2949313802507

990 Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public.

OMB No 1545-0047

Dapartment of the Treasury Open to Public

Intemal Revenue Service P Go to www.irs.gov/Forrm990 for instructions and the latest information. Inspection

A For the 2018 calendar year, or tax year beginning and ending

B Checkif applicable |[C Name oforganizaton Teleios D Employer Identification number
D Address change Doing business as 91-1126140

D Name change Number and street {or P O box if ma) 1s not del d to street address) Room/suite E Telephone number

O et retum MB 502 4616 25th Avenue NE (206)384-0072

D Final retumerminated City or town, state or prownce, country, and ZIP or foreign postal code

[ Amended retum eattle, WA 98105 G Grossrecepts$ 425,549,
D Application pending F Name and address of pnncipal officer Axrthur Kop icky H(a) Is this a group retum for subordnates? DVesD No

054 12th Avenue West Seattle, WA 98117-7 |H(b)awasuorinates mcudear [ Jres| ] no

H *No,” attach a lisL (see instructions)

J Website: pwww.teleiosmen. orq H(c) Group exemption number P

K Form of organization Corporation DTrust D&ssoaahon Domer > \ [L Yeahefformaton 1980 [M State of legal domicile WA
Summary
1 Bnefly descnbe the organization's mission or most significant actlvm&s\
8 Teleios is a ministry to help men know and mature in Jesus Christ
s through building relationships w rﬁh—qgher—meq:in,.small group settings.
§ 2 Check this box P> [ ] if the organization discontinued its operations for dispoSSuiat @Eﬁ%{/ 22@ its net &
S| 3 Number of voting members of the goveming body (Part VI, line 1a) 12
%8 | 4 Number of independent voting members of the governing body (Parf 7N 10
§ 5 Total number of indivduals employed in calendar year 2018 (Part V 3
2| 6 Total number of volunteers (estmate if necessary). . 0
& | 7a Total unrelated bustness revenue from Part VIll, column (C) line 11 0.
b Net unrelated business taxable Income from Form 990-T, line 38 0.
Current Year
8 Contrbutions and grants (Part Vil lne 1h) . . . . . . . . . 361,113.
g 9 Program servicerevenue (Part VIIL Ine2g) - - - . . . . . . .l . ... 64,430,
2 | 10 Investment income (Part Vill, cdumn (A), ines 3,4, and7d) . - . . . . . .. . . .. 6.
& 11 Other revenue (Part VIii, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) . ..
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), ne 12) . . . 379,320. 425,549.
13 Grants and similar amounts paid (Part IX, cofumn (A), ines 1-3) . . . . . . .. 5,700.
14 Benefits pad to or for members (Part IX, column (A), lne4) . . . . . . ... ...
15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . 279,496. 290,368.
g 16a Professional fundraising fees (Part IX, column (A), ine11e) . . . . . ... ...
3 b Total fundraising expenses (Part IX, column (D), ine 25) b
& | 17 Other expenses (Part IX, column (A), hnes 11a-11d, 11:-24¢) . . . . . . . 91,728. 100,154,
18 Total expenses Add hines 13-17 (must equal Part IX, column (A), Ine25). . . . . . 376,924. 390,522.
19 Revenue less expenses Subtractlne18fromlne12 . . . . . . . . . . . . . . . 2,396. 35,027.
59 Beginning of Current Year End of Year
£5| 20 Totalassets (PartX,ne16) - . .. .. . .. ... ........ 130,465. 165,763.
<l 21 Totalhabiites (PartX, ne26) . . . . . .. .. ...
23| 22 Net assets or fund balances Subtracthne21 fmmhnezp\ e .. 130,465. 165,763.
Block
Under penaltief of penury, | declare that { h m, incfpdihg accompanying schedules and st and to the best of my knowledge and betief, it 1s
true, corredt, gnd comp m«n pre| (otherﬂyl officer) is\based on all information of which preparer has any knowledge

H > M/cher Date
ﬁlgrre‘ }S':'t/a!:opicky, Pres(l.llen Dii/ / K/ 9&/ i

Type or pnnt name and title

Paid , Print/Type preparer's name Preparer's signature Date Ch‘(:d( IDOV:d PTIN
Preparer/] sel-emp
Use onj)( Fim's name P> Firm's EIN >
& | Firm's address » Phone no
<
May the If&b‘gdmuss this retum with the preparer shown above? {see instructions). . . . . . . . L. e e e D Yes D No
— S
For Paﬁivork Reduction Act Notice, see the separate instructions. Form 990 (2018)
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Form 99012018) Teleios 91-1126140 Page 2

Statement of Program Service Accomplishments
Check If Schedule O contains a response ornotetoany nenthus Part Il . . . . . . .. ... . ... ... ... ... .. ... ]

1

Bnefly descnbe the organization’s mission

Teleios is a ministry to help men know and mature in Jesus Christ
through relationships with other men. Small groups meetings, prayer,
retreats and service opportunities are means for growth and maturity

Did the organization undertake any significant program servwces dunng the year which were not listed on the

PrOFFOM @90 OF 990-EZ?. . -« . o -« o st et e e e e e e e [ ves X no
If "Yes,” descnbe these new services on Schedule O

Did the organization cease conducting, or make significant changes in how it conducts, any program

SEBMMICES? . -« « & v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e DYesNo
If "Yes," descnbe these changes on Schedule O

Descnbe the organization's program service accomplishments for each of its three largest program senaces, as measured by

expenses Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocatons to others,

the total expenses, and revenue, If any, for each program service reported

(Code ) (Expenses$ 390,522 . including grants of $ ) (Revenue $ 425,548.)
Small group bible sessions of approximately 125 weekly meetings
servicing 750 men. Individual and group counseling for spiritual
growth, encouraging spiritual growth through missions and

mentoring relationships

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Descnbe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses P 390,522.

UYA

Form 990 (2018)



Form 990(2018) Teleios 91-1126140 Page 3
Checklist of Required Schedules

Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (cther than a pnivate foundation)? # "Yes,"
complete Schedule A . . . . . L .. Lo e e e e e e e e e e e e 11 X
2 s the organization required to complete Schedule B, ScheduAe aI Conrnbutors (seeinstructons)? . . . . . .. .. .. ... 121X
3  Did the organization engage in direct or indirect palitical campaign activities on behatf of or in opposition to
candidates for public office? /f "Yes," complete Schedule C, Part | . e e e e e e e e e e e .. 3 X
4  Section 501(c)(3) organizations. Did the organization engage In Iobbymg activities, or have a section 501(h)
election in effect dunng the tax year? If °Yes,” complete Schedulse C, Partll . . . . . . . . . . . . ... .. 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C, Part lil 5 X
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to prowde advice on the distnbution or investment of amounts in such funds or accounts? #
"Yes," complete Schedule D, Part] . . . . .. ... .. ........... e e e e e 6 X
7 Did the organization recetve or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? /f "Yes,” complete Schedule D, Partll. . . . . .. ... . ... 7 X
8  Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? # "Yes,”
complete Schedule D, Partlll . . . . . . . . . . . . . .. e . e e e e e 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X, or prowide credit counseling, debt management, credit repasr, or
debt negohiation services? I “Yes,” complete Schedule D, Part IV . . . . . . . . . .. .. ... oo ] X
10  Dud the orgamization, directly or through a related organization, hold assets in temporaniy restncted
endowments, permanent endowments, or quasi-endowments? #f "Yes,” complete Schedule D, PartV . . . . . . . . . .. . .. 10 X
11 if the orgamzation's answer to any of the followming questions 1s "Yes," then complete Schedule D, Parts VI,
Vi, VLI, IX, or X as apphcable
a Did the crganization report an amount for land, buildings, and equipment in Part X, ine 10? #f "Yes,” complete Schedule D, Part VI | 11a X
b Did the organization report an amount for investments—other secunties in Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl . . . .". C.. ... .11 X
¢ Did the orgamzation report an amount for investments—program refated in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, hne 16? /f “Yes,” compiete Schedule D, PartVIll. . . . . . . . . . ... . ...... 11c X
d Dud the organization report an amount for other assets i Part X, line 15 that i1s 5% or more of its total assets
reported in Part X, ine 167 i "Yes," complete Schedule D, Part IX. . . . . . . . . .« . o it i e . l1d X
e Did the organization report an amount for other liabilities in Part X, ine 25? /f "Yes," complete Schedule D, Part X. . . . . . . . . 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hiability for uncertain tax positions under FIN 48 (ASC 740)? f "Yes," complete Schedule D, Part X. . . . . . . 11t X
12a Dud the organization obtain separate, independent audited financial statements for the tax year? I "Yes,"” complete
Schedule D, Parts XIand XIl . . . . .. o i e e e e e e e e e e e e e e 12a X
b Was the organization inciuded in consolidated, mdependem audited financial statements for the tax year? ff “Yes,” and if
the organization answered "No" to line 123, then completing Schedule D, Parts Xl and Xl 1s optional . . . P I ] X
13 Is the orgamzation a school descnbed in section 170(b)(1)(A)(n)? ¥ "Yes,” complste Schedule E . . . . . . . . . .. Lo |18 X
14a Did the orgaruzation maintain an office, employees, or agents outside of the Unted States? . . . . . . . . . .. Ce . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activiies outside the United States, or aggregate
foreign investments valued at $100,000 or more? i "Yes,” complete Schedule F, Parts land IV . . . e e e 14b X
15  Did the organization report on Part {X, 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 lfand iV . . . . . . . ... ... ... A & X
16  Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign indviduals? ¥ "Yes,” complete Schedule F, Pants liland IV .. . . . . . . . . .. e e e e e 16 X
17 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? /f "Yes,” complete Schedule G, Part] (seewmnstructons) . . . . . . . . . .. .. ... 17 X
18  Did the organization report more than $15,000 total of fundraising event grass income and contnbutions on
Part VIIl, ines 1c and 8a? f "Yes,"complete Schedule G, Partll . . . . . . . . . . . . . . o ec e 18 X
19  Did the organization report more than $15,000 of gross income from gaming actvities on Part VI, line 9a?
1f *Yes, " complete Schedule G, Part iii . e e e e e e el e e 19 X
20a Dud the organization operate one or more hospnal faclites? Iif "Yes," complete ScheduleH . . . . ... .. .. .. .| 20a X
b If"Yes," to lne 20a, did the organization attach a copy of its audited financial statements tothis return? . . . . . . . . . . 20b
21 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? I "Yes," complete Schedule |, Parts | and il T I | X

UYA Form 990 (2018)



Form 990 (2018) Teleios

91-1126140 Page 4

Checklist of Required Schedules (continued)

Yes| No
22 Dud the organization report more than $5,000 of grants or other assistance to or for domestc indvmduals on
Part IX, column (A), ine 2? If "Yes,” complete Schedule I, Parts land il . . . . . . . .. ... ... .. ..., 2 X
23  Did the organization answer "Yes" to Part VIi, 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? i "Yes,"complete ScheduleJ . . . . . . ... L oo e e 23 X
24a Did the organization have a tax-exempt bond Issue with an outstanding pnncipal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes,” answer fines 24b
through 24d and complete Schedule K If "No,"gototne25a . . . ... ... e e C.. 24a X
b Did the orgarization invest any proceeds of tax-exempt bonds beyond a temporary penod acoephon? e e e e e 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exemptbonds? . . . . . . ... ... .. ... e e e o 24c
d Dud the organization act as an "on behalf of* issuer for bonds outstandmg at any time dunng the year? 24d
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 dunng the year? ¥ "Yes,” complete Schedule L, Part! . . . . . . . . e e e e e 25a X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor
year, and that the transaction has not been reported on any of the organization's prior Forms 930 or 990-EZ27?
If"Yes," complete Schedule L, Partl. . . . . . . . . . .. i e e e e e e e e e 25b X
26  Did the organization report any amount on Part X, line 5, 6, or 22 for recesvables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? /f "Yes," complete Schedule L, Partll . . . . . . . . .. .. ...... e e e e e e 26 X
27  Diud the orgamization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? Iif "Yes,"” complete Schedule L, Partil . . . . . .. .. ... 27 X
28 Was the organization a party to a business transaction with one of the follomng 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? I "Yes,” complete Schedule L, Partiv . . . . . . . 28a X
b A family member of a current or former officer, director, trustee, or key employee? if "Yes," complete
Schedule L, Part IV . . . . . .. . e e e e e e e e e e 28b X
¢ An entity of which a current or former off icer, director, trustee, or key employee (or a famﬂy member thereof)
was an officer, director, tnustee, or direct or indirect owner? If "Yes,” complete Schedule L, Partiv . . . . . . . . . ... .. 28¢c X
29 Dud the organization recetve more than $25,000 in non-cash contnbutions? ¥ "Yes,” complete ScheduleM. . . . . . . . . . . . 29 X
30 Did the organization recerve contnbutions of art, histoncal treasures, or other similar assets, or qualified
conservation contnbutions? /f "Yes,” complete Schedule M . . . . . . . . .. .. L. et oo en 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? K "Yes, " complete Schedule N Part! . . ..... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes," complete Schedule N,
Partll . . e e e e e e e e e e e 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulanons
sections 301 7701-2 and 301 7701-3? #f "Yes,” complete Schedule R, Part! . . . . . . . .. .. ....... 33 X
Was the organmization related to any tax-exempt or taxable entty? # "Yes," complete Schedule R, Pan 1, III
oriV,andPart V,Ine 1 . . . . . .. . . L e e e e e e e e 34 X
35a Did the organization have a controlled entlty within the meaning of section 512(b)(13)? N 35a X
b If"Yes" toline 35a, did the organization recesve any payment from or engage In any transaction with a
controlled entity waithin the meaning of section 512(b)(13)? ¥ "Yes," complete Schedule R, PartV, fne2 . .. . .. .. .. 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? i "Yes,”, complete Schedule R, Part V, fine2 . . . . .. ... ....... 36 X
37  Did the organization conduct more than 5% of its actmhes through an entity that is not a relaled organization
and that 1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
PartVI. _ . . L e e e e e e e e e e e e e e e e e e e e 37 X
38  Did the organization complete Schedule O and provde explanatlons in Schedule O for Part VI, lines 11b and
197 Note. All Form 980 filers are required to complete Schedule O 3| X
IEE¥ Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response or note to any neinthisPartVv. . . . . . .. ... . .... .a
Yes| No
1a Enter the number reported in Bax 3 of Form 1096 Enter -0- f not applicable . . . . . . .. .| 1a 3
b Enter the number of Forms W-2G included in hne 1a Enter O-fnatapphcable . . . . . . .. ... 1b O
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reporatble gaming {(gambling) winnings to prize winners?| 1¢

UYA
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Form 990{20189) Teleios 91-1126140 Page S5
Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes| No
2a  Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax l |
Statements, filed for the calendar year ending with or within the year covered by this retumn |2a 3
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . . . . . . .. .. | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fle (seeinstructions) . . . . . . .. .. ..
3 a Dud the organization have unrelated business gross income of $1,000 or more dunng theyear?. . .. . .. .. .. -| 3a X
b If "Yes," has it filed a Form 990-T for this year? if "No" to line 3b, provide an explanaton in Schedule O . . . . . . . .. 3b

4 a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
account)? . . . . . L. o o o e e e e e e e e e e e e e .. { 4a X

b If"Yes," enter the name of the foregn oountry »
See instructions for filing requirements for FINCEN Form 114, Report of Foresgn Bank and Financial Accounts (FBAR)

§a Was the orgamzation a party to a prohibited tax shetter transaction at any tme dunng thetaxyear? . . . . . . . . . .. ... | 5a X
Did any taxable party notify the orgamzation that it was or 1s a party to a prohibited tax shelter transacton?. . . .. .. ... ] 5b X
¢ If"Yes,"toline 5a or 5b, did the organization file Form 8886-T? . . . . .. ... ... . ...... e -
6 a Does the organization have annual gross recespts that are normally greater than $100,000, and did the
organization solicit any contnbutions that were not tax deductible as chantable contnbuttons? . . .. . ... ... .| 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or
gifts were not tax deductible? . . . . e e e e e e e e e e 6b

7 Organizations that may receive deductlble contributions under section 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods

and services provided to the payor? e e e e e e e e e e e e .. ] 7a
b If "Yes" did the orgamzation notify the donor of the value of the goods or services provnded” e e e e e e e e e 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredtofile Form 82827 . . . . . ... ... Lo e e e e e e e e e e 7c
d If "Yes," Indicate the number of Forms 8282 filed dunng theyear . . . . . . . .. ... ... |7d l
e Dud the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . . . . 7e
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . . |
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? ’_79
h If the organization recesved a contnbution of cars, boats, airplanes, or other vehicles, did the orgarization file a Form 1098-C? . . | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsonng organization have excess business holdings at any time dunng theyear?. . . . . . N 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsonng organization make any taable distnbutions under secton4966?. . . . . . . ... ... ... .. ] 9
b Did the sponsonng organization make a distnbution to a donor, donor adwsor, or related person? . . . .. ... ... Sb
10 Section 501(c)(7) organizations. Enter
a Inhation fees and capital contnbutions included on Part VIl ine 42 . . . . . . ... .. .. . 10a|
b Gross receipts, included on Form 890, Part VIH, hne 12, for public use of clubfacilihes . . . . . . . .. Obl
1" Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders . . . . . . J N LA F:
b Gross ncome from other sources (Do not net amounts due or pald to other sources
agamst amounts dueorreceved fromthem) . . . . . .. L L. Lo Lo [11b]
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzation fitng Form 990 in lieu of Form 10412 12a
b If "Yes,"” enter the amount of tax-exempt interest recesved or accrued dunng theyear. . . . . .. 2
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to Issue qualified health plans in more than one state?. . . . . . e e e e e e .. ..]13a

Note. See the instructions for additional information the organization must report on Schedule 0
b Enter the amount of reserves the organization 1s required to maintain by the states in which

the organization 1s licensed to issue qualified healthplans . . . . ... ... .. ... ..., 3b;
¢ Entertheamountofreservesonhand . . . . . .. ..o o0 L. .. - D3c
14 a Did the organization receive any payments for indoor tanning services dunng thetexyear? . ... .. .. e e 14a X
b If “Yes," has it filed a Form 720 to report these payments? /f “No,” provide an explanaton in Schedute O . . . . . . .. | 14b
15 Is the orgaruzation subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration
or excess parachute payment(s) dunng theyear? . . . . .. .. ... e e e e e e e e e e e e e e e 15
If "Yes," see instructions and file Form 4720, Schedule N
16 Is the organization an educational institution subject to the secton 4968 excise tax on net investment ncome? . . . . . . . . 16

If "Yes," complete Form 4720, Schedule O
uvA Form 990 (2018)




Form 990{2018) Teleios 91-1126140 Page 6
Governance, Management, and Disclosure For each “Yes® response to nes 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 nstructons
Check if Schedule O contains a response or note to any fine in this Part VI
Section A. Governing Body and Management

Yes | No

1 a Enter the number of voling members of the governing body at the end of the taxyear. . . . . . . . . .11a 12
If there are matenal differences 1n voting nghts 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 line 12, above, who are independent . . . . . . . .. 1b 10
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship wath
any other officer, director, trustee, orkeyemployee? . . . . . . . ... ... ... . .. Lo 2
3 Did the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . . . .
4 Did the organization make any significant changes to its governing documents since the pnor Foom 980 was filed?. . . . . . . .
5 Did the orgamization become aware dunng the year of a significant diversion of the organization's assets? . . . . . . ..
6 Did the organization have members or stockholders? . . . . . . . . . . . L. Lo L e e
7 a Dud the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? P . c e e e 7a
b Are any governance decistons of the organization reserved to (or sub;ect to approval by) members,
stockholders, or persons other thanthegovemingbody?. . . . . . . .. ... ... ... L. ... <17
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng
the year by the following
a Thegovemingbody? . . . . . e e e e e e g8al X
b Each committee with authonty to act on behalf of thegovemingbody? . .. . ......... . .... . .l8}X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? /f "Yes,” provide the names and addresses in Schedule O, . . . . . . . .. ... 9 X
Section B. Policies (Ttis Secton B requests information about policies not required by the Internal Revenue Code )

o & |w

C T B [ 1 ] ] I

Yes No
10 a Did the organization have local chapters, branches, or affiiates? . . . . . . .. ... e e e . [ 10a X
b if"Yes,” did the organization have wntten policies and procedures governing the actvities of such chapters
affihates, and branches to ensure their operations are consistent with the organizatton's exempt purposes? 10b
11 a Has the organization provded a complete copy of this Form 9390 to all members of its governing body before filing thefoom? . . | 11a X
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990
12 a Dud the organization have a wntten conflict of interest policy? # “No,"gotolne 13 . . . . .. ... .. . 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that coutd give nse to conﬂlcls'i . |12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy?  # "Yes,”
descnbe in Schedule Ohowthiswasdone . . . . . . . . .. .. ...t cauiea e e 12¢c
13 Did the organization have a written whistieblower policy? . .. e e e e e e .. 113 X
14 Did the orgamzation have a wniten document retention and d&structxon pohc)’? .............. ... 114 X
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 offical. . . . . . .. ... ... ...... ..]1kal X
b Other officers or key employees of the orgamization . . . . . . . . o .ttt i e e e e e e e e 15b| X
If "Yes" to ine 15a or 15b, descnbe the process in Schedule O (see instructions)
16 a Dud the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement
wth ataxableenttydunngtheyear? . . . . . . . . . .. ... Lo e e e e . . {16a X
b f "Yes," did the organization follow a wntten policy or prooedure requinng the orgamzatlon to evaluate ts
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
_organization's exempt status with respecttosuch arangements?. . . . . . . . . . . . . ... ... ... . . | 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed PNONn €
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 980-T (Section 501(c)(3)s only)
available for publiic inspection indicate how you made these available. Check ali that apply
[0 ownwebste  [] Anather's website Uponrequest [ ] Other (explan m Schedule O)
19 Descnbe in Schedule O whether (and if so, how) the organization made its governing documents, confiict of interest policy, and
financial statements available to the public during the tax year
20  State the name, address, and telephone number of the person who possesses the organization's books and records B> (206) 384-0072
Arthur Ropicky 7054 12th Avenue West Seattle, WA 98117
UvaA Form 990 (2018)




Form 990 {2018) Teleios

91-1126140 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 line in this Part Vil .

[]

Section A. Officers, Directors, Trustees, Key Employees, and Highest COansated 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

o List all of the organization’s current key employees, iIf any See instructions for definition of "key employee "

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

organization and any related organizations

o 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

©)

(A) (B) Positton (D) (E) (F)
Name and Title Average (do not check more than one Reportable Reportable Estimated
hours per box, unless person is both an compensation compensaton from amount of
eek (hstm officer and a directorfirustee) frem related other
hours for eslslol=ls [ the organizations compensation
related ; % § % ) gg § orgamzation {W-2/1099-MISC) from the
0rg g a g,-_., {S|28j2| wa098MSC) organization
betow dotted| g 5] 3 188 and related
line) g 5 E 3 organizations
g & e
® g é
(1) Arthur Kopicky 40 .00
President X X 86,032.
(2) Shawn Petree 40.00
Vice President X X 81,198.
(3) Marvin Charles 00.50
Director X
(4) Eliot Strong 00.50
Director X
(5) Brent Reys 00.50
Director 00.50 | X
(6) Larron Patton 00.50
Director X
(7) Mike Burroughs 00.50
Director X
(8) Tom Brodner 00.50
Director X
(9) Dean Johnson 0.50
Director X
(10) Brian Causey 00.50
Director X
(11) Harry Fields 00.50
Director X
(12) Scott Hardman 00.50
Director X
(13)
(14)

UYA

Form 990 (2018)
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Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(%]
(A) (B) Position (D) (3] (F)
Name and title Average | (do not check more than one Reportable Reporiable Estimated
hours per | pox unless person is both an | compensation compensation from amount of
week (list any] officer and a directorfrustee) from related other
hours for =T = = the organizatons compensation
retated | 2 B) Z[S|F|3 5|5 | omamzaton | wanosemso) from the
org nsj g sl Ef&8|alag 3 (W-2/1099-MISC) organization
below dotted] & &| S s{gg|” and related
9 213 S © 3
line) 5] % 3 organizations
af g -3 b
ol e 3
o© g g
g
(15)
(16)
7
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
1b Subtotal. . ... . ... ... »l167,230.
¢ Total from continuation sheets to Part VII Sectlon A. »
d Total(addllnesibandtc) . . . ... . ... ..., »l167,230.
2  Total number of individuals (including but not I|m|ted to those histed above) who received more than $100,000 of
reportable compensation from the organization P
Yes| No
3 Dud the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a?  If "Yes,” complete Schedule J for suchindvidual . . . . . . . .. .. . ..... 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensanon from the
organization and related organizations greater than $150,000?  If “Yes, " complete Schedule J for such
individual e e e 4 X
5 Did any person hsted on hine 1a receive or accrue compensatlon from any unrelated organization or mdwndual
for services rendered to the organization? If "Yes," complete Schedule J for suchperson_ . . . . . . .. . .. 5 X
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 organizaton Report compensation for the calendar year ending with or within the organization's
tax year.
(A) (B) ©)
Name and business address Descnption of services Compensation
2 Total number of independent contractors (including but not imited to those listed above) who
received more than $100,000 of compensation from the organizationp>
Form 990 (2018)

UYA
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Statement of Revenue

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

(A)

Total revenue

(B)
Related or exempt
function revenue

©

Unrefated
business
revenue

(D)
Revenue excluded
from tax under
sectons 512-514

Contributions, Gifts, Grants
and Other Similar Amounts

- 0o a0 o

Federated campagns - . . . . .. .. 1a

Membershipdues . . . . . .. . 1b

Fundrasingevents . . . . . . . 1c

Related organizations R . 1d

Government grants (oontnbutxons) . |1e

All ather contnbutions, gifts, grants,
and similar amounts not included above 1f

361,113.

Noncash contnbutions ncluded in ines 1a~1f $

Total. Add lines 1a—1f. . . . . . . .

361,113,

Program Service Revenue

2a

a 0o a0 o

Business Code

Celebration Event 611600

11,950.

11,950.

Mexico Mission 611600

24,455.

24,455.

Men's Retreat 611600

11,025.

11,025.

Montana Event 611600

17,000.

17,000.

All other program service revenue . . .

Total. Addlnes2a-2f . . ... . ...

64,430.

Other Revenue

UYA

O o

7a

Investment income (including divdends, interest,
and other similar amounts) - N 4
Income from mvestmentoftax-exempt bond proceeds R
Royalties . . . L. | 4

6.

{1) Real (n) Personal

Gross rents

Less rental expenses

Rental income or (loss)

Net rental income or (loss) .. A

Gross amount from sales of (1) Secunbies (ir) Other

assets other than inventory

Less cost or other basis
and sales expenses - . .

Gain or (loss) - -

Netganor(loss) - - - - . . - ... e e | 4

Gross income from fundraising

events (not including $

of contnbutions reported on line 1c)

See Part IV, line 18 . .. . . a

Less direct expenses - . . . . b

Net income or (loss) from fundra:smg events ... .. P

Gross income from gaming activities
See Part IV, Iine 19 .. .. a

Less direct expenses . . - - . b

Net income or (loss) from gaming actmvties

Gross sales of inventory, less
retums and allowances - e a

Less costofgoodssald. - - . . . b

Net income or (loss) from sales inventory . . . . .. b

Miscellaneous Revenue Business Code

11a

o a0

12

All other revenue .

Total. Add ines 11a-11d -
Total revenue. Seeinstructions . . . . . . ... . b

425,549.

64,436.

Form 990 (2018)
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Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organzatons 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

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

(A)
Total expenses

©)
Management and
general expenses

(D)
Fundraising
expenses

1 Grants and other assistance to domestic organizations
and domestic governments See Part IV, ine 21 .
2 Grants and other assistance to domestic
indmduals See Part IV, ine 22 .
3 Grants and other assistance to foresgn ongamzatlons
foreign governments, and foreign individuals See Part IV,
lines 15and 16 . . .
4 Benefits pad to or for members .
5 Compensation of current officers, directors, trustees,
and key employees . .
6 Compensahon not included above, to dlsquahf ied persons
(as defined under section 4958(f)(1)) and persons
descnibed in section 4958(c)(3)(B) . .
7  Other salanes and wages
8 Pension plan accruals and contnbutions (mclude section
401(k) and 403(b) employer contnbutions}
9  Other employee benefits .
10 Payrolitaxes . . .
11 Fees for services (non-employe&s)
Management . . . . .
Legal R
Accounting . . . .
Lobbying . . . . . .. .. . . .
Professional fundraising services See Part IV, line 17
Investment management fees . . . . .
QOther (if ine 11g amount exceeds 10% of line 25, column
(A) amount, iist line 11g expenses on ScheduleO) . .
12 Advertising and promotion
13  Office expenses
14 Information technology. . -
15 Royaltes . . . . . .
16 Occupancy
17 Trawel .
18 Payments of travel or entertainment expenses for any
federal, state, or focal public officials . .
19 Conferences, conventions, and meetings
20 Interest e
21 Paymentstoaffilates . . . .. ...
22 Depreciation, depletion, and amortization . . . .
23 Insurance ..
24 Other expenses Itemize expenses not covered above
(List miscellanecus expenses in line 24e If ine 24e amount
exceeds 10% of line 25, column (A) amount, list ine 24e
expenses on Schedule O)

Q -0 Qo oo

260,324.

260,324.

8,970.

8,970.

21,074.

19,721.

1,353.

23,540.

23,540.

8,125.

8,125.

o a0 oo

All ather expenses

68,489.

68,489.

Total functional expenses. Add lines 1 through 24e

390,522.

356,659.

33,863.

B8

Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educaticnal campaign and fundraising solicitation Check
here » D if following SOP 98-2 (ASC 958-720) . . . .

UYA

Form 990 (2018)
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IE“ Balance Sheet

Check if Schedule O contains aresponse or notetoanyinewinthisPart X . . . . . .. .. ..

............... 11

™
Beginning of year

End of year

Assets

N b WN =

10

"
12
13
14

Cash — non-interest-beanng . . . . . . . e e e e e e e e e

Savings and temporary cash nvestments

Pledges and grants recesvable, net . . . . .. ... .. e e e e e e e

Accountsreceivable, net . . . . . ... .. oL Lo ..

Loans and other receivables from current and former officers, directors, trustees, key employees,

and highest compensated employees Complete Part Il of Schedulel. . . . . . .

Loans and cther recesvables from other disqualified persons (as defined under

section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnibuting

employers and sponsonng organizations of section 501(c)(9) voluntary employees’

beneficiary organizations (see instructions)

Complete Partiof SchedulelL . . . . . . . .. ... ... ... ...  «....

Notes and loans receivable, net . . . e e e e e

Inventones for saleoruse . . . .. ... ...

Prepad expenses and deferredcharges . . . . . .. .. . L ...
a Land, bulldings, and equipment cost or oal

other basis Complete Part VI of ScheduleD . . . . . 1

108,378.

142,878.

22,087.

22,885.

& (W N[

© {®[~N |

b Less accumulated depreciaton . . . . . . .. .. .. 10!{

10c

Investments — publicly traded secuntes . . . . . . e e e e e e
Investments — other secunties See Part IV, ine 11 e e e e e e e e
Investments — program-related SeePart IV, lne11. . .. . _ ... .. ... .. ...
Intangible assets . . . . . .. e e e e e e

Otherassets SeePartiV,liine11. . . . . . . .. . ... e

Total assets. Add lines 1 through 16 (mustequalline34). . . . . . . . . . . ... .

1

12

13

14

15

130,465.

16

165,763.

Liabilities

RV aiea

BB

Accounts payable and accruedexpenses . . . . . . ... .. L.l
Grantspayable . . . . . . .. L e e e e e e e e
Deferredrevenue . . . . . . .. e

Tax-exemptbond habisbes . . . . .. ... ... ... Lo

Escrow or custodial account liability Complete Part IV of ScheduleD. . . . . . . ..

Loans and other payables to current and former officers, directors, trustees, key employees,
highest compensated employees, and disqualified persons Complete Part Il of Schedule L. -
Secured mortgages and notes payable to unrelated thrd partes . . - - - . . .
Unsecured notes and loans payable to unrelated thirdpartes . . . . . . . . . . .. ..
Other liabilities (including federal income tax, payables to related third parties, and other liabilities
not included on lines 17-24) Complete Part X of ScheduleD. . . . . . .. .

Total liabilities. Addlines 17through25 . . . . . . ... . . .....

17

18

218

R8N

1]

Net Assets or Fund Balances

BBY

Organizations that follow SFAS 117 (ASC 958), check here b and complete lines 27'

through 29, and lines 33 and 34.

Unrestncted net assets . . . .. . . e e e e

Temporanly restncted netassets . . . . . . . ... ... ..o ..
Permanently restncted netassets . . . . . . . ... ... Lo oL
Organizations that do not follow SFAS 117 (ASC 958), check here P> D and complete
lines 30 through 34,

Capital stock or trust pnncipal, or curentfunds - . . . . . ... ...

Paid-in or capital surplus, or land, bullding, or equipmentfund . . . . . . . . . ..

Retained eamings, endowment, accumulated income, orotherfunds . . . . . . . .

Total net assets or fund balances . . . . . . . .. N
Total labilities and net assets/fundbalances . . . . . . . . .. ... . ...

130,465.

153,562,

12,201.

B8N

3N

130,465.

165,763.

130,465.

g8

165,763.

C

Y,

4 R

Form 990 (2018)
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Reconciliation of Net Assets

Check if Schedule O contains aresponseornotetoanylinemthisPart Xt ., . . . . . . . ... . ... . ... ...... D
1 Total revenue (must equal Part VIIl, column (A), Ine12) . . . . . . ... ... .. A K | 4254549 .
2 Total expenses (must equal Part IX, column (A), ine25). . . . . . e e e e e e ] 390,522.
3 Rewenueless expenses Subtracthne2fromlne1 . . . . ... .. .. ... ... 3 35,027.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . ... |4 130,465.
5 Netunrealized gains (losses) on investments . . . .. ... ..o e e e 5
6 Donated services and use of facihbes . . . . . . .. .. e e e e e e e e e e .. ]6
7 Investment expenses . . . . e e e e e e e e e e e e e e e 7
8 Pnorpenodadustments. . . . L ... L. Lo e e e e e . |8
9 Other changes In net assets or fund balances (explain in ScheduleO) . . . . ... ... ... .. .19
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, ine
33, coumn(B)) . ... ... L. e e e . 110 165,492,
IESXET Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthis Part XI1. . . . . . .. . []
Yes |No
1 Accounting method used to prepare the Form 990 Cash D Accrual D Other
If the organization changed its method of accounting from a pnior year or checked "Other,” explain in Schedule O
2a Were the organization’s financial statements compiled or revewed by an independent accountant? . . . . . . . . . ... .. 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or revewed on a separate
basis, consohidated basis, or both
D Separate basis D Consolidated basis |:| Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . . . . . . . ... .. ... ... 2b X
If "Yes," check a bax below to indicate whether the financial statements for the year were audited on a separate basis, consolidated
basis, or both
[:I Separate basis D Consolidated basis D Both consolidated and separate basis
c If "Yes" to ine 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? 2c
If the organuzation changed etther ts oversight process or selection process dunng the tax year, explain in
Schedule O
3a As aresult of a federal award, was the arganization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? . . e e e e e 3a X
b If "Yes," did the organization undergo the required audit or audlts'7 if the organization did not undergo the
required audit or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits 3b

Ura

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

(Form 980 or 990-EZ) | c4ppiete it the organization is a section 501(c){3) organization or a section 4847(a)(1) nonexempt charitable trust,

Department of the Treasury P> Attach to Form 980 or Form 990-EZ. . Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. In spection
Name of the organization Employer Identification number
Teleios 91-1126140

Reason for Public Charity Status(All organizations must complete this part ) See instructions.

The orgamzation Is not a private foundation because it is: (For ines 1 through 12, check only one box )

1 [] A church, convention of churches, or association of churches described in section 170(b)(1)(A)()).

2 [] A school descnbed in section 170(b)(1)(A)(ll). (Attach Schedule E (Form 980 or 980-EZ).)

3 D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(lii).

4 [] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(lif). ERter the
hospital’'s name, city, and state

5 ] An organization operated for the benefit of a college or university owned or operated by a govemmental unit descnbed in
section 170(b)(1)(A)(Iv). (Complete Part 11}

6 [] Afederal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7 [J An organization that normally receives a substantial part of its support from a govemmental unit or from the general public
described in section 170(b)(1){A){vl). (Complete Part il )

8 [] A community trust described in section 170(b)(1)(A)(vl). (Complete Part Il )

9 [] An agncultural research organizahon described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions) Enter the name, city, and state of the college or
university

10 [X] An orgsamzation that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Ill )

11 [J 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 supported organizations descnbed in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box In lines 12a through 12d that descnbes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [] Typel. A supporting organization operated, supervised, or controlied by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b [J Type Il. A supporting organization supervised or controlied in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported

organmization(s). You must complete Part IV, Sections A and C.

[J Type ill tunctionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

{J Type 1t non-functionaily integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distnbution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.

[[] Check this box if the organization received a written determination from the IRS that it is a Type I, Type I, Type il
functionally integrated, or Type Iil non-functhonally integrated supporting organization

0

Q

[

t Enter the number of supported organizations . . . .. ... ....... ..., ..., .- :
g Provide the following information about the supported organization(s)
(i) Name of supported organmization {INEIN (liNType of orgamzation |(iv) Is the organnzatxon' {v) Amount of monetary {vl) Amount of
(descnbed on hines 1-10 |hsted n your governing| support (see other support (see
above (see instructions)) document? nstructions) instructions)
Yes No
(A)
(8)
)
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2018
UYA



Schedule A (Form 990 or 990-EZ) 2018 Teleios 91-1126140 Pagez/
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 lil. If the organization fails to qualify under the tests listed below, please complete Part [11.)

Section A. Public Support /
Calendar year (or fiscal year beginning In) p| (a) 2014 (b) 2015 {c) 2016 (d) 2017 {e) 2018 /| (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not /
include any "unusual grants "). . .
2  Taxrevenues levied for the /
organization’s benefit and either paid /
to or expended on its behalf . .
3 The value of services or facilities /
furmished by a governmental unit to the
organization without charge . . . ..
4 Total. Add lines 1 through 3 . . .. y

5 The portion of total contnibutions 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) ..

6  Public support. Subtract line 5 from line 4 /S

Section B. Total Support /

Calendar year (or fiscal year beginning in)p | (a) 2014 (b) 2015 {c) 2016 (d) 2017 (e) 2018 {f) Total
7  Amounts from line 4 .
8  Gross income from interest, dlwdends /

payments received on secunties loans,
rents, royalties, and income from stimilar

sources .
9  Netincome from unrelated busm&ss

activities, whether or not the business

1s regularly camedon. .. .. ..

10  Other income Do not include gain or

loss from the sale of capital assets
(ExplaninPartVI) . . . . ..

11 Total support. Add lines 7 through 10 /

12  Gross receipts from related activities, eté (see instructions) 12 |
13  First tive years. If the Form 990 is for/?he organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . . L. .. .. . N
Section C. Computation of Public Stipport Percentage
14  Public support percentage for 2018 (line 6, column (f) divided by line 11, column (f)) . . . . . .1 14 %
15  Public support percentage from 2017 Schedule A, Part II, hne 14 . .. 15 %
16a 33 173 % support test-2018. %e organization did not check the box on Ilne 13 and I|ne 14 1S 33 1/3 % or more, check this
box and stop here. The orgamzatlon qualfies as a publicly supported organization . . . . . . . ... ... ... ... » [
b 3313 % support test—201] If the organization did not check a box on line 13 or 16a, and hine 151s 33 173 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . > O

17a 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, or 16b, and hne 14 1S
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
organizaton . ../ . ... ..... .  ..... » ]
b 10%-facts-and-cir umstances test—2017 If the organization dld not check a box on line 13 16a, 16b or 17a and ||ne
151s 10% or morg, and If the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part Vj how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly

supported org lization, . N R
18 Private touryatlon If the orgamzatuon d|d not checkabox online 13, 163 16b 17a or17b check thls box and see
instructions e e e e e e e e e e » []

UYA : Schedule A (Form 990 or 990-EZ) 2018



Schedule A (Form 990 or 990-E7) 2018 Peleios
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part ii
If the organization fails to qualify under the tests listed below, please complete Part 11.)

91-1126140 Page3

Section A. Public Support

Calendar year (or fiscal year beginning in)p |

1

2

7a

C
8

(a) 2014

(b) 2015

(c) 2016

{d) 2017

(e) 2018

(f) Total

Gifts, grants, contributions, and membership fees|

received (Do notinclude any “unusual grants )
Gross receipts from admissions. merchandise
sold or services performed, or facilities
furnished in any activity that 1s related to the
organization's tax-exempt purpose

Gross receipts from activibes that are not an
unrelated trade or business under section 513
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 hnes 1 through 5 ..
Amounts included on lines 1, 2, and 3
received from disqualified persons . .
Amounts included on lines 2 and 3
recetved from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
Add lines 7aand 7b .

Public support. (Subtract line 7c from
line 6 ).

330,117.

393,766

365,175.

379,315.

425,543 .)1,893,916.

.B30,117.

393,766.

365,175.

379,315.

425,543,

1,893,916.

1,893,916.

Section B. Total Support

Calendar year (or fiscal year beginning In) >

9
10a

1

12

13

14

Amounts from line 6 .
Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources
Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . .

Add lines 10a and 10b . ..
Net income from unrelated business
activities not included in line 10b, 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 9, 10c, 11
and 12).

(a) 2014

(b) 2015

{c) 2016

(d) 2017

(e) 2018

(f) Total

. 330,117,

393,766.

365,175.

79,315.

25,543.

1,893,916.

7.

5.

5.

6.

23.

23.

330,124.

93,766.

65,180.

79,320.

25,549.

1,893,939.

First flve years. If the Form 990 1S for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here . . .

Section C. Computation of Public Support Percentage

15  Public support percentage for 2018 (line 8, column (f), divided by line 13, column (f)) 15 100.00%

16 Public support percentage from 2017 Schedule A, Part lll, line15 . . . . . . . .. ... |16 100.00%
Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column (f)) 17 00.00%
18 Investment income percentage from 2017 Schedule A, Part ], line 17 . e e 18 %
19a 33 173 % support test-2018. If the organization did not check the box on I|ne 14, and hne 15 i1s more than 33's %, and line

line 17 1s not more than 33113 %, check this box and stop here.The organization qualifies as a publicly supported organization?® [X]

b 3313 % support test—2017. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 3313 %, and

line 18 1s not more than 33113 %, check this box and stop here.The organization qualifies as a publicly supported organizationd []

20  Private foundatlon. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions B []

UYA
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CELGNE  Supporting Organizations

91-1126140 Pased

(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part 1, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1

3a

5a

10a

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

Did the organization have any supported organization that does not have an IRS determnation 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 have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below.

Did the orgamization confirm that each supported organization quahfied under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," descnbe in Part VI when and how the
organization made the determination

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

Was any supported organization not organized in the United States (“foreign supported organization")? If
"Yes" and if you checked 12a or 12b in Part |, answer (b) and (c) below

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organzation 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 controks the organzzation 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 (1) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action,
() the authorty under the organization's organzing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Typel or Typell only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

Yes

No

3a

3b

3¢

4a

4b

4c

5a

5b

Substitutions only. Was the substitution the result of an event beyond the organization’s control?

5¢

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (1) individuals that are part of the chantable class

benefited by one or more of its supported organizations, or (1) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? If "Yes," provide detail n
Part Vi

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contnibutor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contnibutor, or a 35% controlled entity
with regard to a substantial contributor? /f "Yes," complete Part | of Schedule L (Form 990 or 990-EZ).

Did the organization make a loan to a disqualified person (as defined in section 4958) not descnbed in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ).

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

9a

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

9b

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

9¢

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

10a

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

determine whether the organzation had excess business holdings.)

10b

UYA
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Supporting Organizations (continued)

Yes|{ No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons descnbed in (b) and (c)
below, the goveming body of a supported organization? 11a
b A family member of a person descnbed in (a) above? 11b
¢ A 35% controlied entity of a person descnibed in (a) or (b) above? If "Yes"to a, b, or ¢, provide detail n Part VI. 11¢
Section B. Type | Supporting Organizations

Yes| No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majonty of the organization's directors or trustees at all tmes dunng the
tax year? If "No," describe in Part VI how the supported organzzation(s) effectively operated, supervised, or
controfled the organization’s actvities. 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 conditions or restrictions, if any, applied to such powers dunng the tax year

2  Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? Iif "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. 2

Section C. Type Il Supporting Organizations

Yes| No

1 Were a majority of the organization's directors or trustees during the tax year also a majonty of the directors
or trustees of each of the organization's supported organization(s)? if “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 orgamzation(s). 1

Section D. All Type lil Supporting Organizations

Yes| No

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) awntten notice descnbing the type and amount of support provided dunng the prior tax
year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and (ii1) copies of the
organization's goveming documents in effect on the date of notification, to the extent not previously provided? 1

2  Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (i1) serving on the goveming body of a supported organization? If "No," expfain n Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 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 tmes during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type Ill Functionally Integrated Supporting Organizations
1 Check the box next to the method that the orgamzation used to satisfy the Integral Part Test during the year (see instructions):
a []The organization satisfied the Activities Test Complete line 2 below.
b L] The orgamzation i1s the parent of each of its supported organizations Complete line 3 below.
c O The organization supported a governmental eniity Describe in Part VI how you supported a govemment entity (see instructions)

2 Activities Test Answer (a) and (b) below. Yes| No

a Did substantally all of the organization's activities dunng 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 actvities 2a

b Did the achvities descnbed in (a) constitute activities 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 organzation(s) would have engaged in these
activities but for the organization's involvement. 2b

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VL. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," descrbe in Part VI the role played by the organization in this regard | 3b

UYa Schedule A (Form 880 or 990-E2) 2018
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Type 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 V1)
See Instructions. All other Type 1l 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 gan

2 Recovenes of pnor-year distnbutions

3 Other gross income (see instructions)

4 Add lines 1 through 3

5 Depreciation and depletion

G aWIN|=

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

7 Other expenses (see Instructions)

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

@~

Section B - Minimum Asset Amount

(A) Pnor Year

(B) Current Year
(optionat)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year)

a Average monthly value of secunties

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)

[1d

e Discount claimed for blockage or other
factors (explain in detail in Part VI)

2 Acquisition indebtedness applicable to non-exempt-use assets

N

3 Subtract ine 2 from hne 1d

W

4 Cash deemed held for exempt use Enter 1-1/2% of ine 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 distnbutions

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

N OO

Sectlon C - Distributable Amount

1 Adjusted net income for prior year (from Section A, line 8, Column A)

Current Year

2 Enter 85% of line 1

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

4 Enter greater of ine 2 or line 3

5 Income tax imposed In pnor year

Nd|W|IN|=—

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 organmization’s first as a non-functionally integrated Type |l supporting organization (see

instructions)

UYA
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Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

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 distnbutions (describe inPart VI) See instructions

Total annual distributions. Add lines 1 through 6

@ N bW

Distributions to attentive supported organizations to which the organization 1s responsive
(provide details inPart VI) See instructions

Distnbutable amount for 2018 from Section C, line 6

-
(= L]

Line 8 amount divided by line 9 amount

Section E - Distribution Allocatlons (see Instructions)

)
(i)
Excess Dlistributions Unde;:i:s;:)i::;tlons

(i)
Distributable
Amount for 2018

Distributable amount for 2018 from Section C, line 6

2 Underdistnbutions, if any, for years pror to 2018
(reasonable cause required-explain in Part VI) See instr

3  Excess distributions carryover, If any, to 2018

a From2013 . .

b From2014 ... ..

¢ From2015 ... ..

d From 2016

e From 2017 .

t_ Total of lines 3a throme

g Applied to underdistnibutions of pnior years

Applied to 2018 distnbutable amount

Carryover from 2013 not applied (see instructions)

Remainder Subtract lines 3g, 3h, and 31 from 3f

Distributions for 2018 from Section
D, line 7

Applied to underdistnibutions of pnor years

Applied to 2018 distnibutable amount

Remainder Subtract lines 4a and 4b from 4

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

Remaining underdistnbutions for 2018 Subtract lines 3h
and 4b from line 1 For result greater than zero, explain in
Part VI See instructions

Excess distributlons carryover to 2019. Add lines 3;
and 4c

Breakdown of line 7

Excess from 2014 .

Excess from 2015 . .

Excess from 2016

Excess from 2017 . . .. ..

oa|o|T|w

Excess from 2018 . . . . .
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Supplemental information. Provide the explanations required by Part |1, ine 10, Part ll, hine 17a or 17b,
Part lll, hne 12, Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4¢, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11c, Part [V, Section B,
lines 1 and 2; Part IV, Section C, line 1, Part iV, Section D, lines 2 and 3, Part 1V, Section E, lines 1¢, 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 )
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(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 930-EZ or to provide any additional information.

2018

—Qpen-to-Public—
Inspection

Employer identification number

Department of the Treasury P> Attach to Form 990 or 980-EZ.

Intemal Revenue Service P> Goto www.irs.gov/Form990 for the latest Information

Name of the organization

Teleios 91-1126140

Part VI 11b

990 Review process - draft provided to President and Vice President

Part VI 15a
Comp Review - provided by 10 outside directors

Part VI 15b
Comp Review - provided by 10 outside directors

Part VI 19 .
Documents made public - provided upon request

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
UYA
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r!ame of the organization
Teleios

Employer identification number
91-1126140

Part VI Line

11b

All directors can request a copy of Form 990 at any time prior to and after

Part VI Line
its filing

11b

Part VI Line
Compensation

15a or b
for the two officers: President and Vice President

Part VI Line
Upon request

19

Part IX Line

24e

Programs Total expenses - $56126.00 Program servico expenseos - $56126.00 Mgmt and gonoral expenses - $0.00 Nnﬁallwnaea - §0.00

Part IX Line

24e

othor Total oxponses - $12363.00 Program service expenses - $12363.00 Mgmt and general oxpenses - §0.00 Fundraising oxponsos - $0.00
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