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, 2018, and ending
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Check If apphcable
Address change
Name change

Irutial retumn

Final retum/terminated
Amended retum
Application pending | F Name and address of principal officer

C Name of organization CARRY THE FUTURE

D Employer identification number

81-0814710

Doing business as
Number and street {(or P O. box if mail 1s not delivered to street address) Room/suite
121 W. Lexington Drive L106D

E Telephone number

(818) 800-5800

City or town, state or province, country, and ZIP or foreign postal code

GLENDALE CA 91203

G Gross receipts $

289,459

Desi Burns Porter 121 W, Lexington Drive L106D Glendale, CA 91263\

| Tax-exempt status

501(c)(3) [ s01¢¢) ¢ } « (insert no) [ 4947(a)1) or

J Website: »

www.carrythefuture.org

]537 //
/ e

Hia} Is this a group retumn for subordinates? l:] Yes No

H(b’ Ave all subordinates included? (] Yes D No

If “No," attach a list. (see instructions})

H{c) Group exemption number »

K Form of organization Corporation D Trust |_—_| Association D Other » \ l L Year of formation 2015 l M State of legal domicile CA
Summary \
1 Briefly describe the organization's mission or most S|gn|f|cént activities:
§ PROVIDE MATERIAL AID FOR REFUGEE FAMILIES
[}
5 2  Check this box P[] f 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, line 1a) . . 3 5
: 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 5
2| 6§ Total number of individuals employed in calendar year 2018 (Part V, line 2a) 5 0
:,5_, 6 Total number of volunteers (estimate If necessary) . 6 71
& | 7a Total unrelated business revenue from Part Vill, column (C), ine 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 38 L 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, ine 1h) . 522,787 289,459
g 9 Program service revenue (Part VIII, line 2g) . 0 0
2 | 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) 0 17
%111  Otherrevenue {Part VIIl, column (A), ines 5, 6d, 8c, 9c, 10c, and 11e) . 0 0
12  Total revenue—add lines 8 through 11 (must equal Part VI, column (A), line 12) 522,787 289,476
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 386,838 620,807
14  Benefits paid to or for members (Part IX, column (A), line 4) 0 0
2 15  Salares, other compensation, employee benefits (Part IX, column (A), hnes 5-1 0) 0 0
2 | 16a Professional fundraising fees (Part IX, column (A), line 11¢) 0 0
8| b Total fundraising expenses (Part IX, column (D), ine 25) » —F |—
W 147  Other expenses (Part IX, column (A), ines 11a-11d, 11f-24¢) . ,,,a(:\\l 635 255,652
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) A 587,473| 876,459
19  Revenue less expenses. Subtract line 18 from ine 12 . . AQ‘&. 6 (586,983)
5 g ? OS‘\ s Begna;‘nrg 1er End of Year
85|20 Total assets (Part X, Iine 16) 748,206 197,576
23 21 Total liabilties (Part X, line 26) . ‘2})\‘3 0 0
HE Net assets or fund balances. Subtract line 21 from I|ne 201, \. " N\ -~ 748,206 197,576
Signature Block ( ,‘N\’ ‘ ceNVET

Under penalties
true, correct, anda

.5er ury, | declare that | have examined this return, including accompanying schedu
pldje Declm‘lo f preparer (otherfian oﬂlfr) 1s based on all information of‘?v

‘Q'a! ents and to the best of my knowledge and belief, it 1s
%reparer has any knowledge

Sign gnatu;e of officer i Date
r
Here ¢ D.RUr s ?vv_t(w /F{I/Sldu\}\' I 1.15-14
Type or print name and title
Pai d H’J:IWT ype preparer’'s name Preparer's signature Date Check |:| p PTIN
Preparer @ self-employed
Use Only Firm’s name _ » Fim's EIN »
Firm's address » Phone no.
May the IRS discuss this return with the preparer shown above? (see instructions) [(JYes {INo
For Paperwo@eduction Act Notice, see the separate instructions. Cat No. 11282Y Form 990 (2018)
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Form 990 (2018) Page 2
Iedll] Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthisPartit . . . . . . . . . . . . . [

1

Briefly describe the organization’s mission:
TO UNITE A LOVING, GLOBAL COMMUNITY WITH REFUGEE CHILDREN AND FAMILIES TO BRING DIGNITY, CARE AND AWARENESS

TO THE REFUGEE JOURNEY.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form9900r990-e2? . . . . . . . . . . OYes No
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? . . . . . . . e e e e e e e e e e e e e e e w e w ww OYes [#INo
If “Yes,” describe these changes on Schedule O.

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

4a (Code: ) (Expenses$  810492including grantsof § ! 590,885) (Revenue$ )
WELCOME BABY
THE WELCOME BABY PROGRAM PROVIDES REFUGEE FAMILIES WITH THE ITEMS THEY NEED FOR THEIR NEWBORN: A BABY
BED, CLEAN DIAPERS, A BABY CARRIER, ONESIES, TOWELS, SOAP, A HANDMADE TOY OR BLANKET, AND SANITARY PADS FOR
MOM. CARRY THE FUTURE VOLUNTEERS DELIVERED 269,300 DIAPERS, 28,300 SANITARY PADS, 10,700 BABY CARRIERS,

390 BUNDLES OF JOY, 325 BABY BEDS, 650 HANDMADE ME2YOU ITEMS, 280 HANDMADE DOLLS OF HOPE, AND 50 TRAINING
POTTIES. THIS PROGRAM IS STAFFED AND OPERATED BY VOLUNTEERS WITH SUPPORT FROM A VOLUNTEER BOARD.

4b (Code: ) (Expenses$ including grantsof$ )(Revenue$ )
COMMUNITY DEVELOMENT AND INFRASTRUCTURE
CARRY THE FUTURE COORDINATES WITH REFUGEE CAMPS TO HELP SUPPORT RESIDENTS BY BRINGING DIGNITY AND
NORMALCY THROUGH QUALITY OF LIFE INITIATIVES SUCH AS WOMEN-FRIENDLY SPACES, COMMUNITY GARDENS,
PLAYGROUNDS FOR CHILDREN AND LAUNDRY FACILITIES.

THIS PROGRAM IS STAFFED AND OPERATED BY VOLUNTEERS WITH SUPPORT FROM A VOLUNTEER BOARD.

4c (Code: ) Expenses$ 25000 includinggrantsof § _ 25,000) (Revenue $ )
EMERGENCY RESPONSE
CARRY THE FUTURE TEAMS AND PARTNERS ON THE GROUND IDENTIFY EMERGENCY NEEDS TO ENABLE FUNDING AND
DISTRIBUTION IN REAL-TIME. THESE ITEMS INCLUDE SLEEPING BAGS, BUG SPRAY, FRESH FOOD, AND MORE. CTF WAS ABLE
TO PROVIDE TWO FRESH FOOD DELIVERIES TO ROHINGYA REFUGEES IN BANGLADESH AND FUND 1,000 HYGIENE KITS.

THIS PROGRAM IS STAFFED AND OPERATED BY VOLUNTEERS WITH SUPPORT FROM A VOLUNTEER BOARD.

4d Other program services {Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 810,492

Form 990 (2018)



Form 990 (2018)

[EXI  Checklist of Required Schedules

1

10

1

12a

13
14a

15

16

17

18

19

20a

21

- f3EMD ..

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”
complete Schedule A . . .

Is the organization required to complete Schedule B, Schedule of Contr/butors (see mstructrons) .
Did the organization 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 have a section 501(h)
election In effect during the tax year? If “Yes,” complete Schedule C, Part il . .o ..

Is the organization a section 501(c)(4), 501(c)(5), or 501(c}(6) organization that receives membershrp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C, Part lil
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part | .o e e e e e e e e e .o
Did the organization receive or hold a conservation easement, mcIudmg easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

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

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

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

Did the organization report an amount for land, bulldlngs, and equrpment in Part X, ine 10? If “Yes,”
complete Schedule D, Part VI . . . ... . ..
Did the organization report an amount for investments— other securities in Part X, line 12 that IS 5% or more
of its total assets reported in Part X, ine 16? If “Yes,” complete Schedule D, Part Vil .

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

Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX

Did the organization report an amount for other liabiltties in Part X, line 25? If "Yes " complete Schedule D, Part X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X
Did the organization obtain separate, |ndependent audrted financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and Xl . .

Was the organization included in consolrdated mdependent audlted fmancral statements for the tax year? If
“Yes,” and If the organization answered “No" to hine 12a, then completing Schedule D, Parts Xl and Xll is optional
Is the organization a school described in section 170(b}(1)(A)ii)? 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 organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV . e

Did the organization report on Part IX, column (A), hne 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Ill and IV. .

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? If “Yes,” complete Schedule G, Part Il . .

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII ine 927

If “Yes,” complete Schedule G, Part Ill

Did the organization operate one or more hospital facnlrhes" If "Yes " complete Schedu/e H

If “Yes” to line 203, did the organization attach a copy of its audited financial statements to this return"

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part I1X, column (A), line 1? If “Yes,” complete Schedule I, Parts | and Il .

Yes | No

1|V

2 |V

3 v
4 v
5 v
6 Ve
7 v
8

9
10

11a

11b

11¢

11d

11e

11f

12a

12b

13

14a

Y A D N N AN

14b

15

16

17

18

198

20a

20b

YR T A A

21

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

Page 4

Yes { No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), Iine 22 If “Yes,” complete Schedule I, Parts | and Il ... L. 22 v
23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . e e e e e e e . o 23 v
24a 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 1ssued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a .. 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptnon” . 24b v
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . 24c v
d Did the organization act as an “on behalf of” 1ssuer for bonds outstandlng at any tlme durlng the year’? . 24d v
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 25a v
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . e e e e e e e e e e 25b v
26 Did the organization report any amount on Part X, line 5, 6, or 22 for recevables from or payables to any
current or former officers, drrectors, trustees, key employees, highest compensated employees, or
disqualified persons? If “Yes,” complete Schedule L, Part Il e e e e e e e e e 26 v
27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Ill . .o 27 v
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L ...
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV 28a v
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV e e 28b v
¢ An entity of which a current or former offlcer dlrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV 28¢c v
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 |V
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . 30 v
31 Did the organization liquidate, terminate, or dissolve and cease operations? If ”Yes " complete Schedu/e N Partl 31 v
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part Il . 32 v
33 Did the organization own 100% of an entity d|sregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,"” complete Schedule R, Part | . . 33 v
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part II, Il
or IV, and Part V, line 1 .o 34 v
35a Did the organization have a controlled entlty wrthm the meanlng of sectlon 512(b)(1 3)'7 . 35a v
b If “Yes” to ine 35a, did the organization receive any payment from or engage in any transaction W|th a
controlled entity within the meaning of section 512(b){13)? I/f “Yes,” complete Schedule R, Part V, line 2 . 35b v
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . e e e 36 v
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part Vi 37 v
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O. 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 ] . .. Od
Yes | No

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

(=]

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

o

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

ic|v

Form 990 (2018)



Form 990 (2018)
Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

b

3a
b
4a

b

5a

6a

0O T

JTQ o a

12a

13

14a

15

16

Page 5

Yes | No
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax |
Statements, filed for the calendar year ending with or within the year covered by this return 2a
If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions) |
Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a v
If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O . 3b
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a v
If “Yes,” enter the name of the foreign country: »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a v
Did any taxable party notify the organization that it was or is a party to a prohibrted tax shelter transaction? 5b v
If “Yes” to line 5a or 5b, did the organization file Form 8886-T7 5c
Does the organization have annual gross receipts that are normally greater than $100 000 and d|d the
organization solicit any contributions that were not tax deductible as chantable contributions? . 6a v
If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? 6b
Organizations that may receive deductlble contrlbutlons under sectlon 170(c)
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . e e 7a v
If “Yes,” did the organization notify the donor of the value of the goods or services prowded? . . 7b
Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
required to file Form 82827 . . e e e e e e e 7¢ v
If “Yes,” indicate the number of Forms 8282 flled durlng the year e e e e | 7d | i
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7t v
If the organization received a contribution of qualified intellectual property, did the organization file Form 88399 as required? | 79 v
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h v
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the |
sponsoring organization have excess business holdings at any time during the year? . 8 v
Sponsoring organizations maintaining donor advised funds. |
Did the sponsoring organization make any taxable distnibutions under section 49667 . . 9a
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
Section 501(c)(7) organizations. Enter:
Inihation fees and capital contributions included on Part Vill, lne 12 . . . . . 10a
Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facmtles . 10b
Section 501(c)(12) organizations. Enter:
Gross Income from members or shareholders . . . . . . . . . . . .o 11a
Gross Income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) . . . 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon f|||ng Form 990 n I|eu of Form 10417 12a
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b
Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization 1s required to maintain by the states in which
the organization is licensed to issue qualified health plans e e e e e e e 13b
Enter the amount of reservesonhand . . . . 13¢
Did the organization receive any payments for |ndoor tannlng services durlng the tax year? . 14a v
If “Yes,” has 1t filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O 14b
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? e e e 15 v
If "Yes," see instructions and file Form 4720, Schedule 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 990 (2018) Page 6
CFTeQY] Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a "No"”

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

Check If Schedule O contains a response or note to any hne in thisPartVI . . . . . . . . . . . . .
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 5
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in ine 1a, above, who are independent . 1b 5
2 D 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 v
3 Did the organization delegate control over management duties customarlly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
4 D the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 v
5 D 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? . . . . e e e 7a v
b Are any governance decisions of the organization reserved to (or sublect to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . . . . . . . . . . 7b v
8 D the organization contemporaneously document the meetings held or wrntten actions undertaken during
the year by the following:
a Thegoverningbody? . . . . e e e e e e e 8a | v
b Each committee with authonty to act on behalf of the governmg body? e 8b | v
9 Is there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached 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 policies not required by the lnternal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affihates? . . . . . . 10a v
b If “Yes,” did the organization have wntten policies and procedures governing the activities of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? |11a| v/
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. (
12a Did the organization have a written conflict of interest policy? If “No," go to ine 13 . . . . 12a| v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confllcts? 12b| v
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes,”
describe in Schedule O how this was done . . e e e e 12¢| v
13 Did the organization have a written whistleblower pollcy? e e e e e e e e 13|V
14  Did the organization have a written document retention and destructlon pohcy" e 14|V
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management officral . . . . . . . . . . . . 15a
b Other officers or key employees of the organization . . . e e e e e e e 15b
If “Yes” to ine 15a or 15b, describe the process in Schedule O (see mstructlons)
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during theyear? . . . . . . . . . . . . o . . . 0oL oo 16a v
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its

participation 1n joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . L. 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 1s required to be filed > California

Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.

O Ownwebste  [J Anocther's website Uponrequest [ Other (explain in Schedule O)

Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization’s books and records P
Bronislava Shmilovich 121 W. Lexington Drive Glendale, CA 91203 818-800-5800

Form 990 (2018)



Form 990 (2018) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any ineinthisPartvil . . . . . . . . . . . . . [O
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

e List all of the organization’s current key employees, If any. See instructions for definition of “key employee.”

e List the orgamization'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.

e 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.

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
Position
W ® (do not check more than one © ® ®
Name and Title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
Iweek (list an! sslslol=lez] o from related other
hours for aa A EHE the organizations compensation
related gg_ g Sle %g g organization (W-2/1099-MISC) from the
organizations "o..’.g 5 é fcg;; ~ |(W-2/1099-MISC) organization
below dotted -‘é B gl"s and related
line) al|3 4 ° organizations
a
(1)__Desi Burns Porter 15
President v 0 0 0
(2) sara Gilliam 5
Vice-President v 0 0 0
(3)__Alison Soracchi 5
Secretary v 0 0 0
(4) Bronislava Shmilovich 10
Treasurer v 0 0 0
(5) Laura Deitz 10
Director v 0 0 0
(6)
U]
&)
9)
(10)
{11)
(12)
(13)
(14)

Form 990 (2018)



Form 890 (2018)

Page 8

SETa@Y N Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©)
Position
A ® {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
week (list an eslslol=lesz] T from related other
hours for aa 2|3 2|35|¢ the organizations compensatton
related 35| 8 3l e %5 % organization | (W-2/1099-MISC) from the
organizations| 2§ | & T3 3o | " |w-21099-MiSC) organization
below dotted| S| 2 CHIE and refated
line) 9, é’ 3 ° organizations
gle 2
3 3
g
(15)
(16)
(17)
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
1b Sub-total . . >
¢ Total from continuation sheets to Part VII Sectlon A >
d Total (add lines 1b and 1c) . »

2  Total number of individuals (including but not Ilmlted to those listed above) who received more than $100,000 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 listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organlzatlons greater than $150,0007 If “Yes,” complete Schedule J for such

indwvidual .

5 Did any person listed on I|ne 1a receive or accrue compensation from any unrelated orgamzatlon or mduvndual

for services rendered to the organization? If "Yes,"” complete Schedule J for such person

“I“.“I
“1~-H-K:

Section B. Independent Contractors

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

year.

(A)
Name and business address

(B)

Description of services

(€}

Compensation

2 Total number of independent contractors {including but not imited to those listed above} who

recelved more than $100,000 of compensation from the organization »

0

Form 990 (2018)



Form 890 (2018)

g Q'lll] Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl .

Page 9

O

(A)
Total revenue

(B)
Related or
axempt
function
revenue

(C)
Unrelated
business
revenue

(0)
Revenue
excluded from tax
under sections
512-514

Contributions, Gifts, Grants
and Other Similar Amounts

1

T « B+ B < -]

JF@Q

Federated campaigns . . . | 1a

Membershipdues . . . . [1b

Fundraisingevents . . . . [ 1¢c

Related organizations . . . | 1d

Government grants (contributions} | 1e

All other contnbutions, gifts, grants,
and similar amounts not included above | 1f 289,459

Noncash contributions included in hngs 1a-1f- $ 149,485

Total. Addlnes1a-1f . . . . . . . . . »

289,459

Program Service Revenue

(ﬂ"‘@ﬂ.OU’g

Business Code

All other program service revenue .

Total. Add lines2a-2f . . . . ... . P

Other Revenue

H

6a

[+}

7a

8a

Investment income (including dividends, interest,
and other similaramounts) . . . . . . . P
Income from investment of tax-exempt bond proceeds »
Royalties . . . . . T <

17

.(n) F.leal. (n) Personal

Gross rents

Less rental expenses

Rental income or (loss)

Net rental incomeor{loss) . . . . >

Gross amount from sales of [ () Secunties {n) Other

assets other than ventory

Less cost or other basis
and sales expenses .

Gain or (loss) .

Netganorfloss) . . . . . . . . . . »

Gross income from fundraising
events (not including $

of contributions reported on line 1c).
SeePartlV,line18 . . . . . a

Less drectexpenses . . . . b

Net income or (loss) from fundraising events . b

Gross Income from gaming activities,
SeePartlV,lne19 . . . . . g

Less: directexpenses . . . . b

Net income or (loss) from gaming activites . . P

Gross sales of inventory, less
returns and allowances . . . g

Less: costofgoodssold . . . b

Net income or {loss) from sales of inventory . . »

Miscellaneous Revenue Business Code

11a

o Q0

12

All other revenue

Total. Add lines 11a-11d .
Total revenue. See instructions

vy

|

289,476

Form 990 (2018)



Form 990 (2018)

Statement of Functional Expenses

Page 10

Section 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 to any line In this Part IX . .. O
Do not include amounts reported on lines 6b, 7b, (A) (B) (C) (D)
8b, b, and 10b of Part VIl Tomlorpeses | Progameerc | smegrmenat | e
1 Grants and other assistance to domestic organizations
and domestic goverments. See Part IV, line 21 4922 4922
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 .
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 . 615,885 615,885
4 Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees .
6  Compensation not included above, to dlsquallfled
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages .
8 Pension plan accruals and contnbutions (mclude
section 401(k) and 403(b) employer contnbutions)
9 Other employee benefits .
10  Payroll taxes .
11 Fees for services (non- employees)
a Management
b Legal 18,094 16,094 2,000
¢ Accounting 8,399 8,399
d Lobbying .
e Professional fundralsmg services. See Pan IV I|ne 17
f Investment management fees
g  Other. (If ine 11g amount exceeds 10% of line 25, column
{A) amount, list line 11g expenses on Schedule O.) 9,600 9,600
12  Advertising and promotion 2,360 2360
13 Office expenses 29,578 217,550 2,028
14 Information technology 2,328 2,328
15 Royalties .
16  Occupancy 34,450 34,850
17 Travel . 144,617 144,617
18 Payments of travel or enter’(alnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 2,115 2,115
20 Interest . .
21 Payments to afflllates .
22 Depreciation, depletion, and amortlzatlon
23 Insurance . .. 2,358 2,358
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
{A) amount, list ne 24e expenses on Schedule O.)
a Paypal Fees 878 878
b
c -
d _————
e All other expenses 875 875
25  Total functional expeﬁses. Add lines 1 through 24e 876,459 855,633 20,348 878
26 Joint costs, Complete this line only if the

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

Form 990 (2018)



Form 990 (2018)

Page 11

F1a@ @ Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X .o O
(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing . . 292,884 1 122,661
2 Savings and temporary cash investments . 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 4
5 Loans and other receivables from current and former offlcers d|rectors
trustees, key employees, and highest compensated employees.
Complete Part |l of Schedule L e e e e e 5
6 Loans and other receivables from other disqualified persons {as defined under section
4958(f)(1)), persons descnbed In section 4958(c)(3)(B), and contnibuting employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
%} organizations (see instructions). Complete Part Il of Schedule L . . 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventones for sale or use 491,675 8 74,915
9 Prepaid expenses and deferred charges 9
10a Land, bulldings, and equipment cost or
other basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciaton . . . . 10b 10c
11 Investments —publicly traded securities 11
12  Investments —other secunties. See Part IV, line 11 12
13 Investments —program-related. See Part IV, line 11 . 13
14 Intangible assets . . 14
15 Other assets. See Part IV, I|ne 11 . 15
16 Total assets. Add lines 1 through 15 (must equal Ilne 34) 784,559 16 197,576
17  Accounts payable and accrued expenses . . 17
18 Grants payable . 18
19 Deferred revenue . 19
20 Tax-exempt bond labilities . 20
21  Escrow or custodial account hability. Complete Part IV of Schedule D 21
® 122 Loans and other payables to current and former officers, directors,
g trustees, key employees, highest compensated employees, and
) disqualified persons. Complete Part Il of Schedule L 22
< |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities {(including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X
of Schedule D 25
26 Total liabilities. Add lines 17 through 25 26
" Organizations that follow SFAS 117 (ASC 958}, check here > [] and
8 complete lines 27 through 29, and lines 33 and 34.
&§ |27  Unrestricted net assets ) 784,559] 27 197,576
D 128 Temporarily restricted net assets . 28
B (20  Permanently restricted net assets . . 29
2 Organizations that do not follow SFAS 117 (ASC 958), check here > D and
5 { complete lines 30 through 34.
% :io Caprtal stock or trust principal, or current funds . . :’0
@ %1 Paid-in or capital surplus, or land, building, or equipment fund 3!1
f, 3 Retained earnings, endowment, accumulated income, or other funds . 32
gkﬁ‘a Total net assets or fund balances . . 784,559 33 197,576
‘P34 __ Total liabilities and net assets/fund balances . 18.1.5.52] 34 197.576
-\'7’ \ ) Form 990 (2018)



Form 990 (2018)
Ta® 4B Reconciliation of Net Assets

Page 12

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

8

©ONOOODWN-2

-
o

e @ N Financial Statements and Reportmg

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

289,476

Total expenses (must equal Part IX, column (A), ine 25)

876,459

Revenue less expenses. Subtract line 2 from line 1

-586,983

Net assets or fund balances at beginning of year (must equal Part X I|ne 33 column (A)) .

784,559

Net unrealized gains {losses) on investments

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

Oo|IN|/oig bW |IN|=],

Other changes in net assets or fund balances (explaln in Schedule 0) .

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne
33, column (B)) . e .

-
o

195,904

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

2a

3a

Accounting method used to prepare the Form 990: [] Cash Accrual [ Other

Yes { No

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

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

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

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

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

[(JSeparate basis []Consolidated basis [] Both consolidated and separate basis

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

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

If “Yes,” did the organization undergo the required audit or audlts'7 If the organlzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

2a

2b

2¢c

3a

3b

Form 990 (2018)
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SCHEDULE A Public Charity Status and Public Support

(Form 930 or 990-E2) Complete if the organization is a section 501(c){3) organization or a section 4947(a)(1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ.

Open to Pubilic

Department of the Treasury

tnternat Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

CARRY THE FUTURE 81-0814710

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a pnivate foundation because it i1s: (For lines 1 through 12, check only one box.)

1 [ A church, convention of churches, or association of churches described in section 170(b)(1){A){i).
Z [ A < Biend dlae minard e gactiaR ‘:7‘:"!"1'1‘"'5‘1':?: u-u e 11 Re Desrtidia r:r':l-r’u- Q80 QQ:":-F?})
[ A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
Enter the

OaA medical research organizaﬁon operated in conjunction with a hospital described in section 170(b)(1)(A

4]

h W

5 O An organlzatlon operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1){(A)(iv). (Complete Part Ii.)

a D A fadaral ciata or iocal Govarnrmaat O Govartu® Agnifal gt dasochad in sentinn 17.‘77:""‘-:’1‘"'&‘-“::

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

A& 1A cormmyniiy irust described in saction 1706008 i (Tormodaio Sart i)

8 Oan agricuttural reacarch organization described in cection 170(b)(1}{A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agnculture (see instructions). Enter the name, city, and state of the college or
universiy’

10 [] An organizafion that normally receives: (1) more than 33":% of its support from contributions, membership tees, and gross
receipts from activities related to its exempt functions —subject to certain exceptions, and (2) no more than 33'3% of its
support from gross investment income and unrelated business taxable income (ess section 511 tax) from businesses
acmumd hv the arganization after .June 30, 1975, See section RM(a\l?\ l(‘nmoletn Part il \

11 [ An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 [ 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 supnorted organizations described In section 509(a)(1) or section 582/2)2, Cac condian 50D
Check the box in lines 12a through 12d that descnbes the type of supporting organization and complete lines 12e, 12f, and 12g.
a [ Type I A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
tho cunnarted 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 [3J Type Il A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the samc goroant that contre! or manags e cunnasad
organlzatlon(s) You must complete Part [V, Sections A and C.

vne il funchonally integrated. A supporting organization operated in connection with, and functionally integrated with,
L Fmegnmizotiaris) lrao instregtions). You must complete Part IV, Sections A, D, and E.

v - ~ et AT oW

0
[]

d [0 Type lll non-functionally integrated. A supporting organization operated in connection wrth its supported organization(s)

that ic nnt ﬁmrhnnall\l lnfnnmfnd The nrnnnnnhnn nnnnmll\l muct e:\hef\l a dictnhutinn ram liramant and an attentivansce

requirement (see mstruchons) You must complete Pant !‘.’, Sooliznz fan

e [J cCheck this box if the organization received a written determination from the IRS that it is a Type 1, Type ll, Type ll|
functionally integrated, or Type llf non-functionally integrated supporting organization.

t Enter the number of supported organizations . . . e e e e e e e e e e e E:
g Provide tho following information about the supported orgamzatlon(s)

() Name of supported organization {ii) EIN (i) Type of organization | (v} Is the organzation { {(v) Amount of monetary {vi) Arnount of
(descnbed on lines 1-10 | listed m your goveming support {see other support (see
above (see instructions)) document? instructions) instructions)

Yes No
A)
8
C)
(D)
(€
Total TR R | RO | TR SR

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Cat. No. 11285F Schedule A (Form 930 or 930-E2) 2019



Schedule A (Form 990 or 990-EZ) 2019

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170{(b)(1){A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

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

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

6

(a) 2015

{b) 2016

{c) 2017

(d) 2018

(e) 2019

(f) Total

Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) .

1,319,594

397,702

522,787

289,459

2,529,542

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

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

Total. Add lines 1 through 3 .

1,319,594

397,702

522,787

289,459

2,529,542

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

Public support. Subtract line 5 from line 4

2,529,542

Section B. Total Support

Calendar year (or fiscal year beginning in) »

7
8

10

1
12
13

(a) 2015

{b) 2016

(c) 2017

(d) 2018

(e) 2019

(f) Total

Amounts from line 4

1,319,594

397,702

522,787

289,459

15295

Gross income from interest, leldends
payments received on securities loans,
rents, royatties, and income from

similarsources . . . . . . . . 17

Net income from unrelated business
activities, whether or not the business
is regularly carried on

Other income. Do not include gain or
loss from the sale of capital assets -
(Explain in Part VI.) .

Total support. Add lines 7 through 10

2,529,575

Gross receipts from related activities, etc. (see instructions) 12 |

First five years. If the Form 990 is for the organization's first, second thnrd fourth or ﬁfth tax year as a section 501(c)(3)
organization, check this box and stophere . . . .

“

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2019 (line 6, column (f) divided by line 11, column(f)) . . . . 14

%

Public support percentage from 2018 Schedule A, Part ll, line 14 . . . 15

%

33113% support test—2019. If the organization did not check the box on ||ne 13 and ||ne 14 is 33113% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . A &
3313% support test—2018. If the organization did not check a box on line 13 or 16a, and Ime 15 is 33‘/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . »

10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances” test. The orgamzatxon qualrﬁes asa publlcly supported
organization .

10%-facts-and-circumstances test—2018. if the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . . . A &
Private foundation. Hf the orgamzatlon d|d not check a box on Ime 13 163 16b 17a or 17b check thls box and see

instructions . . . . . . . L. L. L L L L L L L s s s s s s s e e e e s

O
g

O
ol

Schedule A (Form 990 or 990-EZ) 2019



Schedule A (Form 990 or 990-E7) 2019 Page 3 /
Bl  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 | /
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support
Calendar year (or fiscal year beginning in} » (a) 2015 (b) 2016 {c) 2017 {d) 2018 {e) 2019 /1) Total
1 Gifts, grants, contnbutons, and membership fees f
receved. (Do not include any “unusual grants.”) /

2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is related to the
organization’s tax-exempt purpose .

3  Gross receipts from activities that are not an 4
unrelated trade or business under section 513 /

4 Taxrevenues levied for the
organization’s benefit and either paid to
or expended on its behalf

5 The value of services or facilities 4
furnished by a govemmental unit to the
organization without charge . . /
6 Total. Add lines 1 throughS. . . . /
7a Amounts included on lines 1, 2, and 3 /
received from disqualified persons

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

¢ Addlines7aand7b . . . /
8 Public support. (Subtract line 7c from . 4 i
Ine6) . . . - e e /
Section B. Total Support 7

Calendar year (or fiscal year beginning in) » (a) 2015 {b) 2016 {c) 2017 {d) 2018 {e} 2019 {f) Total
9 Amounts from line 6 e e
10a Gross income from interest, dividends, /
payments received on securities loans, rents,

royalties, and income from similar sources .
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Add lines 10a and 10b . .
11 Netincome from unrelated bus’ iness
activities not included in Iln;/1 Ob, whether
or not the business is regytarly camed on
12  Other income. Do not jficlude gain or
loss from the sale of €apital assets
(Explain in Part VL.)/. .
13 Total support. (Add lines 9, 10c, 11

and 12.) .
14  First five years. if the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organizatiop, check thisbox and stophere . . . B T aE |
Section C. Cofapitation of Public Support Perrentage
15 Public sﬁpport percentage for 2019 (line 8, column (f), divided by line 13,column(f)) . . . . . { 15 %
16 Publi¢’support percentage from 2018 Schedule A, Partlll, lne 15 . . . . . . . - . - |16 %
Section D Computation of Investment Income Percentage
17  Inyestment income percentage for 2019 (line 10c, column {f), divided by line 13, column(®) . . . | 17 %
18 vestment income percentage from 2018 Schedulc A, Part lll, linc 17 . . . . 18 %

19a /33'13% support tests—2019. if the organization did not check the box on line 14, and lme 15 is morc than 33'4%, and line

17 is not more than 33'2%, check this box and stop here. The organization qualifies as a publicly supported organization . » []

33'12% support tests—2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'4%, and
line 18 is not more than 33'4%, check this box and stop here. The organization qualifies as a publicly supported organization » [

Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this bax and see instructions » [}
( Schedule A (Form 990 or 990-£2) 2019




Schedule A (Form 990 or 930-E7) 2019

Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. if you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part I, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

1

3a

9a

10a

Are all of the organization’s supported organizations hsted by name in the organization's governing
documents? If “No,” descnbe in Part VI how the supported organizations are designated. If designated by
class or purpose, descnibe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If “Yes,” explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization havo a supportad organization described in section 501(c)(4), (5), or (8)? If “Yes,” answer
(b) and (c) below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If “Yes,” describe in Part V1 when and how the
organization made the determination.

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

Was any supported organization not organized in the United States (“foreign supported organization™)? /f
“Yes,” and if you checked 12a or 12b in Part I, answer (b} and (c) below.

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

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

Did the organization add, substitute, or remove any supported organizations dunng the tax year? If “Yes,”
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(i1} the authority under the organization’s organizing document authonizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

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

Substitutions only. Was the substitution tho rosult of an cvent beyond the organization’s control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (i) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If “Yes,” provide detail in Part VI.

Did the organization provide a grant, loan, compgensation, or other eimilar payment to a substantial contrnibutor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contnbutor, or a 35% controiled entity
with regard to a substantial contnbutor? /f “Yes,” complete Part | of Schedule L (Form 990 or 990-E2).

Did the organization malke a loan to a disqualified porson (as defined in section 4958) not descnbed in line 77
If “Yes,” complete Part | of Schedule L (Form 990 or 990-EZ).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations descnbed
In section 509(a)(1) or (2))? If “Yes,” provide detail in Part VI.

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

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes,” provide detail in Part VI.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type H supporting organizations, and all Type lil non-functionally integrated
supporting organizations)? If “Yes,” answer 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

Yes

3a

3b

3c

5b

il

"~

9a

Sb

9c¢

10a

10b

Schedule A (Form 990 or 980-E2Z) 2019



Schedule A (Form 990 or 990-E2Z) 2019
[EIM  Supporting Organizations (continued)

11
a

b
c

Page 5

Has the organization accepted a gift or contribution from any of the following persons?

A person who directly or indirectly controls, either alone or together with persons descnbed in (b) and (c)
below, the goverming body of a supported organization?

A family member of a person described in (a) above?

A 35% controlied entity of a person described in (a) or (b) above? If “Yes” to a, b, or c, provide detail in Part VI.

Yes

No

11a

11b

1c

Section B. Type | Supporting Organizations

1

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

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

Yes

No

Section C. Type |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 organization’s supported organization(s)? /f “No,” describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Yes

No

Section D. All Type lll Supporting Organizations

1

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a wntten notice describing the type and amount of support provided during the prior tax
year, (i1) a copy of the Form 990 that was most recently filed as of the date of notification, and (1) copies of the
organization’s govermning documents in effect on the date of notification, to the extent not previously provided?

Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii} serving on the governing body of a supported organization? If “No,” explain in Part VI how
the organization maintained a close and continuous worlung relationship with the supported organization(s).

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

Yes

No

3

Section E. Type lll Functionally Integrated Supporting Organizations

1
a
b
c

2

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

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

[TJ The organization supported a govemmental entity. Describe in Part VI how you supported a government entity (see instructions).

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

Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

Did the activities described in (a) constitute actities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If “Yes,” explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement.

Parent of Supported Organizations. Answer (a) and (b) below.

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

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

Yes

No

2b

3a

3b

Schedule A (Form 930 or 990-EZ) 2019



Schedule A (Form 990 or 980-E2) 2019 Page 6
X Typc il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vl). See
instructions. All other Type ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A—Adjusted Net Income (A) Prior Year (B) Current Year
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see Instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

6 Portion of operating expenscs paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of propcrty hcld for production of income (sce instructions)
7 Other expenses (see instructions)

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

NibLIWIN|=

RN O

(B) Current Year

Section B—Minimum Asset Amount (A) Prior Year
(optional)

1 Nggregate fair market value of all non exempt-uso assete (see . . <

instructions for short tax year or assets held for part of yoar): -
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1id
e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisttion indcbtedness applicable to non exempt- use asscts

3 Subtract line 2 from line 1d.

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

see instructions).

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

6 Multiply line 5 by .035.

7 Recoveries of prior-year distributions

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

Section C—Distributable Amount Current Year

N

w

nie

®|N[®

1 Adjustod not incomo for prior yoar (from Section A, line 8, Column A)

2 Enter 85% of line 1.

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

4 Enter greater of line 2 or ine 3.

5 Income tax imposed in pnor year

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

emergency temporary reduction (see instructions). 6

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

N DW=

Schedule A (Form 990 or 990-EZ) 2019



Schedute A (Form 990 or 990-EZ) 2019
Type il Non-Functionally integrated 509(a)(3) Supporting Organizations (continued)

Section D—Distributions

Page 7

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

N |-

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (descnbe in Part Vi). See instructions.

Total annual distributions. Add lines 1 through 6.

iNO|O|d (W

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

Distributable amount for 2019 from Section C, line 6

Line 8 amount divided by line 9 amount

Section E—Distribution Allocations (see instructions)

® 0]

ST Underdistributions
Excess Distributions Pre-2019

(iii)
Distributable
Amount for 2019

Distnbutable amount for 2019 from Section C, line 6

Underdistributions, if any, for years prior to 2019
(reasonable cause required—explain in Part Vi). See
instructions.

Excess distributions carryover, if any, to 2019

From 2014

From 2015

From 2016

From 2017

From 2018

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2019 distributable amount

Carryover from 2014 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

Distributions for 2019 from
Section D, line 7: $

Applted to underdistnbutions of prior years

Applied to 2019 distributable amount

W
[ RL-21] #“'"JIQ'“QQOUN

Remainder. Subtract lines 4a and 4b from 4.

o

Remaining underdistributions for years pnor to 2019, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part V1. See instructions.

Remaining underdistnbutions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2020. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2015 .

Excess from 2016 .

Excess from 2017 .

Excess from 2018 .

olajo|ow

Excess from 2019 .

Schedule A (Form 990 or 990-E2) 2019



Schedule A (Form 990 or 990-E2Z) 2019 Page 8

Supplemental Information. Provide the explanations required by Part Il, hne 10; Part Il, line 17a or 17b; Part
i, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 93, 9b, 9c, 113, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Schedule A (Form 990 or 990-E2) 2019



SCHEDULEF
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

» Complete if the organization answered “Yes” on Form 990, Part IV, line 14b, 15, or 16.

» Attach to Form 990.

» Go to www.irs.gov/Form890 for instructions and the latest information.

| OMB No. 1545-0047

2018

Open to Public
Inspection

Name of the organization
CARRY THE FUTURE

Employer identification number
81-0814710

General Information on Activities Outside the United States. Complete if the organization answered “Yes” on
Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and

other assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to

award the grants or assistance?

Yes [ No

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

outside the United States.

3  Actvities per Region. (The fotllowing Part |, line 3 table can be duplicated if additional space is needed.)

(a) Region () Number | (c) Numberof | (4) Actvibes conducted in the (0) If actwity listed in (d) 1s A Total
of offices in employees, region (by type) (such as, a program service, expenditures for
the region a%ents, g"dt fundraising, program services, descnbe specific type of and investments
indepencen investments, grants to recipients service(s) in the region in the region
contractors
in the region located in the region)
(1) eurROPE 0 0 PROGRAM SERVICES DIAPERS BEDS 63,381
(2) MIDDLE EAST ) 0 PROGRAM SERVICES BABY CARRIERS 337,715
(3) souTtH ASIA 0 0 PROGRAM SERVICES FOOD, DIGNITY ITEMS 25,000
@)
{5)
(6)
U
(8)
(9)
(10)
(11)
{12)
(13)
(14)
(15)
(16)
(17)
3a Subtotal . . v 426096
b Total from continuation
sheets to Part | . . 0
¢ Totals (add lines 3a and 3b) 426096

For Paperwork Reduction Act Notice, see the Instructions for Form 9980.

Cat. No 50082wW

Schedule F (Form 990) 2018



8102 (066 wuod) J ejnpeyos

€

X

* sellllus Jo suoneziuebio Jeyjo Jo Jequinu (BJo} Jajug £

* ieyej Aousjeainbe (€)(0) L0 uoi08s B papiroid SBY [8SUNOD JO 88}UBID BY) YoIym 1oy 10 ‘SYH| 8u} A
ydwaxa-xe) se pazjubBooe: ‘Aiunos ubjaio} au) Aq seieyO Sk pezjubooas eie jey} eaoqe pe)s)| suonezjuebio Jus|d|oel jo Jequinu [ejo} Jeug g

(91)

(sL)

vy

(Y

v

(A9

(oL

(6

(8)

)

©®

(9

]

AW

A8vd 'sa38 'S¥3dviq

LBE'EY

AIRAVYO a38 AgvE

ag0dN3

O]

AW

SYIARMAVYI AGvVE

SLLLEE

SYIYAVYO AGvE

1Sv3 3TAaIn

(4]

SHIASNVAL YN

000'SZ

W31l ALINOIG '00d

VISV H1NOS

W

(1oy1o ‘|esjesdde

‘AWd oog)
uonenea

10 pouis ()

©0UB)SISSE YSBOUOU JO
uonduosaq (Y)

8ouB)S|6se
yseouou
0 Junowly (6)

juswesings|p
yseo
10 Jsuuep (3}

Jueib yseo
Jo Junowy (o)

web
jo esodingd (p)

uoiBay (9)

(ejqeordds })
NI3 pus uojoBs
8po2 sH| (4)

uoneziuebio
Jo ewmsy (e) b

‘066 WJ04 UO ,SaA, pesamsue uolieziuebio ey; Ji 319|dwoD *Sajes payun ey} apISINQ Salijug Jo suoieziueBio 0) 9ouURSISSY JOYIO Pue Sjuesy)

"papasu si soeds |euoliippe Ji peledlidnp aq ued || Wed "000'G$ UBY) aiow paAiesas oym jueididas Aue Joj ‘G| eull ‘Al Ued

rA obey

8102 (066 uuod) J 8|NPeydS




8102 (066 Wuod) 4 einpeyag

(81)

)

(1)

(st)

b1)

(€1)

(24

(13)

(os)

(6)

(8)

@

(9

(s)

)

(€

@

Y

(oo ‘jesjeadde
‘AN 00q)
uoljeniea
40 pouiei (y)

60UR)SISSB YSBOUOU JO
uopduoseq (6)

aouB)Ssisse
yseouou
1O Wnowy {3)

juewesingsip
ysea
J0 souuepy (8)

juBiB yseo
40 unowy {p)

sjuajdise:
jo J1aquinp (9)

uoibey (q)

eoue)sisse 10 JueiB jo ed4) (e)

‘papaau s| aoeds [euoyippe Ji pajedlidnp aq ued ||| ued
‘9| 8ul| ‘Al Hed ‘066 W04 Uo ,SBA,, Paiamsue uoneziuebio ay) j 818|dwoy) *sajels pajiuf ay) episinO S|ENPIAIPU] 0} d2UB)SISSY JOYI0 pue Sjue.y)

Il Ved

' ebed

8102 (066 uuod) 3 eiNPaysg



Scheduls F (Form 990) 2018
18\  Foreign Forms

1

Page 4

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 926, Retumn by a U.S. Transferor of Property toa Forelgn
Corporation (see Instructions for Form 926) . e e e e e .

Did the organization have an interest in a foreign trust during the tax year? If “Yes,” the organization may
be required to separately file Form 3520, Annual Return To Report Transactions With Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form 990) e

Did the organization have an ownership interest in a foreign corporation during the tax year? i “Yes,”
the organization may be required to file Formn 5471, Information Return of U.S. Persons With Respect To
Certain Foreign Corporations (see Instructions for Form 5471)

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? if “Yes,” the organization may be required to file Form 8621,
Information Returmn by a Shareholder of a Passive Foreign Investment Company or Qualified Electlng
Fund (see Instructions for Form 8621) e e e . .. ..

Did the organization have an ownership interest in a foreign partnership during the tax year? If “Yes,”
the organization may be required to file Form 8865, Retum of U.S. Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form 8865) e e e e e e e e

Did the organization have any opcrations in or related to any boycotting countnes during the tax year? /f
“Yes,” the organzation may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; don't file with Form 990) . . e e ..

3 Yes No
3 Yes No
[ Yes No
[J Yes No
] Yes No
{7 Yes No

Schedule F (Form 990) 2018



Schedule F {Form 990) 2018 Page 5

Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f) (accounting method;
amounts of investments vs. expenditures per region); Part i, line 1 (accounting methad); Part lil (accounting method); and
Part ill, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional

information. See instructions.

PART | LINE 2 MONITORING OF FUNDS

CARRY THE FUTURE USES STRICT GUIDELINES TO ENSURE GRANTEES ARE DISTRIBUTING AID CONSISTENT WITH ITS CHARITABLE

MISSION. CARRY THE FUTURE REQUIRES QUARTERLY REPORTING ON ALL PROJECTS UNTIL THE FULL AMOUNT OF AID HAS BEEN

DISTRIBUTED ACCORDING TO THE GRANT AGREEMENT.

Schedule F (Form 930) 2018



SCHEDULE M

Noncash Contributions |_oMano. 15450047

(Form 990) 2018
» Complete if the organizations answered “Yes"” on Form 990, Part IV, lines 29 or 30.
Department of the Treasury » Attach to Form 990. ) ) ) Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
CARRY THE FUTURE 81-0814710
Types of Property
a @
Ch(egk if | Number of c(:r)ltnbutions or g&%ﬁi’s‘ f:;;?tzzng: Method of( tc’i)eterminlng
applicable items contnbuted Form 990, Part Vill, line 1g noncash contnbution amounts
1 Art—Works of art
2  Art—Histoncal treasures .
3  Art—Fractional interests .
4 Books and publications . . . g
5 Clothing and household
goods . . . . e v 149,485[FMV
6 Cars and other vehlcles
7 Boats and planes
8 Intellectual property .
9  Securities—Publicly traded .
10  Secunties—Closely held stock .
11 Secunties—Partnership, LLC,
or trust interests
12  Securities—Miscellaneous
13  Qualified conservation
contribution —Historic
structures .
14 Qualified conservation
contribution —Other
15 Real estate—Residential .
16 Real estate—Commercial
17  Real estate—Other.
18 Collectibles
19 Foodinventory . . .
20 Drugs and medical supphes .
21 Taxidermy .
22 Historical artifacts .
23  Scientific specimens
24  Archeological artifacts .
25 Otherd» ( )
26 Other P ( )
27 Other P ( )
28 Other» ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . 29
Yes| No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't requ1red
to be used for exempt purposes for the entire holding penod? e e e e e e . 30a v
b if“Yes,” describe the amangement in Part il.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
contnbutions? e e e .o . 31| v
32a Does the organization hire or use thlrd pames or related organlzahons to sohcrt, process, or sell noncash
contributions? . 32a v
b If “Yes,” describe in Part II
33  If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part li.

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 51227J Schedule M (Form 990) 2018




Schedule M (Form 930) 2018 Page 2

Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part I, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

Schedule M (Form 990) 2018



SCHEDULE O Supplemental Information to Form 990 or 990-E2 | OMB No. 1545-0047

{Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2 1

Form 980 or 990-EZ or to provide any additional information. @ 8
Department of the Treasury » Attach to Form $90 or 99°'EZ- . Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information Inspection .
Name of the organization Employer identification number
CARRY THE FUTURE 81-0814710

PT VI, LINE 11b_PROCESS TO COMPLETE FORM 990:

THE 990 NUMBERS WERL PREPARLD BY AN OUTSIDE FIRM, TOCETHER WITH CTF'S GENERAL COUNSEL AND BOARD TREASURER.

A DRAFT COPY WAS PROVIDED TO THE ENTIRE BOARD OF DIRECTORS BEFORE FILING FOR REVIEW.,

BOARD MEMBERS PROVIDED N'CCDBACK AND CONTRIBUTED TO THE DRAFTING PROCESS.

PT VI LINE 12¢

CONFLICT OF INTEREST POLICY: CARRY THE FUTURE HAS A ROBUST CONFLICT OF INTEREST POLICY IN PLACE WHICH REQUIRES

THAT EACH MEMBER OF THE BOARD OF DIRECTORS, UPON CLECTION, SIGN A CONFLICT OF INTEREST FORM. THE FORM REQUIRES

DISCLOSURE OF ALL POTENTIAL CONFLICTS AS THLY ARISE. THE CONFLICT OF INTEREST POLICY IS REVIEWED EACH YEAR AT THE

ANNUAL MEETING. CONFLICT OF INTEREST DISCLOSURES ARLC MONITORED BY THE BOARD SECRETARY IN CONJUCTION WITH THE

GENERAL COUNSEL. ANY CONFLICTS ARE IMMEDIATELY INVESTIGATED AND RESOLVED.

PT Vi LINE 19

DOCUMLNTS ARC MADE AVAILABLE TO THE PUBLIC UPON REQUEST,

PROVIDING THEM UPON REQUEST.

lor Maporwork Reduction Act Notice, see the Instructions for Form 090 or 880-EZ. Cat. Mo. 51056K Schedule O (Form 990 or 980-EZ) (2018)



Schedule O (Form 990 or 990-EZ7) (2018) Page 2
Name of the organization Employer identification number

Schedule O (Form 990 or 930-E2) (2018)



