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4Return of Organization Exempt From Income Tax | _OMB No. 1545-0047

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

A For the 2019 calendar year, or tax year beginning

B Check if applicable:

Address change

D Name change
D Initial retum

E] Final retum/terminatod
D Amended retum
D Application pending

» Do not enter social security numbers on this form as it may be made public. Z Open to Public
» Go to www.irs.gov/Form990 for instructions and the latest information. v Inspection
April 1 » 2019, and ending March 31 »y20 20
€ Name of organization ServeNow D Employer identification number
Doing businessas 46-1522377
Number and street (or P O. box if mail is not delivered to street address) Room/suite E Telephone number
1817 Austin Bluffs Pkwy #110 719-900-1800
City or town, state or province, country, and ZIP or foreign postal code
Colorado Springs,CO 80918 G Gross receipts $ 2524946

1817 Austin Bluffs Pkwy, #110,

F Name and address of principal officer: Beryamin S Foley

Colorado Springs, CO 80918

H(a) Is this a group retum for suberdinates? D Yes No
~ H(b) Are all subordinates included? D Yes L___l No

1  Tax-exempt status:

[dso10)  [J501(9)¢

)« (nsertno) [ ]4347(@)(1) or [] 527()J If “No,” attach a list. (see Instructions)

J  Website: » weservenow.org

H{c) Group exemption number »

K Form of organization: [#] Corporation [ ] Trust [ ] Association [[] Other®

] L Year of formation: 2012 ] M State of legal domicile: ~ CO

Summary

1  Briefly describe the organization's mission or most significant activities: Sharing Christ's Passion for the World by Serving

Expenses

§ the Most Vulnerable through National Churches and Leaders

1]

g 2 Check this box » []if the organization discontinued its operations or disposed of more than 25% of its net assets.

&1 3 Number of voting members of the goveming body (Part VI, line 1a) . e e 3 9

: 4  Number of lndependent voting members of the goveming body (Part VI, line 1b) e . 4 9

2| 5 Totalnu oyed in calendar year 2019 (PartV, line2a) . . . . . 5 9

% 6 Total nuinber of V@ E{A{EtThate if hecessary) . . 6 10

<| 7a Totalun elﬂ'@ﬁ‘ﬁﬁnessmuﬁr?m art VIil, column (C) I|ne 12 7a 0

b Net unr d bysjness taxable incdrfdlfrom Form 990-T, line 39 . e . 7b 0
(,) LAY VTULU (I‘) Prior Year Current Year

g 8 Contribytio géqth) . 1418407, 2505935

E| 9 Program sewn@@@@q\?a@[ﬂ lineRg) . . 0 0

2 110  Investmentincom , lines 3, 4, and 7d) . 110 786

141  Other revenue (Part VIII, column A), Ilnes 5, 6d, 8c, 9¢, 10c, and 11e) . 889 18092
12 Total revenue—add lines 8 through 11 (must equal Part VIll, column (A), line 12) 1419406 2524813
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 76950 102845
14 Benefits paid to or for members (Part 1X, column (A), line 4) 0 0

15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5—1 0) 269057 430719
16a Professional fundraising fees (Part IX, column (A}, line 11¢)

b Total fundraising expenses (Part IX, column (D), line 25) »
17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) .
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 1291931 1688356

0, 0

24114 | | R

945924 1154792

19 Revenue less expenses. Subtract line 18 from line 12 127475 836457
5 § Beginning of Current Year End of Year
5 5|20 Total assets (Part X, line 16) 321514 1114923
s% 21 Total liabilities (Part X, line 26) . 158788 115740
=7 Net assets or fund balances. Subtract line 21 from ||ne 20 162726 999183

Signature Block

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

SIQH Signature of officer / Date
Here Benjamin S Foley, President
Type or print name and title

Paid Print/Type preparer’s name Preparer's signature Date Check [] if | PTIN
Preparer soTempyee
UsepOnly Fim's name _ ¥ Firm's EIN »

Firm's address » Phone no
May the IRS discuss this retum with the preparer shown above? (seeinstructions) . . . . . . . . . . . []Yes [1No
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 @019)

e
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Form 930 (2019) Page 2

BNl Statemént of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPartit . . . . . . . . . . . . .

1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
priorForm98900r990-EZ? . . . . . . . . . . .« e e e v e e v v v v v v v . [OYes [£INo
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
SEIVICES? . . . . . . e e e e e e e e e e . . oo ... ... OYes ¥No
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 $ 462276 including grants of $ 88445 ) (Revenue $ )

Improving People's Lives
See Schedule O for description of program service accomplishments.

Equipping the Church
See Schedule O for description of program service accomplishments.

4c (Code: ) (Expenses $ 411451 including grants of $ )} (Revenue $ )

QOutstretched Hands
See Schedule O for description of program service accomplishments.

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

(Expenses $ 64508 including grants of $ ) (Revenue $ )
4e Total program service expenses p 1336864

Form 990 (2019)
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Form 990 (2019) Page 3
Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundatlon)? If "Yes,
complete Schedule A . . . . 1| v
2 s the organization required to complete Schedule B, Schedule of Contnbutors (see lnstructrons)? e 21 v
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part! . . . . 3 v
4  Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes or have a sectlon 501 th)
election in effect during the tax year? if “Yes,” complete Schedule C, Partil . . . . 4 v
5 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, Partlll | § v
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part! . . . . . . . . . . . . . . . o . 00w 6 v
7 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, Partll . . . 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,"”
complete Schedule D, Partili . . . . . 8 v
9 Did the organization report an amount in Part X Ilne 21 for escrow or custodlal account habllrty, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, PartlV . . . . . . . . . . . . . . 9 v
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If “Yes,” complete Schedule D, PartV . . . . . 10 v
11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D Parts Vl
VI, VHil, IX, or X as applicable.
a Did the organization report an amount for land, buildings and equipment in Part X, line 10? If "Yes,"
complete Schedule D, PartVI . . . . ; . . 11al v
b Did the organization report an amount for mvestments—other secuntles in Part X Ilne 12 that is 5% or more
of its total assets reported in Part X, line 16? /f “Yes,” complete Schedule D, Part Vil . . . . 11b v
¢ Did the organization report an amount for investments —program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Viil . . . . 11c v
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its tota| assets
reported in Part X, line 167 If “Yes,” complete Schedule D, PartIX . . . . 11d v
Did the organization report an amount for other liabilities in Part X, line 25?7 If “Yes complete Schedule D PartX 1le| v
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complste Schedule D, Part X 11| v
12a Did the organization obtain separate, independent audited financial statements for the tax year’? If “Yes,” complete
Schedule D, Parts Xland Xll . . . . 12a| v
b Was the organization included in consolldated mdependent audlted ﬁnanclal statements for the tax yeaﬂ If
“Yes, " and if the organization answered “No” to line 12a, then completing Schedule D, Parts Xl and Xll is optional |12b]| v
13 Is the organization a school described in section 170(b)(1)(A)(i)? If “Yes,” complete ScheduleE . . . . 13 v
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . 14a| v
b 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, Partsland IV. . . . . 14b} v
15 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? /f “Yes,” complete Schedule F, Parts lland iV . . . . .. 15| v
16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts llland V. . . . . . . . 16 v
17  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
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, lines 1c and 8a? If “Yes,” complete Schedule G, Partii . . . . . 18 v
19  Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIII Ime 9a?
If “Yes,” complete Schedule G, Partlil . . . . e e e 19 v
20a Did the organization operate one or more hospital facmtres? /f "Yes complete Schedule H e e e 20a v
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? . 20b
21 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 |, PartsJandll . . . . 21 v

Form 890 (2019)



Form 990 (2019)
Checkiist of Required Schedules (continued)

Page 4

Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule I, Parts | and Il 22 v
23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensatron 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 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 issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a . 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon? 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 dunng 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 e e e e 25b v
26 Did the organization report any amount on Part X, line 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? /f “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 lll . e e e e e e e e e e e 27 v
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part
IV instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
“Yes,” complete Schedule L, Part IV . . 28a|{ v
b A family member of any individual described in hne 28a? If “Yes complete Schedule L, Part IV . 28b| v
c 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 . . 28¢c| v
29 Did the organization receive more than $25,000 in non- cash contnbut|ons? If “Yes complete Schedule M 2| v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quahf ied
conservation contributions? If “Yes,” complete Schedule M . 30 v
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes complete Schedule N, Partl 31 v
32 Did the organization sell, exchange, drspose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part Il . 32 v
33 Did the organization own 100% of an entity dlsregarded as separate from the organlzatuon under Regulatlons
sections 301.7701-2 and 301.7701-37? If “Yes,” complete Schedule R, Part | . . 3 v
34 Was the organization related to any tax-exempt or taxable entlty? If “Yes,” complete Schedule R Part I, III
orlV, and Part V, line 1 e e e e e e 34 v
35a Did the organization have a controlled entrty wnthm the meamng of sectlon 51 2(b)(1 3)? 35a v
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transaction wrth a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . 35b
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . . 36 v
37 Did the organization conduct more than 5% of its activities through an entity that isnota related orgamzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI 37 v
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note: All Fomggo filers are required to complete Schggule 0. 38| v
IZX3] Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V . O
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a )
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? e e . . ic| v

Form 990 (2019)



Farm 990 (2019) Page 5
2 Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No

2a 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 retum | 2a
If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . 2b| v
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . . |
Did the organization have unrelated business gross income of $1,000 or more during the year? . . . 3a v
If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O . 3b
At any time 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)? da | v/
If “Yes,” enter the name of the foreign country P India, Sweden, Nepal, and Ukraine
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
¢ i “Yes" to line 5a or 5b, did the organization file Form 8886-T? . 5¢
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the

-2

$of

o

-3

organization solicit any contributions that were not tax deductible as charitable contributions? . . . . . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . e e e e e e 8b

7 Organizations that may receive deductuble contnbuhons under sectlon 170(c)
a 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? . . . . Coe . . 7a v
b If “Yes,” did the organization notify the donor of the value of the goods or services pmvrded? e 7b
¢ Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
required to file Form 82827 . . . . e e e e e .. Tc v
d If “Yes,” indicate the number of Forms 8282 fi Ied dunng the year e e e e |Ld ] , |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the |
sponsoring organization have excess business holdings at any time during theyear? . . . . . . . . 8
9 Sponsoring organizations maintaining donor advised funds. |
a Did the sponsoring organization make any taxable distributions under section 49667 . . . . e 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line12 . . . . . 10a
b Gross receipts, included on Form 990, Part VIli, line 12, for public use of club facnlmes . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . - . . . 11a
b Gross income from other sources (Do not net amounts due or paxd to other sources
against amounts due or received from them.) . . . 1th
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon ﬁllng Fonn 990 in lleu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . | 12b I
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . . . . e 13a
Note: See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . . 13¢c
14a Did the organization receive any payments for lndoor tanmng services dunng the tax year? . 14a v
b If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation on Schedule O 14b
15 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 e e e e e e e e e e e e e 15 v
If “Yes," see instructions and file Form 4720, Schedule N. |
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 v

If "Yes," complete Form 4720, Schedule O. |
Form 990 2019)




Form 990 (2019) Page 6

Govemance, 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 changss on Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPartvt . . . . . . . . . . . . . []
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 9
If there are material differences in voting rights among members of the goveming body, or
if the goveming 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 9
2 Did any officer, director, trustee, or key employee have a family reiationship or a business relationship with
any other officer, director, trustee, or key employee? 2 v
3 Did the organization delegate control over management duties customarily perfonned by or under the dlrect
supervision of officers, directors, trustees, or key employees to a management company or other person? . 3 v
4 Did the organization make any significant changes to its governing 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 elect or apponnt
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 govemingbody? . . . . . . 7b v
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng
the year by the following:
a Thegovemingbody? . . . . . e e e e e e e e 8a| v
b Each committee with authority to act on behaif of the goveming body? Ce 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 Intemal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . 10a v
b If “Yes,” did the organization have written policies and procedures goveming the actlvrties of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the fom? |11a| v
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. |
12a Did the organization have a written conflict of interest policy? If “No,” gotofine 13 . . . . 12a| v/
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conﬂicis? 12b} v
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes,”
describe in Schedule O how this wasdone . . . . e e e e e e e e e e e e e e e 12¢| v/
13  Did the organization have a written whistleblower poiicy? .. C e e e e e e 13| v
14 Did the organization have a written document retention and destmction policy? e e . 14| v
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a| v
b Other officers or key employees of the organization . . . e e e e e e 15b v
If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructions)
16a Did the organization invest in, contribute assets to, or partnmpate in a 10|nt venture or similar enangement
with a taxable entity during theyear? . . . . . .o . . 16a v
b If “Yes,” did the organization follow a written poiicy or procedure requiring the orgamzatlon 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  List the states with which a copy of this Form 990 is required to be filed » CA FL KY MN NC NJ OR PA TN

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 Ownwebsite  [] Another’s website Uponrequest  [] Other (explain on Schedule O)

19 Describe on Schedule O whether (and if so, how) the organization made its goveming 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

Benjamin S Foley, ServeNow, 1817 Austin Bluffs Pkwy, #110, Colorado Springs, CO 80918 Phone (719) 900-1800

Form 990 (2019)




Form 990 (2019) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vil . . . . .. . .. 0O
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.

e 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.

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

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

e 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.

e 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.

)
Position
w ®) {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/trustes) | COompensation compensation of other
per weaek gy = ) from the from related compsensation
fistany (S 312 g & |3 organization organizations from the
hours for | 5 § g 8le |5 g g (W-2/1099-MiSC) | (W-2/1099-MISC) organization and
related | & §|8 B E] § == related organizations
organizations| S B g g
below g g 8 9
dottedlne) | & | & %
8 g
(1)._Robert Shaffer 5
Chairman v v 0 0 0
(2) Tony Lombardi 1
Vice-Charrman v v 0 0 0
{3) Kyle Pewitt 5
Treasurer v v 0 0 0
(4) Ellen Sousa 1
Secretary v v 0 0 0
{5) Daniel O'Rear 1
Director v 0 0 0
{6) Fred Sharpe 1
Director v 0 0 0
(7) _Kristen Manz 1
Director v 0 0 0
(8) Allison Parker 1
Director v 0 0 0
{8) Benjamin S Foley 40
President v v 80000.00 0 0
(10)
11)
(12)
(13)
)

Form 990 (2019)
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Form 990 (2019)
| ms«;cﬁon A_ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Position
W ® {do not chack more than one © ® ®
Name and titlte Average | pox, unless parson is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) | Compensation compensation of other
per week sslslol=lzz]n from the from related compensation
Gstany |22 1R|F|&(2G]¢ organization organizations from the
hoursfor |5 21818 | 2 § 2 (W-2/1099-MISC) | (W-2/1093-MISC) | organization and
reiaed (25181 (3 (ol related organizations
organizations| S g 2 g §
below % 32 9
dottedline) [ & E 2
8 o
g
’ (15)
|
‘ (16)
an
(18)
(19)
(20)
(21)
(22)
{23)
| 249)
(25)
1b Subtotal . . 4 80000, 0
¢ Total from contmuahon sheets to Part Vll Section A | 2
d Total (add lines tb and 1c) . .. N 80000 0
2 Total number of individuals (including but not Ilmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization »
Yes | No
3 Did the organization list any former officer, director, trustees, key employee, or highest compensated |
employee on line 1a? If “Yes,” complete Schedule J for such individual e e .. 3 v
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the
organization and related organizations greater than $150,0007 /f “Yes,” complete Schedule J for such
individual . .o . 4 v
5 Did any person listed on line 1a receive or accrue compensation from any unrelated orgamzatlon or mdlwdual |
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v

Section B. Independent Contractors

1

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

Name and business address

®)

Descnption of services

©

Compensation

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 P

0

Form 990 (2019)



Form 990 (2019)
E1a@Y[I] Statement of Revenue

Page 9

Check if Schedule O contains a response or note to any line in this Part VIil . .. O
(®) © D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue | business revenue from tax under
sections 512-514
g #| 1a Federated campaigns . 1a
@ § b Membership dues 1b
o E ¢ Fundraising events . 1c
£ T| d Related organizations . 1d
0_% e Govemment grants (contnbutlons) 1e
g B f All other contributions, gifts, grants,
- ® and similar amounts not included above | 1f 2505935
a2 g g Noncash contributions included in
EE lines 1a-1f . - els 184810
O® h Total.Addlines1a—1f. . . . . . . . . . b 2505935
Business Code
g | 2
5gl b
hn e c
E % d
a f All other program service revenue .
g Total.Addlines2a-2f . . . . . . . . . . b {
3 Investment income (including dlwdends interest, and
other similar amounts) . . . . A 786 786
4 Income from investment of tax—exempt bond proceeds >
5 Royaltes . . . . . . . . . .. ... W
() Real (i) Persona!
6a Gross rents 6a
b Less: rental expenses | 6b
¢ Rental income or (loss) | 6¢
d Netrentalincomeor{loss) . . . . . . . . WP
7a Gross amount from () Securities i) Other
sales of assets
other than inventory | 7a
2 b Less: cost or other basis
H and sales expenses Tb
H ¢ Gain or (loss) . 7c
E d Netgainoross) . . . . . . . . . . . WP
§ 8a Gross income from fundraising
events (notincluding$
of contributions reported on line
1c). See Part IV, line 18 8a
b Less: direct expenses . 8b
¢ Net income or (loss) from fundralsmgg/ents ..
9a Gross income from gaming
activities. See Part IV, line 19 9a
b Less: direct expenses . 9b
¢ Net income or (loss) from gammg activities . . . P
10a Gross sales of inventory, less
retums and allowances 10a 301
b Less: cost of goods sold . 10b 133
¢ Netincome or (loss) from sales ofinventory . . . P 168
n Business Code l
§ 8 11a Forgiveness of Debt 900099 17924
I
$g|
2 d All other revenue .
= e Total. Add lines 11a-11d . > 17924 il
12 Total revenue. See instructions » 2524813] 786

Form 990 (2019)
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Page 10

Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line in this Part 1X .
Do not include amounts reported on lines 6b, 7b, A (8) (€ o)
8b, 9b, and 10b of Part VIll, ] Total expenses P bonses | emers axpanass Fexponses.
1  Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 0 0
2 Grants and other assistance to domestic
individuals. See Part 1V, line 22 . 0 0
3 Grants and other assistance to foreign
organizations, foreign govemments, and
foreign individuals. See Part IV, lines 15 and 16 102845 102845
4 Benefits paid to or for members 0 0
5 Compensation of current officers, dlrectors
trustees, and key employees - 93920 65744 14088 14088
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 0 0 0
7  Other salaries and wages 280496 97526 64276 118694
8 Pension plan accruals and contnbutlons @ nclude
section 401(k) and 403(b) employer contributions) 0 0 0 0
9  Other employee benefits . 30137 11921 6235 11981
10  Payroll taxes . 26166 11060 5585 9521
11 Fees for services (nonemployees)
a Management 0 i) 0 0
b Legal 2187 0 2187 0
¢ Accounting 9930 0 9930 0
d Lobbying . . 0 0 0 0
e Professional fundraxsmg services. See Part v, Ime 17 0 0
f Investment management fees 0 0 0 0
g Other. (f tine 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.) 86320 43200 3200 39920
12  Advertising and promotion 0 0 0 0
13  Office expenses 41441 25116 12872 3453
14 Information technology -546) -164 -218 -164
15 Royalties . 0 0 0 0
16 Occupancy 96748 77399 8707 10642
17 Travel . . . 94543 87370 3228 3945
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials 0 0 0 0
19 Conferences, conventions, and meetings 13792 10309 2065 1418
20 interest . . 0 0 0 0
21 Payments to affiliates . 1150 0 1150 0
22 Depreciation, depletion, and amomzatlon 35694 32125 3569 0
23 Insurance . 5602 4482 504 616
24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e. if
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a Ministry Coordination 154799 154799 0 0
b Improving People's Lives 220753 220753 0 0
¢ Equipping the Church 141628 141628 0 0
d Outstretched Hands 69406 69406 0] 0
e All other expenses GIK 181345 181345 0 0
25  Total functional expenses. Add lines 1 through 24e 1688356 1336864 137378 214114
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campalgn and
fundraising solicitation. Check here » [] if
following SOP 98-2 (ASC 958-720)

Form 990 (2019)
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IEZEY Balance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part X .. O
8)
Beginning of year End of year
1 Cash—non-interest-bearing . 95975 1 431111
2 Savings and temporary cash mvestmenis . 51424) 2 552862
3 Pledges and grants receivable, net o 3 0
4  Accounts receivable, net .o o 4 0
§ Loans and other receivables from any current or fon'ner offlcer, dlrector
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons o 5 0
Loans and other receivables from other disqualified persons (as deflned i
under section 4958(f)(1)), and persons described in section 4358(c)(3)(B) . o 6 0
g 7 Notes and loans receivable, net o 7 0
g 8 Inventories for sale or use 91351 8 89394
9 Prepaid expenses and deferred charges 16437, 9 19455
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . 10a 69933
b Less: accumulated depreciation 10b 47832 17664] 10c 22101
11 Investments—publicly traded securities o 11 0
12  Investments—other securities. See Part IV, line 11 o 12 0
13 Investments—program-related. See Part IV, line 11 . of 13 0
14 Intangible assets . 48663 14 0
15  Other assets. See Part IV hne 11 . . of 16 0
16 Total assets. Add lines 1 through 15 (must equal Ilne 33) 321514 36 1114923
17  Accounts payable and accrued expenses . 41184 17 55740
18 Grants payable . o] 18 0
19 Deferred revenue . o 19 0
20 Tax-exempt bond Ilabnlltles o] 20 0
21  Escrow or custodial account liability. Complete Part lV of Schedule D o] 21 0
$122 Loans and other payables to any current or former officer, director,
g trustee, key employee, creator or founder, substantial contributor, or 35%
a controlled entity or family member of any of these persons o 22 0
dJ |23 Secured mortgages and notes payable to unrelated third parties o} 23 0
24 Unsecured notes and loans payable to unrelated third parties 0] 24 0
25 Other liabilities (including federal income tax, payables to related thlrd
parties, and other liabilities not included on lines 17—24) Complete Part X
of Schedule D . . .o . . 117604| 25 60000
26 Total liabilities. Add Ilnes 17 through 25 158788 26 115740
g Organizations that follow FASB ASC 958, check here P .
e and complete lines 27, 28, 32, and 33.
2|27 Net assets without donor restrictions 105201] 27 971268
g 28  Net assets with donor restrictions 57525 28 27915
5 Organizations that do not follow FASB ASC 958, check here > D
u and complete lines 29 through 33.
O | 29 Capital stock or trust principal, or current funds . . o 29 0
{i‘. 30 Paid-in or capital surplus, or land, building, or equipment fund of 30 0
3 31 Retained eamings, endowment, accumulated income, or other funds . o] 31 0
¢ |32 Total net assets or fund balances . .o 162726 32 999183
Z [ 33 Total liabilities and net assets/fund balances . 321514 33 1114923

Form 990 (2019}



Form 980 (2019)
X Reconciliation of Net Assets

Page 12

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

O

COONONLWON =

-t

2524813

Total revenue (must equal Part Vill, column (A}, line 12) .
Total expenses (must equal Part [X, column (A), line 25)

1688356

Revenue less expenses. Subtract line 2 from line 1

836457

162726

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

0

Donated services and use of facilities

Investment expenses .

Prior period adjustments .
Other changes in net assets or fund balances (explam on Schedule O)

oleo|vlola|alw(nd]=]|.

Olojlo o

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

-
o

999183

Financial Statements and Reporting

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

2a

Accounting method used to prepare the Form 990: [] Cash Accrual  [] Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

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

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

[J Separate basis [] Consolidated basis [] Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant?

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

[J Separate basis Consolidated basis [J 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?

if the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-1337 .

if “Yes,” did the organization undergo the required audit or audrts? If the orgamzatlon dld not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits .

Yes | No

2b

2¢c

3a

3b

Form 980 2019
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SCHEDULE A . Public Charity Status and Public Support

(Form 990 or 990-E2) Complete if the organization is a section 501(c)(8) organization or a section 4947(a)(1) nonexempt charitable trust. 2 @ 1 9
Department of the Treasury > Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service > Go to www.irs.gov/Form$990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
ServeNow 46-1522377

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: {For lines 1 through 12, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170(b)(1)(A)()- //F
2 [ A school described in section 170(b){1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).) 6
3 []Ahospital or a cooperative hospital service organization described in section 170(b)(1){A)Gii).
4 [] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(ii). Enter the
hospital’s name, city, and state:
(] An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170(b)(1)(A){v). (Complete Part 1l.)

[T A federal, state, or local govemment or govemmental unit described in section 170(b)(1)(A){(v).

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

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

9 [Jan 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 organizafion tThat normally receives: {1y more than 33s% of its support from contributions, membership Tees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (Zgno 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 Iil.)

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

12 [J An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carmy 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 lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [ Type I 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 [V, Sections A and B.

b [ Type II. 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 il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [ Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type Ill
functionally integrated, or Type Ill non-functionally integrated supporting organization.

3]

~N o

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

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

Yes No
(A
(8)
©)
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 11285F Schedule A (Form 880 or 990-EZ) 2019



Schedule A (Form 990 or 990-E2) 2019 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 i)

Section A. Public Support

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

1

Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) . . . 2583344 1779251 1859447 1418407 2505935 10146384

Tax revenues levied for the
organization’s benefit and either paid
to or expended on itsbehalf . . . 0 0 0 0 o 0

The value of services or facilities
furnished by a govemmental unit to the
organization withoutcharge . . . . 0 0 0 0 0 0

Total. Add lines 1 through3. . . . 2583344 1779251 1859447 1418407 2505935 10146384

The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f). . . . 1307460

_Public support. Subtract line 5 from line 4 8838924

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 fromline4 . . . . 2583344 1779251 1859447 1418407 2505935, 10146384
8 Gross income from interest, leldends '
payments received on securities loans,
rents, royatties, and income from
similar sources . . . . .. 49 485 420 110 786 1850
9 Netincome from unrelated business
activities, whether or not the business
is regularly carriedon . . . . . 0 0 0 0 0 0
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVl) . . . . . 0 0 0 0 0 0
11 Total support. Add lines 7 through 10 10148234
12  Gross receipts from related activities, etc. (see instructions) . . . . . 12 ] 931503
13  First five years. If the Form 990 is for the organization’s first, second, th|rd fourth or ﬁfth tax year as a section 501(c)(3)
organization, check this box and stop here . . . T S . i |
Section C. Computation of Public Support Pcrcentage
14  Public support percentage for 2019 (line 6, column (f) divided by line 11, coumn{f)) . . . . 14 87 %
15  Public support percentage from 2018 Schedule A, Part i, line 14 . . . 15 94 %
16a 33's% support test—2019. If the organization did not check the box on Ilne 13 and hne 14 is 33'8% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . N @& 1]
b 33'5% support test—2018. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . S an
17a 10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
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 . . . . . . . . . B
b 10%-facts-and-circumstances test—2018. If the orgamzatlon did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 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 . . . A &N
18 Private foundation. If the orgamzahon dld not check a box on Ilne 13 1Ga 16b 17a or 17b check thls box and see
instructions . . . . . . . . . . L . 0 L 000 0L s s e s s s e e e O

Schedule A (Form 990 or 990-EZ) 2018



Scheduls A (Form 990 or 990-E2) 2019 Page 3

2 Support Schedule for Orgarﬁi(ations Described in Section 509(a)(2) /
rt Iy

{Complete only if you checked\the box on line 10 of Part | or if the organization failed to qualify under Pa

If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support \ /
Calendar year (or fiscal year beginning in) » | \ (a) 2015 {b) 2016 (c) 2017 (d) 2018 {e) 2019 /(’YTotal

1 Gifts, grants, contributions, and membership fees \
receved. (Do not include any “unusual grants.”} \ )

2  Gross receipts from admissions, merchandise \
sold or services performed, or facilities B
fumished in any activity that is 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  Tax revenues levied for the \ 4
organization’s benefit and either paid to \
orexpendedonitsbehalf . . . . \
5 The value of services or facilities )
fumished by a govemmental unit to the \
organization without charge . . . . \
8 Total. Addlines 1 throughS. . . . \ p
7a Amounts included on lines 1, 2, and 3 ‘5\
received from disqualified persons . \Y

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 . . .

8  Public support. (Subtract line 7c from / \
line6) . . . e e e '
Section B. Total §upport / \
Calendar year [or fiscal year beginning in}) » | (a) 2015 /(b) 2016 (8) 2017 {d) 2018 {e} 2019 {f) Total
9 Amounts fromline6 . . . . . . )4 N
10a Gross income from interest, dividends, "\
payments received on securities loans, rents, \
royalties, and income from similar sources .

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b, whetfer
or not the business is regularly carrigd on \
12  Other income. Do not include gain or
loss from the sale of capital agéets
(Explain in Part VL.) . .
13 Total support. (Add lines
and 12.) .
14  First five years. If th Fon'n 990 is for the organization’s first, second, third, fourth, or fifth tax yaar as a section 501(c)(3)
organization, check this box and stop here e e e e e e e e e e Ai . » O
Section C. Computatign of Public Support Percentage

, 10c, 11,

15  Public suppoyrcentage for 2019 (line 8, column (f), divided by line 13, column (f)) .. . . | %
16 Public suppory/percentage from 2018 Schedule A, Part lil, line 15 . . . . . C e e e 1Q %
Section D. Compdtation of Investment Income Percentage \
17  Investment/income percentage for 2019 (line 10c, column (f), divided by line 13, column(f)) . . . | 17 ) %
18 Investmepit income percentage from 2018 Schedule A, Part Il, line17 . . . . 18 |\ %
19a 33'5% gupport tests—2019. If the organization did not check the box on line 14, and Ilne 15 is more than §313%, and line
17 is not more than 33'2%, check this box and stop here. The organization qualifies as a publicly supported organization . » []

b 33'5% support tests—2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 3313%, and
ling/18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organjzation » [

ivate foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instru |ons > []

/ Schedule A (Form 990 or 990-E2) 2019




Schedute A (Form 990 or 980-E2) 2019 Page 4
Supporting Organizations
(Compilete only if you checked a box in line 12 on Part |. 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 I, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No

1 Are all of the organization’s supported organizations listed by name in the organization’s goveming
documents? If “No,” describe in Part V1 how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 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 descnibed in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c){4), (5), or (6)? If “Yes,” answer |
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the pubiic support tests under section 509(a)(2)? if “Yes,” describe in Part VI when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) |
purposes? If “Yes,” explain in Part VI what controls the organization put in place to ensure such use. 3¢

4a Was any supported organization not organized in the United States (“foreign supported organization”)? /f |
“Yes,” and if you checked 12a or 12b in Part I, answer (b} and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes,” describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ 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 foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including () the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;

(iii) the authority under the organization’s organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a

b Type 1 or Type Il only. Was any added or substituted supported organization part of a class already ]
designated in the organization’s organizing document? 5b

¢ Substitutions only. Was the substitution the resuit of an event beyond the organization’s control? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (jii) 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. 8

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity

with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? |
If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2). 8

9a 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. 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which Il
the supporting organization had an interest? If “Yes,” provide detail in Part VI. 9b

¢ 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. 9¢

10a 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. 10a

b 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.) 10b
Schedule A (Form 930 or 890-E2Z) 2019
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=18\  Supporting Organizations (continued)

11
a

b
c

Page 5

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 govemning 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
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If “No,” describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,

descnibe 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 carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yes

No

Section C. Type Il Supporting Organizations

1

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)? /f “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 Illl Supporting Organizations

1

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

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

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 Ill Functionally Integrated Supporting Organizations

1

b
c
2

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

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

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

Activities 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 supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

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

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

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f “Yes, " describe in Part Vi the role piayed by the organization in this regard.

Yes

No

2b

3a

|

3b

Schedule A (Form 890 or 890-EZ) 2019
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IZEIY  Type lii-Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

Section A—Adjusted Net Income

(A) Prior Year

(B) Current Year
{optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

N|LjD |-

5 Depreciation and depletion

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

7 Other expenses (see instructions)

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

o~

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

1a

b Average monthly cash balances

1b

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

1c

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

1d

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

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.

wWiN

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

5 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)

@|~Nid (s

Section C—Distributable Amount

Current Year

1 Adjusted 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.

5 Income tax imposed in prior year

N|hiDIN|=

8 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

6

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

instructions).

Schedule A (Form 980 or 990-E2) 2019
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Page 7

Section D—Distributions Current Year
1__Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 __Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distributions {describe in Part VI). Ses instructions.
7 __Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part Vi). See instructions.
9 Distributable amount for 2019 from Section C, line 6
10 Line 8 amount divided by line 9 amount
Section E—Distribution Allocations (see instructions) .(i) I Underdigii:r)'ibutions Distri(li:lghble
Excess Distributions Pre-2019 Amount for 2019

1

Distributable amount for 2019 from Section C, line 6

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

Excess distributions canyover, if any, to 2019
From2014 . . . . .

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

Carmryover from 2014 not applied (see instructions)

""'3'0'“00.00‘0”

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

H

Distributions for 2019 from
Section D, line 7: $

Applied to underdistributions of prior years

[~ 41

Applied to 2019 distributable amount

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

Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For resuit
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 3j
and 4c.

Breakdown of line 7:

Excess from 2015 .

Excess from 2016 .

Excess from 2017 .

Excess from 2018 .

[ BI-SRL-41 ]

Excess from 2019 .

Schedule A (Form 990 or 980-EZ) 2019
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Page 8
Supplemental Information. Provide the explanations required by Part ll, line 10; Part ll, line 17a or 17b; Part

lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 93, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section

B, lines 1 and 2; Part 1V, 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 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)
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SCHEDULED | Supplemental Financial Statements |_ome o 1545-00e7

(Form 990) » Complete if the organization answered “Yes" on Form 980, 2@ 1 9
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b.

Department of the Treasury » Attach to Form 990. Open to Public

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

Name of the organization Employer identification number

ServeNow 461522377

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

(a) Donor advised funds (b) Funds and other accounts

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

funds are the organization’s property, subject to the organization’s exclusive legalcontroi? . . . . . . [J]Yes [] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible privatebenefit? . . . . . . . . . . . . . . . . . . . . .. OYes [No
XX Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[J Preservation of land for public use (for example, recreation or education) [] Preservation of a historically important land area
[ Protection of natural habitat [ Preservation of a certified historic structure
(O Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . . . . o .. 2a

b Total acreage restricted by conservation easements . . . . .- 2b

¢ Number of conservation easements on a certified historic structure mcluded in (a) e . 2¢

d Number of conservation easements included in (¢) acquired after 7/25/06, and not on a
historic structure listed in the National Register . . . . . . . 2d

3 Number of conservation easements modified, transferred, released extlngulshed or termmated by the organization during the

tax year >

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

violations, and enforcement of the conservation easements it hoids? . . . . .« . . . OYes [ONo
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforclng conservatlon easements during the year
>
7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B){)}
and section 170 A)@B)[H? . . . . . . . . . . . [OYes [ONo

9 in Part Xill, describe how the organization reports conservatlon easements in rts revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

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

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

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

() Revenue included on Form 990, PartVlll,line1 . . . . . . . . . . . . . . . . » §
{(ii) Assets included in Form 990, PartX . . . . R &

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

a Revenueincluded on Form 990, PartVill,line1 . . . . . . . . . . . . . . .. . P §

b Assetsincluded in Form 990, PartX . . . . -

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 522830 Schedule D (Form 990) 2019
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Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a [ Public exhibition d [J Loan or exchange program
b [J Scholarly research e [ Other
¢ [ Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
Xtil.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . [J] Yes [] No
IEEEA Escrow and Custodial Arrangements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, PartX? . . . . . . . . . . . . .. OYes ONo

b If “Yes,” explain the arrangement in Part XIII and complete the followmg table
Amount
¢ Beginningbalance . . . . . . . . . . . . . . . . oo L 1c
d Additions duringtheyear . . . . . . . . . . . . . . . . . .. 1d
e Distributions duringtheyear . . . . . . . . . . . . . . . . .. 1e
f Ending balance . . . 1f
2a Did the organization mclude an amount on Form 990 Part X Ime 21 for escrow or custodlal account liability? [] Yes [] No
b If “Yes,” explain the arrangement in Part Xlil. Check here if the explanation has been providedonPart Xilt . . . . O
Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(a) Curent year (b) Pnor year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
b Contributions .

Net investment eamings, gains, and

losses . coe e

d Grants or scholarshlps .
e Other expenditures for facilities and
programs . .
f Administrative expenses .
End of year balance .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

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

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

organization by: Yes| No
() Unrelatedorganizations . . . . . . . . . . . . . . . L L o o 000000 3a(i)
(i) Related organizations . . C e e e e 3alii){

b If “Yes"” on line 3a(ji), are the related orgamzatlons llsted as requnred on Schedule R? e e e e 3b|

Describe in Part Xill the intended uses of the organization’s endowment funds.

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

Dascription of property (a) Cost or other basis | (b) Cost or other basis {c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land .
b Bmldlngs . .
¢ Leasehold lmprovements .
d Equipment . . . . . . . . . 69933 47832 22101
e Other
Total. Add lines 1a throu Jh 1e (Column (d) must equal Form 990, Part X, column B), line10c.). . . . .W» 22101

Schedule D (Form 990) 2018
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I  investments—Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of secunty or category {b) Book value (c) Method of valuation:
(including name of securty) Cost or end-of-year market value

(1) Financial derivatives .

{2) Closely held equity interests .

(3) Other
A
8)
©
D)
(3]
)
(@)
H)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) . » |

Investments—Program Related.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{a) Descnphon of investment {b) Book value {c) Method of valuation:
Cost or end-of-year market value

L))

2
)
{4)
{5)
(6)
™
(8)
9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13)) . » |
Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description {b) Book value
{1)
2)
3
4
(S)
(6)
M
(8)
(9)
Total. (Column (b) must equal Form 990, Part X,col. B}line15) . . . . . . . . . . . . . .b»
Other Liabilities.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. (a) Descnption of liability {b) Book value
(1) Federal income taxes
(2) Intangible assets and related payable 60000
©]
@
(5)
(6)
@
8
9
Total. (Column (b) must equal Form 990, Part X, col. (B) line25) . . . . . A & 60000

2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the orgamzatlon s financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xl .

Schedule D (Form 890) 2019




Schedule D (Form 990) 2019 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1  Total revenue, gains, and other support per audited financial statements . . . . . . . . . 1 2524946
2 Amounts included on line 1 but not on Form 990, Part VIiI, line 12:

a Net unrealized gains (lossesjoninvestments . . . . . . . . . | 2a

b Donated services and use of facilites . . . . . . . . . . . |2b

¢ Recoveries of prioryeargrants . . . . . . . . . . . . . . |2¢

d Other(DescribeinPartXmy. . . . . . . . . . . . . . . |2 133

e Addlines2athrough2d . . . . . . . . . . . . . . . . . . . v ... ] 2 133
3 Subtract line 2e fromlinet1 . . . e e e e e e e 3 2524813
4 Amounts included on Form 990, Part VIII Ilne 12 but not on Ime 1

a Investment expenses not included on Form 990, Part Vill, line7b . . | 4a 0

b Other(DescribeinPartXiiy. . . . . . . . . . . . . . . |4 0

c Addlines4aand4b . . . B K 0

Total revenue. Add lines 3 and 4c. (ThIS must equal Form 990 Partl llne 12 ) 5 2524813
Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . . . . . . . . . . . . . 1 1688489
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated servicesanduseoffacilites . . . . . . . . . . . | 2a 0

b Prioryearadjustments . . . . . . . . . . . . . . . . |2b 0

¢ Otherlosses . . . e 0

d Other (Describe in Part XIII ) O | 133

e Addlines2athrough2d . . . . . . . . . . . . . . . 0 0 0o 000002 133
3 Subtract line 2e fromlinet1 . . . e e e e e e 3 1688356
4 Amounts included on Form 990, Part IX hne 25 but not on Ilne 1

a Investment expenses not included on Form 990, Part Vlll, line7b . . | 4a 0

b Other(DescribeinPartXill)y. . . . . . . . . . . . . . . |4b 0

c Addlines4aand4b . . . . N K 0

Total expenses. Add lines 3 and 4c (Thfs must equal Form 990 Paftl Ilne 18 ) . 5 1688356

m Supplementai Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

Part X, Line 1 (2) Other Liabilities - Intangible asset and related royalties payable !

In February 2016, ServeNow purchased publication matenals and their related rights from Mountainbrook Press, a related party owned by the

Founder of ServeNow. ServeNow determined the fair value of the intangible assets related to these publications to be $118,252. These

intangtble assets are being amortized over an estimated useful life of five years. The purchase price of $24,452 was determined to be the fair

value of the materials purchased and was recorded as inventory.

Subsequent to March 31, 2020, the royalty agreement with Mountainbrook Press was amended by lowering the amount ServeNow will pay

Mountainbrook Press to $60,000 Accordingly, the amount forqiven by Mountainbrook Press totaling $39,604 along with the unamortized

production asset as of March 31, 2020 totaling $21,679 were written off and recognized as other income. The board voted on appropriate

decisions with related parties recusing themselves.

Part X, Line 2 Liability for Uncertain Tax Positions

ServeNow Is exempt from income tax under Section 501(c)(3) of the Internal Revenue Code and is not a private foundation under

Section 509(a)(2) of the Code. All entities included in these consolidated financial statements are exempt from taxes in the countries

where they are registered and operate.
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X0 Supplemental Information (continued)

Part X, Line 2 Liability for Uncertain Tax Positions {continued)

ServeNow evaluates the effect of uncertain tax positions, if any, and provides for those positions in accordance with the provisions of

FASB ASC 450, Contingencics. ServeNow discloses any material adjustments as a result of tax examinations and reports interest and

penalties resulting from these adjustments as interest expense and other expenses, as applicable. As of March 31, 2020, ServeNow had no

uncertain tax positions that qualify for recagnition or disclosure in the financial statements.

Part XI, Line 2d - Other Adjustments

Cost of Goods Sold $133

Part Xl|, Line 2d - Other Adjustments

Cost of Goods Sold $133

Schedule D (Form 990) 2019



HEDULE F . OMB No. 15450047
::?,m 9‘;:;) , Statement of Activities Outside the United States | >
» Complete if the organization answered “Yes” on Form 980, Part IV, line 14b, 15, or 16. 2@ 1 9
» Attach to Form 990. o) :
Department of the T pen to Public
| n‘:g - mm;avgnu a; ex:;ury > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
ServeNow 46-1522377

General Information on Activities Outside the United States. Complete if the organization answered “Yes” on
Form 980, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and
other assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to
awardthe grantsorassistance? . . . . . . . . . . . . . . o .o o000 Yes [ JNo

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

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

{a) Region {b) Number | (c) Numberof | () Activities conducted in the {0) If activity listed In (d) is (9 Total
of offices in employess, region (by type) (such as, a program service, expenditures for
the region Ia%ents, g"dt fundralsing, program services, describe specific type of and investments
gogg-:?:‘l:rg investments, grants to recipients service(s) In the region in the region
in the region located in the region)

{1) south Asia 6 28 Program Services See supplemental info

(2) south Asia 1 8 Program Services See supplemental info

(3) Russia 1 3 Program Services See suppliemental info

{4) Europe 1 1 Fundraising

(5) Sub Saharan Africa 0 0 Grants to Recipients

(6) south Asia 0 0 Grant to Recipients

@

(8)

(9)
(10)
(11)
(12)
(13)
{14)
(15)
(16)
(17)

3a Subtotal . . . . . . 9 40

b Total from continuation
sheets to Part | .
¢ Totals (add lines 3a and 3b) 9 40

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



Schedule F (Ferm 890) 2019

Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered “Yes” on Form 990,
Part IV, ine 15, for any recipient who received more than $5,000. Part It can be duplicated if additional space s needed.

Page 2

t

{a) Namo of
organization

) RS code
(if applicable)

section and EIN

(c) Reglon

(d) Purposs of
grant

{e) Amount of
cash grant

(9 Manner of
cash
disbursement

{g) Amount of
noncash
assistance

{h) Description
of :

) Method of

(book, FMV,
appralsal, other)

(1)

Sub Saharan Africa

@

South Asta

Program Services

97572

Wire

Humanitarian Aid

5273

Wire

]

5]

L)

(4]

{8)

()

(10)

(1

AL]

(13)

)

(15

(16)

2

3

Enter total number of recipient organizations listed above that are recognized as charnties by the foreign country, recognized as tax-exempt

by the IRS, or for which the grantee or counse! has provided a section 501 (c)(3) equnvalency letter
Enter total number of other organizations or entities . e .. .. .




Scheduls F (Form 950) 2018 Pege 3

EEXXII  Grants and Other Assistance to Individuals Outside the United States. Complete i the organization answered "Yes~ on Form 990, Part IV, ine 16.
Part llt can be duplicated if additional space 1s needed.

{a) Typo of grant or assistance ) Reglon (e)mrg;:; of (m of (o) Manner of  Amount of o 8 Descrtption W of
b } FMV,
appralsal, other)
(1)
@
3
(4)
5)
©
™
®
©)
(10)
a1
(12
(13)
(14)
(15)
(16)
(1m
(18)

Schedule F (Form 290) 2010
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I Foreign Forms

1

Page 4

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 926, Return by a U.S. Transferor of Property toa Fore/gn
Corporation (see Instructions for Forr 926} . e e c .

Did the organization have an interest in a foreign trust during the tax year? If “Yes,” the organization may
be required to separately file Form 3520, Annual Returmn To Report Transactions With Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form 990) ..

Did the organization have an ownership interest in a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect to
Certain Foreign Corporations (see Instructions for Form 5471) e e e e

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If “Yes,” the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund (see Instructions for Form 8621) e e e e e e e e e e e e e e

Did the organization have an ownership interest in a foreign partnership during the tax year? If “Yes,”
the organization may be required to file Form 8865, Retum of U.S. Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form 8865) e e e e e e e e

Did the organization have any operations in or related to any boycotting countries during the tax year? If
“Yes,” the organization may be required to separately file Form 5713, Interational Boycott Report (see
Instructions for Form 5713; don't file with Form 990) . e e e e . .

O Yes No
[ Yes No
[] Yes No
[ Yes No
[ Yes No
] Yes No

Schedute F (Form 890) 2018



Schedule F (Form 990) 2019 Page 5

Supplemental Information

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

Schedule F, Part 1, Line 2

Funds are only given after approval of projects and clarification of relationship between the 2 organizations. Projects are visited by the

President for evaluation and reports are received on the project(s) throughout the year.

Schedule F, Part 1, Line 3 (1) (e)

Orphan programs, Scripture distribution, training for pastors, humanitarian aid and hosting micro-enterprise training.

Schedule F, Part 1, Line 3 (2) (e}

Orphan programs, Scripture distribution, and micro-enterprise training.

Schedule F, Part 1, Line 3 (3) (e)

Orphan and refugee programs - summer camps, Christmas gift distribution, micro-enterprise training, distribution of clothing,

furniture, wheel chairs, crutches and winter clothing, eduation programs in local schools to prevent trafficking.

Schedule F (Form 980) 2018



SCHEDULE L Transactions With Interested Persons |__OMB No. 15450047

(Form 990 or 990-EZ)| » Complete if the organization answered “Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 2@ 1 9
28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open To Public
Intemal Revenuse Service » Go to www.lIrs.gav/FormS90 for instructions and the latest information. Inspection
Name of the organization Employer identification number
ServeNow 46-1522377

Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and section 501(c)(29) organizations only).
Complete if the organization answered “Yes"” on Form 980, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

?
(b) Relationship betweerllz:l;quallﬂed person and {c) Description of transaction (d) Correctad’
organization Yes | No

1 (a) Name of disquallfied person

{1)
2
(3)
(4)
(5)
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year
under section4958. . . . . .o . S

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . . . . . . . . p» §

m Loans to and/or From Interested Persons.
Complete if the organization answered “Yes” on Form 990-EZ, Part V, line 38a or Form 890, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22,

(a) Name of interested person | (b) Relationship | {c) Purpose of {d) Loan to or (e) Onginal (f) Balance due |(g) In default?| (h) Approved| (i) Wntten
with organization loan from the principal amount by board or | agreement?
organization? commiitee?

To From Yoes | No | Yes [ No | Yes | No

(1)
2
{3)
@
(5)
(6)
U]
(8)
(9)
(10)
Total . . . . . . . . ... e e e e e .. B _—f_
Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 27.

{a) Name of interested person {b) Relationship between interested |{c) Amount of assistance (d) Type of assistance {e) Purpose of assistance
person and the organization

(1)
(2
©)
@
5
(6)
@
)]
(9)
(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 50056A Schedule L (Form 990 or 990-E2Z) 2019




Schedule L (Form 990 or 990-EZ) 2019

Page 2

111814 Business Transactions invoiving interested Persons.

Complete if the organization answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person {b) Retattonship between {c) Amount of (d) Description of transaction {e) Shanng of
interested person and the transaction organization’s
organization revenues?
Yes | No
(1) LBD Services Former Director is Owner 82712|independent Contractor v
{2) pPaul dunberg Former Director's Son 53000|Employment v
{3) Mountainbrook Press Former Director is Owner 18000jPayment on a long term payable v
4)
5
(6)
{7
(8)
(9)
(10)

Supplemental Information.

Provide additional information for responses to questions on Schedule L (see instructions).

Part IV (1)

ServeNow entered into an agreement with LBD Services owned by the Founder and former President effective January 1, 2017 to provide

donor and consulting services. The agreement calis for payments to the related party of up to $6,000 per month plus expenses, and expires

In December 2020. during the year ended March 31, 2020 ServeNow made payments totaling $82,712.

Part IV (3)

ServeNow made payments of $18,000 to Mountainbrook Press for publication matenals for the year ended March 31, 2020. As of

March 31, 2020 ServeNow owed this related Organization $60,000 for royalties payable. This entity is owned by the Founder of ServeNow

and two current board members have a financial interest in Mountainbrook Press

All related party transactions are addressed and approved by the board of directors prior to occurence with related parties recusing

themselves.

Schedule L (Form 990 or 890-EZ) 2019



SCHEDULE M | Noncash Contributions | omBNo. 15450047

(Form 990) ) 2@ 1 9
» Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.
Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Sarvice » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Eployer identification number
ServeNow 46-1522377
Types of Property
a @ d
Ch{ogk if | Number of c(:r!tribmions or Z‘;’L%a:tz ?:;;?ggg: Method of(d)etermining
applicable items contributed Form 990, Part VI, line 1g noncash contribution amounts
1  Ari—Works of art
2 Ant—Historical treasures .
3 Art—Fractional interests .
4 Books and publications
5 Clothing and household
goods .
6 Cars and other vehlcles
7 Boats and planes
8 Intellectual property .
9 Secunties—Publicly traded . .
10  Securities—Closely held stock .
11  Securities—Partnership, LLC,
or trust interests
12  Securities—Miscellaneous
13  Qualified conservation
contribution —Historic
structures .
14 Qualified conservation
contribution—Other
15 Real estate—Residential .
16  Real estate—Commercial
17  Real estate—Other .
18 Collectibles
19 Food inventory . .o
20 Drugs and medical supplies .
21  Taxidermy . .
22 Historical artifacts .
23 Scientific specimens
24  Archeological artifacts
25 Other » ( Medical Container ) v 1 79970|FMV
268  Other » ( Christmas Boxes ) v 1 32935|FMV
27  Other » ( Medical Container ) v 1 71905|FMV
28  Otherd { )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . 29 0

Yes| No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required

to be used for exempt purposes for the entire holding period? . . . . . . . . . . . . . . . 30a v

b If “Yes,” describe the arangement in Part Il

31 Does the organization have a gift acceptance policy that requires the review of any nonstandard

contributions? . . . . . . . . 31| v/
32a Does the organization hlre or use thlf‘d pames or retated orgamzatnons to solncrt process, or sell noncash
contributions? . . . e e e e e e e e e e e e e e e e e e e e e e 32a| v

b If “Yes,” describe in Part II
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il
For Paperwork Reduction Act Notice, see the instructions for Form 990. Cat. No. 512274 Schedule M (Form 990) 2019




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | om8 No. 1545-0047

(Form 990 or 890-EZ) ! Complete to provide Information for responses to specific questions on 2 @ 1 9
Form 990 or 990-EZ2 or to provide any additional information.

Department of the Treasury » Attach to Form 990 or 990-E2. Open t°_ Public

Intemal Revenue Service » Go to www.Irs.gov/FormS90 for the latest information. Inspection

Name of the organization Employer identification number

ServeNow 46-1522377

Part lll Statement of Program Service Accomplishments, Line 4a

Irapraving Peaple’s Lives

ServeNow works with disadvantaged children, grphans and street children in centers located in a major slum_in Kolkata, India, and one in

Kathmandu Nepal. In_India, a school from Kindergarten to Grade 4 is in operation, in Nepal, children are tutored, as well as taught life values

through teaching, drama, music, crafts, games, and other activities. 851 children benefited from this center in India and 170 children received

ongoing tutoring in Nepal.

Across India 3,181 children were also reached through various Sunday School and VBS programs. ServeNow also operated two summer

camps for 179 children in Ukraine. During the school year in Ukraine, 12 students participated in meetings which addressed topics related to

health, human trafficking, safety, freedom, and critical thinking skills to develop habits to protect them. Another 223 were provided training in

media, sewing, English classes, online skill training, etc_1n Ukraine. In Uganda, one muliti-purpose hall with a kitchen and classroom block

was completed to serve several hundred kids. Additionally, a storm damaged roof was repaired at a school. 81 children were also sponsored

on an ongoing monthly basis in Uganda.

ServeNow operated several talloring schools as well as cosmetology schools and bakery classes to train young women in a trade to avoid

being drawn into trafficking. 24 women received vocational training and counseling in india. 15 students were trained in cosmetology, baking,

and starting their own businesses in Ukraine. 640 women in Nepal went through a tailoring program or non-formal education classes. 56,150

women also received awareness training on social issues_such as human trafficking, child labor laws etc.

Part Il Statement of Program Service Accomplishments, Line 4b

Equpping the Church

At the core of ServeNow 1s assisting local congregations in remote areas and in slums. This includes providing churches with bibles,

Iiterature, and pastors and ministry leaders with training in a series of discipleship material over 7-10 years, so they can systematically

nstruct their congregations.

152,541 pieces of literature (mostly Basic Series Discipleship resources) were printed and distributed to pastors, leaders, and congregation

members 73,230 Basic Series discipleship booklets and other Scripture literature were distributed among churches in India and 3,287 leaders

were trained through conferences. 13,500 Basic Series books were distributed to twelve major churches in Ukraine to go out to smaller

branch churches. 44 pastors, with no other means of transportation, were provided bicycles to travel throughout Uganda to their churches.

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



Schedule O (Form 990 or 980-E27) (2019) Page 2
Name of the organization ° ' Employer identification number

ServeNow 46-1522377

Part lll Statement of Program Service Accomplishments, Line 4b (continued)

Equipping the Church Continued

Another 22 pastors in India werc also provided bicyclcs. 7,941 Basic Series books were studied in Uganda among 355 churches with 12,000

more being printed. 500 leaders benefited from Leadership Training in Uganda. 16,870 pieces of material (Basic Series, Story of Jesus, bibles)

were distributed in Nepal. 4,500 Ki-Swahili Basic Series books were printed in Kenya. 18,000 French Basic Series books were printed for over

600 churches throughout the ivory Coast, Benin, and Togo. Most were distributed in this fiscal year through a couple of pastor conferences in

each country where 335 pastors also received specific training. 3,000 Basic Series books were also printed in Burundi. 100 pastors recetved

training representing 65 church partnerships. In Sri Lanka, 3,000 Basic Series books were printed, and two pastor conferences were provided.

Another 500 Spanish books were sent to a church on the US Mexico border. Most of these pastors and leaders in these countries above do

not have access to hiterature that helps them understand the foundational truths of Christian faith. 25 million Arabic speaking people were

also reached through various social media channeis with a new video series called The Road to Paradise in Arabic.

Part Il Statement of Program Service Accomplishments, Line 4¢

Outstretched Hands

ServeNow provides day medical camps, with national physicians and nurses, seeing approximately 100 patients a day. 1,487 patients were

able to receive medical treatment and prayer at medical camps in India. Another 300 benefited from a medical climic in Nepal.

In areas whore it gets freezing cold and children and elderly have no winter cuverings, we provide winter clothing In remote villages and in

slums. Mosquito nets are provided in areas where many of the recipients otherwise may become gravely ill from malaria. 2,767 people

received winter clothing and blankets in India and Nepal. 600 mosquito nets were provided for children and families to protect from malaria

during the worst monsoon season in Nepal.

ServeNow was also able to provide food for people in desperate need at a Yazid: refugee camp In fraq (300 families), 1,000 people at the US

Mexico border waiting to enter leqally, and 100 families in a refugee camp in Uganda from South Sudan.

ServeNow also provides container loads of humanitarian aid such as medical equipment, ServeNow also provides container loads of

humanitanan aid such as modical equipment, whecelchairs, clothing and furniture for undes :equipped hospitals and disabled people 113

disabled pcoplc reccitved a wheelchair or crutches. 13 hospitals or organizations also received medical equipment, beds, furniture, clothes,

etc. A sccond container was also shipped with more items for those in need. ServeNow gave over 6,500 Christmas gits to adults and children

from disadvantaged families both in the war-torn area of Ukraine, as well as other parts of the country, as a token of love

Schedule O (Form 9980 or 890-EZ) (2019)



Schedule O (Form 990 or 890-EZ) (2019) Page 3
Name of the organization * ' Employer identification number

ServeNow 46-1522377

Part Il Statement of Program Service Accomplishments, Line 4c (Continued)

Qutstretched Hands Contioued

Short term teams provide additional needed staffing for a vaniety of humanitarian and other ministry programs. It also allows individuals to

have a life changing experience by spending two weeks in international settings, working alongside nationals in humanitarian projects. Team

members may also assist national doctors and nurses in medical camps as well as providing free drinking water in areas where no water Is

available. Some other areas involve taking part in summer camps for orphans, physically challenged and refugee children. A couple teams

were sent out this year to serve in this capacity.

Part lil Statement of Program Service Accomplishments, Line 4d Other program services.

Ministry Coordination

ServeNow maintains operational offices in several locations in India, Sweden, Nepal, and Ukraine These offices coordinate the projects in

each of their respective areas ServeNow provides ministry, leadership, and project support for these offices as part of its program services.

This support allows the national leaders to hire competent national staff, which thereby also supports the local community in these countries.

In other countries we work with various partners, national leaders and partner organizations to carry out our mission,

Part VI, Line 11b. Describe the process used by the orgamzation to review this Form 890.

Management sends the draft 990 report to the entire board of directors by email at least two weeks in advance of its filing, requesting their

review and comments. Directors "reply to all* by email, so the whole board and top management can track the discussion and any concerns

or corrections.

Part VI, Line 12c_Describe how the organization monitors and enforces compliance with the conflict of interest policy.

At the annual board meeting, the board explicitly reviews any potential conflicts of interest, including requiring each director to report his or

her outside organizational involvements. Any relevant conflicts of interest must be appoved by the board. Directors sign a conflict of interest

statement on an annual basis.

Schedule O (Form 990 or 980-E2Z) (2019)



Schedule O (Form 990 or 990-E2) (2019) Page 4
Name of the organization  * ' Employer identification number
ServeNow 46-1522377

Part VI, Linc 15a. Describe the process for detcrmining compensation of the CEO and top management including a revicw and approval

by indcpendent persons, comparability data and contemporancous substantiation of the deliveration and decision.

On an annual basis the board of diractors, without the President present, conducts a review of comparable orqanizations' executive

compensation, discusses Its findings, determines by board vote the compensation for the Mresident for the coming ycar, and rccords

their decision In the board meeting minutes. An annual review of the President is done by the board of directors at the annual mecting also.

fart VI, Linc 19. Describe how the organization makes 1its governing documents, conflict of interest policy, and finangial statements available.

The organization makes such documents availablc upon request but only as approved at the discretion of the President.

Pat IX Statement of Functional Expenhse, Line 24e. List the type and amount of each 24e expense.

Giftin Kind
Medical Container in Ukraine $68,440
Medical Container in Ukraine $79,970

Christmas Boxes sent to Ukraine _ $32,935

Total $181,345

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



