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Summary

Briefly describe the arganization's mission or most significant activities:  ACCI recruits people who are seeking lo serve the
8 Lord Jesys through eross-aultura) Chlstian missions, and equips those peaple to ser m@lt'?iﬁ'!.‘!b?_@ll“;.?l%.&&ﬁ?.__.__
g acuvities_evangehsin, church planting & suppon, pracucsl sociol services & genoral service to cxicting world-wide ministrigs.
g 2 Check ths box »(Jif the organizaton discontinued its operations ¢ are than 25% of its net assets.
S| 3 Numbor of voting membars ot the governing body (Part V1, fine 1) . 3 5
ﬁ 4  Number of independent voting members of the gaverming body (Par! 4 S
2| 5 Totel number of indviduals employed in calendar year 2018 (Pant V, P S 0
2| & Total number of volunteers (estmate ff necessary) . DR 8 0
< | 7a TYotsl unrelated business revenua from Part Vill, column (C) Ime 12 Ta 0
b Net unrelated buslnass taxable incame from Fom 9, meBB/rn L. > -]
Roooive o Prior Yaar Currem Yoar
2 8 Contibutions and grants (Part VIil, kine 1h) . 73] 446,489 553,380
£| 0 Program service revenue (Part Vi, tine 2g) SF_P 1. 0 ng uQ)
3116 Invastmant incame (Part Vil}, column (A), hne< an m
= 141 Other revenue (Part VI, column (A), ines 5; cand ik . .
12 Total revenue—add lines 8 through 11 (must eziual P h‘;_&_ ). 445 48 553.380
13  Grants and similar amounts paid (Part X, column (A}, Hnes 13 . . 265, aszl 359,131
14  Benéfits paid to ar for members (Part (X, column (A), hne 4)
m | 16  Sulanss, other compensation, employes banefits (Part I1X, column (A}, lmes 5-1 0)
o § 169 Professicnal fundraising fees (Part IX, column (A), kne 11e)
> 2| © Total fundraising expenses (Part I, column (0), kne28) ®»
o~ d 17  Other expanses (Pan [X, column {A), tines 11a-11d, 111-24¢) 179,854 165,992
< 18 Total expenses Add hnes 13~17 {must equal Part IX, column {A), line 25) usJLa# 525,123
< 19  Revenue less expenses. Subtract ine 18 from line 12 . 7,233 28,257
(&= 5 Bogirming af Curron? Yer End of Yexr
= gg 20  Tolalassets (PartX,bne16) . . . . . . . . . . . . —e5.007 123263
= ,,g 21 Totalliabities (Part X, line 26) 41 1]
o g Net assets or fund balances Subtract ﬁna 21 from fine 20 $5,007, 123,263
Sz Wmamm Block
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. ,
Form 950 (2018) Page 2
Statemant of Program Service Accomplishments
Check if Schedule O contains a response of notcto any ineinthisPart il . . . . . . . . . . . .

1 Bnefly descnbe the organwation's mission;

the Gospel of Christ around the world.

2 Did the organization undertake any significant progrum sarvices dunng the year which wers not listed on the
pnorForm880or9So-£27 . . . . . . . . . A . .
If “Yes,” descnbe these new services on Schedule O

3 Oid the ormganzatan cease conducung, or make significant changes in how it conducts, any program
5BrVIEBS? . . . . . L o e e e e e e e e e e c v« + v <« . [OYes N0
Il *Yas,” doscnbe these changes on Schegdule O

4 Dsscribe the organzation’s program senvica accomplishmenta for coch of s three largest program corvicas, as measuied by
expensas, Section §81(c}(3) and S01(c)(4) organzatons are requirad to report the amount of grants and allecabons to others,
the total expenses, and revenue, If any, for each program service reparted

OYes No

da (Code.____ ___ )(Expenses$ ____ 265464inclucing grants of $
ACCH works with gther erganizations to advance the Gospet of Chnst throughout the world. Some of those organizalrons have bases

}(Revenue S )

ACCl sends comracted mssionaries to preciaim the good news of salvouan in Jesus Chast throughout the world Thuesa missionanes

their area of service. ACCI contracted 29 missionanes who mimstered in 10 counties 1n 2018 _ -
¢
LY
L}
ac (Code YExpenses$  28.63sincludinggrantsof _JReverwes )

4d  Other program services (Oescnbe in Schedule Q)
{Expenses 3 3,150 including grants of $ } (Revenue $ )
4¢ Total program service oxpenses » 513,295

Form 880 zovy)
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Form 890 (018}
EERXY Checkiist of Required Schedules
Yes | No
1 Is the organization described in section 501(ci3) or 4947(a)(1) (other than a pnvate fmmdatlon)? It “Yes,* /
complate Scheduls A . . 1
2 s the organizatian required to complete Sc.hedule 8, Scthula ol Conrnbutnrs (see :rLstmdmns)" 21/
a D the organization engage n direct or Indirect political campaign actvities on behalf of or in opposition to
candidates for public office? # “Yes,® complate Schedule C, Parti . 3 v/
4  Section 501{c}{3) organtzations. Did the organization engage (n lobbying acthnnus, or have a .,ccllon 501(h)
election in effect during the tax year? If Yas,” complate Schadule C, Part Il 4 v
5 (s the organzation & sectian 501{c){1), 501(c}(5), or 501(ci(6) organization that receives rnembershlp dues,
assessments, or simitar amounts as defined in Revenus Procedure 98-197 If *Yes,” complate Schedule C, Partifl | S 4
6 Did tho organization malntain any donor advised funds or any similar funds or accaunts for which donors
have the right to provide advica on the distnbution or invastment of amounts In such funds or accounts? #f
Vs, ° completa Schadule D, Part 1 . 6 v
7  Oid the organization regeive or hold a conserva\lun easement, (ncludmg easemems to preserve opcn space,
the environment, historic 1and areas, or histonc structures? If “Yes,” camplete Schedufa D, Port i 7 v
8 Did the organization maintaln cotiections of works of art, historical treasures, or other simidar assets? If “Yes,”
complete Schedule D, Part il . . . e e e . 8 v
9 Did the organization report an amount In Part X, tine 21, for escrow or custodial accaunt babnlity serve as a
custodian for amounts not listed in Pan X; or provide credit counsefing, debt managemen!. crednt repalr or
dabt negoliation senices? If "Yas,® complate Schadule D, Partlv . . . . 9 v
10 Did the arganlzation, directly or through a related organhaton, hold as.sets In Iemporarily resulcled
endowments, permansrt endowments, or quast-endowments? /f “Yes.” camplate Scheduls D, Part V 10 v
11 if the organlzation’s answer to any of tho fallowang questions 1s "Yes5,” then compicte Schedule D, Parts Vi, {
Vi, VIII, IX, or X as apphicable.
a Oid the organization report an amount for land, bulldings, and equipment n Part X, line 107 /f “Yes,®
complete Schedule D, Part 11a U4
b Did the organtzaton report an amount for investments— ather secunnes in Pan X, hne 12 that is 5% or more
of its total assets reported In Parl X, line 167 If “Yes,” complete Schedula D, Part Vil 11 v
¢ Did the arganization repart an amount for investments —program related in Part X, {ine 13 that is 5% or mare
of its totla) assels reported in Part X, fine 167 ff "Yes,” complete Schedule O, Fart Vill . 11¢c v
d Dud the arganzation repont an amoum (or other assets in Part X, line 15 that is 5% ar more of its to!al assels
reported In Part X, fine 167 if “Yes, " complete Scheduls D, PartiX . . 11d I'd
e Did the organization report an amount for other habilihas in Pant X, line 257 K “Yes compiere Schedule D Pan X (118 r'd
1 Dud the organization's separate or consolidated financia) statements for the tax year mclude a fooinote that addresses
the organization’s liabflty for uncartain tax positions under FIN 48 (ASC 740)? f “Yes,” complete Schedufe D, Part X 11¢ v
123 Did the organzation obwin separate, Independent audited financlal st s for tho tax yaar? i "Yes,® complatn
Schedute D, Parts X1 and X!! 123 v
b Was the organizauon Included in consolidated, mdependem eudm:d ﬁnanc-al sta‘tamnms for the tax yo:m i
"Yes,” and f the organuzstion answered “No® to line 123, then completing Scheduls D, Purts Xl and Xil is optiong! [12b v
13 s the organization a schoo) descnbed In section 170D}(1)(A)W?7 /f °Yes,” complate Schedule € 13 v
143 Did the orgamization ma.maln an office, employees, or agents outside of the United States? . 14a v/
b Did the organization have aggregate revenuas or expenses of more than $10,000 from gmmmakmg,
fundraising, business, mvestment, and program service activities outside the United States, or aggregate
fareign investments valued at $100,000 or more? If °Yes, ® complete Scheoule F, Parts J and IV. 14b] v
15 Dud the organization report on Part IX, column (A), line 3, more than $5,000 of granm ar other asmstance toor
tor any forelgn organization? #f *Yes,” complete Schedula F, Parts land IV . 1517/
16 Did the organtzation report on Part X, column (A}, kne 3, more than $5,000 of aggregate gran‘(s or othm
assistance to or far toreign individuals? If “Yes,” complete Schedule F, Parts iltand V. . . [ B4
17 Did the organization repart a total of more than $15,600 of expenses for professional fundraising servfces on
Part IX, column [A), lines 6 and 11e? I/ “Yes,” complate Schedule G, Part | (ses Instructions) 7 v
18 Did the organtzation report more than $15,000 total of fundraising event gross incorme and comﬂbuﬂans on
Part VIIl, lines 1c and 8a? /f “Yes,” complete Schedute G, Partil . . . 18 4
19 Dig the organzation report mora than $15,000 of gross income trom gammg aclnmlas on Parl VIII line 937
1f *Yes,” complete Schedufa G, Part il 19 S
20a ODid the organizaiton operate one or mare husphal 1au'htxas? I "Yes compfere Schadule H . 20a v
b If“Yes" tolina 20a, dwd the orgenization attach a copy of its audited financial statements 10 this roturmn? 20b
21 Did tho organzation report more than $5,000 of grants or other assistance to any domestic arganization or
domestic govemmant an Part 1X, column (A), lino 17 If “Yes,” complete Schadula I, Parts land I} . <B4
form 980 2ma)
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Form 950 @018} Pago4
Checklist of Required Schedules (continued)

Yo2 | Mo

22  [ud the arganization report more than $5,000 af grants or other assistance to or far domestic individuals cn
Part 1X, column (A}, fine 2? ) “Yes,” complete Schedule I, Parts landill . . . p] v/

23 Oid the organizatlon answer “Yes" to Part Vil, Section A fne 3, 4, or S about campensahon of the
organtzallon's cument and former officers, directors, trusteas, key emp!oyaas and hlghast compensated
employees? if “Yes,” complete Schedule J . . . . 23 v

24a Cud the organization have a tax-axempt bond issue with an outstandmg pnnmpal amount of more than
$100,000 as of the fast day ot the year, that was issuad after December 31, 20027 ¥ "Yes, ® answer fines 24b

through 24d and complete Schedule K if *No," go fo fine 252 . . . |24 /
b Did the organuation invest any proceeds of tax-exempt bonds beyond a tempona:y penod axcepuon? . 24h
¢ (id the organization mainmtaln an escrow account other than a refunding escrow at any tme during the year
to defeass any tax-exemptbonds? . . . 24c
d Did the organizatron act as an “on behalf of” issuer for bonds omstanding at any hme dunng the yea.r? . 24d
253 Section 501{c)(3), 801{c}{4), and 501(c){29) organizations. Did the organization engage mn an excess benefit
transaction wath a disqualfied person during the year? If “Yes, ® camplete Schedute L, Parti . . . 253 v

b Is tho organzation aware that A engaged In an excess benefit transaction with a disqualified person in a prior
year, and that the tansaction has not been mponed on any of the orgamz;mon s prior Forms 9390 or 990-EZ?
it “Yes,” complete Schedula L, Part! . . . . 25h 7
268 Did the organizahon report any amount on Part X, Ime 5 6. or 22 for vsoewabl& from or pdyables 1o any
current or former officers, dwectors, trusiees, key employees, hlghes‘l ccmpensa1ed emptoye&s or
disqualified persons? If “Yes,* complete Schedule L, Panlt . . . . 26 /
27 Did the organzation provide a gramt or other assistance to an officer, director, truslsa. key employea,
substantial contnbutor or employee thereof, a grant setection committee member, or ta 8 35% controlied
entity or tamily member of any of these parsons? If °Yas,” complate Schedule L, Part il . .. 27 7/
280 Was the organization a party to a business transactlon with ong of the followling parties (see Schedule L B 1
Part IV instructions for applicable filing thresholds. conditions, and exceptions)
a A cumrent or tormer officer, director, trustes, or key employee? if “Yes, ° complete Schedule L, Part IV
b A family mamber of a cument or former officer, director, trustes, or key employee? i “Yss,” complete
Schedule L, Part iV
¢ An entity of which a curent or formcr ofﬁcer. dlreclor trustee, or key employee {or a fam(ty memba lherea!)
v/as an ofticer, director, trustes, or direct or indirect ownar? If *Yes, ” complete Schedulg L, Part IV
20  Dld the organization recelve mare than $25,000 in non-cash contnbutions? If “Yes,” complete Schedule M
30 Did the organization receive coninbutions of art, histoncal treasures, or other simjlar assets, or gualified
consarvation contributions? i *Yes, ” complste Schadula M
31 (i the orgamzahon liquidate, terminate, or dissolve and cease operations? # "Yes, campleze Schadula N Panl
32 Oud the orgameation sell, exchange, dnsposa of, or transfer more than 25% of tts net assets? /f °Yas,”
complete Schedule N, Parti . .
33 0ld the organuzation own 100% of an enmy dlsregsrded as benarale fmm the orgamzauun under Reguiaﬁon..
34
358
b

938?5?

sactions 301.7701-2 and 301 7701-37? {7 °Yes,” complele Schedula R, Part | .
Was the organization related to any tax-exernpt or taxable enlnyl If “Yes,” complete Schedu!e R Pan , III
oriV, and Part V, line 1 .
Did the organization have a eonlroﬂed entlty within the meamng 01 secnon 512(b)(13]?
It “Y83" to line 35a, did tho organzation racelve any payment from or engage (0 any transacﬂon wlth a
controlled entty within tha meaning ot sectian 512{bj{13)? iIf "Yes,” complete Schedule R, Part V, kne 2
36 Section 50%(c){3) organizations. Did the organzation make any transters to an exempt non-chamtable
related organization? If “Yes, " complete Schedule R, Part V, ine 2 .
37 Did the organization conduct more than 5% of its activilies through an entity that is not 3 related orga.nlmtlon
and that is traated as a pantnership for federal incomse \ax puwposas? if “Yes,” complete Schedule R, Part Vi
38 Did the argamzation complete Schedule O and provide explanatons in Schedule O for Part Vi, lings 11b and
197 Note. All Farm 980 filers are required to corplate Schedule O.
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schadule O contains a response or note to any line 1n this Part V. . . PR & |
Yes | No
1a Entor the number reported in Box 3 of Forin 1098. Enter -0- It not applicable . 18 of T l
b Enter the number of Forms W-2G included in kne 1a. Enter -0~ i not apphicabls ., . . 1b o}
¢ Did the organkzation comply with backup withhoiring rules lor reportable paymcnts to vendors and
reportable gamung (gambrnMnana to pnze winners? . . . R .. L .. iclv
Ferm 990 o18)

<IN IS NS IS IS NS IS
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£arm €90 Q018) Page 5
mmmeﬂh Regarding Other IRS Filmgs and Tax Compliance (conhnued)

2a

2o¥

g’nag. -2

;]

o *0 a

16

Enter the number of employses reportad on Form W-3, Transmittal of Wage and Tax
Staternants, filed for the calendar year ending wath or within the year covered by this retum

If at least one Is reported on ling 2a, did the organizatian file all required federal employment tax retums?
Note. It the sum of fines 1a and 2a s greater than 250, you may be required to g-fifa (sce instructions) .
Did the organzation have unrelated business gross incoma of $1,000 or more during the year?

It °Yas,” has it filed a Form 390-T for thus year? if "No® to fine 3b, provide an explanation in Schedule Q. . ~ | 3b
Al any time during the calendar year, did the organization have an interest in, or a signature or ather authority over,
a financlal account in a foreign country (such as a bank account, secunties acoount, or other fmancial accoun)? 43

{F °Yes,” enter the name of the foreign country” »
See instructrons for fling requirements for FINCEN Form 114, Report of Foreign Bank and Finandlal Accounts (FBAF).
Was the organization a party to a prohibited 1ax shefter transaction gt any limo during the {ax year? . S5a
Did any taxable party notily ths organization that it was or1s 8 party to a prohibited tax shelter transaction? Sb
if “Yas" to Hine 5a or 5b, did the arganization file Form 8886-T? . 5¢c

6a

6b

Does ths organizaton have annual gross receipts that are normally greater than 3100 000 and dld the

organization salich any contnbutions that were not tax deductible as chamable contributions? . 4
If “Yes,” did the organzation include with every solicitation an axpress statement that such cornnbuuons or

gifts were not tax deductible? . e e e e

Organizations that may receivo deducuble oontnhuuons under sechon 170(c) i
Did the arganization receive 8 payment in excess of $75 made partly as a contribution and parﬂy for guotis

and services arovided to the payor? e . - 7a 7/
If “Yes,” did the organrzation notify the donor of 1ha va}ue a! the goods or services prowded? e b

Olid the crganzation sell, exchangs, or othenwise dispose of langtbla personal pmpany for which it was

required to file Form 82827 . . T Tc v
{t *Yes," indicate the number of Forms 8282 flcd dunng the year . . 7d l ﬁ
0id the arganlzation recelve any tunds, directly or indirectly, to pay premlums ona personal benefit contract? | 7e v
Did the crganization, during ths year, pay premiums, dmectly or indirectly, on a personal benefit contract? . Tt 4
It the arganization received a contribution of qualified intellectual property, did the organtzation file Form 8899 as required? | 7g

1f the organtzation recelved a coniribution of cars, boats, airplanes, or other vehides. did ths organaation e a Farm 1098-C? -.-
Spunsoring organzations maintaining donor advised funds. Did a donor advited tund maintaned by the [N
sponsoring organization have excess business haldings at any tima during the year? . [ 8 |
Sponsaring organizations maintalning donor advised funds. 1

Did the sponsonng organization make any taxable distnbutions under section 49687 . . . .- m

Did the sponsoring organizetion make a distribution to a donor, donor advisor, or related person? m _
Section 501{c}(7) organizations. Enter: ;

Initiation fees and capntal comnbutions included on Part Viij, line 12 . . 10a

Gross recaipts, included on Form 890, Part VI, line 12, for public use of club facnlues 10b

Section 501(c)(12) organizations. Enter;

Gross incame from members or shareholders . . . t1a

Gross Income from other sources (Do not net amounts duc or pald to onr sources

aganst amounts due or racerved fromthem) . . . 11b

Section 4947(a){1) non-exempt chantable trusts. Is the ongamzaﬂon f Ilng Form 930 in leu of Form 10417

it °¥es,” enter the amount of fax-cxempt interest received or acerued dunng the year . 12b

Section 501{c)(29) qualified nonprofit health insurance Issuers.

is the organization ltcensed to issue quallfied health plans in more than one state? . . 13a

Note. See the instructicns for additional information the organtzation must report on Schedula 0 {
Enter the amount of reserves the organization s required to maintain by the states in which

the organization Is ticensed to issus qualfied health plans ... C e e e e 13b
Enter the amount of reserves on hand .o . 13c
Did the organrzation receve any paymants for Indoor \annlng scrvlces durlng the taxyear? . . . . 14a
If “¥es,” has « filed a Form 720 to report these paymenits? # “No,” provide an explanaton in Schedula o . 14b
Is the arganizahon subject 1o the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute paymant(s} during the year? . . o 15 | 4
f "Yes," see instruchons and fils Form 4720, Schedule N. |
Is the organization an educational institution subject to the suction 4868 excise tax on net investmant income? | 16

s
it *Yes,* camplate Form 4720, Schedute O. o
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. Page 8 of 37

Furm 820 (2018) Page 6
Govemance, Management, and Disclasure For each “Yes: response 16 fnes 2 through 76 below, and for a "Na”
response (o Iine 8a, 8b, or 10b below, descnbe the crcumstances, processes, or changes in Schedule O Ses mnstrictions.
Chaeck i Schedule O contains a responsa or note to any fne inthisFartVl . . . . e e e .
Section A. Governing Body and Management

Yes | Nao
13 Enter the number of voting members of the goveming body at the end of the tax year.
If there ara material differences in voting nghts among members of the governing bady, or
if the goveming body delegated broad authority to an executive committee or similar
committes, explain in Schedute O.
b Enter the number of voting members included In line 1a, above, who are independent
2 Did any officer, director, trustee, or key employes have a family relationship or a business rclnbon'hlp with
any other officer, director, trustee, or key empioyes?
Did the organization delegate control over management dutles eustcmanly parformed by or undur me dlrect
supervision of officers, directors, or trustees, or key employees to a mandgement company or other person? 3
D:d the grganization make any significant changes to its governing documents sincs the prior Farm 990 was filed? 4
Oid the organzation bacoms aware during the year ot a slgniﬁcam divarsion of tho oxganizmnon'e assots? . 5
Did tha arganizatlon have membasrs or stockhalders? 6
7a D:d the organization have members, stockholders, or cther persons who had the power tQ elect or appolm
one or more members of the goveming body? . . . - T3
b Are any govemance decislons of the arganzation reserved to (or subjecx to approval by) mernbers

v
v
v
v
7
4
) stockholders, or persons other than the govemung body? . 7b 4
: 8  Uld the organration contemporaneously Juuument the mestings held or \mmcn actions undon:xkon dunng
7
v
4

(~]

[

i the year by the following-
a Thegoveming body? . . . e e e e e 8a
b Each commiitee with authority to 3ct on beharf of lhe govemmg body? PR 8b
9 s there any officer, director, trustea, or key employes listed in Part Vil, Seclion A, who cannot be reached at
the organtzation’s malling address? /f “Yes," provide the namss and addresses i Scheduls O . . 9
Section B. Policies (This Section B requests information about poiicies nat required by the Intemal Revenue Code
Yea | No
10a Did the organizatlon have local chapters, branches, or affiiates? PN 103 v

b If “Yes,” did the organization have written policies and procedures goveming the acﬂvmas 01 such chapters,
atfillatas, and branchas to ansure thelr operattons are cansistemt with the argarizatlon’s exemp?t purposes? 10b

112 Has the organtzallon provided a compteie copy of this Farm 950 to all members of ts governing body before fling the form? | 11a] 7

b Descnbe in Schedule O the process, if any. used by the arganrzaon 1o review this Form 990 ﬁi
128 Did the grganization have a watten conflict of Interast policy? if “No,” go to fine 13 . 123 v/

b Wers officers, directers, or trustess, and key employees required to disclose annually interasts that cautd glve nssto oonﬂms" 12b) v

¢ Did tho organization regularly and consistently monitor and entosce commlanca with the pollcy7 tr 'Yes,

dascribg in Schedule O how thus wesdone . . . 12¢| ¢/

13  Did the organization have a written whistieblowsr poli cy? . e e e e e e e 13 4
14  Dud tho organzation have a written document retentian and des‘lmcﬂon pohcy‘) .. 14 v

15 Did the process for determining compensation of the following persons include a review and approvai by
ndependent persons, comparability data, and contemporaneous substantiation of the dchberaton and decision?
a The organrzation’s CEO, Executive Director, ar top management official P ALC
b Other officers or key employ2es of the organizaticn . P ... 150
If “Yes"® to line 15a or 15D, descnbe the process in Schedule O (see instmdtons)
f18a COnd the organization mvest us, contibute assets to, ar nan!clpate na [omt venturo or simiar arrangemem
with a taxable entity dunng the year? . . . . . 16a 4
b I “Yas,” did the organization fallow a wrilten pn!‘ cy of pmccdure requinng the organlzauon to evaluate s
participation In joint venure arrangements under applicable federal tax faw, and tako .mpc to safeguard the
organizabon’'s oxempt status with reapect to such arrangaments? .. 18b
Section C. Disclosure
17 Ust the states with which a copy of this Form 980 s required to be filed » None
18  Section 6104 requires an orgastization to make its Furms 1023 (1024 or 1024-A d applicablc), 990, and 980-T {Section 501(c)
{3)s only) avallabie for pubfic inspection Indicate how you made these available Check all that apply.
[ Ownwebsite [ Ancthers webste Uponrequest [ Other fexplain in Schedule O)
19  Descnbe in Schedule O whether (and if so, how) the organlza'ﬂon made its governing documents, conflict of interest palicy, and
financial statements available to the public durirg the tax year
20 State the name, address, and telephone number of the person who possesses the orgamzation's books ang records b

Joanne E Page Accounting Servicas - 2618 Brickers Orive, Charfotte, NC 28273

Form 980 po186)
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Form 90 (2016) Puga 7
Compensation of Officers, Difectors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O comains a response or note to any linginttuisPart™t . . . . . . . . . . . . . {1
Section A._Officers, DI 5, Trustaes, Key Employses, and Highest Campansated Employees

13 Complete \his tuble lor «fl persuns required to be listed. Nepont compensation for tho calondar year ending with or within the
organzation's tax year.

< st alf of the organtzation’s current officers, directors, trustees (whether Individuals or arganzations), regardicss of amount of
compensaton Emaer -0~ in columns (D), (€}, and (F) if no compensation was paid

« List all of the arganization's current ey employees, if any. See instructions for defintion of *key empioyee.”

* List the organlzutiun’s five current highest vormpansated employeas (other than an offlcer, director, trusteo, or Koy employes)
whuo received rupurtable compansation (Box S of Farm W-2 end/or Box 7 ot Form 1009 MISC) of moro than $100,000 from the
organzation and any refated organzations

» Ust all of lhe oryanization's former officers, kay amployeas, and highest compcnsated omployoss who recerved more than
$100,000 of reportable compensation from the orgasnizanon and any related organizations.

* Lst all of the onganication's former directors or trustees that received, 1n the capacity as a tormer director or trustee of the
organization, more than $10,000 of repartable compensation from tha organizahon and any related organizations.

List persans in the fallowing order individual trustess ar directors, instrutional trustees, officers; key employees. highest
compensated employees; and former such persons,

{0 Check this box if netthar tha organization nos any related crganization compansated any currert officer, director, or trustae

(=]
Postion
w B | 40 nent enock mora than one @ ®8 @
Narmo ered Title Avorage | bax, unless porson ks both an Ropartatlo Heporlablo Estyrated
howrs per { officer and & drectorArustee) it L tram amourd al
ek (st arvyf—— =~ trom retatnd otter
hows tor | 2 g 3‘ s S the v
regted | S 8lg| 55| 2] omonizoton | w-21000-01SC) trom the
A zations, Rg gl= 2132} % jw-2r0m9-mis0) organizetion
botow dotiod] 2 [ 2 g % and retoted
H E § omantretlons
BlE g .
&
{1)_tark petertans
Chairman, Director 1.0 4 0] 0 0
A2, _Kevin Ferreira
Secrelary-Treasures, Director 10 / 0 0
(3)__ Cathy Murray
Birector 10 14 0 0
(4) Ken Roth
Director 1.0 4 (1 of [/
(5)__ Peter Chiford
Director 10 / ]
(6)
@
(8)
(9)
1)
1
f13), -
13)
(19)
Form 990 p2018)
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Page 10 of 37

Form 890 (ZO14H) Pagc 8

LCURYIE Section A. Otficers, Directars, Trust Koy Emptoyess, and Highest Compensatad Employees (contmued)
©
Pusitha
w ®) (cbmldnimlulhan ang il e m
Namo and ults Averzgo | pox, untosa person Is both gn Repartabla Reportahle Exonates
wt";ﬂ:;’ etficer and @ diractorAnssten) | ©0 pores trom mn::.‘u;ol
roustor | STI |21 EEF(F] o pors
retatad §§ €18 )58 % organgation | (W-211099-MISC) from the
proanationy 4 g 3 '§n (W-2/1099-MISC) oiganization
befow dotted| = CRIS-| and rolated
Ene) E 5 i E omgantzaticns
]
8 g
115)
{16}
(17
(18}
{19)
{20)
1)
22
{23)
29
(25) -
ib Sub-totad . . . » a
¢ TYotal from conhnua’don sheehtoPanvu Section A .. » 0
d Totwn! (addlines tband1c). . . . T 0
2  Total number of individuals {including but not Inm!ad to those listed above) who received more than $100,000 of
reportable compensation from the organization > None

empioyes on line 1a? If “Yes, ° complete Schedula J !or such lndmdual

4  For eny indlviduat listed on fine 1a, is the sum of reportable compansation and oﬁlsr compensation tmm tho §
organtzation and ralated organlutions graatev than $150 000? ¥ 'ch, conwlulo Echedule J for such |
lnd:vfdua!

for services rendered to the organization? /f °Yes,” complete Schedule J for such person
Ssection B. independent Contractors
| 1 Completa this table for your five highsest compensated indepandent cordractors that raceived more than $100,000 of
ccmpsansation from the organizaton. Report compensaton for the calendar year ending with or within the organization's tax
year

W m) 2]
Nama gnd busmess uddress Oescripitan of services Compensaion

None nia o

2 Total number of (ndependent contractorc {including but not limited to those fisted above) who §
racalved more than $100,000 of compensation from the organization > 0 f

https://amscisweb.enterprise.irs.gov/cis/ViewerContent/lib/client html?logLevel=all&local... 11/4/2019
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Form 930 2018)

Pngcs

ELRTE Statement of Revenue

Check i Schedule O cantains a response or note to any line in._this Part ill
()

Yot

) 1C)
ar

hmction rovenua
Tavenmue

(0)
Reverue
exchudied from tax
under sactions
512-614

-

Fedsrated campalgns .. | 1a

Memharshiprfoas . . . . | 1b

Fundraisingevents . . . . | 1¢

Related organizatons . . . | 14

Govemnmen grerts (contributons) | 1e

-0 00 T

it aftox navditudoon, (pily Qrams,
and similar amounts nat included above | ¢

553,38

Nancash contnbutions incuded in fines 127 &
Total, Add fings 1a~1t .

Contrbutians, Qlifts, G-ants
and Other Similar Amcunts

T o

Buzinoss Cads

ss3.3m]

All other program service ravenue .
Total. Add lings 2a-2f .

Program $ervice Ravenue

»>

and othgr similar amounts)

S5 Royates . . . . . .

3 Investmenm Income (including dividends, Interest,

4  Income from Investment of tax-exemgpt hond proceeds »

»

»

§) Rea

@ Poreenas

6a Gross rents

b Less. rental expenses

¢ Rental income or (loss)

d Netrental Incoms or

) . . .
73 Gross amount from sales of | 0 Secwhieo

asses gther tan westpry

b Less cost or othar basss
and sales exponses

¢ Galnor (foss) .

d Nst gain or {loss)

8a Gross income from fundralsing
events (not including $

Other Revenue
Q
8
=1
g
3
a
g
3
8
S
=
3
3|

5
¢ Net Income or (losy) from fundralsing
9a Gross incame from gaming activines.

10a Gross sales of Inventory, less

¢ Net income or (loss) from sales of Inv

See Part IV, Ine 18 . .. a
Less: directoxpanses . . b

Seg Part IV, fng 19 . . . a
b Lesc: directexpenses . . . . b,
¢ Netincome or (oss) from gaming activitles . »

ratuma and afiowancos a
b Less:icostotgoodssold . . . b

events . »

L

entory . . P

Mrscollanesus Nevenus

Gu3incss Code

Ha

All other revenue
Total. Add lines 11a-11d .
12 Total revenue. See instructions

o aon

vy

553|330I

https://amscisweb.enterprise.irs.gov/cis/V iewerContent/lib/client.html?logLevel=all&local... 11/4/2019
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Form 880 2018)

Statement of Functional Expenses

Seclion 501(c){3) and 501{c}{4) organzations must complete all columns All other organizations must comp.'em column {A).

Check if Schedute Q contains ar

onse or note to any iing in this Part IX

Do not include amounts reported on lines 6b, 7b,
8b, 8b, and 10b of Part Viil.

[
Tom) expenses

(B)
axpenses

Ma.'xamgvcn’mn ang
et oxpenses

[©)
Fundralsing
CAPONGHS

1

2

Grants and other assisiance to domestic organizations
and domeshc govemments. Ses PasiV,ine 21 .
Grants and other assistance to domestic
individuals See Part IV, tine 22

Grants and other assistance to rmelgn
organizations, foreign govemments, and foreign
Individuals. Sea PartV, Ines 15and 16 . .
Benefits paid 10 or for members
Compensation of cument officers, dmctors
trustecs, and key employees . . . . .
Compensation nat included abava, to disqualified
persans (as defined under section 4858(f{1)) and
persons descnbed (n section 4358{c)(3)(B)

Other salanes and wages .

Pension plan accruals and contnbautions (' nclude
section 401(k) and 403{b) employar contrinutions)
Other employes bansfits

Payroll taxes .

Fees for services (nm-employeas)
Management - e PR
Legat . . . . .« . < . ..
Accounting . .o ..
Lobbying .

Professtonal (undmlsng Services. Sea Pan v, bng 17
{nvastment management taas . .

Other (! g 119 amount exceeds 10% of (ne 25, wkmn
(A amount, list fne 119 axpenses on Schecia )
Advenising and promotion

Oftice expenses .

Infarmation technology

Royalues . .

Occupancy

Travel . .

Payments at tmvel or emenainmem expensea
tar any federad, state, or local public otficlals
Conferences, conventions, and meetings
nterest

Payments to atﬁllatw ..
Deprecialion, depletion, and amortization
Insurance .

Otrer oxpanses. ltemize expensss not oovered
abovo {Liot intccellanoous uxpna s i Gl 240 I
tine 24e amount exceeds 10% of line 25, calumn
{A) amount, (it e 246 expenses en Scledule O)
Member Care Visits

A A

51N

SSS,QSA

353,960{

9,308

139,396

139,396]

741

14

1,655!

BN |

5,184

6,194

Bank fFesas, Wire Fees, PayPal Fees

8,494

8314

120

15

Sw Developmem

Al) other expensss

Total functional expenses. Add lines 1 through 24e

525,123

513,095

12,02

Jolnt cests Complete this Lna o 1 the
organization reperted in column (B) | costs
from 2 combined educational campa:gn and
tundraising solicitation Chack here » [
following SOP 98-2 (ASC 958-720)

Form 990 2018)
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Page 13 of 37

Form 830 2018) Pago 11
Balance Sheet
Chack it Schedule O contains a responss or note to any line in this Part X . [m]
(A 8)
Beginning of ysar €nd ct year
~{t Cash=nansinterest-baaring - N e 85,007 1 123,263
2 Savings and temporary cash itvestments . 2
3  Pledges and grants recelvable, net . . . 3
4 Accounts recelvable, net 4
5 Loans and other receivablss trom current and formnr ofﬂcera, drrex.lor'- B
trustess, key employeas, and highest corupensated emp’oym
Compiele Pan Ul of Schedule L 6
6 Loans and other recervables from other disquelied persons (as defined under sectian - ]
AYn8{H1)), persons descriend n sechion 4958(c){A)B), and wnmtsutmg smployen anﬂ 1
sponsonng organtzadens of secton 501(c){3) voluntary employees' L hary
] crgantzations (see (nstructions). Complete Part Ii of Schaduds L - 6
§ 7 Notes and loans racewvable, net 7
<| 8 inventories for sale or use 8
9 Prepaid expenses and dafamed charges 9
10a Land, buildings, and equipment cost or T -
other basis. Complete Part Vi ot Schedule D 10a
b Less: accumulated dspreciation 10b 10¢
11 Investmenis—publicly traded securttles 1
12  Investments—other securitles. See Pan iV, ine 11 12
13  Investments—program-relaled. See Part [V, line 11 . 13
14 Intangiblo assets . . .. 14
15  Other assets. See Part IV lme 11 . . 15
16 Tota! assets. Add lines 1 thrgugh 15 (must eqt_:al hne 34) M} 16 | ?IZET
17  Accounts payable and accrued expenses . I Y
18  Granis payable . 18
18  Osfered revenue . 19
20 Tax-exempt bong babiltes . . 20
21 Escrow or custodial account lizhliity. CQmpiete Parl rv of ScheduIe D Fa)
w92  Loans and ofther payabtdes to curent and formor officess, directors, 1 j
g trustees, key employees, highest compensated cmployee.., and
a disqualfied persans. Complete Part il of Schedule L. 22
J12a  Securmd morntgages and notes payable ta unrelated third pames .. 3
24  Unsecured notas and loans payable to unrelated third parties 24
25 Other llablitles (including tederal income tax, payabtes to related third
panties, and other liatvlities not included on fines 17-24). Complate Part X
of Schedule O 25
26 Tntallianities. Add Iines 17 through 25 . 26
> Organizations that follow SFAS 117 (ASC 958), check hmb u “and I
g complete ines 27 through 20, and lines 33 and 34.
5{27 Unrestdcted net assets . . Coe . 22674] 27 33,487
& | 28  Temporenly restncled net assets 72,333) 28 89,776
T |28 Pemmanenty restricted netassets. . . 29
2 Organizations that do not follow SFAS 117 (ASC ssa). check homb [:] nnd T
5 complete lines 30 through 34.
9130 Capital stock or trust principal, or current funds . 30
g 31 Paid-in or capital surpius, or land, building, or equipment fund k]
j‘_ 32 Retalned eamirgs, endowment, accumuliated income, or other funds . 2
g Total net assets or fund balances . . 95,007} 33 123,263
1 Total liabilitlas and net assets/fund balam:as . 95.007; 34 123.263
Form 990 p2018)
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Page 14 of 37

Form 980 2018) Page 12
3N Reconciliation of Net Assets
Check it Schedule O contalns a rosponse or note to anylineinthisParst Xt . . . . . . . . . . . . .
1 Total ravenue (must equal Part Vi), column (A), line 12) . PN . 1 553 380
2 “Tolal expenses (must equal Part IX, column {A), line 25)— . . . . . o . 12 525,123
3 Revenue lgss expensas. Subtract line 2 from line 1 3 28,257 -
4 Net assets or fund balancas at beginning of year {must equal Pan X hne 33, column (AJ) 4 95,007
5 Natunrealized galns (losses) oninvestments . . .. . . .. 5
8 Danated services and use of facilites P . Coe e e e 6
7 Investment expenses . 7
8 Prior penod adjustments . . 8
9  Other changss In net assots or fund balano% (explaln n Schedula 0) 9 1
10  Net assets or fund balances at end of year. Combine hines 3 thmugh 9 (musk aqual Pan X, lma
23, column B)) . 10 123,263
Financial Statements and Reporting
Check it Schedute O contains a response or noteto any lineinthisPat Xl ., . . . . . . .. .. 3
Yen | No
1 Accounting method used to prepare the Form 990 [Z]Cash  [JAccrual  [JOther )
If the organization changed s method of accounting from a pnor yoar or checked “Other,” explain in
Schadule O
23 Were the arganization's financial stalements compiled or reviewed by an independent accaountam? . . . [2] v
i

It “Yes.” check a box below to indicate whather the financial statements far the year were comnpiled or
reviewed on a soparate basss, consohdated basis, or both
) Separatebasis [J Conscligated basis (] Both consolidated and separate basis

b Were the organizavon’s financial statements audited by an independent accountamt? . . . 2> 4
It “Yes,® check & box below to indicate whether tha financla) statements far the year were audﬁed ona
separate basis, consohdated basis, or both:
[ Separatebasis []Consalldated basls  [] Bath consofidated and separate basis

¢ I "Yes® to line 2a or 2b, does the organization have a commitiea that assumes responsibility for oversight

of the audit, review, or compitation of its inancial statements and selection of anindependent accountant? 2¢
If the organization changed either its oversight process or sefechon procass during the tax year, explain in !
Schedule O.
3a As a result of a federal award, was the organzation required 10 undergo an audrt or audits as set forthin
the Singte Audit Act and OMB Circular A-1332. . . 3a Y
. b If “Yes," did tha organizstiocn undorgo the required audit or audns7 I tlle organ\zemon dxd not undergo tha
required audit or audits, explain why in Schedule O and describe any steps token to undergo such audis 3b
Form 990 201
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Page 16 of 37

(SFS:ESI;’;JLE%%_ Public Charity Status and Public Support

OrSS0-E2) | gt the argantzstion s & soction S1Id) crgerezsiion or o secton 494TIAl) nanexen charitzbds st
Doprtmant of the Trenzury » Altach to Form 890 or Form 990-E2Z Opan to Public
trtemal Revonue Sanviee » Go to www.rs gov/FormS90 for instuctions and the totest intormaton. Inspection

Name at the ergontration ] tems$

Advenlive Cross Culnural inbigtves 73-1588721
mil Reason for Public Charity Status {All organizations must complete this part.) See instructions.
1 {3 A chureh, convention of churches, or association of churches descnbed in section 170} (1HAXD.
[ A schoo! deseribed in section 170{b}{1}A)7). (Attach Schedulo E {Form 930 or 890-£2) )
{J A medical research organization operated in conjunction with a hospsal descnbed in section 178[b){1)(A)(ili). Enter tha
hospital's name, city, and state:

The organization is not a private foundation because 1t s, (For {ines 1 through 12, check only ane box.)
3 [ A hospital or a cooperative hospital service organizatlon descnbed in sectlon 170{b){(1H{A)TI).
4

()]

section 170M)(1){A)v). (Cornplete Pant il.)
[) A tedera, state, or local government or governinantal unit described in section 170}{1)(A)v).

~ O

described in saction 170[b){1){A)vi). (Complete Part i)
8 [ A community trust descnbed in section 170(b){1){A){vi). (Complsete Pant il.)

8 [3An agncuttural research organization described 1 section 170{b){1)(A){ix) oporated in conjunction with g lang-gramt coitage

or university ar a non-land-grant calfiege of agncutture {see Instructions). Enter the name, city, and state of the college or
university:

10 [ An organesiion that nommally recefves: (1) mare than 334% of s suppon from confnbutfons, membership fees, and gross
recelpts from ectivities related to its exempt functions—~subject to certaln exceptions, and {2) no more than 33'5% ot its
support frem gross investment incams and unrelatod business taxable income (lass section 511 tax) from businesses

acquired by the organization after June 30, 1975, See section 6§09(a){2). (Complete Pan 1il.)
11 [JAn organization organized and operated exclusively to taest for public safety. See section 509(a){4).

[0 An organization oparated for tha bensfit of a college or university owned or operated by a govemmental unit described in

An orgamzation that normally receives a substantial part of ts support trom a govemmental und or from the general public

12 [JAn orgenization crganized and operated exclusively for the benafit of, to perform the functions of, or to carry out the purposss
of one or more publicly supportad organizations described (n section S03(3)(1) or section 508{a}{2). Ses section 508(a}(3).
Check tha box in lines 12a through 12d that describes the type of supporting organizatian and cornplete lines 12e, 121, and 12g.

a [J Type . A supporting organization operated, supervisad, or contrelied by its supported organization(s), typlcaily by gving

the supparted organization(s) the power 10 regularly appa:nt or elect a majority of the directars or trustees of the
supporting arganzation. You must complete Part IV, Sections A and 8.

b (O Type il A supporting organizatiun supervised ar controlled in conngetion with its supported arganization(s), by having

cantro! or marnagement of the supporﬂng organizylon vested (n the same persons that control or manage the supported

organizetion(s). You must p Pan (V, Sections A and C.

¢ OO
¢ O

its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

requirement (see instructions). You must complete Part IV, Sections A and D, and Pert V.
e [J Check this box o the organization received & written datermination from the IRS that it s a Type |, Typs 1l Type lif
functionally integrated, or Type fll non~functionally imegrated suppomng organlzelmn
Entar the number of supported crganzations . . . .
g Provide the following information about the supported orgamzahon(s)

Type i1l functionally integrated. A supporting organization operated in connection with, and functonally integraled with,

Type HI non-tunctionafly integrated. A supporting organizatton oparated in connection with its supported organzatian(s)
that Is nat functionally intagrated The organization generally must satisfy a distribution requirement and an attentiveness

) I

1) Namo ot cuppartod argantzalon [0Y=1 (@i} Yype of i @) Ls tho orgar (vl Amount of rronctary {vi) Amoum of
(dssd(nedonl‘nus 1-10 Imi:'msv'm support (see othor cuppon (sa0
above (see hnstruclions)) lons) mnatruchons)

Yes No

(A

®|)

{C)

[©)

©®

Tota o

For Paperwork Reduction Act Nouce, 628 the Instructions tor Form 990 or 890-E2. Cm, No. 11285F Schodulr A (Form RS0 or §80-EX) 2018
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’ .

o . B} /

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 880 ox 930-E2) Completo to provids Inf tion for resp to specific questons on

Farm 590 or 990-EZ or o provide any ad | informati
ODepartrment of the T » Attach to Form 690 ar 890-EZ. Open to Public
Urtexnal Rovarus Servicy » Go to www.irs gov/Formg90 for the tatest sformation. § Inspection
Nano of (hd organien! Ermploye i ication number

Advenuve Cross Cultural lruliaives 71-1588721

V4
/

\ VAL
830 Par W, Sertion 8, Line 12¢: K / f/ il

Nong of the questions 1 152 b apply 10 ACCY becausdit has @?Lgyggg_@u none of it exccutives, offiocrs or diroctors rocarved any

/
/ \

980 Pant IX, Line 11g_Other Eg!g_l_s_g_s/_-_? *roject payments to ACC! mmn;\mlsslona_r_lwd in 2018 - $139,336

930 Pan Xi, Linc 9° Gther dwqées or fund bslances* \

Dedueted $1.00 5o that the !/m Assels or Fund Balances matched ACCI's Books - m:\nt hkely duc to repgrting to the nearest doliar an the 990

/. \
/ \
/ \

For Paperwark Reduction Act Notics, ses the Instructions for Fonn 090 or 880-E2 Cat No S1056K Scheduse O (Rarrn 990 or 930-€2) (2018)

eport,

https://amscisweb.enterprise.irs.gov/cis/V iewerContent/lib/client.htm]?logLevel=all&local... 1 1/4/2019
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$cheduts A (Form 890 or 9%0-E7) 2018 Page 2
Support Schedule for Organizations Descnbed in Sections 170(b){1)(A}{iv) and 170(b}{1){A){(v])

(Compilote only if you chechod the bax on line 5, 7, or 8 of Part | or ff the organization failed to qualfy undor
Part IIi, If the organzation fails to qualify under the tests listed below, pleass complete Part Iil.)

Section A. Public Support T T — i

Calendar year (or fiscal year beginningin) » | (a)2014 | () 2015 (c) 2016 (d) 2017 (e) 2018 () Tatal

1

Gifts, grants, contributons, and
membership fees recelved. (Do not

Include any “unusual grants.”) . . . 195,624 471,543 434,271 446,489 553,380 2,151,307
2 Tax revenues levied for the

organization’s benefit and either paid

to or expended on its behatf . . ol 0 ‘ﬁ qL 0 0
3 The value of services or facifihes

furnished by a governmentat unnt 1o the

organization without charge . . . . o 0‘ 0 0 0 0

Total. Add lines 1 through 3. . - L _1e5.624 471,543 _. 983,27y MB;ABS' ss:,asul 2,151,302

The porton of total contnbutions by

each person (cther than a

govemmerntal unit or publicly

supported orqgamzation) included on

ling 1 that exceeds 2% of the amount

shown on kne 11, column {f) . 69,992
6 Public support. Subtract lino 6 from ling 4 _ 2,061,315

Section B. Total Support

Calendar year (or fiscal year beginming in) » | {a) 2014 ) 2015 {c) 2016 {d) 2017 {e} 2018 ) Toral

?
8

10

1
12
13

Amounts fromline4 . . . . 195,624 471,543 484,271 445,489 553,380 2,151,307
Gross incoms from inmerast, dmdends.
paymants received on sacuntss loans,
rents, royattes, and Income from
similar sources . . . Pl
Net income from unrelated businass
activitigs, whether or not the business
s regulardy carfied on . . o
Other tncome Do not include gain or

loss from the salec of capital assets

ExplaininPart V). . . . . 2,,5;[ z#

Tota! support. Add lines 7 through 10 || R B
Gross recaipts from refated activities, etc. (see mstruchions) . . .. [12]

Firat five years. It the Form 800 I for tho organtzation’s first, ..ccond third, I'ounh or fifth tax year as a sechon 501 (c)(3)
arganizatien, chack this box and stop hare . ..

o 2,405
| 2153712

Section C. Computation of Public Support Pementaqe

14
15
162

b

17a

18

Public support percentage for 2018 {ine 6, column (f) divided by ine 11, column )} . . . 14 95.71 %
Public support parcentage from 2017 Schedule A, Part Il ne 14 . . 15 98.8? %
33'4% cupport toct—2018. If tho organzation did not check tho box on line 13 :md nne M ls 33'n% or more, check thic
box and stop hare. The arganization qualifies as a publicly supparted orgaruzation . . .0
33'n% cupport tost--2017. If tho arganization did not choct & box on ling 13 or 163, and hno 15 {e 33‘1::% or moro, chack
this box and stop here. The organization qualifles as a publicly supported organization . . . . . . . . . . . * [J

10%-facts-and-clrcumstancea tost— 2018, If the organization did nat check a box on line 13, 16e, or 16b, and fnc 14 o
10% or more, and it the organzation meets the “facte-and-circumstancos” teet, chock this box and stop hero. Explain in
Part V] how the orgamzahon maets the “facts-and-crcumstances” test. The orgnmzaliun qunhﬁaa a5 0 punllcly supportod
orgaruzation . . - . .3
10%-facts-and-circumstances tast—2017. if the organzation did nol check a box on line 13, 16a, 16b, or 173, and lne

15 is 1096 or more, and i the organuzation meets the “(acts-and-Cireumstances® test, check this box and stop here.
Explain In Part VI how tho orgamza\non moots tho “facts-and-circumstances® test. The organzabon qualifies as a publicly
supported organizaton . . . .0
Private foundation. if the orgammhnn did nol eheck a3 box con hnc 13 16a 16b 17a or 17b check thls box and see
instrections . . . . . . . ... . P

Scheduls A (Farm 890 or 990-EX) 20018
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Sohoduts A (Form 980 or 080-€2) 218 Pago 3
XX Support Schedule for Organizations Described in Section 508(a)(2) |
(Complete only f you checked tha box on line 10 ot Part § or f the arganization faled to qualify unéjﬁ(nrt 1.
if the organization fals to qualify under the tests listed below, please complete Part il.)
Section A. Public Support
Ca!endar year (or fiscal year beginning in) » !‘(a) 2014 (b} 215 (c) 2018 {d) 2017 o) 2018 {f} Totat
Gfts, grants, contributions, and membership fees \ /
received. (Do no\mdlude any “unusud granis.”}

2  Gross recelpts lrom admiseiens, merchandise
sold or senices padormed, or facilties \

furrushed in any actiwity that is refated ta the
arganeation's tax-exempt purpose . .
3 Gross recepts from actvities that are not an \ /

unrelated trode or business undar section 513

4 Tax roevenuss lewed for the
argamization’s benefit and ether paid to
or expandedon ftisbghatt . . . .

§ The value of semices or facilities \
fumished by a govemmental unit to the
organization without charge . - \

6 Total. Addlines 1through5. . . . \
Y0 Amounts included on lings 1, 2, and 3
received from disqualtied persons
b Amounts Included on Ines 2 and 3
recoived from other than disqualfisd
persans that exceed the greater of $5,000
or 1% of the amgunt on ling 13 for the yaar

¢ Addines7eand7b . . .

8 Public support (Su’ouact line 7c from
hne 6.)

Section B, Tota.I Supporl
Calandar year (or fiscal year beginning in) & | {a) 2014 b) 2015 | \ (e} 2016 {d} 2017 { (e} 2018 () Tota!
9  Amounts trom line & . / \

102 Gross meame from lrnemst, dnndend&
paymonts receved on secunties loans, rents,

royalties, and income from slmilar sources .

b Unrelated busmess taxable incoms (less
section 511 taxes) from businesses

acquired after Juns 30, 1975 .
¢ Addhnes 10aandi0b . . . . / \
1Y Net income frgm unrelated buslnm \

activities not included In line 10b, whether
or not the business s requiarly camed on

12 Other income Do not include gain or
loss from the sale of capnal
{(Explain in Pant \Vi1.) . . j
13  Total support (Add lines 8, 1 11, ‘K

and 12) .
990 18 fcr the organization's first, second, third, fourth, or fifth tax\s(:ar as a section 501(c)(3)

14 First five years. I the Fo
organization, check tins Kox and stop here

Section C. Computation 6t Public Support Pencenlage \
15  Public support percéntags for 2018 (line 8, column {f), divided by line 13, cofumn (’)) N (N %
16 __Public suppont pefcantage from 2017 Schaduls A, Part Il line 15 . ... I3e %
Section D. Computation of Investment Income Percentage \
17  Investment I!}Eome parcentage for 2018 (ins 10c, column (i), dvided by line 13, column () 17 %
18  Invastment jnicome percentage from 2017 Schedule A, Part lil, line 17 . . . 18 J\ 9%
193 33'a% su;i)port tosts ~ 2018, If the arganization did nat check the box on fine 14, and ﬂne 15 15 mora than 33'a%, and tine

17 1s not fhora than 33'4%, check this box and stop tieve. The organzation qualifies as a publicly supported organdation . > [

b 33'p% juppont tests—~&r 7, If the arganleatiun did not check a box ca fne 14 w tuw 18a, and tine 18 m mara than\33'n%. and
fina 18As nol mors than 33'19%6, check this box and stop hera. The organrzation qualifies as a publicly supported orgajﬁmn >0
20  Privdte foundation. If the organization dig not check a box on lina 14, 19a. ar 19b, check this box and ses instruciors  » [)
Schedulo A (Farm 090 ar'g90-EZ) 2018
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X
Schadida A {Form 90 ¢r 990-€2) 2018 Page 4
Supporting Organizations
{Complete only if you checked a box inine 12 on Part } 1If you checked 12a of Part |, complete Sections A
- e and 8. It you checked 12b of-Part }, complate.Scctions A and C..if you checked 12¢ of Part |, complete
Sections A, D, and E If you checked 12d of Part |, complete Sections A and D, and complste Part V.)
Section A. All Supporting Organizations

Yes| No

1  Are ali of the organzalion's supported orgarzations listed by namse in the orgamzation’s goveming
documents? If “No,” dascnbe in Part Vi how the supported organkations are designated. If designated by
class or purpase, dascribe the designatron. If lstoric and continuing refahonship, explam. 1

2 Did the organization have any supported organlzation that does not have an IRS determination of status [
under section 509(a)(1) or ()7 If “Yes, " explam in Part VI how the organization datenmingd that the supported
organzation was described n sacton S09(a)(1) or (2). 2

3a Did the organization have a supported organization descnbed in section 501(c)(4), (5), or (6)? ¥ “Yes,” answer || ]
(b) and (c) below. 3a

b id the organization confinn thal each suppuorted onganization gualfied under section 501{c}4), {5), or (G} and
salsfled the public suppuil teals widu seclion S02(a)(2)? if “Yes,” descnbo in Part Vi whon and how the
organzatioh made the detemination. 3b
¢ Dud the organzation ersura that all support to such organizations was used exclusivety for section 170(ci{?)B) [ _
purposes? If “Yes,* explaln in Part Vi what controls the urgantzation put in place (o ensure such use 3
4a

43 Was any suppuited wiganizalion aot crgantzad ih the Unned Stotes (oraign cuppartod organzaton™)? if
*Yes,” and if you checked 12a or 12b in Part ), answer (d} and (c) below. ’

b Du the organization have uftimate control and discration In declding whother to make grants to the (oreign
supponed organization? If “Yas,” describe in Part VI how the organization had such controf and discration
desplte being controiled or supamvised by or in connection with its supported arganzations. ab

¢ Dio the organization suppurt any foraigr Supposted organization that does not havo an IRS detarmination | [
under sechons 501(c)(3) and 509(a)(1) or {2)? If “Yas,"” explan in Part VI what controls the organzation used
to ensurs that all support to the fareign supported organuzation was used axclusively for section 170(¢}(2)(B)
purposes. 4c '

5a (hd the organization add, substituta, or remove any supported orgamzations dunng the tax year? if “Yes,” r 1
answer (b) and (c) balow (il apphcable). Also, provide detal! m Part Vi, including () the names and EIN
numbers of the supported organizations added, substitutad, or removed, (i) the reasons for each such action;
(i) the authonty under the oryanicatiun's organizing document authonzing such acton; and (iv) how the action
was accomplished (such as by amendment lo the organzing document. Sa

b Type | or Type 1l unly. Wus any added or substituted supportod organzaton pat of a class almady | 1)
designated In tho arganization’s organzing document?
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s contraf?

&  Did the organization provide support (whether in the form of grants or the proviglon of services or facilities) to
anyone other than () s supported organizations, (i) individuals that are part of the chantable claze benefited
by one or mose of its supponed urgaruealuns, o1 (i) ather supporting organizations (hat also support or
benafit cne ar more of the filing organizalion’s supported organizations? #f “Yes,  provide detall in Part V1. [

7  Did the organizaliun povide a grant, loan, compensation, or other similar poymant to a substantial contnbutor
(as dofined in section 4958(c)(3){C}), a family member of a substlantal contributor, or a 35% controlled entity
with regard to a substantial contributor? ¥ “Yes,” complate Part | of Scheduts L (Form §90 or 930-E2). 7

8  Dd tha urganizstion make a lcan o a disqualified peraon {as dcfingd n cection 4058) not descnbed in fine 77 ]
if “Yas,” complate Part ! of Scheduls L (Form 990 or 930-E2Z) ]

93 Was the organlzation controlled directly or indircctly at any timo dunng the tax yaar by one or more
disqualified persons as Julnsd in section 494G (other than foundation managers and organizations descnbod
1n section 509(aj(1) or (2))? If “Yes,” provide detaif n Part V1. 9a

b Dw ong or more disqualiied persons (as definod In ling 9u) huld u cuntiulling irtuiust 10 any entity in which | ]
the supporung organzation had an intarest? If “Yas, " provide detall in Part V1. 8b

¢ Did a disqualified person (as defined in fine 9a) have an ownership (nterest in, or derive any parsonal benefit T ]

fram, assets in which the supporting arganzation also had an imterest? /f “Yes, " provide deta!! in Part VI 9c

103 Was the orgamaalion subject to the excess business holdings rules of saction 4943 because of seclion

4343{h) (regarding certain Type || supporting organizations, and afl Type fil non-functionalty \ntegrated

supporting organizations)? /f “Yes,” answer 10b below 102

b Did the orgaidzalion have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to | | ]

delermine whether the organlzation had excess business holdings ) 100

Soheduis A (Form 850 or 850-E2) 2018
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Schodyip A (Ferm 890 or 890-E2) 2018 Pagn 5

YT Supporting Organizations (continued)
1 Yes! No

117 “HAS the organfzation accepled #-gift or contnbution from any of tho following persans?
a A parson who directly or indirectly controls, either alone or together with persons described in {b) and (c)

below, the governing body of a supporied organrzaton? 11a
b A family membor of & person descnbed in (a) above? t1b
A 35% controllad entity of a persan descnbed in (8) or (b) above? if “Yes” to a, b, or ¢, prowde dstall in Part VI. 11¢

c
Section B. Type | Supporting Organizations

1 Did the diractars, trustees, or membership of ane or more supparted organizations have the power to
regutarly appoint or elect at least a majonty of the organization's directors of trustees at all timas dunng the
tax year? If °No,* descnba in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities If the organization had more than ane supported argantzation,
describa how the powers lo appoint and/or remove directors or trustees were allocated among the supported
organizations and what cond:tfons or restnctions,  any, appiied (o such powers dunng the tax year

2  Did the organization cperate for the bansfit of any supported organization other than the supported
organization(s) that operated, supervised, or controllad the supporting organization? #f “Yes,® explain in Part
VI how providing such benefit camied out the purposes of the supported organization(s) that operated,
supervised, ar controtled the supporting organzation.

Section C. Type |l Supporting Organizations

1 Were a majority of the organization’s directors or trustees dunng the tax year also a majority of the directors
or trustees of each of the organaation's supported orgamization(s)? # “No, " describe in Part VI how controf
or management of the supporting organkzation was vested in the same persons that controllad or managed
the supported organization(s)

Section D. All Type Il Supporting Organizations

1 Did the organzation provide to each of s supported organtzations, by ths last day of the fifth month of ife
arganization's tex year, {j) a written notice describing the typs and amount of suppon grovided during tha prior tax
year, (il a copy of the Form 930 that was most recently filsd as of the date of notdfication, and (i) copies of the
crganization’s govaming documents in effect on the date of notificatiun, to the extant not previously prowided?

2  Were any of the organization’s officers, directors, or trustees either (i) appointed or efected by the supported
organization{s) or (i) serving on tha govermning body of a supported organization? # *No,” explain in Part VI how
the organkation maintained a close and continuous working relationsinp with the supported organzation(s).

3 By rsason of the relationship descnbed in {2}, did the osganization's supported organezations have a
signficant valca 1n the organization’s investment policies and in directing the usa of tha arganization’s
Incoma or assets al all imes dunng the tax year? /f *Yes, " describe i Part Vi the role the organlzation's
supported arganizations played in this regerd.

Saction E. Type H) Functionally Integrated Supporting Organizations
1 Check the box naxt to the mathod that tha organzation used ta satsfy the integral Part Test dunng the year {soo instructions)
{0 The arganmation satisfied the Activities Test. Complate line 2 below.
[3 The argamzation is the parent of each of its supported organizations. Complete lina 3 below.
¢ [J The orgamzation supported a govemmental entty Bascribe in Part VT how you supported a govemment enlity (see nstructions,
2  Actwitics Test. Answer (a) and @) below.

a Did substantally all of the organization's activities dunng the tax year directly further the exempt purposes of
the supported arganzatien(s) to which the arganzation was responsive? if “Yes,” then In Part Vi identify
thase supported organizations and explain how these activities directy furthered their exempt purposes,
how the organzation was responsive 10 those supported organkations, and how ths organzation determined
that these activities conshtuled substantfally alf of its actvires

b Did the artivittes dascnbed in {a) canstitute actvities that, but tor the organtzation's invalvament, ane ar more i
of the organization's supported organization(s) would havo been engaged In? {f “Yos, ” explain in Part VI tho
reasons for the organization's position that its supported organzabon(s) would have engaged in these
achwitias but for thu organtzation's inveivernant

3 Parant of Supported Organiations Answer (8} and {b) below.

o Did the organization hava the power to regularty appoint or efect a majority of the otficers, directors, or
trustees of each of the supported arganizatona? Provida details in Part VI.

b 0O the organization exercise a substantial degree of direction over the policies, programs, and actvities of each
ot vg supparted organizations? ¥ “Yes,* descnbe in Part VI the rola played by the organization i this regard. 3

Schodute A [Form 890 or 990-EX) 2018
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Scheduls A (Form 930 or 990-E27) 2018

Pms

X Type Il Non-Functionally Integrated 509(e)(3) Supporting Organizations

1 [J Check here 1t the organization satisfied tha Imegral Pant Test as a qualitying trust an Nov, 20, 1870 (explain in Pant Vil. See
Instructions, All ather Type Hil non-functionally integrated supporting arganizations must complets Sections A through £

Section A—Adjusted Net Income

(B) Current Year

(A) Prior Year (optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

J Other gross income (see instructions)

4 Add imes 1 through 3,

S Depreciation and depletion

ain|w@n e

6 Porticn of operating expenses paid or incurrad for producbon or
collection of gross 1ncoms or far management, consarvation, or
mamtenance of property held {or production of incoma (see instructions)

7 Other axpensas (sae instructions)

~“n

B Adjusted Net Income {subtract lines 5, 6, and 7 from line 4)

Section 8 —Minimum Asset Amount

(A) Prior Yaar (B) Current Year

1 Aggregata far market value of all non-exernpt-use assats {seo
Instructions for shorn tax year or assets held for part of yearn).

(opuonil)_

a Average monthly value of secunties

1a

b Average monthly cash batances

b

¢ Falr market value of other non-exempt-use assels

ic

d Total (add lines 13, 1b, and 1c)

10

e Discount claimed for blockage or ather
factors (explain in detad in Pant Vi)

2 Acquisition indebtedness applicabla {0 non-exempt-use assels

3 Subtract ne 2 trom line 1d.

[*JEN)

4 Cash deemed held for axempt use Enter 1-1/29 ot line 3 (for greater amoumn,
see Instructians),

S Net valus of non-exempt-use assets (subtrac! line 4 from line 3)

& Mulliply line 5 by .035

7 Recovanas of prior-ysar distnbutions

8 Minimum Assot Amount {add tine 7 to line 6)

oiviolnls

Saction C—Distributabte Amount

Curmrem Year

1 Adjusted nat incama for prior year {from Section A, ine 8, Column A}

2 Eatsr 85% at ing 1.

3 Minimum asset amaunt for prior yaar {from Section B. ina 8, Column A}

4 Enter graater of kina 2 or lina 3.

§ Incoma tax imposed in prior year

CAT I TN B

6 Distributable Amount. Subtract ine 5 from line 4, uniess subject to
emergency temporary reduction (see (nstructions).

(-]

7 [J Check here il the current year is the organization’s first as a nan-functionally in(eg;ated Type (il suppomn;; organization (ses

Instructions)

Schedulo A (Form 090 or B90-E2) 2018

https://amscisweb.enterprise.irs. gov/cis/V iewerContent/lib/client.html?logLevel

=all&local... 11/4/2019



. , Page 22 of 37

Schody'e A (Form 880 or 890-E2) 2018 Page 7
IZEXX  Type il Non-Functionally Integrated 509(a)(3) Supporting Organizations {contnued)
Sartinn D—Distrititions Current Year

1__Amounts pawd 10 supported arganizatians 10 accomplish exempt purposes

Amounts pald to parform activity that directly (urthers exempt purposas of supported
organizatons, in excess of incame from actvity

Administrativa expenses pald to accompiish exempt purposss of supported organizatons
Amounts paid to acquire exempt-use asscis

Qualriad set-aside amounts (grior IRS approval required)

Qther distnbutlons (descnbe In Part Vi) See instructions

Tota) annual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See mstrucuons.

9 Distributable amount for 2018 from Section C, Ime 6

0 Line 8 amounl divided by line 9 amount

N

o|~|ejtn|d|w

1

m fiii)
. . . . . [0] . h
Soction E—Distnbutian Allocations (see instructions) Distributi Underdistnbutions Distributable
Excess butions Pre-2018 Amount tor 2018
1 Distnbutable amount for 2018 from Section C, ine 6 - -
= = ;)

2 Underdistributons, if any, for years prior to 2018 [ ) i
(reasonable cause required — explain in Part V). See

instructions.

3 Excess distnbubiuis carryover, if any, to 2018 |
a_ From2013 . . . . y
b From 2014

_¢ From 2015 e
d_From 2016
e fFrom 2017 L.

? Total of bnes 3a through e
g Appiied to undardistibutons of pnor years . A
h__Applied to 2018 distributable amount
| Carryover from 2013 not applled {see instructions)
J Remainder. Subtract tines 3g, 3h, and 3i from 3t
4  Distributions tor 2018 from
Section O, bne 7: $ 1
a Applied to underdistnbutions of pnor years
b _Applied to 2018 distributable amount

¢__Remainder. Subtract lines 4a and 4b from 4. _ B
5 Remanning underdistnbutions for years prior to 2018, 11 | 1
any. Subtract lines 3g and 4a from line 2 For rasult

greater than zero, explain in Part V). See instructions
& Romaning underdistnbutions for 2018. Subtract lines 3h
and 4b from tino 1. For result greater than zero, explain in|
Part V1. See instructions
7 Excass digtributans carryover to 2019, Add lings 3}
and 4¢.
Y dreskdown of llne 7 . .
excess from 2014 .
Excess {rom 2015 .
Excess trom 2016 .
Excess from 2017 .
Excass from 2018 L

olajoirie

Schedulr A (Form 890 or 930-£7] 20168
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Schedute A (Form 890 or 950-€2) 2018 Page 8

XX Supplemental Information. Provide the explanations required by Part I, line 10; Part 1I, line 17a or 17b, Part
Hl, ine 12; Part [V, Sectlion A, lines 1, 2, 3b, 3c, 4b, 4c, 58, 8, 93, 9b, Yc, 11a, 11b, and 11¢; Part IV, Section
&, ines 1 and 2, Part IV, Section C, fine 1; Part IV, Section D, {ines 2 and 3, Part IV, Section E, fines 1c, 2a, 2b,
3a, and 3b, Pant V, fine 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8, and Part V, Section E,
lines 2, 5, and 6. Also complete this part far any additonal infarmation, (See Instructions.)

Pantil Line 10 - 2014 and 2015 Other Incame

Sehedulo A (Form 990 or B30-EX) 2018
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GMH No, 15450047

s Statement of Activities Outside the United States
» Complata f tho organix d “Yas® on Form 890, Part [V, lino 14b, 15, or 16.
» Attach to Form 990, Is} P i
Deparment 1 e Troany # Go 16 www.irs.gov/Farmaso tor Iistructions and tho-tatest information. In';ge)‘e‘égonumlc
Nama of the organization ] Employes dentiftcation number

Advertuve Crgss Cultura! tantiatives 72-1588221
General information on Activities Outside the United States. Compiste If the arganization answered “Yes” on
Farm 990, Pant IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and
other assistance, the grantees’ eligibilty far the grants or assistancs, and the selaction critena used 1o
award tho grants or assistance? e e e e e e e e e e e PN

ZYes ONo

2  For grantmakers. Oescribe in Pant V the organization's procedures for monilonng the vse of 48 grams and other assistance

autside the Unitea States.
3 Activities per Reglon. (The fgllowing Pan |, line 3 table can be duplicated f addmona) space is needed.)
(8} Roglon ) Numb ) Numbor ot | 1q) d in tho {o) 11 activly listed in (d) Is 0 Tod
of ofices in employers, rogYon (Uy type) {such as, 8 ProgrBm sorvico, espenditues bay
tho roglon agents, fundralsing, program 66rices, deseribo spedic typs of end lnvestmonts
contractors grame to rocp sarvrals) ih the reglon In tha rogion
n the region tocated in the region)
(1) Enst Asia and Pacific 0 5 Program Services ee Part V below 164,982
{2) Nonth America 0 1 Proyram Services ce Part V below 78,222
(3) Europs 0 12 Program Services See Part V befaw 60,910
{4) cenval America 0 3 Program Services See Part ¥ below 30,487
(5) sub-Saharan Africa 0 1 Program Services ce Part V below 18.359
(6)
@
(8)
]
(10}
(1t}
12
{13)
{14)
{15)
{16)
an
3a Subtotat . .. °
- 2 y
b Tulal from  continuation 353,960
sheets to Part . 0 °
¢_ Totals (adg lincs 30 and 3h) 0 2
For Paperwork Reduction Act Notice, seo th 3
) 8 Instructions for Fonm 890, 53,960
Cat. No. So0szw Schetute F (Form 90) 2018
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Pagn 2
Schoduto F (Form 6802018 _ SroanaTen o BT S e U T St Complfle;: :‘:g%:nnﬁggg answared “Yes" on Form 890,
gar;r;bs ﬁ:: gfh‘g: any 'eclp‘anlt:lho. fecelved more than 35,000 Part ) can be du:nl::c:l:d it add ‘:nwli = ,&Dﬁ;‘fg‘g‘au = m :,
1 L tomect (AR codo ie)Raglon 9 Purmoss of ) it of (0 Manse acnzam o ok
#applicast)
A

[L East Ash & Pacific [SeePact v betow 164,982]Wire Transfers BLIL )

2 North Anericn See Part V below 78,222{Checks & Electronle N/ .

(3} Euro SeaPart V bolow 10,016/Wire Yransfers LIS
S N

8

6)
[ m
L@

) .
(10)
(11}
(12)
(13)
14
15)

-exampt
1125) Erter total number of reclplent orgnizatlons listed abova that are recognized as charities by|ﬁ:'ae:arelgn country, recognized as tax D’—“_ L _.:_____ ————
by the IRS, or for which the grantes or counsel has providad a secdon 501(c)(3) equivalency lef > e
p 3___Erter tolal numbar of other anintions or antities .
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! Sahadulo F Form 830) 2018 Pego 3
Grants and Other Assistance to Individuals Outside tho United Statas. Complete If the organization answered “Yas” on Form 980, Part IV, line 16
Part lit can be duplicated if additional space Is needed
{n) Typo af grant or sssiatance (%) Rogian {c) Number of {d} Amaunt o (2) Manner ot [} Amount of () Ogacripuon M Mohod of
seciglionis cash gremt cash noncesh of noncosh assistance valuntian
asalsiancs (ncok, FMV,
agpratsal, othen

(1) Acci Monthty Support PaymentlEure s ojNiA NIA

{2} Acct Monthly Support Payment{Centrat America 3 aiNIA niA

(3)_AcCi Monitty Suppon PaymeniiSub-Seharsn . Africe 1 ojN/A NIA

9

5

®

m

(2]

®)

]

[10)]

{12)

13

04

s

{16}

an

08)

Bchadulo F {Form 999) 2018
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Schedyle F (Form 830) 2018 Pego 4
Foreign Forms

1 Was the arganization a U S. ransteror of propsrty to a forelgn corporation dunng the tax year? /f *Yes,®
the organezation may be required tn file Form 926, Retumn by a U.S. Transferor of Propeny to a loreign
Corporation (see Instructions for Form 826) . . . . Yes [JMo

2  (nd the organzation have an interest in 8 fareign trust during the tax year? if “Yes,® the organiration may
be required to separately file Farm 3520, Anmual Retumn To Report Transactions With Foreign Trusts and
Receipt of Certa:n Foreign Gifts, and/or Form 3520-A, Annual information Retum of Foreign Trust With a
U 8. Owner (see Instructions for Forms 3520 and 3520-A; don't flle with Form990) . . . . . 3 Yes No

3  Did the organi2ation have an ownership interest in a foreign corporation dunng the tax year? if “Yes,”
the organzation may be required to filg Form 5471, Informatcn Retum of U S. Persons With Respecl To
Certaln Foreign Corporations (ses Instructions for Form 5471) .. .. . Q Yes No

4 Was the organizaton a direct or indirect shareholder ot a passive foreign investment company or a
qudlified elacting fund during the tax year? ¥f °Yes,” the arganization may be required o file Form 8621,
Information Retum by a Shareholder of a Passive Forelgn Investment COmpany or Qualified Erecn’ng
Fund (see Instructions for Form 8621) . .. O vYes No

§ Did the organization have an ownership interest In a foreign partnership dunng the tax year? /f “Yes,”
the organiration may be requied lo file Form 8885, Retum of U S Pyrsons With Respect to Certain
Foreign Partnerships (see Instructions for Form 8885) . . . . . Oves [@nNo

6 Oid the crganration hava any aperations in or related to any boﬁ:om'ng countrias dunng the tax year? #f
“Yes,” the organizaton may be required to separately fils Form 5713, Intemational Boycott Report (see
tnstructions for Farm 5713, don't fife with Form §90) . . . O ves No

Schiethde F (Form 990) 2098
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Schedies F (Form 930) 2018 Pago 5

m Supplemental Information

Provida the information required by Pant |, line 2 (monrtonng of funds), Pan |, line 3, column (f) {accounting mathod,
amgunis of nvestingits va. eaperdilues per tagon), Parl I, o 1 (accuuntng msthod), Fart il {acecunting methed); and
Part lil, column (c) (estimated numbar of reciplents), a5 agphcalie” Also complstd this par to provide any addiional =
infanmaton. See instructions

to organizations that are reqistered non-profit orqanizations under their hame countries’ laws. ACC! only provides funds to arganizatans with

which enters Into writen agrcemennz cpecifying e cap and dutics of both parties. Those ogreements contain requirernonts that |
the receiving organizatigns must repant to ACCI how 2 funds are used, and in these agn ts, ACO) muinlaing tho nght to diccontinue

on how tunds are being used,

on its hoaid of dirgctors

Pan 1, Rogion 2 column o, and Pant 2, Rogion 2, calumn d. ACC) 15 3 friend of o Canadian arganizaten that is giso called Advontuvo Croce

schedules in 2098 ACCI Canada donatad $ 46,663 and ACCLUS donated $78,222

gvangelizc in their percpective communities to prometos tho Cazpe! of Jogus Chizt, offer disaplestup training, and any practial physienl

Schaddu F (Form 980) 2018

https://amscisweb.enterprise.irs.gov/cis/ViewerContent/lib/client.html?logLevel=all&local... 11/4/2019



) ' ' Page 35 of 37

SCHEDULE L Transactions With interested Persons OMB No_1343-0047

{Farm 930 ar 890-EZl{ » Gompiate if the organuation answered “Yea" on Farm 880, Part IV, lino 25a, 25b, 26, 27, 283, 2@1 8
28D, or 28¢, or Form 990-EZ, Psrt V, Iino 383 or 40b.

Deparmen of e Treamury » Attach to Farm 380 or Form 890-EZ.

imemal Ruvonus Sanvica » Go to www.irs.qov/Form380 tor instructions and ths latast infarmation.

Nama of thg erganhratinn oy

Adventve Cross Cuitural Initiatives 711588721
m Excess Benefit Transactions (section 501(c}(3), section 501(c){4}, and 501(c)(29) organzations only).

Completa if the arganization answered “Yes™ on Form 930, Part IV, tine 25a or 25b, or Form 980-EZ, Pant V, lne 400.

(b} Relationsiip batween disquikfied parsen end (<) Desoripiton of b {d) Comemd?
organizetion Yes | No

Open Te Public
Inspection

1 {8) Name of d!5quaiiad person

0}

)

3)

)

{5

(8)

2  Enter the anount af tax incurred by the organizaton managers or disqualified parsons during the ysar
undersacton4888. . . . . . . . . . . . A

3  Enter the amount of tax, if any, on hine 2, above, 7eimbursed by 1he organzation . . S

m— Loans to and/or From Interasted Persons.
Compiete d the organization answered “Yes” on Form 880-£Z, Part V, line 38a or Form 930, Part iV, line 26: or f the
organization reported an amount on Form 980, Pant X, line 5, 6, or 22

{s) Name of porcon { () Rotatk ip{ (c}Pupozan! | (d) loantoor (¢) Originat {0 Batonco due  [{a) in defeuRt?) (V) Approvad | §) Whitten
with organtmion | logn framthy princpat gmount by board or | agreamon?
organtzation? commitiae?

To From Yes | No | Yes | No | Yes | No

1)
(2
@)
{q)
51
(6)
)
{e)
@]
119
Total i . .. e e he e . > 8 — ~ D |
Grants ar Assistance Benefiting Interested Persons.
Complota if the organization answered “Yes” on Form 830, Part iV, kne 27.
[¢) Amaunt of assiatanen () Type of maskaance {e) Purpose of assistancs

(o) Neme of Interestad parsan mA ip
pearsan and Lhe orpanization

(1)
1]
(3)
(4
{S)
©)
m
(8)
8}
{10)
For Paparwark Reduction Act Notico, see the lastructions far Form 990 or 990-EZ. Cat No. S0056A Schedide L (Farm 990 or 800-EZ) 2018
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’

Schedite L {Form 83D or 830-E2) 2018 Pogo 2

3G1A8)] Business Transactions invalving interestad Persons.
Complete  the organizaton answered “Yes® on Formn 990, Past IV, ine 2Ba, 28b, or 28¢

(&) Nane of intesested peron . (b} Refationship betwoen (¢ Amount af {d) Descriphon of tranaacton {e) Sharing of
‘ interested parsan and tho trangection organizatisn’s
/ argantzation rovamses?
Yes | No
(1)_Anthany ("Tony™) Hedrick Sce Part ¥ betow |Payment of contracted paymems v
{2) AcctofCanadu See Pant V below See part ¥ below Y
(3)
o)
)
(6)
Ul
(8)
{8)
{10)

Supplemsntal Information.
Provida additional information for responses to quastions on Schedule L {sea instructions).

Ganada. ACCI-US and ACCI-Canado gre separste orqannations, each with an independent board of directors Tony served on both boar

The orgarvzations use a bocksecagmuion System, wherg donauons b the two are offsct, with the organization donaingthe
qraater actuaily sending the difference to the other organization, but with both the orga: recording the total transferson

boands.

Gehedulo L (Form 650 or 890-£2) 2010
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SCHEDULE O Supplementa! Information to Form 930 or 930-EZ,
(Form 880 or 930-E2) Gomploto to provide Intormation for reaponsas to specific questions on

Form 990 or 9906-EZ or o provide any addrtional information.
OCepavtront » Attach to Form 690 or 890-EZ. Open to Public
twrm-:-:os:‘?:’y » Go to www.irs gov/FormS90 tor the tatest iformation. I:\Zpeclion
Nams of 1ho organtzion yer identification
Adventive Cross Cultural tnitiauves 71-1588721

and in ting with what other missignaries working win simitar geagraphsc reglons receive

stat , ACCI has il of these & nts m torms ready to send (o anyone requesting them, either in electrontc format of in paper
format. -
880 Part I, Line 11q Othar Expenses - Project poyments 1o ACK contracted missionares paid in 2018 - $139,3%6.

950 _Pant X, Line 9. Other changes or Amd batances'

repon.

For Papsrwark R Act Notics, sse the Instructions for Fonmn 890 or 650-EZ. Cst. No. 51058X Schodule O (Form 990 or §30-€2) (2018)
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