SCANNED JUN 0 8 2020

2949204604701 0

; Short Form | omBno. 15454150
Form 990-EZ§ Retumn of Organization Exempt From Income Tax
N | Under section 501{c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations):
) » Do mot enter social security numbers on this form as it may be made public. Open to P_Ubﬁc
m”lﬂ?ﬂ” ‘1 » Goto www.irs.gov/Form990EZ for instructions and the latest information. \X ‘2_ InsDeCtlon
A For the 2018 calendar year, or tax year beginning , 2018, and ending .20
B Check i applicabite: {f C Name of organization 'D Employer identification number
L] Adoress enange I SPOKANE PUBLIC SCHOOLS FOUNDATION 205153305
() Name change Number and street {or P:0. 'box, if mallis not defivered to street address) l Room/suite [ € Telephone number
it PO BOX 1002 _ _ ; 509-859-7556
i . ity or town, state or province, touriry, and ZIP -or foreign posta code 6?) I+ Group Exemption j
C] Appication pending | SPOKANE, WA 99210-1002 | Number »
‘G AccountingMethot [} Cash Accrual  Other{specily) » I ™ Check » 1 the orgarization is ot
1 Website:»  hnpZiwwmspokaneschoolsfoundation.org |  requiredto attach Schedule B
J Tax-exempt status {check only-one) — [} 501(c)@) [1503{c){ ) 4 Gnsertno) ] 4947{a)n)or [Td527| {Form 930, 990-EZ, or 990-PF).
K Form of organization: Corporation [ Trust O Assogiation  {_}Other
L Add fines 5b, B¢, and 7b to line D to determine gross receipts. if gross rocoipts aro $200,000 or more, or if total assets
(Part i1, column (B)) are $500,000 or moro, filo Form 990 inctead of Form980-EZ . . . . . - - . - ™5
IEI Revenue, Expenses, and Changesiin Net Assets or Fund Balances (see the instructions for Part )
Check if the organization used Schedule O to respondtoany questioninthisPartl . . . . . . . . . . [J
41 Contributions, gifts, grants, and similar amountsreceived. . . . . . . . . . . . . 1 51,057
2 Program service revenue including government feesandcontracts . . . . . . . . . 2
] 8 Membershipduesandassessments. - . . . . . . - . « « - . . . - - .« .|| 3]
I 4 Investmentincome . . . . . e e e e e e e e e a e e e 4 4358
i Ha Grossamount from sale of assets other than inventory . . . . 53 | !
| 1 Less: costor other basis and sales expenses . . . . . [5b] |
¢ Gain or {loss) from sale of assets other than inventory (Subtact fineSbfromfine%a) . . . . |S5¢c
& Gaming and fundraising events:
a Gross income from gam'mg {attach Schedule G if greater than i
g $15000) . . . . . . . . - .- o o o« - - - < leal
o b Gross mmcome from fundransmg events {not including $ ©1,729 of contributions
2 from fundraising events reported on fine 1) {attach Schedule G if the | .
; sum of such gross income and contributions exceeds $15,000) . . | 6b | 9,621 |
| ¢ Less: direct. expenses from gaming and fundraisingevents . . . {sc | |
d Net income or {loss) from gaming and fundrassmg events (add lines 6a and 6b and subtract |
line6c) . . . . . . . . . - e e - <+~ + < . 4 .+« . l6d 52,108
| 7a Gross sales ofinventory, less retumsandallowances . . . . . | 7a, |
| b Less.costofgoodssold . . . . . . . |m] .
{ ¢ Gross profit or {loss) from sales ofmventory (Subtract r ine 7&: from line7a) . . - . . . . 17c
8 Otherrevenue {describeinSchedute Q). . . . . . . < . . . . . o . L o .. I 2411
9 Totalrevenue. AddTnes1,2, 3,4,5¢,6d,7c,and8 . - . . . . . . ~ . . - . P19 101,218
110 Grants and similar amounts paid {listin Schedule0) . . . .RECEIVED.N.CORRES. | 10 59,090
|11 Benefits paid to or for members . . . - e e e = . . .IRS-0SC-08 . . |11
4|12 Salafies, other compensation, and \employee benefits . . . . . . . . . o . . . .12
g |13 Professional fees and other paymerts o independent contractors . . FEB 072020 - - |13
-3 14 Occupancy, rent, utilities, and maintenance . . . - . . . . . « . . . . . . .1 ;
‘W )45 Printing, publications, postage, andshipping . - . . . . . . . . .o 1,456
116  Other expenses {describein Schedule O) . - . . . . . . . .O.GQEN‘ UT,AH . . §18] 12,914
17 Total expenses. Add lines 10through 16 . . . e s 8 73,470
o | 18  Excess or {deficit) for the year {Subtract line 17 from J‘ ine 9) .- - | 18 27.748
;:-; 19 Net assets or fund balances at beginning of year (from fine 27, column l(A)) (must agree w1th |
b | end-of-year figure reported on prioryearsretum) . . . . . . . . - < . . - - - I 19 130,983
® | 20 Other changes in net assets or fund balances {explaininSchedule0)} . . . . . . . . . |20] 0
<, 21 Net assets or fund balances at end of year. Combinefines18through20 . . . . . . » S 158731
ForPaperwork Reduction Act Notice, see the separate instructions. Gal No. 106421 Form 980-EZ po1g)

23



Form 890-EZ {2018) Page 2
Il Balance Sheets (see the instructions for Part 1)

Check if the organization used Schedule O to respond to any questioninthisPartfl . . . . . . . . . . [7]
{A) Beginning of year {(B) End ofyear

22 Cash, savings,andinvestments . . . . . < . +« .« + e & = o o o | 137,479] 22 180,657
23 landandbuildings. . . . . e e e e e e e e 0|23 o
24  Other assets (describe in Schedule O) e e e e e e e e e e e 0|24 0
25 Totdlassets. . . - - e e e e e e e e e e 137,579 25 9BD,657
26 Total liabilities (descnbe in Schedule O) e e e e e e e e e - ] 2.500]26/ 21926
27 Netassets or fund balances (line 27 of column (B) must agree with line 21) -] 129,979] 27 958731

IZGA0] Statement of Program Service Accomplishments (see the instructions for Part 1ll) i
Check if the organization used Schedule O to respond to any questioninthisPartill . . [J|  Expenses
What is the organization’s primary exempt purpose?  Educational grants to teachers and students gﬁ?;g“:;;ﬁ’sa)

Describe the organization’s program service accomplishments for each of its three largest program services, || ©gamzations; optionaltor

a5 mcasured by expenses. In a clear and concise manner, doscribe the services provided, the number of § others)
persons benefited, and other relevant information for each program title.
28 pwarded grants 1o chssroom staff to enhance the stimulation of classroom projects and related programs f
to elementary and secondary schools all within Spokane Public Schools. i [
(Grants $ 35,952) i this amount includes foreign grants, checkhere . . . . » [] |28a 35952
29 The foundation applies for grants from corperations and non-profit entities for the enhancemsnt and benefit / ‘
of Spokane Public School students. \
|
{Grants $ 23.138) Hf this amount includes foreign grants, checkhere . . . . » [] [29a] 23138
30 }
[Granis $ ) ) this amount includes forg‘wﬂgnts, checkhere . . . . » [] 130a)
31 Other program services {describe in Schedule Q) . . . . . - e e .
{Grants $ ) If this amount includes forelg g rants, check ihere - e .. 'P D 31a
32 Total program service expenses [add lines 28athrough31a) . . . . . - e e e e 32 | 59,090
W List of Officers, Directors, Trustees, and Key Employees {fist each-one even nf inot compemted—see ﬂhe instructions for Part IV}
Check if the organization used Schedule O to respondto any questioninthisPartiv. . . . . . . . . .
{b) Average ‘ (c)Reportatle |  (d) Heafthbensfits, ]
" } compensation contributions to em {€) Estimated amoum of
) Name and title e ton||[Forms W-27103-MISC){ _benefft plans, and | othercompensation
i{if notpaid, enter -0-) || deferred compensation |
KC Constable ; | !
President | 4 ) 0 0
Bob Douthitt | i ]
Vice Presidem ] 4 b ] o 0
Steven Jones i f |
Secretary 4 i 0| 0| 0
Craiig Skillestad ! |
Treasurer b ri | 0; 0| 0
Susan Ashe ‘ |
Director ) 4 | [4] ke ] D
Tony Anselmo ! t i
Director ! 4 ‘ 0 0 (]
Jessica Bean ]
Director a 0| 0; 0
Keith Comes ‘ T ]
Director i 4 : 0 0 0
Bruce Howard | : !
Director 1 4 0 o 0
‘Maureen Ramos | 4 :
Director ! 4 0 0 0
Katie Schofield I ' :
Director ! 4 0 0 0
Jeremy Shay
Director | 4 0 0 0

Form 890-EZ (2018)




fForm 990-EZ {2018) AB Page 3
Other Information {Note the Schedule A and personal benefit contract statement requirements in the

instructions for Part V.) Check if the organization used Schedule O 1o respond to any quesfion inthis Partv . [

iYes‘ No
33 Did the organization engage in any significant activity not ,prewous]y reponed 1o the 1RS? If “Yes,” provide a ! ,
detailed description of each activity in Schedute© . . . . . - - . - e e e .. i3] [ v
34 ‘'Were any significant changes madc to the organizing or governing documents? If "Yes, attach a conformed '
copy of the amended documents if they reflect a change to the organization’s name. Otherwise, explain the | | 1
change on Schedule O. Seeinstructions . . . - . - . . . . . . N Y I 4
35a Did the organization have unrelated business gross income of $1,000 or more dunng 1he year from business | b |
activities {such as those reported on lines 2, 6a, and 7a,amongothers)? . . . . . . . -] 353: I v

b Hf“Yes” tofine 35a, has the organization filed a Form 990-T Yor the year? If “No,” provide an explanatxon in Schedule O |35b | v

¢ Was the organization a section 501(c){4), 501(c)(5), or 501(c){6) organization subject to section 6033(e) notice, | i
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Partill . . . . . | a5e! ) v

36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets | !
during the year? If “Yes,” complete applicable partsof ScheduleN . . . . . - - -« 138 { v
37a Enter amount of political exponditures, direct or indiract, as described in the instructions 'l 37aJ 1
b Did the organization file Form 1120-POL forthisyear? . . . . . - e e . . |37b] 1 v
38a Did the organization borrow from, or make any loans to, any officer, dxrector trus’ree or key empToyee or were | ) . |
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum? .  |3ga! | v
b If “Yes,” complete Schedule L, Part il and enter the total amount mvolved e e e . 38b, ," | '
39  Section 50%{c)(7) organizations. Enter: L ] i
a Initiation fees and capital contributionsincludedonlined . . . . . . . . . . {39a] !
b Gross receipts, included on line 9, for public use of club facilities . . . - . {39 l
40a Section 501{c)(3) organizations. Enter amount of tax imposed on the orgamzatxon dunng the year under: | i
section 4911 » ; section 4912 ; section 49550 '

b ‘Section 501{c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in any section 4958 | 3
-excess benefit transaction during the year, -or did it engage in an excess benefit transaction in a prior year ] |
that has not been reported on any of its prior Forrns 980 or 990-EZ2? If “Yes,” complete Schedule L, Part il 40b| | v

¢ Section 501{c)(3), 501[c)(4), and 501(c)(29) organizations. Enter amount of tax imposed ﬁ
on organization managers or disqualified persons during the year under sections 4912, |
4955,and 4958 . . . . . . . |

d Section 501(c)(3), 501(c){4), and 501 (c)(29) organizations. Enter amount of tax on line ( !
40c reimbursed by the organization . . . . . . . . . . . . 1

@ All organizations. At any time during the tax year, was the orgamzatxon a party to a prohibited tax shelter f
transaction? If “Yes,” complete Form8886-T . . . . . . . e I T ! v

431  List the states with which a copy of this retum is filed ™
42a The organization’s books are in care of & Telephone no., »
Located at » ZIP+ 4 »

b At any time during the calendar year, did the organization have an interest in or a signature or other authority .over | Yes| No
afinancial account in a foreign country (such as a bank account, securities account, or other financial account)?  {42p ] [V
if *Yes,” enter the name of the foreign country®» !

‘See the instructions for exceptions and filing requirements for FINCEN {Form 114, Report of Foreign Bank and 1
Financial Accounts {(FBAR). ' j

¢ At any time during the calendar year, did the organization maintain an office outside the United States? . | a2¢ T v

1f “Yes,” enter the name of the foreign country »
43  Section 4947(a){1) nonexempt charitable trusts filing Form 880-EZ in lieu of Form 1081—Checkhere . . . . . . » [
and enter the amount of tax-exempt interest received or accrued duringthetaxyear . . . . . P Laa ]
Iyes| No
44a Did the organization maintain any donor advised funds during the yeaf? if “Yes,” Form 880 must be | | }
completed instead of Form@90-EZ . . . . . . . e e e e e e e e 442 i v

b Did the organization operate one or more hospital Tac'lltms during the year’? 1f “Yes,” Form 990 must be ! 1
completedinsteadof Form990-EZ . . . . . . . . . . . L L 1 a4 a4 4 o .4 oL L. 44b | | v

¢ Did the organization receive any payments for indoor tanning services duringthe year? . . 44c| | v

d If "Yes” 1o line 44c, has the organization filed a Formm 720 to report these payments" If “No prov:de an j_1 i 14
explanation in Schedule 0 . . . _ - - - - . - - . R -+ laad] 1 v

45a Did the organization have a controlled emmymtmmne meaning otsectlon 512(b)(13)'> S L | v

b Didthe organization receive any payment from or engage in any transaction with a controlled entity within the | |
meaning of section 512(b){13)? If *Yes,” Form 990 and Schedule R may need to be completed instead of ' __}
Form990-EZ. Seeinstructions . . . . . . . . . . . . . . . . . . o e v oo laspwl | ¢

Form 990-EZ {2018



fForm 990-EZ {2018) ] Page 4
Yes|| No

46 Dld the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition ;

tocandidates for public office? If “Yes,” complete Schedule G, Partd . _ _ _ . _ _ . . . - |48 v

] Section 501(c){3) Organizations Only
All section 501({c){3) organizations must answer questions 47-48b and 52, and complete the tables for lines

S0and 51,

Check if the organization used Schedule O to respondtoanyquestioninthisPartV1 . . . . . . . . . O
Yesj No

47 Did the organization engage in lobbying activities -or have a section 501{h) election in effect during the tax ‘
year? f*Yes® complete Schedde C, Partl . . - . - - - - . - - - - - o ool 7
48 Isiheorganization a school as described in section 170D){)A)D? If “Yes,” complete ScheduleE . . . . 48 | v
4%9a Did the organization mako any transfors to an exempt non charitable related erganization? . . . . . . |4%a] v

b ¥ “Yes?was the related organization a section 527 organization? . . . {49b!

50 Complete this table Tor the organization’s five highest compensated employees (otherthan ofﬁcers, rﬁnectors trustees, and key
employees) who each received more than $3100,000 of compensation from the organization. If there is none, enter “None.”

I {d)Realthbenefis,
Average Reportatle .
{a) Name and e of each emgployee hnux?spv;mk ‘(‘:J cumri:mmns;;zmplcyee ‘ {e) er.amdanm_mci
devited 1o posifion qrunsw-znuss-msc) plans, dEfE'n red|  other compansaiion
|
i
¥ Total number of other employees paid over$100,000 . . . _»

51 Complete this table for the organzation’s five highest compensated independent contraciors who each received more thanr
$300,000 of compensationfrom the organization. If there is none, enter “None.”

{a) Name and business address of eech independent coriractor i{t) Typ= cf service {€) Compensation
!
d Tota number of other independem contractors each receiving over $100,000 . .%»
52 Did the omganization complete Schedule A? Note: Al section 503{c)(3) organizations must attach a
completedSchedule A . - . . . - 4 e - e e o e e e e e aa e = - o+ - - - PiYes N0
Uiz penaldes of pejury, ) declare that § have exarmined diis renamn, | 2LCOMPAYing SCNeGUIES AND STARIMENS, anh 10 the best of my Knowiegge anodelict, it is
mmvmnmannmmmbmdmm@mm 2 an 21 information of which pxeparer has any innwledge. /
g L. g7 | /0/29 /74
€ign Signature Feicer Date / / 1
Here KC Consiehle, Presigem
¥ Typ= o primt name znd dte
Paid PAnYType proparers name Pret s Dare | cres O3 i | o
| g]f-emplgyad
Preparer '
Use Only |[Fmsqzme > | s em >
Frm's address » ) | Phoneno.
May the IRS gdiscuss this roturn with tho proparer chown above? Sooinctrugtions . . = . =« - - . . W [ ves TINo




SCHEDULEA Public Charity Status and Public Support :
{Form 990 or 990-E2) | Complete it the orgarization is a section 501{c){3) organization or a section 49472)(1) nonexempt charitable tnusst. 2018
Open.to Public

» Attach to Form 990 or Form '990-EZ

1

| [L OMB No. 154510p47
|
|

|
I
Department of the Treasury |
i

internal Revefiue Senice » Go to www.irs.gov/Form890 forinstructions and the latest information. { Inspection
Name of the organization 1 ‘EEmployer identification number
SPOKANE PUBLIC SCHOOLS FOUNDATION 2D-5163303

I 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 [0 A church, convention of churches, or association of churches described in section 170(b){1)(A)()- 0 ’h
2 {3 Aschool described iin section 170{b){1)(A){i). (Attach Schedule [E {Form ‘990 or'990-E£2).)
3 [.A hospital or a cooperative hospital service organization described in section 170{b)(1){A){ii).
4 [J] A medical research organization operated in conjunction with a hosprtal described in section 170(b){1}{(A)(iii). Enter the
‘hospital’s name, city, and state:
5[] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1){A){iv). {Complete Part ll.)
6 [ Afederal, state, orlocal govermment .or govemmental unit described in section 170{b)(1)(A}{v).
7 7] An organization that normmally 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 11)
8 T[] A community trust described in section 170(b){1){A){vi). {Complete Part 1)
9 DAm.agﬁcultural research organization described in section 170(b){1){A)(ix) operated in conjunction with a land-grant college
©or umiversity or a non-land-grant college of agriculture {see instructions). Enter the name, city, and state of the college or
- wniversity:
10 T_J An organization that normally receives: {1) more than 33%5% of its support from contributions, membership fees, and gross
receipts from activities related 1o its exempt functions —subject to certain exceptions, and (2) no more than 33'4% of its

support from gross investment income and wnrelated business taxable income {less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 503(a)(2). (Complete Part ill)

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

12 T[] 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 [ Typel. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization{s) the power to regularty appoint or elect a majority of the directors ortrustees of the
supporting organization. Yoo must.complete Part 1V, Sections A and B.

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

¢ [OJ Type Nl functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must.complete Part 1V, Sections A, D, and E.

d¢ [J Type Il non-functionally integrated. A supporting orgarnization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution reguirement and an attentiveness
requirement (see instructions). You must complete Part 1V, Sections A and D, and PartV.

e [ Check this box if the organization received a written determination from the IRS that it is a Type ), Type i, Type Il
Functionally integrated, or Type 1}l non-functionally integrated supporting organization.

1 Enter the number of supported organizations . . . e
g Provide the following information about the supported- orgamzanon(s)

{1) Ntame ot supported organizahon (1) EIN {@) Type of organization ‘ fiv) Is the orgarization || {v) Amount of mrmetzary= {vi) Amount of
{described onfines 33D lfiksted inyowr governing) support (see ‘ other suppaornt {see
above {see structions)) | document? ! instructions) ‘ instructions)

| ,
‘ I Yes | No |
SPOKANE SCHOOL DISTRICT #81 | | ]

i
! f
(A) DBA SPOKANE PUBLIC SCHOOLS SoERTORA, L | v : N -
[ |
®) i ’

j |
© |

{D) ! |

i
|
(E) |\
Total \ e & V3 . 2 iR T Lot d 0 '
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or'980-EZ. Cat. No. 11285F Schedule A (Form 380 or 990-EZ) 2018




Schediute A {Form 990 or 880-EZ) 2018 Page 2
IEERIE  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 online 5, 7, or 8 of Part ) or if the organization failed to qualify under
Part Il1. If the organization fails to qualify under the tests listed below, please complete Part ll.)
Section A. Public Support
‘Calendar year {or fiscal year beginningin) » | {a)2014 | (b)2015 {€) 2016 |
1 Gifts, grants, contibutions, and | | {‘ §
i
]

2017 | (e)2018 | (pioal

membership fees received. (Do not ]

include any "unusual grants.”} . . . | 23611.19 30009.04 51960.44 98397.13] 103156485 30714271
2 Tax revenues levied for the | ‘ ) | ‘

organization’s benefit and either paid l I

toorexpended on itsbehalf . . . o o o o o 0
3 The value of services or facilifies ; | i

furmished by a governmental unit 1o the :

organization withoutcharge . . . . 0 I © Q 0 o)
4 Total. Addlines1through3. . . . 23613.19 30009.04 51960.44 98397.19 103164.35 30714271

5 The porbon of tolal coninbutions by
each person {other than a
governmental  wnt  or  publicly |
supported organization) included on
fine 1 that exceeds 2% of the amount

shownoniline 11, column{f). . . . | | ; 117502
&  Public support. Subtract line 5 from fine 4 3 : | 30598780
Section B. Total Support
Calendar year {or fiscal year beginningin) » | {a) 2014 | (b) 2015 {c)2016 | ({d)2017 () 2018 | {f) Total
7 Amountsfromlined . . . . _ 2361119 30009.04 51960.44] 98397.19. 1031564.85 307142.71

8  Gross income from interest, ~dr\ndends | ' |

ppayments received .on securities loans, . . i

rents, royalties, and income from |

similar sources - . . . . . . . 1720.53 8848 345.99 36418 435761, 1238.97
9 Net income from unrelated business |

activities, whether or not the business

is regularlycamiedon . . . . . o 0 o 0 o 0

10  Other income. Do not include -gain or . j l
loss from the sale of capital assets ;

ExplaininPartVl) . . . . . . . | cu, 0 100’ 515636, 241118 7567.54
11 Total support. Add lines 7 through 10 | ] . ? 1 31524922
12  Gross receipts from related activities, etc. (see instructions) . . . . . ﬂﬂ )
13  First five years. If the Form 990 is for the organization’s first, second, thnrd fourth or ﬁfth tax year as a section 501{c){3)
organization, check this box and stop here . . . e e e e e e e . . |
Section C. Computation of Public Support Percentage
14  Public support percentage for 2018 (line 6, column {f) divided by line 11, column{f)) . . . . | 14 98.75 %
15  Public support percentage from 2017 Schedule A, Partll, ine14 . . . l 15 | spe Schedule D %
16a 33'1% support test—2018. If the organization did not check the box on 'hne 13 amd Ilme 14 is 33%2% or more, check this
box and stop here. The organization qualifies as a publicly supported organizaton . . . . e a7
b 33'13% support test—2017. If the organization did mot check a box on ine 13 or 163, and line 15 is 33‘/.4/6 or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . - N

17a 10%-facts-and-circumstances test—2018. |f the 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-circumnstances” 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 publlcly Supported
organization . . . . . . . . . e e e e - e e e e e e e e - - - -0

b 10%-facts-and-circumstances test—2017. If the orgamzahon did not check a box on line 13, 16a, 16b, or 17a, 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 . . . e e a . e e e - - - - PO .- . oD
18 Private foundation. |f the ‘organlzatlon did not checka 'box on line 13, 15a 1 Bb 17a,0or 17b check this box and see
NSUctions . . . - . & . 4 4 4 e m e a e e e e a e a e e e s e A

Schedule A (Form 930 or 890-EZ) 2018




Schedule A {Farm 930 or S30-EZ) 2018

XMl  Support Schedule for Organizations Described in Section 509(a)(2)
{Compilete only if you checked the box on line 10 of Part ! or if the organization failed to qualify under Part [V/

if the organization fails to qualify under the tests fisted below, please complete Part il.)

Section A. Public Support —/
Calendar year (or fiscal year beginningin) » | {a)2014 | {b)2015 | (c)2016 {d)2017 | {e)2018 | ) Tota
1  Gifts, grants, contrbutions, and membership fees | : ) ‘ /
received. {Donotinclude any “unusualgrants.?) ] | | ! /f
2 QGross receipts from admissions, merchandise ; [ | ! |
sold or senices performed, or tacilities | ] ‘ ! |
fumished in any activity that is related to the | 1 i ‘
organization’s tax-exempt purpose . . - | !
3  Grossreceipts from actwvities that are notan i ;
unretated trade or business under section 513 ! | /
4 Tax revenues levied for the | [ | I/
organization’s benefit and either paid to | |
or expended onitsbehatf . . _ . i ; / ]
5 The wvalue of services or faciliﬁes ‘ i '
fumished by a govemmental unit to the ! I i ]
organization without charge . . . . | ! { !
6 Total. Addlines 1throughS. . . . ! '
7a Amounts included on fines 1, 2, and 3 4
received from disqualified persons . ! ! A 1
b Amounts included on fines 2 and 3 ‘ | i
received from other than disqualified \ :
ipersons that exceed the greater of $5,000 |
*or 1% of the amount on line 13 for the year i
¢ Addlines7aand7b . . . . | | /
8  Public support. (Subtract line 7c from ) i { ,
fine®d) . . . . . - e - : | / ' {
Section B. Totargipport 7
Calendar year {(or fiscal year beginning in) » | (a) 2014 {b)2015 || {c)2016 {(d)2017 | (e)2018 {f) Total
9 Amountsfromline® . . . . . T 7 ! | f
10a Gross income from interest, dmdends, “ ! ‘
payments received on securities loans, rents, [
royalties, and income from similar sources . A ! '
b Unrelated business taxable income (less |
section 511 1iaxes) from businesses j
acquired after June 30, 1975 . 1
¢ Addlines1@aandi0b . . . . . | / ,
11 Net income #rom unrelated business | / : ] ]
activities not included in Tine 10b, whether | ‘ ‘ |
or not the business is regularly canied on ’ | [ |
12 Other income. Do not include gain
loss from the sale of capital ets |
{ExplaininPartV>1). . . . . £ . | 1
13  Total support. (Add lines 9, Wc, 11, | g ]
and12) . . . - . ’ | ]
14  First five years. [f the Forny' 980 is for the organization™s first, second, third, fourth, or fifth tax year as a section S01{c){3)
organization, check this bpx and stophere . . . . e e e e e e e e e e e e e e e e » 0
Section C. Computation of/Public Support Percentage
15  Public support pe:?ﬁge for 2018 {line 8, column {f), divided byline13,columni{f)) . . . . . |15 %
16 Public support percentage from 2017 Schedule A, Partilil, ling 315 . . L. . .. . | 16 %
Section D. Computation of Investment Income Percentage
17  Investment incgme percentage for 2018 (line 10c, column {f), divided by line 13, column {f)) - 117 %
18  tnvestment ipfome percentage from 2017 Schedule A, Partilll, fine 17 . ) . | 18] %
19a 33'3% support tests—2018. If the organization did not check the box on line 14, and llne 15 is more than 33'2%, and line
17 is not fhore than 33':%, check this box and stop here. The organization qualifies as a publicly supported organization . » [
b 33%/support tests—2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'5%, and
line }8 is not more than 33'a%, check this box and stop here. The organization qualifies as a publicly supported organization » [
20 Prjvate foundation. If the organization did not check a box online 14, 19a, or 19b, check this box and see instructions  » O

v
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XY  Supporting Organizations
{Complete only if you checked a box in line 12 on Part 1. If you checked 12a of Part I, complete Sections A

:and B. If you checked 12b of Part 1, complete Sections ‘A and C. If you checked 12c of Part i, complete
Sections A, D, and E. if you checked 123 of Part I, complete Sections Aand D, and complete PartV.) -

Section A. All Supporting Organizations

I Yes!| No
1 Are all of the organization’s supported organizations fisted by name in the organization’s -goveming ; ? :

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. [T |
2 Did the organization have any supported -organization that does not have an 1RS determination of status l
under section 508(a)(1) or {2)? If “Yes,” expiain in Part V1 how the organization determined that the supported ]
organization was described in section 505(aj(1) or (2). 2
3a Did the organization havc a supported organization described in section 301{c}{4), (9), or (6)? If “Yes,” answer
{b)and (c) below. 3a |
b Did the organization confirm that each supported organization -qualified under section 501{c){4), {5), or {6) and ;
satisfied the public support tests under section 509(a){2)? /f “Yes,” describe in Part VI when and how the |
worganization made the determination. 3b !
¢ Did the organization ensure that all support to such organizations was used -exclusively for section 170(c){2)(B)
purposes? If “Yes,” explain in Part Vlwhat controls the organization put in place to ensure such use. 1 3¢
4a Was any supported organization not organized in the United States (*foreign supported organization™)? If :

“Yes,”and if you checked 12a or 12b in Part |, answer (b)and (c) below. {aa | |
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign | i b
supported organization? Jf “Yes,” describe in Part VI how the organization had such control and discretion |
despite being controlled -or supervised by or in connection with its supported organizations. { ab |
¢ Did the organization support any foreign supported ‘organization that does not have an IRS determination |
under sections 501(c){3) and 509(a)(1) or (2)? If “Yes,” explain in Part VI what controls the organization used |
1o ensure that all support to the foreign supported organization was wused exciusively for section 170(c){2(B) |
PUIpOSes. i 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer (b) and {c) below {if applicable). Also, provide detail in Part VI, including {}) the names and EIN | )
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action; : )
{iii) the authority under the organization’s organizing document authorizing such action; and {iv) how the action i |
was accomplished {such as by amendment to the organizing document). 5a | i
b Type | or Type il only. Was any added or substituted supported organization part of a class already ! ;
designated in the organization’s organizing document? | 5b |
€ ‘Substitutions only. Was the substitution the result of an event beyond the organization’s control? | 5S¢
6  Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than (f) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (i) cther supporting organizations that also support or
benefit-one or more of the filing organization’s supported organizations? Iif “Yes,” provide detall in Part VI. {6
7 - Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in section 4958(c){3)(C)), a family member of a substantial contributor, or a 35% controlled entity |
with regard to a substantial contributor? ¥ “Yes,” complete Part ] of Schedule L (Form 990 or 990-EZ). ‘
8 Did the organization make a loan to a disqualfied person {as defined in sectlon 4958) not described in line 72
Jf “Yes,” complete Part | of Schedule L (Form 990 or 990-£7). 8
' ‘9a Was the organization controlled directly or indirectly at any time «during the tax year by one or more
disqualified persons as defined in section 4946 {other than foundation managers and organizations described |
in section 509(a)(1) or {2))? If “Yes,” provide detail in Part VI. i
b Did one or more disqualified persons {as defined in line 9a) hold a controlling interest in any entity in which |
the supporting organization had an interest? f “Yes,” provide detail in Part V1. 1
¢ Did adisqualified person {as defined in line 94) have an ownership interest in, or derive any personal benefit | ]
ffrom, assets in which the supporting organization also thad an interest? If “Yes,” provide detail in Part Vi. | 9¢
[
i
I
1
[

|
LU L L

-

-

|
1IN N,

gb | .

10a Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(f) {regarding certain Type W supporting organizations, and all Type I mon—functlonally integrated
supporting organizations)? /f “Yes,” answer 70b below.

b Did the organization ‘have any excess business holdings in the tax year? (Use Schedule G, Form 4720, to

determnine whether the organization had excess business holdings.) 10b, {

Schedule A {Form 990 or 930-EZ) 2018
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[&E1480 _ Supporting Organizations (continued)

. jYes| No
11 Hasthe organization accepted a gift or contribution from any of the following persons? ! i
@ Aperson who directly orindirectly controls, either alone or together with persons described in (b) and (c) | |
below, the governing body of a supported organization? 111a’

b Afamily member of a person described in {a) above? 131b]

¢ .A35% controlled entity of a person described in (@) or {b) above? If “Yes” 10 a, b, or €, provide detail in Part VI. 11c’
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 organization’s directors or trustees at all times during the i )
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 1o appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, ifany, 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? Jf “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.

Section C. Type Il Supporting Organizations

i Yes| No

1 'Were amajority of the organization’s directors or trustees during the tax year also a majority of the directors |
or trustees of each of the organization™s supported organization{s)? /f “No,” describe in Part V1 how contro]
.or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). K

Section D. All Type 11l Supporting Organizations

IYes] No
41  Didthe organization provide to each of its supported organizations, by the last day of the fifth month of the | i ‘
-organization’s tax year, (i) @ written nofice describing the type and amount of support provided during the prior tax |
year, {ii) 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 notification, to the extent not previously provided? 1 i

2  Wereany of the organization’s officers, directors, or trustees either {i) appointed or elecled by the supported
organization(s) or (i) serving on the governing body of a supported organization? /f “No,” explain in Part Vi how
the organization maintained a close and continuous working relationship with the supported organization{s). 1 2]
3 By reason of tho relationship described in {2), did the erganization’s supportcd organizations have a |
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If “Yes,” describe in Part VI the role the organization’s ’
supported organizations played in this regard. 13
Section E. Type 11l Functionally Integrated Supporting ‘Organizations
1 Check the box next to the method that the organization used 1o satisfy the Integral Part Test during the year {see instructions).
a [ The organization satisfied the Activities Test. Complete line 2 below.
b [ The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a govermmental entity. Describe in Part VI how you supported a government entily (see instructions).
2 Activities Test. Answer (a) and (b) below. tYes| No
a 'Did substantially all of the organization’s actfivities during the tax year directly further the exempt purposes of i | I
I

i
|
)
—
}

the supported organization(s) to which the organization was responsive? /f “Yes,” then in Part V] identify '
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined |
that these activities constituted substantially all of its activities. | 23!
b Did the activities described in {a) constitute actvities that, lbut for the organization’s involvernent, one -or more
of the organization’s supported organization{s) would have been engaged in? /f “Yes,” explain in Part V1 the [
reasons for the organization’s position that its supported organization(s) would have engaged in these |
activities but for the organization’s involvemnent. 2b |

3  Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organrzations? Provide details in Part VI. 3a |
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each ' }
of its supported organizations? /f “Yes,” describe in Part VI the role played by the organization in this regard. 1 3b | }
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I Type Il Non-Functionally integrated 509(a){3) Supporting Organizations
1 [JCheck here if the organization satisfied the integral Part Test as a qualifying trust on Nov. 20, 1970 {exp!ain in Part VI). See
{instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

[ 1
Section A—Adjusted Net Income ] {A) Prior Year | {B)Current Year
| {optional)

1 Net short-tern capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income {see instructions) 13
4
5

4 Adgd lines 1 through 3.
5 Depreciation and depletion i
‘6 Portion of operating expenses paid or incurred for production or !
collection of gross income or for management, conservation, or !
maintenance of propenty held for production of income {see instructiong) f
7 Other expenses (see instructions) 17| !
8 Adjusted Net Income {subtract lines 5, 6, and 7 from Tine 4) [8]

(B) Current Year

Section B—Minimum Asset Amount i (A) Prior Year .
| | toptionay

1 Aggregate fair market value of all non-exempt-use assets {see I

instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a|
ib Average monthly cash balances 1b! \
¢ Fair market value of other non-exempt-use assets 11¢! !
d Total (add lines 1a, 1b, and ic) [1d; [
e Discount claimed for blockage or other !
factors {explain in detail in Part VI): |

‘2 Acquisition indebtedness applicable 1o non-exempt-use assets [

3 Subtract line 2 from fine 1d.

4 Cash deemed held for exempt use. Enter 1-1/2% of fine 3 {for greater amount, {

see instructions).

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

6 Multiply line 5 by .035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount {add line 7 to line 6) [

‘Section C~Distributable Amount Current Year

WiN

CARICA LIRS

1 Adjusted net income for prior year (from Section A, fline 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 Jline 3.

5 Income tax imposed in prior year

6 Distributable Amount. Subtract line 5 from line 4, unless subject to !

emergency temporary reduction {see instructions). 16 |

7 [ Check here if the current year is the organization’s first as a non<functionally integrated Type lll supporting organization (see
instructions).

tﬁ_&f»&-ﬁ

1

|

[ | i
1

|

i
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mType 1 Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Secti—on D—Distributions

Page 7

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

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

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations |

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

‘Other distributions {describe in Part V). See instructions.

Total annual distributions. Add lines 1 through 6.

o|~N|jeo (s |w

Distributions to attentive supported organizations to which the organization is responsive

{provide details in Part VI). See instructions.

Distributable amount for 2018 from Section C, line 6

of®

1

Line 8 amount divided by line 9 amount

Section E—Distribution Allocations {see instructions)

(M
‘Excess Distributions

i) {iii)
‘Underdistributions . Distributable
Pre-2018 Amount for 2018

Distnbutable amount for 2018 from Section C, line 6

Underdistributions, i any, for years prior to 2018
{reasonable cause required— explain in Part VI). See
instructions.

Excess distributions carryover, if any, 10 2018

From2013 . . . . .

From20014 . . . . .

From2015 . . . _ .

From2016 . . . . .

From2017 . . . .

Total of lines 3a through &

Applied to underdistributions .of prior years

Applied to 2018 distributable amount

Carryover from 2013 not applied {see instructions)

Remainder. Subtract lines 3g, 3h, and 3ifrom 3f.

b
‘-‘-‘:rln*ma.o&mw

Distributions for 2018 from
Section D, line 7: 3

Applied to underdistributions of prior years

Applied to 2018 distributable amount

‘Remainder. Subtract hnes 4a and 4b from 4.

Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For resulit
greater than zero, explain in Part Vi. See instructions.

)

Remaining underdistributions for 2018. Subtract fines 3h |
and 4b from line 1. For resuit greater than zero, explain in

Part Vl. See instructions.

Excess distributions carryover to 2019. Add fines 3j
and 4c.

Breakdown of fine 7:

Excess from 2014 . |

Excessfrom2015 . . .

Excess from 2016 .

Excess from 2017 . . .

Excess from 2018 . .
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Em Supplemental Information. Provide the explanations required by Part 11, fine 10; Partll, fine 17a or 17b; Part
1ll, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part 1V, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part iV, Section IE, lines 1c, 2a, 2b,
3a, and 3b; Part 'V, line 1; Part 'V, Section B, line 1e; Part V, Section D, fines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Part 11, line 10 {Other Income): figures consist of unsolicited contributions, such as % of mercham sales for individual purchases at

participating stores {i.e. Kroger, Amazon).

Part 11, ine 15 - were not reguired 1o file in 2017.

Parn i, Iine 26 - Total Liabilities @ beginning of ycar $7.500 Jconsisted .of $7,500 of deferved revenuel

Part 1), fine 26 - Total Liabilities @ end of year $21.926 Jconsisted of $21,700 o deferred revenue and $226 of accrued expensesj

Pan 1V, {a) -{e)

Sam Song - Director: Average 4 hoursfweek, Reportable Compensation = $0, Health Benefits, etc. =30, Estimated Other Comp = $0

Elliot Stoll - Director:_Average 4 hours/week, Reporntable Compensation = $0, Health Benefits, etc. =50, Estimated Other Comp = 30

Neil Sullivan - Director: Average 4 hours/week, Reportable Compensation = $0, Health Benefils, etc. =30, Estimated Dther Comp = $0

Gerald Winkler - Director: Average 4 hoursfweck, Repontable Compensation = 30, Health Benefits, ete. =30, Estimated Other Comp = $0

Jay Wurz - Director: Average 4 hoursiweek, Reportable Compensation = 30, Heaith Benefits, etc. =30, Estimated Other Comp = $0
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