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Open to Public

. 990 Return of Organization Exempt From Income Tax

Undoer section 501{c), 527, nr 4847{a}(1) of the Intui iud Revenus Code {axcap? private foundations)
» Lo not enter social security nimbers on this torm as it may be made public.

T patiung of WE 1reasury , R -
wromat Heamin Sanice » Go to www.irs.gov/Formud tor instructions and the latest information. Inspection
A Farine 2018 g_a_lendar year, or tax year beginning January 1 , 2018, and endtng Decenber 31 ,20 14 R
B Lheckt applicable jC Name of arganization Mspec!ra, Inc . ] D Employer identification numbar
L] Addiess change Doing business as ] 20-8198497
r' Name change Number and strest {or P.O box if mail 18 not delivered to street address) Ronm/suite ¥ Telaphiune yurmbor
LT tane st 1605 £ Ehzabeth Street 626-658-7799
[__} Final retumAerminated]  City or town, state or province, Gountry, and ZIP or foreign postal code
{1 amended ratum Pasadena, CA 91104 G Gross receipts $ 259,366
E] Appheation pending | F Neme and address of principal officer H{a) la this s group retum for subordinotes? D Yes lﬂ No
. Sugwon Les, 1605 E Elizabeth Sireet, Pasadena CA 91104 Hib) Are all subordinates included? CIves Tlno
1 ax oxemptstaus (Y] 501(q)a) L) 50119 ¢ ) % gnsert no [ ] 4947¢a)(1) or DQ / If “No," attach a list (see instructions)
J" _Wnlls‘ng:. » H(c) Group exemption number » .
K Form of organization. [v] Carporation ] Trust D Assaciation [ | Other» \ ] L Year of formation’ 2007 ] M State ot legal domicile” CI-L_ _
Summary - e
1 Bneﬂv describe the arganization’s mission or most significant activities: To respond holistlcally to the fell needs of those
] Jving in regions with limited liberty and to develop 3 safe and free environment ‘.!‘E!EP.E‘.'E‘_E[‘.@P.‘E '_‘EE‘E:“F_S{’_‘R'SE.".‘.'.".’_‘. ofthe .
5, _person and the message of Jesus as a possible solution to their societal and individualneeds.
E 2 Check this box »[]if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the governing body (Part Vi, fine1a). . . . . . . . . | _@_%_ e ]
:: 4  Number of independent voting members of the governing body {Part V1, line 1b) 4 1
2| § Total number of individuals employed in calendar year 2018 (Part V, line2a) . . . . . 5 _ 1
2! 6 Total number of volunteers (estimate if necessary) . . . . . e e 6 o o
4| 7Ta Total unrelated business revenua from Part VIll, column (C), line 12 .. . S 7a 0
_|___b_Net unrelated business taxable income from Form 990-T,ne38 . . . . . . . . . |7b 0
Prior Year Currant Year
o | 8 Contributions and grants (Part Vill, line1h) . . . . . . . . . . . . 236,518 259,3&_5__
§ 9 Program service revenue (Part VIil, line2g9) . . . . C e e e 0 o
2 |1 10 Investment ncome (Part VI, column {A), lines 3, 4,and7d} . . . . . . 0 _n
® 141 Other revenue (Part VI, column (A}, lines 5, 6d, 8c, 9c, 10c, and 11e} . . . 0 0
112 _ Total revenue—add lines B through 11 (must equal Part Vill, column (A}, line 12) 236,518 259,365
13  Grants and similar amounts paid (Part IX, column (A)] lines th E 'VE D 11,079 ezt
14 Boncfits paid tu or fur iembers (Part IX, column (A}, [line 4) 0 0
2 15  Salaries. other compensation, employee benefits (Part olumn (A), hnes 5-~10) [&] 119,060 _ 118,845
2| 16a Professional fundraising fees (Part {X, column (A), | 1e) JUN 1 7 2 019 2 0 U
8| b Total fundraising expenses (Part IX, column (D), llne o, ""™a i e};]% e
W4T Other expenses (Part IX. column {A), lines 11a-11d, . = 91,011 __104.879
} 18  Total expenses. Add lines 13-17 (must equal Part | UT 221,150 233076
__ 118 Revenue less expenses. Subtract line 18 from live 12 . . . . . . . . 15,368 26,290
52 Beaginning of Current Year End of Year
%.% 20 Total assets (PartX,line16) . . . . . . . . . . . . . .. 117,275 143539
23121 Totalliabilities (Part X, line 26) . . . . e 2180 2153
£ Net assets or fund balances. Subtract iine 21 from Ime 20 e e 115,095 141 306

Eﬁ
a3
N

$|gnature Block — _—

Lncier penam%ot penury, § declare that t have examined this retum, including accompanying schediles and statements, and to the best of my knowledge and bt n ¢
tee, coreect, and ot nplete D%rahon ‘ot prepare )gt;:er thah officer) 1s based on all information of which preparer has any krnowledge

e e e _bliz]Zs0

Sign Signatike uf office: Date

Here A\CC ChOl Sﬁcr€+af\/ —_—

fype or pnnt name and title

P_d:(-ﬂ_ : , Print/Type preparer's name Preparer's slgna(ure Date Check D ¢ PIIN T
Prep ar @ saff-employed .
Use Only |Frmsname  » Firm's EIN -
. O | Fim's address @ i Phone no. .
May thus MRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . . . . [Jves [ Mo
For Paperwork Reduction Act Natice, see the separate instructions. Cat No 11282Y Form 996

)




Form 990 (2018) Page 2

ETRRIN  Statement of Program Service Accomplishments
Check if Schedule O contains a respanse or note to any lineinthisParti . . . . . . . . . . . . . []

1 Brietly descnibe the organization’s mission:

especially in regards 1o the persnn and the message of Josus as tho solution ta individual and societal needs.
Did the organization undertake any significant program.services during the year which were not listed on the:
prior Form 990 0r 990-EZ7 . . . . . . . . . . ..o e e e e e e - -+ [OYes #MNo
If “Yes,” describe these new services on Schedule O.
3 D the orgamzation cease conducting, or make significant changes in.how it conduots, any program
services? .
If “Yes " describe thase changes on Schedule O.
4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c){4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

bt

N

[JYes #MNo

4d  Other program services (Describe in Schedule O.)
{Expenses $ including grants of $ } (Revenue $ )

4e Total program service expenses » 210,111

Form 990 (2018




Form 980 (2018}

"FIs8i1  Checklist of Required Schedules

1

10

11

12a

13
14a

15

16

17

18

19

20a

21

Is the organization dascnbed in section 501(c)(3) or 4947{a)(1) (other than a pnvate foundation)? /f “Yes.”
campiete Schoeduin A .
{s the organization required to complete Schedulo 8, Schedule of Ccnmbutors (see mstructlons)”

Did the orgamzation engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part | . .o ; .
Section 501{c)(3) organizations. Did the organization engage in lobbying activities, or havc a ucction 001(h}
election in eftact durning the tax year? If “Yes,” complete Schedule G, Part If .

Is the organization a section 501(c)(d), 501(c)(5), or 501(c)(6) organization that receives member-hup dueu
AssessmMents, nr similar amounts as dafined in Revenue Proceduro 88 1087 # “Yes,” complete Schadule C, Dart
Did the arganizatinn maintain any donor advised funds or any similar funds or accounts for which donors
have the right in provide advice on the distribution or invectment of amounts in such funds or accounts? If
“Yes,” complete Scheduie D, Part | . . .o .. .

Did the organization receive nr hnld a conservation easement, mcludmg sasements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

Did the arganizatiaon.maintain callantinnz of works of art, historical treasurce, or other simiar asseis? F “Yey,”
complete Schedule D, Part Il . . ... .

Did the orgqanization report an amaunt in Part X, lina 21, for escrow or custodial account hability, serve ac a
custodian far amaunts not listed in Part X; or provide credit counseling, debt managomem, credit reparr, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . .

Did the organization, directly or through a related organization, hold assets in temporamy restncted
endowments, permanent endowments, or quasi cndowments? If “Yes,” complete Schedule D, Part V

if the organization's answer to any of the following questions is “Yes,” then completc Schodule D, Parts Vi,
VI, VIIL, 1X, or X as applicable.

MDid the organization report an amount for land, buildings, and equipmont in Part X, line 10? If “Yes,”
complete Schedule D, Part Vi e e e co Co. .
Nid the organization report an amount for mvestmente—-other securities in Part X, linc 12 that 15 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VI . Lo
Mid the orqamzation report an amount for investmants— program rolatod in Part X, line 13 that is 5% or more
of its tota! assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vill .

Did the nrganizatinn report an amount for other assete in Part X, Iino 15 that ia 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX

Dt the orgamzation report an amount for other liabilities in Part X, line 257 K "Yes," complete Schedule D, F‘art X
Did the arganization’s separate or consolidated financial statements for the tax year include a footnote that addrassec
the organization’s liabiity for uncertain tax pnsitinns under FIN 48 {ASC 740)? If “Yes, " complete Schedule D, Part X
Did the arganization obtain separate, independent audited financial statomants for the tax your? if “Yes,” complate
Schedule D, Parts Xi and Xl

Was the nrganization included n consohdatad mdapandont audltod flnancxal statements for the tax yoar? If
“Yes, " anr if the organization answored “Mn” to fine 12a, then completing Schodulo D, Parts Xl and Xl fs vplional
Is the organization a school described in section 170{b)(1)(A)(i)? 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 organizatinn repnrt nn Part 1X, column (), line 3, more than $5,000 of grants or other assistance to or
for any faoreign organization? If “Yes,” complete Schedule F, Parts Il and IV . .o

Did the arganization report on Part X, column (A), line 3, more than $5,000 of. aggrcgnto granto or other
assistance to or for fereign individuals? If “Yes,” complete Schedule F, Parts il and IV. .

id the arganizatinn report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A). knes 6 and | 1e? if “Yes,” complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, lines 1c and 8a7? If "Yas,” complete Schedule G, Part Il . .o .
Oid the organization report more than $15,000 of gross income from gaming achwt:ea on Part Vlll line 9a”

If “Yes,” complete Schedule G, Part Il

Did the organization operate one or more hospital facihtles? lf "Yes complete Schedule H .

If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?

id the organization report mora than $5,000 of grants or other assistance to any domestic organization or
domastic government on Part IX, column (A), line 1? /f “Yes,” complete Schedule I, Parts 1and Il .

Yes | ti
1 s
2171
3 v
s v
5 7
6 v
- 7 v
8 "_ -
9 v

Ma| v
11b v
11c v
11d 1v
11e ol
4
1¢ v
12a v
12b| - [ v
13 v
14al v
14b| v’
15 v
16 |V
17 v
18 v
19 v
20a v
20b
21 v/

Form 990 (2018)




Form 990 (2018)
m Checklist of Required Schedules (continued)

22

23

24a

26

a
b

29
30

31
32

33

35a
b

36

37

38

Pann 4

Did the arganizahon report more than $5,000 of grants or other assistance to or for domestic individuala on
Patl IX, coluttn {A), ine 22 if “Yes, ' complete Schedule |, Farts | and il

Did tha arganizatinn answer “Yes” tn Part VIi, Section A, lina 3, 4, or 6 about compansation of the
orgatzation’s curtent and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,” complete Schedule J . . e

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100.000 as of the last day of the year, that was issued after December 31, 2002? If “Yas,” answor linos 24b
through 24d and complete Schedule K. If "No,” go to line 25a .

Did the organization invest any proreeds nf tax-exempt bonds beyond a temporary ponod o‘(ceptnon?

Did the organization maintain an ascrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds? .

Did the organization act as an “on behatf nf” iw iar fnr bonds outstandlng at any tlme durmg the year"
Section 501{c)(3), 501{c)(4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disnualified parsan during the year? If “Yes,” complete Scheduie L, Part |

is the organization aware that it engaged in an excass benefit transaction with a disqualified person in a prior
vear, and that the transaction has nat heen reported on any of the organization’s prior Forme 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . e e -

Did the arganizatinn repnrt any amount on Part X, line 5, 6, or 32 for rocoivablea from or payables to any
current or former officers, direntnrs, triustees, key amployees, highest compeonsated omployees, or
disqualified persons? If “Yes,” complete Schedule L, Part I e e e e e

Did the arganization prowvide a grant or other assistance to an officer, director, trustac, ey employes,
substantial contmhitor ar emplnyes thereof, a grant selaction committee membor, or to a 85% controlicd
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part il .

Was the arganizatinn a party to a business transaction with one of tho following parties {soc uchedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions}).

A current or farmar officer, directar, trustee, or key employes? If “Yee,” complete Schedule L, Part IV

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

An entty of whirh a currant nr fnrmar ofﬂcer dyrector, trustee. or koy employec (or a fnmnly member thereof}
was an officer, directar, trister, nr direct or indirect owner? If “Yes,” complete Schedule L, Part IV

Did the arganization receiva mare than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
[ the organization receive contributions of art, historical treasurcs, or other similar asaets, or qualified
conservation contributions? If “Yes,” complete Schedule M .

Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes ? complete Schedule N Partl
Did the organization sell, exchangs, dispose of, or transfer more than 25% of its net assets? /f “Yes,”
complete Schedule N, Part Il . .

Did the nrganizatinn nwn 100% of an entity dlsregarded as soparato from the Ofganu.atnon undcr Hcgulahom
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 Parf I, m,
oriV, and Part V, line 1

Did the organization have a control|ed entlty wuthln the meaning of sectlon 51 2(b)(1 3)'?

If “Yes” to hne 35a, did tha nrganizatinn receive any payment from or engage in any trancaction wnh a
contralled entty within tha meaning of section 512){13)? /f “Yes,” complete Schedule R, Part V, ne 2 .
Section 501{c)(3) organizations. Did the organization make any transfore to an oxempt non-charitable
related organization? If "Yes,” complete Schedule R, Part V, ine 2 . . . .o
Did the arganizatinn condiict mare than 5% of its activities through an entity that is not a rolated orgamzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI

Did the organization camplete Schedile O and provide explanatione in Schedule O for Part Vi, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O.

Yes | Mo
22 v
23 v
24a v
24b v
24¢ v
24d v
25a v
25b v
26 v
27 v

TR

\ S

20a l\-
280 |V
28c v’
29 v’
30 v
31 v’
32 v
33 v’
34 v’
35a v
350
36 v
a7 v
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 in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 0 S

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

Did the organizahon cnmply with backup withholding rules for reportable payments to vendors and PES

repartable gaming (gambling) winnings to prize winners?

Form 990 (2018)




Form 980 (2018)

3a

4a

5a

6a

Lo I ~2

JT0 o o

12a

13

14a

15

16

Page 5

Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yos | No
Enter the number of employees reported on Form W-3, Transmittal of-Wage and Tan ’ R B
Statements, filed for the calendar year ending with ar within the year covered by this return | 2a % N R B
if at least one is reported on line ?a, did the organization file all required fcderal amployment tax retums? . 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e file (3ss instructionsy JVUI SR
Did the organization have unrelated business gross income af $1,000 or more during the year? . 3a v’
if “Yes,” has it filed a Form 990-T for this year? if YNo” te line 3b, provide an cxplanation in Gchedule O b
At any time dunng the calendar year. did the arganization have an interest in, or a signature or other authority over,
a financial account in a foreign country {such as a bank account, securtties account, or other financial account)? 4a v’
If “Yes,” enter the name of the foreign country: B 1
See instructions for filing requirements for FinCEN Farm 114, Report of Foroign Bank and Minancial Accourts (TBAR) 1 _ | = |.". J
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . Sa v’
Did any taxable party notify the organization that it was nr is a party to a prohibited tax shalter transaction? 5b v’
If “Yes” to line 5a or 5h, did the organization file Form 8886-T7 5¢
Does the organization have annual gross receipts that are normally greater thnn $1 00 000 and chd the
organization solicit any contributions that were not tax deductible as charitable contributions? . .o fa v
If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . 8b
Organizations that may receive deductlbla rontnbutmna undor section 170(c) S "”ﬁ o ;
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods f,__.f.» . ¥4
and services provided to the payor? . . 7a v
if “Yes,” did the organization notify the donor of the value of the goods or services provnded? . 7b
Did the orgarnization sell, exchange, or otherwise dlspose of tang;ble personal property for which it was
required to file Form 82827 . . e e e 7c v
If “Yes,” indicate the number of Forms 8282 ﬂled dunng the year . . . . . . . . l 7d [ eLE L
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7 v’
If the organization received a contrinutinn of qualified intellectual proporty, did the organization file Form 0099 as requied? | Ty
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the .. 1. . g
sponsoring organization have excess business holdings at any time dunng the year? . 8 v
Sponsoring organizations maintaining donor advised funds. N AU A
Did the sponsoring organization make any taxable distributions under saction 49667 . 9a| v
Did the sponsoring organization make a distribution to a donor, donor advisor, or related pcrson’? 9b v©
Section 501(c)(7) organizations. Enter: AL Y
Initiation fees and capital contributions included on Part Vilt, line 12 . . . . . 10a - ’ Ll’\ %
Gross receipts, included on Form 930, Part VI, line 12, for public use of club facmties . 10b * 1
Section 501(c){12) organizations. Enter: ~ 530
Gross tncome from members or shareholders . . . .o . . . 11a
Gross income from other sources (Do not net amounts due or pmd to other sources N N ’
against amounts due or received from them.) . . . 11b [P A T
Section 4947(a)(1} non-exempt charitable trusts. Is the orgamzatlon flllng Form 990 in lleu of Form 10417 12a
tf “Yes,” enter the amount of tax-exempt interest received or accrued during the year. . | 12b | N |
Section 501(c)(29) qualified nonprofit health insurance issuers. L B ;
Is the organization hicensed to issue qualified health plans in more than one state? 13a
Note. See theinstructions for additional information the organization must report on Schedule O . y ";'73
Enter the amount of reserves the organization is required to maintain by the states in which ' . f
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b T ) : I
Enter the amount of reservesanhand . . . . 13¢ " ‘- !
Did the organization receive any payments for |ndoor tannmg services dunng the tax year? 14a v’
If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O 140
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? . Loe 15 v
If “Yes," see instructions and file Form 4720, Schedule N. N :,-_
Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 v

If "Yes," complete Form 4720, Schedule O.

-~

Form 990 {2018)




Form 930 (2018) Page 6

Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a

nNon

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

Chackif Schequie () contains a response or note to any hne in this Part Vi l
Section A. Governing Body and Management —
Yes | No
1a Enter the number of voting membaers of the governing body at the end of the tax year. . 1a 3
If there are material differences in voting rights among members of the govorning body, or
if the goveming body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of vating members included 1n ine 13, above, who are iIndependent . 1b 3
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . 2 /
3 Did the organization delegate control over management duties mqfnmanly performed by or under the direct
supervision of officers, directors. or trustees, or kay amployees to a management company or other person? 3 v’
4  Did the orgarzation make any significant changes to its governing documsnts 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? .o . 6 v
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . . RN . 7a v
b Are any governance decisions of the organization rmerved to (or sub]ect to approval by) members,
stockhalders, or persons other than the governingbody? . . . . . . . . . . . 7b v
8 Did the organization contemporaneously donciment the mestings held or written actions undertaken dunng S
the year by the following: o
a Thegoverningbody? . . . . . e e e e 8a |V _
b Each committee with authority to act on behalf of the governmg body‘7 e 8b v
9 Is there any officer, director, trustee. or key emplnyee listed in Part VII, Section A, who cannot bo roached at
the organization's mailing address? If “Yes,” provide the names and addresses in Schedule O . 9 v
Section B. Policies (This Section B requests information about paolicies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . 10a v
b If “Yes,” did the organization have wnitten policias and procedures governing the activities of quch chupters
affiliates, and branches to ensure their operations are consistent with the nrganization's exempt purposeo 10b
11a Has the organization provided a complete copy of this Form 990 to ali members of its governing body before filing the forrn? Malv
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. "1
12a Dud the orgamzatlon have a written conflict of interest policy? If “No,"go toline 13 . . . . 12a|v’
b Were officers, diractors, or trustees, and key employess required to disclase annually interests that could give nise to conﬂmts" 12b| v
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this wasdone . . . . e e e e e e 12¢|{v
13  Did the organization have a written whistleblower polxcy? e e e e e e 13 v
14  Did the organization have a written document retention and destructlon pollcy? e e e e ! 1:1 v
15 Did the process for determining compensatinn nf the following persons include a review and approval by } . : h - F '
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? }w>3 ;-
a The organization’s CEQ, Executive Director, or top management official . . . . . . . . . . . . 15a v
b Other officers or key employees of the organization . e e e e e 15b v
If “Yes" to line 15a or 15b, describe the process in Schedule O (see |nstructlons) , '
16a Did the organization invest in, contrnibute assets to, or participate in a joint venture or similar arrangement | -+~ o
with a taxable entity duringtheyear? . . . . . . . . . . . . . o . . o Lo Lo 16a v
b If "Yes,” did the organization follow a written policy or procedure requinng the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed » CA _________________________________

18  Section 6104 requires an organization to make its Forms 1023 {1024 or 1024-A if applicablo), 990, and 990-T (uecnon 501(c)

(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
{J Own website (3 Another's website ™ Uponrequest [J Other (expiamn in Schedule O)

19 Describe in Schedule O whether {(and if sn, how) the organization made its governing documents, conflict of interest policy, and

financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records »
Alice Choi, 1605 E, Elizabeth St., Pasadena CA 91104, 626-658-7799

Form 990 (2018}
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Form 890 {2018) Page 7
IEEEYIE Compensation of Officers, Directors, Trusices, Key Employees, Highest Compensated Employces, and
Independent Contractors
Chock if Schedule O contains & response or note to any linenthisParkVil . . . . . . . . . . . . . 0]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required o be listed. Report enmpensation for tho calondar year ending with or within the
organization’s tax year.

« Lsst all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess 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 amployees, if any. Sea instructions for definition of “key smployew.™

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

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

« List all of the organization's former directors or trusteas that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compansation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustces; officers, key employees; highest
compensated employees; and former such persons.
[] Check this box if neither the organization nor any related arganization compensated any current officar, diractar, or trustes.

©
Position
W ®) {do not check more than one ©) ) ®
Name and Title Average | pox, unless person Is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
lweek (Iist an —— “Tos] from related other
hours for ia q g gl35|¢9 the organizations compensation
related 35 g 8le %g 3| organization | (W-2/1099-MISC) from the
organizations} Q& | 6 - é ::§ > ® (W-2/1099-MISC) organization
below dotted| % 3 | & g g and retated
hne) g 4 3 ] organizations
L a2
1) ChristopherLuindley |l LI
Board Chair v 0 0 0
{2) Sugwonlee L.
Cxecutive Director and Treasurer v 0 _ 0 o
{3) _Chong Kim L
Board Member v 0 0 o]
A8 AliceChor 25
Secretary v ’ 24,000 0 Y
8 e
A8
I U4 ; SR
O e
B U
1
OO e .
O e
ha ] SRR
03 I '
(19) e i D

Form 990 018




Form 990 (2018) ' Page 8

©
Position
W ® (do nat check more than one © ) "
Name and title Averaga | box, uniess parson is Lulh au Repartabla Nepurtuble Estindteu
' hours per | athirer and a directorftrustoe) | FOMpensation compensalion from amount of
iweek (list any oo = . o from related ather
hours for | a ﬁ. g &3 F q the orgarmzolions CUM s 150N
related = a g 9 g ‘%g - organization (W 2/1099 MISC) from the
organizations) 25 1 & |31 85|~ {W-2/1099-MI5C) organization
below dotted| < = | 8 3]s and related
ling) s g 3 '§ organizations
&2 §
o
08 A o
o . . - S
T | o I
T -
L
@) - '
@), i -
@y
2 _ o
@y 1 -
e '
tb Sub-total . . . . N € . L
¢ Total from contmuation sheets to Part VII Sechon A A e
. d Total (addlinestband1c). . . . . . R & 24,000 0 0
2 Total number of individuals (including but not I|m|ted to those hsted above) who received more than $1 00,000 of
reportable compensation from the organization 0

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,” complete Schedule J for such individual

4 For any individual hisled on line 1a, is the sum ot reportable compensation and other compensation from the ¥
organization and related orqanizations greater than $150,0007 If “Yes,” complete Schedulc J for such
individual .

5 Did any person listed on Ilne 1a receive or accrue compaensation from any unrelated orgamzatlon or mdlvndual
for services rendered to the organization? If “Yes,” complete Schedule J for such person

Section B. independent Contractors

1 Complete this table for your five highest compensated independent contractors that received mare than $100,000 of
compensation from the organization. Raport compensation for the calendar year ending with or within the organization's tax
year.

Q)] (8} (€
Name and business address Descnption of services Compensation

2 Total number of independent contractors (including hitt nnt limited to thosze listad above) who
received more than $100,000 of cumpensation from the organizatian >

Form 990 (z018)




Form Y30 (2018)

[PariUID] Statement of Revenue

_Check if Schedule O contains a response ar note to any hne in this Part VIIi .

T A B) ©)

Total revenue Related or Unrelated
exempt business
function revanus

i revenuo
£ 2 1a Federatedcampaigns . . . | 1a 0 !
g 3! b Membershipdues . . . . | 1b 0 H J :
£ 5 ¢ Fundraisingevents . . . . | 1c 0 , l z
& g d Related organizations . . . | 1d 0 ' | .
4 E| e Government grants (contributions) | 1e 0 i
8P| f Al other contnbutions, gifts, grants. ]
2 § and similar amounts not included above | ¢ 259,366 : |
€ 5| g Noncash contributions included in ines 1a-1f § . i \
S &| h_Total. Add lines 1a-1f . P> 259,366 _
% Rusinous Code . o . .
g | 2a
3 p e
g o T
& d ) -
El e
S f Al other program service revenue .
a g Total. Add linas Pa-2f Ce N v}
3 Investment income (including dividends, interest,
and other similar amounts) . e . . P 0
4  Income from investment of tax-exempt bond proceeds b 0 .
5 Royalties ... B 0
() Real (i) Personal
6a Grossrents . . 0 0 I
b Less: rental expenses 0 0 ; ]
¢ Rental income or (loss) 0 0 N ,
d Net rental income or (loss) . .. b 0| 0 0
7a Gross amount from sales of | () Securities (i) Other
assets other than mventory 0 0 X |
b Less: cost or other basis i
and sales expenses 1
¢ Gainor(loss) . . 0 0
d Netgainor{loss) . . . > 0 0 0
i
§ 8a Gross income from fundraising '
g events {not including $ l i
& of contributions reported on line 1c). } {
5 SeePartiV,line18 . . . . . g 0 i .
g b Less: direct expenses . . . b 0 ! ‘
¢ Net income or (loss) from fundraising events . P .
9a Gross ncome from gaming activities. i
SeePartlV,line1® . . . . . g 0
b Lessidirectexpenses . . . . b[__ 0
¢ Net income or {loss) from gaming activities . . P
10a Gross sales of inventory, less !
retumsand allowances . . . g 0
b Lless:costofgoodssold . . . b
¢ Netincome or (loss) from sales of inventory . . B
Miscellaneous Revenue Business Code
A
b
c .
d Al other revenue .
e Total. Addlines 11a-11d . . > R
12  Total revenue. See instructions > 259,366 I

onn 990 (2018)
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Forrn 990 (2018) ' .
eV ® Statement nf Functional Expenses

Page 10

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

Check if Schedule O contains a response or note ta any ling in this Part i .. Ll
Do nut inciude amounts reported on lines 6b, 7b, A . ) {C) 5 F cglJ)
8b, 9b, and 10b of Part Vill. Total expanses O g";",ﬁgf;“,;';‘,g"es s
1 Grants and other assistance to domestic orgénizmions . st o
and domestic guvernments See Pant IV, line 21 0 0
2 Grants and other assistance to domestic B
individuals. See Part 1V, line 22 . 0 0
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign '
individuals, See Part IV, lines 15 and 16 . 9421 9421
4  Benefits paid to or for members 0 o
5 Compensation of current officers, dlrectors .
trusteas, and key cmployses oo "24,000 12,000 12,000 0
6 Compensation not included above, to disqualified
persons {as defined under section 4458{f)(1)) and
persens described in section 4858(c)(3)(B) 0 u 0 o0
7  Other salaries and wages 86,400 86,400 0 0
8 Pension plan accruals and oontnbu’uons (lnclude
section 401(k) and 403(b) employer contributions) 0 0 ) [
9  Other employee benefits . 0 0 0 0
10 Payroll taxes . 8445 7527 918 0
11 Fees for services {non- employees)

a Mapagement 0 0 0 0

b Legal 0 0 0 0

¢ Accounting i 1926 0 1926 0

d Lobbying . . 0 Q 0 0

e Professional fundraising services. See Part IV I|ne 17 — T - o

§ Investinent management fees 0 0 0 o

g Othor. (if ine 11g amuunt exceeds 10% of line 25, column

{A} amount, list kine 11g expenses on Schedule 0) . ) 0 0 0
12  Advertising and promotion 0 0 0 0
13  Office expenses 714 0 714 u
14  Information technology 0 0 0 g
15 Royalties . 0 0 0 0
16  Occupancy 2400 0 2400 0
17 Travel 12,974 10,629 0 2445
18 Payments of travel or entertamment expenses

for any federal, state, or local public officials 0 0 0 0
19  Conferences, conventions, and meetings 562 42 521 0
20 Interest . 0 0 0 0
21 Paymentsto afﬁllates . . 0 0 0 0
22  Depreaation, depletioh, and amortlzation 0 0 0 0
23  Insurance . o e 0 0 0 0
24  Other expenses. itemize expenses not covered g ' .

above (List miscellaneous expenses in line 24e. If . :

line 24¢ amount exceeds 10% of line 25, column | i -} '

(A) amount, list line 24e expenses on Schedule O.) 1 )

a Work expense (excluding travel) 0 0

b Contraclorfee e 0 0

¢ Donor relations ° 2041

-

e Al other expense., 0 0 0 0
25  Total functional expenses. Add lines 1 through 24e 233,076 210,111 18,479 4486
26 Joint costs. Complete this line only If the

orgamization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [] if
following SOP 98-2 (ASC 958-720) . . . .

Form 990 201n)
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Fon 990 (2u18)

Page 1 1

pizETN% Balance Sheet
Gheck if Schedule O contains a response or note to any line in this Part X . . O
) B)
Beginning of year End of year
1 Cash—non-interest-bearing . 117.295] 1} 143, 5’49
2 Savings and temporary cash investments . 0] 2 L g_
3  Pledges and grants receivable, net o 3 o
4  Accounts receivable, net 0| 4 0
S Luans and'other receivables from current and former ofﬁcers dlrectom o
trustees, key employees, and highest compensated employees. ~
Complete Part It of Schedule L. . ol 5 0
6  Loans and other receivables from other disqualified persons {as defined unrer section
A908(1)). pursona dascnbed in section 49581¢)(3)(B}, and contnbuting employers and
sponsonng organizations of section 501(c)(8) voluntary employees’ beneficiary 3 ] N
2 organizations {see instructians) Complete Part if of Schedule L . ol 6 0
g 7 Notes and loans recevable,net . . . . , ol ? 0
<{ 8 Inventories for sale or use 0] 8 0
9 Prepaid expenses and deferred charges of{ 9 0
10a land, buildings, and equipment. cost or , - ' '
ullier basls. Complete Part VI of Schedule D 10a 0 R N o
b Less accumulated depreciation 10b 0 0[10c 0
11 Investments—pubhcly traded securities 0] it 0
12 investments—other securities. See Part IV, line 11 o] 12 0
13  Investments—program-related. See Part V, line 11 . 0| 13 0
14  Intangible assets o} 14 0
15  Cther assets. See Part IV, Ime 11 . : o) 15 0
16 Total agsets. Add lines 1 through 15 (must equal Ilne 34) 117,275| 18 143,539
17 Accounts payable and accrued expenses . e e . 2180} 17 2153
18  Grants payable . 0| 18 0
19  Defarred revenue o] 19 0
20 Tax-exempt bond hablhtles of 20 "]
21  Escrow o custodial account liability. Complete Pan IV nf thedule D of 21 0
2122 Luuans and uther payables to current and former officers, directars,
g trustees, key employees, highest compensated employees, and ¢ .. - - 1 - N ‘
ﬁ disqualified persons, Complate Part il of Schedule L ol 22 0
~ 23  Secured mortgages and notes payable to unrelated third parties 0; 23 0
24 Unsecured notes and loans payable to unrelated third parties 0 24 0
25 Olher labiites’ (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 0| 25 0
26  Total liabilities. Add lines 17 through 25 21804 20 2153
N Organizations that follow SFAS 117 (ASC 958), check here > [] and )
g complete lines 27 through 29, and lines 33 and 34, TR S N,
§|27  Unrostricted net assets . 0| 27 0
A | 28 Temporanly restricted net assets . 0} 28 0
2 29  Permanently restricted net assets . 0{ 29 0
Z Organizations that do not follow SFAS 117 (ASC 958), check here > . and
5 complete lines 30 through 34. L | S .
% 30  Capital stock or trust principal, or current funds . . of 30 0
@ |31 Pad-in or caprtal surplus, or land, building, or equipment fund 0| 31 0
5 32 Retained earnings, endowment, accumulated income, or other funds . 115,096 | 32 141,386
§ 33 Total net assets or fund balances . . 115,096{ 33 141,386
34 Total habilities and net assets/fund balances . 117,275] 34 143,539

Form 990 (2018)




[

Farm 990 (2018)
IR Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response ar note to any line in this Part X| . . O

1 Total revenue {(must equal Part VI, column (A}, lina 12) . 1 259,366
2 Total expenses (must equal Part IX, column {A), line 25) 2 233,076
3 Revenue less expenses. Subtract line 2 from line 1 . 3 26,290
4 Nel assets or fund balances at beginning of year {must equal Pan X lme 33 column (A)) 4 115,096
5 Netunrealized gans (losses) on investments 5 0
6 Donated services and use of facilties 6 §
7  Investmentexpenses ., . . . . . D 7 0
8  Priot parind adjustmants . | . . T 8 0
9 Other changes in net assets or fund balances (explam in Schedule Q) . . 9 0

10 Net assets or fund balances at end of year. Combine-lines 3 through 9 (must oqual Pan X Ime

33, column (B)) . e . 10 141,386

L9 UR Financial Statements and Reportmg

Check if Schedula Q nontains a response arnntetn any ne inthisPart XI. . . . . .

2a

3a

Accounting method used to prepare the Form 990: [Cash [JAccrual [ Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain
Schedule O.

Wera tha organization’s financial statements compiled or reviewed by an indepsndent accountant? .

If “Yes,” check a box below to indicate whether the hinancial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

[ISeparate basis [] Consolidated basie [} Both consolidated and separate basig

Warg the arganizatinn’s financial statements audited by an.indepondont accotintant? N

i “Yes." check a box below ta indicate whether the financial statemants far the year ware audlted on.a
separate basis, consolidated basis, or both:

[} Separate hasis  [] Cansnlidated basis [} Both coneolidated and separato basis .

If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
nf the andit, review, ar campllation of its financial statements and salection of an independont accountant?

if the organization changed either its oversight procass or selection process during 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 get forth in
the Single Audit Act and OMB Circular A-1337. .

i “Yes.” did the arganization undergo the roquired. audit or audns? If the organlzatnon dld not undergo tha
required audit or audits, explain why-in Schadulo O and describe any steps taken to undergo such audits.

n

3a v

)

Farm 990 (2018)
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SCHEDULE A

Public Charity Status and Public Support
{Form 990 or 990-E2)

Complete i the organmzation Is a s¢ction 501{c){3) organization or a section 4947{a)(1) nonexempt charitable trust
» Aitach t6 Forn 30 or Form 980-EZ. —Open to Public ¢
» Go to www.irs.gov/Form890 for instructions and the latest information. ' |nspécti0n S
Employer identification number ' '
interspectra, Inc. 20-819B497
3 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 cne box.)
1 [J A church, convention of churches, or association of churches described in section 170(b}{1){A}).
2 [ A schoot described n section 170(b){(1){A)ii). (Attach Schedule E (Form 990 or 990-E2).)
3 [J A hospial or a cooperative hospital service organization described in section 170{b}{1){ANii).
4 [ A medical research organization operated in conjunction with a hospital described in section 170(b){(1)(A)ii). Enter the
hospital's name, city, and state. e
["] An organization operated for the benefit of A collage or university owned or operated by a governmontal unit described n
section 170{b)(1)(A)(iv). (Complete Part I1.)
6 [ Afederal, state, or local govemment or governmental unit described in section 170(b)(1){A)(v).
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). (Complste Part II.)
8 [J A community trust described in section 170[b)(1){A)(vi). {Complete Part it.)

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

10 ¥ An organization that niormally veceves: (1) more than 33%% of ts support from contributions, membership fees, and gross
receipts from activitles refated to its exempt functions —subject to certaln exceptions, and (2) no more than 33's% of its
support from gross investment income and unrelated business taxable income {less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part iIl.)

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

12 [J 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 508(a){(1} or section 508(a){2). See section 508(a)(3).
Check the tox in lines 12a through 12d that describes the type of supporting organization and compilete lines 12e. 12f, and 129

a [ Type . A supporting organization operated, supetvised, or controlled by its supported organization(s), typically by givirg
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 {J Type W. A supporting organization supervised or controlled in.connection with its supported organizaetion{s). by having
control or management of the supporting organization vested in the same persons that control or manage the suppored
organization(s). You must complete Part IV, Sections A and C.

¢ [] Typetil functionally integrated. A supporting organization aperated in connection with, and functionally integrated with
its supported crganization(s} (see instructions). You must complete Part IV, Sections A, D, and E.

d [J Type Hl 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-distnbution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [ Chec.k this box if the organization received a written determination from.the IRS that it is a Type |, Type I, Type ti
functionally integrated, or Type il non-functionally integrated supporting organization.
Enter the number of supported organizations . . | i |

Dopanment of the Troasury
Inteinal Hevenug Senvice

Name of the organization

n

-

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

(i} Name of supported organization {ii) EIN {ill) Type of orgamization | {iv) is the organization | (v} Amount of monetary {vi) Arnount of
{descnbed on lines 1-10 | listed in your goveming support {see other support (see
above {ses Instructions)) documsm? instructions) nstructions)

Yes No
(A)
(8)
(€)
D)
{E)
Total RS T TN o DR R

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 980-E2.

Cat. No. 11285F

Schedule A (Form 990 or 990-€£2) 2018
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Il Support Schedule for Organizations Described in Sections 170(b){(1)(A)(iv) and 170(b)(1)(A)vi)

{Complete only if you checked the box on fine 5, 7, or 8 of Part | or if the organization failed to qualify u
Part i, if the ornanization faile 10 qn:hfv under ths taste Iiefnd helow, please complste Part ! \

S Sy A7)
Section A. Public Support . ; !

Calendar year (or fiscal year beginning m) » | (a)2014 ._(b) 2015 .| (c) 2016 {d) 2017 {e) 2018 / {f) Total
1 Gifts, grants, contributions, and
membership fees .received. (Do not .
include any "unusual grants.”) - . . 217,170 '239,691] . 252,373 236,518 269,366 1,205,118
2 Tox revenuss levied for the ' T
organization's benelit and either pad :
to or expended on its behalf . . . ] Y ) 0 0 0 0
3 The value of services or facilites | ; )
furnished by a governmental unit to the . ]
organization without charge . . . . o Y 0 o 0 ]
Total. Add lines 1 through3. . . . . 21? 170 239 691 252,373 / 236,518 259,366 1,205,118
. : ‘e TR R A PR E L
The portion of total contributions by 7

; : e N 2 >

| e A,é’?}% PR I
each person {other than a 'jgém' SaHOLY ;%‘;&; 5 7@{ e
governmental  unit  or  publicly * L,“},f g {f ., % ‘,. f§$ ‘;ﬁi{\;l%

supported organization) wncluded. on ez ¥ -ﬂ{"fg s ﬁ}}" vi";;,b j&?}?’ vk

line 1 that exceeds 2% of.the amount .}; i %{A 3"4}»’{’*% g

shown on line 11, column (f) . . 3 "'3’};. b i -},u% ga 4@' f{f”" ‘g .* 215,210

6 Public support. Subtract line 5 from fine 4 5% €6, _}_{_ﬂW,@* e R L W, A 989,908
Section B. Total Support /.
Calendar year {or fiscal year beginning In) » | .{a)2014 {b) 2015 (c) 2016 {d) 2017 {e) 2018 {f) Total
7 Amountsfromlined . . . . . 217,170 | 2}6.691 . 2252,373 236,518 259,366 1,205118
B8 Gross income from interest, dlwdends ' ‘ ’ '
payments received on securities loans,
rents, royalties, and income from
similar sources .

. Coe . 0 0 0 0 0
9 Net income from unrelated business:
activities, whether or not the business
is requlary carried on . of._ . 0 0 0 0
10 Other income, Do not include gain or
loss from the sale of capital assets
(Explain in Part VL) . o 0 0 0 0
11 Total support Add lines 7 through 1 / Bl Mﬁ?ﬁ e mwﬂw P ssd  1,205118
12 Gross receipts from related actwities/etc. (see instructions) . . 12 [ 0
13  First five years. if the Form 99 {or the arganization's first, second thnrd fourth or ftfth tax year as a section 50i{c)(3)
organization, check this box an%{p here . . e

Section C. Computation of Public Support Percentage

14  Publc support percentage {dr 2018 (line 6, column {0 divided by hne 11, column() . . . . 14 82 %
15  Public support percenta trom’ 2017 Schedule A, Part i, line’ 14 e - 15 82 %
16a 33'1:% support test—

18. If the orgamzation did not ‘check’ the box on hna 13 and lme 14 ir 33'1% or more, check this

box and stop here. THe orgamzatlon qualifies as a pubhcly supported orgamzahon T 2

b 33'a% support tept—2017. if the organlzatlon did not check a box o line 13 or 16a, and lme 15 is 33‘{3% or more, check
this box'and sto here. The organization qualmes asa pubhcly supported orgamzation . » 7

17a 10%-facts-a -cm:umstances test—2018. if the. organization did not check a bex on line 13, 16a, or 16b, and line 14 is
10% or mo e and if the organization meets the “facts-and-Circumstances" test, check this box and stop here. Explain in

Part Vi ho, v ‘the orgamzatuon meets the “facts-and-cnrcumstances test. The orgamzatson qualifies as a publicly supponted
organuza on .o ; » O

Explain in Part Vi how the organization meets the “facts and-ciréumstances” test. The orgamzauon qualmes as a pubhcly
sypported organization . . . . e . .

18 rivate foundation. If the orgam?a'lon dld not check a box on hne 13 1Ga 16b, 17a. or 17b check thls box and see
nstructions e e e

C e e e > [
/ ’ o ) Scheduls A {Form 390 or 590-EZ) 2018
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Schedule A (Form 990 or 990 EZ) 2018

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only If you checked the box on line 10 of Part | or If the organization failed to qualify under Part Ii.

If the organization fails to qualify under the tests listed below, please compiete Part ii.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
1 Gifts, grants, contnibutions, and membership fees
received. (Do not include any “unusual grants ") 217170 239691 252373 236518 259366 1205118
2  Gross receipts from admissions, merchandise
sold or services performed, or facdities
furnished in any activity that 1s related to the
organization’s tax-exempt purpose . 0 0 0 0 0 0
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 0 0 0 0 0 0
4 Tax revenues levied for the
organization’s benefit and either paid to
or expended on its behalf 0 0 0 0 0 0
3 The value of services or facllities
furnished by a governmental unit to the
organization without charge . 0 0 0 0 0 0
6 Total. Add Iines 1 through 5 . 217170 239691 252373 236518 259366 1205118
7a Amounts included on lines 1, 2, and 3
received from disqualified persons 0 0 0 0 0
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year 0 0 0 0 0 0
¢ Addhnes 7a and 7b 0
8 Public support. (Subtract line 7c from
ne 6.) . 1205118
Section B. Total Support
Calendar year {or fiscal year beginning in) » (a) 2014 (b) 2015 {c) 2016 (d) 2017 (e) 2018 (f) Total
9 Amounts from line 6 L. 217170 239691 252373 236518 259366 1205118
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources 0 0 0 0 0 0
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 0 0 0 0 0 0
¢ Add lines 10a and 10b 0 0 0 0 0 0
11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business 1s regularly carmed on 0 0 0 0 0 0
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1.} . 0 0 0 0 0 0
13  Total support. (Add lines 9. 10c 11,
and 12.) 217170 239691 252373 236518 259366 1205118
14 First five years. If the Form 990 1S for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . >
Section C. Computation of Public Support Percentage
18  Public support percentage for 2018 (line 8, column (f), divided by line 13, column (f)) 15 82 %
16 Public support percentage from 2017 Schedule A, Part lll, line 15 16 82 %
Section D. Computation of Investment Income Percentage
17  Investment iIncome percentage for 2018 (line 10c, column (f), divided by line 13, column (f)) . 17 0%
18  Investment iIncome percentage from 2017 Schedule A, Part Ilf, line 17 . 18 0 %
19a 33'3% support tests—2018. If the organization did not check the box on line 14, and ||ne 15 1s more than 33'3%, and line
17 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization > [v]
b 33'13% support tests—2017. if the organization did not check a box on fine 14 or line 19a, and line 16 Is more than 33'3%, and
fine 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization »
20 _ Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions L]

Schedule A (Form 990 or 990-EZ} 2018
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SCHEDULE'F
iForm 990)

| OMB No. 1545-0047

Statement of Actlvities Qutside the United States

» Complete if the organization answered “Yas"” nn. Form 990, Part IV, tine 11b, 15, or 16.
> Attach to Form 930.
» Go to www.irs.gov/FarmSSQ for instructions and tho latest information,

Open to Public
Inspection

tMammia of the arganization Employer identification number
inlerspectra, Inc. 20-8198497

lm General Information on Activities Outside the United States. Complate i the crganization answerod “Yes” on
Form 94y, Part IV, Iine 14b.

Department of the Traasury
intamn) Roveniie Sanice

1 For grantmakers. Does the orqanization maintain records ta suhstantiate the amount of itc granta and
other assistance, the grantees’ eligibility for the grants or assistance, and the selection critena used to
award the grants or assistance? .

Yes [ No

2  For grantmakers. Describe in Part V the organization’s proceduras for monitoring the use of its grants and other assistance

outside the United States.

3 ‘/\‘CﬁVl(‘IS“S_ per Regton. (The following Part |, ine 3 table can be duplicated if additional space ls:_needed.)

{a) Reglon {b) Number | (c) Numberof | () Activities conducted in the {0} I actvity listed n () 1 (n Total
of offices In employees, region (by type) (such as, a program servica, expenditures for
the region a%e"ts' g“gt fundraising, program services, describe specific type of and mvestments
lgoﬁm&:rs investments, grants to recipients service(s) in the reqion in the region
focated In the region)
in the region
. (1) turope R 0 1 Grant to reciplents in regloq EconfLoader Development _ 4000
_(@__Mggi@lg East & North Africa 0 1 Grant ta reciplent in reglon | Econ/Leader Development _284%
___(fﬁ _Russia & Neighboring States 0 1 Program Services Econ/Leader Development 19,076
_ _(9_)_ _East Asia & the Pacific 0 3 Grants / Program Services | Econ/Leader Development 95,142
os _ R
® N I
LY . -
8 S i
B\ S —
(10) .
(1)
(12) _
(*3)
(14) 1
(15)
(16)
o .
3da Subtotal .o R
b Total from continuation
sheels to Parti . e
¢ Totals (add lines 3a and 3b) 0 6 181.667

For Paperwark Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50082W Schedule F (Form 990} 2018
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Schedule F (Form 490) 2018 Page 4

[ZWI  Foreign Forms

1 Was the organization a U:5. transferor of property to a-toreign corporation during the tax yoar? if "ves,”
the organization may be required to file*Farm 926, Return by a U S+ Transferor of Property to a loreign
Corporation {see Instructions for Form 926) . . . . . . . . . . . . . . o . o oo oo O es No

2 Did the organization have an interest in a forelgn trust during lhe tax year? If “Yes," e orgamzatfuu may
be requirad to separately file Form 3520, Annual Retum To Report Transactions With Foreign Trusts and
Ruveipt of Certain Forelgn Gifts, and/or Forrr 3520-A, Annual information Retum of Foreign Trust With a T
U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form 990) . . . v . . Oves [FInNo

3 Did the organization have an ownership interest in a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 5471, information Return of U.S. Persons With Respect To
Certain Foreign Corporations (see Instructions for Form5471) . . . . . . . . . . . . . . [lYes [ No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualfied electing fund during the tax year? If “Yes,” the organization may be required to file Form 8621,
Information flaturn by a Shareholder of a Passive Forcign Invostment Company or Quahfied Electing '
Fund (see Instructions for Form 8621} . . . . . . . . . . « . .« « « . v o . . .. OYes [¥INno

& Did the organizalion have an ownership interest in a foreign partnership during the tax year? If “Yes,”
the organization may be required to file Form 8865, Return of U.S. Persons With Respect lo Certain
Foreign Partnerships (see Instructions forForm8865) . . . . . . . . . . . N A T No

6 Did the organization have any operations in or related to any boycotting countries during the tax year? If
“Yes,” the organization may bs required to separately file Form 5713, Intemational Boycorf Heport (see
Instructions for Form 5713; don't file with Form980). . . . . . . . . . . . .o [0 Yes No

Schedule F {Form 990} 2018



Schedule F (Form $90) 2018°

Page 5

m Suppiemental Information

Provide the information required by Part |, line 2 (manitoring of funds); Part |, line 3, column () (accounti(\g method;
amounts of invastments vs. expenditures per raniany; Part I}, line 1 {accounting method), Mait il (accounting method); ana
Part itl, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any addilional

information. Ses instructions. e

R Schedula F {Form 990} 2018




SCHEDULE O ' Supplemental Information to Form 990 or 990-EZ | omBNo 1545.0047

(Form 930 or 990-E2) Complete to provide information for responses to specific questions on 02 /0) 1 8
Form 990 or 980-EZ or to provide any additional information. FZA\Y

Dapariment of the Treasury » Attach to Form 950 or 890-E£2. Open to Public

inlerma) Aevenue Service | » Go to www.irs.gov/Form890 tor the latest information. Inspection

Name of the organization Employer identification number

Interspecira, Inc 20-8198497

.......................................................................................
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For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Cat. No. 51058K Schadule O {Form 990 or 880-E2) (2018)



