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Open to Public

= 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code {(except private foundations)
» Do not enter social security numbers on this form as it may be made publi7.

Department of the Treasury ) . ) ) . .
Intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2018 calendar year, or tax year beginning April 1 , 2018, and ending_; Ma;ch 31 ,20 19
B Check f applicable JC Name of organization ServeNow D Employer identification number
[J Address change Doing business as 46-1522377
O name change Number and street {or P O box if mail is not delivered to street address) Room/surte E Tefephone number
D Initial retum 5225 N Academy Blvd 206 719-900-1800
D Final retum/terminated]  Ctty or town, state or province, country, and ZIP or foreign postal code
[J Amendedretum  |Colorado Springs, CO 80918-4036 G Gross receipts $ 1420129
O Application pending | F Name and address of principal officer  Benjamin S Foley Hia} Is this a group retum for subordnates? (] Yes No
5225 N Academy Blvd, Ste 206, Colorado Springs, C080918-4036 o H(b) Are all subordinates included? (] ves [ No
| Tax-exempt status 501(c)(3) O so1(¢) ( )« (insert noy [ 4947@)1yor [1567\” / If “No,” attach a list. (see instructions)
J Website: »  www.weservenow.orgq H{c) Group exemption number »
K Form of organization Corporation [:] Trust E] Association E] Other > IL Year of formation 2012 I M State of legal domicile [of6)
Summary \
1 Briefly describe the organization’s mission or most significant activities:  Sharing Christ’s Passion for the World by Serving
§ the Most Vulnerable through National Churches and Leaders
[}
5 2  Check this box P[] if the organization discontinued its operations orHW?E%‘GfQits net assets.
81 3 Number of voting members of the governing body (Part VI, ine 1a) . |. T W= 3 10
% | 4 Number of Independent voting members of the governing body (Part w; ine 1b) . | | E 10
.§ 5 Total number of iIndividuals employed in calendar year 2018 (Part V, l a) AUG 0 5 2019 9
2| 6 Total number of volunteers (estimate if necessary) . . : [:£ 10
2| 7a Total unrelated business revenue from Part VIil, column (C) line 12 .o "N a2 0
b Net unrelated business taxable income from Form 990-T, line 38 .. OGDEN: UT 7b 0
Prior Year Current Year
o | 8 Contnbutions and grants (Part VIil, ne1b). . . . . . . . . . . . 1859447 1418407
g 9 Program service revenue (Part Vil ine2g) . . . e e e e 22469 0
2 | 10 Investment income (Part VIII, column {A), lines 3, 4, and 7d) e e e e 420 110
© 11  Otherrevenue (Part VIlI, column (A), ines 5, 6d, 8c, 9c, 10c, and 11¢) . . . 477 889
12 _ Total revenue—add lines 8 through 11 (must equal Part VIII, column {A), ine 12) 1882813 1419406
13  Grants and similar amounts paid (Part IX, column (A), ines1-3) . . . . . 89578 76950
14  Benefits paid to or for members (Part IX, column (A),line4) . . . . . 0 0
8 15  Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-1 0) 360887, 269057
2 | 16a Professional fundraising fees (Part IX, column (A), ine11e) . . . . . . 0 0
a b Total fundraising expenses (Part IX, column (D), line 25} » 143867 I
o 17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) . . . . . 1716106 945924
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) . 2009724 1291931
19 Revenue less expenses. Subtract line 18 fromine12 . . . . . . . . (126911) 127475
5 § Beginning of Current Year End of Year
£8120 Totalassets(PartX,lne16) . . . . . . . . . . . . . . . . 221028 321514
g‘g 21 Total labiities (Part X, line26) . . . . . e e 185777 158788
z2 Net assets or fund balances. Subtract line 21 from Ime 20 e e e . 35251 162726
m Signature Block
Under penatties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s
true, correct, and complete Declaration of preparer {other than officer) 1s based on all nformation of which preparer has any knowledge
—F277 /)4/ [ 7-29-19
Sign Signature of officer / Date

Here ’ e J:J"C'y ZEO

Type or print name and ttle

Pai d Print/Type preparer's name Preparer's signature Date Check D rf PTIN
Pre parer self-employed
Use Only Fim's name  » Firm's EIN >
Firm's address > Phone no
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . . []Yes[]No
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No 11282Y Form 990 (2018)
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Form 990 (2018) Page 2
ELAl}  Statement of Program Service Accomplishments

Check If Schedule O contains a response or note to any lineinthys Partit . . . . . . . . . . . . . [

1 Brnefly describe the organization’s mission:

Serving people in need globally by caring for orphans, widows, underpriviledged children and youth, as well as equipping the church
for greater fulfiliment of its ministry and providing humanitarian aid where needed.

2 D the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? e OYes No
If “Yes,"” describe these new services on Schedule O.

3 Did the orgamization cease conducting, or make significant changes in how it conducts, any program
Services? . . . . . . . . L . 0w e e e e e e e e e e e e e s e oo o - OYes [INo
If “Yes,” describe these changes on Schedule O.

4 Describe the organization’s program service accomphlshments 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$ 407783 including grantsof $ | 63651) (Revenue$ }
improving People’s Lives
See Schedule O for description of program service accomplishments.

4b (Code: }(Expenses$ 329286 including grantsof § 13299) (Revenue$ )
Equipping the Church
At the core of ServeNow is assisting local congregations in remote areas and in slums. This includes providing churches with bibles
and pastors/ministry leaders with training in a series of discipleship literature over 7-10 years, so they can systematically instruct
their congregations. 147,000 Basic Series discipleship books were printed, and over 80,000 distributed to pastors, leaders and
congregation members. 32,025 Basic Series discipleship booklets and other Scripture literature were distributed among churches in
India and 856 {eaders were trained through conferences. 10,000 Basic Series books were distributed to six major churches in Ukraine
to go out to smaller branch churches. 45 pastors, with no other means of transportation, were provided bicycles to travel throughout
Uganda to their churches. 3,701 Basic Series books were studied in Uganda among 215 churches in 374 villages. 4,468 New
Testaments were also distributed in Uganda. 100 leaders benefitted from Leadership Training in Uganda. 60 churches in Nepal
(5,850 people) received 40,000 copies of Basic Series discipleship books and various other Scriptures/literature were distributed. Most
of these pastors and leaders do not have access to hterature that helps them understand the foundational truths of Christian faith.

4c (Code: ) (Expenses$ 228808 including grantsof $ }(Revenue$ )
Outstretched Hands
See Schedule O for description of program service accomplishments.

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

(Expenses $ 62960 Inciuding grants of $ } (Revenue $ )

4e Total program service expenses b 1028837

Form 990 (2018)
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Form 990 (2018)

0

m Checklist of Required Schedules

1

10

11

12a

13
14a

15

16

17

18

19

20a

21

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

Is the organization required to complete Schedule B, Schedule of Contnbutors (see |nstruct|ons)'7

Did the organization engage in direct or indirect political campatgn activities on behalf of or In opposmon to
candidates for publc office? If “Yes,” complete Schedule C, Part! .

Section 501(c)(3) organizations. Did the organization engage in lobbying actuvmes, or have a sectlon 501 (h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . .o .

Is the organization a section 501(c}(d), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C, Part Il
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the night to provide advice on the distnbution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part | .. . . . e e

Did the organization receive or hold a conservation easement mcludlng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part lf

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il e e . e e e
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 provide credit counsehing, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . e e

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

If the organization's answer to any of the following questions 1s “Yes,” then complete Schedule D, Parts VI,
Vil, VI, IX, or X as applicable.

Did the organization report an amount for land, bunldlngs and equnpment in Part X, ine 10? If “Yes,”
complete Schedule D, Part VI .o . ..

Did the organization report an amount for investments —other secuntues in Part X, llne 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl .

Did the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 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 tota| assets
reported in Part X, line 16? If “Yes,” complete Schedule D, Part IX

Did the organization report an amount for other liabilities in Part X, ine 25?7 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, independent audited financial statements for the tax yeaf? If “Yes,” complete
Schedule D, Parts Xl and Xil . .

Was the organization included in consolldated mdependent audlted flnanmal statements for the tax year? If
“Yes,” and if the organization answered “No” to line 12a, then completing Schedufe D, Parts X! and X/l 1s optional
Is the organization a school described in section 170(b)(1)(A)(i)? /f “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 I and IV.

Did the organization report on Part IX, column (A), ine 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 .

Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts /il 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 VIll, ines 1¢ 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 Ilne 9a'7

If “Yes,” complete Schedule G, Part ill . .

Did the organization operate one or more hospital facmtnes" If "Yes complete Schedule H . .

If “Yes” to line 20a, 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 IX, column (A), ine 1? If “Yes,” complete Schedule I, Parts | and Il .

Page 3
Yes | No
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Form 990 (2018)
A Checkiist of Required Schedules (continued)

Page 4

Yes | No
22 Did the orgamization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts | and Il .. .. . 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 - .. 23 v
24a Did the orgamization have a tax-exempt bond issue with an outstanding pnncupal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 /f “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 penod exceptron" . 24b
¢ Did the organizatton maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . 24c
d Did the organization act as an “on behalf of” 1ssuer for bonds outstandmg at any tlme durlng 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? If “Yes,” complete Schedule L, Part | . 25a v
b Is the orgamzation 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 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . e e e e e e e e e e e e e e 25b v
26 Dud the organization report any amount on Part X, Iine 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If “Yes,” complete Schedule L, Part Il e e e e e e e e 26 v
27 Did 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 Il . 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 filling thresholds, condritions, 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 .. . .. .. 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 28c| v
29 Did the organization receive more than $25,000 in non-cash contnbutions? If “Yes,” complete Schedule M 29 |V
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contnbutions? If “Yes,” complete Schedule M . 30 v
31 Did the organization hquidate, terminate, or dissolve and cease operations? If “Yes complete Schedule N Part I 131 v
32 Did the organization sell, exchange, d|spose of, or transfer more than 25% of its net assets? /f “Yes,”
complete Schedule N, Part Il 32 v
33 Did the organization own 100% of an entity dlsregarded as separate from the organlzatron under Regulaﬂons
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 Schedu/e R, Part i, 1,
orlV, and Part V, ine 1 .. . .o 34 v
35a Did the organization have a controlled entrty Wlthln the meanmg of sectlon 512(b)(1 3)'7 . 35a v
b If “Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? /f “Yes,” complete Schedule R, Part V, kne 2 . 35b
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 . . . .. 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organlzatron
and that I1s 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
19? Note. All Form 990 filers are required to complete Schedule O. 38|V
WStatements 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 -O- if not applicable . . . . 1a

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

0

Did the organization comply with backup withholding rules for reportable payments to vendors and

1¢ L/

reportable gaming (gambling) winnings to prize winners?

Form 990 (2013)



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

2a
b
3a
b
4a
b

5a

6a

0

JTQo o a

12a

13

14a

15

16

Page D

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 |V
Note. If the sum of hnes 1a and 2a i1s 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, securities account, or other financial account)? 4a | v
If “Yes,” enter the name of the foreign country: » India, Sweden, Nepal, and Ukraine
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 I1s a party to a prohibited tax shelter transaction? 5b v
If “Yes” to line 5a or 5b, did the organization file Form 8886-T7 5¢
Does the organization have annual gross receipts that are normally greater than $1 00 000 and d|d the
organization solicit any contributions that were not tax deductible as charitable contributions? . 6a v
If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? 6b
Organizations that may receive deductlble contnbutlons under sectnon 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? . . .. 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 dlspose of tanglble personal property for which it was
required to file Form 82827 . . e e e e 7c v
If "Yes,” ndicate the number of Forms 8282 flled durmg the year . . . . . . . . w l |
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 ntellectual property, did the organization file Form 8899 as required? | 7g
If the orgamzation received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C? | 7h
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
Sponsoring organizations maintaining donor advised funds. |
Did the sponsoring organization make any taxable distributions 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:
initiation fees and capital contributions included on Part Vi, line12 . . . . . 10a
Gross recelpts, included on Form 990, Part VI, line 12, for public use of club facmtles . 10b
Section 501(c){12) organizations. Enter:
Gross iIncome from members or shareholders . . . . e e e o 11a
Gross income from other sources (Do not net amounts due or pad to other sources
against amounts due or received fromthem.) . . . . 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon f|||ng Form 990 in 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 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule 0
Enter the amount of reserves the organization is required to maintain by the states i which
the organization is licensed to issue qualified health plans e e e e e 13b
Enter the amount of reservesonhand . . . . 13¢c
Did the organization receive any payments for |ndoor tanmng services dunng 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? .. C e 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
W 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 lineinthisPartvI . . . . . . . . . . . . . [

Section A. Governing Body and Management

1a

a
b
9

Yes | No

Enter the number of voting members of the governing body at the end of the tax year. . 1a 10
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

Enter the number of voting members included in ine 1a, above, who are independent . 1b 10
Did any officer, director, trustee, or key employee have a family relatuonshlp or a business relationsh|p with
any other officer, director, trustee, or key employee? .

Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assets? .

Did the organization have members or stockholders? .o . . ..

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? . . . .. . .. . .o 7a
Are any governance decisions of the orgamzation reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . o .o e . 7b
Did the organization contemporaneously document the meetings held or written actions undertaken durmg
the year by the following:

The governing body? . . . e e e e e e 8alv
Each committee with authonty to act on behalf of the governlng body” .. 8b | v
Is there any officer, director, trustee, or key employee listed in Part VIi, Section A, who cannot be reached at
the organization’s matling address? If “Yes," provide the names and addresses in Schedule O. . . 9 v

[ ]

alnibh{w

SIS INKSNIS OIS

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

10a
b

11a

12a

13
14

16

16a

Yes | No

Did the organization have local chapters, branches, or affilates? . . . . 10a v
If “Yes,” did the organization have written policies and procedures governing the actlvmes of such chapters
affitates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? {11a
Descnbe in Schedule O the process, If any, used by the organization to review this Form 990.
Did the organization have a written conflict of interest policy? /f “No,”" go tolne 13 . . . . 12a
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conﬂ:cts" 12b
Did the organmization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . . . e e e e e e e e e e e e 12¢
Did the organization have a written whistieblower pollcy'7 e e e e e e e 13
Did the organization have a written document retention and destructlon pollcy? e 14
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?
The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a
Other officers or key employees of the organization . . . e e e e e e 15b v
If “Yes” to line 15a or 15b, descnbe the process in Schedule O (see mstructlons)

Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duningtheyear? . . . . . . . . . . . . . . . . . ... .. 16a v
If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation n joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

SISIS NN IS

~

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed » AK CA CO FL KS KY MI MN NJ NC OH OK OR PA TN
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 public inspection. Indicate how you made these available. Check all that apply.

O ownwebsite [ Another'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
Benjamin S Foley, ServeNow, 5225 N Academy Blvd, Suite 206, Colorado Springs, CO 80918

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 noteto any ineinthisPartVIl . . . . . . . . . . . . . O
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be histed. Report compensation for the calendar year ending with or within the
organization’s tax year.

¢ 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 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.

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.

()
Posttion
w ® (do not check more than one © ©® ®
Name and Title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustes) | compensation |compensation from amount of
Iweek (st an: o= = g from related other
hoursfor | 23 ( & g 2|13&!¢ the organizations compensation
related Y 8 g %§ 3| organization (W-2/1099-MISC) from the
organizations| S5 | 5| [ 5 '§ =17 w-2/1099-MISC) organization
below dotted| S5 | & 2|%sg and reated
Iine) g 5 3 b organizations
@ [72] 3
© g g’
3
(1) _Robert Shaffer 5
Chairman v v 0 0 0
{2) Tony Lombardi 1
Vice-Chairman v v 0 0 0
(3)__Kyle Pewitt 5
Treasurer v v [ 0 0
(4) Ellen Sousa 1
Secretary v v 0 0 0
(5) _Gentry Gardner 1
Director v 0 0 0
(6)__Daniel O'Rear 1
Director v 0 0 0
(7). _Fred Sharpe 1
Director v 0 0 0
(8) _ Kristin Manz 1
Director v 0 0 0
(9) Allison Parker 1
Director v 0 0 0
{10) Benjamin Foley 40
President v v 72500 0 0
{11) Lars Dunberg 25
Director v 72000 0 0
(12) Peo Lannero 1
Director v 0 0 0
(13)
(14)

Form 990 (2018)



Form 990 (2018)

Page 8

148118 Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©
Posrtion
W ® (do not check more than one © ® ®
Name and title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a directorftrustee) | compensation jcompensation from amount of
week (list an ss|slol=]e=x from related other
hours for aa Q =|2|3g| 8 the organizations compensation
retated salEl8]¢e %g g organization | (W-2/1093-MISC) from the
rganizations| ag o N -g “:‘; = |{(w-2/1099-MISC) organization
belowdotted| 22| 2] [&]°8 and related
line) s_ g 3 3 organizations
B2 g
&
{15)
(16)
(n
(18)
{19)
(20)
(21)
(22)
(23)
(24)
(25)
ib Sub-total . . > 144500 0 0
¢ Total from continuation sheets to Part VII Sectlon A > 0 0 0
d Total {add lines 1b and 1c) . .. . > 144500 0 0
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 b 0
Yes | No
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 .. . 3 v
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000?7 If “Yes,” complete Schedule J for such
individual . 4 v
5 Did any person Ilsted on Ime 1a receive or accrue compensation from any unrelated orgamzatlon or mdlwdual |
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v

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

8

Description of services

(€

Compensation

None

2 Total number of independent contractors (including but not mited to those listed above) who

recerved more than $100,000 of compensation from the organization P

0

Form 990 (2018)
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Check if Schedule O contains a response or note to any line in this Part Vill . .. .. )
(A) (8) (C) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
£ 8| 1a Federated campaigns . . . | 1a
gg b Membershpdues . . . . | 1b )
,,—E ¢ Fundraisingevents . . . . | 1c
£ 5| d Related organizations . . . | 1d
g'._E_ e Govemment grants (contributions) | 1e
6% f Al other contnbutions, gifts, grants,
ég and similar amounts n.otlncluded .above 1 1418407
£ g Noncash contributions included in lines 1a-1f: 92840
8&| h TotalAddlnesta-if. . . . . . . . . » 1418407
o Business Code
§ 2a
< b
8 ¢
| d
w
E e
§w f All other program service revenue .
a 9 Total.Addlnes2a-2f . . . . . . . . . P» I
3 Investment income (including dividends, interest,
and other simitaramounts) . . . . . . . P 110 110
4  Income from investment of tax-exempt bond proceeds P
5§ Royaltes . . . . . . . . .. . . .¥»
(i) Real (i) Personal
6a Grossrents
b Less rental expenses
¢ Rental income or (loss)
d Netrentalincomeor(oss) . . . . . . . P
7a  Gross amount from sales of | () Secuntes @ Other
assets ather than inventory
b Less cost or other basis
and sales expenses .
¢ Gain or (loss) .
d Netganor(loss) . . . . . . . . . . W
g 8a Gross income from fundraising
] events (not including $
& of contributions reported on line 1c).
5 SeePartIV,liine18 . . . . . g
£
o b fess:directexpenses . . . . b
¢ Netincome or (loss) from fundraising events . »
9a Gross income from gaming activities.
SeePartiV,line19 . . . . . g
b Less:directexpenses . . . . b
¢ Netincome or (loss) from gaming activities . . P
10a Gross sales of inventory, less
returns and aflowances . . . g 1612
b Less:costofgoodssold . . . b 723
¢ Net income or {loss) from sales of inventory . . P 889
Miscellaneous Revenue Business Code '
11a
b
c
d All other revenue e
e Total. Addlnes11a-1i1d. . . . . . . . » |
12 Totalrevenue.Seeinstructions . . . . . P 1419406 110

Form 990 (2018)
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Statement of Functional Expenses

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 . I}
Do not include amounts reported on lines 6b, 7b, (A) (8) {C) {D)
8b, 9b, and 10b of Part VIll. Total expenses P oamses | oo xpanses Fexponses.
1 Grants and other assistance to domestic organizations
and domestic governments. See Part iV, line 21 0 0
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 0 0
3 Grants and other assistance to foreign
organizations, foreign govermments, and foreign
individuals. See Part IV, lines 15 and 16 . 76950 76950
4  Benefits paid to or for members 0 0
5 Compensation of current officers, d:rectors
trustees, and key employees . 85358 55483 12803 17072
6 Compensation not included above, to dlsquallﬁed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 0 0 o 0
7  Other salaries and wages . 153567 87694 33474 32399
8  Pension plan accruals and contnbutions (lnclude
section 401(k) and 403(b) employer contnbutions) 0 0 0 0
9  Other employee benefits . 13650, 9393 1862 2395
10  Payroll taxes . 16482 9772 3317 3393
11 Fees for services (non—employees)
a Management 0 0; 0 0
b Legal 1773 0 1773 0
¢ Accounting 9500 0 9500 0
d Lobbying . . 0 0 0] 0
e Professtonal fundraising services. See Pan IV I|ne 17 0 0
f Investment management fees 0 0 0 0
g  Other. (If Ine 11g amount exceeds 10% of line 25, column
(A} amount, it ine 11g expenses on Schedule O.) 158525 79962 21161 57402
12  Advertising and promotion 0 0 0 0
13  Office expenses 51563 32932 13146) 5485
14  Information technology 4214 2528 843 843
15 Royaities . 0 0 0 ]
16 Occupancy 96475 77180, 8683 10612
17 Travel . . 96096 87812 2114 6170
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials 0 0 0 0
19  Conferences, conventions, and meetings 22473 15227 4391 2855
20 Interest . . 747 0 747 0
21  Payments to afﬂhates . 1125 0 1125 0
22  Depreciation, depletion, and amomzatlon 42927 34342 3863 4722
23  Insurance . e e e e e e 4722 3778 425 519
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses n line 24e, If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a Ministry Coordination 120219 120219 0 0
b Improving People's Lives 194730 194730 0 0
¢ Equipping the Church 79210; 79210 0 0
d Outstreteched Hands 37225 37225 0 0
e All other expenses GIK 24400 24400 0 0
25 Total functional expenses. Add lines 1 through 24e 1291931 1028837 119227 143867
26 Joint costs. Complete this lne only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » {T] if
following SOP 98-2 (ASC 958-720) . .

Form 990 (2018)
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- 1s O @ Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X .. a
(8
Beginning of year End of year
1 Cash—non-interest-bearing .. 71395 1 95975
2 Savings and temporary cash investments . 10412) 2 51424
3 Pledges and grants receivable, net o 3 0
4  Accounts receivable, net 3877, 4 0
5 Loans and other receivables from current and former offlcers dlrectors
trustees, key employees, and highest compensated employees.
Complete Part |l of Schedule L o 5 0
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 contnbuting employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
@ organizations {see instructions). Complete Part Il of Schedule L . . o 6 0
ﬁ 7  Notes and loans receivable, net o 7 0
< | 8 Inventores for sale or use 26084, 8 91351
9 Prepaid expenses and deferred charges 8493 9 16437
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 57143
b Less: accumulated depreciation 10b 39479 23453{ 10¢ 17664
11 Investments—publicly traded securities . o 11 0
12  Investments—other securities. See Part IV, line 11 of 12 0
13 Investments—program-related. See Part IV, line 11 . o] 13 0
14  Intangible assets . . 77314 14 48663
15  Other assets. See Part IV, lme 11 . .. o 15 0
16 Total assets. Add lines 1 through 15 (must equal Ilne 34) 221028 16 321514
17  Accounts payable and accrued expenses . . §3473] 17 41184
18  Grants payable . o 18 0
19  Deferred revenue . o 19 0
20 Tax-exempt bond habilities . 0] 20 0
21 Escrow or custodial account liability. Complete Part IV of Schedule D o 21 0
%122 Loans and other payables to current and former officers, directors,
g trustees, key employees, highest compensated employees, and
g disqualified persons. Complete Part Il of Schedule L . o 22 0
3|23 Secured mortgages and notes payable to unrelated third parties 0 23 0
24 Unsecured notes and loans payable to unrelated third parties o 24 0
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 132304] 25 117604
26 Total liabilities. Add lines 17 through 25 . 185777| 26 158788
® Organizations that follow SFAS 117 (ASC 958), check here P . and
2 complete lines 27 through 29, and lines 33 and 34.
§]27 Unrestricted net assets . -5749| 27 105201
@ | 28  Temporarily restricted net assets . 41000) 28 57525
TV 129 Permanently restricted net assets . . o 29 0
et Organizations that do not follow SFAS 117 (ASC 958). check here P EI and
5 complete lines 30 through 34.
g 30 Capital stock or trust principal, or current funds . . 30
@ 31  Pad-in or capital surplus, or land, building, or equipment fund 31
< (32 Retaned earnings, endowment, accumulated income, or other funds . 32
2 |33  Total net assets or fund balances . . 35251 33 162726
134 Total liabilties and net assets/fund balances . 221028 34 321514

Form 990 (2018)
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mReconciliation of Net Assets

Page 12

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

©ONDOODWN =

-
(=]

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

1419406

Total expenses (must equal Part iX, column (A), line 25)

1291931

Revenue less expenses. Subtract line 2 from hine 1

127475

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

35251

Net unrealized gains ({losses) on investments

0

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

olo|v|ojnlalw|n|=].

Other changes Iin net assets or fund balances (explaln n Schedule O)

ololo o

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

-
o

162726

Financial Statements and Reportmg
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 basts

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:

{J Separate 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 requwed to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-13372. . .

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

2a

2b

2c

3a

3b

Form 990 (2018)
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Open to Public

SCHEDULE A Public Charity Status and Public Support

Form 990 or 980-E
( 2 Complete if the organization is a section 501{c)(3) organization or a section 4947(a)(1) nonexempt chantable trust.
» Attach to Form 990 or Form 990-EZ.

Department of the Treasury

Intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization ) Employer identification number
ServeNow 46-1522377

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because 1t Is: (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). O

2 [ A schoo! described in section 170(b){(1){A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 [JA hospital or a cooperative hospital service organization described in section 170(b){1)(A)(iii).
4 [J A medical research organization operated in conjunction with a hospital described in section 170(b}(1)(A){iii). Enter the
hospital’s name, city, and state:
[ An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1}(A)(iv). (Complete Part Il.)
6 [ A federal, state, or local government or governmental unit described in section 170(b)(1){A)(v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
descnibed in section 170(b)(1)(A)(vi). (Complete Part Il.)
8 [ A community trust described in section 170(b){1}{A){vi). (Complete Part Ii.)
9 Oan agrnicuttural research organization described in section 170{b){1)(A){ix} operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 [ An orgamization that normally receives: (1) more than 3373% of its support from contnibutions, membership fees, and gross
receipts from activities related to its exempt functions —subiject to certain exceptions, and (2) no more than 33's% of its
support from gross Investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lll.)

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

12 [J An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a){2). See section 509(a)(3).
Check the box In lines 12a through 12d that describes the type of supporting organization and complete ines 12e, 12f, and 12g.

a [J Type l. A supporting organization operated, supervised, or controlled 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 controlled 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
organization(s). You must complete Part IV, Sections A and C.

¢ [ Type Il 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.

d [ Type il non-functionally integrated. A supporting organization operated in connection with its supported orgamization(s)
that 1s not functionally integrated. The organization generaily must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [ Check this box if the organization received a written determination from the IRS that it 1s a Type |, Type Ii, Type lii
functionally integrated, or Type llt non-functionally integrated supporting organization.

(3}

f  Enter the number of supported organizations . . . e e e e e e e e e e I:—_I
g Provide the following information about the supported organlzatlon(s)

(i) Name of supported orgamzation (i) EIN (i) Type of organization | {iv} Is the organization | {v) Amount of monetary (vi) Amount of
(descnbed on lines 1-10 | hsted in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No
(A)
(8)
€
(D)
()
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Cat. No. 11285F Schedule A (Form 980 or 990-E2) 2018



Scheduls A (Form 890 or 990-E2) 2618 Page 2
BN 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 |ll. If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2014 (b) 2015 (c) 2016 {d) 2017 {e) 2018 {f) Total

1

6

Gifts, grants, contnbutions, and
membership fees received. (Do not
include any “unusual grants.”) . . . 1170651 2583344 1779251 1859447 1418407 8811100
Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf . . . 0 0 0 0 0 0

The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . 0 0 o 0 0 0

Total. Add Iines 1 through3. . . . 1170651 2583344 1779251 1859447 1418407 8811100

The portion of total contributions by
each person (other  than a
governmental umt  or  publcly
supported organization) included on
ine 1 that exceeds 2% of the amount
shownonline 11, column (f). . . . 519129

Public support. Subtract line 5 from line 4 8291971

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2014 (b) 2015 (c) 2016 (d) 2017 {e) 2018 {f) Total

7 Amounts fromhned . . . . . . 1170651 2583344 1779251 1859447 1418407 8811100
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources . . . . . 965 49 485 420 110 2029
9 Net income from unrelated business
activities, whether or not the business
is regularly calmedon . . . . . 0 o 0 0 0 0
10  Other income. Do not include gain or
loss from the sale of caprtal assets
(ExplaininPartVl) . . . . . 0 0 (1) 0 0 0
11 Total support. Add lines 7 through 10 8813129
12 Gross receipts from related activities, etc. (see instructions) . . . . . 12 | 95769
13  First five years. If the Form 990 i1s for the organization’s first, second, thlrd fourth or fnfth tax year as a section 501(c)(3)
organization, check this box and stop here . . . T e |
Section C. Computation of Public Support Percentage
14  Public support percentage for 2018 (ine 6, column (f) divided by ne 11, column (f} . . . . 14 94 %
15 Public support percentage from 2017 Schedule A, Partll, ine 14 . . . 15 94 %
16a 33'3% support test—2018. If the organization did not check the box on ||ne 13 and I|ne 14 1s 33'3% or more, check this
box and stop here. The organization qualifies as a publicly supported orgamization . . . A &
b 33'1% support test—2017. If the organization did not check a box on line 13 or 16a, and ||ne 15 1S 331 % or more, check
this box and stop here. The organization qualifies as a publicly supportedorgamizaton . . . . . . . . . . . P[]
17a 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and If the orgamzation 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 . . . . . . . . . . L . . o e h e e e e s s s s s e s e O
b 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, 16b, or 173, and line
15 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 . . . N N
18  Private foundation. If the orgamzatlon dld not check a box on Ime 13 16a 16b 17a, or 17b check thls box and see
instructions . . . . . L L L L L0 L L L L L s s e e e s e e e e s e s e e O

Schedute A (Form 990 or 990-EZ) 2018



Schedule A (Form 990 or 990-E2) 2018 // Page 3

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 upder Part Il
If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » {a) 2014 {b) 2015 {c) 2016 (d) 2017 (e} 2(518 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.”)

2 Gross receipts from admissions, merchandise 4
sold or services performed, or faciities /

furnished in any actwity that is related to the
organization's tax-exempt purpose .

3  Gross receipts from activities that are not an /

unrelated trade or business under section 513

4 Tax revenues levied for the
organization’s benefit and esther paid to
or expended on its behalf . . . . ,

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

6 Total. Add lines 1 through5. . . . /[

7a Amounts included on lines 1, 2, and 3
received from disqualified persons

b Amounts included on hnes 2 and 3
received from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on Iine 13 for the year

¢ Addlnes7aand7b . . . /
8 Public support. (Subtract line 7c from /
line 6.) . . e e e
Section B. TotaTSupport /
Calendar year (or fiscal year beginning in) » (a) 2014 /(b) 2015 {c) 2016 {d) 2017 {e) 2018 {f) Total
9  Amounts from line 6 e e
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royaltes, and income from similar sources .

b Unrelated business taxable income (less
section 511 taxes) from businesses
acqurred after June 30, 1975 .

¢ Addines10aand10b . . . . /

14 Net income from unrelated busmess /
activities not included in hne 10b, whether
or not the business 1s regularly carried on

12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1) . .

13 Total support. (Add lines 9, 17(4 11

and 12.) .
14  First five years. If the Form 990 is for the orgamization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . . B e
Section C. Computation of Public Support Percentage
15  Public support percentage’for 2018 (ne 8, column (f), dvided by hne 13, column{f)) . . . . . |15 %
16 Public support percentage from 2017 Schedule A, Partlll,line 15 . . . . . . . . . . . [16 %
Section D. Computation of'Investment Income Percentage
17  investment income percentage for 2018 (ine 10c, column {f), divided by hine 13, column ()) . . . | 17 %
18  Investment income percentage from 2017 Schedule A, Part ill, ine 17 . . . . 18 %
19a 33%3% support test,sl—2018 If the organization did not check the box on line 14, and l|ne 15 1s more than 33'5%, and line
17 is not more than 3313%, check this box and stop here. The organization qualifies as a publicly supported organizaton . P []

b 33%3% support tests—2017. If the organization did not check a box on line 14 or Iine 19a, and line 16 I1s more than 3311%, and
Iine 18 is not more'than 3313%, check this box and stop here. The organization qualifies as a publicly supported organization » [
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions O
/ Schedule A (Form 990 or 990-EZ) 2018




Schedule A (Form 930 or 990-E2Z) 2018
iCIgdld Supporting Organizations

Page 4

{Complete only if you checked a box in line 12 on Part l. 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 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1

3a

4a

5a

9a

10a

Are all of the organization’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, describe the designation. If historic and continuing relationship, explain.

Did the organizatiton 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 have a supported organtzation described in section 501(c)(4), (5), or (6)? 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)? /f “Yes,” describe in Part VI 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”)? If
“Yes,” and if you checked 12a or 12b in Part I, 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 organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the orgamzation 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, subshtute, or remove any supported organizations during the tax year? If “Yes,”
answer (b) and (c) below (if apphcable). 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;
() the authonty under the organization’s organizing document authorizing 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 orgamization's organizing document?

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

Did the organization provide support (whether in the form of grants or the prowvision of services or facilities) to
anyone other than (1) its supported organizations, (i) indwviduals that are part of the chartable 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, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2).

Was the orgamization 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.

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.

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? /f “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 Il supporting organizations, and all Type Il 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

No

3a

3b

3c

4b

4c

5a

5b

5¢c

9a

9b

9¢c

10a

10b

Schedule A (Form 990 or 990-EZ) 2018
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m Supporting Organizations (continued)

Yes| No

11 Has the organization accepted a gift or contnibution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b} and (c}
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
c A 35% controlled entity of a person described in (a) or (b) above? If "Yes” to a, b, or ¢, provide detail in Part VI. 11c
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 majority of the organization’s directors or trustees at all times during 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,
descnibe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, apphed to such powers during the tax year. 3

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? If “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 |l Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? 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 organization(s). 1

Section D. All Type Il 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, (1) 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 (iii) copies of the
organization's governing 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 (ii) serving on the governing body of a supported orgamzation? If “No,” explain in Part VI how
the organization maintained a close and continuous working relatronship with the supported organization(s). 2

3 By reason of the relationship described 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 organmization’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. 3

Section E. Type 1l Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the year (see instructions).
a [ The organization satisfied the Activities Test. Complete line 2 below.
b [ The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).
2  Actities Test. Answer (a) and (b) below. Yes| No
a Did substantally all of the organization’s activibes durning 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. 2a

b Did the actwvities described 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 organization(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 D 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, 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, ” describe in Part Vi the role played by the organization i this regard. 3b

Schedule A (Form 990 or 990-E2) 2018
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m 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 VI). See
instructions. All other Type Il 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 Recovernies of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

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

Section B—Minimum Asset Amount (A) Prior Year

QPN ]|=

~

(B) Current Year
(optional)

1 Aggregate farr 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 ib
¢ Farr market value of other non-exempt-use assets ic
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisttion indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.

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 Recovenes of prior-year distributions

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

Section C—Distributable Amount Current Year

N

w

VNI |N|s

1 Adjusted net income for pnior year {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 prior year

6 Distributable Amount. Subtract ine 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 Il supporting organization (see
instructions).

Q|H|W|IN|=
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m Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Page 7

Section D —Distributions 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 iIncome from activity
3 _Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part VI). See instructions.
7 _Total annual distributions. Add lines 1 through 6.
8 Distrnibutions to attentive supported organizations to which the organization Is responsive
(provide details in Part VI). See instructions.
9 Distnbutable amount for 2018 from Section C, line 6
10 Line 8 amount divided by line 9 amount
Section E—Distribution Allocations (see instructions) .(i) —_— Underdigtlz'ibutions Distﬁ(lt:::table
Excess Distributions Pre-2018 Amount for 2018

1

Distributable amount for 2018 from Section C, line 6

Underdrstributions, if any, for years prior to 2018
(reasonable cause required—explain in Part Vi), See
instructions.

W

Excess distributions carryover, if any, to 2018

From 2013

From 2014

From 2015

From 2016

From 2017

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2018 distnibutable amount

Carryover from 2013 not applied (see instructions)

=i e |ajlo|o|w

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

H

Distributions for 2018 from
Section D, line 7: $

Apphed to underdistnbutions of prior years

o

Applied to 2018 distributable amount

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

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

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

Excess distributions carryover to 2019. Add lines 3)
and 4c.

Breakdown of line 7:

Excess from 2014

Excess from 2015 .

Excess from 2016 .

Excess from 2017 .

oajolo|m

Excess from 2018 .

Schedule A (Form 990 or 990-EZ) 2018



Schedule A (Form 930 or 990-EZ) 2018 Page 8

m Supplemental information. Provide the explanations required by Part I, line 10; Part I, line 17a or 17b; Part
lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 9b, 9c, 11a, 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.)
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(SF?,t',ﬁ‘;;’;,E ° Supplemental Financial Statements

» Complete if the organization answered “Yes” on Form 990,
PartiV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.

I OMB No 1545-0047

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
ServeNow 46-1522377

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts,
Complete if the organization answered “Yes” on Form 990, Part |V, line 6.

(a) Donor advised funds (b) Funds and other accounts

1  Total number at end of year . .
2  Aggregate value of contributions to (durmg year)
3  Aggregate value of grants from (during year)
4  Aggregate value at end of year .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legatcontrol? . . . . . . [] Yes [J No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible privatebenefit? . . . . . . . . . . . . . . . . . . . . . . [OvYes[] No
Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[0 Preservation of land for public use (e.g., recreation or education) [] Preservation of a historically important land area
[ Protection of natural habitat [ Preservation of a certified historic structure

[0 Preservation of open space
2 Complete ines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. | Held at the End of the Tax Year

a Total number of conservation easements . . . . . . . . . . . . . . . . . 2a

b Total acreage restricted by conservation easements . . . . . 2b

¢ Number of conservation easements on a certified historic structure mcluded n (a) .o 2c

d Number of conservation easements included in {(c) acquired after 7/25/06, and not on a
historic structure hsted in the National Register . . . . . .. 2d

3  Number of conservation easements modified, transferred, released extungunshed or termrnated by the organization during the

tax year b

4 Number of states where property subject to conservation easement Is located

5 Does the organization have a wntten policy regarding the periodic monitoring, Inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [ Yes [J No
6  Staff and volunteer hours devoted to monitonng, mspecting, handling of violations, and enforcing conservation easements during the year
|
7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
&)
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h)@)BYiy? . . . . . . . . . . . . . . . . o+« .« o o < < . <. OvYes No

9 In Part Xill, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

IEZXIN Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xlil, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenueincluded on Form 990, PartVillLlne1 . . . . . . . . . . . . . . . . P §
{ii) Assets included in Form 990, Part X . . . A A

2 If the organization received or held works of art hlstoncal treasures or other S|m|Iar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, PartVill,lme1 . . . . . . . . . . . . . . . . . P §

b Assets included in Form 9380, Part X . . . . . . . T .

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No. 522830 Schedule D (Form 990) 2018
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m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

a
b
c

4

5

Using the organization’s acquisttion, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

O Public exhibition d [J Loan or exchange programs

O Scholarly research e [ Other
[ Preservation for future generations

Provide a description of the orgamzation’s collections and explain how they further the organization’s exempt purpose in Part
Xill.

Duning the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . [ Yes [ No

IEEEI Escrow and Custodial Arrangements.

Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a

o

o o0

2a

-3

Is the organization an agent, trustee, custodian or other mtermedlary for contributions or other assets not
included on Form 990, Part X? . . . . . e e e .« . . . . . < . . OYes ONo

If “Yes,” explain the arrangement in Part Xlll and complete the followmg table:

Amount

Beginningbalance . . . . . . . . . . . . . 0 . .o 0. 1¢
Additions duringtheyear . . . . . . . . . . . . . . o . o .. 1d
Distributions duringtheyear . . . . . . . . . . . . . . . . . . 1e
Ending balance . . . 1f
Did the organization mcIude an amount on Form 990 Part X Ilne 21 for escrow or custod|a| account iabiity? [J Yes [] No
If “Yes,” explain the arrangement in Part XIIl. Check here If the explanation has been provided on Part Xl . . . . ]

Endowment Funds.

Complete if the organization answered “Yes” on Form 990, Part IV, line 10.

1a

o

3a

b

(a) Cumrent year {b} Pnor year {c} Two years back | (d) Three years back | (e} Four years back

Beginning of year balance
Contributions .

Net investment earnings, galns and
losses . e e

Grants or scholarships

Other expenditures for facilities and
programs . .

Administrative expenses .

End of year balance .
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quast-endowment P %

Permanent endowment » %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

Are there endowment funds not In the possession of the organization that are held and administered for the
organization by: Yes| No
(i) unrelatedorganizations . . . . . . . . . . L .. .. .0 e e e e e e e e 3ali)
(ii) related orgamizations . . . e e e e e 3alii)
If “Yes” on hne 3a(u), are the related organlza’nons Ilsted as requnred on Schedule R" e e e e e 3b
Describe in Part Xill the intended uses of the organization’s endowment funds.

Land, Buildings, and Equipment.

Complete If the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Descnption of property (a) Cost or other basis | (b} Cost or other basis {c) Accumulated {d) Book value
(investment} {other) depreciation

1a Lland . . . . . . . . . . . |

b Buildings . .

c Leasehold lmprovements .

d Equpment . . . . . . . . . 57143] 39479 17664
e Other
Total. Add Imes1athrough1e (Coumn (d) mustequalForm 990, Part X, column (B), line10c.) . . . . . W 17664

Schedule D {Form 990) 2018
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XN  investments—Other Securities.
Complete if the organization answered “Yes” on Forl

m 990, Part IV, fine 11b. See Form 990, Part X, line 12.

{a) Description of secunty or category
(including name of secunty)

{b) Book value {c) Method of valuation:

Cost or end-of-year market value

(1) Financial denvatives .
(2) Closely-held equity interests .
(3) Other

A

(B)

)

)

(€)

(F)

@)

H)

Total. (Column (b) must equal Form 990, Part X, col (B) Iine 12} »
Investments —Program Related.

Complete if the organization answered “Yes” on For

m 990, Part IV, line 11¢. See Form 990, Part X, line 13.

{a) Description of investment

(b) Book value (c) Method of valuation
Cost or end-of-year market value

1

Q]

{3)

()

(]

{6)

0]

{8)

9

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13) »

Other Assets.

Complete if the organization answered “Yes” on For

m 990, Part IV, Iine 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

{1

2)

)

4

{5

{6)

U]

(8)

(©)

Total. (Column (b) must equal Form 990, Part X, col. (B) ne 15.) .

. »

Other Liabilities.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25,
1. {a) Description of hiability (b} Book value
(1) Federal income taxes
(2) Intangible assets and related payable 117604
)
{4)
5)
(6)
(7)
{8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B} line 25) » 117604

2. Liability for uncertain tax positions. In Part Xll, provide the text of the footnote to the organization’s financial statements that reports the
organization's lhability for uncertain tax positions under FIN 48 (ASC 740). Check here If the text of the footnote has been provided in Part Xil|

Schedule D (Form 990) 2018
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mReconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1  Total revenue, gains, and other support per audited financial statements . . . . . . . . . 1 1420129
Amounts included on line 1 but not on Form 990, Part VIii, ine 12:

a Netunrealized gains (losses)oninvestments . . . . . . . . . |2a 0

b Donated services anduse offacilites . . . . . . . . . . . | 2b 0

¢ Recoveriesofprioryeargrants. . . . . . . . . . . . . . |2 0

d Other (DescrbeinPartXll). . . . . . . . . . . . . . . |2 723

@ Addlnes2athrough2d . . . . . . . . . . . . . . . . . . . . o o .o . |2 723
3 Subtractine 2e fromine1 . . . . e e e e e 3 1419406
4  Amounts included on Form 990, Part VIII Ime 12 but not on Ilne 1

a Investment expenses not included on Form 990, Part VIl Iine7b . . | 4a 0

b Other (DescribesnPartXut.)y. . . . . . . . . . . . . . . |4b 0

¢ Addlnes4aand4b . . . e K. 0
5 Total revenue. Add lines 3 and 4c (ThIS must equal Form 990 Partl Ime 12 ) .. 5 1419406

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes” on Form 930, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . . . . . . . . . . . . . 1 1292654
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services anduseoffacilites . . . . . . . . . . . |2a 0

b Prioryearadustments . . . . . . . . . . . . . . . . ]l2b 0)

¢ Otherlosses . . . e L 0)

d Other (Describe in Part XIII ) e I | 723

e Addlnes2athrough2d . . . . . . . . . . . . . . . . . . . . . . . . . ]2 723
3 Subtract line 2e fromlnet . . . . e e e e e e e 3 1291931
4  Amounts included on Form 990, Part IX, I|ne 25 but not on Ime 1

a Investment expenses not included on Form 990, Part VI, lne7b . . | 4a 0

b Other(DescribemnPartXilly. . . . . . . . . . . . . . . |4b 0

¢ Addlnes4aand4b . . . N . 0
5 Total expenses. Add lines 3 and 4c (ThIS must equal Form 990 Partl l/ne 18 ) e e 5 1291931

[  Supplemental Information.
Provide the descniptions required for Part lI, lines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, ine

2; Part X, ines 2d and 4b; and Part XIl, hines 2d and 4b. Also complete this part to provide any additional information.
Part X, Line 1 (2) Other Liabilities - Intangible assets and related payable

In February 2016, ServeNow purchased publication materials and their related rights from Mountainbrook Press, a related party. ServeNow

determined the fair value of the intangible assets related to these publications to be $118,252. These intangible assets are being amortized

over an estimated useful life of five years. The purchase price of $24,452 was determined to be the fair value of the materials purchased and

was recorded as inventory. The related payable to Mountainbrook Press will be paid as Basic Series books are able to be

printed at $.10 per booklet until the debt 1s satisfied. Current balance of payable is $117,604.

Part X, Line 2 Liability for Uncertain Tax Positions

ServeNow is exempt from income tax under Section 501(c)(3) of the internal Revenue Code and is not a private foundation under

Section 509(a)(2) of the Code. All entities included in these consolidated financial statements are exempt from taxes in the countries

where they are registered and operate.

Schedule D (Form 990) 2018
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L PAIN Supplemental Information (continued)

Part X, Line 2 Liability for Uncertain Tax Poasitions {continued)

ServeNow cvaluotes the effect of uncertain tax positions, if any, and provides for those positions in accordance with the provisions of

FASD ASC 450, Contingencies. ServeNow discloses any material adjustments as a result of tax axaminations and reponts interest and__ ____

penalties resuiting from these adjustments as interest expense and other expenses, as applicable. As of March 31, 2019, ServeNow had no

uncertain tax positions that qualify for recognition or disclosure in the financial statements.

Part XI, Line 2d - Other Adjustments

Cost of Goods Sold $723

Part Xil, Line 2d - Other Adjustments

Cost of Goods Sold $723

Schedule D {(Form 990) 2018
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SCHEDULE F . . .
(Form 990) Statement of Activities Outside the United States

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

b " tofthe T » Attach to Form 990. open to PUbIIC
epartment of the Treasury ; . . . . - )

Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
ServeNow 46-1522377

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 critena used to
award the grants or assistance? . . . . . . . . . . . 4 0w e e e e e e e e Yes []No

2  For grantmakers. Descnbe in Part V the organization's procedures for monitoring the use of its grants and other assistance
outside the United States.

3 Activities per Region. (The following Part |, ine 3 table can be duplcated if additional space is needed.)

{a) Region (b) Number | {c) Numberof | (d) Activities conducted in the {e) If activity listed in (d) 1s {f) Total
of offices in employees, region (by type) (such as, a program service, expenditures for
the region agents, gnd fundraising, program services, descnbe specific type of and investments
'2 og?rent err;t investments, grants to recipients service(s) in the region in the region
n thear:gcl)on located in the region)

(1) south Asia 6 28 Program Services See supplemental info

{2} south Asia 1 8 Program Services See supplemental info

{3) Russia 1 3 Program Services See supplemental info

{4) Europe 1 1 Fundraising

{5) Sub Saharan Africa 0 0 Grants to recipients

(6)

7)

{8)

{9)
(10)
(11)
(12)
(13)
(14)
(15)
(16)
(17)

3a Subtotal . . . . . . 9 40

b Total from continuation
sheets to Part | . '
¢ Totals (add lines 3a and 3b) 9 40

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50082W Schedule F (Form 990) 2018
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Schedule F (Form 980} 2018 Page 4

I Foreign Forms

1  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 Formn 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form926) . . . . . . « . « v v v e v v v v v v v v OYes No

2 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'tfilewithForm9980) . . . . . . . [ Yes No

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

4 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 Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund (see Instructions for Form 8621) . . . . . . . . « « « v v v v v v v v v o OYes No

5 Did the organization have an ownership interest in a foreign partnershup during the tax year? /f “Yes,”
the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form8865) . . . . . . . . . « « « « . « . . [OYes No

6 Did the organization have any operations In or related to any boycotting countries during the tax year? If
“Yes,” the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; don't flewith Form990). . . . . . . . . . . . « . . . . . [Yes No

Schedule F (Form 990) 2018



Schedule F (Form 990) 2018 Page 5

Supplemental Information
Provide the information required by Part |, ine 2 (monitoring of funds); Part I, ine 3, column (f) (accounting method;
amounts of investments vs. expenditures per regton); Part Il, ine 1 (accounting method); Part lll {accounting method); and
Part 1ll, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional
information. See instructions.

Schedule F, Part 1, Line 2

President for evaluation and rcports arc received on the projcct(s) throughout the year.

Schedule F, Part 1, Line 3 (1) (e)

Orphan programs, Scripture distribution, training for pastors, humanitarian aid and hosting micro-cnterprise training.

Schedute F, Part 1, Line 3 (2) (e)

Orphan programs, Scripture distribution, and micro-entcrprise training.

Schedule F, Part 1, Line 3 (3) (e)

Orphan and refugeo programs _summer camps, Christmas gift distribution, micro-enterprise training, distribution of clothing,

fumiture, wheol chairs, crutches and winter clothing, eduation programs in local schools to prevent trafficking.

Schedule F (Form 990) 2018



SCHEDULE L Transactions With Interested Persons |__OmB No 1545-0047

(Form 990 or 990-EZ)| » Complete if the organization answered “Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 2@ 1 8
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.

Department of the Treasury » Attach to Form 990 or Form 930-EZ. Open To Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
ServeNow 46-1522377

Excess Benefit Transactions (section 501(c)(3), section 501(c){(4), and 501(c)(29) organizations only).
Complete f the organization answered “Yes” on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

ted?
(b) Relationship betweer; dltsquahﬁed person and (c) Description of transaction (d) Comrecte
organization Yes | No

1 (a) Name of disqualified person

(1)
2
3)
4)
(5)
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons dunng the year
undersection4958. . . . . . . . . . . R

3  Enter the amount of tax, if any, on hne 2, above, rembursed by theorganization . . . . . . . . » §

Part li Loans to and/or From Interested Persons.
Complete if the organization answered “Yes” on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or If the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.

{a) Name of interested person | (b) Relationship | (c) Purpose of (d) Loan to or {e) Onginal (f) Balance due |{g) In default?] (h) Approved | (i) Written
with organization loan from the pnncipal amount by board or | agreement?
organization? committee?

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

()]
2
3
4
(5)
(6)
n
(8)
9
{10
Total . . . . . . e e e e ke e e .. B {
Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 27.

{a) Name of interested person {b) Relationship between interested |{c) Amount of assistance {d) Type of assistance {e) Purpose of assistance
person and the organization

(1)
2
3)
{4)
(5)
(6)
N
(8
{9)
(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 50056A Schedule L (Form 990 or 990-EZ) 2018




Schedule L (Form 990 or 990-EZ) 2018 : Page 2

mﬂusiness Transactions Involving Interested Persons.
Complete if the organization answered “Yes"” on Form 990, Part IV, ine 28a, 28b, or 28¢.

{a) Name of interested person (b) Relationship between (¢} Amount of (d) Descrniption of transaction (e) Shaning of
interested person and the transaction organization's
organization revenues?
M Yes | No
(1) LBD Services Former Director owner 99196|Independent Contractor v
(2) Paul Dunberg Former Director son 49440|Employment v
(3)_Mountainbrook Press Former Director owner 14700/Payment on long term payable v
(&)
{5)
(6)
U]
8
9
{(10)

Provide additional information for responses to questions on Schedule L (see instructions).

Part IV (1)

ServeNow entered into an agreement with LBD Services owned by the founder and former president effective January 1, 2017

to provide donor and consulting services. The agreement calls for payments to the related party of up to $6,000 per month plus expenses,

and expires in December of 2019. During the year ended March 31, 2019. ServeNow made payments totaling $99,196.

Part IV (3)

ServeNow made payments of $14,700 to Mountainbrook Press for publication materials for the year ended March 31, 2019. As of

March 31, 2019 ServeNow owed this related Orgamzation $117,604 for materials and intellectual property purchased. This entity is owned by

the Founder and Former President of ScrveNow, who served on the board of directors. until March 2019.

All related party transactions are addressed and approve by the board of directors prior to occurrence.

Schedule L (Form 990 or 990-EZ) 2018



SCHEDULE M
(Form 990)

| omeNo 1545-0047

2018

Noncash Contributions

» Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.

Department of the Treasury »> Attach to Fo.rm 990. . . Open to Public
Intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identfication number
ServeNow 46-1522377

Types of Property

@ (o) Noncash S:cgntnbutlon d
Check if | Number of contributions or amounts reported on Method of deterrmining
applicable items contributed Form 990, Part VIlt, line 1g noncash contribution amounts

Art—Works of art

Art—Histoncal treasures .

Art—Fractional interests .

Books and publications

Clothing and household

goods . ...

Cars and other vehicles

Boats and planes

Intellectual property .

Secunities—Publicly traded . . v 1 2491|FMV

Securities—Closely held stock .

Secunties —Partnership, LLC,

or trust interests

12  Secunities—Miscelianeous

13  Qualified conservation
contribution— Historic
structures . .

14  Qualfied conservation
contribution—Other

15 Real estate—Residential .

16  Real estate—Commercial

17  Real estate—Other .

18 Collectibles

19 Food inventory . -

20  Drugs and medical supples .

21 Taxidermy .

22 Histoncal artifacts .

23  Scientific specimens

24  Archeological artifacts

O s ON=

~ 0O W~

P

25 Other » ( Medical Container ) v 1 68440/FMV
26  Other » ( Christmas Boxes ) v 1 24400/FMV
27  Other > ( )
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 0

Yes| No

30a During the year, did the organization receive by contribution any property reported in Part |, hnes 1 through
28, that it must hold for at least three years from the date of the imitial contribution, and which 1sn't required

to be used for exempt purposes for the entire holding pennod? . . . . . . . . . . . . . . . 30a v

b If “Yes,” describe the arrangement in Part Il. .

31 Does the organization have a gift acceptance policy that requires the review of any nonstandard

contributions? . . . . . L L L L L oL Lo e e e e e e e 31| v
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contnbutions? . . . e e e e e e e e e e e e e e 32a| v

b If “Yes,” describe in Part Il.
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 Il
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No. 51227J Schedule M (Form 990) 2018




Schedule M (Form 990) 2018 Page 2

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

Method of Determining Number of Contributors, Part 1, column (b)

The number of contributions reported is the number of contributions received, not the number of items contributed.

Part 1, Line 32b

ServeNow has chosen to partner with The Salvation Army Humamitarian Aid in Sweden to fulfill our mission statement around the worfd,

"Sharing Christ's passion for the world by serving the most vulnerable through national churches and leaders."

The Salvation Army Humanitarian Aid receives medical, handicap, and personal equipment from hospitals, community centers and

companies. We have written agreements with counties, communities and private companies_regarding their equipment. When we receive

different items, the hospital establishes the price for each piece of equipment. Depending on its prior use, we discount those prices up to

40%. There are stringcnt rules regarding comfort, standard and durability, both from EU and Swedish authorities. All items received and then

passed on to ServeNow are cleaned, renovated and in full working condition. Medical machines, etc., are checked by technicians from the

donating hospital. As an extra control, we value each major piece of equipment, with matching age, from other groups like Ebay. o

Schedule M (Form 990) 2018



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo. 1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. 2@ 1 8
Open to Public

» Attach to Form 990 or 990-EZ,

Department of the Treasury

intemal Revenue Service » Go to www.irs.gov/Form990 for the {atest information fnspection
Name of the organization Employer identification number
ServeNow 46-1522377

Part (Il Statement of Program Servicc Accomplishments, Line 4a

Improving People's Lives (formerly Children and Youth Programs)

ServeNow works with disadvantaged children, orphans as well as street children in centers located in a major slum in Kolkata, India, and one

in Kathmandu, Nepal. In India a school from Kindergarten to Grade 4 is in operation; in Nepal, children are tutored, as well as taught life

helped fulfill Sunday School/VBS programs for 600 children. ServeNow also operated two summer camps for 175 children in Ukraine. During

the school year in Ukraine, 94 students participated in meetings which addressed topics r'elated to health, human trafficking, safety, freedom,

and critical thinking skills to develop habits to protect them. Through the completion of a new school building in Uganda, 167 additional

children are now ablc to rcccive an education. 71 children were sponsored an an ongoing monthly basis in Uganda. ServeNow operated =

several tailoring schools as well as cosmetology schools and bakery classes to train young women in a trade in order to avoid beinq drawn___

into trafficking, 60 women received vocational training/counseling in India. § students were trained in Ukraine in cosmetology. Two women

learned to bc hairdressers, and three pursued masters of nail service. They all have successfully completed the course and four of them

have already found jobs and are providing income for their families. Four students in Ukraine received bakery lessons and have graduated.

educated in human trafficking awareness and child labor issues by the women who received tailoring training.

Part lll Statement of Program Service Accomplishments, Line 4c

Qutstretched Hands (formerly Humanitarian programs including containers)

ServeNow providcs day medical camps, with national physicians and nurses, seeing approximately 150 patients a day. 1,701 patients were

able to receive medical treatment and prayer at medical camps in India. An additional 1,000 people were treated via special medical clinics in

families in remote communities, villages or slums. 600 people who do not have access to clean drinking water during the hottest months in

india were provided water. In areas where it gets freezing cold and children and elderly have no winter coverings, we provide winter clothing

.

in remote villages and in slums and mosquito nets in areas where many of the recipients otherwise may become gravely ill from malaria.

2,000 people received winter clothing and blankets in India and Nepal. 400 mosquito nets were provided for children and families to protect
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Cat. No. 51056K Schedule O (Form 990 or 990-E2) (2018)




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

ServeNow 46-1522377

Outstretched Hands (formerly Humanitarian programs including containers) Continued

Ifrom malaria during the worst monsoon scason in Nepal. ServeNow also provides container loads of humanitarian aid such as medical

equipment, wheelchairs, clothing and furniture for under-equipped hospitals and disabled people. Six hospitals, organizations and various

individuals received roughty 750 items altogether, including wheelchairs, walkers, medical equipment and other materials. Another container

was shipped with more items for those in need. ServeNow gave 4,880 Christmas gifts to adults and chiidren from disadvantaged families,

both in the war-torn area of Ukraine, as well as other parts of the country, as a token of fove. Short term teams provide additional needed

staffing for a variety of humanitarian and other ministry programs. it also allows individuals to have a life changing experience by spending___

two weeks in international settings, working alongside nationals in humanitarian projects. Team members may also assist national doctors

and nurses in medical camps as well as providing free drinking water in areas where no water is available. Some other areas involve taking

part in summer camps for orphans, physically challenged and refugee children. Four teams with 28 people total went on a ServeNow trip.

Part llf Statement of Program Service Accomplishments, Line 4d Other program services.

Ministry Coordination

ServeNow maintains_operational offices in several locations in India, Sweden, Nepal, Ukraine, These offices coordinate the projects in each

of their respective areas. ServeNow provides ministry, leadership, and project support for these offices as part of its program services. This

support allows the national leaders to hire competent national staff, which thereby also supports the local community in these countries,

Part Vi, Line 11b, Describe the process used by the organization to review this Form 990.

review and comments. Directors "reply to all" by email, so the whole board and top management can track the discussion and any concerns

or corrections.

Part VI, Line 12c. Describe how the organization monitors and enforces comphance with the conflict of interest policy.

At the annual board meeting, the board explicitly reviews any potential conflicts of interest, including requiring each director to report his or

her outside organizational involvements. Any relevant conflicts of interest must be appoved by the board. Directors sign a conflict of interest

statement on an annual basis.

Schedule O {Form 990 or 990-EZ) (2018)




Page 2
Employer identification number

46-1522377

Schedule O (Form 990 or 990-EZ) (2018)
Name of the organization

ServeNow

Nart Vi, Line 15a. Describe the process for determining compeonsation of the CEQ and top management inclitding a review and approval

-

by independent persons, comparability data and contemporaneous substantiation of the deliveration and decision.

On an annual basis the board of dircctors, without the President present, conducts a review of comparable organizations' executive

+

compensation, discusses its findings, determines by board vote the compensation for the President for the coming year, and records

their decision in the board meeting minutes. An annual review of the President is done by the board of directors at the annual meeting also.

v

Part VI, Line 19. Describe how the organization makes its governing documents, conflict of interest policy, and financial statements

The organization makes such documents available upon request but only as approved at the discretion of the President.

Part IX Statcment of Functional Expense, Line 11q, List the type and amount of each 11q expense.

Independent Contractors .
Grant Writer $13,703
Program Consultants for Church participation - $2,750
The Basic Series Production Administrator - $36,000
Development consultant $36,000
Nepal Trek Tour Guide - $3,350
Development Consultants - $10,500
Social Media and Facebook $56,222
Total $158,525

- Schedute O (Form 890 or 890-EZ) (2018)



