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¥oim 990 (2018)’ Common Future 201504255 { page2 A
. .Elhl Statement of Program Service Accomplishments \

Check if Schedule O contains a response of note to any fine in this Part il . . . . /
1 Briefly describe the organization's mission ~—=
Ses Schedule O

2 Did the organizatlon undertake any significant program servicas during the year which were not listed on
the prior Form 90 or 980-E27 . S } e O Aes No
if "Yes," describe these new services on Schedule O.

3 D the organization cease conducting, or make significant changes in how 1t conducts, any program
services?. . . . ... . L L. .. .......DYesENo
1t "Yas." describe these changes on Schedule O

4 Describe the organization's program service eccomplishments 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 o olhers,
the total expenses, and revenue, if any, for each program service reported.

da (Code. ______ ... ) (Expenses$ | 543,820 including grants of $

4b

ac (Code:

4d  Other program services (Descnbe in Schedule O.)

(Expenses $ 0 Including grants of $ 0 ) (Revenue $ 74,950 )
4e _Total program service expenses » 1,643,195

Form 990 (2019)
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Form 890 (2018) _ Common Future 20-1544255 Poge 3
. Checklist of Required Schedules
Yos | No
1 Is the organization descnbed in section 501(c){3) or 4847(a)(1) (other lhan a privale foundation)? /f “Yes,*
complele Schedule A. . . . .. . . 1] X
2 s the orgamizstion required to complete Schedule 8, Schedule o( Contnburors {see hstn.:cuons)? .. . . 2§ X
3 Did the organization engage in direct or indirect political campaign activiies on behalf of or in opposatlon to
candidates for public office? If "Yes, " complete Schedule C, Partt. . . . . .. 3 X
4 Section 501(c}3) organizations. Did the orgamization engage In lobbying acuvmes or have a sechon 501(h)
election 1n effect during the tax year? If "ves,” complete Schedule C, Partll. . . . . . 4 X
5 isthe organization a sectlon 501(c)(4), SO1(c)(5), or 501(c)(6) arganization that receives membershlp dues
assessments, or similar amounts as defined in Revenue Procedure $8-187 If “Yes,” complste Schedule C, Part it 5 X
' 6 Did the organization maintain any donor advised funds or any simlar fundgs or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? {f
“Yas," complete Schedule D, Part i . . e 6 X
7 Did the organization receive or hold @ consenlallon easement. including aasemenls lo preserve open space
i lhe environment, historic land areas, or historic structures? If "Yas, " complste Scheduls D, Part Ii .. . . 7 X
' 8 Did the organization maintain collections of works of an, histonical treasures, or othar stmilar assets? /f "Yes,"
complata Schedule D, Part ill . N . . 8 X
$ Did the organization report an amount in Part X, Iine 21 for escrow of (:uslodnal accounl liability, serve as a
custodian for amounts nol fisted in Part X; or provide credit counseling, debt management, credit repatr, or debt
negotiation services? If *Yes, " complele Schedule D, Parttv . . . . . . . e e e . 9 X
" 10 Dud the organization, directly or through a refated organization, hold assels in (emporanly resmcted
endowments, permanent endowments, or quasi-endowments? ¥ "Yes, " complele Scheduie D, Pert V . . T 10 X
11 If the organization's answer to any of the following questions i1s "Yes,” then complete Schedule D, Parts VI,
VI, VN, X, or X as eppficable.
a Did the organization report an amount for land, buldings, and equ!pment in Part X, line 107 /f "Yes,” complete
Schedule D, Past VI. . . . R Ha| X
b Did the organization raport an amount for Irwes(ments—o(her secunues in Part x Ime 12 that Is 5% or mofe
of its total assets reported in Part X, fine 167 If "Yes, " complete Schaduie O, Ped VII. . . .. . .. {1b X
¢ Did the organization report an amount for investments—program retated in.Part X, line 13 that 1s 5% or more
of its 10tal assets reported in Part X, line 167 If *Yas, " complete Schedule D, Psrt VIll. . . R 11¢ X
d Did the organization report an amount for other assets in Part X, (Ine 15 that is 5% or more of its total assets
reponted in Pant X, fine 187 If “Yes,” complate Schedule D, Part IX . . . . . . . . . .. |1d X
e Did the organization report an amount for other hiabilites in Part X, line 257 If "Yes, " complele Schadute D Part x .. |11el X
£ Did e organization's separale or consolidated financial statements for the lax yeat include a foatnote that addresses
the organization's fiabikity for uncertain tax positions under FIN 48 (ASC 740)? /f “Yes,* complale Schedule O, Part X. . . . {11(] X
12a DId the organization obtain separate, independent audited financial ststements for the tax year? If “Yes, " complete
Schedule D, Parts Xiand Xii. .. . . . . . .. |32a) X
b Was the organization included in consofidated, lndependent audlled ﬁnancial szalemenls for the tax yeaﬂ It "Yes
and if the orgenization answered "No* lo kne 12a, then complating Schedule D, Parts X) and Xtl is ophonal . T, 12b X
3 Isthe organization a school described in section 170(b)(1{ANI)? # “Yes,” complefe Schedule € . . . . , . . 13 X
14a Dld the organuzation maintain an office, employees, or agents outside of the United States? . . e v e o aa X
b Did the orgenizalion have aggregate revenues or expsnses of more than $10,000 from grantmaking,
fundraising, business, invesiment, and program service activities cutside the United States, or aggregate
. foreign investments valued at $100,000 or mare? If “Yes,” complete Schedule F, Perts and IV . . 14b X
116 O« the organization report on Part IX, column (A), ine 3, more than $5,000 oi grants or othar assistanoce lo or
" for any foreign organizatlon? i “Yss," complele Scheduls F. Pads flandiv: PR . . l1s X
16 Did the organlzation report on Part IX, column {A), tine 3, more than $5,000 or aggregale granis or olher
assistance to or lor foreign individuals? if *Yes, " camplele Schedule F, Perts il and IV . . . 16 X
17 Did the organzation 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,” complste Schedws G, Pert ! (see instructions). . . . . . . p17 X
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,” compiete Scheduvle G, Perttt . . . . R I ©] X
18 Did the arganization report more than $15,000 of gross income from gaming actuvmes on Part VIII lme 9&?
if *Yes,” complsle Schedule G, Parttli . . . . .. . . 19 X
20a DId the organizaticn oparate one or mare hospital racillﬁes? " 'Yes complero Schedule H . . 20a X
b If"Yes" to line 203, 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 “Yas ~ compiate Schedule I, Parts I and Il L. 21 X

Form 990 (2018)
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Form 950 (2018)° Common Fulure 20-1544255  page 4
. Checklist of Required Schedules {continued)
Yea No
22 D the organization report more than $5,000 of grants or other assistance Lo or for domestic individuals on
Part IX, column (A), line 27? If “Yes,” complete Schedule I, Parts 1 and i 22 X
23 Did the organization answer "Yes" to Part VII, Sechon A, line 3, 4, or 5 about compensahon ol the
organization's current and former officers, directors, trustees, key employees. and highest compensated
employees? If “Yes, * complete Scheduie J. . 23 X
24a Did the organization have a tax-exempt bond issue with an oulstancﬁng prlnclpal arnount of more man
$100,000 as of the lgst day of the year, that was Issued after December 31, 20027 If “Yes, " answer lines
24b through 24d and complete Schedute K If "No,* go ta line 25a . 242 X
b Did the organlzalion Invest any proceeds of tax-exempt bands beyond a temparary penod exceplion? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
fo defease any tax-exempt bonds? . . . 24¢
d Oid the orgamization act as an "on behalf of lssuer for bonds outstandmg at any time durmg the year?. 24d
263 Section 501(c)(3), 501(c}(4), and 50%(c)(29) organizations. Did the organization engage 1n an excess benefit
transaction with a disqualified persan during the year? If "Yes,° complete Schedule L, Parli. . . 25a X
b I the crganization sware that it engaged in an excess benefit iransaction 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-E27 If "Yes, " complete Schedule L, Part ! . 25b X
26 Old the organization report any amount on Part X, line S, 6 or 22 for recelvables from of payables lo any
curcent or former officers, directors, trustees, key employees, highest compensaled employees, or
disquelified persons? I/ “Yes,” complete Scheduls L, Partii. . . [ 26 X
27 Dld the orgamization provkie a grant or other assistance to an officer, di!ector truslee Key empioyee
substantial contnbutor or employee thereof, a grant selection commitiee member, or to a 35% controlled
emuy or family member of any of these persons? If *Yes, * complete Schedule L, Part lil . : 27 X
28 Was the organizalion a party 10 @ business transaction with one of the following parties (see Sehedule L
Parl IV instructions for applicable filmg thresholds, conditions, and exceptions). '
a Acurrent or former officer, director, trustee, or key employee? If *Yes,” completa Schedule L, Part IV . 28a X
b Afamily member of a current or former officer, director, trustea, or key employee? If “Yes, * complete
Schedule L, PestiV. . . . . . 28b X
¢ An entity of which a current or {o.rmer ofﬁcer dlredor lmslee or key employee {ora fam;ly member lhereoo
was an officer, director, trustee, or direct or Indirect owner? ¥ "ves “ complete Schedule ¢, Part IV . 28¢ X
29 0Oid the organization recgive more than $25,000 in non-cash contnbutions? /f “Yes, " complete Scheduie M. 29 X
30 Old the organization receive conltributions of art, historical ireasures, or other similar assets, or quahfied
conservation contributions? If “Yes,” complete Scheduie M. 30 X
31 D the organization fiquidate, lerminate, or dissolve and cease operanons? II 'Yes. compJera Sohedule N Pan‘l 31 X
32 Ofd the organization seil, exchange, dispose of, or transfer more than 25% of 1ls net assets?
if “Yos.“ complete Schedule N, Part!l. . . . . . ... . . . . . . ... . 32 X
33 Did the organization cwn 100% of an enfity dlsregarded as separate from the orgamzaﬂon under Regulauons
sections 301.7701-2 and 301.7701-37? /f *Yes, " complete Schedule R, Part | . . 33 X
34 Was the organization related to any tax-exempt of taxable enlily? If “Yes, " complete Schsdule R, Pan 1,
i, or IV, end Part V, fine 1 . . 34 X
35a Did the organization have a controlled entity within the meanmg of sed-on 512(b)(13)7 . 35a X
b If "Yes"to line 353, did the arganization receive any payment from or engage n any transaction wrth a conlrolled
enhity within the meaning of section 512(b)(13)? If “Yas,* complete Schedule R, Part V., line 2 . 35b
36 Section 501(c)3) orgamzauons Did the organization make any transfers to an exempt non-charitable relalad
organlzaﬂon? If *Yes," complete Schedule R, Part V. line 2 38
37 Dud the organization conduct more than 5% of its activiies through an entity that is not a related orgamzahon
and that Is treated as a partnership for federal income tax purposes? /f “Yes, " complele Schedule R, Part VI . 37 X
38 Did lhe organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and
197 Note. All Form 980 filers are required to complete Schedule O . X ... . L 8 | X
Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains a response or note to any line in this Part V . D
Yos | No
1a  Enter the number reported In 8ox 3 of Foem 1096. Enter -0- if not applicable . e e 1a 18
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable . 1b 0
¢ Oid the organization oomply with backup withholding fules for teponable paymems to vendors and reportable
gaming (gambling) winnings to prize winnars? . . e} X
Form 990 (2018)
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Foen 290 (2018} Common Future 20-1544255 _ page 5
: !En Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No '
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with of within the year covered by this refum . 2a 19 .| .
If at least one is reportad on ling 23, did the organization fils all required federal employment tax returns? . 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see Instrucuons) LU N
Did the organization have unrelated business grass income of $1,000 or more dunng the year? . 3a X
If "Yes," has it filed a Form 890-T for this year? If “No” 1o line 3b, provide an explanation in Schedule O . . 3b
* Atany time duning the alendar year, did the organization have an inlerest in, or a signature or other aulhonty over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
If"Yes," enfer the name of the foreign country: B : .
See instructions for filing requirements for FInCEN Form 114, Reporl of Foreign Bank and Financial Accounts (FBAR) . .
Was the organization a party to a prohitnled tax shelier transaction at any time during the tax year? . 5a X
Did any taxable party notify ihe organization that i was or 1s a party to a prohibited tax shelter iransacbon? . 5b X
If "Yes" to line 5a or 5b, did the organizalion fite Form 3888-77 5c
Does the organization have annual gross recelpls that are narmally greater lhan 3100 ooo and d}d lhe
organization soficit any contributions that were nol tax deductible as charitable contributions? . . 6a X
If “Yes," did the organization include with every solicitation an express statement that such contribulions of )
gifts were not tax deducible? . . . .. 6b
Organizations that may receive deducllble contnbuuons under section 170(c) N
Did the organization receive a payment in excess of $75 made parly as a contnibution and partly for goods 3 .
ang services provlded wthepayor? . . .. ... .. P .y 7a X
1 “Yes," did the organization notify the donor of the value of the goods or services prowded? 75
Did the organization sef, exchange, or otherwise dispose of tanglble personal property for which it was
required to file Form 82827 . . . 7¢ X
il'"Yes," indicate the number of Forms 8282 ﬁled dunng the year. . . .. P l 7d l I
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e | - | X
Did the organization, during the year, pay premiums, direclly or indiraclly, on a personal benefit contract? . . 7¢ X
1t the drganization received a contnbulion of qualified inteflectual property, did the organization fite Fofm 8899 as required? 79
if the organization received & contribution of cars, boals, airptanes, or other vehicles, did the organizaton file a Form 1098-C? 7h
Spansoring organizations maintaining donor advised funds. Did a donor advised fund mainlained by the : .
sponsonng organization have excess business holdings at any time during the year? . . . . 8
Sponsoring organizations maintalning donor advised funds. " .. :
Did the sponsoring organization make any taxable distibutions under section 48667. . . . . T -
Did the sponsoring organization make a distribution to a donor, donor advnsor or related person? } 9b
Section §01(c)}{7) orgamzations. Enter:
Intiation fees and capital contnibutions included on Part VI, fine 12 . ... |10a
Gross recelpts, included on Form 990, Part VIlI, kne 12, for public use of clud (aulmes . 10b
Saction 501{c){12) organlzauons Enter
Gross Income from members or shareholders . .. . 113
Gross income from olher souroes {Do not nel amounts due or pald to other sources
against amounts due of received from them )y . . 11b X
Section 4947(a){1) non-exempt charitable trusts. Is the orgamzat(on ﬁllng Form 990 n lieu of Form 10417, 12a
If "Yes," enter the amount of tax-exempt interest received or accrued during the year .. 12b L N
Section 501(c)}{29) quallﬂed naonprofit health Insurance 1$suers.
Is the organization licensed to issue qualified hegith plans mn more than one slate? . . .. 13a
Note. See the Instructions for additional information the organizabion must report on Schedule O ‘ -
Enter the amount of resérves the organizaton is required to maintain by the states in which
the organization is licensed to issve qualified health plans . . . Coe 13b
Enter the amount of f reserves on hand .. . 13¢
Did the organizauon racalve any paymants for indoor tanning seMces dunng the tax year’? RPN 14a X
i1 "Yes." has it filed a Form 720 to report these pasymaents? if "No,” provide an explanation in Sahedule 0. 14b
is the organization subject to the section 4960 tax on payment(s} of mare than $1,000,000 in remuneration or
excess parachute payment(s) during the year 15 X
1f "Yes," see mstructions and file Form 4720, Schedule N - ‘|
{s the orgamzation an educational institution subject to the section 4988 excise tax on net investment Income? . 16 i X
If "Yes," complete Form 4720, Schedule O. i

form 990 (2018)
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Foim 90 (2018) Common Future 201544255

Governance, Management, and Disclosure For sach “Yes® respanse fo fines 2 through 7 below, and for 3

"No"

response {0 line 8a, 8b, or 10b below, descnbe the circumslances, processes, or changes in Schedufe Q. See instruchons,

Check 1f Schedule O contains a response or note to any hine in this Part VI .

Section A, Governing Body and Management

Yoa

1a Enter the number of voting members of the goveming body at the end of the tax year . . . 1a 10| .
If there are material diffarences in voting rights among members of the governing body, or *
if the governing body delegatad broad authority to an executive committee or similar
committes, @xplain in Schedute O. . .
b Enter the number of voting members included in line 18, above, who are independent . . 1b 10 "_. ‘
2 Oud any officer, director, trustee, or key employee have a family relationship or a business refationship with Ll
any other officer, director, trustee, or key employee? . 2 X -
3 Did the organization delegate conlrol over managemenl dulnes customauly performed by or under the dxrect
supervision of officers, direclors, or trustaes, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its goveraing documents since the prior Form 990 was filed? 4 X
§  Did the organization become aware during the year of a significant diversion of the organizanon's assets?. § X
6§ Didthe organization have members or stockholdars? ] X
7a Did the organxzahon have members, stockholders, or other pemons who had lne power to elect or appoint
one of more members of the governing body? . . 7a X
b Are any govemnance decisions of the organization reserved to (or sublecl lo approval by) mernbers
stockholders, or persons other than the governing body? . . 7b X
8  Did the organization conlemporaneously document the meetings held or written awons undertaken during *
the year by the following ..
a The governing body? . 8a'] X
b Each committee with authority to act on behalf of lhe govemmg body? . 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part Vi1, Section A, who cannot be reached
at the organization's mailing address? i “Yes,“ provide the names and addressss in Schedule O 1] X
Section B. Policies {This Seclion B requests information about policies not requirad by the lnternal Ravenue Code.
Yes | Ho
10a Dld the organization have local chapters, branches, or affillates? . 10a X
b If "Yes,” did the organization have written policies and procedures govesning lhe acuvlhes of such chapters
affifiates, and branches to ensure their operations are conslistent with the crganization's exempt purposes? . 10b
11a  Has the orgamzalion prowded a complete copy of this Form 980 to all members of its goveming body before filing the form? f1a| X
b Describe In Schedule O the process, if any, used by ths organization to raview this Form 980. C
12a Dld the organization have a wntten conflict of interest poticy? # “No,” go to line 13 12a] X
b Woere officers, directors. or truslees, and key employees required to disclose annually interests matcould glve dse 1o conﬂlcts" 12b} X
c Did the oerganization regulady and consistently monhior and enforce compilance with the pollcy? I! "Yes,*
describe i Schedule O how this was done . . .. .. . . 12¢ X
13 Did the organization have a wniten whistieblower pohcy" . 13 X
14 Did the organization have a wnitten document retention and desu'ucllon pollc/? 14 X
16 Did the process for deiermining compensation of the following persons include a review and approval by ’
Independent persons, comparability data, and contemporaneous subsfanuation of the deliberation and dedsaon? , B
a The organization's CEO, Executive Director, or lop management official . e e e 15a| X
b Other officers or key employees of the organization . . 16b X .
If “Yes" to line 16a or 15b, descnbe the process in Schedute 0 (see mslmchons) : T
16a  Did the organization invest in, contribute assels lo, or participate in a joint venture ar simifar anangemenl | .-
with a taxable entity during the year? . . . . . 162 X
b if "Yes," did the organization follow a writien policy or prooedure requmng the orgamzauon to evaluate ns : rl ‘
participation in joint venture arrangements under applicable federal tax faw, and take steps to safeguard I
.. 16b

the organuzation's exempt status with respect to such arrangaments?

Section C. Disclosure

17
18

19

20

List the stales wilh which a copy of this Form 890 is required to be filed [

Section 6104 requsres an organization to make ils Forms 1023 (1024 or 1024-A i applicable), 930, and 830-T (Section 501(c)

3)s only) available lor public mspection indicats how you made these available Check all that appty.
Own website [[J Anothers website [x] upon request [] other (explein in Scheduts O

Describe in Schedule O whether (and If so, how) the arganization made its governing documents, conflict of interest pokcy, and

financial stalemenis avallable to the public during the tax year.
State the name, address, and telephone number of the person who possesses lhe organization's books and records

2323 Broadway, Oakland, CA 94612

form 990 (2019}
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fom 290201} Common Future 20-1544256 page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response ornotetoany ling inthisPaWvl . . . . . . . . . .. D

SectionA. _ Officors, Diractors, Trustees, Key Employses, and Mighest Comp ted Emptloy
1a Complete thia tabla for al parsens requued to be listed. Report compensation for the calendar yeat ending with of within the
organization’s tax year. )

* List afl of the organizaton’s current officars, directors, trustaes (whather mdividuals or organizatons). regardiess of amount
of campensation. Enter -0- in calumas (D), (E), and (F) if no campensatlon was paid. )

¢ Ust all of the organizetion’s current kay employaes. if any: See ingbructions for defmnition of “key employse.”

* List the orgenzation’s five current highest compensated employees (other Lhan an officer, director, Lustes, of key employee)
who recsived reportable compensation (Box S of Form W-2 and/or Box 7 of Form 1033-MISC) of more than $100.000 from the
organization and sy related organizations,

o Listall of Uia org'ai\izaion's former officers, key employees, and highest compensated empioyees who recaived more than
$100.000 of repartable compensation from (he organizalion and any refated organizations

« List all of he organization's formor diroctors of trustoss (hat received, in the capacily as a former director or trustes of the
organization, more than $10.000 of reportadle compensation !rom the sorganization and any related organizations.

List persons in the foflowing order: ndhvidua rustees or diractors, mstitutional trustees, officers; key employees: highest
compansated employees; and formar such persons

D Check this box if neithe: the organization nor any nelaled organization compensatad any current officer, director. or trustee .

- ©)
. . Poslion
L) \_ {da not chack more than ene ) (] (F)
Namo ano Yino Avetoga box, unioss porssn ks both an R Re
NOurs per officer gnd 8 greceeAnusine) p amouni of
wees (Wt gy 9 = = from trom retated othat
nours kv, g § 2 i s tho v P
retated E ] organizgiion W-21098-45C) trom o
oenizstions g i W 21095-415C) argancation
baOw ootied & reloles
Gno) g g g organalions
§ g
' L YomasOuean o . Joseee...2399
Director 0.00] X 1] 0 0
Director 0.00] X [+] 0 0
(30 James JohasonPen ml
Oirector * t 000 X [+] 0 [+]
LAY SusanWil e e, 300
Orector B 000{ X 0 0 ]
LB Ay WIEs e e 3.00
Chair Ementus N 0.00! X 0 0 0
({8 _Horold Petliglew o ricreeeeefernereeeas 3.00
Olrectar * 000] X 0 0 0
A doseCoroma ... 300
Secrelary 0.00] X X 0 0 0
.(8) _NixiStvestn .00
Co-Chan - 0.00} "X X - 0 0 (]
..8) _Kimberkannng ... 300
Co-Chair . 0.00] X X 0 0 0
A19)_ DawndeGee e 390 ’
Troagwar 0.00} . X X ] 0 (]
{11) ChistneAgeton .. . { ... 40.00
VP af teaming and Funder Education 0.00) X 129,249 0 5,400
02)_ _Rodney Foxworth ... .. .ooeeeeeiiinnn)iiennn. . 80.00
Executve Diractor 0.00) X 138,542 0 5,400
KCL S SR eereeensnensnsensssnanailinteeesnaneanii]
K UL F S Y- SUUUUPO PO I eeeaaTeeeases
Form 990 q019)

https://amscisweb.enterprise.irs.gov/cis/ViewerContent/lib/client html?logLevel=all&locale... 2/6/2020




Common Future

20-1544255

Page 21 of 43

Page 8

Section A. Officers, Directors, Trustees, Key Em loyees, and Highest Compenaa(ed Employees (conlinued)

(A)
Nams and tie

8)
Aversgo
hours per

Positon
(do not check maore than one D) (€)
hox, uniass persan s both an R Rep

2]

officar and o directorinatee) P )

from from retatod other
the
organization

(W-211059-MISC)

woek (ist any
hours for
refated
organizatians
below dotled
Ena)

JU0
oakodurs Aoy

18UI04

(W-2/1099-MISC) {rom the
arganizetion
and rolated

organizations

108D J0
fakoye
PeresURdWoS JsoytiN

SN [enpwpn

83151} RUOArEASY

Sub-total . > 267,791
c Total from contmuatlon shects to Part VII Sectmn A . 0
d Total (add Ilnes 1b and 1c). > 267 791

2 Totel number of iIndiduals (including but nol Ilmrted to those histed above) who recewed more than $100,000 of

_feporiable campensauan from the organlzation L 2

10,800

10,800

Yes | No

3 Oid the organization list any former officer, director, or trustee, key employee, or highest compensated
empidyee on line 1a” if *Yes,” complele Schedule J for such individual e e

4 For any, mdwldual isted on fine 1a, |s the sum of reportable compensation and olher compensatlon from
the organizatron ‘and relatad orgemzahons greater than $150,0007 If *Yes,” oomplete Schedule J for such
indvidual .

6 D any person listed on line 1o receive or accrue oompensahon from any unrelated organizauon or individual N
for services rendered to the organization? if “Yes, * complete Schedule J for such person . . . S X
Section B Independent Contractors
1 Complete this lable for your five highest compensated independent contraclors that received more than $100,000 of
compensation from the argamization, Report compensalion for tha calendar yoar onding with or vathin the arganization's tax
year.

<)
Compensation

8)
Oescripton of agrvices

(A)
. Nome and busineas adavess

olo|alole

2 Total number of independent contractors (including but not limited to those listed abave} who received
more than $100,000 of compensation from the organization L4 1]

form 980 (2018
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Form 990 (2018} Common Future 20-1544255 Page 9
Statement of Revenue
Check if Schedule O conlams aresponse or note fo any lineinthisPantVIIL.. . . . . . . ' D
(A} {8) ) ©}
* Totsf revenue Relsted or Unvel
exempt busuiass exciuded from
. . funclion mvenue tax undor seclons
: revanve 512-514
aal 1 Federated campaigns . 18 0 .
§ 'g: b Membership dues . 1b 148,400
3 B Fundraising events . 1c 0
% 8 d Related organizations . 1d 0f.
g 5 e Government grants (contnbmlons) 1e 0
-g = f Al other contribubions, gifts, grants, and
2 g similar amounts not inciuded above 1 1,293,000
52| o Noncashcontibutonsincludedinfnesta~tl. § 0
h_Total. Add lines 1a~-1{ . . . . - » 1,441,400 '
g Businass Code - . . i
§ 176,429 176,429
| b 14,500 14,500
81 ¢ 60,450 * 60,450
3
3 d 0
[ ] 0
2 ¢ Al other pragram service ravenue’ - 0
o | g Total. Addines 2a-2f. > 251,379 :
3 lnvestment income (including dividends, unteresl and
other similar amounts) . . .- 3,189 3,189
4 Income from investment of tax-exempt bond prooeeds R 0
5 Roygllles . e e ... [ 3 0
[0) chl (i) Parsonat
8a Grossrents. . e
b Less rental expenses
¢ Rental income or (loss). . . 0 0 . . .
d Netrentsl income or (floss} . ... . . . ., P 0
7a Gross amount from sales of (0 Securities (@) Othes
assets othar than inventory (1] 0
b Less: cost or other basis
and sales expenses. . . . 0 0
¢ Gain or (loss) . [} 0 LT
d Netgain or (loss) > 0
$ | 8a Gross income from fundraising
§' evenls (not includings | 0
2 of contributions reported on fine 1c). i
5 SeePartiV,lne18. . . . . .. a 0 . )
g b *Less direct expenses . b 0 . .. . N
¢ Netincome or (loss) from fundrarslng events , » 0
9a Gross income from gaming activilies ) : .
See Part IV, line 189, .2 0
b Less' direct expenses . b 0 .
¢ Netincome or (loss) from gamlng actnvnlnes .. P 0
10a Gross sales of inventory, less i .
returns and allowances . . a [+] -
b Less:costofgoodssoid . . . . . . . b 0 B R .
c _Net income or (loss) from sales of inventory . » 0
Miscellanvaus Revenva Business Codo . . L .
Ma 0
D (4]
€ e e 0
d Al other revenue 0
e Total. Add lines 11a~11d > 0
12 Total revenue. Seenstryctions, . . . . . . . . . . b 1,695,968 251,379 3,189

https://amscisweb.enterprise.irs.gov/cis/ViewerContent/lib/client.himl?logLevel-all&locale...

Form 990 (2018}

2/6/2020




Form 880 (2018)

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

Common Future

20-1544255

Page 23 of 43

Page 10

Statement of Functional Expenses

Check if Schedule O contains a response or note to any fine in this Part IX .

O

i Al B (S 7 (D
gg ;Zt ';;cdlu’%eba;.lg:::sw':p orted on lines SD:- 7b, Total efx;émm ngmtn::n:a runog:mle(nl and F::;::N:::?
1 Grants and other assistance to domestic orgamzauons
domestic governments See Part IV, line 21 . 0
2 Granis and olher assistance to domestic
Individuals See PartiV.ine22. . . 0
3 Grants and olher assistance to foreign
organizalions, forelgn governments, and fofeign
individuals. See Part IV, lines 15and 18. . . 0 .
4 Benefits paidtoorformembers. . . -, ., . ., 0
5 Compensation of current officers, diractors,
trustees, end key employees . 269 342 236,480 34,625 28,237
6 Compensation not included above, to d|squa||ﬁed
persons (as defined under section 4858(f)( ) and
persons described in section 4958(c)(3)(8). I 0
7  Other salaries and wages. . . oL oo . 812,266 641,680 97,472 73,104
8  Pension plan accruals and contnbuhons (include
saction 401(k) and 403(b) employer contribuuons) 0
9  Qther employee benefits . . Cor 52,286 50,218 2.080
10 Payrolitaxes . . . . . . ... .. .. 80,445 81,420 3,951 15,074
11 Fees for services (nan-employees)
a Management. . . . . . . R 0
b Legal Ca - 0
¢ Accounting . e e e e 0
d Lobbying . .. ... .. 0
e Professional fundralsvng services, See Part lV lme 17 0
f investment management fees . 0
g Oihar. {Ifline 119 amount excands 10% of lme 25, eotumn
{A) amount, list liné 11g expenses on smedule o) 37,062 24,169 11,564 1,329
12 Advertising and promolion . e e 0
13 Office expenses. . e 1127 4177 2,950
14 Information technology . . e 0
15 Royalttes . . .. .. B 0
' 16’ Occupancy 49,473 41,729 3,582 -4,162 -
17 Teavel. . . . ... 341,378 308,987 24,574 7.817
18  Payments of travel or enlertalnment expenses
for any faderal, state, or local public dfficials . . . . . 0
18 Conferences, conventions, end meelings 0
20 Interest. . . . . .. .. .. .. 0
21 Paymenisto affiiates . . . . . . . Ce e 0
22 Oepreciation, depletion, and amortization . . 0 0 0 (4]
23 lnsurence. . . . . ..., 10,829 10,929
2% Other expenses llemnze expensea not covered, .
abova'(List miscellaneous expenses in line 24e. i
hne 24e amount exceeds 10% of line 25, column
{A) amount, list line 24e expenses on Schedule 0.) -
a EouipmentRental - . 15,544 15,544
b Markeling & Branding 51,741 ) 6,328 45,413
c Supples 49,635 38,170 9,693 1,772
d Consultants 227,028 210,403 16,625
e All other expenses 36877 3,882 32 540 455
26 Total functional expenses. Add lines 1 through 24e 2,071,143 1.643.185 203.918 134,030
26  Joint costs. Complete this ine only if the
organization reported In column (B) Joint costs
from a combined educational campaign and
fundraising selicitation. Check here. > D if
following SOP 88-2 (ASC 958-720)

Form 990 (2018):

https://amscisweb.enterprise.irs.gov/cis/ViewerContent/lib/client. html?logLevel=all&locale...
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Form 890 (2018

Common Future

Page 24 of 43

20-1544255  page 11

Balance Sheet

Check if Schedule O contains a response of nota to any line in this Part X . .

. {A) (8}
Beginning of year End of year
1 Cash—non-interest-beering . e o} 1
2  Savings and temporary cash mvestmenls 1,580,121} 2 1,314,077
3 Pledges and grants receivable, net o 3 -0
4  Accounts recejvable,net . . . . . . . 38.556| 4 12,893
§ Loans and other receivables from current and lorrner officers, dlrectors ot
trustees, key employees, and highest compensated employess . .
Complete Parl If of Schedule L. 0]l 5
8  Loans and other receivables fram other dnsqua!rﬁed pemons (as defined undsr seclion
4958(1)(1)). parsons dascribed in section 4858{c){3)(B), and contributing employers and
sponsoring organzatons of seclon 501{c}{9) voluntary employees' benefiqary : .
b organizations (ses instructions) Complete Par If of Schedule L. - ol s
& | 7 Notes and loans receivable, net. . L o] 7 1]
< | 8 invenlonesforsalecruse . . C e e 0] 8
9 Prepaid expenses and deferred charges 21,052| 8 22,760
10a Land, bulldings, and equipment cost ar :
other basis Complete Part Vi of Schedule D 103 ] I
b Less: accumulated depreciation. . ., . . 10b 0 3.456] 10c 0 -
11 investmenis—publicly {raded secunties .~ . . 0] 11 0
12 Investments—other securities, See Part IV, fine 11 0] 12 0
13 Invesiments——program-related. See Part IV, fine 1. . . 0] 13 0
14 Intangible assets ., o} 14 0
15 Other assets See Part v, llne 11 A . 2,700 15 2 700
16 Total assets. Add ines 1 through 15 {must equal fine 34) 1,645,885} 16 1,352,430
17 Accounts payable and accrued expenses 81,480} 17 140,659
18 Grants payable . e e e . .o . of 18
18 Oeferred revenue A . e 33,000| 19 65,550
20  Tax-exempt bond llablhtles 0] 20
21 Escrow or custodial account lrabulity Complete Part v of Sch.edu!e D 0| 21
2122 Loans and other payables to current and former officers, direclors,
= trustees, key employess, highest compensated employees, and I _
E disqualified persons Complete Part Il of Schedulel. . . . . . . . 0f 22
dl23  secured morigages and notes payable to unrelated third parttes . .. . . 0] 23 0
24 Unsecured notes and loans payable to unrefated thurd parties . 0] 24 0
25  Ofther iizbifities (including federal income tak, payables to related third
parties, ang cther liabillhes not incduded on lines 17-24) Complete Parnt X
H of Schedule D. .. e . 0] 25 [+)
! 26 Total llabilities. Add Ilnes 17 lhrough 25 +124,489] 26 206,209
Organizations that follow SFAS 117 (ASC 958), chack here . and .
g complete lines 27 through 29, and lines 33 and 34. ' . ]
& 27 Unrestncled netassels . - 840.311] 27 §22,197
& |28 Temporanly restricted net assets . 681,085] 28 624,024
ol29 Permanently restricted net assets . . . 0] 29
“ Organizations that do not follow SFAS 117 (A8c958), check here » D and
H complote lines 30 through 34. N
% 30  Capital stock of trust principal, or current funds 0| 30
w31 Paidiner capuhl surplus, or land, bulldmg, orequlpment fund 0] M
; 32 Reteined earmngs endowment, accumulated income, or other funds 0| 32
< |33 Total net assets or fund balances . 1,521.396{ 33 1,146,221
34 _ Total liablliies and net assets/fund balanoes 1,845885| 34 1,352,430

https://amscisweb.enterprise.irs.gov/cis/ViewerContent/lib/client. html?logLevel=all&locale...
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Form 590 (2018) __Common Future - 20-1544255  Page 12
Reconciliation of Net Assets,
Check If Schedule O contains a response or noie to any line in this Part X . . Coe .o |:]
Total revenue {(must equal Part VIil, column (A), ine 12) . : 1,695,968
To!al expenses {must equal Part IX, column (A), ine 25) . 2,071,443
Revenueless expenses Subtractine 2 froméne1. . . . . . . . . . -375,175
Net asséts or fund balances at beginning of year (must equal Part X, Ene 33, column (A)) 1,521,396
Net urvealized gains (losses) on investments ., . . Ce e C e e .
Donated services and use of facilities . e . .
Invesiment expenses . . . .. e RN ..
Pndr penod adjustments .
Other changes 1 net assets or fund balances {explain in Schedule 0) .
Net assets or fund balances at end of year. Combine fines 3 through 8 (musl equal Pan X line 33
column {B)). . . e e . .
M Financial Statements and Repomng
Check if Schedule O contains a response or note to any line in this Part Xil . . ., . . :]
Yas | No
1 Accounting method used to prepare the Form 830 D Cash - Accrual D Other _ b odsn |7
if the organization changed (s method of accounting from a prior year or checked “Other.” explain n . S
Schedute O .
2a  Were the organization's financial statements compried or reviawed by an independent accountant? . . . 2a X
1t "Yes," check a box below to mdlcate whether the financial slalemenls for the year were compiled of .
feviewed on a separate basls, consolidated basis, or both . . N
D Separate basis [:l Consolidated basis D Both consolidaled and separate basis
b Were the orgamization’s financial stalements audited by an rndependent aooountam? P Ce . 2b | X
If "Yes,” check a box below to iIndicate whether the financial statements for the year were pudited on'a L
separale basts, consolidated basis, or both N
[X] separate basis [ Consotidatédbasis [ Bolh Gonsolidated and separate basis 3
¢ 1f"Yes" o line 2a or 2b, does the organizalion have a committee that assumes responsibility for oversight of .
the audH, review, or compilation of its financiat statements and selection of an independent accountant? . . . . 2c
If the organization changed either its oversight process or selection process dufing the tax year, explain in
Schedule O. ) -
3a  As aresult of a federal award, was the orgenization required to undergo an audit or audits as set forth in
‘the Single Audit Act and OMB Circular A-1337 . . 3a X
b  If "Yes,” did the organizalion undergo the required audit or aud:ls? I the orgamzallon did not undergo the
required audit or audits, explain why in Schedule O and descnbe any steps taken lo undergo such eudits 3b
- Form 990 (2018)

win|N s jw [N ja

OV ® D W R W NS

-
-2
o

1,146,221

N
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o a0E2) Public Charity Status and Public Support.

| omewo. 15450047

2018

| Open to Publlc ‘&

Comploto if the erganization 19 & section 501(c)(3) oganizalion or » saciian 4847(s}{1) nam'xlmpl cnnt!.nbu trust
» Attach to Form 980 or Form 990-EZ.

Oepariment of the Trassury .

Internal Rovanuo Servico > Go to www.Irs gowForm390 for instructions and the latest information.

ame of the organtzation Employer identification numbar
Common Future 20-1544255

Reason for Public Charity Status (All organizations must complete this part.) See instructions
The organlization 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)(:)
2 D A school described In section 170(b){1)(A)Xii). (Attach Schedule E (Form 980 or QSO—EZ) ) .
3 D A hospnal of a cocperative hospital service organization described in saction 170(b)(1)(A)(|ii).
4[] Amedical research organization operated in conjunction with a hosplial described tn section 170(b)(1){A)(is). Enter the
ROSPIBIS MBME, Cily, BN Sl

.8 D An organizalion operated for the benefit of a college or university owned or operated by a governmental unit desceibed in
sectlon 170(b)(£)(A)(iv). (Complete Part If.)

' D A fedesal, state, or local government or governmental unit described in section 170{b){1){A)v).

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

D A communily trust descnbed in sectlon 170{b)(1}{A){vi). (Complete Pad IL.)

-

9 D An agricullural research organization descnbed in saction 170(b)(1){A}{ix) operated in conjundion with a fand-grant college - - ==
or universily or a non-fand-grant college of agriculiure (see instructions) Enter the name, city, and state of the college or
university e i

10 An arganization that i normally receves: (1) more than 33 1/3% of its support from contributions, membership fees and gross

receipts from acliviiles related to its axampl functions—subject to centain exceplions, an (2) no more than 33 1/3% of iis
support from gross investment income and unrelated business taxable income (less saction 511 tax) from businesses
acquired by the organization after June 30, 1975. Sea section 503{a)(2). (Complele Part {li.)

" D An organization organized and operated exclusively to test for public safety. See section 609(a)(4).
12 B An organization organizad and eporatod oxclucivoly for tho benefit of, to perform the functions of, or to carry out the purposos

of one or more pubhcly supported organizations descnibed i1n section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Chiech e Lua in lurgs 12« Yauuyh 12d gl desaltles e lype of supporling organizaliun and cumplete thies 12e, 121, aid 12y

a D Type £. A cupporting erganization oporated, supervised, or controllod by ito supportod organization(o), typically by giving
the cupported orgonizalion(s) tho power to regulary appaint or cicct 2 mojority of the directars or trustecs of the supporting
organization. You must complete Part IV, Sections Aand B

b D Type i1 A supporting organization supervised or controlied in connection with its supporied organization{s), by having

controt or manzagement of tho supporting organisation vested in the same percone that contrel oc manage tho supportod

organization(s). You must complete Part IV, Sections A and C,

Type 1l functionally Integrated. A supporing arganizalion 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 D Type lil non-functionally Integrated. A supporting orgamization oparated In connection with its supported organization(s)
that 1s not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must completa Part IV, Sections A and D, and Part V.

° D Check this box if the organzation received a written determination from the IRS thatits a Type ), Type i1, Type lll
functionally integrated, ot Type Il non-functionally integrated supponing orgamzallon

[+}

t  Enler the number of supported orgarizations . . =0 e I::E
g___Provide the following information about the supported crgemzation(s)

(S) Name of supported organization {H) EIN .{ (il Type of organtzation | (iv) is lha orgenizath (v)A teaf Y (vi)A of
(descdod onlinos 110 {ilsied In your governing support (seo othsr sugpon (see
sbave {see | d 7 Instructiona) Insuuctions)

Yes No
(A}
* (8
<) ) ,
(D)
(E)
Total . ed7 T, - RS R 4] 0
For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedulo A (Form 890 or 380-E2} 2018
HTA
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.

Schedue A (Form 260 or 850-E2) 2018 Commoan Future 20-1544255 Pags 2
‘B 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 [Il_If the organization fails to qualify under the tests listeg below, please complete Part 111.)
Saction A. Public Support
Calendar year (or fiscal year beginning In} » {a) 2014 {b) 2015 {c} 2016 (d) 2017 {a) 2018 {f) Total
1 Gufts, grants, contributions, and
membeiship fees received (Do not X
incdude any "unusuvalgrants "}, . . . 2,185,189 2,201,888 2,229 183 1,978,285 1,441,400 10,035,955
2 Tax revenues levied for the
omanizalion's benefil and either paid
to or expended on ds behalf . . . 0
3 The value of services or facifies
furnished by a governmental unil to the
org. h thout ch ge. . R 0
4 Total Add tmes 1 through 3 . 2,185,189 2,201,888 2,228,183 1,978,295 1,441,400 10,035,955
5 The pastlon of fota! contributions by ' :
each person (other than &
govarnmantal unil or publicly . 1
supporied organization) ncluded on
line 1 that exceeds 2% of the amount

hown on fine 11, column () . - L : .
6 __Public suppont. Suntrael line 5 from line ¢ . ) - . 10,035,955
Section B. Total Support
Calendar year (or fiscal yaar beginamg in) [ {a) 2014 {b) 2015 {c) 2016 (d) 2017 (e) 2018 (f) Totat
7 Amounisfromlined. . . . . . . . . 2,185,189 2,201,888 2,229,183 1,978,295 1,441,400 10,035,955
8 Gross| from Intores), dvidends,

payments raceived on securities toans,
rents, royatiies, and Income from )
similar sources . . . .. 1.593 914 2,523 2.107 3,189 10,3268
9 Netincome from unrefated business
acuvilies, whelher or not (he business 18
reguiarly cammedon. . . . L . .. []
10 Other income. Do not include gain or
foss from tha sale of capdal assets

(ExplaninPan VL), . . . . . . 0
11 Total support. Add tines 7 through 10 . - : | 10,046,261
12  Gross receipts from related aclivilies, etc. (see Instructions) . . . 12 | 1,093.024
13 First five years. If the Form 930 is for the organization's {ist, second, mlrd founh of ﬁnh lax year as a section 50\(1:)(3)
organization, check this box andstophere. . . . . . . . . . . .. .. v . e e e . e e e .o ,DE
! Section C. Computation of Public Support Percentage
' 14 Pubtic support percentage for 2018 (line 6, column (f) divided by line 11, column () . . . . . . . . . 14 68 S0%
156 Public support percentage from 2017 Schedule A, Pant I, hne 14 . | 15 35.80%
16a 33 1/3% support tast—2018. If the crganization did not check the box on line 13, and kne 1415 33 113% or more, check this box
and stop here. The organizallon qualifies as a publicly supported orgarzation e e e e e e e e e e e e . > E
b 33 1/3% support test—=2017. if the organization did not check a box on lne 13 o7 163, and line 15 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly suppoded organization . . . . . . . . .. - A S E

17a 10%-facts-and-circumstances tast—2018, If ihe organizatron did not check 8 box on tine 13, 16a, or 16b, and line 14
10% or more, and I the organization meets the *facts-and-clrcumstances” test, check this box and stop here. Explaln in
Parl VI how lhe crgamzslion moets the "facts-ang-circumstances” test. The organlullon qualiﬂes asa pubwy aupponed
organzalien. ., . . . . . . . . e a e . . . .)E
b 10%-facts-and-clrcumstances uest—2017 ihe organzauon did not check a box oa fine 13, 16a, 16b, or 17a and hne
15 }s 10% or more, and If the organizatlon meets the "facls-and-circumstancos® tost, check this hex and stop here.
Explain in Part VI how the erganization meels the "facls-and-circumstances” lest. The organization quahﬁes as a publicly

supporied organization . . . . . . . .. . e s e e . . . - E
18 Private foundstion. if the organization did nat check a box on line 13, 16a. 16b, 178, or 17b, check fhrs box and see
Insiructions R e e .. e e e C e .>E
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Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il

if the organization fails to qualify under the tests hsted below, please complete Part I1.)

Section A. Public Support

Calendar year (er fiscal year beginning in) >|  (a)2014 (b) 2015 (c) 2016 (d) 2017 (e} 2018 {f} Total
1 Giits, grants fbutlona, and faes

recelved. (Do not indude any “unususl grants.”) 0

2 Gross from

sokd or services performed, or tacilitfas
fumished {n any acthvily thot is rciated o the

ogantatlon’s tax-exempt purpase
3 Gross receipts from actvilas that are not sn
unrefated yode or business undersection 513, .
4 Tax revenues levied for the
organization's banefil and sither paid to
of expended on s behalf .
§ The value of sesrvices or facilitles
furnished by a govemmental unil lo the
organizalion without charge . . .
6 Total, Add knes 1 through 5. . 0 0 0 0 0 0
7a Amounts induded on lines 1, 2, and 3
recelved from disqualified persons . .
b Amounis included on Enes 2 and 3
received from ather than dsqualifled
persons that excead the greater of $5,000
or 1% of the amount on Bae 13 for the year . . 0
¢ Addlnes7aand7b . . . . 0 0 0 0 0 0
8 Public support (Subtraci Ing 7c fmm T S <. ; .- o '
neB.) . . . . N ) L. F 0
Seclion B. Total Suppon R .
Calendar year {or fiscal year baginning in) .4 (a) 2014 {b) 2015 {¢) 2018 ’_-(d) 2017 {®) 2018 (f) Totat
9 Amounisfromfine6. . . . . [s] 0 0 0 [¢) Q0
103 Grass incoma from Interest, dwidends,
payments recelved on securities knans, rents,
royaldes, and incoms from simfiar .
b Ur d busi taxable | (less
sachon 511 taxes) from businesses
acquired afier June 30, 1975
c Addlines 10aand10b . . . . . . . 0 0 0 0 0
11 Netincome from unrelated business
activitias not included In line 10b, whether
or not the business s ragulady carriad on
12 Otlherincoma Do not include gain or
loss from Ihe sale of capilal assets .
(Explabh InPantvt) . . . .. .. 0

13 TYotal support. (Add lines 9, 10¢, 11,
and12) .. .. ... (t] 0 0 0 ) o 0
14 First five years. if the Form 980 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stophere. . . . . . . e e e e e e e e e e e b D
Section C. Computation of Public Support Percentgl
15 FPublic support percentage for 2018 (IIne 8, column (f), divided by line 13, column (f)) . L. . 15 0.00%

16 Pubiic support percentage from 2017 Schedule A, Part Ill, hne 15 - R . . 16 0 00%
Section D. Camputation of Investment Income Percentage
17 | 1! { income p tage for 2018 (ne 10c, column (f), dwvided by e 13, column {f)}. . . . . . 17 0 00%
18 invesiment income percentage from 2017 Schedule A, Par lil, line 17 . et e e e e e e 18 0 00%
18a 33 13% support tests—2018. If the organization did not check the box on line 14, and line 15 15 more than 33 1f3% andline 17 1s :

not more than 33 1/3%, check this box and stop here The organzation qualifies as a publicly supported organizaton . . . . -4 l:]

b 33 1/3% support tasls—2017. if the organizalion did nol check a box on lne 14 or ine 19a, and line 16 is more than 33 173%, and

fine 18 Is not more than 33 1/3%, check lhis box and stop hare. The organization qualifies as a publicly supported arganization. . . . .

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . L., . P D
Schadulo A (Form 990 or 990-E2) 2018

e

oo

https://amscisweb.enterprise.irs.gov/cis/ViewerContent/lib/client. html?logLevel=all&locale... 2/6/2020




Schedule A (Form 890 o 890-E2) 2018 Common Future 20-1544255
LIS Supporting Organizations

Page 29 of 43

(Complete only If you checked a box in line 12 on Part I -1f you checked 12a of Part |, complete Seclions A

and B If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete

Sections A, D, and E. if you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

1

3a

6a

9a

10a

Are all of the organization's supported organzations listed by name in the organization's governing
documents? If “No,* dascnbe in Part Vi how the supported orgamizallons are designated If designated by
class or purpose, describe the designation. If hislonc and continving rélationship, explain

Dud the organization have any supported organization that does not have'an IRS determination of status
under section 509(3)(1) or (2)7? If “Yes,* explain in Part VI how the organization detarmined that the supported
orgamizalion was descnbded in sacltion 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c){(4), (5), or (6)? If "Yes,* answer
(b) and (c) betow i .

Did the orgarization confirm that each supported arganization quallified under section 501{c}(4), (5). or {6} and
satisfled the public support tests under saction 509(a){2)? i *Yas,* dascnbe In Part VI when and how the
organization made the determination.

Did the organizabion ensure that all support to such organizations was used exclusively for section 170(c){(2)
{B) purposes? /f*Yes," expigin in Part V! wha! controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States (“foresgn supported organization™)? if
“Yes, " and If you checkad 12a or 12b in Part |, answer (b) and (c) befow.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supponted organizalion? If "Yes,” descade in Part V1 how the omanization had such control and discretion
daspite being controlled or supervised by or in connection with its supported arganizations.

Oid the organization support any foreign supported crganization 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 orgamzation used
to ensura that alf support to the foreign supported orgamization was used exclusively for section 170(c)(2)(8)
purposes.

Did the organization add, substitute, o remove any supported orgenizations during the lax year? ¥/ "Yes,”
answer (b) and (c) below (if applicable). Also, provide delall in Part VI, including (i} the names and EIN
numbers of u:e suppo:ted organizabions added, substituted, or removed, (ij} the reasons for each such action;
(i) the autherity under the orgamzaton's organizing document authenzing such action, and (v} how the action
was accomplished (such as by amendment (o the orgamzing document)

Type | or Type Ul only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

Substitutions only. Was the subsutution the result of an event beyond the organizalion's conirot?

Dld the organization provide support (whether In the form of grants or the provision of services or facilities) o
anyone other than {1 s supported organizations, (i) individuals that are part of the cheritable class benafited
by one or more of s supparted organizatlons, or (ili) other supporting organizations that atso support or
benefit one or more of the filing arganization's supported organizatons? i “Yes, " provide datad in Part VI

Did the orgamzation pravide a grant, logn, compensation, or other simliar payment to 8 substantial contributor
{as defined in section 4858{c)(3)(C)). a family member of a substantial contributor, ar a 35% controlled entity
with regard to a substantial contributor? If “Yes,* complete Fart | of Schedule L (Form 990 or 990-E2)

Dud the organization make a loan to a disqualified persen (as defined in seclion 4958) not described in line 77
If "Yes," compiete Part | of Schedule L (Form 990 or 980-E2}

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4846 (other than foundation managers and organizations descnbed
1n secton 509(aj(1) or (2))? if "Yes," provide detail in Part VI.

Old one or more disqualified persons (as defined in hine Sa) hold a controlling Interest in any entity in which
the supporing organization had an nterest? /f"Yes,” prowda delai in Part Vl

Did a disqualified person {as defined in ine 92) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide deler in Part VI,

Was the organization subject to the excess business holdings rules of saction 4843 because of section
4943(f) (regarding certain Type 1 supporting organizations, and all Type il non-functionally integrated
supporting organizations)? if *Yes," answer 10b below

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Farm 4720, to
datermine whether the organization had excess business holdings.)

Yes

No

3a

3b

3¢

4a

4b

4c

5a

5b

5¢

9a

b

9c

10a

106
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$Schedule A (Form 890 or 930-€2) 2018 Common Future 20-1544255 Pags §
- EEPXM_Supporting Organizations (continued)

Yes | No

1 Has the organization accepted a gift or contribution from any of the following persons?
a  Aperson who directly or indirectly controls, either alone or tegether with P‘GFSOHSFUOSC;I'bB'd in {b) and (c) =
below, the governing body of a supported organization? 11a

b Afamily member of a person described in {a) above? 1ib

¢ A 35% controlied entity of a person described in {a) o¢ (b) above? if *Yes*® to a, b, or ¢, provida detail in Part V1. 11i¢c
Section B. Type | Supporting Organizations

Yes | No

1 Dig the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoin or elect at least a majonty of the orgaruzation's directors dr trustaes at all times dunng the
tax year? I/ "No,” descnbe in Part Vi how the supported organization(s) effeciively aperaled, supervised, or
controlled the organization’s activities. If the orgenrzation had more than one supported organization,
describe how the powers (o appoint and/or remove directors or trustees were afiocated among the supparted
organizations and whal conditions or restrictions, if any, apphied ta such powers during the lax yesr, 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organizalian(s) that operated, suparvised, or controlled the supporting organization? If *Yes," explain i Part
VI how providing such benefil carried out the purposes of the supported orgamzelfon(s) thal operaled,
supervised, ar controfiad the supporling orgsnizalion. 2

Section C. Type |l Supporting Organizations P

1 Were a majorily of the organization’s directors or trustees dunng the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If "No,” describa in Part VI how conirol
or mensgement of the supporting organization was vestad in the same persons thel conlrolted or managed
the supported organizalion(s) 1

.Section D. All Type 1l Supporting Organizations

Yos | No

Yss | No

1 Did the organization provide to each of ris supported organizalions, by the last day of the fifth month of the
organization’s tax year, (f) a written notice describing the type and amount of support provided dunng the pror tax
year, (i) 8 copy of the Form 890 that was most recently filed as of the date of notification, and (i1} copies of the
organization's governing dacuments in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organizalion's officers, directors, or trustees either (i) appointed or etected by the supported
organzation(s) or {il) seving on the goveming body of 8 supported organization? If "No," axplain in Part Vi how
the organuzation mainteinad a closa and conlinuous working relationship with the supported organizaetron(s). 2

3 By reason of the relatonship described in (2), did the organization's supported organizations have a
significant voice In the omganization's investment polices and 1n directing the use of the organization’s
income or assets al all times dunng the tax year? If "Yss," deseriba in Part VI the role the organization's
supported organizalions pleyed in this regard. . ~ i ) 3

Section E. Type Ili Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used lo salisly the integral Part Tast during the ysar (see instructions)
a [[] The organizahon satisfied the Activiiss Test Complete fine 2 befow

6 [T] The organization 1s the parent of each of its supported organizations. Complate fine 3 betow.
¢ (] The organizalion supported a governmaental entity. Descride in Part Vi how you supported & government entily (ses mstructions)

2 Adtiviies Test. Answer (a} and (b) below. Yes | No

a Did substantially all of the organizahon 's activitres during the tax year directly further the exempt purposes of
the supported orgamization(s) to which the organization was responswe? if"Yes," then in Part Vi identify

those supported organizations and explain how these activitbes directly furthared their xempt purposes,

how the arganization was responsive (o those supported organrzations, and how the organizetion determined .

that these activities constituted substantially &ll of its achvities 2a

b Did the activiies descnbed in (a) constitute aclivities that, but for the organization's involvement, one or more

of the organization’s supported organization{s) would have been engaged in? ff "Yes," explain 1 Part Vi the .

reasons for the organizaton'’s posl!lon that its supported arganization(s) would heve engeged in these dos,

achivilies but for the argamzalion's involvement 2b

3 Pearent of Supported Organizations. Answer (a) and (b) below. N -

a Dd the organization have the pov«fer to regularly appont or elect a majonty of the officers, directors, or A
trustees of each of the supported crganizations? Provide deteiis i Part V1. ‘:ia

b Did the organization exercise 3 substantial degree of direction over the po&cnes programs, and activilies of each o

of its supported organizations? If “Yes," describe in Part Vi the rofe gregd by the organization in this regard. 3b

Schedule A (Form 990 or 930-€2) 2018
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Page 6

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

1 [] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain In Part Vi) See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A thiough €

Section A - Adjusted Net Income

(A) Prior Year

{B) Current Year
(optionat)

1_Net short-term capital gain

2 Recoveries of prior-year distributons

3_Other gross income (see instructions)

4 Add fines 1 through 3.

§ Depreciation and depletion

(L NI-WIARIX] N

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

-

7_Other expenses {see instructions)

-

8 Adjusted Net Income (sublract ines S, 6, and 7 from line 4)

0

Saction 8 - Minimum Asset Amount

{A) Prior Year

{B) Current Year

1 Aggregate fair market value of all non-exempt-use assets {see
instructions for short lax year or assats held for pant of year)

= ——

{optional)

a_Average monthly value of securities

1a

b Averape monthly cash batances

1b

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

ic

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

1d

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

2_Acguisilion indebtedness applicable to non-exempt-use assets

3 _Subtract ine 2 from fine 1d

[~}

o

4 Cash deemed heid for exampt use. Enler 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)

& Multiply ine 5 by .035.

7_Recoveries of pror-year distributions

ojo|olo|o

8 Minimum Asset Amount (add line 7 1o line 6)

@~ |nia

Oofojolo

Section C - Distributable Amount

Current Year

1_Adjusted net incame for prior year (from Seckion 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.

ojo|jo|o

5 _Incoms tax Imposed in prior year

0 8 10 [BS |-

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

[

o]

7 C] Check here if the current year is the organizalion's first as a non-funclionally integrated Type lil supporting orgsnization (see

instructions)
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VA Type iil Non-Functionally Integrated 509{a)(3) Supporting Organizations (conlinued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomphsh exempt purposes

2

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

orgenizations, in excess of income from achvily

Administrative expenses paid to accompfish exempl purposes of supposted organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions {describe in Part V1) See instructions

@~Njnna |w

Yotal annual distributions. Add fines 1 through 6

Distnbutions to attentive supported organizations to which the organization Is responsive

{provide delails n Part VI). See Instructions

U]

Distibutable amoun! for 2018 from Sectlon C, bne 6

0

Line 8 amount divided by line 9 amount

0.000

Section E - Distributlon Allocations {see instruchions)

0]
Excess Distributions

{1}
Underdistributions
Pro-2018

(33}
Distributable
Amount for 2018

Distubutable amount for 2018 from Section C. line 6

Underdistributions, if any, for years prior to 2018
(reasonabie cause required—explaln in Part Vi). See
instructions

w2

Excess distnbutions camyover. if any, to 2018

From 2013.

From 2014

From201S5. . . . . .

From 2016 . . .

From 2017

A=A (=5 [=F{=]

Total of lines 3a through e

Applied to underdistributions of prior years

Apphed to 2018 distnbutable amount

Carryover from 2013 not applied (see instruciions}

b j e | T RO jen i [ |0 JO@ |0

Remainder Subtract lines 3q, 3h, and 3i from 3f

Distributlons for 2018 from
Section D, hne 7. 3

Applied to underdistribulions of prior years

Applied lo 2018 dislributable amount

Remeinder Sublract lines 4a and 4b from 4

Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from ilne 2 For resuit
greater than zero, explain in Part VI See instructions

Remalning underdistributions for 2018. Sublract lines 3h
and 4b from line 1 For result greater than zero, explain in
Part Vi_See Instruclions.

Excess distributions careyover to 2019. Add lines 3)

-__and 4c.

Breakdown of line 7: ~ . -
Excess from 2014, .- - -

Excess from 2015 .

Excess from2018. . . .

Excess from 2017 . . . .

(=R (=] (=] (=] [~

oijaio |oin

Excess fom2018. . . . .
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