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Under sectlon §01(c), 527, or 4847(a)(1) ol tho Internal R

Ocprrimant of the Treasoy
Internad Rovenus Serviga

Short Form
Heturn of Organization Exempt From Income Tax

evenue Code (

294921 630131 Bage Y of 18

» Do not entar soclal security numbers on this torm as it may be made public
» Go to www.irs.gov/Farm990£Z for Instructions and the latest Information

OMB No 1545-0047
2019
Pt private foundations)
Open to Public
\q rz_ Inspection

A_For the 2019 celendar year, or tax year beginnin

, 2019, and endin

B Cneck U appiesbls € Nams of organizaiion

, 20

D Employer Identilication number

(8 acdress change THE TRAVELERS POUNDATION 95-4471689

O wamo chango Numbes ond suees (o1 PO Box, I mal) 13 not detvased to susel addmss) Roommylte E Telephone number

O tnuiat eeem

0 Ana soeraminereo 3835 E THOUSAND OAKS BLVD 366 (310)829-6099

Chty ar town, 6tala or provines, country and ZIP af toreign postal code
Thousand Oaks, CA 91362

D Amandod retum
D Appication pending

(3

F Group Exemplion e
Number  »

Iﬂ Cash | i Accrud  Other (specity) »

G Accounting Method

> JOHNMORTONMINISTRIES.ORG
D S01eN

J_Tox-exempt status (check only one) - @ 501(¢1(3) ) 4 (nsortno) D

sz

4942(a){ ) o1

H Check » D if the organization 1s not
required to attach Schedule B
(Form $90. 980-EZ. or 990-PF)

K Form ot organization. [X] Corporation  [J Trust O association

L] Otner

L Add lines Sb, 6¢c, and 7b to line S to determine gross receipls. Il gross receipts are $200,000 or more, or If total assets

(Part Il. calumn (B)) are $500.000 or mare, tile Form 990 instead of Form 980-E2

ST ETITSTATIr N 54,762

|Partl|

Check ! the orqanization used Schedule O lo respond to any question in this Part |

Revenue, Expenses, and Changes in Net Assels or Fund Balances (see the Instructions for Par 1)

1 Contribulions, gifts, grants, and sIMIlar aMOUNIS FECBIMBG = o « « v « o @ ¢ o o ¢ o o o = s s s s o v v o o 1 54,762
2 Program service revenue including government (8eS and COMIACIS. « v » o o o 4 o o o = o o o o o s o o o s 2
3 Membershlp ques and aSSCESMOND « ¢ v ot o o o o e v o v v o o o o n s oo a v o s e e e 3
4 InvesMENntiNCOMB . . . ¢ o o v v v e e b e e et et e bt et e et s ]
Sa Gross amount from sale of assetsotherthan nventory « . v v o v v o 0 0 o o Sa
b Less.costorotherbasisandsalesexpensss. « . . « v o v« & « e e e Sb
¢ Gan or (loss) iram sale of assets othar than inveniory (Subtract ine 5b lromlme 52) . e e et ae e Sc
6 Gaming and tundraising events
8 Gross incoma from gaming (altach Scheduls G 1l greater than YT
3 BISO00) « o v v v v te e e ettt |Ba] RECE|VEDO
e b Gross incomo from fundraising ovents (not includng  § of contributions hh} w
é from fundraising events reporied on line 1) (atiach Schedule G if the NOV 2 5 2020 C?
sum ol such gross income and contributions exceeds $15000) « . « « . . . . . 6b N w
¢ Less. direct expensos from-gaming and tundraisingevents . . . . . . . . . .. 6¢ g
d Netincoms or (loss} from gaming and fundraisng events (add knes 6a and 6b and subtract OGDE N.l UT
IMBBC) o o v v o v v o ¢ o vt 0t o o 2 s o o a s e oo s e s s e s 0ttt e e e e e 6d
7a Gross sales of inveniory, less retumsand aflowances. . . . . . . . .. ... . 70
b Las3s costolgoodsS0d. v « v v vt b v e e i et e et e s e 7b
¢ Gross profit or (loss) from sales of inventory (Subtract i 7D fMBNB73). « ¢ v @ e ¢ @ e ¢ v v a0 o 0 a s 7c
8 Otherrevenua (descibainSchadule0) . . v ¢ v o vttt e v st e ot v oo e m o s m e nseans [:]
9 Tolal revenue Addlings1,2.3.4.5¢.6d.7c,and8 . . . . . ... ... . e s e e e e e a - [:] 54,762
10 Grants and similar amounts paid (htin Schedule Ok &« v ¢ v v ¢ o v 4o v 6 0 e ot 0 s s s a s oo onoas 10 11,365
11 BenefilSPaldlOOr{OrMEMDENS « v v v o o o o o o o v o o s o s o s oo s onovosonvecsensa "
- 12 Salanes, other compensation, andemployee bensfils « . . o v o v o e v o b s e e e s s e e s e e 12 16,525
13  Prafessional fees and olher paymoents to Independentcomrattons « « « v« v o o o s o o o 0 s o 5 e o s o s 13 1,165
g 14 Occupancy, rent utililes, BNd MAINMENBNCE  « « « « o s o s o v s ot o v o oo s oo s sesa 14 4,500
I 15 Pnnbng, publications, postage, AN0 SHIPDING « « o + o o o « o s s o s o v o e s s o s v o s m e o s s oan 15
16 Other expenses (descnboin Schaduwla 0). . - . . . - vt v it e i v et et oo v a s e e e 16 5,748
17 Total exponges. Addlines 10hrough 18.. < v v v v v s v e e o o o e o o o o v o o o s oo o o s s o P 17 39,303
18 Excess or (deficit) for the year (Sublractline17frombne ) . . . . - . - . ¢ 0 o v o v 6 v e e e v e e o= 18 15,459
a 19 Net assels or fund balarces al baginnung of year (from line 27, column (A)) (must agree with
g ond-of-year Quro reportod OnPHOTYEarS relUM) . & &+ o ¢ 4 4 s« o o s o o o o s s s s o s oo 00 a0 19 58,929
§ 20 Othar changas in net assels or fund balances (explaininSchedule C). + &« . v v v v e v v v v e s v ns 20
21 Not assets or tund balances at end of ysar Combinalines 181lhrough2Q . . . . . . . . e e e . P Fil 71,388
:g: Paperwork Reduction Act Notice, see the separate Instructions Form 890-EZ (2019)

G

C
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THE TMVEL{RS FPOUNDATION

Form 990-E2 (2018) 95-4471689 Page 2
Part il | "Balance Sheets (see thie instructions for Part )
! Check if the orgamzation used Schedule O 1o respond to any questioninthisPart Il . . . . . ..o v evee.....X
{A) Baginming o! year __(B)End of yaar
22 Cash,5avINgS, aNdINVESTNENIS + & o o 4 s o o s 6 o o 6 62 s s s s e s ot o s oaeoeeoees 56,183 122 74,940
23 Land andBuddngs . . . .. i e i i e e e e r et et e e e e e oj23 [
24 Otherassets (desenbeinSchadule O) o o v ¢ v v vt o vt e o s 1 s s s s a s aaeaans 0}24 [}
25 Totalessets . . .. .....0c00 ... e et et e e 56,183]125 74,940
26 Total llabllitles (Gascnbe in SCREAUIB O} + v + s o v ¢ s o o s o o o 0 ¢t s a s v 0 0 vasan- 254126 3,552
27 _Net assets or fund balances (ine 27 of column (B) must agreewthine23), + o o v v ¢« v o 55,929 27 71,388
|Pan it l Statement of Program Service Accomplishments (see the instructions for Par 1li)
Chack if the organizalion used Schedule O to rospond o any question inthisPartin . . . .. . .[0J Expenses
What is the orgamzalion's primary exempl purposa? INNER PEACE & SPIRITUALITY {Requred for section
501(c)3) and 501{c}(4)
Describe the organzation's program servica accomphshments for each ol its three largest program services, organizations, optional for
as measured by expensas In a clgar and concise manner, describe the services provided, the numbar of others)
persons benefited, and other refevant information for each program litle
28 GRANTS SUPPORTING SPIRITUAL AWARENESS & EDUCATION, INCLUDING
DAILY MEDITATIONS. 100,000+ PERSONS BEREFITTED.
Granis $ ) It this amount includes foraign grams, check hese TSI D 28a 11,365
29 SUPPORTING SPIRITUAL AWARENESS, PEACE & SERVICE THRU SOCIAL
MEDIA WITH WEBSITE, DAILY BLESSINGS HERE & NOW, INSTAGRAM,
PACEBOOK, TWITTER & MORE. 8860 PLOPLE BENEFITED.
(Grams $ ) If thus amount includes foreign grams, check here I D 293 1,556
30 SPIRITUAL & PEACE EDUCATION PROGRAM, INCLUDING STUDY
MATERIALS. 200 PERSONS BENEFITED FROM THIS PROGRANM.
{Grants $ ) 1l thig smount includes foreign grams, checkhere . . . .. ... » [] |30a 2,482
31 Other program services (descnbein SchedulBO) & v v v o v v e v v o o b e o b e e v aeneeon s e e e s e
{Graris 8 ) 11 this amount inctudes foreign grants, chack here P D 3ta
J2_Total program service expenses (addlnes 288 through 318). + v v v« e vttt e s o v s v o e v s oo s oo ® 32 15,403
|Part v | List of Officers, Directors, Trustees, and Key Employees (Iist each one even i not compansaled - see the instructions for Part IV)
Check it the orgamzation used Schedule O to respond to any quesbon in this Part IV N N N .
(v) Averago (c) Reponadis {9) Hoaiin b,:m.m (o amount ol
(a) Namg and o Rouro per woek (Farms W 2/1099-MISC} benoM plans, and othar cgmpansaion
Soc 990 orov devotcd to posiion ot pald, enter dplBrod componaatian
JOHN MORTON
PRESIDENT 1.00 0 (] [1]
LEIGH TAYLOR-YOUNG
VICE PRESIDENT 1.00 [+] [ [+]
CAROL BARGER
EMERITUS 1.00 0 (] 0
OLGA ABRAMS
SECRETARY 1.00 o [} [«]
KATHERINE HALL
DIRECTOR 1.00 ] o o
JORN FORRISTER
TREASURER 1.00 0 [ (]
CAROL BEAUV
DIRECTOR 1.00 [+] [\] 1]
TERIJLEE WUNDERMAN
DIRECTOR 1.00 [}] [+] [
BETH HINMAN
DIRECTOR 1.00 0 o o
THERESA HROCKING
DIRECTOR 1.00 ¢] 0 0
LISA BOONE
DIRECTOR 1.00 ] 0 ]
JOHN KADELA
DIRECTOR 1.00 0 [s] 1]
JUDI GOLDPADER o
. 0
DIRECTOR 1:00 2 ForSIEL 070)
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Page 4 of 18

A0
Horm 990.E2 (2016) THE TRAVELERS POUNDATION 95-4471689 Page 3
Other Information (Note the Schedule A and personal benefit contract stalerment requirements in the

' instructions for Part V ) Check if the orgamization used Scheduls O to respond to any questoninthisPaV . . .. ... 0

Yes | No
33 Did tho organization engage in any significant activity nat previously reponted 10 the IRS? Il *Yes," provide a
detaled descriptton of each actimty in Schedute O . . . . . 3 X
Were any sigmficant changes made to tha orgarnizing or goveming documenis? If "Yes,” attach a conformed
copy of tha amended documents if they reflect a change to the orgamzation’s name. Otharwise, explain the
change on Schedule O Seemnstuctions . . .. ... ... 34 X
35a Dud the orgamzation have unrelaled business grass Income of $1,000 or more during 1he year from business
aclivitios (Such as those reported onling3 2,68, 8nd 78, 8MONGOIHEIBY?. o o v « = o o v s s o o o o o o s s o a s s a oo oe 35a X
b 1{"Yes," to Ine 353, has the organization tiled a Form 930-T for the year? It "No,” provide an explanation in Schedule Q . . . . . 35h
¢ Was the organuzation a scctlon 501(c)(4), 501(c)(S), or S01(c)(6) organization subjact to section 6033(e) nouce,
reponing, and proxy tax requiremants during the year? If "Yas." complete Schedule C.Partlll. « v v v v o v 4 e o 0 v s e o a s 35¢ X
36 Dud the organization undergo a liquidation, dssalution, termmation, or significant dispositton of Net assets
dunng the year? 1l °Yes,” complete applkcablo pans of Schedule N, . . . . . . . . . . s e e v s v e s e e e s e e 36 X
37 a Enter amount of political expendlures, drecl o indirect, as dascnbed in the instructions . . . . . . . » | 37a P .
b Did the organization fle FOrm 1120-POLIOFINISYEaEY. « - v v ¢ ¢t c v v s s e e e e v e v s s ssenaressseaas |ID X
3 a O the arganization borrow from, or make any foans to, any officer, director, trusteo, or key employee or ware ——la . .
any such loans made In a prior year and sbll outstanding at Ihe end of the lax year covered by thisrelum?. . . . . . . v o o v 38a X

b |"Yes," complete Schedule L, Part Il and enter the totalamountinvoived. - . . . < . v o v o0 o o s & 38b
39  Sechion 501(c)(7) organizations Enter, ..
a Inauon {fess and capital conributions Inciuded ONlNB S + « v v s o o s v v s s s v s s 0 s 8 s 8 s e J9a
b Gross recelpts, meluded onling 9, for public use Of CIUD IACHIES s o 4 « & 4 ¢ v o v v v v 0 a0 o s o 35b

40a Scctlon 501(c)(3) orgaruzations Enter amount of tax imposed on the organt dunng the year under*
secuon 4911 » . seclion 4912 » . section 4955 »
b Section 501(c)(3). SO1(c)(4), and 501(c)(29) organizations Did the organization engage n any section 4958 .',, .

excess banafit transaction during the year, or did it engage in an excess banefil ransacion in a preor year

thal has nol been reported on any of s prior Forms 990 or 980-E2? Il "Yes,” complete Schedule L Partl., . . . . . v . < & o & 40b X
¢ Section 501(c)(3), 501{c)(4}. and 501(c){29) organizations. Enter amount of tax imposed

on organizalion managers or disqualified persons dunng the year under secions 4912,

4955.8N04958 . o it vt i vt i et e e ettt e s e e P
d Section 501{c)(3). 501(c)(4}, and 501(c)(29) ergam2ations. Enter amount of tax on ine

40crelmbursed by (B QrganNIZation . . . . . c o o c ¢ e bt t bt e i e e e e e >
@ All organizations At any ime dunng tho tax yaar, was tho organzation a party to & prohibited tax shaiter — —_— 2
tr V7 I1"Yes.* Pl FOrmM BBB6-T + . » o v vt vt e s it ettt st b r et s s e e e |40 X
at  Lstthe states with which a copy of Ths retum s fited » CA
42 0 The organization’s books are In care of » JOHN MORTON Talaphonano » 310-829-6099
Localed al » 3835 E THOUSAND OAKS5 BLVD, Thousand Oaks, CA ZIP+4» 91362
b At any time during the calendar year, did 1ho organization have an interest in or a signature or other authority over Yes | No
a financial account in a forelgn country (such as e bank account, secudlies account, or other financial accoun)? . . . . . . . . . 42b X
It °Yes,” enlsr the name of the foreign county  » '
See the Insiructions tor excaptions and filing requrements for FINCEN Form 114, Repont of Fareign Bank and
Financial Accounts (FBAR) D '__j
¢ At any tima dunng tha calandar yaar, dd 1he org tion maintan an office ldethe Unlted Siates? . . . . . . .. ... .. 42c X
It "Yes,® enter the name of the foreign county  »
43  Section 4947(a)(1) noncxempl charitable trusts filing Form 990-EZinfleuof FOrm 1041-Check hese. + o v ¢ s e vt o s s v s e v 0 s o s ™ D
and enter tha amount of lax-exempt interest received or accrued dunng the tax year . . « « - - « » « « PP I a3 I
Yes | No
44 a Did the organi2atl Intan any donor advised funds dunng the year? If *Yes,” Form 990 must be ——] =l .
completedInsieadof FOM 980-E2. . . . v ¢t e vt e v vt it e e e s e S, 44a X
b Oid the organization operale one or more hospita) faciliies during 1he year? If "Yes.” Form 880 must be -— |- |
completed instead of Form 9S0-EZ. . . . . O K] X
¢ Oud the organizalion receive any payments lor indoor tanning services dunng IR YEaI? . o o v o v v o v v v v o v v o v e o e 44c X
d li"Yes." to line 44c, has the orgarczation hled a Form 720 to repoft these pay 7 1 "No,” provide an I I PR |
expanalionnSchadulB O . « o v v v « vt v - s sttt e et e e P K. .
450 Did the orgamzation hava a controtied enbty wilhin the meaning of section 512(b)(13)?. . . . . . e et e e e 453 X
b D the grgamzaton racave any payment trom or angage in any transactlon with a controlled enbty within the
meaning of section 512(b){13)? It "Yes.” Form 990 and Schedule R may necd to be compisted instead of ——] - .
Form 890-EZ Seeinstuctions . . . . . W e e e 6 e e s a s s e s s s s e s s s s s s s 8 s s s s e s s v s s+~ s s 45b X
EEA Form 990-E2 (2019)
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.
Foim 990-E2 (2019)

THE TRAVILERS FOUNDATION 95-4471689 PéEa_Q
i Yes | No
46 * Od the orgamization cngage, directly or indrecUy, in political pags on behalf of or In opposition
to carddales for putiic office? 1f“Yes,” complate Schedule C, Partl . . v . v v v v o v v v v o n v o . e e e e e e s 46 R

{Part Vi] Sectlon 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
Check if the organization used Schedule O to respond to any questioninthisPat VI .. ... ......... [l
Yes | No
47  Did the organszalon engage m lobbying activities or have a section 501(h) election in effect dudng the tax
: year? 1 *Yes," complete Schedulo C,Panll . . v v v v vt v v b e h i e o e 4 X
‘ 48 19 the orgaruzatbion 8 schoc! as descnbed in section 170(b)(1)(A)u)? 1t "Yes,"complete Schedule E. . . . . . . v v v v v v o W 48 X
49p Ond the organvzalon make any transfers to an exempt nonchantable relatedorganization? . . . . o v v v o v e v v e v o s . | BB X
b #"Yes® was the ralalsd organization a SECUHONS27 OMGAMZAUONT « « v « ¢ o v v 4 4 o o v s s s 6 v s s s s coaeeseea |49D
S0 Complale thus table for the orgamzation’s five highest compensated employces (othar than officers, diectors, trustees and key
cmployecs) who each received more than $100.000 of compensation from the org il there 1s none, entar "Nong *
{®) Average {€) Repotatts o senae. (0) Eatmaod comount af
(8) Nomo and 3o of coch cmptoyeo hours per week compensation Dbenelil plans and Cotoriod oiher compensation
davoied 1o posilon {Forms W 2/1099-MISC) compensa.on
NONE
f Total number ot other emplyeas paid over $160000. . . . . . . »
51  Complele this table for the orgamzation's five highest compensatad independent cortractors who each received more than
$100,000 of compensabon trom the orqarzation |1 there 1s none. enter "None *
(a) Namp and tusinexs adrass of azch lndapendant coniroctor (&) Typo of corden {¢} Campensaton
} NONE
d Tola) number of other independent contractors each recemng over $100000. . . . . .»
52  Did the orgar p! Schedule A? Note* All section 501(c)(3) organizatons must attach 2
COMPBIEd SCRETUIC A 4 o o« 4 o 4« o o o v oo o s o v oo oo s oo o anaceanns e e e e » @ ves [0 no
Under panallies of perury, | degiare that | have 0xamingd tus return inguding accompanying schedutes end slalemants, and to ihe best of my knowledge and botaf 1l is
| (o, conacl, and D jon of prep (athor than olfrcon) is based on an kon of which proparcr has any knowledgo
i } JOHN MORTON L_&Noy jo A8
S|gn Slgnaiuro of otticer m K Oao
Here JOHN MORTON, PRESIDENT gonv
Typo or print "omo and Utlo L/
AinUTypo praparcr's namo Prcpasory signanure Oalo e (8] o PTIN
Paid - JANE DEVIRE DANE DEVINE p9-18-2020 sall-omployod 00085368
Preparer Fum 9 name » JANE DEVINE CPA Fimp EIN_
Use Only {Fmsedmess ®» 1134 PRINCEYON ST
Santa Monica CA 90403 Phanarno  310-828-1850
May the IRS dscuss this ratum wilh the preparer shown above? See iInstudions R I R R A S [2 Yes D No
Form 890-E2Z (2018)

EEA

https://amscisweb.enterprise.irs.gov/cis/ViewerContent/lib/client. htmi?logLevel=all&locale=en-USé&cli...  4/9/2021




i

1
]
' i
. A -
SCHEDULE A Public Charity Status and Public Support 2o BT
(Form 890 or 980-€2) Complote f the arganizatien s a sgction 501(c){3) organmation or a section 4347(3){1) nonexemnpt chantable trust,
Depirtmont of (he Trgaswy » Attach to Form 990 or Form 980-E2Z Open to Public
tntomal Ravanuo Sarvico » Go to www.irs.gov/Form980 for Instructiona and the latest information Inspection
Nome of 1ho organizatlon Emaployor [dentficou b
THE TRAVELERS FOUNDATION 95-4471689

Reason for Public Charity Status (All organizations must complete this pant.) See instructions
The organization 1$ not a private foundation because it is. (For {ines 1 through 12, check only one box.)
1 O A church, convention of churches, or associalion of churches described in section 170(L)(1}(A)).
2 [OA school descnbed in section 170{b){1){A){). (Attach Schedute E (Form 990 or 930-E2Z).) 0 q
3 {0 A hospital or a cooperative hospital service organization descnbed in section 170(b){1)(A)(iii).
4 (0 A medical research orgaruzation operated tn conjunction with a hospital descnbed in section 170(b}(1)(A)(iti). Enter the
hospital's name, clty, and state
O An organizauon operated for the benefit of a college or university owned or operated by a govemmental unit descnbed in
section 170{b)(1}(A}(v). (Complete Part 1)
6 [ A federal, state, or local government or governmental unit described in section 170(b}(1}{A)(v).
7 [0 An organization that normally recelves a substantial part of its support from a governmental unit or from the general public
dascnbed In section 170(b)(1){A}(vi). (Complete Part Il }
8 [JA community trust descnbed in section 170(b}{1}(A})(vi). (Complete Part I )

8 Oan agneuitural research orgamization descnbed in section 170(b)(1)(A}(1x) operated in conjunction with a land-grant college
or university or a non-land-grant college of agnculture {see instructions) Enter the name, city, and state of the college or
university

10 An organization thaf normally réceives™ (1] more than 337:% of it8 Supporl Tron confribuficns, membership Tees, and Groas
receipts from activities related to its exempt functions —subject to cerlain exceptions, and (2) no mare than 33'4% of ils
support from gross investment income and unrelated business taxable Income ?ess seclion 511 tax) from businesses
acquired by the orgaruzation alter June 30, 1975 See section 508(a)(2). (Complete Part ill )

11 O An organization organized and operated exclusively to test for public sately See section 508(a)(4).

12 [ An organization organized and operated excluswvely for the benefit of, to perform the funcilons of, or to carry out the purposes
of ons or more publicly supported organizations described in section 509{a}{1) or soction 508{a){2). See section 509(a)(3)
Check the box In ines 12a through 12d that descnbas the type of supporting organization and complete lines 12g, 121, and 12g

a 0O TypetA supporting organization opcrated, superviscd, or gontrotlod by fic cupportod organization(s), typically by giving
the supported organization(s) the power to regularly appcint or elect a majorily of the directors or trustees ot the
supporting organization You must complete Part IV, Sections A and B.

b [0 Type Il A supporling organization supervised or controlled in connection with ils supported orgamization(s), by having
contro) or managemnent of the supporting organizatlon vested In the same persons that contro! or manage the supported
organization(s). You must complete Part IV, Sections Aand C.

¢ [J Type Il tunctionally integrated. A supporting organmzation operated in connection with, and functionally integrated with,
its supparted arganization(s) {see instructions). You must complete Part IV, Sections A, D, and E.

d O Type Il non-functionally intograted. A supporting organization operated in connection with its supported crganization(s)
that 1s not functionally integraled. The organization generally must satisfy a distabution requirement and an attentiveness
requirement (see ingtructions). You must complete Part IV, Sections A and D, and Part V.

e [J Check this box if the organization received a writtan determination from the IRS that it is a Typs I, Type I, Type Hll
functionally integrated, or Type iIl non-functionally integrated supporting organization,

Enter the number of supported organizations . . .o - .o E

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

[

-

{7) Name of supperted organization () EIN {il) Typo of org 2 | Gv} i3 tho org: (v} Amount of monolary {v1) Amouni of
{descnbed on lines 1-10 |hsted In your governing support {(see othor suppon (500
obovo (soe instructions)) gocument? instructions) nstruetions)

Yos No

(A)

&

€)

0)

{E)

Total RS _

For Paperwark Reduction Act Notice, sae the Instructi for Form 990 or 990-EZ Cat No 11285F Schedule A (Form 990 or B20-EZ) 2019

Page 7 of 18
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Sehecula A (Form 930 or 880-E2) 2018 Page 2
LEEXXI  Support Schedule for Organizations Described in Sections 170(b}(1){A)(v) and 170(b)(1}A)vi)

{Comptete only if you checked the box on line 5, 7, or 8 of Part | or f the organization falled to qualfy under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support /

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

1

Gihis, grants, coninbutions, and
membership fess receved (Do not
include any “unusua! grants °) .

2 Taxrevenues levied for the /
organization's benefit and cither pald
to or expended on its behalf
3  Thevalue of services or faciites
furnished by a governmental unit to the
orgamzation without charge
4  Total. Addlines 1 through 3. . 4
5  The portion of total contnbutions by
oach person (other than a
governmental urut or publicly
supported organization) included on
ine 1 that exceeds 2% of the amount
shown on line 11, column (1) .
6 Public support. Subtract tinc 5 from ling 4 A
Section B. Tota) Support /
Calendar year (or fiscal year beginning in) » | (a) 2015 (b) 2016 (c) 2017/ | (d) 2018 (e) 2019 {f) Total
7 Amounts from hae 4 . yVd
8  Gross income from interest, dividends,
payments received on securilios loans,
ranis, royaltlgs, and Income from
similar sources .
8 Net income from unrelated business .
acliviies, whether or not the business
15 regularly carrled on .
10 Otherincome Do not include gain or
loss from the sale of capital assels
(Explain in Part Vi) . S
11 Total support. Add lines 7 through 10 |
12 2]
13

Gross receipts from refated actwities, etc (see insiructighs} . . o .
Firat five years. If the Form 990 is for the organizatign's lirst, second, third, fourth, or fitth tax year as a section 501(c){3)
orgamzation, check this box and stop here ce . . . .»

Section C. Computation of Public Support Percefitage

14
15
16a

b

17a

18

Public suppornt percentage for 2019 (hne 8, coluin () divided by ine 11, column () .. 14 %
Public support percentage from 2018 Schedujé A, Part Il, ine 14 . .. 15 %
33'n% support test—2010. If the organizalion did notl check the box on ine 13, and kne 1413 33'2% or more, check this

box and stop here. The arganization qualiffes as a publicly supported organization . . - » O3
33'1% support test—2018, If the organization did not check a box on line 13 or 16a, and line 15 1s 33'2% or more, check
this box and stop here. The organizatién qualifies as a publicly supponted organization . . . Lo » O

10%-facts-and-circumstances test—2019. If tho organization did not check a box on line 13, 163, or 16b, and lins 14 is
10% or more, and if the orgamza}(on mesets the “facts-and-circumstances” test, check this box and stop here. Explain n
Part VI how the organization medls the "lacts-and-circumstances” test The organization qualifies as a publicly supported
organization . . . . . . . . . >
10%-facts-and-circumstanées test—2018. If the argamization did not check a box on line 13, 163, 16b, or 173, and line

15 Is 10% or more, and} the organization mests the “facts-and-clrcumstances” test, check this box and stop here.
Explain in Part VI how thg organization meets the “facts-and-circumstances” test The organization qualifies as a publicly

supported organizahorA\/ . e . . R » 0O
Private foundation. I/the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and ses
instructions / . . - >

https://amscisweb.enterprise
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Schedilo A (Form 880 or 930-E2) 2019 Page 3
BNl Support Schedule for Organizations Dcscribed in Section 509(a)(2)
(Complete oniy 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 Il )
Seaction A. Public Support
Calendar year (or fiscal year beginning in}) » [ (a) 2015 {b) 2016 {c) 2017 {d) 2018 (e) 2019 (f) Total

1 Gdts, grants, butiens, and bership feas
recaived (Do not include any “unusual grants 7 26,085] 36,685 49,654] 7,418)

2 Gross receipts from admusslons, merchandise 882 83 Sl 168 23570
sold or services performed, or laumnes
fumished in any activity that s refated to the
orgamzation's tax-exempt purpose .

3 Gross receipts from actwities that are not an
unrelaled {rade or business under section 513

4  Taxrevenues levied for the
orgamzation’s benefit and either paid to
or expended on its behall .

6 Tho value of services or facifilies
furnished by a governmental unit to the
organization without charge

6 Total Add lines 1 through 5 25,059] 36,685 49,654 67,419 54,762 233,579
7a Amounts Included on lines 1. 2, and 3
received from disqualified persons 17,222 16,628 14,163 21,224 32,776 102,013

b Amounts included on lines 2 and 3
recelved (rom ather than disqualified
persans that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Addlines 7a and 7b 102,013
8 Pubtic support. (Sublracl ine 7c from
ne6) . . . .o . . 131,566

Sectlon B. Total Suppon
Calendar year (or fiscal year beginningin) » | _(2) 2015 | (b} 2016 | (c) 2017 (d) 2018 | (c) 2019 () Total
9  Amounts from line 6 . . 25,osgi 38@&] 48,654 87,41 i 54,762 233,578
102  Gross income {rom interest, dmdends,
payments received on securities loans, rents,
royalgs, and income from similar sources .
b Unrelated business taxable income (less
seclion 511 taxes) from buslnesses
acquired after June 30, 1975
¢ Add lines 10a and 10b
11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on
12 Otlher ncome Do not include gain or
loss from the sate of capital assets
(Explain in Part Vi) .
13  Totol support (Add llnes 9, 10c, 11,
and 12) 23,059 36,685 49,654 67,419] 54,762 233,579
14 First five years. Il the Form 990 is for the organization's first, second, third, iounh or lifth tax year as a secilon 501{c)(3)
organization, check this box and stop here . . Ce . e R
Section C. Computation of Public Support Percentage

15 Public support perceniage for 2019 (line 8, column {f), divided by line 13, column (l)) . 116 56 %
16  Public support percentage from 2018 Schedule A, Pan ], Iing 15 16 61 %
Section D. Computation of Investment Income Percentage
17  Investment income paercentage for 2019 (lina 10c, column (f), divided by line 13, column (f)) 17 %
18  Invesiment income percentagae from 2018 Schedule A, Part I, line 17, 18 %
19a 33'% suppart tests—2019. f the organization did not check the box on IIne 14 and ling 15 Is more than 33'a%, and lne
17 Is not more than 33'a%, check this box and stop here. The organization qualifies as a publicly supporied organization | ]

b 33'n% support tests—2018, If the organization did not check a box on line 14 or line 192, and line 16 1s more than 33'2%, and
line 18 is not more than 33'a%, check this box and stop here. The organizalion quabfies as a publicly supported organization » [
20 Private foundation. If the organization did not check a box on ine 14, 19a, or 19b, check this box and see instructions  » [}
Schedulo A (Form 990 or 290-EZ) 2010
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Stheduio A {Farm 830 or 830-£2) 2019
Supporting Orgamizations
{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 12¢ of Part |, complete
Sections A, D, and E If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

1

Ja

4qa

9a

10a

Are ali of the orgamization’s supported organizations hsted by name in the organization's goverming
documents? I “No,” describe in Part VI how the supported organizations are designated. If designated by
class or purpose, descnbe the designation. If listonc and continuing relationship, explain

Did the organization have any supported organization that does not have an IRS determination of status
under section 508(a)(1) or (2)? i “Yes, ® explain in Part VI how tho organization datermingd that the supportad
orgamation was described n saction 509(a){1) or (2)

Did the organuzation have a supported organization described in section 501(c)4). (5). or (6)? /f “Yes,” answer
(b) and {(c) belows.

Did the organization confirm that each supported organization qualified under section 501(c){4), {5), or (6) and
satisfied the public support tests under section 509{a){2)? If “Yes," describe in Part VI when and how the
organization rmade the determination.

0id the arganization ensure that all support to such organizations was used exclusively for section 170(c)(2)(8)
purposes? /f “Yes," exptain in Part VI what controls the erganization put in place to ensure such uso.

Was any supported organization not organized in the United Stales (“foreign supported organizalion”)? If
"Yes,"” and if you checked 12a or 12b in Part i, answer (L) and (¢} below

Dud the organization have ulimate control and discretion in deciding whether to make grants to the foreign
supported urgaucation? If “Yes,” descnbe In Part Vi how the organization had such control and drscrelion
daspita being controlled or supervised by or in connection with its supported orgamzations

Did the organization support any {oreign supported orgamization that does not have an IRS determination
under sections 501(c}@) and 509(a)(1) or {2)? ¥ “Yes,” explain in Part VI what conlrols the orgamization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposcs

0ud the organization add, substitute, or remove any supported organizations dunng the tax year? If “Yes,”
answer (b) and (c) beiow (i appiicabis) Also, provide detail in Part Vi, including (i) the names and EIN
numbers of tha supported organizations added, substitutad, or ramoved:; (i) the reasons for each such action;
(i) the authonlly under the organizatron’s organzing document authonzing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document)

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organizalion’s orgamzing 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 () its supported organizations, (i) indwviduals that are part of the chantable class benefited
by one or more of its supported orgamizations, or {ili) other supporting organizations that also support or
benefit one or more of the filing arganization's supported arganizations? If “Yes,” pravide detail in Part VI,

Did the organuzation provide a grant, loan, compensation, or cther similar payment 0 a substantial contributor
(as defined in section 4958(c){3)(C)), a family member of a substanlial contnbutor, or a 35%% controlled entity
with regard to a substantial contnbutar? if “Yes, ° complete Part | of Scheduls L (Form 990 or 990-E2)

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

Was the organszation controlled directly or indirectly at any time durnng the tax year by one or more
disqualilied persons as defined in section 4946 (other than foundation managers and organmizations described
n section 509()(1) or (2)? If "Yes,” provide detail in Part VI.

Dld one or more disquahfied persons (as defined 1n ine 8a) hold a controlling interest in any @ntity in which
the supporting organization had an Interest? /f "Yes,” provids detail in Part VI.

Did a disquatified person (as defined in ine 9a) have an ownership Interest in, or derive any parsonal benefit
from, assels 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 | supporting organizations, and all Type (Il non-tunctionally Integraled
supponing organizations)? /f “Yes, " answer 10b below.

Oid the orgamization 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

ab

gl

5b

IR

10a

]

10b

Schedulc A (Ferm 990 or 080-£Z) 2018
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Senedulo A (Ferm 980 or 990-E2) 2019 Page 5
Supporting Organizations (continued)

Yes| No

11 Has the organization accepted a gift or contribution {fram any of the following persons? |
a A person who directly or sndirectly controls, either alone or together with persons descabed in (b) and (c) .
below, 1he governing body of a supported organization? 11a

b A family member of a person descnbed in {a) above? 11b

A 35% controlled entity of a persan described in (a) or (b) above? /f “Yes” to &, b, or ¢, provide datail in Part VI. 11¢c
Sectlon 8. Type | Supporting Organizations

Yes| No

1 O the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majonty of the organizalion’s directors or trustees at all iimes during the
\ax 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 organzation,
descnbe how the poveers to appoint and/or remove directors or trustees were allocated among the supported
orgamzations and what conditions or restactions, if any, applied to such powars during tho tax year.

2  Od the organization operate for the benefit of any supporigd organization other than the supported H
arganization(s) that operated, supervised, or controlied the supporting organization? if “Yes,” explain in Part
Vi how providing such benefit carrled out the purposes of the supported organization{s) that operated,
supervised, or cantrolled the supporting organization 2

Section C. Type Il Supporting Organizations

Yes| No

1 Were a majority of the arganization’s directors or trusteas during the tax year also a majonly of the directors
ar trusteos of each of the organization's supparted arganization(s)? /f "No, " describe in Part VI how control
or munugement of the supparting organication was vasted u: Uie same persons that cuntioflad vr inanayed
the supported organization(s). [

Soction D. All Type Il Supporting Organizations

Yes| No

1 Did the organization provide to each of its supported organzations, by the last day of the fith month of the i
arganization’s tax year, () a written notice deocnbng tho typo and amount of supporn provided dunng tho prior tax
year, (i} a copy of the Form 9390 that was most recantly fileg as of the date of notification, and (i) coples of the !
arganzation’s govemung documents in effect on the date of notification, to the extent not previously provided? 4

2  Were any ol the organization'’s officers, directors, or trusteas either (1) appointed or elected by the supported '
arganizatian(s) or (i) serving on the governing body of 3 supported organization? /f “No," explaln in Part VI how J
the organizatton maintained a clase and continuous worlung relationship with the supporied organization(s). 2
3 By roason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the orgamzation’s investment policies and in directing the use of the orgamization’s
incame or assels at all times during the tax year? /f “Yes," describe in Part Vi the role the organization’s
supported organizations played in this regard. 3
Section E. Type Il Functionally Integrated Supporting Organizations
1 Check the box next 1o the mathod that the organization used (o satisfy the integral Part Test dunng the year (see Instructions).
O The organization satistied the Activities Test Complete line 2 belfow
{3 ™e organization is the parent of each of its supported organizations, Complete line 3 below,
{0 The organization supporied a govemmentat antity. Dascribe in Part VI how you supportcd @ government ontity (3@o instructions).
2 Activites Test. Answer (a) and (b) befow. Yes| No
Did substantially aif of the crganization's activities during the tax year directly further the exempt purposes of |
the supported organization{s) to which the arganization was responsive? If “Yes,” then in Part VI identify |
those supported organizations and explain how these actvities directly furthered their exempt purposes,
how the organization was responsiva to those supported organizations, and how the orgamization determingd |
that these activitres constituted substantially all of its gctvilias, 23

-]

73

b Did the activiltes descnbed m (8) constitute activilies that, but for the orgamizalion’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If “Yes,” explam i Part VI the
reasons for the organizalion’s postion that its supported organzation(s) would have engaged in these

activities but for the organization's invalvement. 20
3  Parent of Supported Organizations A (a) and (b) bel
a Dud the organization have the power to regularly appoint or elect a majority of the officers, directors, or I
trustees of each of the supported organizations? Provide details in Part VI 3a
b D6 the organization exercise a substantial degree of drection over the policies, programs, and activiies of each -
of its supported organizations? If “Yes, " descabe in Part VI the rolg played by the organrzation in tins regard 3Jb

Schodulo A (Form 990 or 890-EZ} 2019
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Sthedulo A (Farm 990 or 990-E2) 2019 Page 6
Type Ill Non-Functionally integrated 509(a)(3) Supparting Organizations
1 [JcCheck here if the organization sauisfied the integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part Vi), See
instructions. All other Typa lll non-lunctionally integrated supporting organizalions must complete Sections A through E

Section A—Adjusted Not Income (A} Prior Year (B) Curvent Year
(optional)

1 Net shori-term capital gain

2 Recovenas of prior-year distnbutions

3 Other gross incoms (see instructions)

4 Add lines 1 through 3

5 Depreciation and depletion

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

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

hid|win|=

~

(B) Current Year

Section B—Minimum Asset Amount (A} Prior Year
(optional)

1 Aggregate falr market value of all non-exempt-use assels (see

Instructions for short tax year or assets held for part of year).
a Average monthly value of secuntles 1a
b Average monthly cash balances 1b
¢ Far market value of other non-exempt-use | 1c
d Total (add hines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other R
factors {explain in detail in Part Vi). o o

2 Acquisilion indebtedness applicable to non-exempt-use assets

3 Subtract ine 2 from line 1d

4 Cash deemed held for exemp1 use Enter 1-1/2% of ine 3 {for greater amount,

869 Inglruclions}.

S Net value of non-exempt-use ts (subtract ine 4 from line 3)

6 Multiply line 5 by .035.

7 Recovernies of prior-year disiributions

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

Section C=DlIstributable Amount Current Year

win

@@t |&

1 Adjusted net Incoms for pnor year (from Seclion A, ling 8, Golumn A)

2 Enter 859% of line 1.

3 Mirumum asset amount for prior year (from Section 8, fine 8, Column A}

4 Enler greater of line 2 or ine 3

5 Incomse tax imposed in prior year

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

emergency temporary reduction {see instructions) 8

7 [ Check here if the current year is the organization's 1irst as a non-functionally integrated Type Il supporting orgamzation (see
instructions)

ibdjw o=

Schadulo A (Form 930 or 990-EZ) 2015
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Page 7

Type Il Non-Functionally Integrated 508(a)(3] Supporting Organizations {continued)

Section D~Distnbutions

Current Year

Amounts paid to supported organizations to accomplish exempt purposas

nN |-

Amounts paid to perform activity that directly furihers exampt purposes of supported
organizations, in excess of income from activity

Adminisirative expenses pald to accomphish exempt purposes of supported organizations

Amounts paid to acquire exempt-use t

Quahiied set-asidg amounts {pror IRS approval required)

Other distributions (describe in Part VI) See instructions

Total annual distnbutions. Add lines 1 through 6

®B~N{D IS

Distnbutions to altenlive supported organizations to which the organization 18 responswe
{provide details in Part Vi) See Instruclions

-]

Distnbutable amount for 2019 from Section C, (ine 6

10 Ling B amount divided by line 9 amount

Section E-Distribution Allocations (see instructions) Excess Du(gtnbutions

Underdistributions
Pre-2019

n}

(in
Distributable
Amount for 2019

1 Distnbutable amount for 2019 from Section C, ine 6

2 Underdistributons, if any, for yaars prior to 2019
{reasonable cause required—exp!ain in Part VI) See
Instructions

3 Excess distnbulions camryover, if any, to 2019
a_ kromzu14 .

b From 2015

c  From2018

d From 2017

¢ From 2018

f Total of lines 3a through &

g Applied to underdistributions of prior years

h _Applied to 2019 disinbutable amount

1 Carryover from 2014 not applied (see inslruciions)

} Remainder. Subtract lines 3g, 3h, and 3i1 from 31 .

4  Distributions for 2019 from
Section D, hne 7 $

a _Applied to underdistributions of pricr years

b Appiied 1o 2019 distnbutable amount

¢ _Remainder Subtract lines 4a and 4b from 4,

5 Remaining underdistnbutions for yaars pnor to 2019, if
any Subtract lines 3g and 4a from line 2. For result
greater than zero, explaln in Part VI. Sec Instructions

6 Remalning underdistributions for 2019 Subtract lines 3h
and 4b from line 1 For result greater than zero, explain iny
Part VI. See Instructions

7 Excess distnbutions carryover to 2020. Add lines Jj
and 4c¢.

8 __Breakdown of ine 7

a  Excess lom 2015 .

b _kxcess trom 2016

¢ txcess from 2017

d _Excess from 2018

e kxcess from 2019

Schodulo A {Form €90 or 980-EZ) 2019
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Schodule A (Form 980 or 930-E2) 2019 Page 8
Supplemental Information. Provide the explanations required by Part Il, line 10, Part Il, hne 17a or 17b, Pant

Il line 12; Part IV, Section A, linas 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 9a, 9b, 9¢, 113, 11b, and 11¢; Part IV, Section
B, ines 1 and 2; Part IV, Section C, hne 1; Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, fine 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions )

Schedule A (Form 880 ¢r 990-EZ) 2019
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ig:igg;fagm Supplemental Information to Form 990 or 990-EZ OuRT tSeroow
! Complete to provide Infy tor resp: to specific quastions on 201 9
Form 980 or 890-E2 or to provide any additional Informoation. e
Dosaniment of the Treasury » Aftach to Farm 950 or 980-EZ Open to Public
tnienal Rovenuo Service » Go to www.irs.qov/Form990 tor the iatest Information. Inspection
Nams of the arganizaiion Employes idontiticotion numbaor
THE TRAVELERS FOUNDATION 95-4471689

01. List of grants and similar amounts paid (Part I, line 10)

Activaty SPIRTTUAL & PEACE EDUCATION
Grantee MSIA

Street 3500 W ADAMS BLVD

Caty, State, Zip Los Angeles, CA 90018
Amount 11,365

Q2. Description of other expenses (Part I, linc 16)

Description Amount
BANK & CREDIT CARD FEES 224
TRAVEL 260
INSURANCE 882
PHOTOGRAPHY 500
POSTAGE 49
SOCIAL MEDIA MINISTRY 658
WEBSITE 398
MEETINGS 1,924
EDUCATIONAL MATERIALS 298
FILING FEES 55

03. Description of total liabilities (Part II, laine 26)

Category Beqinning of Year End of Year

ACCOUNTS PAYABLE I 254 3,552

For Paperwork Reduction Act Notice, see the Instructions tor Form 990 or 890-EZ. Schodido O (Form 880 or G90-EX) (2018)
EEA
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