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Form 990 : Return of Organization Exempt From Income Tax | _ome o 15450047
Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code (except private foundations)
Department of the Treasury » Do not enter s?cial security numbe_rs on tltis form as it may bfa made ?ublic Open to P_ublic
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. ( Inspection
A For lhe 2018 calendar year, or tax year beginning Apnit , 2018, and ending March 31 ,20 19
B Checkif applicable JC Name of organization _SeQIor Alliance For Empowerment D Employer identfication number
[:] Address change Doing business as SAFE 46-4243253
[] Name change Number and street (or P O box If mall is not delivered to street address) Roomy/surte E Telephone number
7 irutiat return 234 Dinsmore Avenue 805-494-0087
D Final retumAerminated]  Crty or town, state or province, country, and ZIP or foreign postal code
D Amended retum Thousand QOaks, CA 91362 G Gross receipts $ 315,800
O Application pending | F Name and address of pnncipal officer: H(a) Is this a group retum for subordinates?_] Yes No
Kathryn Goodspeed (Pres) 234 Dinsmore Avenue, Thousand Oaks, CA 91362 Hb) Are all subordinates included? __] Yes Cne
I Tax-exempt status 501(c)(3) (501 ©)( ) « (insert no) d 4947(a)(1) or O 2\( If “No,” attach a list (see nstructions)
J Website: » H(c) Group exemption number »
K Form of organization [¥] Corporation [_] Trust [ ] Association [ ] Other» I L Year of formation 2012 I M State of legal domicile CA
Summary
Bnefly describe the organization’s mission or most significant activities: A 100% volunteer advocate for low income
3 seniors and elderly veterans Prowvides high cost home maintenance through government grants to enable seniors to remain In
s therr homes Lends durable medical equipment (DME) to those who cannot afford it i
g 2  Check this box ] if the organization discontinued its operations or disposed of more than 25% of its net assets.
8| 3 Number of voting members of the governing body (Part VI, line 1a) . . e 3 6
: 4  Number of independent voting members of the governing body (Part VI, line 1b) e 4 6
£ | 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a) 5 0
Z,E, 6 Total number of volunteers (estimate if necessary) e 6 11
< | 7a Total unrelated business revenue from Part VIIl, column (C) line 12 e e e e 7a 0
b Net unrelated business taxable income from Form 90T & 3gm=m- - 7b 0
F( L-_ b t l VE D Prior Year Current Year
o| 8 Contnbutions and grants (Part VIll, ine th) . . . 1 &) 3206 320112
g 9 Program service revenue (Part VilI, ine 2g) 9 . JU N 1 9 2019 8 0 0
2 | 10 Investment income (Part VIIl, column (A), lines 3, 4, 3AA|7d) . . . °. =% A 0 0
T 141 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9c, $0eand—iie) o 145 0
12  Total revenue—add lines 8 through 11 (must equal P4rt Vil @)@@@Meh Fal 3351 320112
13 Grants and similar amounts paid (Part IX, column (A), Tnes 1-3f 0 286332
14  Benefits paid to or for members (Part IX, column (A}, line 4) . 0 0
2 15  Salanes, other compensation, employee benefits (Part IX, column (A}, lines 5—1 0) 0 0
2 116a Professional fundraising fees (Part IX, column (A), line 11¢e) N 0 0
a b Total fundraising expenses (Part IX, column (D), line 25) » 611 !
d 17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) . . . . . 1020 3939
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 1020 290271
19 Revenue less expenses. Subtract ine 18 fromline12 . . . . . . . 2331 29841
5 § Beginning of Current Year End of Year
85/ 20 Totalassets (PartX,ne16) . . . . . . . . . . . e 3182 324135
3 21 Total liabilities (Part X, lne 26) . . . . . R 4661 295793
23| 2 Net assets or fund balances. Subtract line 21 from I|ne 20 Ce e e e -1479 28342

Signature Block

Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it i1s
true, comrect, and complete, Declaration of preparer (o},er than officer) 1s based on all information of which preparer has any knowledge

Si } v?ﬂe,/mt%r” o1 |
1gn Sigpature of officer Date
Here Jpmes Wolf TREASURER e-19-17
Type or pnint name and title

Pai d Pnnt/Type preparer's name Preparer's signature Date Check D d PTIN
Preparer 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? (see instructions) o .« . . . . OYes[INo
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2018)
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Form 990 (2018) Page 2

Claglll  Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart il . . . . . . . . . . . . .
1 Briefly descnbe the organization’s mission:

A 100% volunteer advocate for low income seniors and elderly veterans
Provides high cost home maintenance through government grants to enable seniors to remain in their homes
Lends durable medical equipment (DME) to those who cannot afford it

Did the orgamization undertake any significant program services dunng the year which were not listed on the
prior Form 990 or 990-EZ? o .

If “Yes,” describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how 1t conducts, any program
services? . . . . . . . . . . . . . .+ . .+ .« ... . . . . . o .o <. OYes MNo
If “Yes,” describe these changes on Schedule O

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

CJYes No

{Code: ) (Expenses $ 4000 including grants of $ 145,000 ) (Revenue $ 11200 )

SAFE 1s a subrecipient of an HUD/CDBG grant from the City of Thousand Oaks, CA to fully manage a project for the rehabilitation of
mobile homes within 5 of the City's senior mobile home parks The program benefits very low and extremely low income elderly and aged
and Is utihzed for high cost maintenance far beyond the means of the target demographic Maintenance includes new roofs, energy
efficient windows, heating and cooling system and electncal repairs  Significant energy savings, health, safety and general qualty of life
resuits from this iInvestment in our sentors SAFE provides detailed surveys, conducts interviews, creates scopes of work, collects bids for
work from licensed and tnsured contractors, bill City against work done, pays contractors, provides independent inspections SAFE
complies with HUD reg-ﬁfétlons, title 24 and all its applicable references to other titles SAFE maintamns its books according to GAAP

and utihzes the Uniform Chart of Accounts for nonprofits  Sixteen (16) homes are included in this project Only 4 homes remain to be
done Weather slowed the progress of work, therefore, the project 1s still unfinished SAFE received 1/2 of its admin fees with the balance

due upon completion in June 2019

4b

(Code: ) (Expenses $ 1600 ncluding grants of $ 180000 ) (Revenue $ 20000 )

This HUD/CDBG grant 1s simply another annual grant as descnbed above Twenty seven (27) senior mobile home owners will benefit from
this active grant Again, SAFE is under contract with the City of Thousand Oaks, CA as the grant subrecipient with total responsibility

All participants have been selected and adverhsements for bids will be i1ssued on May 30, 2019 for this extended program

Again, the demographics are very low and extremely low seniors consisting of Veterans who gave up income earning years to serve our
Country and women who had been systematically prevented from high income careers due to the customs of their generation In both
cases this demographic must exist on meager social secunty payments Again, this is a restncted grant so no monies are pard by the City
until the work is done However, both SAFE and contractors may be granted payment for work in progress SAFE Is on an accrual basis
$0 admin charges sit in recewvables until work 1s completed or a progress payment is allowed Beneficianes are very low and extremely
low elderly and aged seniors Revenues are in receivables and will not be paid until completion planned for December 2019

4c

(Code: ) (Expenses $ 2135 including grants of $ 2805 ) (Revenue $ 670)

GENERAL SAFE volunteers donated 1,236 hours in fiscal 2018-19 adding $37,018 in value to its grants and services ,

SAFE received an unrestncted pnvate grant to provide small dollar assistance to the extremely low income seniors such as a

new screen door, lever operated door handles, ralings and grab bars for safety This grant is also used to provide durable medical
equipment (DME) to those who cannot afford these devices They include, walkers, rollators, wheet charrs, transport chairs, bath chairs,
bath transfer benches, portable commodes, canes, crutches and such This grant also allowed SAFE to help a Korean war veteran nd
his home of termites and to replace a leaking bedroom window with a new "E" window for a 93 year old WWII Veteran

SAFE provides newsletters and information to the senior demographic  SAFE volunteers provide ndes to doctors

and grocery stores for those without transportation SAFE volunteers also provide food and company for the disabled and shut ins

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

Total program service expenses P 7735

Form 990 (2018)



Form 990 {2018),

Lo ..,

EXIM  Checkiist of Required Schedules

1

10

11

12a

13
14a

15

16

17

18

19

20a

21

Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundatlon)? If “Yes,”
complete Schedule A . .

Is the organization required to complete Schedule B, Schedule of Contnbutors (see mstructtons)?

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

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

Is the organization a section 501(c)(4), 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 right to provide advice on the distnbution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part | . e e e

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

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

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

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

Did the organization report an amount for land, buildings, and equment in Part X, ine 10? If “Yes,”
complete Schedule D, Part VI e e e e e

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

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

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, ine 16? /f “Yes,” complete Schedule D, Part IX

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

Was the organization included n consolldated mdependent audlted fi nanc:al statements for the tax year" If
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts XI and Xil is optional
Is the organization a school described in section 170(b)(1)(A))? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? .

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV

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

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

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

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII I|ne 9a'7

If “Yes,” complete Schedule G, Part Il

Did the organization operate one or more hospital facﬂltles’7 If "Yes comp/ete Schedule H .

If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this retum?

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), line 1? If “Yes,” complete Schedule I, Parts | and Il .

Yes | No

1|V

2 |V

3 v
4 v
5 v
6 v
7 v
8 v
9
10

v
v _

_
11a v
11b v
11c v
11d v
11e v
11f v
12a v
12b v
13 v
14a v
14b v
15 v
16 v
17 v
18 v
19 v
20a v
20b
21 v

Form 990 (2018)



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

Page 4

Yes | No
22 D the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2? If “Yes,” complete Schedule |, Parts | and Il e e e e e 2 |V
23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or § 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 . 23 v
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a .o 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon? 24b v
¢ Did the orgamization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . 24c v
d Did the organization act as an “on behalf of” 1ssuer for bonds outstandlng at any t|me durlng the year” . 24d v
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | . 25a v
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . e e . . . . |25b v
26 Did the organization report any amount on Part X, line 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 .o . . 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 filing thresholds, conditions, and exceptions): |
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV 28a v
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV . e . 28b v
¢ An entity of which a current or former ofﬂcer dlrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV 28¢ v
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 4
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 v
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes, " complete Schedule N Partl 31 v
32 Did the organization sell, exchange, dlspose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part Il e e 32 v
33 Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . 33 v
34 Was the organization related to any tax-exempt or taxable entlty? If “Yes,” complete Schedule R Part /A /II
orlV, and Part V, hne 1 .. .o .. 34 v
35a Did the organization have a controlled entlty wrthln the meaning of sectlon 51 2(b)(1 3)'7 . 35a v
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transaction wnth a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? /f “Yes,” complete Schedule R, Part V, line 2 . . 36 v
37 Did the organization conduct more than 5% of its activities through an entity that Is not a related orgamzatlon
and that 1s treated as a partnership for federal iIncome 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, hnes 11b and
19? Note. All Form 990 filers are required to complete Schedule O. 38 | v
Statements Regarding Other IRS Filings and Tax Compliance
Check If Scheduie O contains a response or note to any line in this Part V ..
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 0| P
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . 1b 0 '
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and | = | . J
reportable gaming (gambling) winnings to prize winners? e e e 1c v

Form 990 (2018)



Form 9880 (201 8)
Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a
b
3a
b
4a
b

5a

6a

[y I -

TQ -0 a

12a

13

16

Page S

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 retum | 2a
If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? . 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) |
Did the organization have unrelated business gross income of $1,000 or more dunng the year? . 3a v
If “Yes,” has 1t 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: »
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 dunng the tax year? . 5a v
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b v
If “Yes"” to line 5a or 5b, did the organization file Form 8886-T7 Sc
Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the
organization solicit any contributions that were not tax deductible as chantable contributions? . . 6a v
if “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? 6b
Organizations that may receive deductlble contﬂbutlons under sectlon 170(c)
Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods
and services provided to the payor? . . . . 7a v
If “Yes,” did the organization notify the donor of the value of the goods or services provuded’7 . . 7b
Did the organization sell, exchange, or otherwise dlspose of tanglble personal property for which it was
required to file Form 82827 . . . e 7¢c v
If “Yes,” indicate the number of Forms 8282 flled dunng the year o e e | 7d I |
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
If the organization received a contnbution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the |
sponsoring organization have excess business holdings at any ttime during the year? . 8 v
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" Sb
Section 501(c)(7) organizations. Enter.
Initiation fees and capital contnbutions inciuded on Part Vi, line 12 . . . . . 10a
Gross receipts, included on Form 990, Part VI, ine 12, for public use of club faCI|ItIeS . 10b
Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders . . . . . . . . . . . CoL . 11a
Gross iIncome from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) . . . 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon flllng Form 990 n Ireu of Form 10417 12a
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. . 12b
Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the orgamzation must report on Schedule O
Enter the amount of reserves the organization is required to maintain by the states in which
the organization i1s licensed to issue qualified healthplans . . . . . . . . . . 13b
Enter the amount of reservesonhand . . . . 13c
Did the organization receive any payments for mdoor tannlng services durlng the tax year" . 14a v
If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O 14b
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? e e .. 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 ncome? | 16 v

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

]

Form 990 (2018)



Form 990 (2018)

Page 6

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 line in this Part VI

Section A. Governing Body and Management

1a

(4]

0N s

a
b
9

Enter the number of voting members of the goveming body at the end of the tax year. . 1a

Yes

No

if there are matenal differences in voting nghts among members of the goveming body, or
if the governing body delegated broad authornity to an executive committee or similar
committee, explain in Schedule O.

Enter the number of voting members included in line 1a, above, who are independent . 1b

6

Did any officer, director, trustee, or key employee have a famlly relationship or a business relatlonshlp with
any other officer, director, trustee, or key employee?

Did the organization delegate control over management duties customanly perfonned 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 pnor Form 890 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? e e e
Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . .
Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? .

Did the organization contemporaneously document the meetings held or written actions undertaken durlng
the year by the following:

The governing body? .

Each committee with authority to act on behalf of the governing body"

Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O .

N

ENENEN

AR ]

7b

8a

8b

9

Section B. Policies (This Section B requests information about policies not required by the Interna/ Reven

ue Code.)

10a
b

11a
b
12a
b

C

13
14

15

a
b

16a

Did the organization have local chapters, branches, or affiliates? . e e e e

If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with the organization’s exempt purposes?
Has the organization provided a complete copy of this Form 980 to all members of its governing body before filing the form?
Descnibe 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 to line 13 .

Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conﬂucts"
Did the organization regularly and consistently monitor and enforce comphance with the policy? If “Yes,”
descnbe in Schedule O how this was done . .

Did the organization have a wntten whistieblower pohcy” .

Did the organization have a written document retention and destructlon pollcy?

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

Other officers or key employees of the organization .

If "Yes” to ine 15a or 15b, describe the process in Schedule O (see |nstruct|ons)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . N e e e e e e e e

If “Yes,” did the organization follow a wntten policy or procedure requiring the organization to evaluate its
participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements?

Yes

No

10a

10b

11a

12a

12b

12¢

13

14

15a

15b

16a

16b

Section C. Disclosure

17
18

19

20

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

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

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

Describe in Schedule O whether (and if so, how) the organization made its governing documents, confiict of interest policy, and

financial statements available to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization’s books and records »

Form 990 (2018)



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

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

» List all of the organization’s current key 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.

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

« List all of the organization's former directors or 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 orgamzations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
Position
W ® (do not check more than one © ® ®
Name and Title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week (list any o= = = e <] = from related other
hoursfor | 23| @ g &35 the organizations compensation
related F] & 218 e %g 2 organization (W-2/1099-MISC) from the
orgamzations( 2 § 1|3 ga| " [w-2/1099-MiSC) organization
below dotted| R 5 | 2 CH and related
hne) E = 3 S organizations
gl g g
] e g
o ®
o
()
(2
3
)
5)
6
@
(®)
9)
{10)
(11)
(12)
(13)
(14)

Form 990 (2018)




Form 990 {2018) Page 8
CIURIE Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(©)
Position
W ®) {do not check more than one ©) ® ®
Name and title Average | box, unless person Is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation [compensation from amount of
lweek (st any o= ] = p - from related other
hours for a:g’ g 2 é 3% Q the organizations compensation
related 351218 ¢ ?;g 3| organization (W-2/1099-MISC) from the
organizations| 25 | 5| | 3 2ol |w-2/1098-MisC) organization
below dotted| 2 5| 3 2|°s and related
line) a 3 2 S organizations
3| a 2
g g
Q
(15)
(16)
(17
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
ib Sub-total. . . . . . . . . O . . .. 000 P
¢ Total from continuation sheets to Part Vi, SectionA . . . . . »
d Total (add linesiband1c). . . . <
2  Total number of individuals (including but not iimited to those listed above) who received more than $100,000 of
reportable compensation from the organization
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 e e 3
4  For any individual listed on line 13, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? I/f “Yes,” complete Schedule J for such
individual . 4
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual ]
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5
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.
(©)
Name and business address Descnption of services Compensation
2 Total number of independent contractors (including but not mited to those listed above) who
received more than $100,000 of compensation from the organization »

Form 990 (2018)



Form 990 (2018)

CLIRll] Statement of Revenue
Check If Schedule O contains a response or note to any line in this Part VIII .

Page 9

0

(]
Total revenue

(B)
Related or
exempt
function
revenue

(C)
Unrelated
business
revenue

)
Revenue
excluded from tax
under sections
512-514

Contributions, Gifts, Grants
and Other Similar Amounts

-0 Q0T

T @

Federated campagns . . . | 1a

Membershipdues . . . . {1b

120

Fundraising events . . . | 1e

0

Related organizations . . . | 1d

0

Government grants (contributions) | 1e

315800

All other contnbutions, gifts, grants,
and similar amounts not included above | 1¢

2802

Noncash contnbutions included in lines 1a-1f: $
Total. Add lines 1a-1f .

1390

>

320112

Program Service Revenue

2a

a“*o0oao0uT

Business Code

IO 000

All other program service revenue .
Total. Add lines 2a-2f .

0

>

Other Revenue

6a

(1]

7a

8a

Investment income (including dividends, interest,

and other similar amounts)

>

Income from investment of tax-exempt bond proceeds P

Royalties

>

() Real

(ii) Personal

Grossrents . . 0

0

Less: rental expenses 0

0

Rental income or (loss) 0

0

Net rental income or (loss)

>

Gross amount from sales of | [ Secunties

) Other

assets other than inventory 0

Less. cost or other basts
and sales expenses 0

Gain or {loss) . . 0

Net gatn or (loss)

Gross income from fundraising
events (not including $ 0

of contributions reported on line 1c).
See Part IV, line 18 N - a
Less:directexpenses . . . . b
Net income or (loss) from fundraising
Gross income from gaming activities.
SeePartIV,line19 . . . . . g
Less:directexpenses . . . . b
Net iIncome or (loss) from gaming acth
Gross sales of mnventory, less
retums and allowances . . a

Less:costofgoodssold . . . b

events . b

vites . . »

0

0

Net income or (loss) from sales of inventory . . P

Miscellaneous Revenue

Business Code

11a

o Qo

12

0

0

0

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

vy

0

320112

Form 990 (2018)



Form 990 (2018)

Statement of Functional Expenses

Page 10

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

Check if Schedule O contains a response or note to any line in this Part IX .
Do not include amounts reported on lines 6b, 7b, Total (A) P (C) (D}
8b, 9b, and 10b of Part Vil eS| e | et | o
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 V, line 22 286332 5800
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 . 0 0
4  Benefits pad to or for members 0 0
5 Compensation of current officers, dlrectors,
trustees, and key employees RN 0 0 0 0
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B) 0 0 0 0
7  Other salaries and wages 0 0 0 0
8  Pension plan accruals and contnbutlons (lnclude
section 401(k) and 403(b) employer contributions) 0 0 0 0
9  Other employee benefits . 0 0 0 0
10  Payroll taxes . 0 0 0 0
11 Fees for services (non- employees)
a Management 0 0 0 0
b Legal 0 0 0 0
¢ Accounting 0 0 0 0
d Lobbying . 0 0 0 0
e Professional fundralsmg services. See Part IV Ilne 17 0 0
f Investment management fees 0 0 0 0
g Other (if line 11g amount exceeds 10% of line 25, cqumn
(A) amount, hst line 11g expenses on Schedule 0} . 0 0 0 0
12  Advertising and promotion 314 0 0 314
13 Office expenses
14  Information technology 257 0 0 257
15 Royalties . 0 0 0 0
16  Occupancy 0 0 0 0
17 Travel . . 483 483 0 0
18 Payments of travel or entertannment expenses
for any federal, state, or local public officials 0 0 0 0
19 Conferences, conventions, and meetings 265 0 265 0
20 Interest .. 0 0 0 0
21 Payments to affiliates . 0 0 0 0
22 Depreciation, depletion, and amortlzatlon 0 0 0 0
23 Insurance . . .. 2050 2050 0 0
24  Other expenses. Itemize expenses not covered
above (List miscellaneous expenses In line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O.)
a Postage 239 0 0 0
b Copies 18 0 0 0
¢ Office Supplies 178 0 0 0
d Misc 135 0 o] 0
e All other expenses 570 0 0 0
25 Total functional expenses. Add lines 1 through 24e 290271 8902 265 611
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [] If
following SOP 98-2 (ASC 958-720) -

Form 990 (2018)
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Page 11

Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X . O
A 8)
Beginning of year End of year
1 Cash—non-interest-bearing Co 1213] 1 6144
2 Savings and temporary cash investments . 0] 2 801
3 Pledges and grants receivable, net 0 3 290000
4  Accounts recevable, net 1000| 4 25800
5 Loans and other receivables from current and former offlcers dlrectors - i
trustees, key employees, and highest compensated employees
Complete Part Il of Schedule L . C 0| 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 orgamizations of section 501(c)(8) voluntary employees' beneficiary
& organizations (see instructions) Complete Part Il of Schedule L .o ol 6 0
§ 7 Notes and loans receivable, net ol 7 0
< | 8 Inventories for sale or use . 969 8 1390
9 Prepaid expenses and deferred charges 0| 9 0
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 0
b Less: accumulated depreciation 10b 0 0/ 10c 0
11 Investments—publicly traded securities ol H1 0
12  Investments—other securities. See Part IV, line 11 0| 12 0
13 Investments—program-related. See Part IV, line 11 . 0] 13 0
14  Intangible assets . . 0| 14 0
15  Other assets. See Part IV, Ime 11 . 0] 15 0
16  Total assets. Add Iines 1 through 15 (must equal Ilne 34) 3182| 16 324135
17  Accounts payable and accrued expenses . 0| 17 0
18 Grants payable . 0| 18 290000
19 Deferred revenue . 0| 19 0
20 Tax-exempt bond habllltles 0{ 20 0
21  Escrow or custodial account liabibty. Complete Part IV of Schedule D o] 21 0
2122 Loans and other payables to current and former officers, directors,
g trustees, key employees, highest compensated employees, and
] disqualified persons. Complete Part Il of Schedule L .. 4681 22 5793
< |23 Secured mortgages and notes payabie to unrelated third parties 0] 23 0
24 Unsecured notes and loans payable to unrelated third parties 0| 24 0
25 Other habilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X
of Schedule D 0| 25 0
26 Total liabilities. Add lines 17 through 25 . 4681| 26 295793
° Organizations that follow SFAS 117 (ASC 958), check here > . and
2 complete lines 27 through 29, and lines 33 and 34.
& |27  Unrestncted net assets . 3183] 27 32745
S |28  Temporarily restricted net assets . 0; 28 290000
T |29 Permanently restricted net assets . 0| 29 0
c Organizations that do not follow SFAS 117 (ASC 958), check here > [] and
5 complete lines 30 through 34.
.3 30 Capital stock or trust principal, or current funds . . 0| 30 0
2 |31 Pad-in or capital surplus, or land, building, or equipment fund 0] 31 0
f 32 Retained eamings, endowment, accumulated income, or other funds . 0| 32 0
2 |33  Total net assets or fund balances . .o -1499| 33 28342
__ 134 Total habilities and net assets/fund balances 1683| 34 324135

Form 990 (2018)



Form 990 (2018)
s (B Reconciliation of Net Assets

Page 12

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

O OO~NOOU L WN =

-h
(=]

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

320112

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

290271

Revenue less expenses. Subtract hne 2 from line 1

29841

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

-1499

Net unrealized gains (losses) on investments

0

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

OlR|N(O|O | iW [N =,

Other changes In net assets or fund balances (explaln in Schedule O)

o|o|o|o

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

-t
o

28342

m:manclal Statements and Reporting

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
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:

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

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

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

[ 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 iIndependent accountant?
If the organization changed either its oversight process or selection process dunng the tax year, explain in
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1332.

If “Yes,” did the organization undergo the required audit or audnts” if the organlzat|on dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes | No

2b

2c

3a

v

3b

v

Form 990 (2018)
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Open to Public

SCHEDULE A Public Charity Status and Public Support

Form 990 or 990-
( £2) Complete if the organization is a section 501(c)(3) organization or a section 4947(a){1) nonexempt charitable trust.
» Attach to Form 990 or Form 9980-EZ.

Department of the Treasury

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

Senior Alhance For Empow3erment 46-424-325

I Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization i1s not a private foundation because 1t 1s: (For lines 1 through 12, check only one box.)
1 [TJ A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i). O

2 [J A schoo! described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

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

4 [] 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 I1.)

6 [ Afederal, state, or local government or governmental unit descnbed 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
described in section 170(b)(1}{A){vi). (Complete Part Il.)

8 [J A community trust described in section 170(b)(1)(A)(vi). (Complete Part I.}

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

10 [ An organization that normalfy receives: (1) more than 3372% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions —subject to certain exceptions, and (2) no more than 33'3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part lil.)

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 lines 12e, 12f, and 12g

a [ Typel. 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 [ Type ll. 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 lil functionally 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 organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

(4]

e [ Check this box if the organization received a wnitten determination from the IRS that it is a Type |, Type I, Type lil
functionally integrated, or Type Il non-functionally integrated supporting organization.

f  Enter the number of supported organizations . . . . . . . . . . [:I
g Provide the following information about the supported organization(s).

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

Yes No
(A)
(8)
©
D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 11285F Schedule A (Form 990 or 990-EZ2) 2018



Schedule A (Fprm 990 or 930-EZ) 2018

Page 2

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

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

Part |Il. 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 Gifts, grants, contrnbutions, and
membership fees received. (Do not
include any “unusual grants.”) . . . 50 1273 1220 3351 320115 326006
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf . . . 0 0 0 0 0 0
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . 0 0 0 0 0 0
4 Total. Add lines 1 through3. . . . 50 1273 1220 3351 320112 326006
5 The portion of total contributions by
each person (other than a
governmental unit or  publicly
supported organization) included on
hne 1 that exceeds 2% of the amount
shown on line 11, column (f) . 0
6 Public support. Subtract line 5 from line 4 326006
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
7 Amountsfromlned4 . . . . . 50 1273 1220 3351 320112 326006
8 Gross income from interest, leldends
payments received on securities loans,
rents, royalties, and income from
similarsources . . . . . . . . 0 0 0 0 1 1
9 Net income from unrelated business
activities, whether or not the business
is regularly cartmedon . . . . 0 0 0 0 0 0
10  Other income. Do not Include gain or
loss from the sale of capital assets
(Explan inPartVI) . . .o 0 0 0 0 0 0
11 Total support. Add lines 7 through 10 326007
12  Gross receipts from related activities, etc. (see instructions) . . . . . 12 | 0
13  First five years. If the Form 990 i1s for the organization’s first, second, thlrd fourth or flf‘th tax year as a section 501(c)(3)
organization, check this box and stop here . e e e e e e . N N
Section C. Computation of Public Support Percentage
14  Public support percentage for 2018 (line 6, column (f) divided by line 11, column (f)) . .o 14 999 %
15 Public support percentage from 2017 Schedule A, Part I, tine 14 . . . 15 100 %
16a 33'/3% support test—2018. If the organization did not check the box on Ilne 13 and ||ne 14 1s 33'3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . .o >
b 33'3% support test—2017. If the organization did not check a box on line 13 or 16a, and Ime 15 is 33‘/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . . . . . W
17a 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . . . . . . . . . . . . . . . e e e e e s s e e O
b 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, 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 . . . B e N
18  Private foundation. If the organlzatlon d|d not check a box on I|ne 13 16a 16b 17a or 17b check thls box and see
instructions . . . . . . . . . . |

Schedule A (Form 990 or 990-EZ) 2018
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Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under/Part II.
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support !
Calendar year (or fiscal year beginning in) » [ (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
1 Gifts, grants, contributions, and membership fees
recetved. (Do not include any “unusual grants.”)
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the v
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 either paid to
or expended on its behalf
5 The value of services or facilities
furmshed by a governmental unit to the
organization without charge .
6 Total. Add lines 1 through 5 . /
7a Amounts included on lines 1, 2, and 3
received from disqualified persons /
b Amounts included on lines 2 and 3
received from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines 7aand 7b /
8 Public support. (Subtract line 7c from
line 6.) . e /
Section B. Total Support /
Calendar year (or fiscal year beginning in) » (a) 2014/ (b) 2015 (c) 2016 (d) 2017 {e) 2018 {f) Total
9  Amounts from line 6 e /
10a Gross income from interest, dividends,
payments received on secunties loans, rents, /
royatties, and income from similar sources .
b Unrelated business taxable income (less |/
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Addlines 10a and 10b .
11 Net income from unrelated business
activities not included in line 10b, whether
or not the business I1s regularly carred on
12  Other income. Do not lnclude gamn or
loss from the sale of capltal assets
(Explain in Part V1) ' .
13 Total support. (Add Jines 9, 10c 11
and 12.)) A .
14  First five years. Ifsthe Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . > O
Section C. Computatlon of Public Support Percentage
15 Public suppc/m percentage for 2018 (line 8, column (f), divided by line 13, column (f)} . 15 %
16 Pubhc support percentage from 2017 Schedule A, Part I, line 15 . 16 %
Section D. Coniputation of Investment Income Percentage
17  Investmefit income percentage for 2018 (line 10c, column (f), divided by line 13, column (f)) . 17 %
18  Investment income percentage from 2017 Schedule A, Part lli, ine 17 . .o 18 %
19a 33'3% support tests—2018. If the organization did not check the box on line 14, and hne 15 is more than 33'3%, and line
17 1s/not more than 33':%, check this box and stop here. The organization qualifies as a publicly supported organization |
b 33Y3% support tests—2017. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33'3%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organizaton P []
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions > []

/

Schedule A {Form 890 or 980-EZ) 2018



Schedule A (Form 990 or 930-EZ) 2018
Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

1

3a

4a

5a

9a

10a

Are all of the organization’s supported organizations listed by name in the organization’s goveming
documents? If “No,” descnbe 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 organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If “Yes,” explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization 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 orgamization”)? If
“Yes,” and if you checked 12a or 12b in Part |, answer (b) and (c) below.

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

Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(in) 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 organization’s organizing document?

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

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

Did the organization provide a grant, loan, 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? /f “Yes,” complete Part | of Schedule L (Form 990 or 930-E2).

Did the organization make a loan to a disqualified person (as defined in section 4958) not descnbed in line 7?
If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2).

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

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

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l 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

4a

4b

4c

5a

5b

5¢

9a

Sb

9¢

10a

10b

Schedule A (Form 990 or 990-EZ) 2018



Schedule A (Form 990 or 990-E2) 2018
X1adl  Supporting Organizations (continued)

1
a

b
c

Page 5

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

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

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

A 35% controlled entity of a person descnbed In (a) or (b) above? /f “Yes” to a, b, or ¢, provide detail in Part VI.

Yes

No

11a

11ib

11c

Section B. Type |1 Supporting Organizations

1

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majonty of the orgamzation’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,
descnbe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, appled to such powers dunng the tax year.

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

Yes

No

Section C. Type Il Supporting Organizations

1

Were a majority of the organization’s directors or trustees during the tax year also a majonty of the directors
or trustees of each of the organization’s supported organization(s)? If “No,” describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Yes

No

Section D. All Type Il Supporting Organizations

1

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

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

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 organization’s
income or assets at all imes during the tax year? If “Yes,” describe in Part VI the role the organization’s
supported organizations played in this regard.

Yes

No

3

Section E. Type Ill Functionally Integrated Supporting Organizations

1
a
b
c

2

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

[J The organization satisfied the Activities Test. Complete line 2 below.
[ The organization 1s the parent of each of its supported organizations. Complete line 3 below.

(] The organization supported a govemmental entity. Descnbe in Part VI how you supported a government entity (see instructions).

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

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

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

Parent of Supported Organizations. Answer (a) and (b) below.
Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

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

Yes

No

2a

2b

3a

3b

Schedule A (Form 990 or 890-EZ) 2018
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Page 6

Type Ill 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 lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A—Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

1 Net short-term capital gan

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

Aid(WIN|=

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 iIncome (see instructions)

[+ )

7 Other expenses (see Instructions)

-

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

Section B—Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

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

a Average monthly value of secunities

1a

b Average monthly cash balances

1b

c Farr market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1¢)

1d

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

2 Acquisition indebtedness applicable to non-exempt-use assets

N

3 Subtract Iine 2 from line 1d.

(A

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

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

6 Multiply line 5 by .035.

7 Recovenes of prior-year distributions

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

PN s

Section C—Distributable Amount

Current Year

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

2 Enter 85% of line 1.

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

4 Enter greater of line 2 or line 3.

5 Income tax imposed in prior year

QLW [N|-

6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

6

7 [ Check here If the current year Is the organization’s first as a non-functionally integrated Type lll supporting organization (see

instructions)

Schedule A (Form 290 or 990-EZ) 2018



Schedule A (Form 990 or 990-EZ) 2018
IEXX  Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D—Distributions

Page 7

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

N

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

O IN[O| S (W

Distnbutions to attentive supported organizations to which the organization Is responsive

(provide details in Part Vl). See instructions.

©

Distributable amount for 2018 from Section C, iine 6

Line 8 amount divided by line 3 amount

Section E—Distribution Allocations (see instructions)

@)

Excess Distributions

(ii)
Underdistributions
Pre-2018

(i)
Distributable
Amount for 2018

Distributable amount for 2018 from Section C, line 6

Underdistributions, 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 distnbutable amount

Carryover from 2013 not applied (see instructions)

A - ad U R - Y CRCALY

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

H

Distributions for 2018 from -
Section D, line 7: $

Applied to underdistributions of prior years

o

Applied to 2018 distnbutable amount

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

Remaining underdistributions for years prior to 2018, if

any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions

Remaining underdistnibutions for 2018. Subtract ines 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 .

oo |o(m

Excess from 2018 .

Schedule A (Form 890 or 990-EZ) 2018



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

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

Schedule A (Form 990 or 990-EZ) 2018



(8102) (086 uLI0d) ) 8INpeYOS dSS00S ON 18D ‘066 W404 40} SUONINISU| Y} 23S ‘3DNON 10V UORONPAY Niomiaded 104
4 Tttt st 0 gIge) | aul| 8y} i paysl| suoijeziuebio 1ayjo Jo jaquinu B30} JBjJU3 €
4 R a|qe) | aulj ay) ul pays suoneziuebio yuswuidnaob pue (€)(9) 106 UOIIOSS JO JaquiNu (810} 12U g

(3]

8UB]SISSE J0 9OUBISISSE YSEOUOU , ayio 9JUBJSISSE LSBD welB (eiqeondde 3) JuewuenoB 10
fesieidde ‘A4 ooq)
jue.b jo asodingd (y) jo uondussaq (B) UOHEN(EA JO POYIBIN () -uou Jo Junowy (a) yseo Jo junowy (p) uonsas | (9) NI3 (a) uoneziuebio jo ssaippe pue aweN (e) |

‘Papaau Si 8oeds [BUOIIPPE Ji pajedlidnp aq ued || Med "000°G$ UBL) 810w panladsal Jey) yuaididoal Aue Joy ‘1g aul ‘Al Ued
‘066 W04 U0 ,SSA,, palamsue uoneziuebio ay; ji 919|dWoY “SJUSWILIBAOE) D11S3WO(J PUB SUOREZIUEBBIQ O)SAUO( 0} IDUBJSISSY JAYIO pUe Sjuely) E

moaﬂw uwg:D w£ ut wuc_.c Em‘_m wo asn ay) Buloyuow Joj sainpaooud s,uoneziuebio ayy Al Led Ul @quossq  Z
ON[] SoA[@ =~ © = =~ oottt * ' (9oue)sisse Jo sjuelb ay) pieme O} pasn BUSIIO UONOIISS Bt}
pue ‘aouejsisse 10 syueib auy 1oy Apjqibia sesjueib By) *aouejsisse Jo sjueib By} JO JUNowe 8y} SJENRURISANS O} SPI0DSI URjURW uoheziueblo sy} seoq ¢

8due)s|Ssy pue sjuesp uo uoneunop jeseusd  [IPLEN

[ TAN 2A 14 Juauwuamodwy 104 SdUBIjjY JOIUSS
Jaquinu uoieoynuap) sakojdwy uoiteziuebio oy} Jo BWEN
Qe BJIAIDS BNUIAS) £)
) uonoadsuyj ‘UONEULIOJUI }S3)E] Y} 10§ OEEULIOS/A0B "SI MMM 0} 0F) ¢ o m_e._.w o E%E_Mrmnwm“
a1jqnd 031 uadp ‘066 W04 0} YorlyY «
m F @N *TZ 10 | Z dul| ‘Al Med ‘066 W04 UO ,SIA, Paiamsue uoneziuebio ayy y ajejdwo)
[
sajel}s pajiun 9y} ul sfenplAipu] pue "sjusa3wuiIdA0Y) (066 wi04)

L¥00-S¥SL ON WO _ .w:o_uNN_CNW-O 0} IJue)sissy 194} pue sjuein 1 3T1NAQ3IHOS




(8102} (086 uL04) | BjNPeYDS

Butpuny ay) o) 00 962'9Z$ 40 NfeA Pappe ue 10

1uesB 10algns 0 sunoy JABJUNJOA 1BY) JO §.8 PBJEUOP SIB3JUNIOA JJVS  SJI3JUNIOA PUB SIBOJO SH J0) puIy Aue Jo uoiesuadwod o jjoiAed Jnoypm AlLeYD JyoIduou J33JUNIOA %001 B St 34YS

Je3A [easy 0Z0Z-610Z au) Ul papodas aq (1M JuesB siy) Jo S|IEIBP B3 yons se pue 6402" | [udy BuluuiBag Jeak [eosy §,34VS [MUN BUOP 3Q ()M IOM OU PUE PALIAJSUBI 8 (jIM Sailow

OU ‘ISA9MOH  3|qeAIS0) B Se Pap.odal sijuesf ay) ‘Buunodoe [eruode $asn 34vS asnedag SISO SAIBJISILILIPE JOf PAMOKE %0 | UM 000'00Z J0) JORIUOD B §10Z AINf Ul Paniadal 34VS '610Z 404

paladsul pue pajajdwiod s oM uaym AID ay) sillg 34yS  SI0J0BIJUOD pPasuadi| pue payienb wou spiq ¢

SPaliod 34vs  Annqibie ysigeysa o snid sauapin gnH smojloy 34vS  Buipuny ajgejieae ay) pasoxa Jey spasu ay) @bk pue sanqesip ‘Agjes pue yjeay ‘awodur uodn paseq sjusidioal $193(9s

sioluas pabe pue Auapja awoou moj Alpwalixa pue mo| Aiea Ag pardnado salwoy ajiqow Buneyjigeyas jo asodind oyioads ay) 10 §1 pue paldLSal st Juelb SIYL  SISOD SANBLSIUILIPE JBA0D 0}

%8@ JO dueMmOlje ue Yim 000'GL 10} Sem Juesb palgng  suoneinbBas pue smej pajetal |je pue 4opg ‘suone|nba) QNH Yiim S0UBPICId. Ul 34yS AQ PBUIBJUIBL PUE PAPIOIal oJ. SPI0dal pa|ielag

juesB sy} Jo uoiuod say) Jo S)oadse ||e abeuew o} paloBUED SI 4YS YD 'SHEQ Puesnoy] Jo AD ayy ybnouy) uesb ©gad/anH ue 3o Juaidioaigns e st (34yS) JusuLamodws 104 S0UEI|Y JOIUSS

"UOIjBLLIOJUI [BUOIIPPE JaYj0 Aue pue {(q) Uwnjod ‘||| Ued ‘g aul| ‘| Yed ul painbai UOREWIO)U) 81} SPIACId "uoiewou] jeyuswajddng E

L
9
S
14
€
4
SJNOY 19djun|oA 3008 (96292 oov'eel g9l uoneyiqeyas awoy apqon
, (4eyjo ‘festesdde ‘AWS O2UB)SISSE YSEOUOU welb yseo sweidioe.
aouejsisse yseouou jo uonduosaqg (i} ')00q) uonen[eA jo poyia () O nowy (p) 0 Junowy (3) J0 Jaquunp (q) 22ue)sISSe 10 Juelb jo edf] (e)
‘pepasu S| aoeds leuonippe | UQ.NO:Q:U aq ue? ||| Hed
- ¢c 3ul| _>_ Hed ‘066 w04 uo «SOA,, paiamsue Co_umN_Cmmho ay} it 0~®_QEOO "S|enpIAipU] dnsawog 0} 3duUe)SISSY JaY0 pue sjuesd 11l ved

2 ebed (8102) (066 uuo4) | 8|nPayYss



SCHEDULE'Q Supplemental Information to Form 990 or 990-EZ | omBNo 1545-0047

(Forin 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 @

Form 990 or 930-EZ or to provide any additional information. 1 8
Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
Sentor Alliance For Empowerment 46-4243253

Part lll 2 Yes, SAFE undertook significant program services and no, they could not be reported on pror f990 as they were unknown at that time

Services included HUD/CDBG grants and DME equipment  Question needs clanty

V 2a SAFE s a 100% volunteer nonprofit chanty

Vi 1a All Board members have equal voting nights

VI 2 Vice President Gayle Heninger and her daughter Gina Heninger Daughter joined in this fiscal year as volunteer IT Director and Board Member

VI 6 SAFE's Bylaws provides for voting members

VI 8 a,b SAFE holds documented monthly Board meetings once per month where committee activities are also documented

VI 11b All board members are availed of the draft 990 and applicable schedules All SAFE officers review the draft {990,

Vi B 12a,b,c SAFE includes a Confiict of Interest Policy within its Ethics Policy Compliance 1s established with imitiation

Vi B 15a,b Not applicable as all volunteer without payroli of any kind

VI 18 SAFE is a Platinum participant at Guidestar.com, a leading nonprofit watchdog and platinum i1s the highest award possible for transparency

VI 18 SAFE provides its documents to Guide Star which website 1s www guidestar com  Also, some documents are placed on SAFE'’s website at

www safe-ca org Further, SAFE I1s a subrecipient of HUD/CDBG grants through the City of Thousand Oaks, CA and, therefore, must comply with

the detalled requirements of both Federal and local governments for the mynad of laws and regulations and these are reflected on the websites

VI 20 James Wolf as Treasurer of SAFE and maintains all records along with SAFE's Secretary Victor Abrunzo

Xi SAFE utilizes the accrual system, UCOA for nonprofits, GAAP, and software 1s QuickBooks for nonprofits to provide an accurate financial position

Xl 3a&b Re HUD/CDBG grant,, the City of Thousand Oaks, CA and SAFE were audited by HUD for the Federal grant in this tax year but for a

pnior tax year No questions were raised regarding SAFE's participation as subrecipient

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Cat No 51056K Schedule O (Form 880 or 980-EZ) (2018)
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Name of the organization

Employer identification number

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



