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rom 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4347(a)(1} of the Internal Revenue Coda {excapt private foundations)

2018

Open to Public

» Do not enter social security numbers on this form as it may be made publlw

H(a) fs this a group relum !orsubordhls?D_ Yes No

Department of the Treasury R
lnlgmaimRevenua se:&ce » Go to www.irs.gov/Form930 for instructions and the latest information Inspection

A For the 2018 calendar year, or tax year beginning January 1 , 2018, and ending June 30 ,20 18

B Check i applicable: | € Name of organization Matthew 19 14 Inc O Employer identification number

[J Adaress change Doing business as_EMBRACE 81-2414216

D Name change Number and streat (or P.O. box if mail [s not delivered to strest address) Room/sulte E Telaphone number

O initial retum 8900 State Line Road 913-549-4700

D Final returterminated]  City or town, state or province, country, and ZIP or forelgn postal code

O Amended retumn Leawood KS 66206 Q Gross recaipts $ 203,048
(]

Application pending | F Neme and address of principal officer  James J Kernell
8900 State Line Road, Leawood KS 66208

501(c)(3) D so0¢ ) < (nsestno) [ 4947(a)(1) or( g 3_57

Tax-exemp?! status:

H(b) Are all subordinates included? D Yes D No
If "No,” attach a list. (see Instructions)

H{c) Group exemption numbar »

)
J __Website: »  www.embraceks.orq
K Form of organization:[7] Corporaton [J Trust [] Association [J Other» \ | L Yearofformation: 2013 | M State of fegal domicile.  KS
Summary \
1 Briefly describe the arganization’s mission or most significant activities: Yo provide children with special needs the
§ opportunity for an inclusive catholic education by providing the resources necessary to support these children in their home
g parish schooi. s oo
g1 2 Check this box »[]if the organization discontinued its opera jons o qrqp bse -hw iTe U han 25% of its net assets.
8| 3 Number of voting members of the governing body (Part VI, lingf: 3 12
% { 4 Number of independent voting members of the governing bod ﬁ gge gbt AVW >» L4 12
Sl s Tota number of individuals employed in calendar year 2018 (A 4 ‘ 2l s 3
% 6  Total number of volunteers (estimate if necessary) ®ile 42
< | 7a Total unrelated business revenus from Part VIil, column (C), lipe 12 GB AIHOEH 7a 0
b _Net unrelated business taxable Income from Form 990-T, fine 38 7b (]
Prior Year Current Yeor
o | 8 Contributions and grants (Part Vill, line 1h) . 461,333 283,031
g 9 Program service revenue (Part VIll, line2g) . . . 0
2 | 10 Investment income (Part VIli, column (A), lines 3, 4 0 17
111  Otherrevenue (Part VHII, column (A), lines 5, 6d, 8¢, ¥c, 1uc, ana 11e) 131 0
12__ Total revenue—add lines 8 through 11 (must equal Part Viil, column (A), line 12) 461,347 283,048
13 Grants and similar amounts paid (Part IX, column (A}, lines 1-3) . 0 113,121
14  Benefits pald to or for members (Part IX, column (A), line 4) 0 0
@ 15  Salaries, other compensation, employee bensfits (Part 1X, column (A), hnes 5-10) 79,024] 80,239
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) ... 0 0
&1 b Total fundralsing expenses (Part IX, column (D), line 25) » 18,435 |FRGRIHORS W] NIRRT
o 17 Other expenses (Part IX, column (A), lines 11a-11d, 11{-240) 13,318 18,867
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 92 402 212,227
19 Revenue less expenses. Subtract line 18 from line 12 .. 368,945 70,821
g . Beginning of Current Year End of Year
gﬁ 20 Total assets (Part X, line 16) e e e e e e 374,115] 444,201
21  Total liabilties (Part X, line26) . . . . . 4362 3,627
Net assets or fund balances. Subtract line 21 from Ilne 20 369,153| 440,574

Signature Block

éﬁﬁ

Under panalties of perjury, | declare that | have examinad this retur, including accompanying schedules and statements, and to the bast of my knowledge and belief, it is
true, corvect, and complets. Declamﬂon of pnaparer (other than officer) is based on all information of which preparer has any knowledge.

17

} M/IM!

naturd of offl
&Lﬂ& Keedeie

Sign

Oate

M%rymL___

Here }

Type or print name and title

A

Paid Print/Type preparer’s name Preparer’ §Ignal . Date / / Check It PTIN
Preparer [Elizabeth Liddle . ﬂ : 5PN P |sotepdoved| pororests |
Firm'sname _ » Suppon Kansas City, Inc__ Fimm's EIN » 31-1717077
D

Use Only

Firm's address » 5960 Dearborn Suite 200, Mission KS 66202

Phons no.

913-831-4752

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

[7] Yes [ ] No

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No.,

11282Y

Form 990 (2018)
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Form 990 (2018) Page 2
mn Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart il . . . . . . . . . . . . .
1 Briefly describe the organization’s mission:
The mission of EMBRACE, Enriching Many By Reaching All In Catholic Education, is to provide children with special need the
opportunity for an inclusive education by providing the resources to support these children in their home parish schoals. In

2SI e P e P AL P Bt B AR AP AL A 7 PSPV A AR 1 A2 S A Pt B ER R

Catholic community to embrace all learners by providing grants, resources, partnerships, and awareness.

2 Did the organization undertake any significant program services during the year which wers not listed on the
prior Form 990 or 990-EZ7 . . . . . . e e e e e e e e e e e s v o v v v v [BYes ONo

If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes In how it conducts, any program
services? . . . . . . . e e e e e v e e e e e e e s e e v o OYes FNo

If "Yas,"” describe these changes on Schedule O.

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

4a (Code: J{Expenses §_____ 155.661including grantsof $§ ¢ 113121)(Revenue$ )
Grants to Schools: Awarded math and reading curriculum grants to two Catholic schools and personne} grants to eight Catholic
schools on a three-year grant cycie for three fuil-time speciai education teachers, two part-time enrichment coordinators, two

pant-time occupational therapists, and a part-time speech language therapist.

)(Revenue $ _ )

F R L T s emeveserssnemensanmEn

4b (Code:
Educational Supplies/Resaurce Center: EMBRACE purchased materials necessary to provide appropriate accommodations and
modifications to curriculum. We also hosted a resource center with materials available for use and checkout by schogls, teachers,

and parents,
4 (COde: """"""""" ) (EXpenses $----.-.......____5__'_8_5'_8_ inClUdiﬂg grants of s e ) (Revenue $ .............. )
Awareness Events/Community Information Nights: The organization hosted EMBRACE Day, a resource fair with over thirty (30)_______..

arganizations In the Greater Kansas City area that provide services for all children Including those with exceptionalitics. EMBRACE
sponsored Community_ Information Nights with speakers_on topics of Interest in support of our mission and to provide awareness

4d Other program services {Describe in Schedule O.)
(Expenses $ including grants of $ )} (Revenuse $ )
4e Total program service expenses P 167,379

Form 990 (2018)



Form 990 (2018) %m

Page 3

Eledi  Checklist of Required Schedules

1

10

11

12a

13
14a

15

16

17

18

19

202

21

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundatlon)? if "Yes
complete Schedule A . . Lo

Is the organization required to complete Schedule B, Schedule of Contnbutors (see lnstruct:ons)?

Did the organization engage In direct or indirect political campaign activities on behalf of or in opposltion to
candidates for public office? /f “Yes,” complete Schedule C, Part | . . .

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a sectlon 501(h)
election in effect during the tax year? /f “Yes,” complete Schedule C, Part il . .

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membersh|p dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complate Schedule C, Part lli
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | . . e e

Did the organization receive or hold a conservatlon easement lncludlng easements to preserve open space,
the environment, histaric land areas, or historic structures? If “Yes,” complete Schedule D, Part I

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part ili . .. e e e e e e e .o .
Did the organization report an amount in Part X, line 21, for escrow or custodial account Ilablhty, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management cradit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV .

Did the organization, directly or through a related organization, hold assets ln temporanly restncted
endowments, permanent endowments, or quasi-endowments? /f “Yes,"” complete Schedule D, PartV .

If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi,
Vi, Vil IX, or X as applicable.

Did the organization report an amount for land, buildlngs and equlpment in Part X, line 107 If "Yes,”
complete Schedule D, Part V! .

Did the organization report an amount for lnvestments other secuntles in Part X, llne 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes, " complete Schedule D, Part Vil .

Did the organization report an amount for investments —program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Viil . .

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 187 If “Yes," complete Schedule D, Part IX . .

Did the organization report an amount for other liabllities in Part X, line 25? If “Yes complete Schedule D Part X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? if “Yes, " comp!ele
Schedule D, Parts XI and Xl

Was the organization includsd in consolrdated mdependent audlted fmanclal statements for the tax yeaﬂ i
“Yes," and if the organization answered “No” to line 12a, then completing Schedule D, Parts X! and Xll is optional
Is the organization a school described In section 170()(1)(A)iN? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? .
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV. .
Did the arganization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? /f “Yes,” complete Schedule F, Parts lland IV . ..

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes," complete Schedule F, Parts lll and IV. . .
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) .
Did the organization report mare than $15,000 total of fundraising event gross income and contributions on
Part VIl lines 1¢ and 8a? If “Yes," complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross.Income from gaming actuwtles on Part Vlll lune 937

if “Yes,” complete Schedula G, Part Il! e

Did the organization operate one or mors hospital faculltles? If "Yes, v complete Schedule H

If “Yes” to line 20a, did the organization attach a copy of its audited financlal statements to this retum?

Did the organization report more than $5,000 of grants or other assistance to any domastic organization or
domestic government on Part IX, column (A), line 17 If “Yes,” complete Schedule |, Parts | and Il .

Yes | No

--
-~
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11a
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11b

11c

11d

11e

11

12a

12b

13

SISS IS IS NS IS IS S

14a

14b

15

16

17

18

19

20a

SNISIS IS IS IS IS s

20b

21|V
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Form 990 (2018)
I Checkiist of Required Schedules (continued)

22

23

24a

26

27

28

29
30

31
32

33

34

35a
b

36

37

38

Pags 4

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes," complete Schedule |, Parts | and Ill

Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and hlghest compensated
employses? If “Yes,"” complete Schedule J . e e e e .

Did the organization have a tax-exempt bond issue with an outstanding pnncnpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 /f “Yes,” answer lines 24b
through 24d and complate Schedule K. If “No," go to line 25a . .
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon?

Did the organization malntain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of" issuer for bonds outstandmg at any tlme dunng the yeaﬁ
Section 501(c)(3), 501(c)(4), and 501(c}(28) organizations. Did the organization engage in an excess bensfit
transaction with a disqualified person during the year? if “Yes,” complete Schedule L, Part | .

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- E27
If “Yes,” complete Schedule L, Part ] . e e e e e e e e e e e P
Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employess, highest compensated employees. or
disqualified persons? If “Yes,” complete Schedule L, Part Ii e e e e e e e e N
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thersof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes," complete Schedule L, Part iil . .

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

A current or former officer, director, trustee, or key employee? If “Yes, " complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV .. . .. .

An entity of which a current or former ofﬁcer, dlrector, trustee. or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If “Yas,” complate Schedule M .

Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes, v complete Schedule N Partl
Did the organization ssll, exchange, dlspose of, or transfer more than 25% of its net assets? /f “Yes,"”
complete Schedule N, Part Il e

Dld the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,"” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entlty? If "Yes,” complete Schedule R Part ll, III
orlV, and Part V, line 1 . . .
Did the organization have a controlled entlty wlthln the meanmg ol sectuon 512(b)(1 3)?

If “Yes" to line 35a, did the organization receive any payment from or engage in any transaction wuth a
controlled entity within the meaning of section 512(b){13)? If “Yes,” complete Schedule R, Part V, line 2 .
Section §01(c)}{3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . .o

Did the organization conduct more than 5% of its activities through an entity that ls not a releted organlzatlon
and that is treated as a partnership for federal income tax purposes? /f “Yes,” complete Schedule R, Part VI

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19?7 Note. All Form 990 filers are required to complete Schedule O.

Yes { No
22 v
23 v
24a v
24b
24c
24d
25a v
26b v
26 v

<

3,
1
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4
FAlrs

27
'Sl y \.’} -; e

28a

28b

28¢

30
31

32

34
35a

3
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35b
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36

37 Y

38|V

Statements Regarding Other IRS Filings and Tax Compliance

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

Enter the number reported n Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 0

-

£
vl
R
o £

Enter the number of Forms W-2G included In line 1a. Enter -0- if not applicable. . . . 1b

...,...‘
i’i‘s "

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambHLgQ winnings to prize winners? e e e e e e

Tagy

o‘\{‘ I; ) i)
1c

Form 990 (2018)



" Form 980 (2018) Page 5
Y] Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax ! &% Ig&t}
Statements, filed for the calendar year ending with or within the year covered by this return 1*&‘ E Rl kst 1
v

b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? .

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ., . i 2 253 ’E,ﬁs‘i
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? . . . . 3a
b If “Yes,"” has it filed a Form 990-T for this year? /f “No” to line 3b, provide an explanation in Schedule O . . 3b
4a Atany time durlng the calendar year, did the organization have an interest in, or a signature or other authority over,
a financiat account in a foreign country (such as a bank account, securities account, or other financial account)? 4a v
b If “Yes," anter the nams of the foreign country: » Pazs b b g5
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). |%3la%; & ‘$
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . Sa v
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b v
¢ If"Yes” to line 5a or 5b, did the organization file Form 8886-T? . . . 5c
6a Does the organlzatlon have annual gross receipts that are normally greater than $100 000 and dld the
organization solicit any contributions that were not tax deductible as chantable contributions?. . . . . 6a v
b [f "Yes," did the organization include with every solicltation an express statement that such contributions or
gifts were not tax deductble? . . . . e e e e e e 6b
7 ' Organizations that may receive deducuble contnbuhons under sechon 170lc) R ?&3 ]
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods ::;53‘; ‘Iﬁ}'ﬂ "'\35\,5
and services provided to the payor? . . . . e e 7a v
b If “Yes,"” did the organization notify the donor of the value of the goods or services provided? o e e 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangnble personal property for which it was
required to file Form 82827 . . . . e e e e e e 7c Y
d If “Yes," indicate the number of Forms 8282 fi Ied dunng the year Coe | 7d l B A I
e D the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7 A
g If the organization received a contribution of qualified Intellectual property, did the organization file Form 8899 as required? | 7g
b If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file & Form 1098-C? | 7h

8 Sponsoring organizations maintaining donor advised funds. Did a donor advisad fund maintained by the b 11 PR T %5'!‘7'@

sponsoring organization have excess business holdings at any time duringtheyear? . . . . . . . . 8
® Sponsoring organizations maintaining donor advised funds. a0 | | FoR
a Did the sponsoring organization make any taxable distributions under section4966? . . . . . . . . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related parson? . . . 9b
10  Section §01(c})(7) organizations, Enter: ?’;ﬁ %
a Initiation fees and capital contributions included on Part VIli, line 12 . . . . . 10a ,Su-? Y
b Gross receipts, included on Form 980, Part VII, line 12, for public use of club fac»lmes . 10b g 3 -
11 Section 501(c){12) organizations. Enter: .g.
a Gross income from members or shareholders . . . . 11a ) f:_- !
b Gross income from other sources (Do not net amounts due or pald to other sources N’ &
against amounts due or received from them.) . . . 11b Yz
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon filmg Form 990 in Ineu of Form 10417 12a
b If “Yes,"” enter the amount of tax-exempt interest received or accrued during the year . . | 12b | gff} 'f?‘:, e
13 Section 601(c}{29) qualified nonprofit health insurance issuers. e DX
a Is the organization licensed to issue qualified health plans in more than one state? . . . . e 13a
Note. See the instructions for additional information the organization must report on Schedule 0 o] s Basi
b Enter the amount of reserves the organization is required to maintain by the states in which 53%_& & ;‘5 B i
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b ié-;w ;'f? i)
¢ Enterthe amountof reserveson hand . . . . 13c PR A b
14a Did the arganization receive any payments for Indoor tannmg services dunng the tax year? .o . 14a
b If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in SChedule O . 14b
15 Is the organization subject to the section 4960 tax on paymaent(s) of more than $1,000,000 In remuneration or
excess parachute payment(s) duringtheyear? . . . . . . . . . . . . .. . . . ... 15 v
If "Yes," see instructions and file Form 4720, Schedule N. . T B ERNE
16 Is the organization an educational institution subject to the section 4368 excise tax on net Investment income? | 16 v
If “Yes," complete Form 4720, Schedule O. A B P

Form 990 (2018)



Form 980 (2018)

Pags 6

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

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See Instructions.

Check if Schedule O contains a response or note to any line in this Part VI ]
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 12(F 8 DEss gf"g
If there are material differences in voting rights among members of the governing body, or ”}:‘,«r; fz'z é‘“‘
if the governing body delegated broad authority to an executive committee or similar O ’,:; '?‘ ()
committee, explain in Scheduls O. D ’gﬁ;;: S ;%f?;j
b Enter the number of voting members included in line 1a, above, who are independent . 1b 12 i;ﬂﬁ ’{iz %’g
2 Did any officer, director, trustse, or key employee have a family relationsmp or a business relatlonship with |35 8.: <
any other officer, director, trustee, or key employee? 2 |V
3 Did the crganization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
4 Did the organization make any significant changes to its govemning documents since the prior Form 990 was filed? 4 v
5 Did the organization become aware during the year of a signiﬁcant diversion of the organization's assets? . ‘5 v
6 Did the organization have members or stockholders? 6 v
7a Dld the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? 7a v
b Are any governance decisions of the organization reserved to (or subject to approval by) merrbera.
stackholders, or persons other than the governing body? . . 7b v
8 Did the organization contemporaneously document the meetings held or wntten actlons undenaken durmg T‘g‘ '*7""':: {‘j;“?
the year by the following: Lk e Lf%.’
a The governing body? . 8al|v
b Each committee with authority to act on behalf of the govemmg body‘? .o g8b | v/
9 s there any officer, director, trustee, or key employes listed in Part Vil, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses In Schadula O . ; 9 v
Section B, Policles (This Sectlon B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? .o . 10a
b If "Yes," did the organization have written policies and procedures governing the actwitles of such chapters
affiliates, and branches to ensurae their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its govemning body before filing the form? | 11a| v/
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. | B 2 1S,
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 . 12a v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confllcts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes,”
describe in Schadule O how this was done . e e e e e e e e e e e e e e 12¢
13  Did the organizatlon have a written whistleblower pohcy? . . 13 v
14  Did the organization have a written document retention and destructlon poIlcy? . 14 v
16 Did the process for determining compensation of the following persons Include a review and approval by Fbet | e
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? [#3% L,.z?«“’v ff‘{:h
a The organization's CEO, Executive Director, or top management official 15a| v
b Other officers or key employses of the organization . 15b v
If “Yes" to line 15a or 15b, describe the process in Schedule O (see lnstructuons) ;:".‘.‘ * s?i'_’: ;"3,
16a Did the organization invest in, contnbute assets to, or partncrpate in a ]oint venture or similar arrangement P J N
with a taxable entity during the year? , . .. .. e e e . 16a v
b If "Yes,” did the organization follow a written pollcy or procedure requiring the organization to evaluate Its ;‘3’3& “‘?‘llg‘r H{ 3
participation in Joint venture arrangements under applicable federal tax law, and take steps to safeguard the || %7 ['%
organization's exempt status with respect to such arrangements? C e e e e e e 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed > None

Saction 8104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section S01(c)

{3)s only) avallable for public inspection. Indicate how you made these available. Check all that apply.
7 Own website [ Another's website 4] Uponrequest [ Other (explain in Schedule O)

Describe in Schedule O whether (and if so, how) the organization mada its governmg documents, conﬂlct of interest policy, and

financial statements available to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization's books and records b

James J Kernell, (913)549-4700, 8900 State Line Road, Leawood, KS 66206

Form 990 (2018)



Form 690 (2018) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or noteto any lineinthisPatVIl . . . . . . . . . . . . . 0O
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
ta Complete this table for all persons required to ba 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.

» List all of the organization's current key employees, if any. Sese instructions for definition of “key employee.”

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

«.LIst all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compansation from the organization and any related organizations.

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

List persons [n the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(€}
0 ® Position ©) G] ]
{do not check more than ons
Name and Title Average | box, unless parson Is both an Reportable Reportable Estimated
houra per | officer and e directorftrustes) | compensation |compansation from amount of
waok (llst an —T— =1 = from related other
hours for § 2 g E .g the organizations compensation
ralated | 3 g §|g .°§ 1 3 organization | (W-2/1099-MISC) from the
organizations| 86| & AR (W-2/10389-MISC) organization
below dored] 22 [ §| | ¥ & and related
line) g g 3 organizations
HH ¥
: 4
(1)_James Kernell 2
President and Chair v/ v 0 ] 0
{2)__Kevin Dunn 2
Vice President Y v 0 0 0
(3)._Tonja Lynde-Kernell 2
Treasurer v Y 0 o 0
(4) Lynn Dunn 2
Secretary v v 0 0 0
(5) Robert Dunn 1
Board Member v 0 0 0
(6) Amy Dunn 1
Board Member v 0 0 0
{7)_8rian Dunn 1
Board Member v 0 0 0
(8} _Joanna Rivard 1
Board Member v 0 0 0
{9) Doug Rivard 1
Board Member Y 0 0 0
{10) Wicole Fearing 1
Board Member v 0 ) 0
{11) _Mimi Nagle 1
Board Member v 0 0 0
{12) Father Dan Cullen 1 J(
Board Member ) v 0 0 0
{13) Maggie Mosher 40 -1
Executive Director v 29,040 0 3,278
{14)

Form 990 (2018)



Page 8

Form 930 (2018)
2R Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Positlon
@ & (do not check more than one € ®
Name and title Average | pox, unlass person Is both an Reportable Reportable Estimated
hours per { officer and a director/trustes) | compensation |compensalian from amount of
week (list an —T related other
hours for ii a g g =g organizations compensation
related E 3 £18 g‘g ; organization | (W-2/1088-MISC) trom the
organizalions| & & % ° § g (W-2/1098-MISC) organization
below dotted| = & | 8 g and related
line) a K § i organizations
& 2 2
. &
(15)
{16)
a7
(18)
{19)
{20)
{21)
(22)
{23)
(24)
(25)
1b Sub-total . . [P > 29,040 3,218
¢ Total from continuation sheets to Par‘ VII Section A A
d Total (add lines 1b and 1c) . .. e e P 29,040, 3,278
2 Total number of individuals (including but not Iimited to those listed above) who raceived more than $100, 000 of
reponrtable compensation from the organization
Yes | No
3 Did the organization list any former officer, dirgctor, or trustee, key employee, or highest compensated |Gx-3| 35|t
employee on line 1a? If “Yes,” complete Schadule J for such individual N e 3 v
4  For any individual listed on fine 1a, is the sum of reportable compensation and other compensation from the ,_h" f::gj “'37':;
organization and related organizatlons greater than $150,000? /f ”Yes,' complete Schedule J for such [ixky)eetal 3.5
individval . . 4 v
5 Did any person 1Isted on llne 1a recelve or accrue compensation from any unrelated organlzatlon or lndlwdual it Py lfs'[ v
for services rendered to the organization? If "Yes,” complete Schedule J for such person C e . 5 v

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.

Name and business address

(8}
Description of sarvices

(C)

Compensation

None

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

raceived more than $100,000 of compaensation from the organization b

‘\ ,-J A'} “5‘1&;{
?:‘— %} i N’u-w~

Form 990 (2018)



" Form 890 (2018) Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part Vill . . o e s . a
%ﬁ%@'%ﬁ' PG '.?. %%%ﬂs‘éﬁh}gﬁ}mm\;? '%'3-' Total‘rgztenue Relgtaegd or Unr('él:;\ed Re\(lgz\ue
L D8 hom 7 A N ,%}:’_ oxompt business excluded from tax
ﬁé‘ ‘ﬂ%‘pfégggﬁ% A R ST BRI AT ‘g function ravenue under sections
e p R s ep b e ‘5.3@%. :’Eﬁmﬁ:& b7 revenua 512-514
£ 2| 12 Federated campaigns . 1a 0] %
g 3 b Membership dues 1b o} 47
,,,-E ¢ Fundraising events . 1c 0|2
§$5| d Related organizations . 1d o3
g‘_g e Government grants (contnbutions) | 1e 0/
.e'g f Al other contnbutions, gifts, grants, W :
:g g and similar amounts not included abova | ¢ 283,031| 4 A1
€ g| 9 Noncashcontributionsincludedinlinesta-tt$ ol 5E ST
8 &| _h_Total. Add lines 1a~1f . L e 283,031] PR
§ Business Code | XA INTY
f:’ 2a :
< b
gl ¢
Bl d
E e
% f All other program service revenue .
& g _Total. Add lines 2a-2f . T o] YR TE SR | £ NSRRI R S
3 Investment income {including dividends, interest,
and other similar amounts) >
4  Income from investment of tax-exempt bond proceeds »
5 Royalties P . . . >
' () Real (i) Personal
6a Gross rents
b Less: rental expenses
¢ Rental Income or {loss) 0 0] REED
d Net rental income or (loss) " S .
7a  Gross amount from sales of | () Secunties (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses .,
¢ Gainor (loss) . 0
d Net gain or (loss) .
2 a Gross income from fundralsing ,_;,g 5y Q,F;;;ﬁ#{:"z
@ events (notincluding$ '::.;f,‘:.‘: i) ﬁ,g;:;*‘.ﬁ,c‘;g
& of contributions reported on line 1c). 2307 ‘%} 1‘%3}7‘%?;
5 See Part IV, fine 18 a iy ym*j‘{fﬁ*;g‘;&
g b Less: direct expenses . . b SR P T e
¢ Netincome or (loss) from fundraising events >
9a Gross incoms from gaming activities. ARG IS Ros id e
See Part IV, line 19 a ; ififh; o %ﬁ%«ﬁ
b Less: direct expenses . . b o iR
¢ Netincome or (loss) from gaming activites: . . W
10a Gross sales of inventory, less | 2 % ,%ﬁg"i’;ﬁ?: ;’3’-}% :*PS% ﬁ,é&?}%‘}ij’f{’“ﬁﬁ
retums and allowances a (Pt .(}t_ggg Srail s f“ﬂ%"ﬁ P
b Less: cost of goods sold . b P SR SRR N RO e xz,g-i&f:-; PR
¢ Net income or (Joss) from sales of inventory . >
Miscellaneous Revenue Business Code iR YR FRAME P UG B R st e | s ol iy
11a )
b
c
d All other revenue .
e Total. Add lines 11a-11d . > [ R A ) B B e o 3] Pt e e P s
12  Total revenue. See instructions . > 283 O“I 0 0 17

Form 990 (2018)



Form 830 (2018) Page 10

Statement of Functional Expenses
Section 501(c)(3) and 501(c){4) organizations must complste all columns All other organizations must complete column (A)

Check if Schedule O contains a response or note to any lineinthisPartIX . . . . . . . . . ... O
Do not include amounts reported on lines 6b, 7b, Total el;\)e oo p (6) \ M (C) tand Fu nﬂlsm
8b, 9b, and 10b of Part VIll. Pen “Gipenses | _genoralengonsce expenses“
1 Grants and other assistance to domestic organizations [ Ao,
and domestic governments. See Part IV, line21 . 113,121 113,121} %

2 Grants and other assistance to domestic
individuals. See Part IV, ling 22 .

3 Grants and other assistance to foreign
organizations, foreign governments, and forelgn
individuals. See Part [V, lines 15 and 16 . -' 23 SN

4  Bensfits paid to or for members . . . L’éﬂ?ﬁﬂ "‘?‘:’ﬁ?ﬂ?

§ Compensation of cumrent officers, dnrectors
trustees, and key employees . . . 28,278 14,500 7,528] 6,250

6  Compensation not included above, to dlsquallf ed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

| 7  Other salaries and wages . . . 42,500 24,315 7,250/ 10,875
3 8  Pension plan accruals and contributlions (lnclude )
} section 401(k) and 403(b) employer contributions)

: 9" Other employes benefits . . . . . . . 4,297 4,297
| 10 Payrolltaxes . . . . .o 5,164 2,974 880 1,310
11 Fees for services (non- employees)
; a Management
| b Legal e e e e e e
| ¢ Accounting . . . . . . . . . . . 1,790 1,790
| d Lobbying . . . |
| e Professional fundraislng servlces See Part IV Ime 17 R | e |
i f Investment management fees .
‘ g  Other. (if ine 11g amount exceeds 10% of ling 25, column
| (A) amount, list line 11g expenses on Schedule Q) . . 20 20
1 12 Advertising and promotion . . . . . . 4,330 4,330 1
} 13 Officeexpsnses . . . . . . . . . 456) 228 - 224
| 14  Information technology
3 15 Royalties . e e e e -
16 Occupancy . . . . . . . . . . . 3,800, 3,120 780
17 Travel . . . 2,576 2,515|

18 Payments of traval or enter’talnment expenses
for any federal, state, or local public officials

19  Conferences, conventions, and meetings . 876] 876

20 Interest .o

21 Payments to affiliates . .

22 Depraciation, depletion, and amortazatnon

23 Insurance. . . . . I

24  Other expenses. ltemize expenses not covered }"W“’-‘-‘?" 5’-’3 i ;;' P
above (List miscellaneous expanses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expanses on Schedule O)

Educational supplies for resource center

(2 <N s N - O -]

All other expenses . .
25  Total functional expenses. Add lines 1 through 24e 212,221 167,379 zs,41:_q 18,435

26 Joint costs. Complete this line only if the
organization reported in column (B) joint*costs
from a combined educational campalgn' and
fundraising solicitation. Check here » [J |if
following SOP 98-2 (ASC 958-720) . . . .

Form 990 (2018)



Form 990 (2018)

I Balance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part X . . 1]
' (A {8)
Beginning of year End of year
1 Cash—non-interest-bearing . 250] 1 "299
2 Savings and temporary cash Investments . 373,865 2 443,340
3 Pledges and grants recelvable, net
4  Accounts receivable, net .
5 Loans and other receivables from current and former ofﬂcers dlrectors
trustees, key employees, and highest compensated employess.
Complete Part Il of Schedule L e e e e e e e
6 Loans and other receivables from other disqualified persons (as definad under section |
4958(f)(1)), persons described in section 4958(c){3)(B), and contributing smployers and
sponsoring orqanizations of section 501(c)(9) voluntary employees' beneficiary
‘q organizations (see instructions). Complete Part Il of Schedule L .
81 7 Notes and loans receivable, net
< 8 Inventories for sale or use
9 Prepaid expenses and deferred charges
10a Land, bulldings, and equipment: cost or AR 5 3
other basis. Complete Part Vi of Schedule D | 104 S kete e L
b Less: accumulated depreciation . . . . 10b
11 Investments—publicly traded securities
12  Investments—other securities. See Part IV, iine 11
13 Investments—program-related. See Part IV, line 11 .
14 Intangible assets .
15  Other assets. See Part IV, lnne 11 .
16 Total assets. Add lines 1 through 15 (must equal Ilne 34) 374,115} 16 444,201
17  Accounts payable and accrued expenses . . 3,627
18  Grants payable .
18  Deferred revenue . .
20 Tax-exempt bond liabilities .
21  Escrow or custodial account liability. Complete Part IV of Schedule D
#1122 Loans and other payables to current and former officers, directors, t{%}
;‘_g trustees, key employees, highest compensated employees, and
a disqualified persons. Complete Part Il of Schedule L c ..
= |23 Ssecured mortgages and notes payable to unrelated third parties
24  Unsecured notes and loans payable to unrelated third parties
25 Other liabilities (Including federal incoms tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
. of Schedule D 4,362] 25
26 Total liabilities. Add lines 17 through 25 . . 4 362] 26 3, 627
° Organizations that follow SFAS 117 {ASC 958), check here b . and : J” e ’,,32" e ﬂ;’g\-
8 complete lines 27 through 29, and lines 33 and 34. % & j% fé&‘" )‘a*;g
§ |27 Unrestricted net assets . 369,753 27 440,574
o | 28 Temporarily restrictad net assets . o 28 o
T |29 Permanently restricted net assets . . o 29
" Organizations that do not follow SFAS 117 (ASC 958), chprk hnre p |'_'j and “&T ’r I“m‘z‘-(s 5 I -; I%gpzﬁ?p
5 complete lines 30 through 34, A -ﬁé.t b ,, :5;: & : 2 37
13 30 Capital stock or trust principal, or current funds . . 30
2131  Pald-In or capital surplus, or land, building, or equipment fund 31
'j 32 Retalned earnings, endowment, accumulated income, or other funds . 32 .
2 | 33 Total net assets or fund balances . . 369,753} 33 440,574
34 Total liabllities and net assets/fund balances - 374.115] 34 444,201

Form 990 (2018)




Form 980 {2018)
(EIsO AN Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response or hote to any line in this Part X! . . O

1 Total revenue (must equal Part VIII, column (A), line 12) . 1 283,048

2 Total expenses {must equal Part IX, column (A), ling 25) 2 212,227

3 Revenue less expenses. Subtract line 2 from line 1 . 3 70,821

4 Net assets or fund balances at beginning of year (must equal Part X ||ne 33 column (A)) 4 369,753
§ Net unrealized galns (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses . 7
8 Prior period adjustments . 8
9  Other changss in net assets or fund balances (explaln in Schedule O) RN 9

10 Net assets or fund balances at end of year., Combine lines 3 through 9 (must equal Part X lme
33 column 8) . . e e . . 10 440,574

Financial Statements and Reporting

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

2a

3a

Accounting method used to prepare the Form 890: [ Cash Accrual [ Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization's financial statements compiled or reviewed by an indepsndent accountant? .

It “Yes," check a box below to indicate whether the financia! statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

[ Separate basis [ Consolidated basis [] Both consolidated and separate basis

Were the organization’s financial statements audited by an indepsndent accountant?

If “Yes,” check a box below to indicate whether the financial statements for the year were audlted ona
separate basis, consolidated basis, or both:

O separate basis [ Consalidated basis [] Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an Independent accountant?
If the organization changed either its oversight process or selection process dunng the tax year, explain in
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337. .

If “Yes,” did the organization undergo the required audit or audlts? If the organlzatlon dld not undergo the
required audit or audits, explain why In Schedule O and describe any steps taken to undergo such audits.

2c
R TN e
3a v
3b

Form 990 (2018)



| omB No. 1645-0047

iCHEDULE A Public Charity Status and Public Support

{Form 880 or 960-E2) Complete if the organization s a section 501(c}{3) organization or a saction 4947{a)(1) nonexempt charitable trust. 2 @ 1 8
Deparimont of the Traasury » Attach to Form €80 or Form 880-EZ. Open to Public
Intemal Revenue Service » Go to www./rs.gov/Ferm930 for instructions and the latast information. Inspection

Name of the organization Employer identification number

Matthew 19 14 Inc .81.2414216
Reason for Public Charity Status (All organizations must complete this part.) See Instructions.

The organization Is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 [JA church, convention of churches, or assoclation of churches described in section 170(b)(1)(A}{i). 5]

2 {3 A school described in section 170(b)(1){A)(ii). (Attach Scheduls E (Form 990 or 990-EZ).)

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

4 [JA 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:

5 [JAn organization operated for the bensfit of a college or university owned or operated by a governmental unit described in
section 170(b)(1){A)(iv). (Complete Part ll.)

6 [ A federal, state, or local goverment or governmental unit described in section 170(b)(1)(A) (v). N

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

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

9 Oan agricultural research organization described In section 170(b){1)(4)(ix) opsratsd in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 [ An organization that normally recelves: (] more than 3373% of its support from contributions, membershlp fees, and gross
receipts from activities related to its exampt functions—subject to certaln exceptions, and (225no mare than 33'5% of its
n

support from gross Investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

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

12 [0 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

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

c¢ [ Type i 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 [J Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sectlons A and D, and Part V.

e [ Check this box if the organization received a written determination from the IRS that it 1s a Type |, Type Il, Type NI
functionally integrated, or Type Wl non-functionally Integrated supporting organization.

1 Enter the number of supported organizations . . . . . ., . . .
g Provide the following Information about the supported organization(s).

() Name of supported organization (N EIN (i) Type of organization | () Is the organization | (v) Amount of monatary (vi} Amount of
(described on lings 1~10 | iisted in your goveming support (see other support (see
above (sea instructions)) document? instructlons) Instructions)

Yes No
(A)
(8)
€
(»)]
(E)
Total T A e RE e | e e oha,

For Paperwork Reduction Act Notice, sae the Instructions for Form 990 or 890-EZ. Cat. No. 11285F Schedule A {Form 880 or 990-EZ) 2018



Schedule A (Farm 990 or $90-E2) 2018 Page 2
XTI Support Schedule for Organizations Described in Sections 170(b)(1){(A)(iv) and 170(b)(1)(A){(vi)

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

Section A. Public Support

Calendar year (or fiscal year beginning in) > { (a) 2014 (b) 2015 {c) 2016 (d) 2017 {e) 2018 AN Total

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) . . . 2,537 461,333 283,031 746,901

Tax revenues levied for the
organization's benefit and either paid .
to or expended on its behalf . . . . 0 0

The value of services or facllities
furnished by a governmental unit to the
organization without charge . 0 0

Total, Add lines 1 through3. . . . 2,537 461@35‘ 746,909
"av. 1D x gl o z Yy l..‘..r. “,. -

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

Public support. Subtract line 5 from {ine 4

=]
=}

Section B, Total Support

Calendar year (or fiscal year beginning in) » {a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 {f) Total

7 Amountsfromined . . . . 0 0 2,537 461,333 283,031 746,901
8 Gross income from interest, divndends )
payments recelved on securities loans,
rents, royaltles, and Income from
similar sources . . . .o a 14 17 31
9 Net income from unre|ated busmess
activities, whether or not the business .
is regularly cariedon . . . . ol- - o o 0
10  Other income. Do not include galn or -
loss from the sale of capital assets .
(ExplaininPartVi)y . . . . . . 0
11 Total support. Add lines 7 through 10 B T Gk %%:ca *&l‘nﬁ@} '?»F‘lw&';&#ﬁ'[ 746,932
12  Gross receipts from related activities, etc. (see instructions) . . 12 I 0
13  First five years. If the Form 990 Is for the organization’s first, second thlrd fourth or f‘ fth tax year as a section 501(c){3)
organization, check this box and stophere . . . e 2
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 {ling 6, column (f) divided by line 11, column(f) . . . . 14 %
15  Public support percentage from 2017 Schedule A, Part I, line 14 . . 15 %
16a 33's% support test—2018. If the organization did not check the box on Ilne 13 and Ilne 14 is 33'13% or more, check this
box and stop here. The organization qualifles as a publicly supported organization . . . .. .. PO
b 33'3% support test—2017. If the organization did not check a box on line 13 or 16a, and Ime 15 is 33‘/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . N g
17a 10%-facts-and-circumstances test—2018. If tha organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and If the organization meets the “facts-and-circumstances” test, chack 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 . . . . . . L L L L L s s d s d s e s e e e e e e e e e O
b 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, 16b, or 17g, and line
15 Is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . ., N e E
18  Private foundation. If the organization dld not check a box on Ilne 13 168 16b 17a or 17b check thls box and see
instructions . . . . . L L L 0 L L L s s sl s e s s d s e e s e e e e e O

Schedule A {Form 890 or 990-EZ) 2018



Schedule A (Form 980 or 930-E2) 2018

Page }/

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part ll.

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

Section A. Public Support

V4

Calendar year (or fiscal year beginning in) »

1

2

7a

c
8

Gifts, grants, contributions, and membership feas
received. (Do notinclude any “unusual grants.”)

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

Gross receipts from actwities that are not an
unrelated trade or business under section 513

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

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

Total. Add lines 1 through 5 .
Amounts included on iines 1, 2, and 3
raceived from disqualified persons

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

Add lines 7a and 7b RN
Public support. (Subtract line 7c from
lineB) . e

(a) 2014

(b) 2015

{c) 2016

(d) 2017

(e) 2018 .V (O Total

~

/

/

s

z;.wwqc«v: S

i) &3529}"

W}Q?&’

W,ﬂ

)
Pris i ?m

e

~ i'ﬁ"m

[0

a, S~

S S
R,
e 30 XL

h,;\a;'a'.k)‘-

5‘“ ‘?'th fircks

Section B. Total SUpport

Calendar year (or fiscal year beginning in) »

9
10a

11

12

13

14

Amounts from line 6 e
Gross income from Interest, dividends,
payments received on securities loans, rents,
royaities, and Income from similar sources .

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

Addlines 10aand 106 . . ./. .
Net income from unrelated .business
activities not included In line 10b, whether
or not the business is regufarly carried on
Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) . .
Total support. (Add Ilnes 8, 1 Oc, 11
and 12.) /

First five years/lf the Form 890 Is for the organization’s first, second, third, fourth, or fifth tax year as a sectlon 501(c)(3)

(b) 2015

{c) 2016

{d) 2017

(e) 2018

(f) Total

(a) 2014
/

/

organization, check this box and stop here

> (]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2018 (line 8, column (f), divided by line 13, column (f)) 15 %

16  Public support percentage from 2017 Schedule A, Part Ill, line 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column (f)) . 17 %

18 Investment income percentage from 2017 Scheduls A, Part lll, line 17 . .18 % .

19a 33'/a% support tests~2018. if the organization did not check the box on line 14, and Ilne 15 ls more than 33'a%, and line
17 Is not more than 33'2%, check this box and stop here. The arganization qualifies as a publicly supported organization

g n

b /33'1s% support tests —2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 is not more than 33'5%, check this box and stop here. The organization qualifies as a publicly supported organization » [J

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

> [

Schedute A (Form 860 or 890-E2Z) 2018




" Schedule A (Form 890 or 890-E2) 2018
Supporting Organizations
(Complete only if you checked a box in line 12 on Part |, If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part {, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

1

3a

4a

5a

10a

Are all of the organization's supported organizations listed by name In the organization's governing
documents? If “No,” describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. ’
Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If “Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Dld the organization have a supported organization described in section 501(c)(4), (5), or (6)? If “Yes,” answer
{b) end (c) below.

Did the organization confirm that each supported organization qualified under section 501{(c)(4), (5}, or (6) and
satisfied the public support tests under section 509(a)(2)? /f “Yes,” dascribe In Part VI when and how the
organization made the determination.

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

Was any supported organization not organized in the United States ('forsign supported organization")? If
“Yes," and if you checked 12a or 12b in Part I, answer (b} and (c) below.

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

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

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

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

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to

anyone other than (i) its supported organizations, {ji) individuals that are part of the charitable class benefited *|* -’ )

by one or more of Its supported organizations, or (i) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? /f “Yes,” provide detail in Part VI,

Did the organization provide a yianl, loan, compensation, ur ulhier simllar payment to a substantial contribulu
(as deflned In section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controllod ontity
with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-EZ2).

Did the organization make a loan to a disqualified person (as defined in section 4358) not described in line 77
If "Yes,"” complete Part | of Schedule L (Form 990 or 990-E2).

Was the organization controlled directly or Indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4918 (other than foundation managers and organizations doscribed
in section 509(a)(1) or (2))? If “Yes,” provide detail In Part VI.

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

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derlve any personal benefit
from, assets In which the supporting organization also had an interest? If “Yes," provide detail in Part VI.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type lll non-functionally integrated
supporting organizations)? If "Yes,” answer 10b below. .
Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

Yes| No

3a

3b

3¢

4a

4b

4c

5b

5c

9a

ob

Sc

102

10b]

Schedule A (Form 9390 or 950-EZ) 2018



Schedule A (Form 930 or 980-EZ) 2018

Page &

M Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who diractly or indirectly controls, elther alone or together with persons described In (b) and (c)
below, the govarning body of a supported organization?
b A family member of a person described in (a) above?
¢ A 35% controlled entity of a person described in (a) or (b} above? If “Yes” to a, b, or ¢, provide detail in Part VI.

Yes| No

Section B. Type | Supporting Organizations

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

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

Yes| No

Section C. Type Il Supporting Organizations

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

Yes| No

Section D. All Type Il Supporting Organizations

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

2  Waere any of the organization's officers, directors, or trustees either (|) appointed or elected by the supported
organization(s) or (if) 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).

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

Yes| No

-
ok

Section E. Type il Functionally Integrated Supporting Organizations

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

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

¢ [ The organization supported a governmental entity. Describe In Part Vi how you supported a government entity (see instructions).

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

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /f “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 supparted organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization(s) would have been engaged in? If “Yes,” expiain In Part Vi the
reasons for the orgaruzation's position that its supported organization(s) would have engaged in these
activitias but for the organization's involvement.

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regufarly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details In Part VI.

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

P

Yes| No

)
2a

2b

3b

3|

Schedule A (Form 930 or 990-E2) 2018



Schedute A {Form 890 or 890-E2Z) 2018

Page 6

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

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

Section A—Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (ses instructions)

4 Add lines 1 through 3.

5 Depreclation and depletion

NIH|jW|N |-

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

7 Other expenses (see instructions)

-~

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

Section B—Minimum Asset Amount

(A) Prior Year

(B) Current Year
(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 securities

1a

b Average monthly cash balances

1b

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

1c

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

1d

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

2 Acquisition Indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.

@|N

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

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

6 Multiply line 5 by .035.

7 Recoveries of pnor-year distributions

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

N[O |d

Section C—Distributable Amount

Current Year

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

2 Enter 85% of line 1.

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

4 Enter greater of line 2 or line 3.

5 Income tax imposed in prior year

N{H|LIN]|=

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

7 [ Check hers if the current year Is the organization’s first as a non-functionally integrated Type Ill supporting organization (see

Instructions).

Schedute A (Form 990 or 890-EZ) 2018
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Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (contlnued)

Section D—Distributions Current Year
1__Amounts paid to supported organizations to accomplish exempt purposes
2 'Amounts pald to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity’ .
3 Administrative ‘expenses paid to accomplish exempt purposes of supported orgamzatlons
4 Amounts-paid to.acquire exempt-use assets =
5 Qualified set-aside amounts '(grior IRS approval required) )
6 Other distributions (describe in Part VI). Ses instructions. .
7__Total annual distributions. Add lines 1 throtgh 6. ) I -
8 Distributions to attentive supported organizations to which the organization is responsive |
(provide:details in Part V). See instructions. '
9 Distributable amount for 2018 from Section C, line 6
'10 Liné,8 amount divided by line 8 amount . . ‘
Section E~Distribution Allocations (see instructions) | L Underdig?ribuﬁons | Distri(ll;gtable
Excess Distributions Pre-2018 Amount for 2018

1 Distnbutable amount for 2018 from Séttion C, line.6 m&%’;@w TR .

2 Underdistributions, if any, for years prior to 2018 ; Pt '

{(reasonable cause required—explain in Part VI). See 1 Y 0%
instructions. R %

3 Excess-distributions carfyover, If any, to 2018 M‘ﬁﬂm&&m ﬁmmw mﬁrﬁm
a_From2013- . . . . . ' 3 : B R R E S e | SR R
b From2014 . . . . . T E&%WM& RN
c From2015 . .. . . . B h%@éﬁ%@ﬁﬁ i s PRt s 1| Bt Mo o )

~ d From2016. . . . . . A R | s SR T i R e R R TN
e From 2017 i W R | SRR mmm%f
" Totalof lines 33 throuLe ] o S| R -
g Appliéd to underdistributions of prior years R T @W@?’s
h_Applied to 2010 distributable amount B e AT e 1) K L ) S P L e _
i Carnjover from 2013 not applied.(sée instructions) R R R I A
i___Remainder. Subtract lines 39..3h, dnd 3i from 3f. W@?SWI W@Wﬁ

4  Distributions for 2018 from A ; 3 K

Section D, line 7: $ A :
a .Appligd to underdistributions of prior years .WM&W“* P
b Applied to 2018 distributable amount R R B e DR
c__Rémainder. Subtract lines 4a and 4b from 4. - m&m&mﬂw

5 Remaining underdistributions for years prior to 2018, if | SE3RaARlEERRNE E

any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part Vi, See instructions.

6 Remalning underdistributions for 2018. Subtract lines 3h ,*171 5' R e
and 4b from line 1. For result greater than zero, explain in}%.: f«,‘,’f’ 3 3"‘.153/ 4
Part VI. See instructions. DT S| Ag M
7  Excess distributions carryover to 2019, Add lines 3] ‘m’:w’f U] Sy 3,-*
and 4c. ; m.'a % N nss*isa' —\js‘i‘z’m.& }’§ -
8 Breakdown of line 7: A e e R | R R T
a Excess from 2014 . . . N A N [ RN &mw&i“
b Excess from 2015 . . . R e W e A | R i e lle
¢ Excessfrom2016 . . . i RN 35?.’3?'" S PR IRt A ol aes T
d Excess from2017 . . . - M&ﬁ;ﬁ%&% %%km N 3“‘1&?&3
e Excessfrom2018 . . . A N A S A e R T e R A R

Schedule A {Form 930 or 990-EZ) 2018
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Supplemental Information. Provide the explanations required by Part I, line 10; Part Ii, line 17a or 17b; Part
i, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 113, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part |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.)

Schedule A (Form 990 or 990-EZ) 2018
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§CHEDULE o Supplemental Information to Form 990 or 990-EZ | omB No. 1545-0047

(Form 990 or 890-E2) Complete to provide information for responses to specific questions on 2 @ 1 8

- Farm 990 or 990-EZ or to provide any additional information.
Department of the Treasury » Attach to Form 930 or 990-EZ. Open to Pub'lc
interna! Revenue Service » Go to www.irs.gov/Ferm990 for the latest information Inspection
Name of the organization ’ ) ’ Employer identification number
Matthew 19 14 Inc 81-2414216

Form 990, Part lll, Line 2 - In April 2018, EMBRACE made its first tound of grant awards.

Form 930, Part IV, Line 1 - This is a short fiscal year return covering 1/1/2018-6/30/2018 and does not cross over a calendar year end.

Thercfore, the amount of compensation reported in column 1.d. will not match compensation reported on either the 2017 or 2018 Form W 2

for the Executive Director,

Form 1096 information for the calendar year closast to the short fiscal year, which is 2017,

Form 990, Part V, Line 2a - As this return covers a short fiscal year that does not include a calendar year end, the organization is including

Form W-3 information for the calendar year closest to the short fiscal year, which is 2017.

Form 990, Part VI, Scction A, Line 2 - The Kernalls are family members. The Dunns are family members, The Rivards are family membars.

Form 990, Part Vi, Section B, Line 11b - The return is reviewed by Jame Kernell and Tonja Lynde-Kernell, and the Board is provided a copy.

Form 990, Part Vi, Section B, Line 15a - The Executive Director's compensation is set and approved by the Board.

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 880-EZ. Cat. No. 51056K Schedule O (Form 980 or 950-EZ) (2018)




