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Department of the Treasury
Intemal Revenue Service

294937142

Return of Organization Exempt From Income Tax | o

Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code (except private foundations)

» Do not enter social security numbers on this form as it may be made public.
» Go to www.irs.gov/Form990 for instructions and the latest information.

W% 1

2019

Open to Public

Inspection

A For the 2019 calendar year, or tax year beginning , 2019, and ending December 31 ,20 19

B Checkfapplicable | C Name of organization 3rd Pérson Inc D Employer identification number
[ Address change Doing business as 27-5427291

D Name change Number and street (or P O box f mail 1s not delivered to street address) Room/surte E Telephone number

[ inmat retum PO Box 1574 317-565-2235

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

[ Amendedretum  [Noblesville, IN 46061 G Gross receipts $ 385355

D Application pending

F Name and address of principal officer Jason Kandel

H(a) Is this a group retum for subordnates? D Yes No

15881 Symphony Blvd. Noblesville, IN 46060

1  Tax-exempt status.

501{c)(3) [ so01(e)¢ )y« Gnsertno)  []4947(a)(1) or []527

J Website: » www.3rdpersoninc.org

H(b) Are all subordinates included? ] Yes [JNe
K *No," attach a hst. (see instructions)
H(c) Group exemption number »

K Form of organization Corporatlon D Trust E] Association D Other >

l L Year of formation

2012 | M State of legal domicile IN

Summary
1  Brnefly describe the organization’s mission or most significant activities: Poverty Relief and Community Development in
§ the Middle East
©
§ 2  Check this box » [Jf the organization discontinued its operations o 5% of its net assets.
S| 3 Number of voting members of the goveming body (Part VI, ling 1a) . R EC E IVE D 3 7
: 4  Number of independent voting members of the goveming body ( 8 4 7
::,._.’ § Total number of individuals employed in calendar year 2019 (Hagi|V, I|ne 0O 5 0
2| 6 Total number of volunteers (estimate if necessary) . g NOV 0 6 2020 L UI) 6 60
2| 7a Total unrelated business revenue from Part VIII, column (C), life 1 hd 7a 0
b Net unrelated business taxable income from Form 990-T, line 89 "~ <~ ~ ~r—a1 1 1% - 4 7b 0
| \JOLUJL]IN, \gib; vear | Current Year
o | 8 Contnbutions and grants (Part VIII, line 1h) . 349294 364887
g 9 Program service revenue (Part VIII, line 2g) 33144 20468
2 | 10 Investment income (Part Vill, column (A), lines 3, 4, and 7d) 0 0
% [11 Otherrevenue (Part VIII, column (A), ines 5, 6d, 8c, 9¢, 10c, and 11e) . 0 0
12 Total revenue—add lines 8 through 11 (must equal Part VIli, column (A), ine 12) 390237 385355
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . 332829 273996
14  Benefits paid to or for members (Part IX, column (A), line 4) 0 0
2 15  Salanes, other compensation, employee benefits (Part X, column (A), Imes 5—1 0) 0 0
£ | 16a Professional fundraising fees (Part IX, column (A), line 11e) - 1447 3796
§. b Total fundraising expenses (Part IX, column (D), line 25) » 3796 '
W 147  Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) . 28657 44129
18 Total expenses. Add lines 13—17 (must equal Part IX, column (A), line 25) 362933| 321921
19  Revenue less expenses. Subtract line 18 from line 12 L 27304 63434
53 Beginning of Current Year End of Year
8520 Total assets (Part X, line 16) 70975 119823
{5'5 21  Total liabilities (Part X, line 26) . ) 0 0
23|22  Net assets or fund balances. Subtract line 21 from I|ne 20 70975 119823

m Signature Block

Under penatties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

. W I Vs‘l'.v‘ ’o‘ ZOZD
Sign Sigrtafure of officer N Date L
Here \4 -~
Type or pnint name and titie
- Pnnt/Type preparer’s name Preparer's signature Date PTIN
Paid ype prep p: g Check (] o
self-employed
Preparer Firm’ > Fimv's EIN »
U se on|y 1M's name m's
Firm's address » Phone no
May the IRS discuss this retum with the preparer shown above? (see instructions) [JYes [INo
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2019)



Form 990 (2019) Page 2
mStatement of Program Service Accomplishments

[

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

1

Briefly descnibe the organization’s mission:
3rd Person Inc exists to alleviate poverty in the Arab world by empowering nationals to restore broken relationships and systems in
their communities.

Did the organization undertake any significant program services during the year which were not listed on the
prior Form98900r990-EZ? . . . . . . . . . . . . . .« . . [DOYes [[No
If “Yes,” describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . e e e . . . ... . ... ... .. OYes No

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.

(Code: _ ) (Expenses $ 133993 including grants of $ 97730 ) (Revenue $ )

3rd Person Inc provided aid and relief to over 700 refugees in Jordan, Lebanon, and Egypt. These efforts are designed to provide relief
and aid in the short-term as employment and other income-producing opportunities are limited. In the long term, these efforts are
geared towards development. 3rd Person is working with key national leaders to train, equip, and provide practical job skills that
enable a person to find and acquire other income producing opportunities so that they can take care of themselves and their families.
Our team in the Middle East regularly visits clients on a weekly or monthly basis, collecting information and bringing attention to
other needs they have. In addition to providing the food, clothing, furniture, and other necessity items for clients and their families,
3rd Person also has volunteer medical staff that can help the client work through medical i he or she has. 3rd Person provided
medical care for 200 people in 2018, distributed thousands of dollars in food and household goods, and provided job training for 50
people. After initial assessments, the clients are invited to participate in ongoing job skills and counseling services provided by
volunteer staff.

4b

(Code: ) (Expenses $ 97477 including grants of $ ) (Revenue $ )

3rd Person Inc undertook several sports & health development projects through 2018. Under the direction of key national leaders and
volunteer staff, the team engaged in training 175 clients (including youth) in impoverished communities in Leb., Egypt, and Jordan.
These programs are designed to improve sports skills in the participants, teach them valuable life skills, and address

health issues facing people in these communities. The participants meet up to 7 times per week for practices and tournaments

and are given instruction time covering various topics like teamwork, selfl ., humility, dependability, etc. These programs
have as stated long-term objectives to improve interpersonal relationship skills, decrease unhealthy choices, maintain education
priorities, and help clients understand the root causes of poverty. 3rd Person saw an improved school retention rate when compared
with others in the target community and decresed tobacco use among its clients.

(Code: ) (Expenses $ 20322 including grants of $ ) (Revenue $ )

3rd Person engaged in programming specifically designed for women. 60 women participated in reqular weekly exercise cl as
well as weekly self-image classes provided by national leaders and volunteers. These classes are designed to promote women's
health and fitness as well as offer counseling services to clients who are victims of abuse and suffering from various levels of post-
traumatic stress. In addition to the weekly classes, there is also offered intermittent special activities for these women including art-
therapy classes and other soft-skill training classes. These programs are also designed to strengthen core groups in the community
in order to address some of the root causes of poverty.

4d

Other program services (Describe on Schedule O.) 3
(Expenses $ 36791 inciuding grants of $ ) (Revenue $ 20469 )

de

Total program service expenses b 288583

Form 990 (2019)
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Page 3

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

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

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

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

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 I/l
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 conservation easement, including 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, histoncal treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part Il

Did the organization report an amount in Part X ||ne 21 for escrow or custodlal account I|ab|I|ty, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . . . .

Did the organization, directly or through a related organization, hold assets in donor-restncted endowments
or In quasi endowments? If “Yes,” complete Schedule D, Part V .

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

Did the organization report an amount for land, buildlngs, and equipment in Part X, line 10? if “Yes,”
complete Schedule D, Part VI . .

Did the organization report an amount for investments — other securities In Part X, Ilne 12, that 1S 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, ine 16? if “Yes,” complete Schedule D, Part VIl .

Did the organtzation 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 liabilittes in Part X, ine 25? I “Yes complete Schedule D Part X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax posttions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X
Did the organization obtain separate, mdependent audited financial statements for the tax yeaﬂ If “Yes,” complete
Schedule D, Parts Xl and Xl . .

Was the organization included in consohdated mdependent audlted f nancnal statements for the tax year'7 If
“Yes,"” and if the organization answered “No” to hne 12a, then completing Schedule D, Parts Xl and Xll 1s optional
Is the organization a school described in section 170(b)(1)(A)ii)? /f “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? .
Did the organization have aggregate revenues or expenses of more than $10,000 from 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, Parts l and IV.

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

Did the organization report on Part iX, column (A}, ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts il and IV. e e
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part X, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIiL, 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 Vill, line 9a’7

If “Yes,” complete Schedule G, Part lil

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

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

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

Yes

No

11b

11c

11d

11e

11f

12a

12b
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14b
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16

17

18

19
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20b

21

v
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Form 990 (2019)
CETR8A"  Checklist of Required Schedules (continued)

Page 4

. Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 27 If “Yes,” complete Schedule I, Parts | and Ill 22 v
23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensatlon of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . e e e e e e .o 23 v
24a Dud 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, 2002? 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 period exceptnon" . 24b v
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . 24c v
d Did the organization act as an “on behalf of” issuer 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 dunng 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 orgamzatlon s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . .. e e e e 25h v
26 D the organization report any amount on Part X, line 5 or 22, for receivables from or payablec to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part I 26 v
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or famlly 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 followmg partles {see Schedule L, Part | i
IV instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contnbutor? If
“Yes,” complete Schedule L, Part IV . . . 28a v
b A family member of any individual described in l|ne 28a9 If "Yes 7 complete Schedule L, Part IV . 28b v
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
“Yes,” complete Schedule L, Part IV . e e 28c v
29 D the organization receive more than $25,000 in non- cash contnbutlons? If "Yes " complete Schedule M 29 v
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qual'rﬁed
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, Pan I {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 32 v
33 Dud the orgamization own 100% of an entlty 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 entrty" If “Yes,” complete Schedule R, Part i, m,
or IV, and Part V, line 1 .o e e 34 v
35a Did the organization have a controlled entrty wrthrn the meanlng of sectlon 512(b)(1 3)'7 35a v
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? 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-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . . 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI 37 v
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and
19? Note: All Form 990 filers are required to complete Schedule O. 38| v
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V .. O
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 0
b Enter the number of Forms W-2G included in ine 1a. Enter -0- if not applicable . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? e e e e 1c

Form 990 (2019)
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‘ Statements Regarding Other IRS Filings and Tax Compliance (continued)
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Page 5

Yes | No
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax | i
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 file all required federal employment tax retums? . 2b
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . |
Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a v
if “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O . 3b
At any time dunng 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 b
See instructions for filing requirements for FiNCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a v
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
If “Yes” to line 5a or 5b, did the organization file Form 8886-T? . 5c
Does the organization have annual gross receipts that are normally greater than $1 00 000 and d|d the
organization solicit any contributions that were not tax deductible as charitable contributions? . 6a v
If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? 6b
Organizations that may receive deduchble contnbutlons under sectlon 170(c)
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . .. e e e 7a v
if “Yes,” did the organization notify the donor of the value of the goods or services prowded’? . 7b
Did the organization sell, exchange, or otherwise dlspose of tanglble personal property for which it was
required to file Form 82827 . . e e e .o 7c v
If “Yes,” indicate the number of Forms 8282 fi Ied durlng the year . . . . . . . . I 7d | 1
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 contnbution of qualified intellectual property, did the organization file Form 8899 as requred? | 7g
if the organization received a contribution of cars, boats, airplanes, 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 |
sponsonng organization have excess business holdings at any time during the year? . ce e 8 v
Sponsoring organizations maintaining donor advised funds. |
Did the sponsoring organization make any taxable distnbutions under section 49667 . 9a v
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person'? 9b v
Section 501(c)(7) organizations. Enter:
Intiation fees and capital contributions included on Part Vill, line12 . . . . . 10a
Gross receipts, included on Form 990, Part Viil, line 12, for public use of club facmtles . 10b
Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders . . . . - . . . 11a
Gross Income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.) . . 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon f|||ng Form 990 n lleu of Form 1041? 12a .
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b
Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state? . 13a
Note: See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans e e e e e 13b
Enter the amount of reservesonhand . . . . 13¢c
Did the organization receive any payments for mdoor tannlng services dunng the tax year” 14a v
If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation on 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 . 15 v
If °Yes,” see instructions and file Form 4720, Schedule N |
Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 v
If “Yes," complete Form 4720, Schedule O. |

Form 990 (2019)



Form 990 (2019) ’ 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 on Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPartvi . . . . . . . . . . . . .
Section A. Goverming Body and Management

.

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 7
If there are matenal differences in voting rights among members of the goveming body, or
if the goverming body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent . 1b 3
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 |V
3 Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors, trustees, or key employees to a management company or other person? . 3 v
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? | 4 v
5 Did the organization become aware during the year of a 5|gn|ﬁcant diversion of the organization’s assets? . 5 v
6 Did the organization have members or stockholders? 6 v
7a Did the organization have members, stockholders, or other persons who had the power to elect or appount
one or more members of the goveming body? . . . . . 7a v
b Are any govemance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the goverming body? . . . . 7b v
8 Did the organization contemporaneously document the meetings he|d or written actlons undertaken dunng
the year by the following:
a Thegovemingbody? . . . . C e e e e e 8a| v
b Each committee with authority to act on behalf of the govemlng body'7 ce e 8b| v
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses on Schedule © . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . 10a v
b If “Yes,” did the organization have written policies and procedures goveming the activties of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? [11a| v/
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990. 3
12a Did the organization have a written conflict of interest policy? If “No,”go toline 13 . . . . 12a| v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conﬂucts" 12b v
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . . . . e e e e e e e 12¢ v
13 Did the organization have a written whistleblower polucy” e e e e e e 13 v
14 Dud the organization have a written document retention and destructlon pohcy” e 14 v
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a v
b Other officers or key employees of the organization . . . e e e e e e 15b v
If “Yes” to line 15a or 15b, descnbe the process in Schedule O (see lnstructlons)
16a Did the organization invest in, contribute assets to, or participate in a jomt venture or similar arrangement
with a taxable entity during theyear? . . . . . . . . . . . ... ... 16a v
b If “Yes,” did the organization follow a written policy or procedure requiring the organlzatlon 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 arangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 s required to be filed & Indiana

18  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.
[ Ownwebsite [ Another's website Uponrequest [] Other (explain on Schedule O)

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

20 State the name, address, and telephone number of the person who possesses the organization’s books and records »
Jason Kande! 15881 Symphaony Blvd. Noblesville, IN 46060 317-922-3688

Form 990 (2019)



Form 990 (2019) Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

. Check if Schedule O contains a response or note to any line in this Part VIl . . . . P
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 all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F} if no compensation was paid.

 List all of the organization’s current key employees, if any. See instructions for definition of “key employes ”

» 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.

s 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 receved, 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.

See instructions for the order in which to list the persons above.
[J Check this box if neither the organization nor any related organizatton compensated any current officer, director, or trustee.

)
7] ®) Position ) ® ®
{do not check more than one
Name and titte Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) | Compensation compensation of other
per week o =] = g ey e from the from related compensation
(stany =32 g 2|3g]¢e organization organizations from the
housfor |S 2|88 |e s g | 3 | W-2/1099-MISC) | (W-2/1099-MISC) | organezation and
related |25 |3 |3 gal" related organizations
organizations| S | 2 g §
below S g 8 3
dottedine) | & | @ 2
£ =8
a
(1) _Jonathan Brockman
Executive Director v 0 0 0
(2) Jason Kandel
Chairman of the Board/Treasurer v 0 0 0
(3) _Dan Kandel
Director v 0 0 0
{4) Loreen Bliss
Director v 0 0 0
(5) Michael Bliss
Director v 0 0
(6) _Scott Gustafson
Director v 0 0
(7)_Leslie Brockman
Director v 0 0 0
(8)
9)
(10)
(11)
(12
(13)
(14)

Form 990 (2019)
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Page 8

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

©

Position
@ ® (do not check more than one © ® ®
Name and title Average | pox, unless person 1s both an Reportable Reportable Estmated amount
hours officer and a director/rustee) | COMPpensaton compensation of other
per week o == [y gy from the from related compensation
(stay [33]2 1] 2|3&5]e organzaton organzations from the
hoursfor |S 5|2 |8 1e 23 ?D (W-2/1099-MISC) | (W-2/1098-MISC) organization and
related |2§ 15 3 § % h related organzations
organlzatlonsJ =4 - k) g
below g g 8 B
dotted line) 8|2 2
(15)
(16)
(17
(18)
(19)
(20)
(21)
22)
(23)
(29)
(25)
1b Subtotal > 0 0
¢ Total from contlnuatlon sheets to Part VII Sechon A » 0 0
d Total (add lines 1b and 1c} . .. N 0 0
2 Total number of individuals (including but not Ilmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0
Yes | No
3 Did the organization Iist any former officer, director, trustee, key employee, or hlghest compensated J
employee on line 1a? If “Yes,” complete Schedule J for such individual . 3 v
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensatlon from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such
mdividual . . 4 v
5 Did any person listed on line 1a receive or accrue compensation from any unrelated orgamzatlon or individual |
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

Name and business address

®)

Descnption of services

€}
Compensation

NA

NA

2 Total number of independent contractors (including but not imited to those listed above) who
received more than $100,000 of compensation from the organization P

1

Form 990 (2019)
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GETRAYRlE Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII .

Page 9

O

()
Total revenue

®)
Related or exempt
function revenue

©€)
Unrelated
business revenue

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

Contributions, Gifts, Grants

and Other Similar Amounts

«

-3

Federated campaigns .

Membership dues

Fundraising events .

Related organizations .

-h
(1]
ocojolo|o

Govemment grants (contrlbutlons)

All other contnbutions, gifts, grants,

and similar amounts not included above 364187

Noncash contnbutions included in
lines 1a-1f .

. | 19 |$ 0
Total. Add lines 1a-1f . .. »

364187

Program Service

Revenue

(D"‘OQ.OU‘B’

Business Code

Relief Team Services 624230

13453

13453

All other program service revenue .

Total. Add lines 2a-2f . »

13453

Other Revenue

Investment income (including leldends, interest, and
other similar amounts) . »

Income from investment of tax-exempt bond proceeds »
Royalties >

(-]

[~]

o

o

(i} Real (i) Personal

Gross rents 6a

Less: rental expenses | 6b

Rental income or {loss) | 6¢

Net rental Income or (loss)

Gross amount from () Secunties (i) Other

sales of assets

other than inventory | 7a

Less® cost or other basis

and sales expenses 7b

Gan or (loss) . 7c

Net gain or (loss)

Gross income from fundraising
events (notincluding$
of contributions reported on line
1c). See Part IV, line 18 8a

Less: direct expenses . 8b

Net income or (loss) from fundrausmg events

Gross income from gaming
activities. See Part IV, line 19 9a

Less: direct expenses . 9b

Net income or (loss) from gamlng activities . »

Gross sales of inventory, less

retums and allowances 10a 7016

Less: cost of goods sold . 10b 14587

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

-757

-7571

Miscellaneous

Revenue

11a

® Qo0

Business Code

All other revenue

Total. Add lines 11a—1 1d

0

|

12

vV

Total revenue. See instructions

370769

5882

0

Form 990 (2019)
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Page 10

Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line in this Part IX . O
B 5ty and 10 of Part Yl o | Towopaes | pogamiewee | Mamgmenss | rundder
1 Grants and other assistance to domestic organizations
and domestic govemments. See Part iV, line 21 0 0
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 . 0 0
3 Grants and other assistance to foreign
organizations, foreign govermments, and
foreign individuals. See Part IV, lines 15 and 16 273996 273996/
4 Benefits paid to or for members 0 1)
5 Compensation of current officers, dlrectors
trustees, and key employees 0 0 0 0
6 Compensation not included above to drsquahﬁed
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B) . 0 0 0 0
7  Other salanes and wages 0 0 0 0
8 Penstion plan accruals and contnbutlons ( nclude
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 (nonemployees)
a Management 0 0 0 0
b Legal 5617 0 5617 0
¢ Accounting 2584 0 2584 0
d Lobbying . . 0 0 0 0
e Professional fundraxsmg services. See Part v, Ime 17 3796 3796
f Investment management fees . 0 0 0 0
g Other. (if ine 11g amount exceeds 10% of lne 25, oolumn
{A) amount, list line 11g expenses on Schedule 0.) 0 0 0 0
12 Advertising and promotion 0 0 0 0
13 Office expenses 5156 5156
14  Information technology y 4381 1856, 2525 0
15 Royalties . 0 0 0 0
16  Occupancy 12861 8617, 4244 0
17  Travel . . 231 0 231 0
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials 0 0 0 0
19 Conferences, conventions, and meetings 7977 6571 1406 0
20 Interest . 0 0 0 0
21 Payments to afflllates . 0 0 0 0
22 Depreciation, depletion, and amomzatlon 1772 0 1772 0
23 Insurance . 0 0 0 0
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
{(A) amount, list line 24e expenses on Schedule O.)
a Business Registration Fees 24
b Bank Fees 2170
¢ Vehicle Registration & Maintenance 501
d Partner Development 855
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 321921 291040 23535 3796
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 » [] i
following SOP 98-2 (ASC 958-720)

Form 990 (2019)
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Balance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part X .. ]
(A) (B)
Beginning of year End of year
1 Cash—non-interest-beanng . 60319 1 110938
2 Savings and temporary cash mvestments . 0 2 0
3  Pledges and grants receivable, net 0 3 0
4  Accounts recewable, net .o 0 4 0
5 Loans and other receivables from any current or former ofﬁcer dlrector
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ol 5 0
6 Loans and other receivables from other disqualified persons (as deﬁned |
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) . o 6 0
2| 7 Notes and loans receivable, net o 7 0
§ 8 Inventones for sale or use 0 8 0
<| 9 Prepaid expenses and deferred charg&s o 9 0
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD . . . {10a 17718
b Less: accumulated depreciation . . . . . [10b 8833 10656} 10c 8885
11 Investments—publicly traded secunties . o 11 0
12  Investments—other secunties. See Part IV, line 11 0 12 0
13  Investments—program-related. See Part IV, line 11 . 0 13 0
14  Intangible assets . . o 14 0
15  Other assets. See Part IV, Ime 11 . - 0] 15 0
16  Total assets. Add lines 1 through 15 (must equal ||ne 33) 70975} 16 119823
17  Accounts payable and accrued expenses . ol 17 0
18 Grants payable . o 18 0
19  Deferred revenue o 19 0
20 Tax-exempt bond I|ab|I|t|es o] 20 0
21 Escrow or custodial account liability. Complete Part IV of Schedule D o 21 0
8122 Loans and other payables to any current or former officer, director,
g trustee, key employee, creator or founder, substantial contributor, or 35%
Q controlled entity or family member of any of these persons ol 22 0
3|23 Secured mortgages and notes payable to unrelated third parties 0 23 0
24 Unsecured notes and loans payable to unrelated third parties 0 24 0
25 Other liabilities (including federal iIncome tax, payables to related third
parties, and other habilities not included on lines 17—24) Complete Part X
of Schedule D . .. . . ol 25 0
26 Total liabilities. Add Ilnes 17 through 25 . 0] 26 0
3 Organizations that follow FASB ASC 958, check here > .
g and complete lines 27, 28, 32, and 33.
= |27  Net assets without donor restrictions 70975| 27 119823
: 28 Net assets with donor restnctions . 0 28 0
5 Organizations that do not follow FASB ASC 958 check here > D
w and complete lines 29 through 33.
: 29 Capital stock or trust principal, or current funds . . 29
§ 30  Paid-in or capital surplus, or land, building, or equipment fund 30
2 31  Retained eamings, endowment, accumulated income, or other funds . 31
% [32 Total net assets or fund balances . . 70975| 32 119823
Z |33 Total liabilities and net assets/fund balances . 70975| 33 119823

Form 990 (2019)
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E]1a @A Reconciliation of Net Assets

Page 12

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

0

©O~NOOSHEWN =

-
(-

a:1a @R Financial Statements and Reportmg

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

370769

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

321921

Revenue less expenses. Subtract line 2 from line 1

48848

70975

Net assets or fund balances at beginning of year (must equal Part X Ilne 32 column (A))
Net unrealized gains (losses) on investments e e

Donated services and use of facilities

Investment expenses .

Prior peniod adjustments .

QO |IN|O |0 d|WIN|=],

Other changes in net assets or fund ba]ances (explam on Schedule O)

olololjlo|o

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

-t
o

119823

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

3a

Accounting method used to prepare the Form 990: [1Cash [JAccrual [JOther

Yes | No

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

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

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

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

Were the orgamzatlon 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:

[OJsSeparate 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 audtt, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed erther its oversight process or selection process during the tax year, explain on
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-1337? .

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

2b

2¢c

3a

3b

Form 990 (2019)
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SCHEDULE A Public Charity Status and Public Support

(For.m 990 or 990-£2) Complete if the organization is a section 501(c){3) organization or a section 4347(a)(1) nonexempt charitable trust. 2 @ 1 9
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

3rd Person Inc 27-5427291

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

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

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

2 [T A school described in section 170{b)(1)(A}Gi). (Attach Schedule E (Form 990 or 980-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.

[J An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1){A)(iv). (Complete Part Il.)

6 []A federal, state, or local government or govemmental unit descnbed in section 170(b)(1)}(A)(v).

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

8 [ A communtty trust described in section 170(b){1)(A)(vi). (Complete Part Ii.)

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

10 An organization that normalfy receives: (1) more than 337a% 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's% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part iil.)

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

12 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2). See section 509{a)(3).
Check the box in lines 12a through 12d that 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.

Type H. A supporting organization supervised or controtied 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
organization(s). You must complete Part IV, Sections A and C. R CE‘VED
Type lll functionally integrated. A supporting organization operated in connection with,lan ate
its supported organization(s) (see instructions). You must complete Part IV, Sections A} D.land E.

Type Il non-functionally integrated. A supporting organization operated in connection |tsN®\£or&cﬁ>rgmgatl
that is not functionally integrated. The organization generally must satisfy a distribution r Wilement and an attentiven
requirement (see instructions). You must complete Part IV, Sections A and D, and PartjV.

Check this box if the organization received a written determination from the IRS that it is 4 Type
functionally integrated, or Type lll non-functionally integrated supporting organization.

L]

b O

d O

e [

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

(i) Name of supported organization (i) EIN (i) Type of organization | (iv} Is the organization | {v) Amount of monetary {vi) Amount of
(descnbed on lines 1-10 | listed i your goveming support (see other support (see
above (see mstructions)) 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-EZ) 2019



Schedule A (Form 990 or 990-E7) 2019 Page 3
" Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify 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) 2015 (b) 2016 (c) 2017 {d) 2018 {e) 2019 (f) Total
1 Gifts, grants, contnbutions, and membership fees

receved. (Do not include any “unusual grants.”) 119915 145128 203484 349294 364886 1182707
2  Gross receipts from admissions, merchandise

sold or services performed, or facilites

furnished in any activity that is related to the

organization’s tax-exempt purpose . . . 30329 22830 25411 40944 20469 139983
3  Gross receipts from activities that are not an
unrelated trade or business under section 513 0 0 0 0 0 0

4  Tax revenues levied for the
organization's benefit and either paid to
orexpendedonits behalf . . . . 0 0 0 0 0 0

5 The value of services or facilities
fumished by a governmental unit to the

organization without charge . . . . 0 0 0 0 0 0
6 Total. Add ines 1 throughS5. . . . 150244 167958 228895 390238 385355 1322690
7a Amounts included on lines 1, 2, and 3

received from disqualified persons . 11534 37450 26752 29202 23207 128145

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000

or 1% of the amount on line 13 for the year 7000 0 20000 0 0 27000

¢ Addlnes7aand7b . . . 18534 37450 46752 29202 23207, 155145
8 Public support. (Subtract line 7c from ) )

ne6) . . e e 1167545

Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2015 (b) 2016 | (c) 2017 (d)2018 | (e)2019 () Total
9 Amounts fromline6 . . . . . . 150244 167958 228895 390238 385355 1322690
10a Gross income from interest, dvidends,
payments received on securtties loans, rents,
royalties, and income from similar sources . 0 0 0 0 0 0
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 . . . . 0 o 0 0 0 0
¢ Addlines10aand10b . . . . . 0 0 0 0 0 0
11 Netincome from unrelated business
achvities not included in line 10b, whether
or not the business 1s regularly camed on 0 0 0 0 0 0
12 Other income. Do not include gain or
loss from the sale of capital assets

(ExplaninPartVL). . . . . . . 0 0 o 0 0 0
13  Total support. (Add lines 9, 10c, 11,
and12) . . . . 150244 167958| 228895 390238, 385355 1322690
14  First five years. If the Form 990 is for the orgamization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . R T T T G I
Section C. Computation of Public Support Percentage
15  Public support percentage for 2019 (line 8, column (f), divided by line 13, column(®) . . . . . | 15 88.27 %
16 Public support percentage from 2018 Schedule A, Partlil,Lhne15 . . . . . . . . . . . |16 85.32 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2019 {line 10c, column (f), dvided by line 13, column (f)) . . . | 17 0%
18 Investment ncome percentage from 2018 Schedule A, Part lll, ine 17 . . . . 18 0%
19a 33'3% support tests—2019. If the organization did not check the box on line 14, and Ime 15 1s more than 33'5%, and Ilne
1718 not more than 33'4%, check this box and stop here. The organization qualifies as a publicly supported organizaton . W M|

b 33'1% support tests—2018. 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 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organizaton  » []
20 _ Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » [}
Schedute A (Form 990 or $30-EZ) 2019




SCHEDULE D Supplemental Financial Statements |_om8 No 15450047

(Form 990) » Complete if the organization answered “Yes” on Form 990, 2@ 1 9
PartIV, line 6,7, 8, 9, 10, t1a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury » Attach to Form 990. Open to Public
Intemnal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organzaton | Employer identification number

3rd Person Inc 27-5427291

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

{a) Donor adwised funds (b) Funds and other accounts

1 Total number at end of year . .
2  Aggregate value of contnbutions to (dunng year)
3  Aggregate value of grants from (during year)
4  Aggregate value at end of year .
§ D the organization inform all donors and donor advisors in wniting that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? . Co ] Yes [JNo
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring mpermissible private beneft? . . . . . . . . . . . . . . . . . . . . . [OYes [No
Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[0 Preservation of land for public use (for example, recreation or education) [] Preservation of a historically important land area
[ Protection of natural habitat [ Preservation of a certified histonc structure
[3 Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year. Held at the
Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a
Total acreage restnicted by conservation easements . .
Number of conservation easements on a certified historic structure |ncluded in (a)
Number of conservation easements included in (c) acquired after 7/25/06, and not on a N
historic structure histed in the National Register e e e e e
3  Number of conservation easements modified, transferred, released, extinguished, or terminated by the j unngrthe
tax year %‘m Uq(

St

aooTo

[\
[=}

IRS-OSC

4  Number of states where property subject to conservation easement is located»
§ Does the organization have a written policy regarding the periodic monitoring, inspection handling of

violations, and enforcement of the conservation easements it holds? . . . . . . . . [OYes [ONo
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcmg conservation easements during the year
>
7 Amount of expenses incurred in monitoning, inspecting, handling of violations, and enforcing conservation easements during the year
&)
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(|)
and section 170(h)@)B)W)? . . . . .. . OYes [No

9 InPart Xlll, describe how the organization repons conservatlon easements n rts revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements

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

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

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

() Revenue included on Form 990, PartVill,linet . . . . . . . . . . . . . . . . » %
(ii) Assets included in Form 990, PartX . . . . N 2]

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

a Revenue included on Form 990, Part Vlll, ine1 . . . . e e e .. %

b Assets included in Form 990, Part X . .. P

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No 52283D Schedute D (Form 990) 2019



Schedule D (Form 990) 2019 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3. Using the organization’s acquisition, accession, and other records, check any of the foliowing that make significant use of its
collection items (check all that apply):
a [ Public exhibition d [ Loan or exchange program
[ Scholarly research e [J Other
¢ [ Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
Xtil.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . O Yes [ No
Escrow and Custodial Arrangements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contrnibutions or other assets not
included on Form 990, Part X? . . . . . e . - . . . . .. OYes ONo
b If “Yes,” explain the amangement in Part XIII and complete the foIIowmg table

o

Amount
¢ Begnningbalance . . . . . . . . . . . . . . . o . o . ... 1c
d Additions duringtheyear . . . . . . . . . . . . . . . o . L. 1d
e Distributions duringtheyear . . . . . . . . . . . . . . . . .. 1e
f Endingbalance . . . 1f
2a Did the organization mclude an amount on Form 990 Part X Ime 21 for escrow or custodlal account liability? [] Yes [ No
b If “Yes,” explain the arrangement in Part Xil. Check here if the explanation has been providedonPart Xilf . . . . O
Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(a) Current year (b) Pnor year {c) Two years back | {d) Three years back | (e) Four years back

1a Beginning of year balance
b Contributions .
¢ Net investment eamings, gains, and
losses .
d Grants or scholarshlps .
e Other expendltures for facilities and
programs . .
f Admunistrative expenses .
g End of year balance .
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment » %
b Permanentendowment®» %
¢ Term endowment b %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
{i) Unrelated organizations . . . . . . . . . . . . . . L L ... ... 3ali)
(i) Related organizations . . . e e e e e 13a(ii)

b If “Yes” on line 3a(n), are the related orgamzatuons Ilsted as requwed on Schedule R" e e e e 3b

Descnbe in Part Xlii the intended uses of the organization’s endowment funds.

Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis | {b) Cost or other basis {c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land .
b Buildings . .
¢ Leasehold xmprovements .
d Equipment . . . . . . . . . 17718 8833 8885
e Other . . . I
Total. Add lines 1athrough 1e (Co/umn (d) must equal Form 990, Part X, column (B), line10c.) . . . . . P 8885

Schedule D (Form 990) 2019



SCHEDULE F Statement of Activities Outside the United States | 2BNe 15450047

(Form 990) 2 9
» Complete if the organization answered “Yes” on Form 990, Part IV, line 14b, 15, or 16. @ 1
> Attach to Form 990. fo) to Publi
Department of the Treasury . . . - - pen ° ubhic
Intemnal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
3rd Person Iinc 27-5427291

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

1  For grantmakers. Does the organization maintain records to substantiate the amount of its grants and
other assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to
award the grants or assistance? . e e e . e e Yes [ No

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

3  Activities per Region. (The following Part |, line 3 table can be duplicated if additional space Is needed.)

{a) Region {b) Number | (c) Numberof | (f) Actwiies conducted in the (e) If activity histed in (d) 15 {f Total
of offices n employees, region (by type) (such as, a program service, expenditures for
the region agems. gggt fundraising, program services, descnbe specific type of and mvestments
Igomrt;tors investments, grants to recipients service(s) In the region in the region
in the region located in the region)
(1) Middie East North Africa 1 10 Program Services Aid, Reliet, and Devipmnt. 324254
(2) .
(3)
4)
5)
(6)
Y]
(8)
9
(10)
(11)
(12)
(13)
(14) \
(15)
{16)
(17)
3a Subtotal . . . . . . 1 10 * ) 324254
b Total from continuation
sheetstoPart! . . . . 0 0 0
¢ Totals (add lines 3a and 3b) 1 10 324254

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50082W Schedule F (Form 990) 2019
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Schedule F (Form 990) 2019 Page 4

m Foreign Forms

1 Was the organization a U.S transferor of property to a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form926). . . . . . . . . . . . . . . . . . . . . [Oes No

2 Did the organization have an interest in a foreign trust during the tax year? If “Yes,” the organization may
be required to separately file Form 3520, Annual Return To Report Transactions With Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form990) . . . . . . . [ Yes No

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

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If “Yes,” the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund (see Instructions for Form8621) . . . . . . . . . « « « .« « <« v v o . . . . [OYes No

»

5 Did the organization have an ownership interest in a foreign partnership during the tax year? If “Yes,
the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certan
Foreign Partnerships (see Instructions for Form8865) . . . . . . . . . ; .. .. O Yes No

6 Did the organization have any operations in or related to any boycotting countries during the tax year? If
“Yes,” the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; don't flewithForm990) . . . . . . . . . . . . . . . . . . [ Yes No

Schedule F (Form 990} 2019



Schedule F (Form 990) 2019 Page B

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

We determine through site visits the worthiness of continued support of partner organizations operating and executing services that are

consistent with our program services. We ask for detailed reports on activities and ask partner organizations to submit requests for

assistance. Selection criteria depends on fund availability and strategic cohesion with stated mission and objectives. Visits are made to

partner sites at least yearly by organizational representatives or officers. All assistance is accounted for on a cash basis and is considered a

part of program services, and as a result is accounted for under program services rendered by the organization.

providing relief and aid to approximately 80 families averaging 6 persons per family.

Schedule F (Form 930) 2019



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

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2@ 1 9

. Form 990 or 930-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ. Open tq Public
Intemal Revenue Service » Go to www.irs.gov/Form990 for the latest information Inspection
Name of the organzation Employer identification number
3rd Person Inc 27-5427291

PMart Ill - Statement of Program Service Accomplishments Line 4D

{Expenses - $ 14587 ) (Revenue - 8 7016)

3rd Person Inc engaged in a business development project designed to train and equip impoverished pcople with the skills, abitities, and

resources to holp thom dovolop a suctainabloe sourco of incomo. Through the business development projocts, 6 women were trained in

sewing handbags that were sold in local markets as well as online throuyh web sales. This projected sustained a nel luss in 2019

{Expenses - § 14259)

3rd Person is invoived in a project designed to help tho Syrian rofugeo population in tho country. Ono of the primary problems

plaguing that community is their lack of accoss to education in tho host country systom. As a rosult, thore is a significant lack of

development for pre-school and kindergarten students. They are behind in the system and will remain behind without intervention.

3rd Person is working with national leaders and tcachers to help them provide cducational opportunities for these vulnerable children

There are 25 studonts engagod in the program and it has alrcady proven to help the students be preparcd for cntry into the normal

school system.

{Expenses - 8 7,945) (Revenue - § 13,453)

3rd Person Inc has a voluntoor team training/internship program that cnables poople to 6eo, oxporionce, and partioipate in tho ongoing

programs of 3rd Person Inc. Volunteers are given exposure to many cultural and social situations wheroby they are encouraged to learn ways

in which to apply principles of community dovolopmont in thoir homo communities. 3rd Person hosted 30 pooplo on voluntoor teams in 2019.

The proceeds from the training fees cover expenses of the teams in cournitry as well as help fuad other prujects in which 3id Peisun is

engaged.

Part VI - Line 2 - Relationship Disclosure

Jason Kande! & Dan Kandel - Family Relationship

Jonathan Brockman & Leslis Brockman - Family Relationship RECE\VE Q

)

Michael Bliss & Loreen Bliss - Family Refationship Nl nvov.0.8 7020 Q

N INO¥V U (6]

. . < N

Part Vi - Line 8a & 8b - Documentation -
OGDEN, Ul

All of tho board and committoo mootings aro documentod and storod olectronically

Part Vi - Line 11B - Document Review

The Board of Diroctors will rocoivo a copy of this form 990 boforo filing and provide for a poriod of commonts or quostions. This form 990 will,
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedute O (Form 990 or 930-E2) (2019)




Schedule O (Form 990 or 990-EZ) (2019) Page 2
Name of the organization Employer identification number
3rd Person Inc 27-5427291

however, not be subjoct to chango prior to filing with the IRS. Any considerations requiring change will be modified for subsequent tax years.

Part VI - Line 19 - Document Disclosure

All documents required to bc made available for public inspection are available upon request from the organization’'s website.

Schedule O (Form 990 or 930-EZ) (2019)



