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Department of the Treaéury
Internal Revenue Service

Return of Orgamzation Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internai Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made public (1
» Go to www.irs.gov/Form990 for instructions and the latest information. ’

OMB No. 1545-0047

2949306()'00907 0

For the 2018 calendar year, or tax year beginning

July 01

, 2018, and ending

June 30

y20 19

2018 -

Open to Public

Inspection

Check if applicable’

C Name of organization Above All Influences

Address change

Doing business as

56-2649853

D Employer Identification number

Name change
inihal return

Number and street (or P.O. box if mail is not delivered to street address)

PO Box 655

3

Room/suite

E Telephone number
541-810-1674

Final return/terminated
Amended return

City or town, state or province, country, and ZIP or foreign postal code

Klamath Falls, OR 97601

G Gross receipts $ -

ooooage|»

Application pending
H

F Name and address of principal officer

Connie Guthrie, PO Box 655, Klamath Falis, OR 97601

N<

Tax-exempt status:

501(c)(3) o119 ¢

o

Website: »

Https://www.aboveallinfluences.org

)« (insert no) [ 4947(a)1) or [ )"
- 0 :

H(a) Is this a group retum for subordinates? D Yes No
H(b) Are afl subordinates included? D Yes D No

H{c) Group exemption number »

If “No," attach a list. (see instructions) ,

K Form of orgamzatlow Corporation D Trust E] Association D Other » I I L Year of formation: J M State of tegal domicile:
Summary - N -
Briefly describe the organization’s mission or most significant activities:
§ Mentoring and recovery coaching .
] " .
5 2  Check this box »[] if the organization discontinued its operations or disposed of more than 25% of its net assets.
8| 3 Number of voting members of the governing body (Part VI, line 1a) . . 3 4
:2 4  Number of independent voting members of the governing body (Part VI, line 1b) .4 4
2| 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a) 5 26
% 6  Total number of volunteers (estimate if necessary) . . 6 3
a | 7a Total unrelated business revenue from Pa W 7a 0
b Net unrelated business taxable income frjw or'E_ 90-T5i . 7b 0
7] _ Prior Year Current Year
o | 8 Contributions and grants (Part Vili, fine 1 . Z . 1583 234
2| 9 Program service revenue (Part VIl line 2 415159 408530
2 | 10 Investment income (Part Vill, column (A), {li .
@ 111 Other revenue (Part Viil, cofumn (A), line .o
12 Total revenue—add lines 8 through 11 (must equal Part VIll, column (A), Tine 12) 416742 408764
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) .
14  Benefits paid to or for members (Part 1X, column (A), line 4) .
@ 15  Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-1 0) 239665 395721
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e)
§ b Total fundraising expenses (Part IX, column (D), line 25) » LR NY. | H Lot
W 47  Other expenses {Part IX, column (A), lines 11a-11d, 11f~24e) . 75740 82299
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 315405 478020
19 Revenue less expenses. Subtract line 18 from line 12 101337 -69256
5 § Beginning of Current Year End of Year
£5/20 Total assets (Part X, line 16) 125955 52571
25/ 21 Total labiltties (Part X, line 26) . . 7156 3028
_=&| @2 Net assets or fund balances. Subtract line 21 from line 20 > 118799 49543

Signature Block

Un‘ﬁr penalties of peru

trygpcorrect, and complat;.-eaclafnon of prepar

an officer) 1s based on all information of which preparer has any knowledge.

ry, t declare that [ have e this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it is
ar/(g: her

For Paperwork Reduction Act Notice, see the separate instructions.

= ’ L =tan § — 1 =25 =17
Sign Signature ofofficer . Date_ '
Here ’ GENE PNk Pees dend
= Type or print name and title
bpa I d Prnt/Type preparer's name Preparer s signature Date Check P PTIN
LPreparer Tara Woodruff // s % self-employed P02007341
@se Only | Frm'sname > A2Z Payroll & Bookkeeping Services Firm's EIN » 82-1210327
S Firm's address » 3326 Delaware Ave., Klamath Falls, OR 97603 Phone ne. 541-887-2700
May the IRS discuss this return with the preparer shown above? (see instructions) . [v] Yes [] No
Cat No, 11282Y Form 990 {2018)
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Statement of Program Service Accomplishments | . P - o !
, - Check if Schedule O contains.a response or note to any line in this Part III L |
1 Bneﬂy describe the organization's mission: - . ) L
Mentoring and recovery coach; ~— = ., ) . - - . - -

=T
. P LY .
! 4

- : - _

2 Did the organization undertake any s:gmflcant program services dunng the year which were not listed on the *
prior Form9900r990-E2? . . . .. . . . . . . . . . . . . . s . . . . . . .. OfYes No
If “Yes,” describe these new services on Schedule O. o

3 Did the organization cease” conducting, or make significant-changes in how it conducts, any program - )
JServices? L. L. L L E]Yes No
If “Yes," describe these changes on Schedule O. . - - -

4  Describe the organization's program service accompllshments 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 $___ 348438 including grants of $ ) (Revenue §_ )

Mentoring and recovery coachlng for people struggllng with drugs and alcohol recovery problems

B . PR

i ¢ v 3 -
| N S - N
| ,
| _ ] ,
| . Y e ‘ o 5 coo
| oo
4b (Code: )Expenses$ including grants of $ i ) (Revenue $ ) ,
oy L R 1 [
~ ¥ - Fe "1 @ It - - - - -
7
| ‘4c (Code: ) (Expenses $_ _______________ including grants of $ . ) (Revenue $ : )
‘ - - ) I .« J- .- r
| N R < . orm e :
& ! e
A 1
: 3
\
‘ . . - -
I 1 . . )
Ty h 1 o - B . Fi .‘g.
: A . ! ) ] ’ ~ - ) ’t' - Y
| 4d ‘Other.program services (Describe in Schedule 0 ~ ‘ . = T - -
| (Expenses $ including grants of $ ) (Revenue $ 7 )y - " '

i 4e Total program service expenses »
1 Form 990 (2018)
|




Form 990 (2018)
el Checklist of Required Schedules

1

10

11

12a

13
14a

15

16

17

18

19

20a

21

AD .

Is the organization described in section 501(c)(3) or 4947(a){1) (other than a private foundation)? /f “Yes,”
complete Schedule A . . e e

Is the organization required to complete Schedule B, Schedule of Contnbutors (see mstructtons)"

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| .

Section 501(c){3) organizations. Did the organization engage in lobbying actlvmes or have a sectlon 501(h)
selection in effect during the tax year? If “Yes,” complete Schedule C, Part i . .

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 98-197 If “Yes,” complete Schedule C, Part lli

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 ] .. . e e e e

Did the organization receive or hold a conservation easement |nclud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part If

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il C e e e e e e e e e e e e e e e e e e,
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management credit repair or
debt negotiation services? If “Yes,” complete Schedule D, Part IV .

Did the organization, directly or through a related organization, hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V

If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
Vi, VIli, IX, or X as applicable.

Did the organization report an amount for land, bunldings and equipment in Part X, line 107 If “Yes,”
complete Schedule D, Part VI . . . .o .

Did the organization report an amount for mvestments other secuntles in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl .

Did the organization report an amount for investments —program related in Part X, fine 13 that is 5% or more
of its total assets reported in Part X, line 167? If “Yes,” complete Schedule D, Part Vil .

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its totat assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX .

Did the organization report an amount for other habihities in Part X, line 257 If "Yes " complete Schedule D PaftX
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,” complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl and XiI .

Was the organization included in consolldated mdependent audrted fmanmal statements for the tax year? If
“Yes,"” and if the organization answered “No” to line 12a, then completing Schedule D, Parts Xl and Xll is optional

Is the organization a school described in section 170(b)(1)(A)(i)? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

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? /f “Yes,” complete Schedule F, Parts | and IV,

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts lland IV . ..

Did the organization report on Part 1X, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign indwiduals? If “Yes,” complete Schedule F, Parts lil and IV. e e
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) ..
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, Part Il .

Did the organization report more than $15,000 of gross income from gaming activities on Part Vlll hne 9a7

If “Yes,” complete Schedule G, Part Il . .

Did the organization operate one or more hospital facnlmes? /f "Yes, o complete 8chedule H

If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return‘7

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 17 If “Yes,” complete Schedule |, Parts and Il .

Yes | No
1|v
2 v
3 v
4 v
5 v
6 v
7 v
8 v
9 v
10 v
11a v
11b v
11c v
11d v
11e v
11f v
12a v
12b d
13 v
14a v
14b v
15 v
16 d
17 v
18 v
19 v
20a v
20b v
21 v

Form 990 (2018)



Form 930 (2018)
2L Checkiist of Required Schedules (continued)

22

23

24a

26

27

29
30

31
32

33
34

35a
b

36
37

38

Page 4

Yes,| No

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts | and Il L. 22 v
Did the organization answer “Yes” to Part VIl, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . e e e e e e e s e 23|  |¥V
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
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perrod exceptron” . 24b v
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 v
Did the organization act as an “on behalf of” issuer for bonds outstandrng at any tlme durmg the year'7 . 24d v
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
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 | . . ... .. Ce e 25b v
Did the organization report any amount on Part X, line 5, 6 or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or |
disqualified persons? If “Yes,” complete Schedule L, Part I o e e e e e 26 v
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part il . .o 27 v
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): ) g !
A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV 28a v
A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV O =) v
An entity of which a current or former ofﬁcer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV 28¢ v
Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 v
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . 30 v
Did the organization Irqurdate terminate, or dissolve and cease operatnons” If "Yes " complete Schedu/e N Partl 31 v
Did the organization sell, exchange, dlspose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part I 32 v
Did the organization own 100% of an entity drsregarded as separate from the organlzatnon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . ' . 33 v
Was the organization related to any tax-exempt or taxable entrty” If "Yes,” complete Schedule R Part i,
orlV,andPartV, line1 . . . . 34 v
Did the organization have a controlled entrty wrthln the meamng of sectron 512(b)(1 3)? 35a v
If “Yes” to line 35a, did the organization receive any payment from or engage in any transactlon wuth a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . 35b v
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 . . e e 36 v
Did the organization conduct more than 5% of its activities through an entity that is not a related organization ,
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI 37 v
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O. 38 | v

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a .
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b FRE A
Did the organization comply with backup withholding rules for reportable payments to vendors and | =%°|s- [r:-
reportable gaming (gambling) winnings to prize winners? C e e e 1c v

Form 990 (2018)



Form 990 (2018)
XX Statements Rcgarding Other IRS Filings and-Tax Compliance (continued) L

2a

b
3a

b
4a

b

5a

6a

12a

13°

14a

15

16

R No

Enter the number of employees' reported on Form W-3, Transmittal of Wage and Tax S e )
Statements, filed for the calendar year ending with-or within the year.covered by thisretum | 2a | .. ' 26[g '
If at least one is reported on line 2a, did the organization file all required federdi employment tax retums? . _ e
Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) 4 <]
Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a v,
if “Yes," has 1t filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O . 3b
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, i
a financial account in a forergn country (such as a bank account, securities account, or other fmancral account)? 4a v
If “Yes,” enter the name of the foreign country: » N S
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial‘Accounts (FBAR). | - S fe
Was the organization a party to a prohibited tax shefter transaction at any time during the tax year? . 5a v
Did any taxable party notify the orgamzatlon thatitwasoris a party 1o a prohibited tax shelter transaction? 5b v .,
if “Yes"” to line 5a or 5b, did the organization file Form 8886-T7 5c
‘Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . 6a v
if “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or, N
gifts were not tax deductible? . . . ". - ! . e e e e e 6b
Organizations that may receive deductlble contrlbutlons under sectlon 170(c) , CLEN DRI (KR AR
Did the organization receive a payment in excess of $75 inade partly ‘as a contribution and’ partly for goods "= [t f

- and services provided to the payor? . . . ST . L. T T7a v
If “Yes,” did the organization notify the donor of the value of the goods or services provrded? : . 7b
Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which lt was
required to file Form 82827 . . e e e 7c v
If “Yes,” indicate the number of Forms 8282 frled dunng the year B A I 7d ] N R
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requrred? 79
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
Sponsorlng organizations maintaining donor advised funds. Did a donor advised fund mamtarned by the |- .. = ‘_J
sponsoring organization have excess business holdings at any time during the year? LT o s 8 v
Sponsoring organizations maintaining donor advised funds. : L v I oA
Did the sponsoring organization make any taxable distributions under section 49667 . . . . . . ... 9a ",
Did the sponsoring organlzatlon make a distribution to a donor, donor advisor, or refated person? ‘9b i

~ Section 501(c)(7) organizations. Enter: ' = -
Initiation fees and capital contributions included on Part VIll, line 12 . . . . . 10al. -~ ' 73‘; 14
Gross.receipts, included on Form 990, Part VIiI, line 12, for public use 6f club facrlltres . 10b ! IS ER
Section 501{c}(12) organizations. Enter: B »‘: . .
Gross income from members or shareholders . . .’ CoL 11a g
Gross income from other sources {Do not net amounts due or pald to other sources R NP T
against amounts due or received from them.) . . . J " 11b A o
Section 4947(a)(1) non-exempt charitable trusts. Is the organuzatron frlmg Form 990 in heu of Form 10417 12a
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . L12b| . - —
Section 501(c)(29) qualified nonprofit heaith insurance issuers. 1 A
Is the organization licensed to issue qualified health plans in more than one'state? . . - v 13a]. v
Note. See the instructions for additional information the organization must report on Schedule O PLCE R
Enter the amount of ressrves the organization is required to maintain by the states in which 1
the organization is licensed to issue qualified health plans e e e e e e e 13b N w ‘o
Enter the amount of reserves onhand . . . . 13¢ o
Did the organization receive any payments for mdoor tanning services dunng the tax year? - 14a v
if “Yes,” has it filed a Form 720 to report these payments? /f “No,” provide an explanation in Schedule O i4b A
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? coe .o - 118 | _
if “Yes,” see instructions and file Form 4720, Schedule N. ’ . N RS
Is the organization an educational institution subject to the sectlon 4968 excise tax on net’investment income? :16 1
If "Yes," complete Form 4720, Schedule O. v ' LAY S

Form 990 (zot 8)



R
Fom@ago@o1§~ "~ =~ -~ o~ - - . . - e - -~ . Page 6
“Governance, Management, and Disclosure For each "Yes” response 10 es 2 throtigh 7b below, aid Tor @ “No”
response to line 8a, 8b, or 10b below,.describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthis PartVlI . . . . . . . . . . . . .
Section A. Governing Body and Management ’

Yes | No
ia Enter the number of voting members of the governing body at the end of the tax year. . | 1a ' 4 v A
If there are material differences in voting nghts among members of the governing body, or |, : :
if the goveming body delegated broad authority to an executive committee or similar ) I . t
committee, explain in Schedule O. A R I
b Enter the number of voting members included in line 1a, above, who are independent . 1b 4 ?
2 Did any officer, director, trustee, or key employee have.a family relationship ora busi'ness relationship with [ | 1. A
. _any other officer, director, trustee, or key employee? 2 v
3 Did the organization delegate. control over management duties customarlly performed by or under the dlrect
supervision of officers, directors, or, 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? B TR SN e . 7a v
b Are any governance decisions of the orgamzatron reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? Ce e 7b V-
8 Did the organization contemporaneously document the meetings_ held or wrltten actions undertaken durlng 'w‘, o R -
the year by the following: . . IR R
a Thegoverningbody? . . . . ‘ ' e - N
b Each committee with authority to act on behalf of the govermng body’7 Coe S Y %
9 * s there any officer, dlrector. trustee, or key employee hsted in Part VI], Section A, who cannot be reached at 1
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
H ST . \ Yes | No
10a Did the organlzatlon have local chapters, branches or affnhates" . ’ ' 10a V'
b If “Yes,” did the organization have written policies and procedures goveming the actrvmes of such chapters Vo
affiliates, and branches to ensure their operations are consistent with the orgamzatlon s exempt purposes? 10b
11a_ Has the organization provided a complete copy of this Form 990 to aII members of its governing body before filing the form? 11a| v '-
_ b Describe in Schedule O the process, if any, used by the orgamzatlon to review this Form 990, ' RN IR R,
12a Did the organization have a written conflict of mterest policy? If “No,” go to line 13 . .o 12a v

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve nse to conﬂrcts" “I12b <
¢ Did the organization regularly and consistently monitor and enforce compllance with the policy? If “Yes,”

describe in Schedule O how thiswasdone . . . . . . . . . . . . . . . . . . .. .. |12 &

13 Did the organization have a written whistleblower pollcy? e e . 13"’ v

14 Did the organization have a written document retention and, destructlon polrcy'7 .o ' 14 v
15 Did the process for determining compensation of the following persons include a rcview and approval by SRt RO ':31 ;
independent persons, comparability data, and contemporaneous substantiation of the dehberatron and decrsron'7 PR I R

a The organization’s CEO, Executive Director, or top management off|C|aI e e e .' . 15a|{v | ©

b . Other officers or key employees of the organization . . L e ’ e e e . |15b

~ " If "Yes" to line 15a or 15b, describe the process,in Schedule O (see mstructrons) ’ B AR BN I
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement | s ;“_1’

' with a taxable entity duringtheyear? . . . . . . . . . . . . .. 0000 16a v

I

b If “Yes,” did the organization follow a written potrcy or procedure requmng the organlzatlon to evaluate its | -~ | . - s §
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the - _liu

orgamzatlonsexempt status with respect to suchamrangements? . . . . . . . . . . . . . . 16b |’

Section C. Disclosure ] ) .

17 List the states with which a copy.of-this Form 990 is requlred to be filed > Oregon

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Sectron 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.

[] ownwebsite. [ Another's website {v] Upon request I:I Other (explain in Schedule O)
19" Describe in,Schedule O whether (and if so, how) the organization made its governing documents conflict of mterest pollcy, and
' 1 .financial statements available to the public during the tax year. = -~ - e -
20 State the name, address, and telephone number of the person who possesses the organization’s books and records >

Form 990 (2018)



Form 990 (2018) Page 7

Campensation of Officers, Directors, Trustees, Key Employees, H:ghest Compensated Employees, and
Independent Contractors : ' R
Check if Schedule O contains a response ornoteto any lineinthisPartvit . . . . . . . . . . . . . O

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.

* List all of the organization's current key employees, if any. See instructions for definition of “key employee.”

* 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. _

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

¢ List ali 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. )

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons. )
[J Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

()
@ ®) Position - € ® '
(do not check more than one
Name and Title Average | pox, unless person is both an Reportable Reportable Estimated .
hours per | officer and a director/trustee) | €ompensation |compensation from amount of '
jweek (st any| eslslol=laz] = from related other
hours for | 2 ala|lz|&i13&8]|¢ the organizations compensation
related | 52| E| 8| 2| 58| 3| organzaton | (W-2/1099-MISC) from the
organizatons| 251 5| | 3 § | |w-2/1099-MISC) organization
below dotted| S = | 8 g% - and related
Iine) E g 3 2 organizations ’
- 81 4a 2
(3 2 .
&
(1) Gene Plank 1
President 0 v v .
(2) Teresa Stewart 0 ,
Secretary’ ~ 0 v v -
{3) Connie Guthrie 40 7
A ! A
Executive Director 0 v ! . 2
(4)" Sheryl Duran 0 ‘ - e i
Treasurer 0 v v ' ' s
(5) Wanda Powless 0
Member 0 v
(6) R S ] 4! ' .
7 ' - ‘
(8)
@) ‘ o
- - . . . ) . A ]
(10) ' coe - '
1) .
(12 . - - . S
(13)
14)

Form 990 (2018)
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Section A. Officers, Directors, Trustees, Key Employees, and nghest Compensated Employees (continued) - ’
;. . R .,'. ) ©) ] . s n: ERCIN BN | i
- - LT = Posmon - . _
I . w o S -f‘_(B) (do not check more than one |+ ~ © . 8 (,F) S,
A | “1*Name and title . , S Average | pox, unless person 1s both an Reportable - Reportable - * Estimated
’ hours per | officer andadlrector/trustee) compensation |compensation from amount of
week (Iist any ss|slol=lasz] = from refated other ¢
A - G o housfor | 231 2| & |35} 8 the organizations compensation
relted | 2|1 28|52 | 3| ofganzaton [ (W-2/1099-MISC) ‘from the
organizatons| Q€ 1 5| |4 | Sa |~ |w-2/1099-MisC)| ' : - organization
|pelowdotted} RS2} B|. | o S . . . and related
. - . : line) 8 g 8. @ organizations -
' g|a T 2l by
. 1 ®la g
a
T 13
{15) = ] 1, a1 .
tot ~ - ' - e
(16) T S A . ‘ i u b s 2 o g ‘e y
o - f ey « ] ...
(17) i e oo f T N vk
(18) y " . ] v v
- ST ST - ot ] ' .
(19) s i
A~ s X t H'
+ .
(20) . N v - ¢ I '
L3
!21) § . o B i o
{22) .. .
(23)
- - - PN
29) .
_(25) - .= 1 - . i
t H]
1b Sub-total . UL, T LT |- -~ 0 o, - . 0
¢ Total from continuation sheets to Part VII'SectlonA > 0 Lot ‘0!
d Total {add iines 1b and 1c) . - . ) -» -0 of.. . _: - -0
2 Total number of individuals (including but not llml'(ed to those hsted above) who received more than $100,000 of - L
reportable compensation from the ofganization » - - .- .. L
‘ . . o .5 v | Yes| No'
3 Dld the organlzatlon list any former officer, director, or trustee, key employee, or highest compensated i e
employee on line 1a? If "Yes complete Schedule J for such individual B
4  For any individual hsted on hne 1a is the sum of reportable compensation and other compensation from the
organization and related orgamzatlons greater than $150 000" If "Yes," “complete Schedule J for such
indjvidual . . o .
5 . Did any perqnn listed on lme 1a receive or accrue compencatlon from any unrelatcd orgamzatton or mdmdual

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

Section B. Independent Contractors

Complete this table for your five hlghest compensated independent tontractors that received more than $100,000 of

1
. . . compensation from the organlzatlon Report compensatlon for the calendar year endmg with or within the organization’s tax
year, - .
L ) (©) !
N Name and business address - - Description of services Compensation
) T e\
. i

-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 »

Form 990 (2018)
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m Statement of Revenue

Page 9

J

Check «f Schedule Q contains a response or note to any line in this Part VIl ,

(A)
“TolAl 1evenills

(8)
Nolated or
exempt
function
revenuo

(C)
Upralatad
business

revenue

(D)
Revenue
excluded from tax
under sections
512-514

Contributions, Gifts, Grants
and Other Similar Amounts

1a

0o o000

T o

Federated campaigns .- . .> 1a

Membershipdues . . . . | 1b

Fundraisingevents . . . . | 1¢

Related organizations . . . | 1d

Government grants (contributions) | 1e

olojojojo

All other contributions, gifts, grants,
and simifar amounts not included above | 1f

Noncash contnibutions included in hnes 1a-1f: $
Total. Add lines 1a~1f .

234

Program Service Revenue

2a

Q"0 0 00

Business Code

o1
.
, s Y

Program Income

623990

408530

All other program service revenue .

Total. Add lines 2a-2f .

>

408530

Other Revenue

ba

Q

7a

8a

Investment income (including dlwdends, mterest

and other similar amounts)

>

Income from investment of tax-exempt bond proceeds »

Royalties

>

(=]

() Real

(i) Personal

Gross rents

Less: rental expenses

Rental income or {loss)

Net rental income or (loss)

[

Gross amount from sales of | (0 Secunties

(1) Other

assets other than inventory

Less: cost or other basis
and sales expenses .

Gain or (loss) .

4
Y
t

Net gain or (loss)

Gross Income from fundraising
events (not including $

of contributions reported on line 1c).
SeePartV,lne18 . . . . . g

Less: direct expenses . . . b

.
a

Net income or (loss) from fundra«smg
Gross Income from gaming activities.
SeePartiV,line1® . . . . . g
Less: directexpenses . . . . b
Net income or (loss) from gaming acti
Gross sales of inventory, less
returns and allowances . . . g

Less:costofgoodssold . . . b

events . P>

vities . . »

Net income or (loss) from sales of inventory . . W

Miscellaneous Revenue

Business Code

11a
b

c
d
€

12

All other revenue .
Total. Add lines 11a-11d .
Total revenue. See instructions

vy

408764

Form 990 (2018)




Form 990 (2018) . -~ - - - - Page 10

Statement of Functional Expenses T .

Section 501(c)(3) and 501(c)(4) organizations must complete all columns A/l other organizations must complete column (A). = -
Check if Schedule O contains a response or note to any line in this Part IX .. 0

Do not include amounts reported on lines 6b, 7b, (A) ' (B) (€) (D)

8b, 9b, and 10b of Part VIl Total expenses P Gnses |  Management and Foponses.

1 Grants and other assistance to domestic organizations - _ o
and domestic govemments. See Part IV, fine 21 0 5t
2 Grants and other assistance to domestic A i
individuals. See Part IV, line 22 : 0 ‘ j
3 Grants and other assistance to foreign H
organizations, foreign governments, and foreign o
individuals. See Part IV, lines 15 and 16 . 0 -
4 _ Benefits paid to or for members . 0 B BT "
5 Compensation of cumrent officers, dlrectors :
trustees, and key employees . 48000 48000
6  Compensation not included above, to disqualified i
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 0
7  Other salaries and wages . 309262 309262
8 _ Pension plan accruals and contributions (mclude‘ )
section 401(k) and 403(b) employer contnbutlons) ol*
9  Other employee benefits . "0, C .
10  Payroll taxes . 38459 33221 5238
11 Fees for services (non- employees) ,
a Management 0
b Legal 0
¢ Accounting 5666 5666
d Lobbying . . "0
e Professional fundraising services. See Part N Ilne 17 of - - - o
f Investment management fees 0
g  Other. (if line 119 amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.) 0
12  Advertising and promotion 781 781 -
13  Office expenses 1835 1578 257
14  Information technology 0 *
15 Royalties . ) "0
16  Occupancy 14641 12359 2282
17  Travel . 0
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials 0
19  Conferences, conventions, and meetings 1757 1757 i
20 Interest _. . . 0 '
21 Payments to affi hates . ’ 0
22 Depreciation, depletion, and amortlzatuon ) 0
23  Insurance . .. . 6946 6946
24  Other expenses. Itemize expenses not covered * , : o
above (List miscellaneous expenses in line 24e, If - ’ f
line 24e amount exceeds 10% of line 25, column |” -, * A - n n
(A) amount, list line 24e expenses on Schedule O.) . e B E - T
- a Client Services 50673 50673
b
c
d.
e All other expenses i
25 _Total functional expenses. Add lines 1 through 24e 478020 414820 63200
.26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
-fundraising solicitation. Check here B [ _ if

" following SOP 98-2 (ASC 958-720)

Form 990 (2018)



Form 990 (2018) : Page 11

WBalance Sheet--—--- e o . ——— . o NS

Check if Schedule O contains a response or note to any ling in this Part X =2-S'%, 437 1= QULB AV ONLN oy "LD:B

.;.Z_J_.._.- T _.;,_,E.._: ..'_ T T __c---_t.:':.:{(_;.:_:..; P 2(A .::.‘.’:L..’-. :{‘;-E R4 “J-L_.(B)_. kkkkkkkk

- TSR S . e SR S Beglnnlng ‘of year uife 1| n' €LEnd of year® !t
-11 — Cash=non-interest-bearing ~. . . . . . .. . . . M ,';’ Th 4L AT NG 198956 T T AN GO L0 52571

‘I~ 2,7 Savings and temporary cash mvestments o e e e N I B B S R AR T

{7’ Pledges and grants receivable, net'V. " ST Tyt ik LT ST TR g [0 hE e i w

|74~ Accounts recervable net ". . . '. T ) L AT I N Ch R G

| 5~ -Loans'and other receivablés from current and former offlcers dlrectors baasd “’.“:e‘“‘“

-|--  -trustees~ key-.employees, and hlghest compensated employees 5"%} “gg:g“ggz‘ Al

‘| = - Complete Part ll of Schedulel .-.-.-." enl:

dua b 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbutmg employers and

‘| "6 “Loans and other recervables from other disqualified persons (as defned under sectlon‘ ’i“?“ "”‘3“3“"’“"”
er&:,;""‘ S
-} =~ sponsorng organlzatlons ~of ~section -501{c)(9) -voluntary - employees'-. beneficiary .

% 3 organizations (see instructions). Complete Pa}r't I of Sghedule‘L e Reh O DT T T Ig= lFJID"lrl'qh {,_'\g
a3l 7' “Notes and loans receivable, net -—r '—"— AT BN S % Qg TIRTII R vy v n97ns H AR
< |- 8 - 'Inventones forsale oruse . . . .- - 8.
9 Prepald expenses and deferred charges . “Jm" d SIS 392 [ e e T D ) 9|1 v "'- 01 3-" r
10a Land, burldmgs “and equipment: cost or Ve D) B o 3{" AR ZenX it % A’g
M other, basis. Complete Part VI of Schedule D | 10a :Lé,?%‘z# :
-|=-b~Less: accumulated depreclatrt))n an.r R BT I R R kT ”‘*'p”""” i) BQ
11} lnvestments publlcly traded securities < 3T 7 T U oS80 | ST § 62 0 fuo~d | 4 4E| 40D C eY
12 lnvestments other securities. See Part lV lme 11 v i S BT BT AR
NEE lnvestments—program related See Part A Siine 11"‘rL r"m’ NC“ HRa R L e UL 4@ P ehines 2y )
- 14-‘- 'lntanglble assets H105 "U'—:"J“ Bl “” '3("“’1 ™1y v’(a e 'l‘lD L it et @ iqgn| a0 war 28y o
15" Other assets. SoaPant v Tihe 1174 TV T 2T LNy Srand ) y3ion[T 30 & waita B e T eas < g
16 Total assets. Add lines 1 throug;15 (must egLual Ime 34) e e e el 12606R 216 -] #IR00 MR ITLI525T1
17, Accounts payel)‘lre,a)n.dﬁaccrued expénses . 7’ " i LU O RS 66 47-10F 81RO 3028
18 Grants payabie NSRRI By . IS N .”"' VT " "’U' aT M Tregi e, catt < 481] a0 0T U o
14—+ Deferred reve‘n‘l‘ia“'.“" “tshrggeans "'l ST oy l"lsll" hl»‘h !F. S N O R IET- ¥ LR T YY)
20 Tax exempt bond |Iabl|ItleSJ M A+ '"-"b er e e ')l"‘em AR ,), 'q - I O P TV S S ) tr
21: Escrow or custodlal account lrabllrty Complete Part v of Schedule D. 21 S LT
@ 122 Loans and other payables {c current ‘and “former’ offrcers‘”dlrectors" !’;ﬁff'kt ﬁﬂ
g B trustees key employees hlghest compensated employees and st Mm ¥ ;
£ dlsquahfled peﬁonsl 9omplete Part ll of Schedule L«"‘ RACAE IS Bovepe [T Jnvgs0 e T
~1235%: Secured morfgages and notes payabie to unrelated third parties f"—- Wb T T T
24 Unsecured notes and loans payable to unrelated third parties ’ ‘
25 Other liabilites (including federal income tax, payabies to related third !
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D
26 Total liabilities. Add lines 17 through25 . . . . 7156

Organizations that follow SFAS 117 (ASC 958), check here P D and B 'k-‘"‘f:{f
complete lines 27 through 29, and lines 33 and 34. By S
27  Unrestricted net assets .
28 Temporarily restricted net assets .
29 Permanently restricted net assets .
Organizations that do not follow SFAS 117 (ASC 958), check here b . and ;ngagg@ug Bk e i

Net Assets or Fund Balances

complete lines 30 through 34. *,‘i-h., e A e
30 Capital stock or trust principal, or current funds . . . 7/7 3
31  Paid-in or capital surplus, or land, building, or equipment fund . 3f
32 Retained earnings, endowment, accumulated income, or other funds »g/ 118799] 32 49543
33 Total net assets or fund balances . . . e e e 118799 33 49543
34 _ Total habilities and net assets/fund balances . /3/ 125955 34L 52810

[~

Form 990 (2018)
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Form 890 (2018)° Ce e Ceee . . ~ . Page12
mneconclhation of NetAssets - - . I
.Check if Schedule O contains a response or note to any line in thls PartXi- .- . . . . . . .- .o [
1 Total revenue (must equal Part VIil, column (A), line 12) . e e e e 1 408764
2. Total expenses (must équal Part IX, column (A), line25) .. . - . . .-, . . . .-. 2 478020 -
3 Revenue less expenses. Subtract line 2 from line 1 . 3 -69256
4 Netassets or'fund balances at beginning of year (must equal Part X Ilne 33 column (A)) 4 "~ 118799
5  Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities " . 6
7  Investment expenses . et e e e e e e e o '_ "7
8 Prior period adjustments . . O ' S ls
9 Other changes in net assets or fund balances (explaln in Schedule O) . . 9
10  Net assets or fund balances at end of year. Combine. llnes 3 through 9 {must equal Part X I|ne -y
33, column (B)) . 10 49543

=ETs N Financial Statements and Reportlng i i

Check If Schedule O contains a response or note to any line in thlS Part XIl . 7

1

2a

b

« ._separate basis, consolidated basis, or both: -
O Separate ‘basis

Ay

[

3a

b

‘Accounting method used to prepare the Form 990: [“]Cash [J Accrual

O other i
If the organization changed its method of accounting from a prior year or checked “Other,” explam in
Schedule O. O

Were the organlzatlon s financial statements compiled or revuewed by an mdependent accountant? A

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

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

Were the organlzatlon s financial statements audited by an independent accountant?

"If “Yes,” check a-box below to indicate whether the financial statements for the year were audlted ona

. " N .

[0 Consdlidated basis = [ Both consohdated and separate basrs - ,' .
i "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for overs:ght
of the audit, review, or compilation of its fi nancial statements and selection of an independent accountant?

if the organlzatlonvchanged elther its overs1ght process or selection process during the tax year explam in
Schedle O. X )

"As a result of a'federai award, was the organlzatlon requlred to undergo an audlt or ‘audits as set forth in
the Single Audit Act and OMB Circular A-133?.

If “Yes,” did the organization undergo the required audit or audlts'7 If the organlzatlon dld not undergo the .

3b

requured audlt or audlts, explaih why in Schedule 0 and describe any steps taken to undergo such audtts

-2 )
ETT R

o C o e

"Form 990'(‘2‘01 8)



SCHEDULEA | Public.Charity Status and Public Support

(Form 990 or 990-E2) Complete if the orgamzatron ls a section 501{c)(3) orgamzatmn or a section 4947(a)(1) nionexempt charitable trust. ' 2 ©_1 8 ha a
Depanment‘of the Treasury . » Attach to Form 990 or Form 990-EZ. S Ly 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

Above All Influences ! . 56-2644985 v e

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)([) " :
2 [] A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ7).) S - & 7
3 [JA hospital or a cooperative hospital service organization described in section 170(b){1)(A){jii).
4 [ A medical research organization operated in conjunction with a hospital described i in section 170(b){1){A)iii). Enter the
hospital’s name, city, and state:

[J An organization operated for the benefit of a college or university owned or operated by a govemmental unit descnbed In
section 170(b){1}{(A)(iv). (Complete Part I1.) . -

-

6 [ A federal, state, or local government or governmentat unit described in section 170(b)(1){(A){(v).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A}(vi). (Complete Part I1.)

[J A community trust described in section 170(b){1)(A){vi). (Complete Part I1.)

9 Oan agricultural research organization described in section 170(b)(1){A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, clty and state of the college or
university: N

10 [ An organization that normally receives: (1) more than 3373% of its support from contributions, membership tees, and gross
- receipts from activities related to its exempt functions —subject to certain exceptions, and (2) no more than 3313% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from busmesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lil.) - <t

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

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

a [0 Typel. 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 majonty of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b [ Type ll. 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. i

"¢ [ Type il functionally integrated. A supporting organization operated in connection with, and functionally integrated wnh
" 7 its supported organization(s) (see instructions).-You must complete Part {V, Sections A,D,andE. . v \

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 satnsfy a distribution requirement and an attentiveness
- requirement (see instructions): You must complete Part IV, Sectnons A and D, and Part V. . ‘

e [J Check this box if the organization received a written determmatlon from the IRS that itisa Type |, Type i, Type III '
functionally integrated, or Type !ll non-functionally mtegrated supporting organlzatlon .

o

-]

f  Enter the number of supported organizations . . . e e e T el s [j_:]
1 . 4
g Provide the following information about the supported orgamzatlon(s) ’ " .
(i) Name of supported organization + (if) EIN (iii) Type of organization | (v} is the organization | (v) Amount of monetary (vi) Amount of
. (described on hnes 1-10 | listed in your governing support(see | ‘other support (see
' above (see instructions)): document? Instructions) instructions)
' Yes No ' |
LR
(8) , ~ I |
) |
) " |
©) , . _ : |
(D) .
(€) - ’ o - ‘
Total R T R TR s | | RS ;

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 11285F Schedute A (Form 990 or 990-EZ) 2018 \



Schedule A (Form 990 or 990-E2) 2018 Lot ' . - Page2

_-Support Schedule for Orgamzatlons Descrlbed in Sectlons 170(b)(1)(A)(|v) and 170(b)()(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
Ve Part (Il If the organlzatlon fails to quallfy under the fests listed below, please complete Part iil.)

Section A. Public Support™ - =, - S- . - .
Calendar year (or ﬁscal year begmnmg in) » (a) 2014 (b) 2015 (c) 2016 (d) 2017 {e) 2018 (f) Total

1 Gifts, grants, ~coftributions,- | and [, - R N N N - em
membership fees received. (Do not |, - ’ - ’ ; L SRR AN 1 IO .
include any "unusual grants ") T 1 158417 . 252482 © 416742 < 408764| +  .1236405

2 Tax revenues levied for Lthef o T LT LT I " - A
organization's benefit and,either paid . i . ' o Tl i ' ~

to or expended on, its behalf

3 The value of services or facmtles
furnished by a governmental unit to the

organization without charge . . . . ' ' ' . o
4 Total. Add lines 1 through 3 5., . . | . 158417 252482 416742 ' 408764] V' 1236405
. R PR G e TS G N Y .
5 The portion of total contributions by | = 3 ™ -7y 5, T L PL-L L + ce N
each person (other than a|~". - .- ~1 . P R T S By :
. . - - . - . - 1 v R I D * .
governmental unit or publicly 1.7 . ) S “o - I

supported - organization) included on ;| < - M
line 1 that.exceeds 2%, of the amount | ; v, -7 4"

s b

shownonline 11,column(f). . . . |- =~ |~:¢ o R PARCEY CIRE AR ML R B

6 __ Public support. Subtract line 5 from line-4 i’ i % - oo v ipa i wea i b e | e W e o 1R LH0S
Section B. Total Support - - -+~ . - Y . , L "
Calendar year (or fiscal yéar beginning In) > (a)2014 (b)'2015 (c) 2016 -| (d)2017 {e) 2018 {f) Total

7 Amountsfromliine4 . . 1 ) 158417 252482 416742 - 408764 1236405

8. .Gross:income from interest,- dlwdends,, D " e - B .

{ .  ‘payments received on securltle§_loans_ . 1-‘;.‘" . . ¢ ! !

r - rents, royalties, and Income from . . o d N _"“ : LN AN ro-

similar sources .

9 Net. income from unrelated business
activities, whether or not the business | ,-

cis-reguiarly carriedon . . . . . ) : -
10° .Other income. Do not include- galn or . .
loss from the sale of capital assets - . - ) !
{Explain in Part V1) . ) * SR o
11 Total support. Add lines:7 through 10 R Lo Db e e - o st o 1236405
12 Gross receipts from related activities, etc. (see lnstructlons) . . Dt 112 ]
13. First five years. if the Fuun 990 is for the o;gamzatlon s first, sewnd llmd lourth or l|lll| ldx yedr as a sec,llon 50 1{c)(3)
organization, check this box and s‘kop here " . . . N T I S e

Section C. Computation of Public Support Percentage )

_14  Public support percentage for 2018 (line 6, column {f) divided by line 11, column m .. 14 100 %
15  Public support percentage from 2017 Schedule A, Part i, line 14 . . v 115 e 100 %
16a 33'3% support test—2018. If the organization did not check the box on llne 13 and llne 14 is 33'13% or more, chech this

box and stop here. The organlzatuon qualifies as a publlcly supported organization = . . ° A &
b 33‘/3% support test—2017. If the organization did not check a box on line 13 or 16a, and lme 15 is 33‘13% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . » []

17a 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 I1s
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop hore. Explain in
Part Vi how the organization meete the “facts-and-circumstances” tost. Tho organization qualifics as a publicly supported .
organizaton . . . . . . . . L. ... 0L L Lo Lo oL oL O

b 10%-facts-and-circumstances test—2017, If the organization did not check a box on line 13, 16a, 16b, or 173, and line 1

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 mcets the “facts-and-circumstances” test. The organization qualifies as a publicly

'

supported organization .~ .-, - - N am
18  Private foundation. if the organuzatlon dld not check a box on llne 13 16a 16b 17a or 17b check thls box and see
instructions . . . . . LWL L ot L s L L Les Lo 0 L L s L s s s s s s O

Schedule A (Form 890 or 980-EZ) 2018
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Schedule A (Form 980 or 990-EZ) 2018 Page 3
--Sypport Schedule for Organizations Described in Section 509(a)(2) . -

(Complete only if you checked the box on line 10 of Part | or if the organlzatlon Tailed to qualify under Part ...

If the organization fails to qualify under the tests listed below, please comjlete Part 1.
Section A. Public Support . ’ /
Calendar year (or fiscal year beginning in) » | (a) 2014 {b) 201 5 {c) 2016 {d} 2017 {e) 2018 {f} Total7

1 - Gifts, grants, contributions, and membership fees - : ' v :
received: (Do not include any “unusual grants.”} 0

2 Gross receipts from admissions, merthandise - . )
sold or services performed, or facilities R e ) <
furnished in any activity that is related to the , ; g
organization's tax-exempt purpose . . . ’ 0

3 Gross receipts from activities that are not an ‘ R - /
unrelated trade or business under section 513 . /] 0

4 ~Tax revenues levied for _ the i )
organization's benefit and either paid to : '
or expended on its behalf . . . . ' . 0

5 The value of services or facilties ' )
furrished by a governmental unit to the
organization without charge . . . . ’ 0

6 Total. Add lines 1 through5. . . . . 0

7a Amounts included on lines 1, 2, and 3 ’ '
received from disqualified persons

(3

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 : 0

¢ Addlines7aand7b ... . ' Ve ' - 0
8 Public support. (Subtract fine 7c from R AN L SR 1 Sl
Section B. Total %pport /
Calendar year (or fiscal year beginning in)_» {(a) 2014 {b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
9 Amountsfromhne6 .. . . . . . / 0
10a Gross income from interest, dividends, ) ' '
payments received on securities loans, rents, . . .
royalties, and income from similar sources . ' . ' ‘ 0

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

¢ Addlines10aand10b . . . . . | / 1 ' ' 0
11 Net income from _unrelated busmess '
activities not inciuded. in line 10b, whether | . . .

or not the business I1s regularly carriedon | T . 0

12 Other income. Do not include gain or j
loss from the sale of‘capltal assets | - S ;
(ExplaininPartVvlL) . . . . A ' 'l ' 0

13 Total support. (Add lines 9, 100 11 . ’ o .
and12) . . . . . o ) 0
14  First five years. If the Form 990 is for ih/i/érgamzatuon s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop her, .o ST U i I
Section C. Computation of Public Suppgrt Percentage ’
15  Public support percentage for 2018 y& 8, column (f), divided by line 13, column (f)) .. .. |15 0%
16  Public support percentage from 2017 Schedule A, Partlll, line15 . . . . . . .. . .'116 0 %

Section D. Computation of Investmént Income Percentage

17 Investment income percentage jOr 2018 (line 10c, column (), divided by line 13, column (/) . . . [ 17 ’ 0%
18 Investment income percentagg from 2017 Schedule A, Part lll, line 17 . . . . EETIE 0%
19a 33':3% support tests—2018/If the organization did not check the box on line 14, and llne 15 is more than 33's%, and line

17 15,not more than 33%a%,Check this box and stop here. The orgamzanon qualmes as a publicly supported organization | ]

b 33‘/3% support tests—2017. If the organization did not check a box on Ilne 14 or llne 19a, and Ilne 161 is more than 331/3% and

20 Private foundatiog If the orgamzatlon did not check a box on line 14, 19a, or 19b, check this box and see lnstructlons P |
/ Schedule A (Form 990 or 990-E2) 2018




Schedule A (Form 990 or 990-EZ) 2018
Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part I, 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

1.

l

Section A. All Supporting Organizations

1

3a

4a

5a

9a

10a

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

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

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

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

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

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

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f “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.

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 tho organization used
to ensure that all support to the foreign supported organization wae used exclusively for section 170(c)(2)(D)
purposes. .

Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer (b) and (c) below (if applicable). Alsn, provide detail in Part VI, including (i) tho 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).

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

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

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

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).

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).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in sention 4946 (nther than foundation managers and organizations described
in section 509(a)(1) or (2))? If “Yes,” provide detail in Part VI.

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

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

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

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

- determine whether the organization had excess business holdings.)

Yes

No

4b

4c

5a

5b

5c

9a

Sb

9c

10a

'10b

Schedule A (Form 980 or 990-EZ) 2018



Scheduls A (Form 990 or 990-EZ) 2018 Page 5
el

~_Supporting Organizations (cont/nued)—-- T I - -
‘ . - ) ot T T "{Yes| No -
11 Has the organization accepted a gift.or contnbutlon from any of the followung persons? ' “T i et ;‘" T
a_Aperson who directly or indiréctly controls, éither alone or together with persoris described in (b) and (¢) ~ e Hiss i
below, the governing body of a supported organization? [ . 11a) . .| .
b A family momber of a person described in+(a) above? - . 11h
¢ A 35% controlled cntity of a porson described in (a) or (b) above? If “Yes” to a, b, or ¢, provide detall in Part VL - |11c
Section B. Type | Supportmg Orgamzatlons - o R

1 ° Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly-appoint or elect at least a ma;onty of the organization's dirsctors or trustees at all times during the =
tax year? If “No,” describe in Part VI how the supported organization(s) effectively operated, supervised, or
controllod the organization's activitios. If the organization had more than one supported organization, 1+
describe how the powers to appoint and/or-remove directors or trustees were'allocated among the supported
organizations and what conditions or res tnct/ons if any, appI/ed to such powers during the tax year.; ;

[

2 Did the organization operate for the bonoﬁt of any supported organlzatuon other than the supported S P k]
organization(s) that operated, suporvised, or controlled the supporting organization? If “Yes,” explain in Part: . B y .
VI how providing such benefit carned out the purposes of the supported organ/zat/on(s) that operated, . . ! P
supervised, or controlled the supporting organization. "t o

Section C. Type Il Supporting Orgamzatlons

1 Were a majonty of tho organization’s dlroctors 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}). ! -

Section D. All Type lli Supportlng Organizations— - . : - -

-

LI

-

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

2 - Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported -
-organization(s) or (i) serving on the governing body of a supported organization? If “Nio,” explain in Part VI how'
the organization maintained a close and continuous working relationship with the supported organization(s). -

3 By reason of the relationship described in (2), did the organization’s supported organizations havea ¢
significant voice in the organization's investtment 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 - . - -

Section E. Type lll Functionally Integrated Supporting Orgamzatlons - Ce et
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during-the year (see Instructtons)
a []Theorganization satisfied the Activities Test. Complete Ime 2 below. -
b [ The organization is the parent of each of its supported orgamzatlons ‘Complete line'3 below. ~ BN .
¢ [ The organization supported a governmeﬁtal entity. Describe in Part VI how you supported a government entlty (see instructions).
2 Activities Test. Answer (a) and (b) below. ‘Yes | No
a” Did substantially all of the organization's activities during the tax year directly further the exempt-purposes of |/ Ll
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 orgamization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b 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 involvernent.

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

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes,” describe in Part VI the role played by the organization in this regard.
Schedule A (Form 990 or 990-E2) 2018
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- Page 6

Type Il Non-Functionally Integrated 509(3)(3) Supportmg Organlzatlons‘ <

t .t

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 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.

5 Depreciation and depletion |,

NiH|WIN|—=

6 Portion of operating expenses paid or incurred for productnon 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, 8, and 7 from line 4)

0

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 -

- 11a

b Average monthly cash balances

1b

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

1c

d Total (add lines 1a, 1b, and 1¢)

1d

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

2 Acquisition indebtedness applicable to non-exempt-use assets -

N

3 Subtract line 2 from line.1d.

()

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 fromline3) .

6 Multiply line 5 by .035.

7 Recoveries of prior-year distributions

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

-

|V

Ciojo|O|O

Section C—Dlstrlbutable Amount, rooL b .

=A== 1=-2K=]

Current Year -

1 Adjusted net income for pnor-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. c -

5 Income tax imposed in prior year

IS

Qlo|Q|IO|C

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

6

a " Check here if the current year is the organization’s first as a non-functionally lntegrated Typell .,upportlng organization (see

instructions).

re

Schedule A (Form 980 or 990-E2) 2018
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[ cType.lil NoniFunctib’ﬁﬁlly.Int'eQ'r“ated 509(a)(3) Supportmg Orgamzatlonsr(contmued) i < thromyy WUSCRN

VH

Sectron DX Dlstnbutlons Bave G0 f-” RORY- I

] O, ,dL

SR - it B o e VR b e Q e 1 aiged e

-
M

.o

N

fa

A
BA

de

Ilﬁ

[N

Cowes® TR s iCurrent Year

O el W e O e T oot S

1. vAmounts paid'to-supported; organizations’to; accomphsh exompt«purposes R \j

{.

¢

Sur VDS u AR 0

2 Amounts paid to perform activity that directly. furthers»exemptépurposes of 'suppOited' fiizis i Lo 5'- Lt R

~organizations; i xcess of income from activity -

.t ———— i _...—«.o\ et e e et e emnia s = mes e v anees o

3 Administrative expcnse., pald to accomphsh exempt purposes ¢ of supported organlzatlons

‘4 " Amounts paid t6 acquiré exempt-use assets

5 Qualified set-aside amounts (prior IRS approval required)

6 'Other distributions (déscribe’in'Part Vi). See‘instructions. ) N oo T
7 Total annual distributions. Add lines 1 through 6. o
"8 Distributions to attentivé supported organizationa to which the organization is fesponsive T T T T
{provide details in Part VI). See instructions.
9" Distributable amiount for 2018 frofi Setction'C; line'6 Com R I oo
10 Llne 8 amount divided by line 9 amount . . 0
e T e e i T T
Section E Dlstnbu‘tlon Allocatlons (see |nstruct|ons) Underdistributions - Distributable
- o ‘ . el e E *Pre-2018--" "~ -~ Amount for 2018~ -

1  Distributable amount for 2018 from Section C, line 6

é ) Underdlstnbutlons if any, for years prlor to 2018
" (reasonable cause requlred—explam n Part V). See
“iAstractions.” " 77 T T T T T T

_u.“.,,',%

TR e

éz%rm 2

el ,v |

-H,s-v &

3 Excess distributions carryover, if any, to 2018

" ‘7,;1—.«

k.;g; :_:;';& F- R, 1-nl
e
k- N ﬁ-;; =
-,‘ -?: ReEe %}?!' % ‘5::4—\ -

"j‘f;w%

a From2013 - . . .. o e

b From 2014 :

¢ From 2015 .~ ST o e e IR ;@%‘f“

d From 2016 ' i

e From 2017 T Ty e f_;: E fnh ?ﬁ'}

f Total of lines 3a through e %ﬁ S ‘?».?:r..m.:’:'ﬁm 5%? i
g~ "Appliéd {5 underdistributions of prior years T T "7 rf" .Jq._s.,:%;;"%’?;?%é ”

h Applied to 2018 distributable amount 2 ;& ’\‘-‘%ﬁ

j Remainder. Subtract lines 39, 3h, and 3| from 3f.

" Distributions for'2018 from D T
Section D, line 7: - $

% ‘h‘

FR A

"a_ Applied to underdistributions of prior years " " |[EERET,

b Applied to 2018 distnbutable amount

.......... =TTt

cesoew mesermdes sen 0\ -%_,éi})iw ‘@;’Wﬁgﬂ"'

SRSy 0

_Rq‘ .4.. ;%:%-% a,;f Ar‘N -r.'r—§r")‘ i:"c@‘*'fﬁ% -

0 %Tm”"‘ :«%‘:&«s@f— W""rﬁ’m’ﬁliﬁ“’f‘“ﬁf
m’%?g, ﬁ@g@” : g&l &%ﬁ; o
¥ AV
S :J‘?ﬁ

3 , u-"«-r .,L ‘Z}{_
z.&ﬁ..‘f' ., ‘“‘ﬂg

,, =0 EERC TR —— a o i THE -
AR o[ %’ e Y
s % *nul-.- ~ %}' T =
“V;{’ @Lﬁ; 1\‘ ,u.»... ,E“"i};&' '2.;‘5.?;..4 qf’ J%ﬁ 0
CCTITEom e _.0_ P = s

5 Remaining underdlstnbutlons for years prior to 2018, if
© ‘any. Slbtract lifes 3g and 4a’frofm line 2. For result ™™ ™
greater than zero, explan in Part VI. See instructions.

8~ Reémaning Underdistnbutions for, 2078. Subtract lines 3h |
and 4b from line 1 For result greater than zero, explain |n" <

......... cmtare  mesesscase e B N

7 Excess dlstrlbutlons carryover to 2019. Add ||nes 3;
Tandde. T T T oo e ”

8 Breakdown of ine 7:

a Excess from 2014~ .0 . . N

b Excess from 2015

‘c " Excess from 2016™

d Excess from 2017

e ~Excess from2018 [ L . T v T 0]\'

m—,, !

...anr kﬂT\‘ J.-L-"Lv

ﬁg% i

;5.1

Sl .gaiwe:;u.xtw KEReEL 45
) 0. Vi
?ﬁ*{‘m :?‘Nr ‘JJ;: {:“ A
£l 25 wﬁ \.1._"" R
= =
e s et o
o ‘u",}_éa. 3 %"’ pr|
s N\-ﬁl

TR
ﬁﬁz;ﬁ&.

Eﬁ‘“r‘x’%
T r

wf"rg'afx'

Tl T":n. TR ~.;r"-»"‘_ %
("zy'\_n._u Jg%*
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m Supplemental Information. Provide the explanations required by Part II, ling™10; Part Il, liné*17a of 17b; Part
lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 8b, 9c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
33, 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.)

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

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2

Form 990 or 990-EZ or to provide any additional information. @ 1 8
Department of the Treasury P> Attach to Form 990 or 99°'EZ; Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the orgamzation Employer identification number
Above All Influences ’ 56-2649853

Form 990, Part VI, Section B, Line 11A: The Executive Director takes the Form 990 and the CT-12 to the board for review and approval

Form 990, Part V|, Section B, Line 15: The Executive Director would petition the board for a pay increase and then the board would do a

comparible study of pay in the local area for other director's in similar positions befaore making a final decision.

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



