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Eytension Granted o Slis]20r7.

2407 9 0 NAP aZNNYOS

OMB No 1545-0047
Form 990
Return of Organization Exempt From Income Tax 2015
N Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
> Do not enter social security numbers on this form as it may be made public. Open to Public
P e aeasury > Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2015 calendar year, or tax year beginning Oct 1 , 2015, and ending Sep 30 » 2016
B Checkf applicable C Nameoforganizaton TWENTY-FIRST CENTURY WILBERFORCE INITIATIVE|D Emptoyeridentification number
Address change Doing business as 47-1435259
Name change Number and street (or P O box If mail 1s not delivered to street address) Room/suite E Telephone number
Intial return 405 N. WASHINGTON ST 300 (571) 297-3177
Final return/terminated City or town, state or province, country, and ZIP or foreign postal code
Amended return FALLS CHURCH VA 22046 G Grossreceipts $1,159,112.
Application pending | F Name and address of pancipal officer H(a) Is this a group return for subordinates? HYes %No
RANDEL EVERETT 405 N. WASKINGTON ST, STE 300 FALLS CHURCH VA 220456 H{b) ff“ﬁlg“ :ggg{f’;’"ﬁé‘fs('sggﬂgsegzcuons) Yes No
| Taxexemptstatus  [X]5010@3) [ [501(0) ( )< (nsertno) | [a947@()or | [527
J  Website: » WWW.21WILBERFORCE.ORG H{c) Group exemption number P>
K Form of organization ])—([Corporauon I ITrust | | Assoctation I I Other ™ I L Year of formation 2014 I M state of legal domicile VA
Part| |[Summary
1 Briefly describe the organization’s mission or most significant actvites: __ EMPOWERING A GLOBAL _ _____________
g|  MOVEMENT TO ADVANCE RELIGIOUS FREEDOM AS_A UNIVERSAL_ __ __ __ _ __ _ _____________
€| RIGHT. __ _ _ _ _ T o _________
E __________
% 2 Check this box » D_lf the cTrg_amzatlon discontinued its operations or disposed of more than 25% of its net assets
O| 3 Number of voting members of the governing body (Part VI, ine1a) . . . . . . . . .« v o vt o v 3 10
°5, 4 Number of iIndependent voting members of the governing body (Part VI, line1b) . . . . . . . .. . ... .. 4 9
5.% 5 Total number of individuals employed in calendar year 2015 (PartV,lme2a) . . . . . . . ... .. .... 5 8
2| 6 Total number of volunteers (estimate if necessary) . . . . . . . .« ... Lo Lo 6 10
<t| 7a Total unrelated business revenue from Part VI, column (C), ne 12 . . . . . . . . o Lo 7a 0.
b Net unrelated business taxable income from Form 990-T,lne 34 . . . . . . . . . . . .. e e e e 7b 0.
Prior Year Current Year
© 8 Contrbutions and grants (Part VIIl,ine1hy . . . . . .. ... ... ... 1,070,914. ~1,158,827.
2| 9 Program service revenue (Part VIll, ine2g) . . . . . . . . . .. T
c 1
S [ 10 Investment income (Part VIII, column (A), hnes 3, 4, and/7d)/-€<® ----------- 2,363. 285.
$ 4\\\(& e
€ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 80,49(\:(;1@}(}:@9@#/\\\@@.\ ......
12 Total revenue — add lines 8 through 11 (mugtequalParEVilIZEoumn (A), INEA2) . . . . . 1,073,2717. 1,159,112,
13 Grants and similar amounts paid (Part IX, coihmn§ﬁflfnes 1 %).'?.,\\.\! B@&\ ----- 12,500. 54,331.
=
inedn\ . ... .. 2 T
14 Benefits paid to or for members (Part IX, column (ﬁ\\), Ilr{%\f,ﬂi = \\
« | 15 Salanes, other compensation, employee benefi I&D?\rt 1X, CW’(A ! |Iﬁl\\e/§§/-10)/_1 cee 645,257, 807,917.
z: 16a Professional fundraising fees (Part IX, column (A{Lhng;‘r‘lé’%@/f;‘. Q.L./.‘./ ......
% b Total fundraising expenses (Part IX, column (D), Ii"\’e 25')’)/ 104,332.
17 Other expenses (Part IX, column (A), ines 11a-11d\r/1’ 24@) ..o - 423,748. 654,012,
18 Total expenses Add lines 13-17 (must equal Part IX, column (A),lne25) . . . . . .. .. 1,081, 505. 1,516,260.
1 19 Revenue less expenses. Subtract lne 18 fromlne12 . . . . . . . ... .. .. ... -8,228. -357,148.
5 § Beginning of Current Year End of Year
gé 20 Totalassets(Part X, lne 16) . . . . . . .« . o 0 i i e e e e e e e e 482,825. 200,180.
45| 21 Totalhabiities (Part X, ne 26) . . . . . .. . ... .. .. e e e 34,2009. 114,977.
Zoug. 22 Net assets or fund balances Subtract line 21 fromine20 . . . . ... ... ... .... - 448,616. 85,203.

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

' fr— [ £- 1 - 2007

Slgn Signatufe of officer Date
Here p ELIJAH BROWN

Type or pnnt name and title

Prnt/Type preparer's name Preparer's signgidre - Date Check I__l f PTIN
Paid JENNIFER HALSTEAD W 5/ 2 / 7 seffemployed  |P00549551
- 4

Preparer |Fmsname ™ HALSTEAD & HALSTEAD P¢/ [/

Use Only |rmsadaress ™ PO BOX 223302 FrmsEIN> 20-1459348
CHANTILLY VA 20153 pPhoneno  (703) 286-5321

May the IRS discuss this return with the preparer shown above? (see INStructions) . . . . . . . . . .« « v v o vt v v v lxl Yes I I No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101  10/12/15 Form 990 (2015)
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990 (2015) TWENTY-FIRST CENTURY WILBERFORCE INITIATIVE 47-1435259 Page 2

|Part il | Statement of Program Service Accomplishments

Check if Schedule O contains a response ornote toany ine inthisPartifl . . . . . . . . . . o C oo L o0 o i i s e e D

1

Bnefly descnibe the organization's mission
EMPOWERING A GLOBAL

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

FOrM 990 0 990-EZ2 + v o v v o o e e e e e e e e e e e e e e e D Yes No
If 'Yes,' describe these new services on Schedule O

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

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 $ 829, 568 . includinggrantsof $ 37,292. )(Revenue $ 0.)
ADVOCACY - MOBILIZING LARGE NETWORKS, INCLUDING FAITH DENOMINATIONS

4b

(Code } (Expenses $ 402,481 . mncluding grants of $ 17,039. )(Revenue $ 0.)
CAPACITY BUILDING - EQUIPPING US NETWORKS AND PERSECUTED COMMUNITIES

4c

(Code ) (Expenses $ 39,282, includinggrantsof $ 0. )(Revenue $ 0.)

4d

Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ }(Revenue $ )

de

Total program service expenses ™ 1,271,331.

BAA

TEEA0Q102 10/12/15 Form 990 (2015)




Form 990 (2015) TWENTY-FIRST CENTURY WILBERFORCE INITIATIVE 47-1435259 Page 3
[Part IV [Checklist of Required Schedules

Yes| No
1 s the organization described in sectton 501(c)(3) or 4947(a)(1) (other than a pnivate foundation)? /f 'Yes,’ complete
Schedule A. . . . o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . . .. ... .. 2 X
3 Did the organization engage In direct or indirect polmcal campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,” complete Schedule C, Part!. . . . . . . . . .« « i o vttt vttt e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
n effect during the tax year? If 'Yes,’ complete Schedule C, Partll . . . . . . . . .« o v i i v v it i i 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,’ complete Schedule C, Partlll . . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
;g provide advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,’ complete Schedule D, 6 %
= 1 0
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part!l . . . . . . . . . . .. ... .. 7 X
8 Dud the organization maintain collections of works of art, histonical treasures, or other similar assets? If 'Yes,’
complete Schedule D, Partilf. . . . . . . .. e e e e e e e e e e e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, ine 21, for escrow or custodial account hability; serve as a custodian
for amounts not listed in Part X, or provide credit counsellng, debt management, credit repair, or debt negotiation
services? If 'Yes,’ complete Schedule D, Part IV . « « « v e e et e e e e e 9 X
10 Dud the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,’ complete Schedule D, PartV . . . . . . . . . . . .. ... ... 10 X
11 If the organization’s answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts VI, VII, Viil, IX,
or X as applicable
a £D)ld the organization report an amount for land, buildings and equlpment in Part X, ine 107 /f 'Yes,’ complete Schedule 1" X
Part VI. . . . . o o o e e s e e e e e e e e e e e e e e e e e e e e e e e e a
b Did the organization report an amount for investments — other secunties in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 If 'Yes,’ complete Schedule D, Part VIl. . . . . . . . . . .« . .. o0 .. 11b X
¢ Did the organization report an amount for investments — program related in Part X, tine 13 that 1s 5% or more of its total
assets reported in Part X, ine 16? If 'Yes,’ complete Schedule D, Part VIIl - . . . . . . . . . . ... ... .. .. C . 1Mc X
d Did the organization report an amount for other assets In Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, ine 167 If 'Yes,' complete Schedule D, Part IX . . . . . . . . . . 0 o i i i v i i e e e e e e e e e e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,’ complete Schedule D, Part X. . . . . . . 11e| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hiability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, Part X . . . . . 11f X
12 a Did the organization obtain separate, iIndependent audited financial statements for the tax year? /f 'Yes,’ complete
Schedule D, Parts X1, and XI. . . . « v o o v e e e e e e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f 'Yes,’ and
if the organization answered 'No’ to line 12a, then completing Schedule D, Parts Xl and Xllis optional . . . . . . . .. ... 12b X
13 Is the organization a school described in section 170(b)(1)(A)u)? If 'Yes,  complete Schedule E. . . . . . . . . .. ... .. 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . ... ... ... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100, 000 or more? If 'Yes,’ complete Schedule F, Partsland IV . . . . . . . . . . . .« v i i ittt 14b| X
15 Dud the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,’ complete Schedule F, Partslland IV . . . . . . . . . . .« v o i v vt Ce 15 X
16 Did the organization report on Part IX, column (A), iine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,’ complele Schedule F, Partsllland IV . . . .« . . . . o o v v v i i e e e e 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If 'Yes,’ complete Schedule G, Part I (see instructions) . . . . . . . . . . ... . .. ... .. 17 X
18 Did the organization report more than $15,000 tota! of fundraising event gross income and contributions on Part VIII,
Ines 1c and 8a? If 'Yes, complete Schedule G, Part Il . . . . . . . . . . 0 i i i i it e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,'
complete Schedule G, Part lll. . . . . . . . L e e e e e 19 X

BAA TEEA0103  10/12/15 Form 990 (2015)




Form 990 (2015) TWENTY-FIRST CENTURY WILBERFORCE INITIATIVE 47-1435259 Page 4

{Part IV_|Checklist of Required Schedules (continued)

Yes | No
20a Dud the orgamization operate one or more hospital facilities? If 'Yes’, complete Schedule H . . . . . . . . . . . .. ... .. 20a X
b If 'Yes’ to ine 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . . . . . . ... .. 20b
21 D the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), ne 12 If 'Yes,’ complete Schedule |, Partsland 'l . . . . . .. ... ... .. 21 X
22 Did the organization Feport more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 22 If 'Yes,’ complete Schedule I, Parts Tand lll . . . . . . .« « « o o i i i v i i i i i e e e 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the orgamzahon s current
and former officers, directors, trustees, key employees, and hlghest compensated employees? If 'Yes,' complete
Schedule J . . . . .« . . . L L e e e e e e e e e e e e e e e e s e e e e e e e e e 23 X
24a Dud the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,’ answer lines 24b through 24d and
complete Schedule K. If 'No, 'gotoline 25a. . . . . .« o o v i i i it e e e e e e e e e e e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?. . . . . . L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e 24c¢
d Did the organization act as an ‘on behalf of issuer for bonds outstanding at any time during theyear? . . . .. . . ... .. 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part] . . . . . . . . . . .. ... .. 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part] . - . . .« o 0 e e e e e e e e e e e e e e e e e 25b X
26 Dud the organization report any amount on Part X, line 5, 6, or 22 for recewvables from or payables to any current or
former officers, directors, trustees, key employees highest compensated employees, or disquallfied persons?
If 'Yes', complete Schedule LoPartll « . . o e e e e e e e e e e e e e e e e e e 26 X
27 0Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,’ complete Schedule L, Partlll . . . . . . . . . . .. .. . . 0. 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions): o
a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, Part IV . . . . . . . .. ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, PartIV. . . . . . . o o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,’ complete Schedule L, Part IV . . . . . . . . . . . . . ... .. 28c X
29 Dud the organization receive more than $25,000 i non-cash contributions? If 'Yes,” complete Schedule M . . . . . . . .. 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,” complete Schedule M . . . . . . . . L L e e e e e e e e e e e e e e e e s 30 X
31 D the organization iquidate, terminate, or dissolve and cease operations? /f 'Yes,’ complete Schedule N, Part!. . . . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of ts net assets? If 'Yes,’ complete
Schedule N, Part Il . . . . . . o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulatlons sections
301.7701-2 and 301 7701-3? If 'Yes,’ complete Schedule R, Part] . . . . . . . . « . . v« e e i i i e 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedu/e R, Partll, lll, or IV,
and Part V, IIne 1. . . .« . . o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35 a Did the organization have a controlled entity within the meaning of section 512(b)(13)'7 ................... 35a X
b if 'Yes' to ine 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? /f "Yes,’ complete Schedule R, Part V,lne 2 . . . - . . . . .. .. ... .. 35b
36 Section 501(c)(3) orgamzatlons Did the orgamization make any transfers to an exempt non-chantable related
organization? If 'Yes, complete Schedule R, Part V, ine 2 . . . . . . .« . i i e e e e e e e e e e e e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization and that 1s
treated as a partnership for federal income tax purposes? /f 'Yes,’ complete Schedule R, PartVI . . . . . .. .. . ... .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 890 filers are required to complete Schedule O . . . . . . . . . . . . . 0 v i e e e 38 X

BAA

TEEA0104 10112115

Form 990 (2015)



Form 990 (2015) TWENTY-FIRST CENTURY WILBERFORCE INITIATIVE 47-1435259 Page 5
| Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains aresponse ornotetoanyhnemthisPartV . . . . . . . . . . . .. . o o oot h e ﬂ
Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . . . .. 1a 8
b Enter the number of Forms W-2G included in ine 1a Enter -0-if not applicable . . . . . . . .. 1b 0
¢ Did the orgamization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS O PTIZE WINNETIS? . . .« . o .t v o v i e ettt vt e e e e et e e e e s et e e e e ic
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by thisreturn . . . . . 2a 8| .
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . . . . 2p| X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3 a Did the organization have unrelated business gross income of $1,000 or more duning theyear?. . . . . . . . . . . . .. .. 3a X
b If‘Yes' has it filed a Form 990-T for this year? if ‘No* to line 3b, provide an explanationin Schedule O . . . . . . . . . . . . .« o . o oo .. 3b
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . . . . . . 4a X

b If 'Yes," enter the name of the foreign country »>
See instructions for fillng requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)

5§ a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . . . . .. .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . . .. . . 5b X
c If'Yes," to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . .« o i it v i i e e 5¢

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contnibutions that were not tax deductible as chartable contributions? . . . . . . . . . . . . ... 0oL 6a X

b If 'Yes,” did the organization include with every solicitation an express statement that such contributions or gifts were
nottax deductible? . . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e e e e 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 tothe payor?. . . . . . . . . L L L L e e e e e e e e e e e e e e e e e e e 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? . . - . . . . .. . . .. .. .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOrM B2B27 . . . . o i v e o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7c X
d If 'Yes,' indicate the number of Forms 8282 filed duningtheyear . . . . . . . . . . . ... .. l 7 d| R
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . . . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . . . .. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
asrequired? . . . L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 79
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C7 . . . o o i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring .
organization have excess busmess holdings at any tmeduringtheyear?. . . . . . . . . . . . . .. oo 8
9 Sponsoring organizations maintaining donor advised funds.
a Dud the sponsoring organization make any taxable distributions under section 49662 . . . . . . . . . . ... ... 0. 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . . . . . .. .. 9b
10 Section 501(c)(7) organizations. Enter
a Inthation fees and capital contnibutions included on Part VI, ine12. . . . . . . . . . . .. .. 10a
b Gross receipts, included on Form 990, Part VIIl, ine 12, for public use of club facilites . . . . . 10b
11 Section 501(c)(12) organizations. Enter
a Gross Income from members or shareholders. . . . . . . ... L0000 0000 oL 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). . . . . . . .. .0 Lo 000 o oo 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in ieu of Form 10417 . . . . . . . . . 12a
b If 'Yes,' enter the amount of tax-exempt interest recetved or accrued during theyear . . . . . . L12ﬂ
13 Section 501(c)(29) qualified nonprofit health insurance issuers. B
a Is the organization licensed to 1ssue qualified health plans In more thanonestate? . . . . . . . . . .. ... .. ...... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified healthplans . . . . . . ... . ... .. 113b
¢ Enter the amountof reservesonhand . . . . . . . . . . ... ... 0000 o . 13c
14 a Dud the organization receive any payments for indoor tanning services during thetaxyear?. . . . . . . . ... .. ... .. 14a X
b If 'Yes, has it filed a Form 720 to report these payments? If 'No,’ provide an explanation in Schedule O . . . . . . . . .. .. 14b

BAA TEEA0105 10/12/15 Form 990 (2015)



Fortn 990 (2015) TWENTY-FIRST CENTURY WILBERFORCE INITIATIVE 47-1435259 Page 6

{Part VI [Governance, Management, and Disclosure For each 'Yes’ response to lines 2 through 7b below, and for
a ‘No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check If Schedule O contains a response ornotetoany lineinthisPartVl. . . . . . . . . .. ... .o .. 0o 000 ... m

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. . . . . . 1a 10
If there are matenal differences In voting rights among members
of the governing body, or If the governing body delegated broad
authonity to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 9
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, orkey employee? . . . . . . . . . . L L L L L e e e e e e e e e e e e e 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or otherperson? . . . . . . . . . . . . . .. 3 X
4 Dud the organization make any significant changes to its governing documents
since the prior Form 990 was filed? . . . . . . . . L L L L e e e e e e e e e e e e e e e 4 X
5§ Dud 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 stockholders? . . . . . . . . . . . . . .. Lo L 0o e e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members ofthe governing body? . . . . . . . . L L L e e e e e e e e e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . . . . . . Lo e e e e e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following _
aThegoverning body? . . . . . . . . . L L L e e e e e e e e e e e e e e e 8a| X
b Each committee with authonty to act on behalf of the governingbody? . . . . . . . . . . . .. ... .. oo 8b|] X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? /f 'Yes, ' provide the names and addresses in Schedule O . . . . . . . . .. .. .. .. .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Cade.)
Yes | No
10a Did the organization have local chapters, branches, or affilates? . . . . . . . . . . ... .. ... ... .00, 10a X
b If 'Yes,’ did the orgamization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization’s exempt PUIPOSES?. « . . . & . L L ot ot i i i h e e e e e e e e e e e e e e e e 10b
11a Has the orgamization provided a complete copy of this Form 990 to all members of its governing body before fiilng the form? . . . . . . . . . . .. 11a] X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? /f 'No,’gotoline 13. . . . . . . . . v o« v v v v i o v vt o 12al X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
toconflicts? . . . . . L L L e e e e e e e e e e e e e e e e e e e e e e e 12bf X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,’ describe in
Schedule OhowthiIswas done . . . . . . v v« v i i i i e e s i i e e e e e e e e e e e e e e e e e e e e 12¢| X
13 Did the orgamization have a written whistleblower policy? . . . . . . . . . . . . L L e e e e e e e 13 X
14 Dud the organization have a written document retention and destruction policy? . . . . . . .« « o o 0 o o s . 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . . . . . .. .. . ... ... 15a X
b Other officers or key employees of the organization. . . . . . . . . . .. . . ..o Lo e e e 15b X
If 'Yes’ to ine 15a or 15b, descnbe the process In Schedule O (see instructions).
16 a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? . . . . . . . . . L L. L e e e e e e e e e e e e e 16a X
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax faw, and take steps to safeguard the
organization's exempt status with respectto such arrangements?. . . . . . . . . . .. ... ... c e - 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed > Virginia_ ____ __

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applhcable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection iIndicate how you made these available Check all that apply.

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

19 Descrbe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial slalements 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 >

THE ORGANIZATION 405 N. WASHINGTON ST SUITE 300 FALLS CHURCH VA 22046 (571) 297-3177
BAA TEEA0106 10/12/15 Form 990 (2015)




Form 990 (2015) TWENTY-FIRST CENTURY WILBERFORCE INITIATIVE 47-1435259 Page 7

[Part VIl [Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any ine inthis Partvit . . . . . . . . .. . ..
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, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid
® | st all of the organization’s current key employees, if any. See instructions for definition of ‘’key employee.’

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

® 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.

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

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

D Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

<)
(B) | than one bex. uniess pareon (D) (E) (F)
Name and Title Average 1s both an officer and a Reportable Reportable Estimated
hours director/trustee) compensatton from compensation from amount of other
wek B E S| D(28 I Waroeemad) | o osomse e
ot 821 E18 |5 B33 oty
o?;?:\?zda- % 5| 00:3 = = e g = organizations
| =2 ~
Iine) o s %_
_(N_RANDEL EVERETT __ __ ____ ____ 40.00
PRESIDENT/DIRECTOR X X 132,701. 0. 104,387.
@ CLARK BUTTS _ ___ ___ _______ _5.00
CHAIRMAN/DIRECTOR X X 0. 0. 0.
_3)_GAYLE TROTTER __ _ __ __ ______ _2.00
SECRETARY/DIRECTOR X X 0. 0. 0.
_@_BILL KIRK _ _ _ _ _ ___ _ _ ______ ~5.00
TREASURER/DIRECTOR X X 0. 0. 0.
_(5_LEROY PETERSON _ _ __________ _2.00
DIRECTOR X 0. 0. 0.
_®_KEITH SKAAR _ ___ __________ _>5.00
DIRECTOR X 0. 0. 0.
_(M_MIKE MAYER _ _ _ _ _ __ _ _ ______ -5.00
DIRECTOR X 0. Q. 0.
_®)_DARRELL DUNTON _ _ __ __ ______ _5.00
DIRECTOR X 0. 0. 0.
_®)_DAVID HUNT _ _ __ ___ ________ _2.00
DIRECTOR X 0. 0. 0.
{9)_DAVID NELSON_ _ _ _ _ _ __ ______ _32.00
DIRECTOR X 0. 0. 0.
QN_ELIJAH BROWN__ ____________ 40.00
EXEC VP X 78, 750. Q. 66,528.
{2)_FRANK WOLE _ _ __ ___ ________ 40.00
DISTINGUISHED FELLOW X 175,005. 0. 0.
(13)
0a_
BAA TEEAO107  10M12/15 Form 990 (2015)



Form 990 (2015) TWENTY-FIRST CENTURY WILBERFORCE INITIATIVE 47-1435259 Page 8
| Part VIl |Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contnued)

(B) ()
Posit
(A) A';/erage édo notlchegks:'r?t’)?e th&;\ one (D) (E) (F)
ours 0x, unless person is both an R bl 1 E
Name and e \n?:;k officer and a director/trustee) mmpsr?gaﬁn‘?mm com%:xra‘zgneﬁom amolsx::;r‘t:af‘g?her
sty RS 2| QL[5 B a|S| Wasemse) | “tnssoemisc) o e
nours: jo 91 £ 5| B33 organization
for rg- gl &|e |8 R é = and related
refated X S} o S 8 al orgaruzations
mees R 8| |2 " §
below AR=] 3| B
dotted 3l 2 §
hne) pie &
Q)
15)
s T 1
{8)_ -
(17)
_________________________ H-===
08)_ A
(19)
_________________________ I P
{29 _
@)
e L _____ I
23)_
249 _
25__
1bSubtotal. . . . . .. ... > 386, 456. 0. 170, 915.
¢ Total from continuation sheets to Part VII, Section A . . . . . .. ... ... >
dTotal (addlinestband1¢c) . . . . . . . . . . . . L. > 386,456. 0. 170, 915.
2 Total number of individuals (including but not hmited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 2
Yes | No
3 Dud the organization hist any former officer, director, or trustee, key employee, or highest compensated employee
online 1a? If 'Yes,' complete Schedule J for such individual . . . . . . . . . . L L L L L e e e e e e e e 3 X
4 For any individual sted on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 /f 'Yes' complete Schedule J for
suchindividual - . . . .« . o e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,’ complete Schedule J for suchperson . . . . . . . . . < . . . . . . 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year
(A) (B) {C)
Name and business address Descnption of services Compensation

2  Total number of iIndependent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization ™
BAA TEEAQ108 1012115 Form 990 (2015)




Form 990 (2015) TWENTY-FIRST CENTURY WILBERFORCE INITIATIVE 47-1435259 Page 9
{Part VIil | Statement of Revenue
Check If Schedule O contains aresponse ornotetoany hne inthisPart VIll . . . . . . . . .. . ... 0o 000 Lo D
A) (8 (C) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
‘;_-3 ,g, 1a Federated campaigns . . . . . 1a
T 3| b Membershpdues . ... ... 1b
(4]
m-é c Fundraising events. . . . . . . 1c
% & d Related organizations . . . . . 1d
o E| e Government granis (coninbutions) . . 1e
&
-é 5| Alother contributions, gifis, grants, and
3 & simylar amounts not included above . . 1f] 1,158,827,
-E S @ Noncash contrbutions included i lines 1a-1f  $
85| hTotal.Addimesta-1f . . . . .. ... .. ... .. .. 1,158,827,
g Business Code _
g 2a
[V b
o] A~
L c
L I
Ele
§1 f All other program service revenue . . .
& | gTotal.Addhnes2a-2f . ... ... ...........
3 Investment income (including dividends, interest and
otherstimilaramounts) . . . . . . . . .. . ... .. 285. 0. 285.
Income from investment of tax-exempt bond proceeds . . ®
5§ Royalttes. . . . . .. . ... oo e
(1) Real (n) Personal
6a Gross rents
b Less rental expenses
¢ Rental income or (loss) .
d Net rental income or (loss) . . . . . . e e e
7 a Gross amount from sales of ¢) Secunties () Other
assels other than inventory
b Less cosl or other basis
and sales expenses - . .
¢ Gamn or (loss)
dNetgamor(loss). . . . . . . . ..o
© | 8a Gross income from fundraising events
3
= (not including. $
% of contrnibutions reported on line 1¢)
« See PartiV,Ine18. . . . . . . ... a
1
_g b Less directexpenses . . . . . ... b
S ¢ Netincome or (loss) from fundraising events . . . . . . .
9a Gross income from gaming activities
See PartiV,ine19. . . . . . . .. a
b Less. directexpenses . . . . . b
¢ Netincome or (loss) from gaming activittes . . . . . .
10a Gross sales of inventory, less returns
andallowances . . . . .. . .. .. a
b Less costofgoodssold . . . . . .. b
¢ Net income or (loss) from sales of inventory . . . . . . .
Miscellaneous Revenue Buslness Code
11a o
b ———————
c —————
d Ali otherrevenue . . . . . . . . . ..
e Total. Addhnes 11a-11d . . . . . . . .. .. .. .. ..
12  Total revenue. See instructions . . . . . . .. ... .. 1,159,112, 0. 285.
BAA TEEAG109  10/12/15 Form 990 (2015)
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TWENTY-FIRST CENTURY WILBERFORCE INITIATIVE

47-1435259

Page 10

|Part IX | Statement of Functional Expenses

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

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

; ; (A) (B) (C) (D)
Do.not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part ViIl. expenses general expenses expenses
1 Grants and other assistance to domestic
organizations and domestic governments.
SeePartiV,hne21. . . . .. .. ... ... 37,292, 37,292,
2 Grants and other assistance to domestic
individuals See PartIV,lne22. . . . .. ..
3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals See Part IV, ines 15and 16 . . 17,039, 17,039.
4 Benefits paid to or for members. . . . . . ..
5 Compensation of current officers, directors,
trustees, and key employees . . . . . . . . 511,435, 409,148. 56,258. 46,029.
¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3B). - . - . . - . .. ..
7 Othersalanes and wages. . . . . . . . ... 189,138. 151,311, 20,805. 17,022,
Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions). . . . . ... ... 52,716. 42,173. 5,799, 4,744,
g Otheremployee benefits . . . . . . ... .. 31,202. 24,962, 3,432. 2,808.
10 Payrolitaxes . . . . . . . ... ... ... 23,426, 18,741, 2,577. 2,108.
11 Fees for services (non-employees)
aManagement. . . . .. ... ... ... ..
blegal. . ... ... ............. 200. 0. 200. 0.
cAccounting. . - . . .. .. ..., 33,332. 0. 33,332, 0.
dbobbying. . . . .. ... ... L.
e Professional fundraising sefvices See Part 1V, ine 17 .
f Investment managementfees . . . ... ..
g Other (If ine 11g amount exceeds 10% of kne 25, column
(A) amount, Iist fine 11g expenses on Schedule 0) . . 6,020, 3,612. 0. 2,408.
12 Advertising and promotion . . . . . ... ..
13 Officeexpenses . . . . . ... ....... 16,960, 13,568. 1,866. 1,526,
14 Informationtechnology - . . . . . . . . ...
15 Royaltles. .. .. . ..........
16 Qccupancy . . . . .« . v v v v v i v o 57,007. 45, 605. 6,271. 5,131.
17 Travel . ... .. ... ... 155,042, 143,230, 6,947, 4,865.
18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . . . . . . ... L L.
19 Conferences, conventions, and meetings . . . 48,134, 48,134, 0. 0.
20 Interest. . . . . . ... ...
21 Paymentsto affilates. . . . . . . . ... ..
22 Depreciation, depletion, and amortization . . . 35,140, 30,221, 2,811, 2,108.
23 Insurance . . - - . . . e e e e e e e
24 Other expenses Itemize expenses not
covered above (List miscellaneous expenses
in hne 24e. If hne 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.) . . . . . . . . ..
a COMMUNICATIONS _ _ _ _ _ _ _ ___ 288,422 282,654 4] 5,768
b FUNDRAISING _ _ _ _ _ _ _ _____ 9,673 Q Q 9,673
¢ PAYRQLL EXPENSES_ _ _ _ _ _ __ _ 1,582 1,266 174 142
d STRATEGIC PLAN _ _ _ _ _ _ _ _ _ _ 2,500 2,375 125 0
e Allotherexpenses . . . . . . . . .. . ...
25 Total functional expenses Add lines 1 through 24e. . 1,516,260. 1,271,331. 140,597. 104,332.

26

Joint costs. Complete this ine only If
the organization reported in column (B)

jomnt costs from a combined educational
campaign and fundraising solicitation

Check here » if following

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

BAA

TEEA0110 10/12/15

Form 990 (2015)



Form 990 (2015) TWENTY-FIRST CENTURY WILBERFORCE INITIATIVE 47-1435259 Page 11
|Partx IBalance Sheet

Check If Schedule O contains aresponse ornotetoanylineinthisPart X . . . . . . . . . . .. .. oo o 0oL o .. E
A (B)
Beginning of year End of year
1 Cash —non-nterest-bearing . . . . . . - . . . . . . oL Lo e 293,571.| 1 26,451.
2 Savings and temporary cash investments . . . . . . ... L0000 oo o0 2 18,742.
3 Pledgesand grantsrecewvable,net . . . . . .. ..o Lo ool 0L 10,827.] 3 12,035.
4 Accountsrecevable, net . . - . . . . L L L L L e e e e e e e e e e e 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete -
Part (1 of Schedule Ly anc MNgnest compensatec employses, ompe .. 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)). persons described in section 4958(c)(3)(B). and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees’ -
beneficiary organizations (see instructions). Complete Part Il of ScheduleL . . . . . 6
5] 7 Notesandloansreceivable,net . . . . . . . . . . .o Lo 7
gé 8 Inventoriesforsaleoruse . . . . . . . . . .. ..ol L Ll d e 8
< | g Prepadexpensesanddeferredcharges . . - . . . . - . . .o 10,712.]1 9 3,593
10a Land, buidings, and equipment cost or other basis.
Complete Part VI of ScheduleD . . . . ... .. ... 10a 31,656. ) S 1 o
b Less accumulated depreciation . . . . . . . ... .. 10b 8,217. 28,419.]10c¢c 23,439
11 Investments — publicly traded secunties . . . . . . . ..o 0oL 11
12 Investments — other securities See PartIV,lne1t . . . . . . . ... ... ..., 12
13 Investments — program-related See ParttV,lne 11 . . . . . . . . ..o oL 13
14 Intangbleassets . . . . . . ... ... Lo e e e 134,128.114 109, 965.
15 Otherassets SeePartIV,lne11 . . . . . .. .. ... .. ... ... 5,168.[15 5,955.
16 Total assets. Add lines 1 through 15 (mustequalline34) . . . . . . ... ... .. 482,825.]16 200,180.
17 Accounts payable and accruedexpenses . . . . . . . . .. o L0000 33,129.117 44,528.
18 Grantspayable . . . . . . . . .. L. e 18
19 Deferredrevenue . . - . . . L o e e e e e e e e e e 19
20 Tax-exempt bond habilities . . . . . . e e e e e e e e e e e e e e e e 20
3 21 Escrow or custodial account habiity Complete Part IV of ScheduleD . . . . . . . . 21
= | 22 Loans and other payables to current and former officers, directors, trustees,
o key employees, highest compensated employees, and disqualified persons e  Ee
E Complete Part llof Schedule L . . . . . ... . ... ... .. . ..., 22
23 Secured mortgages and notes payable to unrelated third parttes . . . . . . RN 23
24 Unsecured notes and loans payable to unrelated tird parties . . . . . .. .. .. 24 69,000.
25 Other habiities (including federal income tax, payables to related third parties,
and other liabilittes not included on lines 17-24) Complete Part X of Schedule D . . . 1,080.]25 1,449.
26 Total liabilities. Add lines 17 through25 . . . . . . . . . . .. . ... ... ... 34,209.[ 26 114,977.
° Organizations that follow SFAS 117 (ASC 958), check here > and complete
3 lines 27 through 29, and lines 33 and 34.
€1 27 Unrestrictednetassets . . . . . . ..o 415,655.127 73,168.
g 28 Temporarly restricted netassets . . . . . . . .. ... 0o 000 32,961.] 28 12,035,
w | 29 Permanently restricted netassets . . . . . . . ... 0 o0 29
E Organizations that do not follow SFAS 117 (ASC 958), check here > []
5 and complete lines 30 through 34. )
2130 Capital stock or trust principal, or currentfunds . . . . . . . .. ..o o000 30
%1 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . .. .. .. 31
2 32 Retained earnings, endowment, accumulated income, orotherfunds . . . . . . . . 32
g 33 Totalnetassetsorfundbalances . . .. .. ... .. ... ... ... 448,616, 33 85,203.
34 Total habilities and net assets/fundbalances . . . . . .. . ... .. ... ... .. 482,825.| 34 200,180.
BAA Form 990 (2015)
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Form 990 (2015) TWENTY-FIRST CENTURY WILBERFORCE INITIATIVE 47-1435259

]Part Xl |Reconciliation of Net Assets

Check if Schedule O contains a response or notetoany line nthisPart Xl . . . . . . . . . .. ... ... .. ...

1 Total revenue (must equal Part VIIl, column (A), Ine 12) . . . . & . . o o v i i i it e i e e e e e 1 1,159,112.
2‘ Total expenses (must equal PartIX, column (A), lne25) . . . . . . . . . o i ittt e e e e e e 2 1,516,260.
3 Revenue less expenses Subtractline2fromlne1 . . . . . .. ... . oo oo o oL oo e L 3 -357,148.
4 Net assets or fund balances at beginning of year (must equal Part X, Iine 33, column (A)) . . . . . . . .. ... 4 448,616.
§ Netunrealized gains (losses)oninvestments . . « « v . . v vttt h e e e e e e e e e e e e 5
6 Donatedservicesanduseoffaciities . . . . . . . . . . . . e e e e e e e e e e e e e e 6
7 InvestMent eXpenses . . . . . o o ot e e e e e e e e e e e e e e e e e e e e e e e e e e 7
8 Priorpenodadjustments . . . . . . . . . L L e e e e e e e e e e e e e e e e e 8
9 Other changes n net assets or fund balances (explamn Schedule Q) . . . . . .. .. ... ... ... ..., 9
10 Net assets or fund balances at end of year Combmne lines 3 through 9 (must equal Part X, hne 33,
column(B)) . . . . . L e e e e e e e e e e e 10 91,468
| Part Xl |Financial Statements and Reporting
Check if Schedule O contains aresponse ornotetoany ineinthisPart Xl . . . . . . . . . . . ..o o0 o oo . . H
Yes | No
1 Accounting method used to prepare the Form 990. DCash Accrual DOther
If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O -
2 a 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 DConsohdated basis DBoth consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . . . . . . . . . .. ... ... .. 2b X
If 'Yes,’ check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both
Separate basis DConsohdated basis DBoth consolidated and separate basis
c If 'Yes’ to line 2a or 2b, does the organization have a commuttee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . . . . . . .. .. .. .. .. 2c
If the orgamization changed either its oversight process or selection process during the tax year, explain
in Schedule O —_
3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Actand OMB Circular A-1337 . . . L L L L . e e e e e e e e e e e e e e e e e 3a X
b If 'Yes,’ did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps takentoundergosuchaudits . . . . . . . . .. .. .. ... 3b
BAA Form 990 (2015)
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' Public Charity Status and Public Support OMB No_1545-0047
SCHEDULE A

R Complete if the organization is a section 501(c)(3) organization or a section
(Form 99? or 930-E2) 4947(a)(1) nonexempt charitable trust. 201 5

» Attach to Form 990 or Form 990-EZ.

" . : 5 Open to Public
f » Information about Schedule A (Form 990 or 990-EZ) and its instructions is :
a?gr?\g'lnlggtgn&esgﬁ?:: i at www.irs.gov/form990. Inspection
Name of the organization ] Employer Identlfication number
TWENTY-FIRST CENTURY WILBERFORCE INITIATIVE 47-1435259

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

The organization I1s not a private foundation because it 1s* (For ines 1 through 11, check only one box )
1 A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii) Enter the hospital's
name, city, and state.
D An organization operated for the benefit of a college or university owned or operated by a governmentai unit described in section
170(b)(1)(A)(iv). (Complete Part Il )
A federal, state, or local government or governmental unit described in section 170(b){1)(A)(v).

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

&~ w N

[}

NI

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

9 D 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
mnvestment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the orgamzation after
June 30, 1975 See section 509(a)(2). (Complete Part il )

10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one

or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

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

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

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

d Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated The organization generally must satisfy a distnibution requirement and an attentiveness requirement (see
instructtons) You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that it1s a Type |, Type i, Type lli functionally
integrated, or Type Il non-functionally integrated supporting organization

f Enter the number of supported orgamizations . . . . . . . . . 0 o L L Lt e e e e e e e e e e e e e e e e e e ::l

g Provide the following information about the supported organization(s).

(1) Name of supported (i) EIN is th {v) Amount of monetary {vl) Amount of other
organization ({I(;)e:é'pe of organization orgagl‘?at'lsoln ﬁsted su)pport (see instructions) support (see instructions)
nibed on hines 1-9 In your governing
above (see instructions)) document?
Yes No
A
{B)
©)
D)
{E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2015

TEEAQ401 10/12/15



SchHedule A (Form 990 or 990-EZ) 2015 TWENTY-FIRST CENTURY WILBERFORCE INITIATIVE 47-1435259 Page 2
[Part I [Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under Part lIl. If the
‘organization fails to qualify under the tests listed below, please complete Part il )
Section A. Public Support
Calendar year (or fiscal year
beginning in) * {a) 2011 {b) 2012 (c) 2013 {d) 2014 {e) 2015 (f) Total
1 Gifts, grants, contnbutions, and
membership fees receved (Do not
include any ‘unusual grants ’ 506,195.]1,070,914.[11,158,827.] 2,735, 936.
2 Tax revenues levied for the
organization's benefit and
erther paid to or expended
onitsbehalf . ... ... ...
3 The value of services or
faciities furnished by a
governmental unit to the
organization without charge. . .
4 Total. Add lines 1 through 3 . . 506,195./1,070,914.(1,158,827.] 2,735,936.
5 The portion of total
contnbutions by each person
(other than a governmental
unit or publicly supported
orgamzation) included on line 1
that exceeds 2% of the amount
shown on Iine 11, column (f) . . 893, 688.
6 Public support. Subtract line 5
fromlned . ... ....... 1,842,248.
Section B. Total Support
Calendar year (or fiscal year 2015 Total
beginning in) * (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 20 (fH)
7 Amounts fromlined4 . ... .. 506,195.(1,070,914.(1,158,827.f 2,735,936.
8 Gross income from interest,
dividends, payments recetved
on securities loans, rents,
royalties and income from
similarsources . « « . . . . . . 2,363, 285. 2,648.
9 Net income from unrelated
business activities, whether or
not the business I1s regularly
carmedon . . . ... .. ...
10 Other income Do not include
gain or loss from the sale of
capital assets (Explain in
PartVl) . . ... .. .....
11 Total support. Add lines 7
through10 . . . ... ... .. 2,738,584,
12 Gross receipts from related activities, etc (seeinstructions). . . . . . . . . . . . L Lo e e e e | 12
13 First five years. If the Form 990 s 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

14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column (f)) . . . . . . . . . .. . ... .. 14 %
15 Public support percentage from 2014 Schedule A, Partil,line14 . . . . . . . . . . 0 ot i i it v i v 15 %
16a 33-1/3% support test — 2015. [f the orgamization did not check the box on line 13, and line 14 1s 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . . . . Lo oo s > D

b 33-1/3% support test — 2014. if the organization did not check a box on line 13 or 16a, and hine 151s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

17 a 10%-facts-and-circumstances test — 2015. If the organization did not check a box on hne 13, 16a, or 16b, and line 14 1s 10%
or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how

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

b 10%-facts-and-circumstances test — 2014. if the organization did not check a box on line 13, 16a, 16b, or 17a, and hne.151s 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-ctrcumstances’ test The organization qualifies as a publicly supported organization
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

BAA

TEEA0402

10/12/15
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Sctiedule A (Form 990 or 990-EZ) 2015 TWENTY-FIRST CENTURY WILBERFORCE INITIATIVE 47-1435259 Page 3
[Part ll_[Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II. If the orgamization fails
to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
1 Gifts, grants, contnbutions
and membership fees
received. (Do not include
any 'unusual grants ). . . . . .
2 Gross recelpts from admis-
sions, merchandise sold or
services performed, or facilities
furmished in any activity thatis
related to the organization’s
tax-exempt purpose . . . . . .
3 Gross recelpts 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
tsbehalf . . . ... ... ...

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

6 Total. Add lines 1 through5 . .

7 a 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
fortheyear. . . . . . .. ...

¢ Add lines 7a and 7b

8 Public support. (Subtract ine
7cfromlne6). .. ... ...

Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
9 Amounts fromline6 . . . . ..

10 a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from
similarsources . . . . . ... L

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

¢ Add lines 10aand10b . . . . .

11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly carmedon . . . . . . L.

12 Other income. Do not include

gain or loss from the sale of
captital assets (Explain in

PatVL) « . o voven e

13 Total support. (Add lines 9,
10¢c,11,and 12.) . . . . . . . .

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stop here. . . . . . . . . . . L L L L e e e e e e e e e e e > H
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (Iine 8, column (f) dvided by line 13, column () . . . . . . . . . . .. .. .. 15 %
16 Public support percentage from 2014 Schedule A, Partlil, hne15. . . . . . . . . . . . ... oL o0 ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10c, column (f) divided by hine 13, column () . - . . . . . . . .. . .. 17 %
18 Investment income percentage from 2014 Schedule A, Partlll, ine 17 . . . . . . . . . . . . .« o ... 18 %
19a 33-1/3% support tests — 2015. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . > D
b 33-1/3% support tests — 2014. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. - - « - « « « - - . > H

BAA TEEA0403  10/12/15 Schedule A (Form 990 or 990-EZ) 2015



Schedule A (Form 990 or 990-E2) 2015 TWENTY-FIRST CENTURY WILBERFORCE INITIATIVE  47-1435259 Page 4
Part IV _|Supporting Organizations
(Complete only if you checked a box in line 11 on Part I. If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, compiete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization’s governing documents?

If 'No," descnibe in Part VI how the supported organizations are designated. If designated by class or purpose, describe
the designation If histonic and continuing relationship, explain . . . . . . . . . . L oL L 0o e e 1

2 D 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 -
descnbed in section 509(a)(1) Or (2) « -« v v ¢ o e e e e e e e e e e e e e e e e e e e e e e e e e e e 2

3 a Did the organization have a supported organization described in section 501(c)(4), (5}, or (8)? If 'Yes,” answer (b)
and (C) below. . . . . . o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e s 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If 'Yes,’ descnbe in Part VI when and how the orgamzation - |-
made the determination . . . . .« © . c .t it i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)}(2)(B) -
purposes? If 'Yes,” explain in Part VI what controls the organization put in place to ensure suchuse . . . . . . . . .. ... 3c

4 a Was any supported organization not organized in the United States ('foreign supported organization’)? If 'Yes’ and
ifyou checked 11aor 11bin Partl, answer (byand (c)below . . . . . . . . . . . . . o i i it it i 4a

b Did the organization have ultimate controf 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 orgamizations . . . . . . . . . . . o 0 o i e n e e e e e 4b

¢ 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 support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes . . . . . . . . . . . 4c

5 a Did the organization add, substitute, or remove any supported organizations during the tax year? /f 'Yes,  answer (b)
and (c) below (if applicable) Also, provide detail in Part VI, including (1) the names and EIN numbers of the supported
organizations added, substituted, or removed, (1) the reasons for each such action, (in) the authority under the

organization's organizing document author/zmg such action, and (iv) how the action was accomplished (such as by
amendment to the orgamizing document) . . . . . . . . L L i e e e e e e e e e e e e e e e e e Sa

b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the -
organization’s organizing doCUMENE? . . . . .« . v vt L e e e e e e e e e e e e e e e e e e e e e e e e e e 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization’scontrol? . . . . . . . . . . . ... 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (1) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (ii1) other supporting organizations that also support or benefit one or more of
the filing organization’s supported organizations? /f 'Yes,' provide detallin Part VI . . . . . . . . . . . .. ..o 6

7 Dud the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined 1n section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If 'Yes,’ complete Part | of Schedule L (Form 9900r 990-EZ) . . . . . . . . . . . . . .. 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 If 'Yes,’
complete Part | of Schedule L (Form 9900r990-EZ) . . . . . . « « « i i i i i it e e v e e e e e e e e 8

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

b Did one or more disqualified persons (as defined in ine 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? If 'Yes, provide detailinPart VI . . . . . . . . . . .« .. 00 000 9b

c Did a disqualified person (as defined in line 8a) have an ownership interest in, or denve any personal benefit from,
assets in which the supporting organization also had an interest? If 'Yes,’ provide detalin Part VI . . . . . . . .. .. ... 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding

certain Type Il supporting organizations, and all Type Il non-functionally integrated supporting organizations)? If ‘'Yes,'
answer 10b below . . . . . . . . o o e e e e e e e e e e e e e e e e e e e e e e e 10a

b 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 ) . . . . . . . . . . . L e L e e e e 10b

BAA TEEAD404  10/12/15 Schedule A (Form 990 or 990-EZ) 2015




Schedule A (Form 990 or 990-EZ) 2015 TWENTY-FIRST CENTURY WILBERFORCE INITIATIVE  47-1435259 Page 5
[Part IV_[Supporting Organizations (continued)

Yes | No

11 Has: the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organization? . . . . . . . . . . o L L oL e e e e e e e e e e e e e e e e e 11a

b A family member of a person described in (@)above?. . . . . . . L L L. L oL e e e e e e 11b

¢ A 35% controlled entity of a person descnbed in (a) or (b) above? If 'Yes'to a, b, or c, provide detaill in Part VI . . . . . .. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majonty of the organization’s directors or trustees at all imes during the tax year? If ‘No,’ describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the orgarnization’s activities
If the organization had more than one supported organization, descnibe how the powers to appoint and/or remove
directors or trustees were allocated among the supported orgamzations and what conditions or restrictions, If any,
applied to suchpowers dunng the tax year - . . . . .« v o v v v i i e e e e e e e e e e e e e e e 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 carned out the purposes of the supported organization(s) that operated, supervised, or controlled the --
SUPPOTtING OMQaNMIZAtON . « « v« o v e o v e e i e i i e e e e e e e e e e e e e e e e e e e e e e e e e 2

Section C. Type Il Supporting Organizations

Yes | No

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

Section D. All Type Ill Supporting Organizations

Yes | No

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

2 Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or () 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 descrnibed in (2), did the organization's supported organizations have a significant
voice In the organization’s investment policies and in directing the use of the organization’s iIncome or assets at
all tmes during the tax year? /f 'Yes,' describe in Part VI the role the organization's supported organizations played
mthisregard . - . . . . . . o e e e e e e e e e e e e e e e e et e e e e e e e e e e s e e 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 D The organization satisfied the Activities Test Complete line 2 below
b D The organization 1s the parent of each of its supported organizations Complete line 3 below

c D The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions)

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

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,’ then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted -
substantially all Of itS @CHVIHES . - . . . . .« . L e e e e e e e e e e e e e e e e e e e e e e 2a

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged in? If *Yes,' explain in Part VI the reasons for
the organization's position that its supported organization(s) would have engaged in these activities but for the
organiZation’s INVOIVeMENt . . . . . . . L i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 2b

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

a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or trustees of
each of the supported organizations? Provide detalls nPart VI. . . . . . . . . . . . i . v ittt e e e e e 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes,' describe in Part Vi the role played by the orgamization inthisregard . . . . . . . . . ... 3b

BAA TEEAQ405 10/12/15 Schedule A (Form 990 or 990-EZ) 2015
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{Part V_|[Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

-Check here If the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970 See instructions. All
other Type Hl non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Netshort-termcapitalgain - . . . . . - . . . . . . .. L e

Recoveries of prior-yeardistnbutons . . . . . .. ..o L L0000

Other gross income (see instructions). . . . . . . . . .. ... L.,

Addlines 1through 3. . . . . ¢ v v 0 v i i s s e s s e e e e e e s

Depreciationanddepletion . . . . . . . . .. Lo L0 Lo Lo

N |bhlw [N

Db lw | IN]=

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 ncome (see instructions) . . . . . . . ... oo oo

-

7

Other expenses (see instructions)

8

Adjusted Net Income (subtractlines 5,6 and 7 fromline4) . . . . . .. .. ...

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)

a Average monthly value of secunities . . . . . . . . . L L0 o e e e

1a

b Average monthlycash balances . . . . . . . . . . .. . . .. ..o

1b

¢ Fawr market value of other non-exempt-useassets . . . . . . .. ... ... .. ...

1c

d Total (add hmes 1a,1b,and1c). . . . . .« . . . Lo e

1d

e Discount clamed for blockage or other

factors (explain in detail in Part Viy

Acquisition indebtedness applicable to non-exempt-use assets . . . . . . . . . .. ..

w

Subtractline 2fromline 1d .« . .+« o i e e e e e e e e e e e e e e

(7]

F-Y

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

Net value of non-exempt-use assets (subtractine 4 fromhne 3) . . . ... ... ...

Multiplyhne 5by .035. . . . . . . . . .. o o0 L e

Recoveries of prior-yeardistributions . . . . . . .. ... ..o 0oL,

RIN(n|o

Minimum Asset Amount (addline7toline8) . . . . . . . . ... ... ... .. ..

IN{D|lO &

Section C — Distributable Amount

Current Year

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

Enter85% of line 1. . . . « ¢ v o i i i e e e e e e e e e e e e e e

Minimum asset amount for prior year (from Section B, line 8, ColumnA) . . . ... ..

Entergreateroflne2orline3d . . . . . . . .. ... L. L0 0L e

Income tax tmposed INPRIOTYEAr - - . « « . . . o v v v v h e e e e e

Al iwWwiN|[=

DA |WIN | =

Distributable Amount. Subtract ine 5 from line 4, unless subject to emergency
temporary reductron (see instructions) . . . . . ... Lo 0oL 000 e e

6

Check here If the current year 1s the organization’s first as a non-functionally-integrated Type il supporting organization

(see instructions)

BAA
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[PartV_[Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes - - . = « = v« « v e s e v e e e L. o

2.

Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
inexcessof income fromactivity . . . . . . . L L L e e c e e e e e e e e e e e

Administrative expenses pard to accomplish exempt purposes of supported organizations . . . . . . . . . . . . ...

Amounts paid to acquire exempt-Us€ @ssets . . . . . . . . . oL L i i e e e e e e e e e e e e e e e e

Qualfied set-aside amounts (prior IRS approvalrequired)}. . . . . . . . . . o L u e e e e e e e e e

Other distnibutions (describe N Part VI) See InStructions « « « « - v v v v v v v v v v i et e e

Total annual distributions. Addlmes1through® . . . - . . . . . . . ... . ... . oo oo

@ N (bW

Distributions to attentive supported organizations to which the organization 1s responsive (provide details
INPart VI) See nstruclionS. . . . . . . . . o i i i it e e e e e e e e e e e e e e e e e e e

Distributable amount for 2015 from Section C,llIne6 . . . . . . . . . . . . L L e e e e e e e e e e e e

10

Line8amountdivided by LineQamount . . . . . . . . o o o e e e e e e e e e

(0 (i)

Section E — Distribution Allocations (see instructions) Excess Underdistributions

Distributions Pre-2015

iii
Distributable
Amount for 2015

Distributable amount for 2015 from Section C, line 6 . . . . . . . .

Underdistnibutions, if any, for years prior to 2015 (reasonable
cause required — See NSIrUCtONS) + .+ « + . « . o v v . v e u . L .

Excess distrnibutions carryover, If any, to 2015

From2013 . . . . . . . . . . . . ...

From2014 . . . . . . . . ... .. ..

Total of lnes 3athroughe . . . . . . . . . . . . . .. ... ..

Applied to underdistributions of prioryears . . . . . . . ... ...

TQ||® Q0T

Apphed to 2015 distributableamount . . . . . . . ..o Lo L.

Carryover from 2010 not applied (see instructions) . . . . . . . . ..

e

Remainder_Subtract lines 3g, 3h, and 3ifrom3f . .. .. ... ..

Distributions for 2015 from Section D,
ne 7 $

Applied to underdistnbutions of prioryears . . . . . . ... .. ..

Appled to 2015 distributableamount . . . . . . . . ... oL L L.

¢ Remainder Subtractlines4aand4bfrom4 . . ... . ......

Remarning underdistributions for years prior to 2015, if any
Subtract lnes 3g and 4a from line 2 (if amount greater than
zero,seeinstructions) .« . . . L L. Lo L L e e

Remaining underdistributions for 2015. Subtract lines 3h and 4b
from hine 1 (if amount greater than zero, see instructions) . . . .

Excess distributions carryover to 2016. Add lines 3jand4c . . . .

Breakdown of line 7

Excess from2013 . . ... ... ...

Excessfrom2014 . .. . . .. . ...

o |ajo|(T|w

Excess from2015 . . . . ... . ...

BAA

Schedule A (Form 990 or 990-EZ) 2015
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Sctiedule A (Form 990 or 990-EZ) 2015 TWENTY-FIRST CENTURY WILBERFORCE INITIATIVE 47-1435259 Page 8
{Part Vi lSupplementaI Information. Provide the explanations required by Part ll, line 10; Part 11, line 17a or 17b;Part N, line 12; Part 1V,
——Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2: Part IV, Section C, line 1;
- Part 1V, Section D, lines 2 and 3, Part [V, Section E, lines 1c, 2a, 2b, 3a and 3b, Part V, line 1; Part V, Section B, line 1e, Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information
{See instructions.)

BAA TEEAQ408 10/12/15 Schedule A (Form 990 or 990-EZ) 2015



SCHEDULE C Political Campaign and Lobbying Activities OMB No 15450047

(Form 990 or 990-EZ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 201 5

h » Complete if the organization is described below. > Attach to Form 990 or Form 990-EZ.

Department of the Treasu . . :
|m§ma| Revenue Semcery is at www.irs.gov/form990. Inspection

* Information about Schedule C (Form 990 or 990-EZ) and its instructions Open to Public

If the organization answered 'Yes,' on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations. Complete Parts I-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below. Do not complete Part |-B
® Section 527 organizations; Complete Part I-A only
If the organization answered 'Yes,’ on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
¢ Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part I-A. Do not compiete Part i1-B

. gectlon 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part 11-B. Do not complete
art II-A
If the organization answered 'Yes,’ on Form 990, Part IV, line 5 (Proxy Tax) (see instructions) or Form 990-EZ, Part V, line 35¢
(Proxy Tax) (see instructions), then

® Section 501(c)(4), (5), or (6) orgamizations Complete Part 1l

Name of organization Employer identificaion number

TWENTY-FIRST CENTURY WILBERFORCE INITIATIVE 47-1435259

[Part I-A |Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV
2 Political expenditures . . . . . . . L. L e e e e e e e e e e e e e e e e e e e e e N

3 VolUNteer NOURS . . . . . . L ot e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

[Part I-B |Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section4955 . . . . . . . .. . ... . .. >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . . . . . . . . .. . . . L
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? . . . . . . . . . . . . . .. o« oo DYes DNO
4daWasacomrection made? . . . . . .. .. L e e e e e e e e e e e e e e e e e e e e e e e e e DYes DNo

b If 'Yes,” describe in Part IV

|fart |-01Complete if the organization is exempt under section 501(c) , except section 501(c){3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activites . . . . . . . >3
2 Enter the amount of the filing orgamzation's funds contnbuted to other organizations for section 527 exempt
funclion aCiVItIES . . . . & v o o L e e e e e e e e e e e e e e e e e e e e e e e e e e e e » S
3 Total exempt function expenditures Add lines 1 and 2. Enter here and on Form 1120-POL,
INE 17D o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e S
Did the filing organization file Form 1120-POL forthisyear? . . . . . . . . . . . ¢ o i i i it e it e e s e et e e DYes DNo

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political orgamizations to which the filing
organization made payments For each organization listed, enter the amount paid from the filng orgamzation's funds Also enter the
amount of political contributions received that were promptly and directly delivered to a separate political organization, such as a separate
segregated fund or a political action committee (PAC) If additional space 1s needed, provide information in Part IV.

{a) Name {b) Address (c) EIN (d) Amount paid from filing (e) Amount of political
orgamization’s funds If contnbutions received and

none, enter-0- promptly and directly

delivered to a separate

pohiucal organization if

none, enter -0-
M ke
(2) - =
®» e e =
@w b
) e
® b emmm e
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule € (Form 990 or 990-EZ) 2015

TEEA3201 10/12/15



Schedule C (Form 990 or 990-2) 2015 rENTY~-FIRST CENTURY WILBERFORCE INITIATIVE 47-1435259 Page 2
M';A__lComplete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check » D if the filng organization belongs to an affiliated group (and hist in Part IV each affiliated group member’'s name,
N address, EIN, expenses, and share of excess lobbying expenditures).
B Check » D if the filing organization checked box A and 'imited control’ provisions apply.

Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term ’expenditures’ means amounts paid or incurred.) organization's totals group totals

1 a Total lobbying expenditures to influence public opinion (grass roots lobbying) . . . . . . . . . .

b Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . . . . . . . .

¢ Total lobbying expenditures (add lines 1faand1b) . . . . . . . . . ... ... ...

d Other exempt purpose expendifures . - - . - .« « « + o v v ot e e e e e e e e

e Total exempt purpose expenditures (add ines 1cand1d). . . . . . . . . . . . ... ... ..

f Lobbying nontaxable amount Enter the amount from the following table in
bothcolumns. . . . ... ... e e e e e e e e e e e e e e e e e e e e e e e e e

If the amount on line 1e, column (a) or (b) is The lobbying nontaxable amount is

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

Qver $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000

g Grassroots nontaxable amount (enter 25% ofline 1f) . . . . . . . . . ... ... ...

h Subtract line 1g from ne 1a Ifzeroorless,enter-0-. . . . . . . . . . . . . ... .. ...

i Subtractine 1ffrom ine 1c Ifzeroorless,enter-0- . . . . . . . . . . . .. .. ...

j Ifthere 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720 reporting
section 4911 tax forthisyear? . . . . . . . . . . L o e e e e e e e e e e e e e e e e e e DYes DNo

4-Year Averaging Period Under section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) Total
year beginning in)

2 a Lobbying nontaxable
amount. . . . . .. ..

b Lobbying ceiling
amount (150% of line
2a,column(e)) - . . -

¢ Total lobbying
expenditures . . . . .

d Grassroots nontaxable
amount. . . . . . ..

e Grassroots ceiling
amount (150% of line
2d, column (e)) - . . .

f Grassroots lobbying
expenditures . . . . .

BAA Schedule C (Form 990 or 990-EZ) 2015
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Sch.eduleC(Form9900r990-EZ)2015TWENTY-—E‘IRST CENTURY WILBERFORCE INITIATIVE 47-1435259 Page 3

(Part Il-B_[Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
_ (election under section 501(h)).

For each 'Yes’response on lines 1a through 11 below, provide in Part IV a detailed description @) (®)
of the lobbying activity Yes | No Amount
1 Dunng the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or referendum,
through the use of )
AVOIUNEEIS? & . . o vttt et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e X
b Paid staff or management (include compensation in expenses reported on ines 1cthrough 1)? . . . . .. X
cMediaadvertisements?. . . . .t . i i e e e e e e e e e e e e e e e e e e e e e e e e X
d Mailings to members, legislators, orthe pubhic?. . . . . . o o L L L L e e e X
e Publications, or published or broadcast statements? . . . . . . . . . .. . L oL 000 X 1,260.
f Grants to other organizations for lobbying purposes? . . . . . . . . . .. L. L oo o0 X
g Direct contact with legisiators, therr staffs, government officials, or a legislative body?. . . . . . . . . . .. X 600.
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?. . . . . . . .. X
i Otherachivities? . . . . . . o L o e i et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e X
j Total Addlines icthrough . . . . . . . . L . 0 o e e e e e e e e e e e e ] 1,860.
2 a Did the activities in hine 1 cause the organization to be not described in section 501(c)}(3)? . . . . . . . ..
b if 'Yes,' enter the amount of any tax incurred undersection4912 . . . . . .. . . ... .. ... ... ..
¢ If 'Yes," enter the amount of any tax incurred by organization managers under section4912. . . . . . . .. e
d If the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear? . . . . . . . . . ..

[Part ll-A_[Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or
section 501(c)(6).

Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? . . . . . . . . . .. oL oL 1
2 Did the organization make only in-house lobbying expenditures of $2,000 oriess? . . . . . . « .« o o oo e e 2
3 D the organization agree to carry over lobbying and political expenditures from the prioryear? . . . . . .. . .. . ... .. 3

[Part llI-B_[Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 501(c)

(6) and if either (a) BOTH Part lI-A, lines 1 and 2, are answered 'No,” OR (b) Part lll-A, line 3, is
answered 'Yes.’

1 Dues, assessments and similar amounts frommembers . . . . . . . L L L L L s d e s e e e e e e e e e e 1

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

ACUIENE YA . -« . v . v e s s e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 2a

b Carryover fromlastyear . . . .« . L . . e e e e e e e e e e e e e e e e 2b

=0 I - | 2¢
3 Aggregate amount reported In section 6033(e)(1)(A) notices of nondeductible section 162(e)dues . . . . . . . . . 3

4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political -

5§ Taxable amount of lobbying and political expenditures (see instructions)
{PartlV {Supplemental Information

Provide the descriptions required for Part I-A, line 1, Part 1-B, Iine 4, Part I-C, line 5, Part lI-A (affihated group hst), Part I-A, hnes 1 and
2 (see instructions), and Part II-B, line 1. Also, complete this part for any additional information.

Pt II-B Line 1 THE ORGANIZATION INCLUDED INFORMATION IN 6 ALERTS
Pt II-B Line 1 REGARDING HOW TO TAKE ACTION ON SPECIFIC LEGISLATION.

BAA Schedule C (Form 990 or 990-EZ) 2015
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OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements
{Form 990) » Complete if the organization answered 'Yes’ on Form 990, 20 1 5
. PartlV,line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Depariment of the Treasury > . > Attach to Fofm -990' : : Open to Public
internal Revenus Service Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Namé of the organization i Employer identification number
TWENTY-FIRST CENTURY WILBERFORCE INITIATIVE 47-1435259

(Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered 'Yes' on Form 890, Part {1V, 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 valueatendofyear . . . . .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusivelegalcontrol? . . . . . . . . .. . . ... ... DYes D No
6 Dud the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charttable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible prvate BENefit? . . . . . . . . . . e e e e e e e e e e e e e .. DYes [:l No

lPart ] ]Conservation Easements.

Complete if the organization answered 'Yes’ on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g., recreation or education) Preservation of a historically important land area
Pratection of natural habitat BPreservatlon of a certified hustonc structure
Preservation of open space
2 Complete ines 2a through 2d if the organization held a qualified conservation contribution In the form of a conservation easement on the
last day of the tax year.
Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . . L L L L0 e e e e e e 2a
b Total acreage restricted by conservationeasements . . . . . . . . . . L 0. 2b
¢ Number of conservation easements on a certified historic structure included in(a) . . . . . . . . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure hsted inthe NationalRegister . . . . . . . . . . . . . . . . L L oL 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the orgamization during the
tax year >
4 Number of states where property subject to conservation easement 1s located >
5 Does the organization have a wnitten policy regarding the penodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements itholds? . . . . . . . . . . . ... ... 0oL E]Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>S
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of sectton 170(h)(4)(B)(1)
and section 170(h)(@)BYH)? « « + « v v v v v e e e [ Jyes [ Ino
9 In Part X, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and

include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements

lPart m ]Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered 'Yes’ on Form 990, Part IV, line 8.

1 a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of

art, historical treasures, or other similar assets held for public exhubitton, education, or research in furtherance of public service, provide,
in Part Xlll, the text of the footnote to its financial statements that describes these items.

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

(i) Revenueincluded on Form 990, Part VI, ine 1 . . . . . . . . o i i i i i e e e e e e e e e e e e > S

(i) Assetsincluded in Form 990, Part X . . . . . . L i i i i i s e e e e e e e e e e e e e e e e e >S5

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

a Revenue included on Form 990, PartVIIL ine 1 . . . . . . . . . . . i e e e e e e e e e e >3
b Assets included In Form 990, Part X . . . . . . . . . L e e e e e e e e e e e -5
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 06/03/15 Schedule D (Form 990) 2015



Schedule D (Form 990) 2015 TWENTY-FIRST CENTURY WILBERFORCE INITIATIVE 47-1435259 Page 2
[Part ll_[Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the orgamzation’s acquisition, accesston, and other records, check any of the following that are a significant use of its collection
tems (check all that apply).

a Public exmbition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

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

5 Duning the year, did the organization solicit or recetve 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? . . . . . . . .. . .. ... I:I Yes D No
lPart v [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 contnbutions or other assets not included
ONFOrm 980, Pan X 2. . . . . . i . i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e I:‘ Yes DNO

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

Amount
cBeginningbalance - . . . .. L L L e e e e e e 1c
dAdditons duringtheyear . - . . « . . . i vt e e e e e e e e e e e 1d
e Distrbutions duningtheyear . . . . . . . . . L L L L. e e e e 1e
fEndingbalance. . . . . . . . .. L L e e e e e e e e .. 1f
2 a Did the organization include an amount on Form 990, Part X, Iine 21, for escrow or custodial account liability? . . . . . . U Yes No
b If 'Yes,' explain the arrangement in Part XIll Check here if the explanation has been providedon Part Xlll . . . . . . ... . ..

|Part V_[Endowment Funds. Complete if the organization answered 'Yes’ on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

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

¢ Net investment earnings, gans,
andlosses . . . . ... .. ..

d Grants or scholarships . . . . .

e Other expenditures for facilities
and programs . . . . . . ..

f Admimistrative expenses . . . .
g End of year balance . . ..
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment *> %
b Permanent endowment » %
¢ Temporarily restricted endowment » %
The percentages on lines 2a, 2b, and 2¢ should equal 100%

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

organization by Yes No
() unrelated organIZations . . . . . L L L L L e e e e e e e e e e e e e e e e e 3a(i)
(ii) related organIZations . . - . . . L L L L e e e e e e e e e e e e e e e e e e e 3alfii)

b if 'Yes' on line 3a(ii), are the related organizations listed as required on Schedule R? . . . . . . . . . ... .. ... ... 3b

4 Descnibe in Part Xlil the intended uses of the organization's endowment funds

IPart Vi ILand, Buildings, and Equipment.
Complete if the organization answered 'Yes’ on Form 990, Part IV, line 11a. See Form 890, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
faland . . . . .. . ... ...,
bBuidings. . . .. ... .. ... ..
¢ Leasehold improvements . . . . . . .. ...
dEqupment . . . . .. ... oL 31, 656. 8,217. 23,439,
eOther. . . . . . . ... ... ... ...
Total. Add lines 1a through 1e _(Column (d) must equal Form 990, Part X, column (B), ine 10c) . . . . . . . . . . . . .. > 23,439.
BAA Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 TWENTY-FIRST CENTURY WILBERFORCE INITIATIVE 47-1435259 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 secunity or category (including name of secunty) (b) Book value (¢) Method of valuation Cost or end-of-year market value

(1) Financialdenvatives . . . . . . . . . ... .......
(2) Closely-held equity interests . . . . . . . . . .. ....

(3) Other

Total (Column (b) must equal Form 990, Part X, column (B) fne 12) . . »

lPart \Y11] |Investments — Program Related. ] .
Complete if the organization answered 'Yes’ on Form 990, Part 1V, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation. Cost or end-of-year market value

)]

2

3)

(4)

(5)

(6)

{7

_8)

8)

(10)

Total. (Column (b) must equal Form 990, Part X, column (B) lne 13). .»
lPart iX |0ther Assets. _
Complete if the organization answered 'Yes’ on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

W)
(2)
(3)
4)
(5)
(6)
(1)
(8)
(S}
(10)
Total. (Column (b) must equal Form 990, Part X, column (B)Iine 15.) . . . . . . . . . o i v v v i i i it v it e e »

lPart X IOther Liabilities. )
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f See Form 990, Part X, line 25

(a) Description of habihty (b) Book value

(1) Federal income taxes
(2) DEFERRED RENT 1,449,
(3)
4)
(5)
(6)
@)
(8)
(9)
(10)
N
Total (Column (b) must equal Form 990, Part X, column (B) Iine 25) . . » 1,449.

2. Liabihty for uncertain lax positions In Part XIll, provide the tex!t of the footnole to the organtzation's financial slatements that reports the organization's liability for uncerain
tax positions under FIN 48 (ASC 740} Check here if the lext of the footnote has been provided inPart XIl. . . . . o o v« o 0 L b b b v b e e e

BAA TEEA3303 06/03/15 Schedule D (Form 990) 2015



ScﬁeduleD(Form990)2015 TWENTY-FIRST CENTURY WILBERFORCE INITIATIVE 47

-1435259 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 . . . . . . . . . . . . . . ...

2. Amounts included on line 1 but not on Form 990, Part VI, line 12.
a Net unrealized gains (losses) oninvestments . . . . . . . ... ... ... ...
b Donated services and use offacilittes . . . . . . . . . ... ..o
¢ Recovenesof prioryeargrants - - . . - . . . . . ... ..o
dOther (DescnbemPartXIll ) . . . . . . . . ... . o

eAddines2athrough2d . . . . . . . .. .. .. ... .. L 0. ..

3 Subtractlne2efromlinel . . . . . . . . . L L e e e e e e e e e e e e
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1
a Investment expenses not included on Form 990, PartVlll,line7b . . . . . . . . .
b Other (DescnbenPart XHl) . . . . . . . . ... .. oo Lo

cAddlines4aand db . . . . . . L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part ], lne 12.) . . . . . . « . .« « .. ...

1
2a
2b
2¢
2d
............. 2e
.............. 3
4a
4b o
4c¢
5

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

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

1 Total expenses and losses per audited financial statements . . . . . . . . . . L L. oL 000 e e e 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25.

a Donated services anduse of facittles . . . . . . . ... . Lo 2a

bPrioryearadjustments . . . . . ... L L. oL Lo e e e e 2b

COtheriosses . . . . - . o o . i e e e e e e e e e e e e . 2c¢c

d Other (Descibe mPart XII') . . . .. . ... .. . e 2d

e Addines2athrough2d . . .. .. ... . ... ... ... e e e e e e e e e e e e 2e
3 Subtractline2efromine 1 . . . . . . . o o i it e e e e e e e e e e e e e e e e e e e e e e e e e 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1

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

b Other (Describe nPart XIL) . . . . . . . . o o i i e e e s s i e 4b .

CAddiinesdaanddb . . . . . . . L L e e e e e e e e e e e e e e e e e e e e e s 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl, ine 18} . . . « . . « .« <« « « . . . 5

[Part Xill | Supplemental Information.

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

BAA

TEEAJ304 06/03/15

Schedule D (Form 990) 2015



SCHEDULE F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Qutside the United States

» Complete if the organization answered 'Yes’ on Form 990, Part IV, line 14b, 15, or 16.

> Information about Schedule F (Form 990) and its instructions is

> Attach to Form 990.

at www.irs.gov/form9890.

QOMB No 1545-0047

2015

Open to Public
inspection

Name of the organization

TWENTY-FIRST CENTURY WILBERFORCE INITIATIVE

Employer Identification number

47-1435259

[Part] |General Information on Activities Outside the United States. Complete if the organization answered 'Yes’
on Form 990, 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 cntena used to award the grants or assistance?. . . . . .

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 Activities per Region. (The foliowing Part I, line 3 table can be duplicated if additional space 1s needed.)

(a) Regron

(b) Number of
offices in the
region

{c) Number of
employees,
agents, and
independent
contractors

In region

{d) Activiies conducted in
region (by type} (e.g.,
fundraising, program
services, Investments,

grants to recipients
located in the region)

{e) If activity histed in
(d) is a program
service, describe
specific type of
service(s) in region

{f) Total
expenditures for
and investments

In region

(1) Sub-Saharan Africa

0 |GRANTS TO RECIPIENTS

17,039.

)

@)

4

()

(6)

0]

(8)

)

(19

@

(12)

(13)

(14

(15)

(16)

L)

3 a Sub-total

b Total from continuation
sheetstoPartl. . . . . .

C Totals (add hnes 3a and 3b)

17,039.

0

0

17,039.

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

TEEA3501

05/27/15

Schedule F (Form 990) 2015



GL/L2/50 20SEv33L

vvd
« e e e e e e e e e S T T T ...........OSZCO._0WCO;ﬁN_CNm._O.—mr_«OuOt_QDEDC_mu0~‘_®ucw m

T € T TTTtttrrserms s e s e e coomre e « -+ - - Jaye| Aoualeainbe (£)(2)1.0G U0IaS e papiaald sey jasunos Jo eajuesd sy
UoIym 10} 10 ‘S| a1 Aq amem-xE se vaEmoow_ _bE:oo ublalo} ayy E sanueyo se paziubooal ale Jey; arcqe palsi| suoneziuebio jusidinal Jo Jaquinu [e10} oW

(91) "

5102 (066 Wwiod) 4 8INPayss

(s1) _

(v1)

(1)

(z1)

(1)

(o1)

{6)

(8)

(2)

(9)

(s)

{v)

(€)

@

TIIM "6€0°LT NOILYONQJ| eotIly URILYRS-Ong (1)

(sayio
‘lesiesdde ‘AN souBjsIsse aoue)sisse JuauIasINgsIp (ejqeondde y)
'300Q) uonen|ea yseo-uou yseo-uou yseo eib yseo elb jo NI3 Pue uondas

10 poyialy (1) jo uondussag (y)| o unowy (B) Jo Jauueiy (3) JO Junowy {a) asodind (p) uoibay (9) apoo syl (q) uoneziueb.o o aweN (e} L

‘papaau si 3oeds |euonippe Ji pajediidnp aq ued || Ued "000°G$ UeY) a10w paaiadal oym juaidioss Aue 1o} ‘G| aul ‘Al Ued ‘066
. UL U0 SBA, PaIamsue uoneziuebio ay) Ji 89|dwo) “sajels pajiun ayl apising Saliiu3 Jo suoieziuebiQ 0} dduelsISSY Jayj0 pue sjueio[ 1 Hed)
z obeg 6GZGEFT-LF AAILVILINI I2¥04¥ddTIM A¥ALNAD LSYIJA-XAINIMI 610z (066 wiod) 4 sinpauss




102 (066 Wiod) 4 ANPAYSS

G1/22/50 €0SEVI3L

{81}

(21)

(91)

(s1)

(1)

()

{zL)

(11)

o))

(6)

(8)

()

(9)

{5)

)

(€)

(@)

(1)

(s
‘tesieidde ‘AT
‘§00q) uonenjea
4o poyiey (u)

3oUBJSISSE YSBO-UoU
Jo uondusseq (6)

20UBJSISSE USed
-Uou JO Junowy {j)

juawasingsip
ysed
Jo Jauuey (a9)

Juelb yseo
40 junowy (p)

UET LT
Jaquinp (2)

uoifay (q)

aouejsisse Jo juesb jo adA | (e)

.

"papaau si adeds jeuoyippe §i pajeodijdnp aq Ued ||j Led ‘9l aul ‘Al Led
‘066 WI04 U0 S9A, Palamsue uoneziueblo ey ji 8je|dwo) "sajels pajun 343 apISINO S[ENPIAIPU] 0} 8DUE}SISSY JaY30 Pue sjuelo [ Hed|

¢ obeg

6G6CSEVT-LY

JATLVILINI HOY0A¥ALdTIM AMAINID LSYIA-ALNIML

6102 (066 U04) 4 8iNpayds



a

Schedule F (Form 990) 2015 TWENTY-FIRST CENTURY WILBERFORCE INITIATIVE 47-1435259 Page 4

|PartIV_[Foreign Forms

1

Was the organization a U.S transferor of property to a foreign corporation during the tax year? If 'Yes,' the
organization may be required to file Form 926, Return by a U S Transferor of Property to a Foreign

. Corporation (see Instructions for FOrm 926). . . . . . . v v v v i i i v i e e e e e e e e e e e e

Did the organization have an interest in a foreign trust during the tax year? /f 'Yes,’ the organization may be
required to separately file Form 3520, Annual Return To Report Transactions with Foreign Trusts and Receipt

of Certain Foreign Gifts, and/or Form 3520-A Annual Information Return of Foreign Trust With a U S.

Owner (see Instructions for Forms 3520 and 3520-A; do notfile with Form 990). . . . . . . « . . . . . . . . ..

Did the organization have an ownership interest in a foreign corporation during the tax year? /f 'Yes,’ the
organization may be required to file Form 5471, Information Return of U.S Persons With Respect To Certain
Foreign Corporations (see Instructions for Form 5471) . . . . . .« « i v v vt i v i e i e e e e e e e e

Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualfied
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 Electing Fund (see

Instruchions for Form 8621) . . . v« o v 0 v e e e e e e e e e e e e e e e e e e e e e e e e

Did the organization have an ownership interest in a foreign partnership during the tax year? If 'Yes,  the
organization may be required to file Form 8865, Return of U S Persons With Respect to Certain Foreign

Partnerships (see Instructions for Form 8865). . . . . . .« « . L i e e e e e e e e e e e e

Did the orgamization have any operations in or related to any boycotting countrnies duning the tax year?

If 'Yes,’ the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713, donotfile with Form 990). . . . .« . .« o 0 i it i v et e e e e

. DYes No

.. DYes No
.. DYes No

.. DYes No
. DYes No
- DYes No

BAA

TEEA3505 05/27/15

Schedule F (Form 990) 2015



Schedule F (Form 990) 2015 TWENTY-FIRST CENTURY WILBERFORCE INITIATIVE 47-1435259 Page 5
[Part V ]Supplemental Information

Provide the information required by Part |, line 2 (monitoring of funds); Part [, line 3, column (f)

(accounting method; amounts of investments vs. expenditures per region); Part Il, line 1 (accounting

method); Part ill (accounting method); and Part lli, column (c) (estimated number of recipients), as

applicable. Also complete this part to provide any additional information (see instructions).

Pt I Line 2 THE ORGANIZATION MONITORS FUNDS TO MAKE SURE USED FOR THE INTENDED
GRANT PURPOSE AND TO ENSURE THAT USED IN ACCORDANCE WITH THE
ORGANIZATION’S EXEMPT PURPOSE.

BAA TEEA3504 10/12/15 Schedule F (Form 980) 2015
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SCHEDULE J Compensation Information
(Form 990} For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

> Complete if the organization answered 'Yes' on Form 990, Part IV, line 23.

» Attach to Form 990.
Department of the Treasury

OMB No 1545-0047

2015

Open to Public

Internal Revenue Service » Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer Identlfication number
TWENTY-FIRST CENTURY WILBERFORCE INITIATIVE 47-1435259
|PartI| Questions Regarding Compensation
Yes | No
1 a Check the appropnate box(es) if the organization provided any of the following to or for a person listed on Form 990, Part
VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
D First-class or charter travel Housing allowance or residence for personal use
|:| Travel for companions I:] Payments for business use of personal residence
l_—_l Tax indemnification and gross-up payments DHeaIth or social club dues or imtiation fees
|:| Discretionary spending account [—__]Personal services (e g, maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written potlicy regarding payment or
reimbursement or provision of all of the expenses descrnbed above? If ‘No,' complete Partllitoexplan . . . . . . . . ... .. 1b|] X
2 Did the organization require substantiation prior to reimbursing or allowing expenses Iincurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked mline 1a? . . . . . . . . . ... .. 2 X
3 Indicate which, If any, of the following the filng 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 CEO/Executive Director, but explain in Part Il
I_—_| Compensation committee |:|Wr|tten employment contract
D Independent compensation consultant DCompensatlon survey or study
D Form 990 of other organizations Approval by the board or compensation committee
4 Dunng the year, did any person listed on Form 990, Part VII, Section A, line 1a with respect to the filing organization
or a related organization® -
a Recelve a severance payment or change-of-control payment? . . . . . . . . . . L Lo oo e e e e 4a X
b Participate Iin, or receive payment from, a supplemental nonqualified retirementplan? . . . . . . .. ... .. o000 4b X
¢ Participate In, or receive payment from, an equity-based compensation arrangement? . . . . . . . . ..o oo 4c X
If 'Yes’ to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lll
Only section 501(c)(3) 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons hsted on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of
@ TheorganizatioN? . . . . . . o 0 i it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e s 5a X
b Anyrelated organization?. . . . . . . . L o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 5b X
If 'Yes' to line 5a or 5b, describe in Part Il
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of
AThe organiZatioN? . . . . . . o o v i e it e e e e e e e e e e e e e e e e e e e e e e e e e e e 6a X
bAnyrelated organization?. . . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e 6b X
If 'Yes’ on line 6a or 6b, describe in Part It
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described on lines 5 and 67 If 'Yes,'describe nPart Il . . . . . . . . . . o Lo 0oL o d e e e s e e 7 X
8 Were any amounts reported on Form 890, Part VIi, 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 in Part lll . . . . . . o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 8 X
9 If'Yes'to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
SECHON 53 4958-6(C)7 . « « « + v vt e e e e e e e e e e e e e e e e e e e e e e e e e e e e 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2015

TEEA4101  10/11/15
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

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

OMB No 1545-0047

2015

Department of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is ?pe" to Public
Internal Revenue Service at www.irs.gov/form990. nspection
Name of the organization - Employer b
TWENTY-FIRST CENTURY WILBERFORCE INITIATIVE 47-1435259

THE 990 IS PREPARED BY AN OUTSIDE CPA FIRM, PROVIDED TO MANAGEMENT FOR

Pt VI, Line 1llb REVIEW AND SENT TO THE BOARD FOR APPROVAL BEFORE FILING.

THE BOARD COMPLETES AN ANNUAL DISCLOSURE TO CONFLICTS OF INTEREST IN

Pt VI, Line 12c ACCORDANCE WITH THE ORGANIZATION’S POLICY.

COPIES OF THE ORGANIZATION’S GOVERNING DOCUMENTS, CONFLICT OF INTEREST
POLICY, AND FINANCIAL INFORMATION ARE AVAILABLE UPON WRITTEN REQUEST TO

Pt VI, Line 19 THE ORGANIZATION.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901  10/12/15 Schedule O (Form 990 or 990-EZ} (2015)




