINE STRATEGIES, FAMILY FINANCES AND BUDGETING, AND

FORM 990 PART III LINE 4C = THIRD ACCGMPLISHMENT
KOPILA VALLEY WOMEN'S CENTER UPLIFTS COMMUNITY MEMBERS

BUSINESS START-UP FUNDS WE OFFER A SAFE SPACE TO BUILD

THROUGH PERSONAL

COMMUNITY, COMPLETE

TRAINING, CONDUCT COUNSELING AND DEVELOP BUSINESS. IN 2025, OVER 45 WOMEN
COMPLETED TRAINING PROGRAMS IN EARLY CHILDHOOD DEVELOPMENT, TAILORING,

~ SHORT TERM TRAININGS AND WORKSHOPS. 1IN JUNE, THE WOMEN

'S CENTER REACHED AN

IMPORTANT MILESTONE WHEN IT RECEIVED ACCREDITATION FOR EARLY CHILDHOOD
- DEVELOPMENT TRAINING. WE CONTINUED OUR ENTREPRENEURIAL BUSINESS START-UP

ALL OF WHOM HAVE STARTED THEIR OWN BUSINESSES.

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

Schedule O (Form 990) (Rev. 12-2024)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 890) Complete to provide information for responses to specific questions on EIME N A545:0047

(Rev. December 2024) Form 990 or 990-EZ or to provide any additional information.

Departiment of the Treasury Attach to Form 990 or Form 990-EZ, Open to Public

Internal Revanue Service Go to www..irs.gov/Form9390 for instructions and the latest information. Inspection

Name of the organization Employer identification number
BLINKNOW FOUNDATION, A NJ NONPROFIT 26-0819262

FORM 990, PART V, LINE 4B - FINANCIAL ACCOUNTS IN FOREIGN COUNTRIES

- FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990
THE FORM WAS REVIEWED BY MANAGEMENT AND SUBMITTED TO THE BOARD FOR FINAL

FORM 990 PP.RT VI LINE lSA = COMPENSATION PROCESS FOR TOP OFFICIAL
THE BOARD REVIEWS COMPENSATION FOR OTHER 501 (C) (3) ORGANIZATIONS EXECUTIVE

IT IS OUR PRACTICE TO PAY COMPETITIVELY BASED ON ORGANIZATIONS OF SIMILAR
SIZE AND FOCUS

IT IS OUR PRACTICE TO PAY COMPETITIVELY BASED ON ORGANIZATIONS OF SIMILAR

_ SIZE AND FOCUS.

CURRENCY TRANSLATION ] -9,492
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) (Rev. 12-2024)

DaA
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rorm 4562

Department of the Treasury
Internal Revanue Service

Depreciation and Amortization
{Including Information on Listed Property)
Attach to your tax return,
Go to www.irs.gov/Form4562 for instructions and the latest information.

OMB No. 1545-0172

2025

Seneho 179

Name(s) shown on return Business or activity to which this form relates Identifying number
BLINKNOW FOUNDATION, A NJ NONPROFIT INDIRECT DEPRECIATION 26-0819262

Part | Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part \V before you complete Part |

1 Maximum amount (see instructions) o o 1 2,500,000

2 Total cost of section 179 property placed in service (see instructions) o 2

3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3 4,000,000

4  Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- o 4

5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing

geparately; 806 iNSUCHONS - .o i o s e T P L D e S R s S L e e 5

1] (a) Description of property (b} Cost {business use only} (¢} Elected cost

7 Listed property. Enter the amount from line 29 .. .. 7

8 Total elected cost of section 179 property. Add amounts in column (¢), ines6and 7 ... . . . ... . ... ... 8

9 Tentative deduction. Enter the smaller of line 5 or line 8 L Hes S A 9

10 Carryover of disallowed deduction from line 13 of your 2024 Form 4562 ... ... ... 10

11 Business income limitation. Enter the smaller of business income (not less than zera) or line 5. See instructions | 11

12 Section 179 expense deduction. Add lines 8 and 10, but don't enter more than line 11 ... 12

13 Carryover of disallowed deduction to 2026. Add lines 9 and 10, less line 12 | 13 |
Note: Don't use Part || or Part |Il below for listed property. Instead, use Part V.

Partll Special Depreciation Allowance and Other Depreciation (Don’t include listed property. See instructions.)

14 Special depreciation allowance for qualified property (other than listed property) placed in service

during the tax year. See instructions 14

15 Property subject to section 168(f)(1) election o o o o L 15

1 Gthier depraslatin g TRl REREY. oo v o pumam o e e 16 14,644

Part il MACRS Depreciation (Don’t include listed property. See instructions.)

Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2025 o o 17 | 0

18 If you are electing to group any assets placed in service during the tax year into one or more general
asset accounts, check here

Section B—Assets Placed in Service During 2025 Tax Year Using the General Depreciation System

e g?ﬁiﬁf;ﬂi{a roperty " Mp?igrﬁ? Gl t%ﬁ?f%}fﬁ%ﬁ; () E:::;@ v (e} Conmvention (f) Method {g) Depreciation deduction
19a 3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. SiL
h 50-year property 50 yrs, MM S/L
i Residential rental 27.5 yrs. MM S/l
property 27.5 yrs. MM SiL
j Nonresidential real 39 yrs. MM S/L
property MM SiL
Section C— Assets Placed in Service During 2025 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs, S/L
¢ 30-year 30 yrs, M SiL
d 40-year 40 yrs, MM S/L
e 50-year 50 yrs. MM SIL

For Paperwork Reduction Act Notice, see separate instructions.
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Form 4562 (2025) BLINKNOW FOUNDATION, A NJ NONPROFIT 26-0819262 Page 2
PartIV Summary (See instructions.)
21 Listod progerty. Entararmount from ing28 ..o oo oo s s e 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 12 and 20 in column (g), and line 21. Enter
here and on the appropriate lines of your return. Partnerships and S corporations—see instructions 22 14,644

23a For assets shown in Part lll that are placed in service during the current tax year,
and have costs capitalized under section 263A, enter the amount of the basis

attributable to interest costs capitalized under section 263A(f)

b For assets shown in Part Il that are placed in service during the current tax year, and have

costs capitalized under section 2634, enter the amount of the basis attributable to costs
capitalized under section 263A other than interest costs capitalized under section 283A(f)

23a

23b

Part V

entertainment, recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

Listed Property (Include automobiles, certain other vehicles, certain aircraft, and property used for

Section A—Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed? __|Yes | _|No
b If “Yes," is the evidence written? . _Yes __|No
¢ Do you own, lease, or charter an aircraft? Check all that apply. See instructions ..~ ... |_] own Lease Charter
(a) (b] (<) td) te) () () {h} 0}
Type of property Date placed img;sl_&a:'sjsg Cost or other hasis Basis for depreciation Recowvary Wethod! Depreciation Elected seclion 179
(fist vehicles first) in service percentage [bUS'n:‘:::ﬁ?tmﬁm period Canvention deduction cost
25 Special depreciation allowance for qualified listed property placed in service during
the tax year and used more than 50% in a qualified business use. See instructions 25
26 Property used more than 50% in a qualified business use:
%
Uy
27 Property used 50% or less in a qualified business use :
%l S/L-
% SfL-
28 Add amounts in column (h), lines 25 through 27, Enter here and on line 21 | 28
28 Add amounts in column (i), line 26. Enter hereandonline 7 ... . ... ool | 29
Section B—Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other “more than 5% owner," or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.
{a) (b) (e} {d) (e} in
90 Tiksl Bisresshiestment milss gt during Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Wehicle &
the year (don't include commuting miles)
31 Total commuting miles driven during the year
32 Total other personal (noncommuting)
milesdriven .. ...
33 Total miles driven during the year. Add
lines 30 through 32 .
34 Was the vehicle available for personal Yes No | Yes No | Yes No | Yes No | Yes No | Yes No
use during off-duty hours?
36 Was the vehicle used prlmanly by a more
than 5% owner or related person?
36 Is another vehicle available for personal use?
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