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ASCEND CARES FOUNDATION 90-0709302
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foupdations)}

| OMB No 1545-0047

Forfn 990

(Rev January 2020)

» 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.

Open to Public

Department of the Treasury I ti
nspection

Internal Revenue Service

A For the 2019 calendar year, or tax year beginning , 2019, and ending ) , 20

B Check if applicable C Name of organization ASCEND CARES FOUNDATION D Employer identificaton number
-[J Address change Doing business as 90-0709302

[ Name change Number and street (or P O box if mail is not delivered to street address) Roomv/surte E Telephone number

[ intial return 1010 TRAVIS STREET 900 (713) 351-5750

City or town, state or province, country, and ZIP or foreign postal code
HOUSTON, TX 77002
F Name and address of principal officer ANDREW RALSTON H(a) Is this a group retum for subordinates? [ ves No
1010 TRAVIS STREET SUITE 900, HOUSTON, TX 77002 I\ Hb) Are all subordinates included? [ ] Yes [ No
501(c)(3) 1 501(0) ¢ ) € (insert no ) [ a947(@)1) or [J 5#\ If “No,” attach a list (see instructons)

[] Final retum/terminated
[:| Amended return
D Application pending

G Gross receipts $ 846,524

{  Tax-exempt status

SCANNED FeB 1 4 200

J  Website: » ASCENDMATERIALS.COM/WHO/ASCEND-CARES \ %" | H(c) Group exemption number >
K Form of organization Corporation [_] Trust D Association [_] Other » | L Year of formation 2011 I M State of legal domicile DE
Summary
1 Briefly describe the organization’s mission or most significant acpivities:
§ THE CORPORATION SHALL PROVIDE AID TO VICTIMS OF NATURAL OR CIVIL DISASTERS OR EMERGENCY HARDSHIPS
] AND SUPPORT THE EFFORTS OF RELIEF ORGANIZATIONS
§ 2  Check this box » []1f the organization discontinued its operations or disposed of more than 25% of its net assets.
3 3  Number of voting members of the governing body (Part VI, ine 1a) . . . . e 3 8
3 4  Number of independent voting members of the governing body (Part VI, ine 1b) . . . . 4 0
2| 5 Total number of individuals employed in calendar year 2019 (Part V, ine2a) . . . . . 5 0
2| 6 Total number of volunteers (estimate if necessary) . . . . . . . . . . . . . . 6 3,721
& | 7a Total unrelated business revenue from Part VIII, column (C), ine 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 39 .. 7b 0
Pnor Year Current Year
o | 8 Contributions and grants (Part Viil, line 1h) 636,693 846,524
g 9 Program service revenue (Part VIll, ine2g) . . . . e 0 0
2 | 10  Investment income (Part VI, column (A), ines 3, 4, and 7d) . 0 0
© 1141 Other revenue (Part ViII, column (A), hnes 5, 6d, 8¢, 9¢, 10c, and 11e) . . . 0 0
12  Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 636,693 846,524
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) . 1,090,314 994,693
14 Benefits pad to or for members (Part IX, column (A), ined) . . . . . . 0 0
2 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10 0 0
@ 116a Professional fundraising fees (Part IX, colum L) 0 0
2| b Total fundraising expenses (Part IX, column {D), | .%L(; F !\ !E D _____ BREITEY y [FRWaazr oo7 ]
W |47  Other expenses (Part IX, column (A), [Ines 11a—1 LTI IoTAE) e wmwctn 15,236 914
18 Total expenses. Add lines 13-17 (must equ IX, cqumnéA), line 25) N 1,105,550 995,607
19 Revenue less expenses. Subtract line 18 fro e 1NOV 1 ) 2.020 . g (468,857) (149,084)
5 § l E Beginning of Current Year End of Year
85120 Total assets (Part X, ine 16) .. .}- -OGDEN; UT — 942,786 784,659
<%/ 21  Total habilities (Part X, line 26) . . .. e po 158,110 149,067
i’é 22 Net assets or fund balances. Subtract line 21 from line 20 784,676 635,592
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Under penalties of perjury, | declare that | have examined this return, iIncluding accompanying schedules and statements, and to the best of my knowledge and belief, it 1s

1 (/-12-2620

true, correct, and %lete D?Iaratlon %ypazr (other than officer) 1s based on all information of which preparer has any knowledge
} Date

Sign Signature of officer
Here ANDREW RALSTON, SECRETARY
Type or print name and title
. Prnint/Type preparer's name Preparer's signature Date PTIN
Paid Check [
self-employed
Preparer Firm’" > Firm's EIN »
Use Only | s name s
Firm’s address » Phone no
May the IRS discuss this return with the preparer shown above? (see instructions) [JYes [INo
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2019)
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~ ASCEND CARES FOUNDATION 90-0709302

Form 990 (2019) Page 2
m Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any neinthus Parttt . . . . . . . . . . . . .
1  Briefly describe the organization's mission:
ATTACHMENT 1

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form9800r990-EZ? . . . . . . . . . . . . . . . . . . . . . . . . ... OYes ¥No
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SerVICES? . . . . . . e e e e e e e oo ..o ... ... . OYes INo
If “Yes,” describe these changes on Schedule O.

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

4a (Code: )(Expenses $  754.253includinggrantsof§ 754,253) (Revenue $ )

THE ASCEND CARES FOUNDATION SERVES ALL AREAS WHERE ASCEND PERFORMANCE MATERIALS HAS A PRESENCE

BY FUNDING VARIOUS NONPROFITS, PROGRAMS, AND PROJEC IS BENEFITIING THE NEEDY AND 1HE COMMUNILY AS A WHULE
4b (Code. )(Expenses$ 169,250 including grantsof $ 169,250) (Revenue$ )

THE ASCEND CARES FOUNDATION AWARDS SCHOLARSHIPS BASED ON FINANCIAL NEED, ACADEMIC PERFORMANCE,

AND COMMUNITY SERVICE APPLICANTS EXPLAIN IHEIR FINANCIAL NEED AND COMMUNITY SERVICE IN AN ESSAY FORMA I,

PAYMENTS ARE MADE DIRECTLY TO THE SCHOOL TO BE ELIGIBLE, APPLICANTS MUST ATTEND A 4 YEAR COLLEGE

OR JUNIOR COLLEGE, AND MUST BE CHILDREN OR DEPENDENTS OF EMPLOYEES IN GOOD STANDING

IN 2019, 101 SCHOLARSHIPS WERE AWARDED | o oo e e

4c (Code: )(Expenses$ 71,190 including grantsof $  71,190) (Reverue$ )
THE PURPOSE OF THE GRANT IS TO SUPPORT SEVERAL ASCEND EMPLOYEES AND THEIR FAMILY MEMBERS DURING
ILLNESS OR DISASTER TO BE ELIGIBLE, THE EMPLOYEE FILLS OUT AN APPLICATION FOR ASSISTANCE
AND IS APPROVED BY THE ASCEND CARES COMMITTEE 26 HARDSHIP GRANTS WERE GIVEN DURING 2019

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

_(Expenses $ 914 including grants of $ ) (Revenue $ )
4e Total program service expenses P 995,607

Form 990 (2019)
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Page 3
I Checkiist of Required Schedules

Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . . .. 1 v
Is the organization required to complete Schedule B, Schedule of Contr/butors (see lnstructlons)'7 2 | v
Did the organization engage In direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part| . e .. . 3 v
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election n effect during the tax year? If “Yes,” complete Schedule C, Part Il . .. 4 v
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 lil 5 v
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? /f
“Yes,” complete Schedule D, Part | O 6 v
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 v
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il .. . A, e 8 v
Did the organization report an amount in Part X line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . e e e e 9 v
Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If “Yes,” complete Schedule D, Part V . C e e e e 10 v
If the organization’s answer to any of the following questions Is “Yes,” then complete Schedule D, Parts VI, ﬂ.. .
VI, VIII, IX, or X as applicable.
Did the organization report an amount for land, bunldmgs, and equupment in Part X, ine 10? If “Yes,”
complete Schedule D, Part VI . . .. 11a v
Did the organization report an amount for investments— other securities 1n Part X Ilne 12 that I1s 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vil . 11b v
Did the organization report an amount for investments —program related in Part X, line 13, that 1s 5% or more
of its total assets reported in Part X, ine 16? If “Yes,” complete Schedule D, Part Vil . 11c v
Did the organization report an amount for other assets in Part X, hine 15, that 1s 5% or more of its total assets
reported in Part X, ine 167 If “Yes,” complete Schedule D, Part IX 11d v
Did the organization report an amount for other habilities in Part X, ine 25?7 /f "Yes " comp/ete Schedu/e D Par'tX 11e v
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 positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11§ v
Did the organization obtain separate, mdependent audited financial statements for the tax year’? If “Yes,” complete
Schedule D, Parts X! and Xl . . .o 12a v
Was the organization included In consolldated |ndependent audlted financial statements for the tax year’7 If
“Yes,” and if the orgamization answered “No” to line 12a, then completing Schedule D, Parts Xl and X!l 1s optional |12b v
Is the organization a school described in section 170(b)(1)(A)(n)? If “Yes,” complete Schedule E 13 v
Did the organization maintain an office, employees, or agents outside of the United States? - 14a v
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts I and IV. 14b v
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 .. 15 v
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 lll and IV e e 16 v
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 v
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? If “Yes,” complete Schedule G, Part Il . . 18 v
Did the organization report more than $15,000 of gross income from gaming activities on Part VIil, ine 9a'7
If “Yes,” complete Schedule G, Part Il 19 v
Did the organization operate one or more hospital facnlltles'7 If "Yes complete Schedu/e H . 20a v
If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return” 20b
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts land Il . 21| v

Form 990 (2019)




Form 990 (2019)

ASCEND CARES FOUNDATION 90-0709302

Page 4
Checklist of Required Schedules (continued)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule I, Parts | and Il e e e 2| v
23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . e e e e e e e e e e 23 v
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to Iine 25a e . 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptron” . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . 24c
d Did the organization act as an “on behalf of” issuer for bonds outstandlng at any tlme durlng the year" . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 25a v
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part! . e e e e e e 25b v
26 Did the organization report any amount on Part X, ine 5 or 22, for receivables from or payables 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 Il 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 family member of any of these
persons? If “Yes,” complete Schedule L, Part Il ce e e e e e 27 v
28 Was the organization a party to a business transaction with one of the foIIowmg parties (see Schedule L, Part l
IV instructions, for applicable filing thresholds, conditions, and exceptions): ‘
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If
“Yes,” complete Schedule L, Part IV . . 28a v
b A family member of any individual described in I|ne 28a'7 If "Yes " complete Schedu/e 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 . 28c v
29 Did the organization receive more than $25,000 in non- cash contrnbutuons" If “Yes " comp/ete Schedule M 29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quallfled
conservation contributions? If “Yes,” complete Schedule M .. 30 v
31  Did the organization iquidate, terminate, or dissolve and cease operations? lf "Yes " comp/ete Schedule N, PartI 31 v
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f “Yes,”
complete Schedule N, Part Il .. .o 32 v
33 Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,"” complete Schedule R, Part | . . 33 v
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R Part i, 1,
orlV, and Part V, ine 1 . 4| v
35a Did the organization have a controlled entlty W|th|n the meanlng of sectlon 512(b)(13)'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-chantable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . e e 36 v
37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that 1s 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, ines 11b and
197 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 . [}
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a of
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b of
c Did the organization comply with backup withholding rules for reportable payments to vendors and '
reportable gaming (gambling) winnings to prize winners? . L. 1c

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

Yes | No
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a
If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note: If the sum of lines 1a and 2a 1s 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 hne 3b, provide an explanation on Schedule O 3b
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a v
If “Yes,” enter the name of the foreign country > e
See instructions for filing requirements for FINCEN Form 114 Report of Forelgn 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-T7? . . 5c
Does the organization have annual gross receipts that are normally greater than $100 000 and did the
organization solicit any contributions that were not tax deductible as charitable contributions? .o 6a v
If “Yes,” did the organization include with every solicitation an express statement that such contnbutions or
gifts were not tax deductible? 6b
Organizations that may receive deductlble contrlbutlons 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 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 7c v
If “Yes,” indicate the number of Forms 8282 flled dunng the year . . . . . . . . | 7d | ]
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
If the organization received a 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 ]
sponsoring organization have excess business holdings at any time during the year? . 8
Sponsoring organizations maintaining donor advised funds. ]
Did the sponsoring organization make any taxable distributions under section 49667 9a
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person'7 9b
Section 501(c)(7) organizations. Enter:
Iniiation fees and capital contributions included on Part VIIl, ine 12 . . . . . 10a
Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facmtles . 10b
Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders . . . . . e 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 flhng Form 990 n Ileu of Form 10417 12a
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b
Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to 1ssue qualified health plans in more than one state? . 13a
Note: See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization is required to maintain by the states in which
the organization s licensed to 1ssue qualified health plans e e e e e e 13b
Enter the amount of reserves on hand . . . 13c
Did the organization receive any payments for mdoor tanmng 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 Schedu/e 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)



S ASCEND CARES FOUNDATION 90-0709302
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 line in this Part VI . e e
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 8
If there are matenial differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent . 1b 0
2 Did any officer, director, trustee, or key employee have a family relatlonshtp or a business relatlonshlp 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 direct
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 significant 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 eIect or appomt
one or more members of the governing body? . . . . 7a v
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . e . 7b v
8 Did the organization contemporaneously document the meetings held or written actions undertaken durlng
the year by the following: ‘
a Thegoverning body? . . . . e e e e 8a| v
b Each committee with authority to act on behalf of the governing body’7 e 8b v
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses on Schedule O . . 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 affilates? . . . . 10a v
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters
affiiates, 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 Describe in Schedule O the process, If any, used by the organization to review this Form 990. 1 |
12a Did the organization have a wnitten conflict of interest policy? If “No,” go to line 13 . . . . 12a| v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confhcts" 12b| v
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f “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 pohcy’? . . e e .o 13 v
14 Did the organization have a written document retention and destructlon pohcy” . 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 Drrector, or top management official . . . . . . . . . . . . 15a v
b Other officers or key employees of the organizaton . . . e e .o 15b v
If “Yes” to line 15a or 15b, descrnibe the process in Schedule O (see mstructlons) \
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement !
with a taxable entity durning the year? . . . . e e e e A Coe 16a v
b If “Yes,” did the organization follow a written pollcy or procedure requiring the organization to evaluate its \
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the |
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17  Lst the states with which a copy of this Form 990 1s required to be filed P

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
[J Own website [ Another’s website Upon request [ 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 P>
ANDREW RALSTON 1010 TRAVIS STREET, SUITE 900 HOUSTON, TX 77002 713-315-5750

Form 990 (2019)



. ASCEND CARES FOUNDATION 90-0709302

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 imthis Part VIl . . . . e
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 defimtion of “key employee.”

* List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportabie compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

¢ List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
See instructions for the order in which to list the persons above.

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

C)
Position
A ®) (do not check more than one © ® ®
Name and title Average | hox, unless person 1s both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week ss|s]lol=xlez]n from the from related compensation
mstany |23 |2 [=|2|3&]¢ organization organizations from the
hoursfor (S 5| E 3 le 8— ﬁ' g (W-2/1099-MISC) | (W-2/1099-MISC) organization and
reisted |8 (5| 2 o related organizations
orgamizations| £ S | 2 g S
below 6|2 4 3
dottedine) [ & (@ g
® g
_(1)_PHIL MCDIVITT 50
DIRECTOR 40 00 v 0 0 0
_(2) ANDREW RALSTON 50
SECRETARY 40 00 v Y 0 0 0
_(3) RIZWAN AMANULLAH 50
DIRECTOR 40 00 v 0 0 0
{9 LYNNCREAR 50
DIRECTOR 40 00 v 0 0 0
_(5) _TOM BOGGS 50
CHAIR 40 00 v v 0 0 0
_(6) SCOTTY HALL 50
DIRECTOR 40 00 v 0 0 0
_(7) _HAL MCCORD 50
DIRECTOR 40 00 v 0 0 0
_(8) _mimi SMITH 50
DIRECTOR 40 00 Y 0 0 0
_(9) RACHELL GOLD 500
EXECUTIVE DIRECTOR 40 00 v 0 0 0
(10)
(11)
(12)
(13
(14)

Form 990 (2019)



Form 990 (2019)

ASCEND CARES FOUNDATION

90-0709302

Page 8

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

yees (continued)

(C)
™ G Posttion ©) ® ®
(do not check more than one
Name and title Average | pox, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week o= = = = from the from related compensation
(st any a (_3_:._ _a _2 k) S ale organization organizations from the
hoursfor |5 = E 2 le % 2 g (W-2/1099-MISC) | (W-2/1099-MISC) organization and
related 8 Sl|le - é ?B % - related organizations
organizations| S Z | 8 g S
below g 3 2 B
dottedling) | & % 2
i)
g
(15)
(16)
(17)
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
1b Subtotal . » 0 0
¢ Total from contmuatlon sheets to Part VII Sectlon A » 0 0
d Total (add lines 1b and 1c¢) . > o 0

2 Total number of individuals (including but not hmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization »

0

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated

employee on line 1a? If “Yes,” complete Schedule J for such individual

4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
complete Schedule J for such

organization and related organizations greater than $150,000? /f “Yes,”

individual .

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes,” complete Schedule J for such person

Yes | No
[
3 v
HEEE
4 v

5

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A)

Name and business address

(B)

Descnption of services

©)
Compensation

NONE

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

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

0

Form 990 (2019)




Form 930 (2019)

ASCEND CARES FOUNDATION

90-0709302

Page 9

Statement of Revenue

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

a

(A) (8) (C) (0)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue | business revenue from tax under
sections 512-514
2 »| 1a Federated campagns . 1a ' )
§ S| b Membership dues ib |
G €| ¢ Fundraising events . 1c i
g f d Related organizations . 1d 462,856|
C % e Government grants (contnbutlons) 1e ]
g »h f All other contributions, gifts, grants, ;
£ E and similar amounts not included above | 1f 383,668/
28| g Noncash contributions included in
'cf:'; T lines 1a-1f . 1g |$
O ®| h Total. Add lines 1a—1f > 846,524
Business Code |
§ 2a
o b
b2 .
E2 4
S
g’ e
a f All other program service revenue .
g Total. Add lines 2a-2f . .. > o} |
3 Investment income (including dlwdends interest, and
other similar amounts) . .. A
4 Income from investment of tax-exempt bond proceeds »
5 Royalties ... »
(i) Real () Personal
6a Gross rents 6a |
b Less rental expenses | 6b !
¢ Rentalincome or {loss) | 6¢ |
d Net rental Income or (loss) L. . P 0
7a Gross amount from ) Secunties iy Other
sales of assets
other than inventory | 7a
2 b Less cost or other basis
s and sales expenses 7b
] ¢ Ganor (loss) . 7c \
g d Net gain or (loss) » | 0
£ 8a Gross income from fundraising :
o events (not including$
of contributions reported on line |
1c). See Part IV, line 18 8a ol
b Less: direct expenses . 8b 0
¢ Netincome or (loss) from fundralsmg events » 0
9a Gross 1income from gaming }
activities. See Part IV, line 19 9a 0
b Less: direct expenses . 9b 0
¢ Netincome or (loss) from gamlng activities . > 0
10a Gross sales of inventory, less ‘
returns and allowances 10a 0
b Less: cost of goods sold 10b ol
¢ Net income or (loss) from sales of inventory . > 0
g Business Code |
§ g 11:
S o
58| ©
e d All other revenue .
2 e Total. Add lines 11a-11d . > o] |
12 Total revenue. See instructions » 846,524

Form 990 (2019)



ASCEND CARES FOUNDATION

90-0709302

Form 990 (2019) 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 . .. 1
Do not include amounts reported on lines 6b, 7b, Total e(xA;))enses Prograsg)serwce Managégl)em and Funéll')a)lsmg
8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1  Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 754,253 754,253
2 Grants and other assistance to domestic j
individuals. See Part IV, line 22 . 240,440 240,440|
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16 0
4  Benefits paid to or for members 0
5 Compensation of current officers, dlrectors
trustees, and key employees .o 0
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c}(3)(B) - 0
7  Other salanes and wages 0
8 Pension plan accruals and contrlbutlons (mclude
section 401(k) and 403(b) employer contributions) o
9  Other employee benefits . 0
10  Payroll taxes . 0
11 Fees for services (nonemployees)
a Management 0
b Legal 0
¢ Accounting 0
d Lobbying . . 0
e Professional fundralsmg services. See Part v, I|ne 17 0| ]
f Investment management fees 0
g Other (If ine 11g amount exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on Schedule 0.) 914 914
12 Advertising and promotion 0
13  Office expenses 0
14 Information technology 0
15 Royalties . 0
16 Occupancy 0
17  Travel . 0
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials 0
19  Conferences, conventions, and meetings 0
20 Interest . 0
21 Payments to afflhates . 0
22 Depreciation, depletion, and amortlzatlon 0
23 Insurance . 0
24 Other expenses ltemize expenses not covered ‘
above (List miscellaneous expenses on line 24¢e If ‘
line 24e amount exceeds 10% of line 25, column |
(A) amount, hist ine 24e expenses on Schedule O) |
a
b
c
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 995,607 995,607
26 Joint costs. Complete this line only If the
organization reported In column (B) joint costs
from a combined educational campaign_and
fundraising solicitation. Check here » [ If
following SOP 98-2 (ASC 958-720) 0

Form 990 (2019)



ASCEND CARES FOUNDATION

90-0709302

Form 990 (2019) Page 11
C¥Ts9. @ Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X .. O
(A) (B)
Begmning of year End of year
1 Cash—non-interest-bearing .. 724,975 1 598,691
2 Savings and temporary cash investments . o 2 0
3 Pledges and grants receivable, net 217,811 8 185,968
4  Accounts receivable, net e e e e e o 4 0
5 Loans and other receivables trom any current ar tormer otticer, diranter, |
lruslee, key enployee, creator ur founder, sibstantial contributor, or 35%
controlled entity or family member of any of these persons .o o 5 0
6 Loans and other receivables trom other disqualitéd peranns (as detinea | _|
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) . o 6 0
8| 7 Notes and loans receivable, net o 7 0
§ 8 Inventories for sale or use 0o 8 0
< | 9 Prepad expenses and deferred charges o 9 0
10a Land, builldings, and equipment: cost or other
basis. Complete Part VI of Schedule D . 10a
b Less: accumulated depreciation 10b o] 10c 0
11 Investments—publicly traded secunties o 11 0
12 Investments—other securities See Part IV, ling 11 o 12 0
13 Investments—program-related See Part IV, line 11 o 13 0
14  Intangible assets . of 14 0
15  Other assets. See Part IV, I|ne 11 . .o o 15 0
16 Total assets. Add lines 1 through 15 (must equal Ime 33) 942,786 16 784,659
17  Accounts payable and accrued expenses . 158,110| 17 149,067
18 Grants payable . o 18 ’ 0
19 Deferred revenue . ol 19 0
20 Tax-exempt bond habilities . ol 20 0
21  Escrow or custodial account liability. Complete Part IV of Schedule D o 21 0
© |22 Loans and other payables to any current or former officer, director,
g trustee, key emplayee, creator or founder, substantial cortnibulor, or 35%
] controlled entity or family member of any of these persons ol 22 0
S |23 Secured mortgages and notes payable to unrelated third parties o 23 0
24 Unsecured notes and loans payable to unrelated third parties ol 24 0
25 Other liabiliies (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D ol 25 0
26 Total liabilities. Add Ilnes 17 through 25 158,110 26 149,067
a Organizations that follow FASB ASC 958, check here E]
2 and complete lines 27, 28, 32, and 33.
'—‘: 27 Net assets without donor restrictions 27
: 28  Net assets with donor restrictions 28
5 Organizations that do not follow FASB ASC 958 check here P . |
w and complete lines 29 through 33. !
g 29 Capital stock or trust principal, or current funds . . o 29 0
‘3‘ 30 Pad-in or capital surplus, or land, building, or equipment fund o| 30 0
&n 31 Retained earnings, endowment, accumulated income, or other funds . ol 31 0
+ [32 Total net assets or fund balances . . 784,676 32 635,592
Z | 33 Total iabilities and net assets/fund balances . 942,786| 33 784,659

Form 990 (2019)



ASCEND CARES FOUNDATION 90-0709302

Form 990 (2019) Page 12
T Reconciliation of Net Assets
Check If Schedule O contains a response or note to any line in this Part XI .o |
1 Total revenue (must equal Part VIIl, column (A), line 12) . 1 846,524
2 Total expenses (must equal Part IX, column (A), ine 25) 2 995,607
3 Revenue less expenses. Subtract line 2 from line 1 .. 3 (149,084)
4 Net assets or fund balances at beginning of year (must equal Part X I|ne 32 column (A)) 4 784,676
5 Net unrealized gains (losses) on investments 5 0
6 Donated services and use of facilities 6 0
7 Investment expenses . 7 0
8  Prior period adjustments . 8 0
9 Other changes in net assets or fund balances (explam on Schedule O) 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne
; 32 column (B)) . .. e . 10 635,592
Financial Statements and Reporting
Check If Schedule O contains a response or note to any line in this Part XII [l
‘ Yes | No
} 1 Accounting method used to prepare the Form 990: [] Cash Accrual  []JOther |
If the organization changed its method of accounting from a prior year or checked “Other,” explan in |
| Schedule O. |
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a v
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or |
reviewed on a separate basis, consolidated bass, or both: |
[J Separate basis  [] Consolidated basis (] Both consolidated and separate basis j
b Were the organization’s financial statements audited by an independent accountant? 2b v
If “Yes,” check a box below to indicate whether the financial statements for the year were audlted ona |
separate basis, consolidated basis, or both: \
(J Separate basis  [] Consolidated basis  [] Both consolidated and separate basis |
¢ If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As aresult of a federal award, was the organization requnred to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-1337? . 3a v
b If “Yes,” did the organization undergo the required audlt or audlts’? If the organlzatlon d|d not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits . 3b

Form 990 2019)



-SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-E2)

Department of the Treasury

ASCEND CARES FOUNDATION 90-0709302
| OMB No 1545-0047

2019

Open to Public

Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt chantable trust.
» Attach to Form 990 or Form 990-E2.

Internal Revenue Service » Go to www.irs.gov/Form3990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
ASCEND CARES FOUNDATION 90-0709302

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

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

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

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

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

4 [J A medical research organization operated in conjunction with a hospital described 1n section 170(b)(1)(A)(iii). Enter the
hospital’s name, city, and state:

5 [JAn 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 [ Afederal, state, or local government or governmental unit described in section 170(b){1)(A)(v).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il.)

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

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 normally 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 33'3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lil.)

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

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

a [ Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

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

¢ [ Type Il 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 Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s 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 received a written determination from the IRS that it 1s a Type |, Type I, Type Il
functionally integrated, or Type lll non-functionally integrated supporting organization.

f Enter the number of supported organizations . . .. e e e e e |:]

g Provide the following information about the supported orgamzatlon(s)

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

Yes No
(A)
(B)
()
(D)
€)
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. Cat No 11285F Schedule A (Form 990 or 990-EZ) 2019




Schedule A (Form 930 or 980-E2) 2019

ASCEND CARES FOUNDATION 90-0709302

Page 2

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

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

* Part lll. If the organization fails to qualify under the tests listed below, please complete Part Iil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » {a) 2015 {b) 2016 {c) 2017 (d) 2018 (e) 2019 (f) Total

1

6

Gifts, grants, contributions, and
membership fees received. (Do not

include any “unusual grants.”) . . . 421,396 408,590 787,485 636,693 846,524 3,100,688

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

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

Total. Add ines 1 through3. . . . 421,396 408,530, 787,485 636,693 846,524 3,100,688

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

shownonline 11, column{f)y. . . , 1,863,073

Public support. Subtract line 5 from line 4 1,237,614

Section B. Total Support

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

7  Amounts fromline 4 . A 421,396 408,590 787,485 636.693 846,524 3.100.688
8 Gross income from interest, dlwdends
payments received on securities loans,
rents, royalties, and income from
similar sources . e
9 Netincome from unrelated business
activities, whether or not the business
1Is regularly carried on .
10  Other iIncome. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) .
11 Total support. Add lines 7 through 10 | 3.100,RRA
12 Gross receipts from related activities, etc. (see instructions) . . . . . 1ﬂ
13  First five years. If the Form 990 1s for the organization’s first, second, thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . . . R .
Section C. Computation of Public Support Percentage
14  Public support percentage for 2019 (ine 6, column (f) divided by line 11, column (f) . . . . 14 40 %
15  Public support percentage from 2018 Schedule A, Part I, Ine 14 . . . 15 4270 %
16a 33113% support test—2019. If the organization did not check the box on Ime 13 and I|ne 14 1s 333% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . A
b 33'1% support test—2018. If the organization did not check a box on line 13 or 16a, and I|ne 15 IS 33‘/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . . . . . » []
17a 10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . . . . . . . e
b 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organizaton . . . N N
18  Private foundation. If the organlzatnon d:d not check a box on I|ne 13 16a 16b 17a or 17b check thls box and see
instructons . . . . . . . . . . e

Schedule A (Form 990 or 990-EZ) 2019
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! T ASCEND CARES FOUNDATION 90-0709302

: Schedule A (Form 990 or 990-EZ) 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 Il
If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support /
Calendar year (or fiscal year beginning in) » {a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 ) Thtal
1 Gifts, grants, contributions, and membership fees
received (Do notinclude any “unusual grants ") /

2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furmished in any activity that 1s related to the
organization’s tax-exempt purpose .

3 Gross receipts from activities that are not an
unrelated trade or business under section 513 /

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

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

6 Total. Addlines 1through5. . . . /
7a Amounts included on lines 1,2, and 3
received from disqualified persons

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

‘\ ¢ Addlines7aand7b . L. /
‘ 8 Public support. (Subtract line 7c from | /

hne6) . . . . . . . . oo

Section B. Total Suppo /

i Calendar year (or fiscal year beginning in) » | _(a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 {f) Total
| 9 Amountsfromine6 . . . . . . /
| 10a Gross income from interest, dividends, /
! payments received on secunties loans, rents,

royalties, and income from similar sources . /

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

¢ Addlnes10aand10b . . . . /

11 Netincome from unrelated business
activities not included Iin line 10b, whether
or not the business I1s regularly carried on

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

13 Total support. (Add lines 9, 10c, 11,
and 12.)

14  First five years. If the Form 990 is for the organization’s first, se7énd, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here . . e >
Section C. Computation of Public Support Percentage /
15  Public support percentage for 2019 (line 8, column (f), divided b)/hne 13,coumn(f) . . . . . [ 15 %
16 Public support percentage from 2018 Schedule A, Part lll, line }’5 . e i [ -] %
Section D. Computation of Investment Income Percentage/
17 Investment income percentage for 2019 (ine 10c, column (f), divided by line 13, column (f)) . . . 17 %
18 Investment income percentage from 2018 Schedule A, Part Wl, ine17 . . . . . . . . . . | 18 %
19a 33'3% support tests—2019. If the organization did not che{:k the box on line 14, and line 15 1s more than 33'3%, and line
17 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . P []

b 33'3% support tests—2018. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33'3%, and
line 18 1s not more than 33'3%, check this box and stop helle. The organization qualifies as a publicly supported organization » []
20 Private foundation. If the organization did not check a t!ox on line 14, 19a, or 19b, check this box and see instructions » [}
Schedule A (Form 990 or 990-E2) 2019
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ASCEND CARES FOUNDATION 90-0709302

Page 4

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

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

Are dll of the orgamzation's supported organzalions listed by name n the orgarizaliun’s yovernng
documents? If “No,” describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If “Yes,” explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If “Yes,” answer
(b) and (c) below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfierd the puhlic support tests under section SNA(R)(2)? If “Yes,” describe in Part VI when and how the
organization made the determination.

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

Was any supported organization not organized in the United States (“foreign supported organization”)? If
“Yes,” and if you checked 12a or 12b in Part |, answer (b) and (c) below.

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

Did the organization support any foreign supported organization that does not have an IRS determination

under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes,” explain in Part VI what controls the organization used |

to ensure that all support to the forrign supported orgamizatinn was tser exclusively for section 170(c)(2)(B)
purposes.

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

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (1) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or () other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? /f “Yes,” provide detail in Part VI.

Did the orgdiizalion provide d grant, loan, compensation, or other similar payinent {u a substantial contributor
(as defined in sprhinn 4958(r)(3)(C)), a family member of a substanhal contributor, or a 35% controlled enhity
with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2).

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

Was the 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 VI.

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

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

Yes

No

3a

3b

3c

4a

4b

4c

5a

Sb

5¢

9a

9b

9c

10a

10b

Schedule A (Form 990 or 990-E2) 2019



Schedule A (Form 990 or 990-EZ) 2019

ASCEND CARES FOUNDATION 90-0709302

Page B

[ZXIM Supporting Organizations (continued)

1
a

b
C

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

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

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

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

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

1

Did the directors, trustees, or membership of one or more supported organizations have the power to
reqularly appoint or elect at least a majority of the organization’s directors or trustees at all tmes during the
tax year? If “No,” describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s actvities. 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.

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

Yes

No

Section C. Type Il Supporting Organizations

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

Yes

No

Section D. All Type lll Supporting Organizations

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

Were any of the organization’s officers, directors, or trustees either (1)) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If “No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

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

Yes

No

3

Section E. Type lll Functionally Integrated Supporting Organizations

1
a
b
c

2
a

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

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

[ The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

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

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

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

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

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

YQS

No

2a

2b

3a

3b

Schedule A (Form 990 or 990-EZ) 2019




ASCEND CARES FOUNDATION
Schedule A (Form 990 or 990-EZ) 2019

90-0709302

Page 6

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

Section A—Adjusted Net Income

(A) Prior Year

(B) Current Year
(optionai)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

§ Depreciation and depletion

N(H|WIN]|=

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

7 Other expenses (see Instructions)

~N{o

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

Section B—Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

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

a Average monthly value of securities

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets

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

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

2 Acquisition indebtedness applicable to non-exempt-use assets

N

3 Subtract line 2 from line 1d

(2]

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

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

6 Multiply line 5 by .035

7 Recoveries of prior-year distributions

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

D IN|O{ | b

Section C—Distributable Amount

Current Year

1 Ad|usted net income for prior year (from Section A, line 8, Column A)

2 Enter 85% of line 1.

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

4 Enter greater of line 2 or line 3.

§ Income tax imposed In prior year

QLN |=

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 1s the organization’s first as a non-functionally integrated Type Ill supporting organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-EZ) 2019

90-0709302

Page 7

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D—Distributions

Current Year

-h

Amounts paid to supported organizations to accomphsh exempt purposes

N

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

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add Iines 1 through 6.

DN |S|W

Distributions to attentive supported organizations to which the organization 1s responsive

(provide details in Part VI). See instructions

©®

Distnibutable amount for 2019 from Section C, line 6

Line 8 amount divided by line 8 amount

Section E—Distribution Allocations (see instructions)

0

Excess Distributions

i)
Underdistributions
Pre-2019

(iii)
Distributable
Amount for 2019

Distnibutable amount for 2019 from Section C, line 6

Underdistributions, if any, for years prior to 2019
(reasonable cause required—explain in Part V). See
Instructions.

W

Excess distributions carryover, if any, to 2019

From 2014

From 2015

From 2016

From 2017

From 2018

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2019 distributable amount

Carryover from 2014 not applied (see instructions)

== ||| |ajo|o|v

Remainder. Subtract lines 3g, 3h, and 31 from 3f.

H

Distributions for 2019 from
Section D, line 7: $

Applied to underdistributions of prior years

o

Applied to 2019 distributable amount

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

Remaining underdistnbutions for years prior to 2019, f

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

Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in

Part VI. See instructions.

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

Breakdown of line 7:

Excess from 2015

Excess from 2016 .

Excess from 2017 .

Excess from 2018 .

o0 |oTr|e

Excess from 2019 .

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-EZ) 2019 Page 8

Supplemental Information. Provide the explanations required by Part ll, ine 10; Part ll, line 17a or 17b; Part
I1l, ine 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1¢e; 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.)

.4

Schedule A (Form 990 or $90-E2Z) 2019




ASCEND CARES FOUNDATION 90-0709302

SCHEDULE | Grants and Other Assistance to Organizations, OMB No 1545-0047
(Form 990) Governments, and Individuals in the United States
Complete if the organization answered “Yes” on Form 990, Part IV, line 21 or 22.
» Attach to Form 990. Open to Public
E.?E,?’,_,."“ F?:\::r:u?s:wm.};?y » Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization
ASCEND CARES FOUNDATION 90-0709302
General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ ehigibility for the grants or assistance, and

the selection criteria used to award the grants or assistance? Yes [JNo
2 Describe in Part IV the organization's procedures for monrtoring the use of grant funds in the United States
Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, ine 21, for any recipient that received more than $5,000 Part Il can be dup!icated iIf additional space I1s needed
1 (a) Name and address of organzation {b) EIN (¢} IRC section {d) Amount of cash | (e) Amount of non- ms'}ﬁvm valuation (g) Description of {h) Purposa of grant
or govemment (it applicable) grant cash assistance " other) or assistance
(1) _See Avachment
1010 Trawvis Street Houston, TX 77002 296.318) 5,800
(t]
(3)
(4)
(9)
(6)
(]
(8)
(9
{10)
11)
(12)
2  Enter total number of section 501(c)(3) and govemment organizations listed in the line 1 table | S . S
3  Enter total number of other organizations listed in the line 1 table »

For Paperwork Reduction Act Notice, see the Instructions for Form 980. Cat. No 50055P Schedule | (Form 990} (2019}




ASCEND CARES FOUNDATION

90-0709302
Schedule | Farm 990) (2019} Page 2
Grants and Other Assistance to Domestic Individuals. Complete if the organization answered “Yes” on Form 990, Part IV, ine 22,
Part Ill can be duplicated if additional space Is needed
(a) Type of grant or assistanca (b} Number of (c) Amount of {d) Amount of {e) Mathod of vatuation (book, N O ption of
recipients cash grant noncash assistance FMV, appraisal, other)
1 HARDSHIP ASSISTANCE 26 71,190
2 SCHOLARSHIP RECIPIENTS 101 169,250
3
4
5
6
7

m Supplemental Information. Provide the information required in Part |, line 2, Part i, column (b), and any other additional information

PART |, LINE 2

ALL EMPLOYEE AND DISASTER HARDSHIP GRANTS GO THROUGH A DETAILED PROCESS TO ENSURE THE APPLICANT IS ELIGIBLE FOR THE GRANT

AND THAT THE FUNDS WILL BE USED FOR CHARITABLE PURPOSES

Schedule | (Form 990) (2019)



ASCEND CARES FOUNDATION 90-0709302

SCHEDULEO Supplemental Information to Form 990 or 990-EZ | oMBNo 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 @ 1 9
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury » 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 organization Employer identification number

ASCEND CARES FOUNDATION 90-0709302

ATTACHMENT 1-----FORM 990, PART Ill, LINE 1 - ORGANIZATION'S MISSION

ASCEND CARES FOUNDATION (THE "CORPORATION") IS ORGANIZED AND SHALL BE OPERATED EXCLUSIVELY FOR CHARITABLE,

SCIENTIFIC, AND EDUCATIONAL PURPOSES WITHIN THE MEANING OF SECTION 501(C)(3) OF THE INTERNAL REVENUE CODE OF 1986

IN FURTHERANCE OF SUCH PURPOSES, THE CORPORATION SHALL PROVIDE AID TO VICTIMS OF NATURAL OR CIVIL DISASTERS OR

EMERGENCY HARDSHIPS AND SUPPORT THE EFFORTS OF RELIEF ORGANIZATIONS THAT PROVIDE AID TO VICTIMS OF

NATURAL OR CIVIL DISASTERS OR EMERGENCY HARDSHIPS

PART VI, SECTION A, LINE 8B

THE ORGANIZATION DOES NOT HAVE COMMITTEES

PART VI, SECTION B, LINE 11

THE BOARD OF DIRECTORS WILL BE PROVIDED A COPY OF THE FORM 990 BEFORE IT IS FILED WITH THE IRS_NO REVIEW WAS OR WILL

BE CONDUCTED

PART VI, SECTION B, LINE 12C

ASCEND CARES FOUNDATION MAINTAINS A CONFLICT OF INTEREST POLICY COMPLIANCE WITH THE POLICY WAS ENSURED BY

OBTAINING ANNUAL CERTIFICATIONS FROM THE BOARD OF DIRECTORS AND REVIEWING ANY POTENTIAL CONFLICTS OF INTEREST

IF IT 1S DETERMINED THAT A DIRECTOR HAS A CONFLICT OF INTEREST, THE DIRECTOR RECUSES HIMSELF/HERSELF FROM ANY VOTE

THAT COULD CAUSE POTENTIAL CONFLICT

ASCEND CARES FOUNDATION (THE "CORPORATION") IS A CHARITABLE ORGANIZATION THE BOARD MEMBERS AND OFFICERS

OF WHICH SERVE THE PUBLIC PURPOSES FOR WHICH IT IS DEDICATED  THESE PERSONS HAVE A DUTY TO CONDUCT THE AFFAIRS OF

THE CORPORATION IN A MANNER CONSISTENT WITH SUCH PURPOSES AND NOT TO ADVANCE THEIR PERSONAL INTERESTS

THIS CONFLICT OF INTEREST POLICY IS INTENDED TO PERMIT THE CORPORATION AND {TS BOARD MEMBERS AND QFFICERS TO

IDENTIFY, EVALUATE AND ADDRESS ANY REAL, POTENTIAL OR APPARENT CONFLICTS OF INTEREST THAT MIGHT, IN FACT OR IN

APPEARANCE, CALL INTO QUESTION THEIR DUTY OF UNDIVIDED LOYALTY TO THE CORPORATION

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-E2) (2019)




ASCEND CARES FOUNDATION 90-0709302

. Schedule O (Form 990 or 990-E2) (2019) Page 2
Name of the organization Employer identification number
ASCEND CARES FOUNDATION 90-0709302
1. COVERED TRANSACTIONS

{A) THE OTHER PARTY IS A FAMILY MEMBER, INCLUDING A SPOUSE, PARENT, SIBLING, CHILD, STEPCHILD, GRANDPARENT,

GRANDCHILD, GREAT-GRANDCHILD, IN-LAW, OR DOMESTIC PARTNER,

(B) THE OTHER PARTY IS AN ENTITY IN WHICH THE COVERED PERSON HAS A MATERIAL FINANCIAL INTEREST THE DETERMINATION

OF WHAT CONSTITUTES A MATERIAL FINANCIAL INTEREST INCLUDES ENTITIES IN WHICH THE COVERED PERSON AND ALL INDIVIDUAL

OR ENTITIES HAVING SIGNIFICANT RELATIONSHIPS WITH THE COVERED PERSON OWN, IN. THE AGGREGATE, MORE THAN 10%, OR

{C) THE COVERED PERSON IS AN OFFICER, DIRECTOR, TRUSTEE, OR EMPLOYEE OF THE OTHER PARTY

A COVERED TRANSACTION ALSO INCLUDES ANY OTHER TRANSACTION IN WHICH THERE MAY BE AN ACTUAL OR PERCEIVED

CONFLICT OF INTEREST, INCLUDING ANY TRANSACTION IN WHICH THE INTERESTS OF A COVERED PERSON MAY BE SEEN

AS COMPETING WITH THE INTERESTS OF THE CORPORATION

1. DISCLOSURE, REFRAIN FROM INFLUENCE, AND RECUSAL

WHEN A COVERED PERSON BECOMES AWARE OF A PROPOSED COVERED TRANSACTION, HE OR SHE SHALL HAVE A DUTY TO TAKE

THE FOLLOWING ACTIONS

{A) IMMEDIATELY DISCLOSE THE EXISTENCE AND CIRCUMSTANCES OF SUCH COVERED TRANSACTION TO THE CORPORATION'S

BOARD IN WRITING,

(B) REFRAIN FROM USING HIS OR HER PERSONAL INFLUENCE TO ENCOURAGE THE CORPORATION TO ENTER INTO THE COVERED

TRANSACTION, AND

+

{C) PHYSICALLY EXCUSE HIMSELF OR HERSELF FROM PARTICIPATION IN ANY DISCUSSIONS REGARDING THE COVERED TRANSACTION

WiiH UFFICERS AND EMPLOYEES UF THE CORPURATIUN ANU Al MEE HINGS UF THE BUARD, EXCEP) TO RESPOND 1O REQUESITS FUR

INFORMATION ABOUT THE COVERED TRANSACTION.

IIl_STANDARD FOR APPROVAL OF COVERED TRANSACTIONS

THE CORPORATION MAY ENTER INTO A COVERED TRANSACTION WHERE (A) SUCH TRANSACTION DOES NOT CONSTITUTE AN ACT OF

SELF-DEALING, AND (B) THE BOARD DETERMINES, ACTING WITHOUT THE PARTICIPATION OR INFLUENCE OF THE COVERED PERSON

AND BASED ON COMPARABLE MARKET DATA, THAT SUCH TRANSACTION IS FAIR AND REASONABLE TO THE CORPORATION

THE BOARD SHALL DOCUMENT THE BASIS FOR THIS DETERMINATION IN THE MINUTES OF THE MEETING AT WHICH THE COVERED
Schedule O (Form 990 or 990-E2) (2019)




ASCEND CARES FOUNDATION 90-0709302

_Schedule O (Form 990 or 990-EZ) (2019} Page 2
Name of the organization Employer identification number
ASCEND CARES FOUNDATION 90-0709302

TRANSACTION IS CONSIDERED, AND SHALL CONSULT WITH THE CORPORATION'S LEGAL ADVISOR AS NECESSARY TO ENSURE THAT

THE TRANSACTION DOES NOT CONSTITUTE AN ACT OF SELF-DEALING_IN THE EVENT THAT ALL BOARD MEMBERS HAVE AN ACTUAL

OR PERCEIVED CONFLICT OF INTEREST WITH RESPECT TO A COVERED TRANSACTION, THE BOARD MAY APPROVE THE TRANSACTION

IF IT FOLLOWS THE STANDARDS FOR APPROVAL DESCRIBED IN TH!S SECTION 3, WITHOUT REGARD TO THE GENERAL REQUIREMENT

UNDER THIS POLICY FOR NONPARTICIPATION BY AND RECUSAL OF SUCH BOARD MEMBERS IN A CONFLICT POSITION____

(B) REVIEWING PROPOSED COVERED TRANSACTIONS TO DETERMINE WHETHER THEY MEET THE ABOMAINTAINING MINUTES AND

SUCH OTHER DOCUMENTATION AS MAY BE NECESSARY AND APPROPRIATE 1O DUOCUMENT ITS REVIEW OF COVERED TRANSACL HONS,

{C) MAINTAINING MINUTES AND SUCH OTHER DOCUMENTATION AS MAY BE NECESSARY AND APPROPRIATE TO DOCUMENT ITS

REVIEW OF COVERED TRANSACTIONS, AND

THE ORGANIZATION DOES NOT COMPENSATE OFFICERS .. e

PART VI, SECTION C, LINE 19

ASCEND CARES FOUNDATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS

PART VII, SECTION A, COLUMN F

ASCEND CARES FOUNDATION MADE A REASONABLE EFFORT TO OBTAIN INFORMATION NECESSARY TO ESTIMATE OR REPORT TRUE

COMPENSATION OF EACH OFFICER UNDER THE RELATED ORGANIZATION, ASCEND PERFORMANCE MATERIALS ASCEND CARES

FOUNDATION IS UNABLE TO MAKE A REASONABLE ESTIMATE OF COMPENSATION FROM THE RELATED ORGANIZATION THE EFFORTS

UNDERTAKEN TO OBTAIN DISCLOSURE OF COMPENSATION INCLUDE CONTACT WITH THE ORGANIZATION'S EXECUTIVE DIRECTOR
Schedule O (Form 990 or 990-E2) (2019)
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ASCEND CARES FOUNDATION
Schedule O (Form 990 or 990-EZ) (2019)

90-0709302 -
Page 2

Name of the organization
ASCEND CARES FOUNDATION

Employer identification number

90-0709302

AND RELATED ORGANIZATION'S HUMAN RESOURCES OFFICER, LISTING THE DETAILS NEEDED FOR REPORTING ON PART VIl

SECTION A, COLUMN F__I'HIS INCLUDES REQUEST OF SOCIAL SECURITY NUMBERS AND SALARIES OF EACH OFFICER AND DIRECTOR

OF THE ORGANIZATION

Schedule O (Form 990 or 990-E2) (2019)
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SCHEDULE R
(Form 990)

Department of the Treasury
Intemal Revenue Service

»C

Related Organizations and Unrelated Partnerships

ASCEND CARES FOUNDATION

Pl

late i the org

» Attach to Form 990.

90-0709302

d “Yes” on Form 990, Part IV, line 33, 34, 35b, 36, or 37.

» Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No 1545-0047

Open to Public
Inspection

Nams of the organuzation

ASCEND CARES FOUNDATION

Employer identification number
90-0709302

Identification of Disregarded Entities. Complete If the organization answered “Yes" on Form 990, Part IV, line 33.

Name, address, and EIN (if ag?mcable) of disregarded entity anar(yb )acnvrty Lce’?z g?gr(:ﬁ%:ieu :\s:;l)e Tolal(llr’\)ccme End-ol-)see;r assets Dxrecle{ch:;rollmg
(1
2
()
(4)
(5)
(6)

Identification of Related Tax-Exempt Organizations. Complete If the organization answered “Yes” on Form 990, Part IV, ine 34, because it had
one or more related tax-exempt organizations during the tax year

(a)
Name, address, and EIN of related organization

®)
Pnmary activity

(c)

Legal domwcile (state
or foreign country)

)
Exempt Code section

(e} (U] (9
Public chanty status Direct controlling Section 512(b){(13)
(f section 501{c)(3})} entity ct;r;'l{lglrlzed

Yes | No

0]

@

@)

4)

(6)

U]

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

Cat No 50135Y

Schedule R (Form 990) 2019



ASCEND CARES FQOUNDATION

90-0709302

Schedule R (Form 990) 2019 Page 2
FY] Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered “Yes” on Form 890, Part IV, line 34,
because it had one or more related organizations treated as a partnership during the tax year.
(a) () (c) (e) ® ) [0} 0]
Name, address, and EIN of Prnmary actwity Legal Drrect controling Predomunant Share of total | Share of end-of- | Disproporionate|  Code V—UBI Generat or | Percentage
related organization domicile entity income (related, income year assets dlocations? | amount in box 20 | managing | ownership
(state or axlémce::aaéet?c';m of Schedute K-1 partner?
foreign tax under {Form 1065)
Country) sections 512—514)
Yes | No Yeos | No
(1)
(2
©)
(4)
(5)
()
)

Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered “Yes" on Form 990, Part IV,
line 34, because 1t had one or more related organizations treated as a corporation or trust during the tax year

(a) ®) {e) (d) (o) U} ( V]
Name, address, and EIN of related organization Pramary activity Legat dormicle Drrect controlling Type of entity Share of total Share of Percentage | Sectian 512(b)(13)
{stats or foreign country} entity {C cor, S corp, or trust) income and-of-yaar assets | ownership wem%%w
Yes | No
(1)_ ASCEND PERFORMANCE MATERIALS HOLDINGS 270219853
1010 Travis Street, Suite 900, Houston TX 77002 Chemical MFG DE N/A C CORP N/A] N/A N/A] v

@)

(5)

(6)

Schedule R (Form 990) 2019



ASCEND CARES FOUNDATION

90-0709302

Schedule R (Form 990) 2019 Page 3
Transactions With Related Organizations. Complete if the organization answered “Yes” on Form 990, Part IV, Iine 34, 35b, or 36.
Note: Complete line 1 if any entity Is listed in Parts II, il, or IV of this schedule Yes N°,
1 Dunng the tax year, did the organization engage In any of the following transactions with one or more related organizations listed in Parts 11-IvV? R |
a Receipt of (i) interest, (n) annuities, {in) royalties, or (iv) rent from a controlled entity 1a v
b Gift, grant, or capital contribution to related organization(s) 1b v
¢ Gift, grant, or capital contribution from refated organization(s) ic| v
d Loans or loan guarantees to or for related organization(s) 1d 4
e Loans or loan guarantees by related organization(s) le_ . 4
(58 i
t Dwvidends from related organization(s) 1f
g Sale of assets to related organization(s) 19 v
h Purchase of assets from related organization(s) 1h v
1 Exchange of assets with related organization(s) 11 v
i Lease of faciities, equipment, or other assets to related organization(s) ] j/
& S|P B
k Lease of faciities, equipment, or other assets from related organization(s) 1k v
| Performance of services or membership or fundraising solicitations for related organization(s) 1 v
m Performance of services or membership or fundratsing solicitations by related orgamzation(s) im| v
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) 1in v
o Sharing of paid employees with related organization(s) 1o v
e oo | e
p Rembursement paid to related organization(s) for expenses 1p v
q Rembursement paid by related organization(s) for expenses 1q v
A
r Other transfer of cash or property to related organization(s) ir v
s Other transfer of cash or property from related organization(s) 1s v
2 It the answer to any of the above Is “Yes,” see the instructions tor inforrmation on who must complete this line, including covered relationships and transaction thresholds
(a) (c)
Name of related organization Transaction Amount involved Mathod of deternining amount invotved
type (a—s)
(1)
2)
3) .
(4) :
15
().

Schedule R (Form 990) 2018
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ASCEND CARES FOUNDATION

90-0709302

Page 4

Unrelated Organizations Taxable as a Partnership. Complete if the organization answered “Yes™ on Form 890, Part IV, line 37

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

(a)
Name, address, and EIN of entry

®
Primary actmity

(c)
td

(d)

(e)

Lega
(state or foreign
country)

P
tncome (related,

from tax under

Are all p
secbon
501(c)3)

organzations?

512—514)

Yes| No

U]
Share of
total income

(a)
Share of
end-of-year
assets

)

S

alocations?

Yes| No

[0]

Code V—UBI
amount in box 20
of Schedule K-1
(Form 1065)

@
General or
managing

partner?

Yes | No

Percentage
ownarship

(10)

{11)

(12)

(13)

(14)

(15}

(16}

Schedule R (Form 990) 2019
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Part VII Supplemental Information
ar Provide additional information for responses to questions on Schedule R. See instructions.
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