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Fm99\0 Retum of Organization Exempt From Income Tax |__ome No. 1545-0047

Under section 501(c), 527, or 4047(a){1) of the Intemal Revenuc Code (except private foundations) 2@18
bDonotentersoaaIseunnynumbersonmnsfonnasnmaybenmdepubl:ﬁoé Open to Public -

\

intemal Revenuoe Service » Go to www.irs.gov/Form3990 for instructions and the latest information. Inspection
A For the 2018 calendar year, or tax year beginning July 01 , 2018, and ending June 30 +20 19
B  Check If applcable: |C Nams of arganization Fund Texas Choice B D Employer dentification Aumber
[] Address change Doing businessas 46-3372085
[ Name change Number and strest (or P-O. box if mall is not delivered to strest address) | Room/sulte E Telsphone number
O mnital retum 3005 S. Lamar Bivd., D-109 #111 201-819-0159 °
[] Final retumitemminated]  City or town, state or province, country, and ZiP or foreign pastal code
[7] Amendedretum [ Austin, TX 78704 G Gross receipts $ 238,062
[J Agpiication pending|F Name and address of principal officerr  Cassandra Maybury , President Hiz) 15 this a group retum for subordinates? [ Yes (4] No
3005 S. Lamar Blvd., D-109 #111, Austin, TX 78704 Hi{b) Are all subordmates included? Oves [Ino
i Taxexemptstaus:  [Msoncyy  [sonq( )< (insert no) [ MM{S or } Clger i “No,” atttach a list. (see Instructions)
J Website: »  fundtexaschoice.org M(c) Group exemption number » 9255
K Form of organtzation: [/] Corporation [ ] Trust [ ] Association [ ] Other» ILYearoffotma‘lIon: 2013 | m State of legal domicile:  TX
Summary .
1 Briefly describe the organization’s mission or most significant activities: See Schedule O.
° .
g
g 2 Check this box » ] if the organization discontinued its operations or disposed of more than 25% of its net assets.
8| 3 Numberof voting members of the-goveming body (Part VI, line 1a) . e e 3 12
‘: 4 Number of independent voting members of the goveming body (Part VI, line 1b) e e e 4 12
= | 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a) 5 © 2
% 6  Total number of volunteers (estimate if necessary) . . e e e e 6 1
< | 7a Total unrelated business revenue from Part Vill, column (C), hne 12 e e e e e e . Ta 0
b Net unrelated business taxable income from Form 890-T,line38 . . . . . . . . . 7b Y
Prior Year Current Year
o| 8 Contributions and grants (PartVill,tineth). . . . . . . . . . . . 323,623 238,062
% 9 Program service revenue (Part VIll, line2g) . . . e e e . , 0 0
E 10  Investment income (Part Vill, column (A), lines 3, 4, and 7d) e e .. 0 0
11 Other revenue (Part Vill, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e} . . . 37,956 0
12  Total revenue—add lines 8 through 11 (must equal Part Viil, column (A), line 12) : 361,579 238,062
13  Grants and similar amounts paid (Part IX, column (A), lines1-3) . . . . . 189,200 197,686
14  Benefits paid to or for members (Part IX, column (A), line4) . . . 0 0
@ | 15  Salaries, other'compensation, employee benefits (Part IX, colimn (A), Im&c 5—1 0) 56,478 98,214
g | 16a Professional fundraising fees (Part IX, column (), line11e¢) . . . . . . 0 0
8| b Total fundraising expenses (Part IX, column (D), line 25) » 33 B R e
o 17 Other expenses (Part IX, column (A), lines{t1a-1 - -] - 26,235 41,569
18 Total expenses. Add lines 13-17 {must equal i ine 25 271,913 337,469
19  Revenue less expenses. Subtract line 18 {ig)p line 12 . 8 . 89,666 <99,407>
53 S IVIAY 1 J ZUZU o Beginning of Current Year End of Year
85(20 Totalassets (PartX,fine16) . . . .|. ALl . 237,107 . 161,988
28121 Totallisbilties (Part X, line 26) . . . . OQDEEI UT 4 I 0 5,254
=Z) 22  Net assets or fund balances. Subtract lin - . 237107 156,734

ms:gnature Block

Under penalties of penury, | declare that | have examined this return, including accomparnying schedules and statements, and to the best of my knowledge and befiet, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
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Firm's address » P. O. Box 151293, Austin, TX, 78715 Phons no. 512-358-8000
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Form 990 (2018) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response ornoteto any lineinthisPartt . . . . . . . . . . . . .
1 Briefly describe the organization’s mission:
See Schedule O.

2 Did the organization undertake any sngmﬁcant program services- dunng the year which were not listed on the
‘ prior Form 930 or 880-E2? . . . . -« « « +« « -+« [OYes [INo
| If “Yés,” describe these new services on Schedule 0
i 3 Did the organization cease conductmg, or make significant changes in how it conducts, any program
| services? . . . . . . . .. < -+« « <+« [OYes [{No
i If “Yes,” describe these changes on Schedule O
| 4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenus, if any, for each program service reported.

4a (Code: )Expenses$ 126,186 includinggrantsof § 126,186 ) (Revenue $ ) 0)
Our organization covered the travel costs, for people who have no other means of transportation, to enable them to go to the nearest abortion
clinic to receive medical services. This is required due to legislation at the state level which severely imits the number of facilities where
abortions may be performed in Texas; the great distances involved in order to receive services; and the lack of necessary financial
resources available to these individuals which are necessary in order to undertake the joumey. For the time period covered by this retumn our

organization provided transportation for approximately 400 clients who would not have otherwise been able to receive these medical services.

4 (Code: )J(Expenses$ 71,250 includinggrantsof $§ 71,250 ) (Revenue $ 0)
Our organization provided clients who must travel long distances with overnight accommaodations at locations near abortion dlinics. This is
necessary in order to meet requirements under state law which mandates a 24 hour waiting period be observed in order to receive the medical

services of an abortion.

4c (Code: ) Expenses $ _ _ 6,396 including grants of $ __ 0) (Revenue $ 0)

The organization responded to hottine calls from women with family plannmg-related Issues.

4d Other program services (Describe in Schedule O.)
{Expenses $ including grants of $ ) (Revenue $ )
4e_ Total program service expenses b 203,832

Form 990°2018)°



;:orm 990 (2018)
Checkiist of Required Schedules

1

N

10

11

12a

13
14a

15

16

17

18

19

' _ MeTOR

Is the organization described in section 501(c)(3) or 4247(a)(1) (other than a private foundatron)? if “Yes,”
complete Schedule A .

is the organization required to oomplete Schedu!e B, Schedule of Contn‘butors (see mstructrons)?

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

Section 501(c){3) organizations. Did the organization engage in lobbying actrvrtres or have a sectxon 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 membersmp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If “Yes,” complete Schedule C, Part Ill
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 distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | e e e e e
Did the organization receive or hold a conservatron easement mcludlng easemems to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part il
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 counseling, debt management credit repair .or
debt negotiation services? If “Yes,” complete Schedule D, Partlv . . . .
Did the organization, directly or through a related organization, hold assets in temporarlly reetncted
endowments, permanent endowments, or quasi-endowments? f “Yes, ” complete Schedule D, PartV .

if the organization’s answer tn any of the following questions is “Yes,” then complete Schodule D, Parts Vi,
Vit, Vill, IX, or X as applicable.

Did the organization report an amount for land, buildings, and eqmpment in Pant X, line 10?7 If “Yes,”
complete Schedule D, PartVi . . . . ..

Did the organization report an amount for mvestments—other securities in Part X, hne 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, line 13 that is 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 other assets in Part X, line-15 that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX . .

Did the organization report an amount for. other liabilities in Part X, line 25? ¥ "Yes complete Schedule D PartX
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)? ¥ “Yes, " complete Schedule D, Part X
Did the organization obtain separate, mdependent audited financial statements for the tax yeaﬂ i "Yes, oompfete
Schedule D, Parts Xi and Xil

Was the organization included in oonsohdated mdependent audlted ﬁnancral statements for the tax yeal’? If
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts XI and Xll is optional
Is the organization a school described in section 170(b)(1)(A)()? If “Yes,” complete ScheduleE . . .

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 grantmakmg,
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, Partsland IV. . .

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

Did the organization report on Part iX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts lil and IV. e e e
Did the organization réport 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 Vill, lines 1c and 8a? i “Yes,” complete Schedule G, Part Il .

Did the organization report more than'$15,000 of gross income from gaming achv:trec on Part VII| Ilne 9a°

If “Yes,” complete Schedule G, Part Il e e

Did the organization operate one or more hospital faculmes" If “Yes, eomplete 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

Yes | No
1{v
2\|v
] v
4 _J
[ v
6 v
7I v
8 v
-1 v

11a v
11b v
11¢ v
11d v
11e 4
11f v
12a v
12b v
13 v
14a v
14b v
15 v
16 v
17 v 4
18 v
19 v
'20a v
20b
21 v

domestic govemment on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts land Il .

Form 990 (2018)
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'Form 930 (2018) Page 4
Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27? If “Yes,” complete Schedule I, Partsland il . . . . - . 2|

| 23 Did the organization answer “Yes” to Part Vil, Section A, line 3, 4, or 5 about compensatron of the
| organization’s curent and former officers, directors, trustees, key employees and hrghest compensated
; employees? If “Yes,” complete Schedule J . . . . . 23 v
}
l

24a Did the organization have a tax-exempt bond issue with' an outstandmg pnncrpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No,"go to line25%a . . . . - 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptron" .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . 24¢
d Did the organization-act as an “on behalf of” issuer for bonds outstandrng at any trme dunng the yeaﬂ . 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 during the year? If “Yes,” complete Schedule-L, Parti . . . . 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 organrzatron s prior Forms 980 or 990-EZ?
If “Yes,” complete Schedule.L, Part! . . . 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, hrghost compensated employees or
disqualified persons? If “Yes,” complete Schedule L, Partll . . . . 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 lli . .
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
b A family member of a cumrent or former officer, director, trustee, or key employee9 If “Yes,” complete
Schedule L, Part IV
c An entity of which a current or former ofﬁcer drrector lrustee, or key employee (or a famrly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV
29 Did the organization receive more than $25,000 in non-cash contributions? i “Yes,” complete Schedule M
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M .
Did the organization liquidate, terminate, or dissolve and cease operatrons'? If "Yes, complele SChedule N Partl
Did the organization sell, exchange, dlspose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part Il -
Did the organization own 100% of an entrty drsregarded as separate fmm the orgamzatron under Regulatrons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . .

31
32
33
34 Was the organization related to any tax-exempt or taxable entrty? I “Yes,” complete Schedule R Part i, III
35a
b

22

g4 g[8 §2 g 8 |2/g BB [B ﬁrﬁ

Ss

or IV, and Part V, line 1
Did the organization havea controlled entrty wrthm the meamng of seclron 512(b)(1 3)7 .
if “Yes” to line 36a, did the organization receive any payment from or engage in any transaction wrlh a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line2 . .

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 .

37 Did the organization conduct more than 5% of its activities through an entrty that isnota related organrzatron
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part Vi

38  Did the organization complete Schedute O and provide explanations in Schedule O for Part Vi, lines 11b and
19?7 Note. All Forin 990 filers are required to complete Schedule O.

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

H

[=]
Ty
s m“%*g:%
e
4y ",

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

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

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

b
0
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Farm 990 (2018)
Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

o g'no'g' -4 30-3' -

[t -

T =0 a

16

Enter the number of emp!oyees reported on Form W-3, Transmittal of Wage and Tax l '
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a

If at least one is reported on line 2a, did the organization fife all required federal employment tax retums? .
Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) .

Did the organization have unrelated business gross income of $1,000 or more during the year? .

If “Yes,” has it filed a Form 990-T for this year? if “No” to line 3b, provide an explanatzon in Schedule 0

At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
g financial account in a foreign country (such as a bank account, securities account, or other financial acoount)?

If °Yes,” enter-the name of the foreign country: »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to'a prohibited tax shelter transaction at any time during the taxyear? . . .
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

if “Yes” to line 5a or 5b, did the organization file Form 8886-T? . . .

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 charitable contributions? .

If “Yes,” did the organization include with-every solicitation an express statement that such conmbuhons or
gifts were not tax deductible? .

Organizations that may receive deduchble eomnbuhons under sechon 170(c)

Did the organization receive a payment in excess of $75 made partly as a contribution and partty for goods ;

and services provided to the payor? . .

if “Yes,” did the organization notify the donor of the value of the goods or services prov:ded? .

Did the organization sell, exchange, or otherwise dispose of mnglble personal property for which it was
required to file Form 82827 . e e e . . ..

if “Yes,” indicate the number of Forms 8282 ﬁled dunng the year - e - - | 7d |

v

3a v
3b
4a v

v

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .

if the organization received a contribution of qualified intellectuat property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, anﬁlanes, or other vehicles, did the organization file a Form 1098-C?
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? . -
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 4966? .

Did the sponsoring organization make a distribution to a donor, donor advisor, or related- person”

Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included-on Part Vil line 12 . . . . 10a

Gross receipts, included on Form 990, Part VI, line 12, for public use of club facllma . 10b

Section 501{c)(12) organizations. Enter: )

Gross income from members or shareholders . . . .. . . 11a

Gross income from other sources (Do not net amoums due or paxd to other sources

against amounts due or received fromthem.) . . . 11b

Section 4847(a)(1) non-exempt charitable trusts. is the orgamzatlon ﬁhng Form 990 in heu of Form 10412
if “Yes,” enter the amount of tax-exempt interest recelved or accrued during the year . . I 12b l

Section 501(c)(29) qualified nonprofit health insurance issuers.

is the organization licensed to issue qualified health plans in more than one state?

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. in which

the organization is licensed to issue qualified healthplans . . . e e e e . 13b

Enter the amount of reservesonhand . . . 13¢

Did the organization receive any payments for mdoor tannmg services dunng the tax year? .. .

If “Yes,” has it filed a Form 720 to report these payments? if “No,” provide an explanation in Sohedule 0 .

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? . . - . . .

K "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?
If °Yes,” complete Form 4720, Schedule O.
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Form 990 (2018) ) . Pago 6
R Govenmnce, Management, and Disclosuré For each “Yes® response to lines 2 through 7b below, and for a “No”

response lo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. Ses instructions.
Check if Schedule O contains a response or noteto any lineinthisPartVt . . . . . . . . . . . . . []

| Section A. Goveming Body and Management

ta

W

O0na

Enter the number of voting members of the goveming body at the end of the tax year. . 1a 12}
ff-there are material differences in voting rights among members of the governing body, or
if the goveming body delegated broad authority 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 122

Did any officer, director, trustee, or key employee have a family relabonshlp or a business relatlonshlp with ,’@g@ i
any other officer, director, trustee, or key employee? . . . 2

Did the organization delegate control over management duties customanly perfunned by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3
‘Did the organization make any significant changes to its governing documents since the prior Form 980 was filed? 4
Did the organization.become aware during the year of a signiﬁcant diversion of the organizau‘on’s assets? . 5
Did the organization have members or stockholders? 6
Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the goveming body? . . . . . _ 7a v
Are any govemance decisions of the organization reserved to (or sub]ect to approval by) members.

stockholders, or persons other than the goveming body? . co. -

Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng
the year by the following:

The goveming body? . . .

Each committee with authority to act on behalf of the govemmg body” .. .

Is there any officer, director, trustee, or key employee listed in Part VI, Sectlon A, who mnnot be reached at
the organization's mailing address? ¥ “Yes,” provide the namies and addresses in Schedufe O. . . . 9 v

Heahy

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

10a
b

! 11a

12a

13
14
15

16a

"Yes | No
Did the organlzatlon have local chapters, branches, or afﬁhates? - e e 10a v
tf “Yes,” did the organization have written policies and procedures goveming the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes?
Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form?
Describe in Schedule O the process, if any, used by the organization to review this Form 990.

SRS
Did the organization have a written conflict of interest policy? If “No,” go to line 13 .
Were officers, directors, or trustees, and key employees required to disclose annually interests that coutd' gwe rise to confhcls" v
Did the organization regularly and consistently monitor and enforce compllance with the pohcy? If “Yes,”
describe in Schedule O how thiswasdone . . . . . . 12¢ v
Did the organization have a written whistleblower polrcy? . e e e e e e e e 13|v
Did the organization have a written document retention and desb‘uctlon pol‘cy" . 14

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

v
Did the process for determining compensation of the following persons include a review and approval by Ps}iﬁt’ ?WT sy
The organization’s CEQ, Executive Director, or top management official

T
il

Other officers or key employees of the organization . . . . 15b \

If “Yes” to line 15a of 15b, describe the process in Schedule 0 (see mstructlons) 48 ;

Did the organization invest in, contribute assets to, or parhcnpate ina jomt venture or similar an'angement Kz i Betaly
with a taxable entity duringtheyear? . . . . . 16a v

if “Yes,” did the organization follow a written pohcy or procedure requiring the orgamzatlon to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take: ﬂteps to safeguard the |/
organization’s exempt status with respect to such arrangements? . . . . 16b

%@f@
i
o
Sy
@m

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 980 is required to be filed > NA

Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 930, and 930-T (Section 501(c)
{3)s only) available for public inspection. Indicate how you made these available. Check all that appty.

[0 Ownwebsite  [] Another’s website Upon request  [] Other (explain in Schedule O)

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

State the 'name, address, and telephone numbser of the person who possesses the organization’s books and records P

Priya Hamrington, 3005 S. Lamar Bivd., D-109 #111, Austm TX, 78704

Form 990 (2018)




Form 930 (2018) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O contains aresponse or noteto anylineinthisPartVIt . . . . . . . . . . . . . O

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

1a Complete this table for all persons required to be listed. Report compensgtioh for the calendar year ending with or within thc

organization’s tax year.

» List all of the organization’s current officers, directors, trustees (whether individuale or organizations), regardless 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 employess, if any. See instructions for definition of “key employee.”

* 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 dircctors or trustees that rcceived, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest

compensated employees; and former such persons.

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

©
Position
A ® (do not check more than one © ® _(F)
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 (ist an o= = oy gy g from related other
hoursfor | 53 2 g &35 ¢ the arganizations compensation
related | S é 2leiag 3| organization | w-2/1099-miSC) from the
organizations) € | 8|~ | 3| 8% * |w-2/1099-Mis0) organization
below dotted] S < | 2 2(°3 and related
line) % 3 3 b organizations
212 z
3 -3
g8
(1) Melissa Flores, President S
v v 0 -0- -0-
(2) Cassandra Maybury, Vice President 3
v v -0- -0- 0-
(3) Stephanie Gomez, Secretary 3
v v -0- 0 0-
(4) Priya Hamington, Treasurer 3
v v o -0 o
{5) Lindsay Rodriguez, Director 1
v 0- 0 0-
{6) Tyler Bameto, Director 1
. v -0 o 0
(7) Jackie Joy Ho-Shing, Director 1
v -0- -0- -0
(8) Sruthi Chandrasekaran, Director .1
v 0 -0- 0
(9) Malkia Hutchinson, Director 1
v -0- 0 -0-
{10) Holly Brady, Director 1
) v 0 -0- -0-
{11) Meg Loomis, Director 1
. v -0 -0- 0-
(12) Aimee Arrambide 1
v -0- -0- 0
(13)
(14

Form 990 2018)
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Pagea

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Pasition
o ® {do not check moare than one ®) B ®
Name and titte Average | box, unless person Is both an Reportable Reportable Estimated
hours per- | officer and a directorftrustes) | Compensation | compensation from amount of
(st o=lslol= — from re!ated other .
housfor | Z2 | 3| 218 éa ) the organizations compensation
reated | 35| Z1 8o 52| 3| organizaton | w-2rt09s-MisC) from the
organzations) 45 | & 21321 " |w-2r1099-MisC) organization
below dotted] 2= | 2 g{°8 and related
fine) E 3 8 g organizations
Slgl || &
2
19
(16)
(17)
(18)
(19)
(20)
(21)
22)
{23)
(24)
(25)
1b Sub-total . . » 0 0 0
¢ Total from oonhnuaton sheels to Part VII Sechon A » 0 0 0
d Total (add lines 1b and 1c) . ; » 0 ’ 0 0

2 Total number of individuals (inciuding but not llmrted to thom Irsted above) who received more than $100,000 of

reportable compensation from the organization & o
Yes | No

3 Did the organization list any former officer, director, or trustee, key employee or hlghest compen\.ated :ﬁ; Eﬁﬁ; ﬁﬁiﬁﬁ

employee on line 1a? If “Yes,” complete Schedule J for such individual . 3 v
FARE o)

4 For any individual listed on line 14, is the sum of reportable oompensatlon and other oompensatlon from the %‘éﬁ'} & ’”i;x. 3 ’;
organization and related orgamzatlons greater than $150,000? i “Ycs,” complete Schedule J for such ;@ g %ﬁ@ﬁg
individual . .. . 4 optees v _

5 Did any person listed on |me 'la receive or accrue compensatlon from any unrelated orgamzahon or mdrvrdual s P it
for services rendered to the organization? If “Yes,” complete Schedule J for such person ... 5 v

Section B: Independent Contractors

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

year,

A
Name and business address

®)

Description of services

©

Compensation

NONE.

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

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

0




Form 990 (2018) ' ' Page ©
GEIRRYII Statement of Revenue )
Check if > ponse or note to any line in this Part

> Total eyenue
e
gg[ 1 oy
53 b Membershipdues . . . . | 1b . e g
-E ¢ Fundraisingevents . . . . | 1c S S
g__fg d Related organizations . . . | 1d e e
& E| e Govemment grants (contributions) | 1e : =
8B ¢ Al cher contributions, gifts, grans, R
§§ and similar amounts not included above | ¢ 238,062 SNl
B3| 9 MNoncash contributions included in ngs 1a-1E.$ . ,
88| h TotaLAddlineste-tf. . . . . . . . B |  238062% : i ‘
3 Business Code | SR RAEC BH o
2 | 2a
E b 7
R c N ]
5| d
E e
? f  All other program service revenue . ‘
a g Total.Addiines2a-2f . . . . . . . . . W
3 Investment income (including dividends, interest,
and othersimilaramounts) . . . . . . . P
4  Income from investment of tax-exempt bond proceeds »
S Royalties . . . . . . .. . ... . WP
) Real (i) Personal
6a Grossrents . . B
b 'Less: rental expenses
. ¢ PRentalincomeor(oss) |
d Netrentalincomeor(oss) . . . . . . . »
7a  Crossamount from sales of | 0 Securities @) Other
’ assets other tan bvenltay- o
b Less: cost or other basis -
and sales expenses .
¢ Gainor(loss) . .
d Netgainorloss) . . . . . . . . . . »
S
§ 8a Gross income from fundraising
o | events (not including $
& of contributions reported on line 1c).
5 SeePartiV,line18 . . . . . g
g b Lless:directexpenses . . . . b
¢ Net income or (loss) from fundraising events . »-.
9a Gross income from gaming activities.
SeePatlV,line19 . . . . . ol
J b less:directexpenses . . . . b
¢ Net income or (loss) from gaming activites . . »
10a Gross sales of inventory, less
relumsandallowances . . . gl
b less:costofgoodssold . . . b
¢ Net income or (loss) from sales of inventory . . B - 0 0
! Misceleneous Revenue | Business Code |[SSSURPRAlE AT I ORER e Rt ol
11a '
b .
c
d Allotherrevenue . . . . . —
e Total.Addfines1ta-11d. . . . . . . . b ﬁ““*‘?@%‘%
»

12 Totalrevenuie. Seeinstructions . . . . .
] ’ Form 990 2018)
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Page 10

Statement of Functional Expenses

Section §01(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

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising soficitation. Check here P if
following SOP 98-2 (ASC 958-720) .

Do not include on () (]
8b, 9b, and 1WWWTM nes @ s | rotat digenses il
1 Grants and other assistance to domestic organizations
- and domestic govemments. See Part IV, fine 21 . 250
2 Grants and other assistance to domestic ’
individuals. See Part IV, line 22 .. 197,436
3 Grants and other assistance to fore:gn
organizations, foreign govemments, and foreign :
individuals. See Part IV, lines 15 and 16 . . 0 et
4  Benefits paid to or for members . 0 Eean ,if’g
5 Compensation of curmrent officers, dnrectors
. trustees, and key employees 0 0 0 0
6 Compensation not included above, to dlsqualiﬁed
persons (as defined under section 4958(f(1)) and
persons described in section 4958(c)(3)(B) 0 0 ‘0 0
7  Other salaries and wages . 79,442 79,442 0 0
8  Pension plan accruals and oonmbuttons (include C
section 401(k) and 403(b) employer contributions) (1] 0 0 0
9  Other employee benefits . 7,607 7,607 0 0
. 10 Payroll taxes . 11,165 11,165 "0 0
11 Fees for services (non—employees) )
a Management - 0 0 0 0
b Legal . 151 ) 151 0
¢ Accounting 1,499 0 1,499 0
d Lobbying . 0 ) 0 0 0
e Professional fundra:smg services. See Part IV rne 17 (B s ik B 0
f Investment management fees 0 0 0 0
g  Other. (f line 11g amount exceeds 10% of line 25 co!umn Y
{A) amount, ist line 11g expenses on Schedule 0) . 11,705 11,705 0 0
12  Advertising and promotion 3,341 ! 0]’ 0 3,341
13  Office expenses 9,696 0 9,696 0
14  Information technology 628 0 628 0
15 Royalties . 0 .0 0 0
16  Occupancy 0 0 0 0
17  Travel . 0 0 0 0
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials 0 0 0 0
19  Conferences, conventions, and mestings 11,328 0 11,328 0
20 Interest 0 (1} 0 0
21  Paymentsto afﬁllates ] 0
22 Depreciation, depletion, and amorhzahon 0
23 Insurance . 0
24 Other expenses. Ifemve expenses not covered STEIEOY
above (List miscellaneous expenses in line 24e. If %3
fine 24e amount exceeds 10% of line 25, column |33
{A) amount, list line 24e expenses on Schedule O.) {
a Fim Screenings
b —
c
d
e All-other expenses 78 0 78 0
25 Total functional expenses. Add I'm&s 1 through 24e 337,469 308,815 25,313 3,341
26 Joint costs. Complete this line only if the ’

Form 990 2018)



Form 990 (2018)
Balance Sheet

Page“"

Check if Schedule O contains a response or note to any line in this Part X .. ]
LY ®)
Beginning of year End of year
1 Cash—non-interest-bearing . e e e e e 237,107| 1 161,988
2 Sawngsandtemporarywshmvestmerﬂs e e e e e 0] 2 0
3 Pledges and grants receivable, net 0] 3 Y
4  Accounts receivable, net .. 0 4 0
5 Loans and nther receivables from Lun'ent and fomwt orﬁcers duuv..lum, '
trustees, key employees, and hlghest compensated empluyeea ) i R
Complete Part il of Schedule L o] 5 0
6  Loans and other receivables fiom other dlsqualll'ed persons (& defined under section .
1968(f){1)). parsona deacrihad in saction 4958(c)OXB), and contributing employets anmd
gpansoring organiznttons of section 501(c){0) voluntory cmployens' beneﬁcmry
) organizations (see instructions). Complete Part Il of Schedule L . .. T o © 0
§ 7 Notesandloansreceivable,net . . . . . . . . . . 0] 7 0
8 Inventoriesforsaleoruse . . e e e e e . 0p 8 o
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 :
b Less: accumulated depreciation 10b 0] 10¢ 0
11 Investments—publicly traded securities e e e e e 0] 11 0
12  Investments—other securities. See Part IV, line11 . . . . . . . 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, Ilne 11 .. 0] 15 0
16 Total assets. Add lines 1 through 15 (must equal llne 34) 237,107| 16 161,988
17  Accounts payable and accrued expenses . . 17 5,254
18 Grants payable . e .. 0] 18 0
19 Deferred revenue . 0| 19 0
20 Tax-exempt bond llabllmes 0| 20 o
21  Escrow or custodial account [iability. Complete Part N of Schedute D 0| 21 0
3122 Loans and other payables to current and fonmer officers, direclors,
g trusteos, koy employces, highest compensated employees, and '
2 disqualified persons. Complete Part Il of Schedule L. .. 0} 22 0
< |23  Secured mortgages and notes payable to unrelated third parties 0| 23 0
24 Unsecured notes and loans payable to unrelated third parties . 0} 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 0| 25 0
26 _ Total liabilities. Add lines 17 through25 . . 0{ 26 5.254
° Organuauonsﬂ\atfollowSFASﬂﬂAscwa),checkhereD l:] and
3 complete lines 27 through 29, and fines 33 and 34. o
5|27 Unrestrictednetassets . . . . . . . . . . o 27 0
@ | 28 Temporarily restricted net assets . 0| 28 0
V|29 Permanently restricted net assets. . . 0] 29 0
2 0mmhonsﬂutdonotfoﬂow$FAs117(Asc958),ehcckhom> - nnd .
5 complete lines 30 through 34, )
g 30 Capital stock or trust principal, or current funds . .. . 0] 30 0
@ (31 Paid-in or capital surplus, or fand, building, or equipment fund . 0} 31 0
< |32 Retained eamnings, endowment, accumulated income, or other funds . 237,107| 32 156,734
2|83  Total net assets or fund balances . . 237,107| 33 156,734
__134 Total liabilities and net assets/fund balances . 237,107] 34 161,988

Form 990 2018)



Form 890 (2018) _ Page 12
IEEEE Reconciliation of Net Assets ' '

Check if-Schedule O contains a response or note to any line in this Part Xi . . .. 0
1 Total revenue (must equal Part Vill, column (A), line 12) . .. 1 238,062
2 Total expenses (must equal Part IX, column (A), line 25) 2 337,469
3 Revenue less expenses. Subtract line 2 from line 1 3 <99.407>
4 Net assets or fund balances at beginning of year (must equal Pan X. lme 33 oolumn (A)) 4 237,107
5  Net unrealized gains (losses) on investments . . 5 0
6 Donated services and use of facilities 6 0
7 Investment expenses . 7 0
8 Prior period adjustments . . . 8 19,034
9  Other changes in net assets or fund balanoes (explaln in Schedule O) . 9 0
10 Net assets or fund balances at end of year. Combine fines 3 through 9 (must equal Part X lme
33 column(@B)) . . . - - 10 156,734

Financial Statements and Reporting
Check if Schedule O contains a response or note to-any lineinthisPart Xl . . . . . . . .

-

1 Accounting method used to prepare the Forrn 980: [Z]Cash [JAccrual [JOther
if the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

2a Were the organization’s financial statements compiled or reviewed by an independent accountant? .

If “Yes,” chock a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
[JSeparate basis [ ] Consolidated'basis [] Both consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant? -
if “Yes,” check a box betow to indicate whether the financial statements for the year were audrted on-a
separate basis, consolidated basis, or both:
(JSeparate basis [J] Consolidated basis (] Both consolidated and separate basis

¢ {f “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, explam in

Schedule O.
3a As a result of a federal award, was the organization reqmred to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?. . . 3a v
b if “Yes,” did the organization undergo the required audrl or audlts? if the orgamzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b
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Open to Public

SCHEDULE A Public Charity Status and Public Support

(Form 990 0r 390-B2) | . motets ifthe arganizatian s  section S01(cJ) orgarization or a section 4947(e{1) ronexempt charitzble 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

Fund Texas Choice 46-3372095

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

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

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

[ A school described in section 170{b)(1){A)(i). (Attach Schedule E (Form 990 or 890-E2).)

[ A hospital or a cooperative hospital service organization described in section 170M)(1){A)lD). .

[ A medical research organization operated in conjunction with a hospital described in section 170{b)(1)(A)(iii). Enter th
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 i)

6 [ A federal, state, or local govemment 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
described in section 170(b){1){(A)(vi). (Complete Part il.)

8 [JA community trust described in section 170(b)(1){A)(vi). (Complete Part II.) \

9 [lan agricultural research organization described in section 170{b){1)(A)(ix) operated in conjunction with a land-grant college
or univereity or a non-land-grant college of agricutture (see instructions). Enter the namo, city, and state of the college or
university:

10 [] An organization that normalfy receives: () more than 3372% of fts support from contAbutions, membership fees, and gross
receipts from activities related to its'exempt functions—subject to certain exceptions, and (2) no more than 33'2% 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). (Compiete Part IIl)

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

12 Oan organization organized and operated exclusively for the benefit of, to perform the functions of, or to cary out the purposes
of one or morc publicly supported organizations described in section 508{a)(1) or section 509{a)(2). Sec 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 [J Typel. Asupporting 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 ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control ormanagemcnt 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.

¢ [O Type il functionally integrated. A supporting arganization 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 [J 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.

e [J Check this box if the organization received a written determination from the IRS that it is a Type |, Type I}, Type lll
functionally integrated, or Type Iif non-functionally integrated supporting organization. '

HON -

[ ]

t Enter the numberof supported organizations . . . . . . . . .
g Provide the following information about the supported organization(s).

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

Yes No
W
®)
©
@)
(3]
Total R

Far Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 1?;85F Schedule A (Form 890 or 990-£2) 2018




Schedule A (Form $30 or $90-£2) 2018

P&qez

Support Schedule for Organizations Described in Sections 170{b)(1){A)Gv) 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 Iii. If the organization fails to qualify under the tests listed below, please complete Part Ili.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2014 {b) 2015 {c) 2016 {d) 2017 {e) 2018 {H Total
1 Gifts, grants, contributions, and )
membership fees received. (Do not
include any “unusual grants.”) . 244,807 259,501 189,856 323,623 237,666 1,255,453
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf 0
3 The value of services or facilities
fumnished by.a govemmental unit to the
'organization without charge . 0
4 Total. Add lines 1 through 3. 244 807 259,501 189,856 323623f = 237 666 1,255,453
5 The portion of total contributions by |Piriwms Bl Sty o e er s
each person (other than a | v o e
govemmental unit or  publicly %? e St |
supported organization) included on [EEEsri a}f )
line 1 that exceeds 2% of the amount [NFiSaiaasy e
shown on line 11, column (f) . 3SR e e ' ; : S 100,000
6__Public support. Subtract Iine 5 from line 4| iian: %mw 55,, RS W o %ﬁ%&:@% 1,155,453
Section B. Total Support ‘
Calendar year (or fiscal year beginning in) » | (a) 2014 (b) 2015 {c) 2016 {d) 2017 {e) 2018, ) Total
7  Amounts from line 4 .. 244 807 259,501 189,856 323,623 237,666 1,255,453
8 Gross income from interest, deends. '
payments received on securities Ioans
rents, royalties, and income from
similar sources . . .. 0
9 Net income from unrelated busmoss
activities, whether or not the business
is regularly carried on . . 0
10 Other income. Do not include gain or
loss from the sale of capital assets i
(Explain in Part V1)) . i . ) 0
11 Total support Add lines 7 mrough 10 @ﬁ% T %ﬁ%&@%ﬁ‘ SEEETIITE]|  1,255450
12  Gross receipts from related activities, etc (see instructions) . 12 396
13  First five years. If the Form 990 is for the organization’s first, second thlrd fourth or ﬁfth tax year as a section 501 (c)(3)
’ organization, check this box and stop here . 5 . . e e N A
Section C. Computation of Public Support Percentage
14  Public support percentage for 2018 (line 6, column (f) divided by line 11, oolumn ) 14 92 %
15  Public support percentage from 2017 Schedule A, Part I, line 14 . 15 98:54 %
16a 33's% support test—2018. If the organization did not check the box on Ime 13 and hne 14 is 33‘/396 or more, check this
box and stop here. The organization qualifies as a publicly supported organization > [

b

17a

18

33's% suppuit lest—2017. If the organization did not check a box on line 13 or 16a, and hne 15 is 33113% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . S

10%-facts-and-circumstances test—2018. If the organization-did not check a box on line 13, 163, or 16b, and line 14 is

* 10% or more, and if the organization meets the “facts-and-circumstances” tect, check this box and stop here. Explain in

Part Vi how the orgamzauon meets the "facts-and-cwcumshnm test. The organlzatson quahﬁ&e asa publlcly supported
organization . . . . o . > O

10%-facts-and-arcumslanees test—2017. if the organtlon did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or morég, 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 > O
Private foundation. If the orgamzatlon dld not check a box én Ime 13 16a, 16b 17a or 17b check thls box and see
instructions e e e e e e e e e e e e e e e e e e . .. . > O

Schedule A (Form 990 or 990-EZ) 2018



Schedule A (Form 980 or 990-E2) 2018

Support Schedule for Organizations Described in Section 509(a)(2)

Pagea

(Compilete only if you checked the box on line 10 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 I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

2

c
8

Gifts, grants, contributions, and membership fees
received. (Do not include. any “unusual grants.”)
Gross recezpts from admissions, merchandise
sold or ’ senvices performed, or facilities
fumished in any activity that is related to the
organization’s tax-exempt purpose. .

Gross receipts from actii:itiesthatarenotan
unrelated trade or business under section 513

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

The value of services or facilities
fumished by a govemmental unit to the
organization without charge .

Total. Add lines 1 through 5. .
Amounts included on lines 1, 2, and 3
received from disqualified persons
Amounts included on lines 2 and 3
received from other ‘than disqualified
persons that exceed the greater of $5,000
or 136 of the amount on line 13 for the year

Add lines 7a and 7b

Public support. (Subtract fine 7c f\'om e i

fine 6.)

(a) 2014

{b) 2015

{c) 2016

(d) 2017

{e) 2018

{f Total

/

/

/

~

Section B. Totai Wd

Calendar year (or fiscal year beginning in) >

9
102

11

12

13

14

Amounts from line 6

Gross income from mterest, deends.
payments received on securities loans, rents,
royalties, and income from similar sources .

(a) 2014

{b) 2015

(© 261 6

(e) 2018

{f Total

/

/

Unrelated business taxable income (!
section 511 taxes) from businessés
acquired after June 30, 1975 .

Add lines 10a and 10b

Net income from unrelated busmess

activities not included in line 10b, whether
or not the business is regulany’carried on

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

lines 9, 10c, 11,

First five years. the r orm 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3)

organization, chieck this box and stop here . . > O
Section C. Compﬁtatton of Public Support Percentage
15  Public support percentage for 2018 (line 8, column (f), divided by line 13, column () . 15 %
16 Public supggrt ‘percentage from 2017 Schedule A, Part lll, line 15 . . 16 %_
Section D. Cpmputatlon of Investment Income Percentage
17 Invesifnent income percentage for 2018 (line 10c, column (f), divided by line 13, column (f)) . 17 %_
18  InvgStment income percentage from 2017 Schedule A, Part iil, line 17 . 18 %

19a

20

3% support tests—2018. If the organization did not check the box on line 14, and Ime 15 is more than 33'4%, and line
17 is not more than 3313%, check this box and stop here. The organization qualifies as a publicly supported organization
33'13% support tests—2017. If the organization did not check a box on line 14 or line 193, and line 16 is more than 33'3%, and

fine 18 is nul more than 33'3%, check this box and stop here. The organization qualifics as a publicly supported organization » []

Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

> 0O
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Schedule A (Form 890 or 990-E2) 2018

ST  Supporting Organizations
(Complete only if you checked a box in line 12 on Part 1. if you checked 12a of Part |, complete Sections A

and B If you checked 12b of Part i, 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.)

_ Paged

Section A. All S Supporting Organizations

1

Are all of the organizatinn's supported organizations listed by namo in the organization’s goveming

documents? If “Nn,” describe in Part VI how the supported organizations are designated. If designated by |3

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)? # “Yes,” describe in Part VI when and how the
organization made the determination.

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

Was any supported organization not organized in the United States (“foreign supported orgamzahon")’? If |3

“Yes, " and if you checked 12a or 12b in Part I, answer (b) and (c) below..

Did the organization have uftimate 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 detcnmnanon
under sections 501(c}(3) and 509(a)(1) or (2)? i “Yes,” explain in Part VI what controls the organization used
to. ensure that all support to the forelgn 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 (). the names and EIN

numbers of the supported organizations added, substituted, or removed:; (i) the reasons for each such action;
{iii) the authority 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 I only. Was any added or substituted supported organization part of a class alrcady
designated.in the organization’s organizing document?

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

Did the organization provide support (whether in the form of grants.or the provision of services or facilities) to
anyone other than (j) its supported organizations, (ji) individuals that-are part of the charitable class benefited

by one or more of its supported organizations, or (iii) 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 2

Ei

. %ﬂ&

i

(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity {3k

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 72
If “Yes,” complete Part | of Schedule L (Form 990 or 990-EZ).

Was the organization controiled directly or indirectly at any time during the tax year by one or more _

disqualified persons as defined in section 4946 (other than foundation managers and organizations 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 controliing intercst 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? If “Yes,” provide detail in Part VL

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

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

%@IM
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Schedule A (Form 930 or 990-E2) 2018

, Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution, from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b)-and (c)
below, the governing body of a supported organization?
b A family member of a person described in (a) above?
¢ A 35% controlled entity of a person described in (a) or (b) above? Iif “Yes” to a, b, or c, provide detail in Part VI.

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
rcgularly appoint or elect at least a'majority of the organization’s directors or trustees at all timos during the
tax year? /f “No,” describe in Part Vi how the supported organization(s) cficctively operated; supervised, or
controlied the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2  Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? ¥ “Yes, " explain-in Part
VI how providing such benefit carried out the purposes of the supported orgamzauon(s) that operated,
supervised, or controlfed the supporting organization.

Section C. Type Il Supporting Organizations

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

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, (i) a written notice describing the type and amount of support provided dufing the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization’s govemning decuments in effect on the date of notification, to the extent not previously provided?

2 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 goveming 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).

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

Section E. Type il Functionally Integrated Supporting Organizations

1 Check the box next to'the method that the organization used to satisfy the integral Part Test during 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 govemment entity (see instructions).

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

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

b Did the activities 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.

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

a Did the organization have the power to regularly appoint-or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI.

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 in this regard.

Scheduie A (Form 990 or 990-E2) 2018




Schedule A (Form 980 or 980-E2) 2018 ) Page 6
XY Type il Non-Functionally Integrated 509(a){3) Supporting Organizations
1 [0 Check here if the organization satisfied the Integral Part Test as a c\;ualifying trust on Nov. 20, 1970 {explain in Part Vi). See
ingtructions. All other Typc lil non-functionally intcgratod supporting-organizations must completo Scctions A through E.

. —Ad: . (B) Current Year
Section A—-Adjusted Net Income (A) Prior Year » (optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

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

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

D H[WIN|--

QiR

Section B—Minimun? Asset Amount ' (A) Prior Year B) g;rt:z:gear

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 securities
b Average monthly cash balances
¢ Fair market value of other non-exempt-use assets
._d Total (add lines 1a, 1b, and 1c)
e Discount claimed for blockage or other
factors (explain in detail in Part Vi):
2 Acquisition indebtedness applicable to non—exempt-use assets 2
3 Subtract line 2 from line 1d. N - 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) S
6 Multiply line 5 by .035. 6 h
7
8

7 Recoveries of prior-year distributions
8 Minimum Asset Amount (add-line 7 to line 6)

Section C—Distributable Amount | Cument Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) ;ﬁﬁz&éﬁ@% e
2 Enter 85% of line 1. 2 g@@w&%@mﬁ%@

3 Minimum asset amount for prior year (from Section B, line 8, Column A) W% “"’ﬁ

4 Enter greater of line 2 or line 3.

§ Income tax imposed in prior year .

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

emergency temporary reduction (see instructions). ; ¥ 2

7 [ Check here if the current year is the organization’s first as a non-functionally mtegrated Type III suppomng arganization (see
instructions).

3
4
52

Schedule A (Form 8980 or 890-EZ) 2018
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Page 7

IEZZERT Type iil Non-Funclionally Integrated 509{a){3) Supporting Organizations (continued)

Section D—Distributions

Current Year

wh

Amounts paid to supported organizations to accomplish exempt purposes . -

LY

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 requued)

Other distributions (describe in Part VI). See.instructions.

Total annual distributions. Add lines 1 through 6.

RN W

Distributions to attentive supported organizations to which the organization is responswe

(provide details in Part V). See instructions.

Distributable amount for 2018 from.SectionC, line 6

L

1

Line 8 amount divided by line 9 amount

Section E—Dlstrlbuﬁqn Allocations (see instructions)

(1)
Distributable
Amount for 2018

o (i)

b Underdistributions
Excess Distributions Pre-2018 -

1

Distributable amount for 2018 from.Section C, line 6 A

Underdiétn'butions, if any, for years prior to 2018
(reasonable cause required—explain in Part VI). See
instructions.

e R T
e g

Excess distributions carryover, if any, to 2018

From 2013

From2014 . . . . . 7

B e«.ﬁ@ﬁ@“% wﬁﬁﬁ%ﬂw e w - =

From 2015

@E@‘%‘f" 2% ,,w%%ﬁ@i% ,,.: """"

From2016 . . . .

i v

From 2017

-0 aloio|w

Total of lines 3a through e

I**ﬁé’ﬁ&é@mgﬁ, ,ﬁf ?ﬁﬁﬁw =

?&?1%‘?

;Iiwc

g _Applied to underdistributions of pﬁor years

—_A-—'———'—u\"—'—
e M.,ﬁﬁ%%

el

h

Applied-to 2018 distributable amount

R

o S AR

Canryover from 2013 not applied (see instructions)

E‘WM@@ %ﬁaﬂ@% “%91%

4

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

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

‘:\ PMJ '

LGl ,w,g
] e P L"

‘_:.‘.".9'\

Applied to underdistributions of prior years

- ‘ﬁ’%@;

Ue

Applied to 2018 distributable amount

%%‘ L f

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 V1. See instructions.

Remaining underdistributions for 2018. Subtract lines 3h |E
and 4b from line 1. For result greater than zero, explain i

Part VL. See instructions.

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

Breakdown of line 7:

Excess from 2014 .

"}ﬁf&&%ﬁ @”’“ﬁ %@ﬁt@ :

Excess from 2015 .

SRl %@zzﬁ’ﬁi@%%*

Excess from2016 . . .

SRR T ey

Excess from 2017 .

?ﬁm% e

L RT-S -1

Excess from 2018 .

"“% _
Bt zﬁf%@ﬁﬁﬁ e

MAMMWMZHB



Schedule A (Form 990 or 830-£2) 2018 Page 8

Supplemental Information. Provide the explanations required by Part I, line 10; Part I, line 17a or 17b; Part
lif, 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.)

/; /
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SCHEDULE Grants and Other Assistance to o%anizations,

(Form 990) Govemments, and Individuals in the United States
Comﬂetedmeawdmﬁmmad'Yes'memw.MN.ﬁnom or22.

» Attach to Form 890. Open to Public
it v bern ! P Go t www.irs. gov/Form390 for the latest information. Inspection
Name of the omganizabon Employer identiication munber
Fund Texas Choice 46-3372095

General Information on Grants and Assistance

1 mgsmeorgaanmmmmmmmmmhmﬁmammdmeMmmmangmmallgnbiﬂtyforthagmntsormstaneo,and
the selection criterla used to award the grants or assistance? . . . .. . [Yes [Ono
2 Desen‘bemPartNtheomanuahonspmcedurasformomtomgﬂwwaofgmmﬁmdsmmeumadsmes.

GmtsandOﬂlerAmistaneemDomchmanizahmandDomestlc Govemments. Complete if the organization answered “Yes” on Form 930,
Part |V, tine 21, for any recipient that received more than $5,000. Part | can be duplicated if additional space is needed.

1 (2) Name and address of organczation ) EN {QRCsaction | ¢d) Amoumafcash | (s) Amount of non- gwmvﬁw {g) Description of (%3 Purpose of grant
or govemment (f applicable) grant cash assistance ¢ noncash assistance or assistance
(1) NA
3
3
©)

(©)
®
@
8
)

(10)

(1)
(LF)

2 Enamtalnumbeofsechonso1(cx3)aruguvanmanorgmorslstedmmelhw1Gble e e e e e e
3 Enter total number of other organizations listed m the line 1 table e e e e e e e e e e e e e e
For Paporwork Reduction Act Notice, see the Instructions for Form 990, Cat. No. 50055¢ Schedhre | (Farm 990) (2018)

vy




Schadute t (Form $90) (2018) Pago 2

Grants and Other Assistance to Domestic Individuats. Complete if the organization answered “Yes” on Form 990, Part N line 22.
Part lll can be duplicated if additional space is needed.

(@) Type of grant or assistance . ) Number of {c) Amount of () Amount of () Method af vatuation (book, {0 Descrtption of

1 Client Lodging ’ 400 71,250

2 Cliant Transportation 400 126,186

3 .

4

5 ‘

6

7
BRI Supplemental Information. Provide the information required in Part |, line 2; Part i, column (0); and any cther additional information.
Part |, Line 2.
Fund Texas Choice provides transportation and accommeodations for low- dividuals ding assistance with trave! funding to an abortion chinic. Grants are made in the form of bus or plane

tickets, rmufeage reimbursement and hotel vouchers. An accounding 1s required of the use of the vouchers. The amount of the grants are generally smail for any specific individual,

Part |}, Cotumn (a)
v

Transp and are provided for low-4 dividuals ‘vmmmmmmmm Services are rendered in the form of bus or plane tickets,

muleage reimbursement and hotel vouchers.

Schodule | {Form 990) (2018)




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo. 15450047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2@18
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury PAMdIﬁOFOMWOrMEZ: Open to Public

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

Name of the organization Employer identification number

Fund Texas Choice 46-3372095

Part |, Line 1: Organization's Mission or Most Significant Activities:

Fund Texas Choice provides transportation and accommodations for low-income individuals needing assistance with travel funding to an abortion dinic.

Grants are made in the form of bus or plane tickets, nileage reimbursement and hotel vouchers. An accounting is required of the use of the vouchers.

The amount of the grants are generally small for any specific individual.

Part lli, Line 1: Organization's Mission

At Fund Texas Choice, we understand the difference between choice and acoess, especially as it relates to obtaining an abortion. Though abortion

may be legal, it is not always a viable option when impeded by economic barriers such as the need to travel long distances to an abortion clinic; and

to meet the ovemight waiting pericd requirements. Fund Texas Choice makes the choice of abortion possible for those who need help

paying for the transportation and/or accomodations that are required in order to for the procedure to take place.

We believe that paying for our clients’ needs provides them with the same set of options that ancther person with more economic power would have

in that circumstance. (n other words, we believe that paying dircctly for travel empowers our clients to take control of their own tnp, with maximum

privacy and minirnal reliance un our organization. In-short, Fund Texas Choice's mission is to provide those-who need-to travol for an abortion with

the economic means to make that decision for themselves.

Part Vi, Line 11b Process to review Form 990

Electronic copies of the Form 990 were distnbuted by email to board members.

Part V1, Line 15a Compensation Process

N/A

Form Vi, Line 16b Compensation Process

’

The board of directors has reviswed compensation of others in the local market in similar positions, and

compensation is appropriate considering the duties, skills, and market requirements.

For Paperwork Reduction Act Notice, see the instructions for Form 990 or 890-EZ. Cat. No. 51056K Schedute O (Formn 990 or 890-E2) (2018)




Schedule O (Form 990 or 880-E2) (2018)

Name of the organization
Fund Texas Choice

Employer identification number
46-3372085

<J

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



SCHEDULE R Related Organizations and Unrelated Partnerships

(Form 950)
P Complete if the organization answered “Yes”™ on Form 990, Part IV, fne 33, 34, 35b, 36, or 7.
Department of the Treasury » Attach to Form 560 Open to Public
Irrterrial Ravaras Sarvice » Go to www.irs.gov/FormS980 for mstructions and the latest information Inspection
Name of the organiztion
Fund Taxas Choice
Identification of Disregarded Entities. Complete if the organization answered “Yes® on Form 990, Part IV, line 33.
(a) (L] [ (L) (o) 4]
Namn, address, and BN (f appticable) of diregardad entity Prmary activity Legat domicile (statp Total ncome End-of-yaar assets Direct controlling
or foreign country) entity
(U]
@
.
i)
8
®)
ldentification of Refated Tax-Exemnpt Organizations. Compiets if the organization answered “Yes” an Form 990, Part IV, line 34, because it had
one or more refated tax-exempt organizations during the tax year.
) ®) (2] () (o) (] (g)
Name, address, and BN of related organization Primary activity Logal domicle siate | Exerngst Code section|  Pubiic charity status Direct coniroling smmgnm
or foreign country) (fF section SOT(CK) m
Yes | No
{1) Nationa! Network of Abortion Funds, P O. Box 170280, Boston,
MA, 02117, Tax ID #04-3236982 Reproductive MA 501(c) 8 7INA 4
2
o)
(4)
8
®)
o
For Papererork Reduction Act Notice, see the Instructions for Form 990. Cat. No. S0135Y Schedute R {Form 990) 2018




Schedule R (Form $90) 2018 Page 2
Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered “Yes® on Form 980, Part IV, line 34,
because it had one or more related organizations treated as a partnership during the tax year.
@ (] (&) () {e} (] @ ) ® ®
Name, address, and EIN of Primary activity legal | Directcontroling |  Predominant Shareoftotat | Share of end-of- ; CodeV—~UB! | Generalor | Percenitage
rolated arganbzation domicile entity incoms (relztad, mcome yoar assets 0 bax 20
(stato or wj"“g‘:’-m of Schedue K-1 | partner?
orefgn tax undar (Form 1085)
courtry) sections 512—514)
Yes| No Yes| No

(U]

2
8

(]

L] -

(]

(U]
Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered “Yes” on Form 920, Part IV,

line 34, because it had one or more related organizations treated as a corporation or trust during the tax year.
@ o) 1] (L) @ [y) (@) m 0]
Name, address, and EIN of retated organization Primary activity Laga domeile Dgect controfing Type of entity Shar of total Share of Percentago | Section 512(bX13)
{statn or Roreign country) entity Cecap,Scoportnsy| come | and-of-year assats | ownership w
Yes | No

)
a

&

(]

&

®)

]

Schedute R (Form 990) 2018




Schedula R (Farm 890) 2018

{

Transactions With Related Organizations. Complete if the organization answered “Yes” on Form 990, Part IV, line 34, 35b, or 36.

Note: Complate fine 1 if any entity is fisted in Parts 11, Ii], or IV of this schedule.
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations fisted in Parts IIHV?
Raoelp‘tof(i)m(n)annumw,ﬁl)myalﬂm,ormmﬁomaconﬂolledmty . ... ... N ..

Gift, grant, or capital contribution to related organization{s)
Gift, grant, or capital contnbution from related organization(s)
Loans or loan guaranteses to or for related organization(s) .
Loans or loan guarantees by related organization(s) .

coanoe

Dividends from related organization(s) . . . . . .
Sale of assets to related organization(s) . . . . . . .
Purchase of assets from related organzation(s) . . . .
Exchangs of assets with related organezation(s) . .

- g -

Sharing of paid employees with related organization(s) . .

Reimbursement paid to related arganization(s) for expenses .
Reimbursement paid by related organization(s) for expenses .

Qv

r  Other transfer of cash or property to related organization(s) .
s _Other transfer of cash or property from related organization(s)

Lease of facilities, equipment, or other assets to related orgamzxmon(s)

Lease of facilities, equipment, or other assets from related organization(s) .
Performance of services or membership or fundralsing solicitations for related organizahon(s)
Performance of services or membership or fundraising solicitations by retated organization(s) .
Sharing of facilities, equipment, mailing lists, or other assets with related organmon(s)

Yes

erE]

Fed

i

%
¥

T

PO 1a

- . 1b

1c

1id

.. 1e

1t

s

£
g«s«sx
paty

19

1h

.. 1i

.. 1

1L LNESLS LN

2.8

- 1k

&{-’
P
X

17

- - . m

.. in

10

- . 1p

ERaEe

Tab

«ﬁ\«««s,

.. . |1q

a8
.. ir

;%.5

1s

J

2__ If the answer to any of the above is “Yes,” mhmmquMmmmwmmmammmwummmu

(2] ] o] [
Name of retated organization “Transacton of i3
type (a—s)
L
2
8
4
A5
5
Schedule R (Form 990) 2018



Schedyle R (Form 290) 2018 Peged
Unrelated Organizations Taxable as a Partnership. Complete if the organization answered “Yes” on Form 990, Part IV, fine 37.

Provide the following information for each entity taxed as a parinership through'which the organization conducted more than five percent of its activities (measured by total assets
or gross revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

@ &) [ {9 (e) ® @ (] (] [0] ()
Name, address, and EIN of entity Primary activity | Legat it ; Are 23 Share of Share’of Disproporforate)  Code V-—~UBI Geneval o7 | Percentage
(<tate or foreign | income (retated, section total incame ond-ai-year in box 20 xaging p
v} DGR assets of Schedute K-1 partner?
t:_nntaxm“wcwmﬁs‘l {Form 1065)
St "|Yes{ No Yes | No Yes| No

).

(2]

(3]

(] N

5

©

KUl

®)

()]

(1]

(1)

{

13)

09

[\ R

{16)

Schedule R (Form 990) 2018
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Supplemental Information.
Provide additional information for responses to questions on Schedule R. See instructions.

Schedule R (Form $90) 2018



