SCANNED JuN 2 1 2022

e e oo 113692052

3@@)

o
W
Short Form | OMB No. 1545-0067
- 990-EZ Return of Organization Exempt From Income Tax 2019 o
Under section 501{c), 627, or 4947(a)(1} of the internal Revenue Code (except private foundations} c
ic k==
» Do not enter social security numbenrs on this form, as it mey be made pubk O?en to F:_Ubl'c o
nspection
P e oasTy P Go to www.irs.gov/Form990EZ for instructions and the latest information. P
A For the 2019 calendar year, or tax year beginning January 1 , 2019, and ending Decamber 31 20 49
B Check i appicable: € Name of organization D Employer Idontification number E
] Address changs GROW Organization 80-088301 7}
] vamw change Number andistreet (or P O box ff mall 18 not delivered to srest address) Rgg | Roonvsuite | E Telephone number
8 by 3790 E1 Camino Resl 395 650-444-4504
[] Amende coturn T [ Chy or town, state or province, country. anit ZIP o forelgn postal cade 2) F Group Exemption
] Application pending Palo Alto, CA 84306 ) Number »
G Accounting Method. Cash [ ]Accrual Other (specify) » H Check P [dif the organization is not
| Website:®  www groworganization arg required to attach Schedule B
J Tax-exempt etatus (check only ons) — [4501(c)(3) [1501(c) ¢ )« (nsen no) (] 4947(a)(1) or 527 (Form 990, 890-EZ, or 990-PF)
K Form of organization L4 Corporation O Trust (] Association ] other

L Add lines 6b, 6¢, and 7b to line 8 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets
{Part It, cotumn (B)) ere $500,000 or more, file Farm 990 instead of Form 990-E2

Revenue, Expenses, and Changes in Net Assets or "Fund Bafances (see fhe mstructions Tor Part 1 E

> 3

Check if the organization used Schedule O to respond to any queshon in this Part | . 2]
1 Contributions, gifts, grants, and similar amounts received . c e e 1 1007
E 2 Program service revenuse including govemment fees and oontracts 2
Bl 3 Mombership dues and assessments . 3
Bj| 4 tnvestmantincome . e e 4
5a Gross amount from sale of assets other than mventory RN 5a
b Less: cost or other basis and sales expenses . . . &b
¢ Gain or (loss) from sale of assets other than mventory (subtract Ilne Sb from line 5a)
6 Gaming and fundraising events:
a Gross income from gaming (attach Schedule G it greater than
§ $15,000) . . . . C e [ 6a |
2 b Gross income from fundra:smg aevents (not mcludmg $ 1007 of contributions
g from fundraising avents reported on line 1) {attach Schedule G if the
sum of such gross Income and contributions exceeds $15,000) . . 6b 35,541
¢ Less: direct expenses from gaming and fundraising events . . 6c 16,923
d Net income or (loss) from gaming and fundra:smg events (add hnes 6a and 6b and subtract [-/7%
line 6c) . .o . . 18,818
7a Gross sales of inventory. less retums and allowances ce 7Ta
b Less: cost of goods sold .. 7b
¢ Gross profit or (loss) from salaes of mvantory (subtract Ilne 7o from hne 7a)
8 Other revenue (describe in Schedule O) .
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 8d, 7¢, and 8 . 18,625
10 Grants and similar amounts pald (st in Schedule O) . ﬁE HV.E D CORRL § 3,214
11 Benefits paid to or for members . . . .. - RS- OSC-B54
v |12  Ssalanes, other compensation, and employae benemsﬁ .
2 113 Professional fees and other payments to independent oontractcrs ﬂ'[) 1 {' ?02 T
8114  Occupancy, rent, utilties, and maintenance . . . A J
d|1s Printing, publications, postage, and shipping . 336
16  Other expensas (describe in Schedule O) B . %] 89y FAI ALY .. §937
17__ Total expenses. Add lines 10 through 16 r T R 9,487
18  Excess or (deficit) for the year (subtract line 17 from line 9) . 10,138
g 19 Net assets or fund balances at begmnlng of year {from lins 27, column (A)) (must agree w:th re e
< end-of-year figure reported on prior year's return) . 19 39,897
g 20 Other changes in net assets or fund balances (explain in Schedule 0) .o .. . |20
21 Net agsets or fund balances at end of yesr. Combine nes 18through20 . . . . . . » |21 60,035
For Paperwark Reduction Act Notice, see the separate instructions. Cat. No. 108421 Form 980-EZ (2019)




Form 980-EZ (20146)

Page 2

i Balance Sheets (see the instructions for Part 1}

Check if the organization used Schedule O to respond to any question in this Part i . P |
{A) Beginning of ysar {B) End of year
22  Cash, savings, and Investments 38,897|22 60,035
23 Land and bulldings . . 23
24 Other assets {describe in Schedule 0) 24
25 Total assets . . 39,897|25 50,035
26 Total liabilittes (describe n Schedule 0) . 0|26 0
27  Net assets or fund balances (line 27 of column (B) must aL e wuth lme 21) .. 39,807|27 50,035
i Statement of Program Service Accomplishments (see the instructions for Part [1i)
Check if the organization used Schedule O to respond to any question in thisPartill . . [] Expenses
What is the organization’s primary exempt purpose? _To provide mentoring, scholarships and related services m‘{;" n:: 23‘1:?&"1)
Describe the organization’s program service accomplishments for each of its three largest program services, | organizatians; optional for
as measured by expenses. In a clear and concise manner, describe the services provided, the number of others)
persons benefited, and other relevant information for each program title
28 _Grant to Adult Edycation Center
(Grants § ) _if this amount includes foreign grants, check here . » [ |28a 3,214
29 _Mentoring of 5 students entering the Bulif Environmant Profession
{Grants $ ) if this amount includes foreign grants, check here . » [] {28a 0
30
(Grants § ) If this amount includes foreign grants, check here . » [] [30a
31 Other program services (descnbe in Schedule O) .o
(Grants $ ) If this amount includes fnrang_grants check here > [] |31a
32 Total program service expenses (add lines 28a through 31a) . » | 32 3214

Ust of Officers, Directors, Trustees, and Key Employees (list each one even d not compensated—see the instructions for Part IV}

Check if the organization used Schedule O to respond to any gusstion in this Part IV 0
() Averags (e Reporiatio B [ () Heaf benefia, T "
{8) Nama and title hours perweek | R e MISC)| . benefi plg\s. and o mmmd
devoted o posiion e 104 oaid, enter -0-) | deferred compensation

Rabert J Dills 12

President and Executive Director 0 0 [o]
Nichols Robertson 6

Secretary and Fundrasing Chair 1] a 0
_Raffy Epuity 6

Treasurer and Director of Acdemic Affalrs 0 0 0

Form 990-EZ (2019)



Form 880-EZ (2018)

Koo

I Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V.} Check if the organization used Schedule O to respand to any question in this Part v

0

33

41
42a

ao

Did ths organization engage in any significant activity not prevuously reponed to the IRS? If “Yas,” provide a
detailed description of each activity in Schedule O . .

Were any significant changes made to the organizing or govermning dacuments? If "Yes, attach a conformed
copy of the amended documents if they reflact a change to the organlzaﬂon s name QOtherwise, explam the
change on Schedule O. See instructions . .
Did the organization have unrelated business gross Income of $1 000 or mare dunng lhe year from busmess
activities (such as those reported on lines 2, 6a, and 7a, among others)? .

If “Yes” to line 35a, has tha organization filed a Form 930-T for the year? If “No,” provide an explanatson n Schedule (0]
Was the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements dunng the year? If “Yes,” complete Schedule C, Part Ifl .

Did the organization undergo a liquidation, dissolution, termination, or slgnlﬁcant d:sposmon of net assets
during the year? If “Yes,” complete applicable parts of Schedule N N

Enter amount of political expenditures, direct or indirect, as described in the instruchons b L373L

Yos

No

3

Did the organization file Form 1120-POL for this year? . .
Did the organezation borrow from, or make any loans to, any ofﬁcer dlrector tmstee. or key employee or were
any such loans made In a prior year and still outstanding at the end of the tax year covered by this return?

If “Yes," complete Schedule L, Part }i, and enter the total amount invoived

Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on line 9 .

Gross recelpts, included on line 9, for public use of club facilities

Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatmn dunng the year under:
section 4911 » ; section 4912 - ; section 4955 b

Section 501(c)(3), 501{c)4), and 501(c)(29) organizations. Did the organization engage in any section 4958
excess benefit transaction dunng the year, or did it engage in an excess benefit transaction in a prior year
that has not been reported on any of its prior Forms 930 ar 990-EZ? If “Yes,” complete Schedule L, Part |
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed

on organization managers or disqualified persons during the year under sactions 4912,

4955, and 4958 . . . . . »>
Section 501(c}(3), 501(c)(4), and 501(c)(29) organizatlons Enter amount of tax on lme
40c reimbursed by the organization . . . A

All organizations. At any time dunng the tax year, was the orgamzatlon a party to a prohibited tax shelter
transaction? If “Yes,"” complete Form 8886-T . . . coe o e e e e e
List the states with which a copy of this retumn s filed » _California

The organization’s books are in care of ® _Robart Dills Telephone no. I

Located at ™ 310 320d Ava. Sania Gz, GA ZP+4 >

At any time during the calendar year, did the organization have an Interest in or a signature or other authorty over
a financial account in a fareign country (such as a bank account, securnthies account, or other financial account)?

if “Yes,” enter the name of the toraeign country b
See the instructions for exceptions and filing requirements for FINCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR)

At any time dunng the calendar year, did the organization maintain an office outside the United States?

If “Yes," enter the name of the foreagn country P
Section 4947(a)(1) nonexempt charitable trusts fillng Form 990-EZ in lieu of Form 1041 —Check here

and enter the amount of tax-exempt interest received or accrued during the tax year N & I 43 |

Did the organization maintain any donor advised funds dunng the year? f “Yes,” Form 830 must be
completed instead of Form 990-EZ .

Did the organization cperate one ar more hosprtal facﬂmes dunng the yea(? If “Yes, Fonn 990 must be
completed instead of Form 990-EZ . . . . e e e
Did the organization receive any payments for indoor !annmg services dunng the year’? ..

If “Yes” to ine 44c, has the organizatton filed a Form 720 to report these payments’7 If “No * prowde an
explanation in Schedule O . . . .
Did the organization have a controlled enmy withun the meaning of section 51 2(b)(1 3)’? .

D:d the organization receive any payment from or engage in any {ransaction with a controiled entity within the
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of
Form 990-EZ. See instructions . e e e . .

g
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e
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Form 890-EZ (2019)

46 0Oid the organization engage, directly or indirectly, in polit:cal campaign activities on behalf of or in opposmon 3 EE
to candidates for public office? If “Yes,” complete Schedule C, Partt . . . e 48 7

Section 501(c){3) Organizations Only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines

50 and 51.

Chaeck if the organization used Schedule O to respond to any question nthisPartVt . . . . . . . . . [
Yes| No

47 Did the organization engage In lobbying activities or have a section 501(h) election in effact dunng the tax
year? If “Yes,” complete Schedule C, Parttt . . . . 47 4
48 Is the organization a school as described in section 170(b)(1)(A)(I)? if “Y&s, complete Schedule E . . .. 48 Y
48a Dd the organization make any transfers to an exempt non-chavitable related organization? . . . . . . 492 7
b If“Yes,” was the related organization a section 5§27 organization? . . . 48b 4

50 Complete this table for the organization's five highest compensated employees (other than ofﬁcers. durectors trustees, and key
employees) who each received more than $100,000 of compensation from the organization. if there is none, enter “None."

Haalth benefits,
) Average (c) Repartable cong?umons to empi {o) Estimated
nploy Estir J amount of
{a) Name and ttte of each employee houre per week compensatlon benefit plans, and daferred|  other compansation

devoted to position {Forma W-2/1089-MISC) compensation

f Total number of other employeses paid over $100,000 . . . . P
51 Complete this table for the organization’s five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter "None.”

(s) Name and business address of each indapendent contractor ) Type of service {c} Compensation
d Total number of other independent contractors each recelving over $100,000 . . »
52 Dig the organization complete Schedule A? Note: All secton 501 (c)(s) orgamzauons must attach a
completed ScheduleA . . . . e e e . . »Yes [INo
Under penalties of ; that { have examvined this retur, Including /ing schedules and fs, andtnmebestolmylmmvbdgeandbellef ttis
true, comect, and com, W(mherthmoﬂﬁw]isbascdoneﬂmfcrmaﬂonofwﬁd!pmpwm:myknamwge
} [T 15 «%& z S
Sign Sighatu — . ) Date
I Kbt 3. Dills | [Bos west
= Typa or print name and title o
Paid Print/Type preparer's name Preparer's signature Date cheek 3 | FTN
sef ed
Preparer -empioy
Use Onfy | fimsname > Fim's EIN >
Firm’s address » Phone no
May the IRS discuss this retum with the preparer shown above? Seeinstructions . . . . . . . . . . P [N Yes []No

Form 990-EZ 2019)




| OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support
(Form 990 or 980-EZ) | - oteta fthe organization Is » section 501{c}2) organization or & saction 4967al1) nanaxempt chartable trust 2019
Department of the Treasury » Attach to Form 990 or Form 980-EZ. Open to Public
Intemeal Reverws Service » Go to www.irs.gov/Form890 for instructions and the latest information. Inspection
Name of the organizstion Employer identification numbear
GROW Organizalion 80-0883017
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 thraugh 12, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170{b){(1){(AX)). 0 Cl
] A school described in section 170{b){1){A}{ii). (Attach Schedule E (Form 890 or 990-EZ))

2

3 [ A hosprttal or a cooperative haspital service organization described in section 170{b){(1)(A){i1.

4 [] Amedical research organization operated in conjunction with a hospital described In section 170{b}{1){A)(iii}. Enter the
hospital’s name, city, and state:

(] An organization operated for the benefit of a coliege or university owned or operated by a governmontal unit doscribod in
section 1T0{b)(1){A)(lv). (Complste Part il.)

6 [ Atederal, state, or local government or governmental unit described in section 170{b)(1)(A}{V).

7 []An organization that nommally receives a substantial part of its support from a govommental unit or from the general public
described in section 170(b){1}{A)(vl). (Complete Part Ii.)

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

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

10 [4 An organization that normally receives: ) more than 33'a% of its suppoit from contribufions, membership foos, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (225no more than 33'4% of its
n

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 508{a}{2). (Complate Part Iil.}

11 {7 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 benofit of, to perform the functions of, or to camy out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 508{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 [ Type|. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b O Type I A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections Aand C.

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

d [J Tvpe Itl 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 [] Check this box if the organization recelved a written determination from the IRS that it is a Type |, Type Il, Type Iii
functionally integrated, or Type lil non-functionally integrated supporting arganization.

L4}

f Enter the number of supported organizations . . . e e e e e e :]
g Provide the following information about the supported organizaﬁon(s)

{1} Name of supported organization M EN @I} Type of organization | {iv} Is the omanuzation | fv) Amount of monetary {vi} Amount of
(described on lines 1-10 |iisted in your goveming support (ses ather support (see
above {see Instructions)) documeant? mstructions) instruchons)

Yes No
(A)
(B8)
©
()
{(E)
Total PG TR N

Cne B, aelds BB ola st Amé RlAsan amn Hon lnndmimtinme Sar Canma OB ar ON CF Mas ata sannEr Card. e & Fray ARN —— ARA T ANen




Schedule A (Form 930 or 980-E2) 2019

Page 2

IEEX}  Support Schedule for Organizations Described in Sections 170(b)(1)(A){IV) and 170{)(1)(A)(vi)
(Complete only if you checked the box on iine 5, 7, or 8 of Part | or if the organization failed to qualify yrider

Part {ii. If the organization fails to qualify under the tests listed below, please complete Part IH.)

Section A. Public Support

Calendar year (or fiscal year beginning in} » {a) 2015 {b) 2016 (¢) 2017 (d) 2018 (e} 2019 /| () Total

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) .

Tax revenues levied for the /
organization's benefit and either paid
to orexpended on itsbehalf . . . /

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

Total. Add lines 1 through 3 .

The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .

Section B. Total Support

Public support. Subtract line 5 from line 4 P32 7V 5 N Bt SR Pt P,

Calendar year (or fiscal year beginning in) » (a) 2015 () 2016 {c) 2017 (d) 2018 | ({e) 2019 () Totat

7 Amounts fromlined . . . . . . /
8 Gross income from interest, dividends, /
payments received on securities loans,
rents, royalties, and income from
similar sources . ... /
9 Netincome from unrelated business
activitles, whether or not the business
is regularly carrled on .o
10 Other income. Do not include gainor |/
loss from the sale of capital assets
(Explain in Part VI.) . ;
41 Total support. Add lines 7 through 16 T | Pty G G
12  Gross recelpts from related activities, etc. (see instrucnons) . 12 [
13  First five years. If the Form 990 is for the organization’s first, second thlrd fourth or f fth tax year as a section 501(c)(3}
organization, checkthlsboxandstophone e e e . T N N |
Section C. Computation of Pyblic Support Percontage
14  Public support percentag/e for 2019 (line 6, column (f) divided by line 11, column () . . . . 14 %
15 Public support percentage from 2018 Schedule A, Partli, ine14 . . . 1§ Y%
18a 33'3% support test-2D19 If the organization did not check the box on llne 13 and lme 14 is 33'13% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . N N
b 33':% support tedt—2018. If the organization did not check a box on line 13 or 16a, and hne 15 is 33'/3% or more, check
this box and stap here. The organization qualffies as a publicly supported organizaton . . . . .0
17a 10%-facts-a d/-elrcumstanoes test—2019. if the organization did not check a box on line 13, 163, or 16b, and line 14 is
10% or more, and if the orgamization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the orgamzatvon mests the “facts-and-circumstances” test. The orgamzatron qua!m&c as a publlcly supported
organization . . . . . . » [J
b 10%-facts-and-circumstances test-—2018. if the orgamzatlon did not check a box on line 13, 16a, 16b, or 17a, and line
15 |s/10% ar more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
E}ptaln in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . S
18 / Private foundation. if the organuzatlon dad not check a box on lme 13 1Ga 16b 173 or 17b check thls box and see
instructions . . . . . . . . . . . w o e e e e e el e e e e e e

/

Schedute A (Form 990 or 990-EZ) 2019




Schedule A (Form 990 or 990-E2) 2019
Bl Support Schedule for Organizations Described in Section 508(a){2)
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part |l.
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Page 3

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, contributions, and membership fees
received. (Do not include any “unusual grants.”) 11.800 5,000 2.810 0 1007 20.617
2  Gross recelpts from admissions, merchandise
sold or services performed, or faciities
furnished in any activity that is related to the
organization's tax-exempt purpose . 19.324 15,888 45,205 32,167 35,541 148 126
3  Gross receipts from activities that are not an
unrelated trade or business under section 513
4  Tax revenues levied for the
organization's benefit and either paid to
or expended on its behaif .
5 The value of services or facilities
furmished by a govemmental unit to the
organization without charge .
6 Total. Add lines 1 through § . 31,124 20,889 48,015 32,167 36.548 168,743
7a Amounts included on lines 1, 2, and 3
receivad from disqualified persons 0 0 0 0 0 o
b Amounts included on linas 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 11800 0 0 0 0 11800
¢ Addlines7aand7b . . . 11400
8 Public support. (Subtract line 7c from h
‘ line6) . . . e e 156,943
i Section B. Total Su; pport
| Calendar year (or fiscal year baginning In) » | (a) 2015 (b) 2016 (c) 2017 {d) 2018 (e) 2019 {f) Total
} 8 Amounts from line 6 e 31,124 20,889 48,015 32,167 36,548 168,743
| 10a Gross income from interest, dividends,
| payments received on securitles loans, rents,
| royalties, and income from similar sources . 0 0 0 o 0 0
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . 0 0 0 o o 0
€ Add lines 10a and 10b 0 0 0 0 0 0
11 Netincome from unrelated buslness
activities not included in line 10b, whether
or not the business is regularly carried on 0 0 0 0 0 0
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain In Part VI.} . . 0 0 0 0 0 o
13  Total support. (Add lines 9, 10c, 11
and 12.) 31,124 20,889 48,015 32,167, 36,548 168,743
14  First five years. If the Form 990 is for the organlzatlon s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . e e e e e e e e e e B Al
Section C. Computation of Public Support Percenta g
15  Public support percentage for 2019 (line 8, column {f), divided by line 13, column (f)) . 15 93 %
168 Public support percentage from 2018 Schedule A, Part Hll, line 15 . 16 94 %
Section D. Computation of Investment income P Percentage
17  Investment income percentage far 2019 (line 10c, column (f), divided by line 13, column (f)) . 17 0 %
18  Investment income percentage from 2018 Schedule A, Part ili, line 17 . - 18 0%
19a 33's% support tests—2019. If the organization did not check the box on line 14, and Nne 15 is more than 33'a%, and lme
17 is not more than 33'2%, check this box and stop here. The organization qualifies as a publicly supported organization » A

b 33'1% support tests—2018. if the organization did not check a box on fina 14 or line 19a, and line 16 is more than 33'x%, and
line 18 is not more than 33'3%, check this box and stop here. The arganization qualifies as a publicly supported organization » []

20 __ Private foundation. If the organization dlid not check a box on line 14, 19a, or 19b, check this box and see instructions  » []

Famadide B IFae— ARR <o AW T AAIN




Schedule A (Form 880 or 880-EZ) 2019
144 Supporting Organizations

Page 4

(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)

Section A. All Supporting Organizations

1

10a

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

Did the 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 organizatron determined that the supported
arganization 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 508(a)(2)? If “Yes,” describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c}(2)(B)
purposes? If “Yes,” explain in Part VI what controls the organization put In place to ensure such usae.

Was any supported organization not organized in the United States (“foreign supported organization”)? If |:i%

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

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yas,” describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

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

Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer (b) and (c) below (if applicable). Aiso, 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 orgamizing document).

Type | or Type Il only. Was any added or substituted supported organization part of a class afready
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, (i) individuals that are part of the charitable class benefited

by one or more of its supported organizations, or (i) other supporting organizations that also support or
benefit one or moare of the filing organization's supported organizations? if “Yes,"” provide detall in Part VI.

Did the organization provide a grant, loan, compensgation, or other similar payment to a substantial contributor
(as defined in section 4958(c}3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? /f “Yes,” complete Part | of Schedule L (Form 990 or 990-£2)

Did the organization make a loan 1o a disqualfied person (as defined in section 4358) not described In line 7?
If “Yes,” complete Part | of Schedule L (Form 990 or 990-EZ).

Was the organization controlled directly or indirectly at any time 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 controlling interest in any entity in which
the supporting organization had an interest? If “Yes,” provide detail in Part Vi.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes,” provide detail in Part V1.

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

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

Yes

Schedule A (Form 990 or 990-E2) 2018
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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? If “Yes” to a, b, or ¢, provide detai in Part VI.

11b

11c

Section B. Type | Supporting Organizations

1

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majonity of the organization's directors or trustees at all times during the
tax year? If “No,” describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,

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 arganization other than the supported

organization(s) that operated, supervisad, or controlled the supporting organization? If “Yes,” explain in Part
VI how providing such benefit camied out the purposas of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Section C. Type |l Supporting Organizations

1

Were a majority of the organizahon’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organtzation’s supported organization(s)? /f “No, ” describe in Part VI how controf
or management of the supporting organization was vestad i 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 arganizations, by the last day of the fifth month of the
orgariication’s tax year, (i} a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization’s govemning docurments 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 governing body of a supported organization? If “No,” explain in Part VI how
the organization maintained a close and continuous workuing 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 investment 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.

Yes

Section E. Type lll Functionally Integrated Supporting Organizations

1

2

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

8 [JThe organization satisfied the Activities Test. Complete line 2 below.
b [] The organization is the parent of each of its supported organizations. Comnplete line 3 below.

¢ [ The organization supported a govemmental entity. Describe in Part VI how you supported a gavemmaent entity (see instructions).

Activities Test. Answer (3) and (b) befow.

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 aclivities 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
actwities but for the organization’s involvement.

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

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

b Did the arganization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes,” descnbe in Part Vi the role played by the organization in this regard.

Yes

No

3b
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NS Type 1il Non-Functionally Integrated 509(a){3) Supporting Organizations

1 [ Check here f the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi), See
Instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A—Adjusted Net Income

. (B) Current Year
{(A) Prior Year (optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income {see Instructions)

4 Add ines 1 through 3.

5 Depreciation and depletion

Qib (@I

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 expensas (see instructions)

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

i

Section B—Minimum Asset Amount

(A) Prior Year (B) Current Year

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

(optional)
T

a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c

d Total (add lines 1a, 1b, and 1c)

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. 3

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

589 instructions). 4

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

6 Multiply line 5 by .035. 6

7 Recoveries of prior-year distributions 7

8 Minimum Asset Amount (add {ine 7 to line 6) 8
Section C—Distributable Amount Current Year

1 Adjusted net income for prior yaar {from Section A, line 8, Column A) 1!

2 Enter 85% of line 1. 2

3 Minimum asset amount for pnor year (from Section B, line 8, Colurmn A) 3

4 Enter greater of line 2 or line 3. 4

5 Income tax imposed in prior year 5 |

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

emergency temporary reduction (see instructions). 6 |

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

mnstructions).

Schedule A (Form 6980 or 890-EZ) 2019
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Type M Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D—~Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposses of supported
organizations, in excess of income from activity
3 _Administrative expenses paid o accomphsh exempt purposses of supported organizations
4 Amounts paid to acquire exempt-use assets
5 AQualified set-aside amounts (prior IRS approval required)
6 Other distributions (describe In Part VI). See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distnbutions to attentive supported organizations to which the organization I1s responsive
(provide details in Part Vi). See instructions.
9 Distnbutable amount for 2019 from Section C, line 6
10 Line 8 amount divided by line 9 amount
: . . ) {in _ Gii)
Section E—Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Amount for 2019

1 Distnbutable amount for 2019 from Section C, line 6

: Pre-2019

2  Underdistributions, if any, for years prior to 2019
(reasonabile cause required—explaln in Part V1) See
instructions.

3 Excess distributions carryover r,if ar anv. t0 2019

From 2014

From 2015

From 2017

a

b

¢ From 2016
d

e

From 2018

Total of lines 33 through €

Applied to underdistributions of prlor years

h Applied to 2019 distributable amount

i__Garryover from 2014 not applied (see instructions)

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

4  Distributions for 2019 from
Section D, line 7: $

Applied 10 underdistributions of prior years

-af-]

Applied to 2019 distributable amount

¢ Remainder. Subtract ines 4a and 4b from 4.

5 Remaning underdistributions for years prior to 2019, If
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6 Remaining underdistnbutions for 2019. Subtract ines 3b |-, -
and 4b from line 1 For resuit greater than zero, explain in,
Part VI. See instructions, )

7 Excess distributions carryover to 2020. Add lines 3j
and 4c.

8 Breakdown of line 7-

a Excess from 2015

b Excessfrom2016 . . .

¢ Excess from 2017

d Excess from 2018

e Excess from 2019

Schedule A (Form 990 or 990-EZ) 2019
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Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part |V, 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 G Supplemental Informatlon Regarding Fundraising or Gaming Activities | omBNo. 15450047

0 or 980~ Complete If the organization answered “Yes” on Form 990, Part iV, line 17, 18, ar 19, or i the

{Form 890 EZ] organtzation entered more than $15,000 on Form 890-EZ, ine 6a.

Departrment of the Treasury > Attach to Form 830 or Form 980-EZ. Open to Public
internal Revenue Service » Go to www.irs.gov/FormS90 for instructions and the latest information. inspection
Name of the organization Empioyer identification number
GRQW Organization 80-0883017

Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.
Form 990-EZ fllers are not required to complete this part.

1 indicate whether the organization raised funds through any of the following activities. Check all that apply.

{J Mail solicitations e [] Solicitation of non-govemment grants
O Internet and email solicitations f [O Solcitation of govemment grants
O Phone solicitations g [ Special fundraising events

O tn-person solicitations

Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed In Form 990, Part Vi) or entity in connection with professional fundraising services? []Yes []No

g’n.ncrm

b if “Yes,"” list the 10 highest paid individuals or entities (fundraisers} pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.
Yes No
1
2
3
4
5
6
7
8
9
10
TJotal . . . . . . »

3  List all states in which the orgamzatlon is reglstered or hcensed to solicit contributions or has been notified it is exempt from
registration or ficensing.

For Paparwork Raduction Act Notice, see the instructions for Form 990 or 890-EL Cat. No. 50083H Schedute Q (Form 990 or 980-EZ) 2018




Scheduls G {Form 890 or 990-E2Z) 2018 Page 2
Gl Fundraising Events. Complete if the organization answered “Yes” on Form 980, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with

gross receipts greater than $5,000.

(a) Event #1 {b) Event #2 {¢) Other avents (d) Total events
Carnival (acd col. (a% through
{overt type) (overt type) {totel cumber) c)
21 1 Grossreceipts . . . . 35,541
3
2 Less: Contributions
3 Grossincome (line 1 minus
line2) . . . . . . . 35,541
4 Cash prizes .
5 Noncashprizes . . . 544
2]
§ 6 Rent/facilitycosts . . . 485
Q@
a
df 7 Foodandbeverages . . 2,505
5| 8 Entetainment . . . . 5176
9  Other direct expenses 8,123
10 Direct expense summary. Add lines 4 throughQincolurn(d) . . . . . . . . . . P 16,923
11 Net income summary. Subtract line 10 from line 3, column{d) . . . . » 18,618
iClgll] Gaming. Complete if the organization answered “Yes” on Form 990 Part IV I|ne 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
@ Pul tabe/i Total add
% {a} Bingo blr'gg’lep‘:ogrmx:t;qr\kgo e} Other gaming c(;g {a) ﬂ'\r%wincg:oﬁ. {c)
>
Q
T 1 1 Grossrevenue .
g 2 (Cash prizes .
[ =4
§ 3 Noncash prizes
w
§ 4 Rent/facility costs .
5
5 Other direct expenses
L Yes %([1 Yes %
6 Volunteerlabor . . . 10 Ne [0 No
7 Direct expense summary. Add lines 2 through 5 in column{d) . . -.
8 Net gaming income summary Subtract line 7 fromlinef,column(d . . . . . . . . P

9  Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? . . . . . . . . . COYes {UINo
b W*No, explain:

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? . OYes [ No
b if “Yes,” explain:

Schedule G (Form 880 or 090-EZ) 2019




Schadule G (Form 890 or 980-E7) 2019 Page 3

11
12

13
a
b

14

15a

16

17

Ooes the organization conduct gaming activities with nonmembers? . . . | Ce e [JYes [JNo
Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershup or other entity

formed to administer charitable gaming? . . e e . e OYes [ INo
Indicate the percentage of gaming activity conducted in:
'lheorganizatlonsfacﬂrty......................... 13a %
Anoutsidefacility . . . . . 13b %
Enter the name and address of the person who prepares the orgamzation s gamlng/specual events books and

records:

Name P

Address >

Doss the organization have a contract with a third party from whom the organizatlon receives gaming
revenue? . . . . . . . [OYes [ONo

if “Yes,” enter the amount of gammg revenue recelved by the orgamzatlon b $ _______________ and the
amount of gaming revenue retained by the third party > $
If "Yes,” enter name and address of the third party:

Name »

Address »

Gaming manager information:

Name

Gaming manager compensation®  §

Description of services provided b

[ Director/officer [OJEmplayee CJindependent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributons fram the gaming proceeds to

retain the state gaming license? . . . . .. DOYes [No
Enter the amount of distributions required under state Iaw to be dlstnbuted to other exempt orgamzatmns ar

spent in the organization’s awn exempt activities during the tax year » $

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (ili) and (v); and
Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

Schedule G (Form 990 or 890-E2) 2019




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omB No. 1545-0047

(Form 880 or 990-E2) Complete to provide Information for reaponsas to speclfic questions on 2 @ 1 9
Form 990 or 990-EZ or to provide any additionatl Information.

Dspartment of the Treasury » Attach to Form 990 or 990-EZ Open tq Public

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

Name of tha organization Employer identification number

GROW Organization 80-0883017

Our organization is not required to file Schedule B frum the general rule or any of the three specific rules

_Form 990-EX Part 1

Data Pian for Ip[ads used for fundraising and recordkeeping - $31,682

Accounting Software fees - $255

State of California filing fees - $30

Food and Beverage for committee meetings - $1,351

Bank fees - $45

Office Supplies - $426

Wabsite and email fees - $1,395

Liabdity Insurance - $753

.....

For Paperwork Reduction Act Notice, see the Instructions for Form 880 or 990-EZ Cat. No. 51056K Scheduta O (Form 890 or 880-E2) (2018)




