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IS .
\/ o Short Form
: B 990-EZ Return of Organization Exempt From Income Tax

Under section 501{c), 527, or 4947{ai(1) of the Internal Revenue Cods (except privats foundation,

}

Open to Public
Inspection

® Do not enter social security numbers on this form as i may be moado puhll(\ go

temal mwm i > Go to www./rs.gov/Form990£Z tor instructions and the latest Information
A For the 2018 dar year, or tax year deginnng Wine . 2018, and ending /3% .2 18
B Chock d spotcatio € Home of organization KJI D Employeridontikcation sumbor
[7) Adaroes crange Community for Change 472070727
3 same ctange [ Numbar and sireel (or P.O_bax 1l ma &5 not debvered o strewl eadress) Rg) Rocvaulic | € Tetephone number
8 ::'"""' 1370t FM 1826 512-879-4279
(] gy Cily or fowm, slate or province, country. and ZIP or foreign pestal code F Group Exemplion
R Austin, TX 78737 Number » B
@ Accounting Method  [¥] Cash  [] Accrual  Other (specify) > H Chack P (€ f the orgamsation is not
! Websito: > quired to altach Schodke B 3
J Tax status fcheck only one) — [Vl soexd) [Jsot¢| )« Gnsertnoy [T a947av)or [Js27]| (Form 960, 830-EZ. or 990-PF)
X Fom of organization Comoration [ ) Trust Oasseciation  [J other
L Add lines Sb, 6¢, and 7b to line 9 to determine gross recespts. # gross recepts are $200,000 or more, of «f tolal assets
{Part II, column (BY are $500.000 or more. file Farm 990 instead of Form 890-E2 . . . > g 102084

Check if the organization used Schedule O to respond to any question in this Part | .

Revenue, Expenses, and Changes in Net Assets or Fund Balances tsee the instructions for Part [} i
= y

. _ﬂ 1 Contributions, gifts, grants, and similar amounts receved . 1 11:00
2 Program service revenue including govemnment fees and contracts 2
E2| 3 Membership dues and assessments . 3
£} 4 investment income . q
Sa Gross amount from sale of asse:s olher lhan mvento:y P
b Less' cost or other basis and sales expenses . . . ... b
Q ¢ Gain or {loss) from sale of assets other than inventory (Sublracl tine Sbfromine Sa) . . . 15
() 6 Gaming and tundrassing events:
o~ a Gross income from gaming (at(ach Schedule G if grealar than
k- g $15000) . . . . lea] RECEIVED
-y & b Gross income trom Iundraismg events (not mcludmg $ of contridutions 8
O & from fundraising evenis reported on &ne 1) (attach Schedule G 1 the § UL 22 2018 |8
wl sum of such gross income and cantributions exceeds $15,000) . . 6b o
(] ¢ Lless dwect expensas fram gaming and fundraising events . . 6¢c «
d Net income or {loss) from gammg and hmdralsmg ovents (add lmes 6a and 6b and subtract ()GDEN UT
ine6c) . . . . . . eg .
7a Gross sales of nventory, less retums and allowances . 78
b Less costofgoodssold . . 7b
I ¢ Gross profit or (loss) from sales of mvanlory (Subzmcl lins 7b fromfneva) . . . . . . . |7
f 8  Other revenue (describe in Scheduln ). . . . .o e e 8 30694
) 9  Total revenue. Add lines 1, 2, 3, 4, 5¢, 64, 7¢, and 8 . o — » 9 102084
10  Grants and similar amounts pawd (st in Schedule O} . RECE{VE D e
11 Benefits paid to or for members - o1
2|12 Salarles. other campensation, and emproyee bener tsﬂ . .. . (o] 12
g 13 Prolessionatl feas and other payments to independent contract . MAR . 12019 . 3 13
a| 14 Occupancy. renl, ulilities, and maintenance e — al 14
ul {18 Priing, publications, postage, and shipping . OGDEN uT “{1s 290
18 Other expenses (descnbe n Schedute O) K . e . 16 84266
17 Total expenses. Add hines 10 through 16 . . . P I ) 4 84556
2 18 Excess or (deficit) for the year {Subtract line 17 from line 9) . 18 17528
19  Net assels or tund batances at begmnmg of year {from line 27, column W) (must agrao wrth
é end-of-year figure reported on prior year's retum) 18 104135
@ |20 Other changes in net assets or fund balances (exptain in Schedua 0) .o . 2
Z |21 Net assets or fund balances at end of year. Combins lines 18 through 20 . . . > I 121663
For Paperwork Aeduction Act Notice, seo tho separate instruct? Cet. No. 108421 form 990-EZ po19)
N [- o]
y IL‘ S 242
g
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FOMES0-EZ (2018) Page 2
n mce Sheets (see the instructions for Part Il -
Check if the organlzatlon used Schedule O to respond to any queshon in this Part Il . _. e . . . . 3
(A} Begiinng of year | (8) €nd of year
22 Cash, savings. and Investments . .- . . . . .. - R 104135}22 121563
23  Land and buildings . .. . P .. . 23).
24 Other assets (describe in Schedule 0) - . . e e s 24
25 Totalassets . e e e e < e . ... 10413525 121663
28 Total liabilities tdescnbe n Schedule 0) . . : IR 0j26 (]
Net assets or fund balances (ina 27 of column (B) must agree w-lh Ime 21) .. w27 121663
2 Statement of Program Service Accomptishments (sea the instructions for Parl Il)
Check if the organization used Schedule O to respond to any question inths Patin_ . . [J Expensas
What Is the organization’s pnmary exempt purpose?'  Supporling cammunity via education & practical suppart m’;‘.: 5‘3“.('.;".4,
Describe tha organization’s program service accompishments for each of ts thres largest program services, . | organizations, agtional for
as measured by expenses. In a clear and cancise manner, describe the services provided, the number of | et
parsong bensfited, and other relevant information for gach program ftitle.
B 28 Inuest in community leaders who provide educational programs, job training and heallh classes '
K3 Grants § ) ! this amount includes foreign grants, check here .. [0 {28a 32804 E3°
© 29 Provide schoo! supplies, school uniforms and knmy lo over 270 childran in Ghana
(Grants $ )_if this amount includes foreign grents, check here . . . O |29a 19107
30 Assisting 3 country In Eastern Europe with English as a second language, alcohol prevention and atcohol
recovery programs
(Grants $ . ) it this amount includes foreign grants, check here . . » ] |30a 27508
31 Other program services (descnbe in Schedule 0) Yy
{Grants $ ) 11 thes amotint Includes fomgn pranh check here " » O [31a
32 Total program service expenses (add linas 28a through 31a) . . . . . » | 32 79519 -
List of Officers, Dlrectors. Trus!ees. and Key Employees (Iist each one even f not compensatad—sae the instructions for Part iV) .
Check If the organization used Schedule O to respond to any question in this Part V P B | -
% average ¥l aportie K 10 et | N i
B  ta) Komo ano tlo ghoums, P:;:JL Forma :';zélgs‘;.r:? “mmm other a:mpcnsamfn "
Micah Davidson Prasident & Director o B
of of 0o o
Mail Elledge Sccretary A Direcior \ l l L,
0 0 0 -~y
Lon Davidson Oirector R I [ é‘
0 » O 0 g ]
Derek Grillo Director R l 6—?
0 0 [+
Samara Elledge s I
o] [ 0
|
.
-EZ coy 4y GRS

04D. 0?
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mssmzz‘aom Page J
TEXT  Other Information (Note the Schedule A and personal benefit contract statement requirements in the
. instructions for Part V.) Check if the organization used Schadule O to respond to any question in this PartV__ . 0

Yes| No

33 D the arganization engage in any sigmficant activity not premousty reporied to the IRS? if “Yes,” provide a
detaited description of each activity in Schedule O . . 2 4
£ 34  wero any signficant changes made to the organizing orgoverning documenls? i "Yes anach a coniormed
copy of thg amended documents i they retiect a change to the orgamzallon s name. Otherwise, expiain the
change on Schedute O See Instructions
33a Did the organization have unrelated business gross income ol $1 000 or more dunng lhe year lmm busness
activities (such as those reported on lines 2, 63, and 7a, among others)? .
b If "Yes" to iine 35a, has the organization filed a Form 930-T for the year? if *No,” provide an explanauon in Schedute [o)
¢ Was the organization a section 501(cX4), 501(cX5), or 501(c}{6) organizat:on subjec! to section 6033(e) notice,
reporting, and proxy tax requirements dunng the year? il “Yes,” complete Scheduls C, Part Hi .
36 Did the orgamzalion undargo a liquidatian, dissolution, termination, or signlﬁcanl dlsposnuon of net assets
during the yaar? (f “Yas,” complete applicable parts of Schedule N P

37a Enter amount of pollical expendilures, direct or indirect, as descnbed in the instructions b |37a |

b Did the arganization file Form 1120-POL for this year? . . 37b
38a Did the orgamzation boraw from, or maka any foans (o, any oﬂloer dlmclor lruswo or key employee or were

any such loans made in a pror yaar and silll outsianding at the and of the tax year covered by this retum?
) b If "Yes,” complete Schedule L, Part Il and anter the total amount invotved . |38d .
39  Section SO1(c)(7) organizations Enter: '
. a Initiation tegs and capital comributions included on ine 9 . Coe e . . . 3% |
b Gross receipts, included on line 9, for public use of club faciitiles . . F) B
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organimthn dudng the year under: ]
sarcinn 49110 0 section4912p» 0 ;scction 49550 0
b Ssciion 503(c){3), 504{c)(d), and 501(c){29) organizations. Did the organization engage in any section 4958
excass bensfit transaction dunng the year, or did it engage in an excess benefit fransaction n 8 pnor year
that has not been reported on any of its prior Forms 990 or 990-E2Z7 It “Yes,” complete Schedule L, Part| 40b v B
¢ Section 501(cX3). S01(c){4). and 501(c)(29) organizatrons Entar amount of tax imposed
on organralion managers or disqualified persons durlno the year undar sactions 4912,

8§§§2

g.

4955.and 2958 . . . . PR [\
d Sectan 501(c)(3). S01{c}(4), and 501(c)t29) orgmuxannns Erner amount of tax on line 1
40c rermbursed by Lhe organeation .. .o »> 0 R
@ Al organizetions, At any time dunng the tax year, was lhe orgamzahon a pmy to a prohnblled tax sheiter . R
transaction? il “Yes,” complete Form 8886-T . . . . Ce e e e 40e v
41 Lsst the stales with which a copy of this retum is ﬂedb
423 The organization’s books are in care of > Malihew Elledge Telephoneno » 5128794279
Located at P 13701 FM 1826 Austm, TX ZIP+4 » 787379159
b At any time during the calendar year, did the organzation have an interest in or a signature or other authonty over Yes| No
a financlal account in a foreign country (such as a bank account, secuntias account, or other financial account)? a2b v
#f "Yas,” enter the name of the foreign country »
Sea the instructions for exceptrons and filing requirements for FinCEN Form 114, Report of Foreign Bank and 2
Financial Accaunts (FBAF). {
¢ At any tima during the calandar year, did the organzation maintain an office outside the United States? . 42¢ v
H “Yes,” enter the name of the foreign country »
43  Section 49a7(a)(1) nonexempt charitable trusts fikng Form 990-EZ in lieu of Form 1041—Check here » O
and enter |he amount of tax-exemp! interest received or accrued during the tax year . . . . » 143 I
Yes | No
44a Did the organization mainlain any donor advised funds during the year?  “Yes,® Form 990 must be s
comptleted instead of Form 990-EZ 443 v
b Dd the organization operate one or more hospital !acilmes dunng the yeaﬂ H 'Ves Form 990 musl be
complieted instead of Form 930-EZ . . . . e 44b v
¢ D Ihe organization receve any payments tor indoor 1annhg serices dunng lhe yeal’? . 44c v
d Ut “Yes" to line 44c, has the organizaﬂon filed a Form 720 to repon these paymenis? If “No. pnmde an
explanation in Schedule O . 44d [%4
452 ©Oud the organization have a controlled anmy within the meanlng o! section 512(b)[13)? 45a v
b Oid the organization receive any payment from or engage in any transaction with a controlled entity wnhln the
maaning of section §12(b){13)7 H “Yes,” Form 930 and Schedule R may need to be comp!eted instead of '
Form 990-EZ. Ses instructions . PN . 45b v
fom B90-EZ z0GD P18
a
<
(=]
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Folm 900-E2 2018 . Page d
Yesi No

A 46 Old the organization engage, directly or indirectty, in political campalgn activities on behalf of or in oppasition . .
|o candidates for public office? If *Yes.” complete Schedule C, Part | .. 48 v B
Section 501(c){3) Organizations Only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines
50 and 51.

Check if the organization used Schedule O to respond to any question in this Part VI .. .. O3
Yas} No
47  Osd the organization engage in lobbying activities or have a section 501(n) gtection n eftect during the tax
year? It “Yes,” complete Schedule C, Pant il .o Do 47 v &
48 s the organization a school as descnbed in seclron 170(b)(1)(A)(07 i 'Yes compiete 5chedule E I 48 [ 11}
49a Oid the organization make any transfers to an exempt non-charttable refated organzation? . . . . 49a v
b It "Yes,” was the related organization a section 527 organization? . . 49b
50  Complate this table for the organization’s five highest compensated emnloyees (othef Ihan ofﬁcers dvaclots brustees, and key
. employees) who each receved more than $100,000 of compensation from the organizatian. If thare is none, enter “None *
{d) Heaith benefis.
. . {b) Average () Roportable byt o "
{8) Name snd utle of each emiployos hours per week compamation Sonat plans patgiions “’Lw !
devatod to poskion (an:s W-2/1099-MISC) tion v
’ Nona . - .
{ Total number of other employees paid over $100.000 . . »

51 Complete this tabie for the organizmlon's' five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None.”

{a) Nama andg txs of each Indep ' {5) Typo of sorwco” {c) Comporsation
NOnC e
d Total number of other independent contractors each recewing over $100,000 . .» [
52 Did the organization complele Schedule A? Note: All section -501 [c)(a) orga:uatlms must attach.a
. completed Schedule A . - _»FlYes (1Mo
Umoenwaso'nefwrvldeaavemaunm 1his return, Inchucd and mmmmotwmmmuwm ks
trua, comect. and [ t ot p ,._“ﬂlﬁel nnbasadmaﬂhiommhonolwhehp:enam?eamym
. 7 | z SFe8 7‘7
: Sign Sigryiure of officey
Here Matt Elledge CFO
o Type or print nams and titie
Pald Print/Type preparer's name r'wm’*a' signanre Oate cheex (¢ PTIN
-Preparer setfcmptoyed
Use Only [ fimsnamo _» - Rm's EIN »
\ Flrn's addross » Phons no.
May the IRS discuss this retum with the preparer shown above? Sae instructions - e e . » [JYes []No
Fom 990-EZ po1s)
:“ Q
3 25 81t
=]
<
o
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S . GMB Mo, 1545-0047

:SCHEDULE A " Public Charity Status and Public Support
. :[Form 990 or 990-€2) Compiate It the organization is 8 section SOT{c{:) organution or 8 section mvmm nandxemgl charftable trust,

. Oepartment of the Treasury . » Attach to Form 980 or Form D90-EZ. . Open to Public
tniemal Reverwe Sarvica . » Go (o www.irs.gov/Form®90 (or snstructions and the tatest information. Inspection
m-nu of Sy organization Empioyor identification Aumber
Communlly for Change 47-2070727

] Reason for Public Chanty Status (Al orgamzations must complete this pari] See Instuclions.
«The organization is not a private foundahon because it . {For lines 1 lhrough 12, check only one box.) N

[ A church, corwention of churcha or association of churches described in section |7o(b!(1)lA!() IR X

) A’schoot described In saction 170{b)(1)(A)). (Attach Schedule € (Form 980 or 890-E2)) ~
Oa hosphal or a cooperative hospital service organization described in section I10(bu1i(A)(|i'). 1
] A medical research arganization operated in conjunction with a hospital described in section 170{b){1HA)f1)). Enter the
1hospital’s nama, city, and state’
[} An organization operated for the benefit of a coBege or universiy owned or operated by a govemmental unit described in
. section 170®)(1H{A)IW. (Complate Part ii.)
6 A federat, stale, or local goverment br govemmantal unit described in section 170{b)(1)(ANV). _
7 [JAn organization that normally receives a substantial part of its support from a govemmental unit or from the general publc
described in section 170{d)(1){A){vi). (Complete Part 1) . ) : - : o
.8 D A community trust descnbed in section 170(b){1)(A}v]). (Compiete Part 1)
 Oan  agricultural research’organization described in section 170lb)|1)(A)(lu) operated in conlmctnon with a land-grant college
10r universily or a non-land-grant coltege of agricultura (see instactions). Enter the name, city, and state of the college or
university:

10 BFAn Otgmnznhon that normally recewes {1} more than 33'A% of is supporl from eonfnbuﬂans membarship lees, and gross
‘receipts from activities refated to its exempt functions —subject to cartain exceptions. and (2) no more than 33'3% of its
,suppont from gross investment income and unrelaled business taxable mcome (less saction §11 tax) from busmesses
' acqunred by the organzation after Junc 30, 1975 See saction 509(a){2). (Complete Part iIl}

11 (O An omganization organized and operated exclusively to test for pubhc safely See sacﬁon 509(3)(4)
12 (O An organization organized and operated exclusively for the benefil of, to peﬂorm tha functions of. or to camry out the purposes
of one or more publicly supported organizations descnbed in saction 508(a}(1) or section 509(a)(2). See saction S09{(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organlznﬂon and complete lines 12e, 121, and 12g.
a [J Typel. A supporting organization operated. supervised, or controlled by its supported organization(s), typically by giving
" the supported organization{s) the power to regulary appoint or elect a majonty of the directors or trustees of the
i ,supporting organization. You must complete Part [V, Sections A and B, )
b [0 Type li. A supporting organization supsrvised or controtlad in oonnecinon withils supported organizaiion(s), by having
* conltrol or management of the suppomng organizalion vested in the same persons that control or manage tha supported
orgaruzabonis). You must complete Part IV, Sections A and c.
¢ {O Type li} functionally b\tograted A supporting orgamization operaled in‘connection with, and functionally integrated with,
its supported organization(s) (see Instructions). You must complete Part w Sectmns A, D, and E.
d O Typeld non-functionally integrated. A supporting organization operated In connectlon with lts supported arganization{s)
thal 18 not functionally mtegrated The organization generally must satisfy a distribution requirement and an attentiveness
.requiremant (8ee Instructions) You must complete Part IV, Sections A and D, and Part V.

o [J Check this box if the orgamization recanved a written detesmination from the IRS that t is a Type I, Type U, Type il
funciionally integrated, or Type lll Jnon- tunctionally integratad supponlng organization

&‘:DN-‘

(U]

f  Enter the number of supported organh.al:ons I .. PP E:
. @ Provida the followmg information about the supported organizauon(s)
9 Mome of supported organization 09 EN {(5Q Type of 2| O™t ts Ove (] of monotary (v Amount of
i fIascibod on ings 1-10 | lsted m your goveming suppon (00 othar suppon (500
sbove (see | men instnaetinng) nsiructions)
Yes No.
A
(B)
(©
©)
|
Total
For Paperwork Reduction Act Nolice, seo the Instructions far Form 990 or 990-EZ Cat.No 1128%F sa--dubh("onn%mwa_ﬁlz
=)
«
Q
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4 .

]

sanaubhirm 990 or 990-£2) 2018 / Pago 2
W Support Schedule for Organizations Described in Sections 1 70(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 qualfyf under
Part lil. It the organization fails 1o qualify under the tests listed below, please complete Part [il.) ~
Section A. Public Support y
Calendar year {or fiacal year beginning in) » | (a) 2014 {b) 2015 {c) 2016 (d) 2017 te} 2018 /| _tf Total
1 Gifis, grants. contrbutions: and i
membership fees received (0o not
include any “unusual grants.”) . .

4

2 TYax revehyes levied for the
organization’s\ benefil and either paid
to or expendedgn 8 behalf Y.
3 The valve of services or 'facilities /
fumished by a gov}mmanlal unil to the
organization without' hargs . . /

4 Total Add lines 1 through 3 .
S The portion ol\ total c}ntnbutrons by / '
each parson  (other\ than a
governmental unit or publicty
supported organization) Inc ded on
- ine 1 that exceads 2% of the" " .
shown on line 11, column (f) \

6__ Pubtic support. Sublract line 5 trom lihe 4 / A
Section B. Total Support N\ / /
Catendar year (or fiscal year beginning in) » N, {a) 2014 (b) 2015 [(c) 2018 (d) 2017 (e) 2018 {f} Total

: [ [/

7 Amounis from line 4 .

8 Gross income fram interest, deends
payments.receved on securilies loans,
remts, royalties, and income from

simifar sources . .
® Net income from unrelated- business .
actvities. whether or not the business
s regulanty camed on . . .
10 Other income. Do not include gain or
loss from the sate of capital assets
(ExplaninPartvi) . . . .
11 Total support. Add lines 7 through 10 / \
12 Gross receipts from related activities, etc {see msylctbns)( 12|
13 First five years, If the Form 990 Is for the organization's first, swond thi founh or ﬂﬂh tax year a5 a section 501(c)(3)
organization, check this box and stop here .o . e . P .. ... 20
Section C. Computation of Public Support Pércemage N\,
14 Public support percentage for 2018 (line 6/coumn (f) divided by kne 11, column (f) 14 %
18  Public suppon percentage from 2017 ule A, Part Il tine 14 15 %
t6a 32'a2% support test—-2018. {f the organization did not check 1he box on fine 13, and ind 14 |s A3'14% or more, check this
box and stop here. The organizatiop’qualities as a publicly supported organtzatien » dJ

b 33'»% support test—2017. i thg/organization did not check a box on line 13 or 163, and ine 5 is 33'5% or more, check
this box and stop here. Tha orgdnization qualifias as a publicly supported organization . . . . » 0

178  10%-focts-and-circumstances test—2018. If the organszation did not check a box on fine 13, 16a \Qr t6b, and line 14 is
10% or more, and i the grganization meels the “lacts-and-circumstances” test, check this box ana stop here. Explain In
Part Vi how the orgaﬂz on meats the "facts-and-circumstances” test The organizamn quawﬁas asa pubhcly supporied

matances test—2017. if the organ(zallon did not check a box on line 13, 16a, 16b, or 173, and line
, and if the orgamzation meets the "facts-and-circumstances” test, check this box and stop here.
Explain In Part ¥i how the organization meets the “facts-and-crcumstances” test The organizatlon qualifies as a Sublucly

supported organization . . . O
18 Pmte {osindation. if the orga'numon dld not ched( a box on Ilne 13, tSa, 16b, 17a or 17b check this box and see
nns;ruc ns . . . . .o .. . . . >
V Schoduiu A (Form 990 or $90-E2) 2018

(2]
-
o 828913
a
~
(=]
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Page 11 of 18

_ Sehodule A (Form 890 or 990-E2) 2078 Paged
. Support Schedule for Organizations Described in Section 509{a)(2)
b (Compilete ondy if you.checked the box on line 10 of Part | or if the organization failed to qualfy under Part Ii.
It the organization talls to qualify under the tests listed below, please complete Part ll.)
Secbon A, Public Support .
Calendar year (or fiscal year beginning in}) | (a) 2014 {b) 2015 {c) 2016 {d} 2017 {e) 2018 {0} Total
Gifts, grants, contributions. and mamtership feas

receivad. (Do nol inchude any “unusual grants.”) 55449 94754 150203
2  Gross receipts from admissions, merchandse

sold or services periormed,. or. faciites .

fumished in any activity that s related to the {

organzation’s tax-axempt purpose -+ .. .« 1631 7310 8941

3 Gross recepls from activibs that are not an
unretated trade or buswness undsr section 513

4 TYax vrevenues levied for the
organazation's benefit and ether paid to
or expended on s behall

S The value of services or facifities
furrwshed by a govemmental uni to the
organizalion withou! charge . e

6 TVota) Add lines Y throsgh 5. . 57050 102064 159114

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

. b Amounts included on imes 2 end 3
receved from other than disquatified
persons thal exceed the greater of $5.000
or 19 of the amount en Ena 13 for the year

¢ Addlines7aand7b . . - 0 0| 0 t
8 Publc support. (Subtract lme Tc lmm [
me6.) . B R 159114
Secton B, Total Suopod

Calendar year (or fiscal year beginning in) » | {a) 2014 {b) 2015 {c) 2016 {d) 2017 {e) 2018 {f) Totat
9 Amountsfromine6 . . ., { ..
10a Gross incoms from mteresl. dM&nds
paymenls received on securities loans, rents,
n_)yames. and income from similar sources . 5 . 20 25
b Unretated business taxable meome (ess
saction 511 taxes) from businesses
acquired atter June 30, 1975 .
¢ Addiines 10aand 10b . . S 20 5
11 Net infoma from unrelated’ buslness
activities not included in line 10b, whather
or not the business is regularty camied on
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain n Part V1) .
13  Total support. (Add lines 9, IOc 11
and12) . . 5 20 25
14 First five years. H the Form 990 i 45 tor the organration’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here . . .. .. 0O .
Section C. Computation of Public Support Pevcenﬁe
15 Public support percentage for 2018 (e 8, colummn (i), divided by tine 13, column (l)) N AL X3
16 Public support percentage trom 2017 Schedule A, Part I, line 15 5 T i ) %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (ine 10c, calumn (). divided by ling 13, column () L 9%
18  frwestment income percentage from 2017 Schedule A. Part [il. line 17 . 18 %

183 33'n% support tests—2018. If the organization did not check the box on line 14, md ine 15 1s more than 33'a%. and line
17 is not more than 33'2%, check this box and stop here. The orgamzation qualifies as a publicly supported organlzmnon .0
b 33'a% suppost tests—2017. If tha organization did not check a box on fine 14 or line 19a, and line 16 is more than 33'2%, and
line 18 is not more than 33'a9%. check this box and stap here. The organlzation qualifies as a publicly supported o:gmizauon b O
. 20 Private foundation. If the organization did not check a box on line 14, 19a, gr 19b, check this box and see lnstruigons > 0
Schedule A (Form 09T 9900 £ D 1 &
g
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Schedule A (Form 990 ar 530-62) 2018 Pags 4
‘BRI Supporting Organizations
b {Gomplete only if you checked a box in line 12 on Part | If you checked 12a of Pan ), complete Sections A

and 8. i you checked 12b of Part |, complete Sections A and C. lf you checked 12c of Part I, complete
Sections A, D, and E. If you checked 12d of Part ), complete Seclions A and D, and complste Part V)
Section A. All Supporting Organizations -

Yos | No

1 Are afl of the' organizatron's supported organizations hsted by name in the organization's governing
documants? If "No,” describe 1 Part VI how the supported organzations are designated. If des:gnated oy
cfass or purpose, describe the designation. i Nstoric and continuing refationship, explain. 1

2 Dxd the organization have any supported organization that does not have an IRS detenmination of status
under section 50al{1) or (2)? /f “Yes, " explam in Part VI how the organuzation determined that the supported
organization was described i section 509(sj(1) or (2). 2

3a DKt the organization have a supported organization described in section 501(c)(4), (5). or (6)? if “Yes," arswer
() and {c} below. . . o 38

b Did the urganization confirm that each supported orgamzation qualified under section 501(c|(4).' (5}, or (6) and
" savished lhe pubdlic support lasis under section 508(a)(2)7 #/ “Yes,” dascribe in Part VI when and how the
organization mads the detenmnation. 3b
¢ Oud the organization ensure that all support to such organizations was used exclusively for section 170{cX2)(B)
purposes? if “Yes, " explain in Part VI what conlrols the ofgamization put m place to ensure such use. 3c
- 4a Was any supported organization not organized in the United States (Moreign supported organization™)? ff .
“Yes,” and i you checked 12a or 120 in Part |, answer (b) and (c) below. 4da
b Did the organization have ultmate control and discretion in deciding whether to make grants to the loreign
N supported organization? If “Yes,” describe m Part VI how the organization had such control and discretion _
* despite being controlied or supervised by or i connection with its supported organzations 4ab
¢ Dud the orgemzauon suppart any foreign supported organizaton that does not have an IRS determination
under sections 501(¢){3) and S09{a){1) or (2)? If “Yes," explain in Part VI what controfs the arganizaton used
to ensure that all support to the foreign supportad organrzation was used exclusively for section 170(c)(2)(B)
purposes 4c
5a Did the organization add, substitute, or remove any .éupported organizations during the tax year? ¥ “Yes,”
answer (b) and (c) befow (if apphcabls) Also, provide detail in Part VI, inchuding () the names and EIN
numbers of the supported orgenizations added, substituted, or removad, () the reasons for aach such action;
(77 the authority under the orgeniration’s crganiang document authonzing such action; and (iv) how the action
was accomplished (such as by amendment to the orgamang documant). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organeing document?

< Substitutions only. Was the substilution 1he result of an event boyond the arganization's control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyonsg other than (i) its supported organizations, (i) indsviduals that are part of the chantabte class benefited
by one or mora of 15 supported orgaruzations, or (i} other supporting organizations that also suppont or
benefit one or more of the fling organization’s supported organizations? i “Yes, " provide detail in Part W.” 6

7 Did the organuzation provide a grant, loan, compensation, or ather similar payment to a substantial contrnibutor
(as defined in section 4958(c)(3)(C)). a family membier of a substantial contributor, or a 35% controlled entity ,
with regsrd 1o B substantial conltributor? I “Yes, " complete Part 1 of Schodule L (Form 990 or §90-E2) 7

8  Did the organization make a loan to0 a disqualified person (as defined in section 4958) not described in line 77 B
If “Yes, " cornplete Part ) of Schedule L. (Form 990 or 980-EZ). 8

93 Was the orgamzation controfled directly or indirectly at any time during the tax year by one or more !
disqualitied persons as defined in saction 4946 (other than foundation managers and organizations descnbed
in section 509|a)( 1) or (2))? If *Yes, " provide detan n Parl vi. 9a

b ODlid one or more disqualified persons (as defined inti na Da) hokd & controlling interest in any entity in which

the supporting orgamzallon had an interest? i 'Yes. provide datail in Part V1, sb

¢ Dud a disqualifisd person (as defined n line 95) have an ownership interes! In, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If “Yes, " provide detad in Part VI.° %

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

4943{0 {regarding ceriain Type I supporting organizations. and al Type Hi non-functionally integrated

supporting organizalions)? if “Yes, " answer 10b below. 10a

b Dk the orgamization have any excess business holdings in the tax year? {Use Schadule C, Form 4720, to
datermine whether the organizalion had excess business holdings.)

ge

§

Schedule A (Form 950 or 990-E7) 2018
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Page 5
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b

EXX Supporting Organizations (continued)

Yas

No

Has the o:gamzahon accepxed a gilt or contnbution trom any of the (ollow:ng persons?
A person who directly or md«redly conirols, aither alone or logelher with persons dascribed in (b) and (c)
below. the goverming body of a supported organization? - 11a

A tamily member of a person described in (a) above? 11b
A 359 coniroiled entity of & person descnbed in (a) or (b} above? if “Yes” to a, b, or ¢, provida datgi! in Part V1. 11c

Section B. Type 1 Supporting Organizations

1

Section C. Type Il Supporting Organizations

Yas

Did the directors, trustees, or membershup of one or more supported organzatons have the power to
regutarly appoml or elect at least a majority of tha orgamization’s divectors or trustees at all tmes during the
tax year? If “No," descnbe in Part V1 how the supporied organization(s) effectively operated, suparvised, or
controfied the organization’s activities. If the organization had more than ong supported organization,

dascribe how the powaers to appoint and/or remove directors o7 trustees were allocated among the supported
organizetions and what conditions or restnctions, if any, eppﬂed 10 such powevs dunng the tax yaar. 1

Did the organization operale for the benefit of any supponed orgamzauon other than the supported
organization(s) that operated, supervised, or controlied the supporting omanization? f-"Yes,” explzin in Part
VI how provichng such benefit camed ou! the purposes of the supported organization(s) that operated.
supervised, or comirolied the supporting organization 2

1

Yes

Were a majonty of the organization’s directors or trustees during the fax year also a majonty of the directors
or trustees of each af the organization's supported organization(s)? If “No,® describe i Part Vi how controf
or management of the supparting ergenization wes ted in the same persons that cantrofied ormanaged
the supported organizationts). 1

Section D. All Type Ill Supporting Organizations

1

Yoes

Did the organization provide to each of s supported organzations, by the tast dayofthe fifth month of tha
organization’s tax year () a written notice descnbing tha type and amount of suppont provl'ded during ths prior tax
yaar, {ii) a copy of the Form 990 that was most recently (ied as of the date of notification, and (i) copies of tha
orgamzation’s goveming documents in etfect on the date of notdication, to the extent not previously provided? 1

Ware any of the organization’s officers, directors, or trustees either () appointed or electéd by the supported
organization(s) or (i} serving on the goveming body of a supported organization? If “No,” explain w1 Part Vi how
the ocrganizatron maintained a close and continuous working ralanonshtp with the suppcned arganization(s). 2

By reason of the relationship described in (2), did the orgamzallon s suppor!ed orgamzahons have a
significan! voice in the organization's investment palicias and in directing the use of the organization's
income or assets at alt times during the tax year? If "Yes,” descnbe in Part Vi the rolg the organization's

supported organizations played in this regard 3-

Section €. Type (Il Functionally integrated Supporting Organizations

1

o

Check the box next to the method that the omganization used 10 satisfy the integral Part Test durmg the year (see instructrons)

{0 ™e organization satisfies) the Activities Test. Compiate finc 2 below.
{J T™he orgaruzation is the parent of each of its supparted organizations. Complefe fine 3 below.

(O The organixation cupponted a govemmental edily Desuribe In Part vi now you supporled a govemnment enlily (see instructions)

Actwities Test. Answer (a) and (b} below.

Yes

No

Did substantially all of the organzation’s actwities during the tax year directly further the exempt purposes of
the supported organization{s) to which the crgamization was responsnre" If "Yes, " then in Part Vi identify
those supported organizations and explain how these actwities directly furthered their exempt purposes,

how the organization was respansive to those supported organizations, and how the organization detemmined .

that these activities constituted substantially ali of its activitles. 23

Did the activities descnbed in (a) constitute activitres that. bul for the organization's involvement, one or more
of the organization’s supported organization(s) would have besn engaged in? # “Yes," explain in Part Vi the
reasons for the argamization's posilion thet ils supported organization(s) would have engaged in these
activitias but for the organization's involvement 2b

Parent of Supported Organizations Answer {a} and (b) below.
Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported orgamzations? Provide detalls in Part Vi,

&

Did the organszation exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported arganizalions? If “Yes, " describe in Part Vi the role piayed by the orgarzahon in this regard. 3b

Schedulo A (Form 990 or 990-E2) 2018
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Sc‘neuuta'A.(anMnr 990-€2) 2018 Pags 6
|am -Type Il Non-Functionally Integrated 509{a}(3) Supporting Organizations
i *> 1 [JCheck here if tha argamzation satisfied the integral Part Test as a qualifying Irust on Nov 20, 1970 (explain in Part VI). See
1instructions. All other Type iil non-functionally integrated supporting organizations must complats Sections A through €.

Section A—Adjusted Net Incomo “|A) Prior Year (8) Current Year
b N (optionaf) .

1 Net short-lerm capital gain
2 Recoveries of prior-year distributions
3 Other gross mcome (see instructions)
4 Add lines 1 through 3.
S Dapraciation and depletron
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservaluon or
maintenance of property hetd for production of income (see mstructions)
T Other expenses (see instructions)
8 Adjusted Net Income (subtraci knes 5, 6, and 7 from Line 4) 8
Section B—Minimum Asset Amount {A) Prior Year*

1 Aggregate falr market value of all non-gxempt-use assets (seg
nstructions for short tax year or ts held for pan of yead: .
- a Average monthly value of securities 1a
b Avarage morithly cash balances . - 1b] .
¢ Fair market value af other non-exempt-use assels 1c
d Total (add ines 1a; 1b, and ¢} 1d|
a Discount claiméd for blockage or ather
factors (enpinln In detail In Part vi: ~ Ca
2 Acquisition indebtednegs applicable to non-exempl-use assals
3 Sublract ling 2 from line 1d.
4 Cash deemed held for exempt use. Enter 1-1/2% of iine 3 (for greater amount,
see Instructions)
5 Net valus of non-exampt-use assats (subtract ine 4 from line 3)
6 Muliipty line 5 by 035.'
7 Recoveries of prior-year distributions
8 Minimum Asset Amount (add line 7 to line 6)

Section C— Dustnbutnble Amount. Cument Year

Nio|Q[N]|=

~ |

{B) Current Year
{optional)

N

(]

FARICA0 TS

1 Adjusted net lncome ror pnor year {from Section A, ling 8, Column A)

2 Enter 85% of line 1.

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

4 Enter greater of fine 2 or line 3.

5 Income tax imposed In prior year

6 Distributable Amount. Subtract kne S from line 4, unfess subject to

emergency temporary reduction {see instructions). (]

7 [J Check here d the current year is the aryanization’s first as a non-functionally integrated Type 1l supporting organization {see
mstructions).

Gloj@N|=

Schedule A (Form 980 or $00-EZ) 2018
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Page 7

Section D —Distributions

Current Year~

Amounts paid to supporied organlfzations lo accompfish exempt purposes

[SE Y

Amounts pard to perform actwvity that directly furthers exenpt purposes of supported

organizations, m axcess of income from activity

Administrative expenges paid to accomplish exempt purposes of supporied organizations

Amounts paid to acquire exampt-use assets

Qualified set-aside amounts (prior IRS approvat required)

Other distributions (describe in Part V). See instructions.

Total annual distributions. Add ines 1 through 6.

i~ |

Distnbutions to alteniive supported organzations 1o which the organization 1s responsive

(provide details in Part VI). See instructions

Distnbutable amount for 2018 from Section C, ine 6

8
10

Lma 8 amount dividad by line 8 amount

Section E—Distnbution Aliocations {(ses instructions).

" 0 .
Excess Distnbutions

m
Underdistributions
Pre-2018

Gi)
Distributable

Amount for 2018

1

Distributable amount for 2018 from Section C, fine 6

Underdistributions, if any. for years prior to 2018 :
{reasonable cause wquwad—axpian nPart V) See.
mstructions.

PN

Excess distribulions carryover, if any, to 2018
Fram 2013 ..

From 2014

From 2015

From 2016 . .

Fram 2017

Total of ines 3a through 6

Applied to underdistributions of prior years

Applied to 2018 distributable amount

Camyover fram 2013 not applied (see instructions)

Remalnder. Subltract nes 3g, 3h, and Ji from 3f.

H
—1- 7o |=~[e|afo |l |¥

Oistributions for 2018 from
Section D, hne 7 $

Appled to underdistributions of pnor years

-4 1]

“Applied to 2018 distributable amount

Remainder. Subtract {ines'da and 4b from 4.

Remaimng underdsiributions for years prior to 2018,
any Subtract lines 3g and da from ling 2. For result
greatar than zero, explain in Part VI. Ses instructions.

Ramaining underdistributions for 2018, Subtract fines 3n
and 4b from knc 1 For result grealer than zevo, explamn ny
Part Vi. See instructions.

Excess distributions carryover to 2019 Add nas 3j
and 4c¢. -

] down of fing 7.

Excass [ram 2014

Excess rom 2015 . - v

Excess from 2016

Encess from 2017

CR-SGEL-4

Excess from 2018
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SchellutrA (Form 930 o« 990-62) 2018 Pago 8

) "B Supplemental Information. Provide the explanations required by Part (I, Iine 10; Part Il, fine 17a or 17b; Part
sfl, line 12, Part IV, Section A, lines.1; 2, 3b, 3c, 4b, 4c, 58, 6, 9a, 9b, Sc, 11a, 11b, and 11¢; Part IV, Section

8, Fines 1 and 2; Part IV, Section C, ine 1; Part IV, Section D, Imes 2 and 3, Part IV, Section E, lines 1c, 2a, 2b,
.32, and 3b, Part V, line 1; Part V, Section 8, ine 1e; Part V, Saction D, lines 5, 6, and &; and Pan V, Section E.
lines 2, 5,-and 6. Also completé this part for any additional information. (See instructions.)

Schoduto A fForm ooler 990.E7) 20@ 8T £38
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1548-0047
* (Form 990 or 990-E2) Complets to provide Infarmation for responses to spectfic questions on
A Form 990 or 990-EZ or to provide any additionx infarmation.
Departman of the Treasary » Attach to Form 990 or 990-£2. Open to Public
memal Rovenue Service ® Go to www.irs.gov/Form890 for tho tytest information. Inspection
Namo o the organization Employsr identification number
_Part 3 28 Misslon Trip Donalions $3069@ .

Parnt 1 216 Misslion Trip Expenses $28058, Administralive $1895, Mission Support $54313

A Accovahng. year. s changed  to . erd. 2|3 _instead
of _12]3

For Paperwark Reduction Act Notice, see the Instructions for Form 590 or 990-E2. Cal. No 51058K Schedise O (Form m8mmm
I 249 VG
Q
(=]
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