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Form 990

Return of Organization Exempt From income Tax

Under section 501{c), 527, or 4347(s}(1) of the Intamnal Revenue Cade (exeept private fou%n

» Do ante iol mimbars on this form 83 [t may ba made pubfic?
Dopartmant of ihg Trexsury net r seciol security pu

| omBNo 1846-0047

2019

Open to Public

Internal Ravenue Servca ®» Go to www.rs.gov/FormSs90 for iInstructions and the latest informatian, Ingpection
n 2 For the 2019 calendar year, or tax year boginning (7 1/ O ] /20 14, 2018, end ending FIETVICGTRL,
. _‘Q 8 Chockllappiicabler | C Name of argantzation Humanitas Community Dove!ggm'enl Cotporation D Employer ldentification sumber
O adaress change Doing business a3 75-2771427
] ~ame change Numbor ang street (or P O box d ma o not detivered to street address) Roomvowito E Taluphone aumse?
1nfhal retum 3804 Candace Drive 917-701-8145

D Fanal retumvtgrminated
(O amenaed retum
0 Asplicatton pending

City or tawn, state of provinge, country, and ZIP or foreign postal code
Fort Worth, TX 76118 G Groas recelpt §

¥ Name and address of principal afficer; Marshall Recdom w{a) ts 2t & group rebum for audargnateyt (3 Yoo (2] Mo
3904 Candace Drive, Fort Worth TX 76119 Mb] Are af) subordinates inctuded? [ yes [ No
S01(e)d) O s0ve( ) 4 (nsert no.) a0d7@EX1) or []'Gaz H *No.” gttach & ISt (3ne instructions)

| Tax-axompt s18tug:

stmark M

I 81SF016LE6K6E

J  Wabhsda: P M{¢) Group examption mimber >
. K Form of organizstion. {7} Garporation [ ) Trust [J Anseciation [] Other » !\ Yoas ol formatios 1997 | M Stats of tegdi domicila: __ TX
b Summary
<J 1  Briefly describe the organization’s mission or most slgnmpam ivities: We as3ist low 1o madarate Income communilies and
> 8 individuals to besome seld sufficlent. v b
- T
w § 2  Check this box » (11 the urgamzaﬂon discontinuad its operations or disposed of more than 25% of its net assets.
il ,_.5, 3  Numbaer of voting members of the governing bady (Part VI, ne 12). . 3 15
3 @| 4 Number of independent voting members of the goveming body (Part V1, line 1) 4 0
&| 5 Total number of Individuals employed In calendar year 2018 {Part V. line 2a) 5 2
@ % 6 Total numbar of volunteers (estimate if necessary) . 6
N7, < 7a Total unrelated busingss ravenue from Part Viil, column (C) une 12 7a 0
= b Net unrelated husiness taxable income from Form 990-T, line 39 . . . |78 0
K Priar Year Caurvent Yoar
{J .| 8 Contrbutions and grants (Part Viil, tine 1) . e e 35.000
U) 2| 8 Program service revenue (Part VI, line 2g) e e 0
| 2]10  Investment income (Part VIll, column (A}, lines 3, 4, and 7d) e e e e g
%111 Other ravenue (Part VIIl, column {A), ines 5. 6d. 8¢, 9¢, 10c, and 11e) . . . 0
12  Total revenue—add linea 8 through 11 (must equal Part Vill, cohumn (A}, line 12) 35.000
| 43  Grants and similar amounts paid (Part IX, column (A), lines1=-3) . . . . . [1]
1 14  Benefits paigd 10 or for members (PartIX, column (A}, line 4) . - 0
| 15  Solanes, other compenaation, employee benefits (Part X, column (A), fines 5-1 0) 300
| 18a Professional fundraising fees (Part X, column (A), line 11e) .
51 b Total fundraising expenses (Part IX, column (D). Ffne2%) » .
W47  Other expenszes {Part I1X, cofumn (A), lines 11a-11d, 11#-24e) . . . ',
18 Total expenses. Add lines 13-17 (must aquai Part IX. cotumn (A) line 25)
19 Revenue less expenses. Subtract line 18 from line 12 . . C
5 | R S ReCd Beglnning of Cuarent Year End of Yexr
g. 20 Total assets (Part X, line 18) 1,000, 500
21 Total ligbilities (Part X, line 26) . 09 29 2020 1, 0
33022 Net assets or fund balances. Subtract fine 21 from ine 20 _. . . 1,000 500
Signature Block \
Undear penaities of penury, | dociam that | have examinad this setum, Includ g schedulss end stat nnd unha bast of my knowledgs and belel, Itk
tree, conrest, and mp!ato Deoclaration of preparer (athes than offices) is M.aa onatl Marmsﬂon of whith p hns ary lodgr
s o
gn olﬁcm
Here ; 2 g ffzgﬁ@ k t_e% 09/ 29/2040
} Typc or phnt mame and thio ré$asll eed ont X Cv47C ‘ffe Fo~
: Paid Print/Typo preparer's name Propares's signatusa Date Chack D " PUN
| Preparer . . sall-empiovag|
. USE on'y Fim’s nama > MN >
Fiym's address Phong no.
May the IRS discuss this return with the preparer shown above? (see instructions) O Yes O ne
For Popcrwork Reduction Act Notics, oo tho sgparato natructions. Cat No 11987Y Form 990 R0
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Fam 990 (2019) ' Pags 2
Statement of Program Service Accomplishments

Check if Schedule O contalns a response ar note to any linginthisPasti . . , . . . . . . . . . .

1

Briefly describa the organization's mission:

........ PR Fee mmmeiamsadmeces et seutac b asceomca e e ras s tananrteacsanmmanrenn Fravd s

Did the orgamization undartake any significant program services during the year which wera nat listed on the

pror Form 980 or 980-EZ7 . . . . . . . . . @DYes Ono
If "Yes." describe these new servicas on Schedule O.

Dig the organization cease conducting, or make significant changes in how it conducts, any program

services? . e e e e . Clves [FNo

If “Yes." describe these changes on Schedule O.
Describe tha organization's program servics accomplishments for each of its three largest program services, as measured by

expenses. Secton 501(c)(3) and 501(c)(4) organizations are requived to report the amount of grants and allocatons to others,
the total expensas, and revenue, if any, for each pragram service roported.

4d Other program services (Descnbs on Schedule 0.}

(Expanses 0 ncluding grants at § 0) Revenue $§ 0)

4¢ Total program service expenses » [

Form 980 (2019)

RECEIVED BY IRS-EEFAX  09/29/2020 12:59PM (éMT-OS:OO)
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Farm 910 (2019) Pago 3
Checklist of Required Schedules

Yas | No
1 Is the organization described In saction 501(c}(3) or 4947(a)(1} {other than 2 private foundation)? if “Yes,
complete Schedule A . . 9 v
2 Is the organization required to cnmptete Scnsdure 8 Schedule of Contn‘burors (see instmr:tmns]? 2 v
3 Did the organization engaga In direct or Indirect political campaign activitles on behalf of or In opposmon to
candldates for public offica? /f "Yes," complete Schedufe C, Pan ! . 3 v
4 Section 501(¢)(3) organizations. Did the organization engage in lobbying acuvmes. or have a section 501(h)
alaction in effect during tha tax year? If “Yes,” complete Schedule C, Part il . 4 J
& s the organization @ secton S01(c)(4). S01(c)5), or 501(cK6) organization that receives membership duas.
assessments, or similar amounts as defined In Revenue Procedure 98-197? ff “Yes, " compilate S¢hedule C. Part il | § v
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distributian or Investment of amounts in such funds er aceounts? #
“Yos,” complete Schedule D, Part | . 8 4
7  Dud the organization receive ar hold a cunservatmn easament lncludmg easements to preserve open space,
the environment, historic land areas, or histonc structures? if “Yas,” complete Schedule D, Part li . 7 4
8 0Old the organization meintain collections of works of an, historical traasures, of other similar assets? ¥ “Yes,”
complete Schecule O, Partitt . . . . . 8 <
9 0Old 1he organization report an amount 1 Pan X Iine 21, for escrow or cusmdlal account liabilty, serve as a
custodian for amounts not listed in Part X, or prowide cradn counseling, dabt managamem credit repair, or
dabt negotiatron services? if “Yes,* complate Schedufe D, Part IV . 9 v
10  Did the organization, diractly or through a related organization, hoid assets in donor—restricted endcwments
or in quasi endowments? If “Yes,"” complete Schadule D, Part V . ..
11 If \he organization’s answer to any of the (ollowing questions is "Yes,” then complata Schedu!e D Parts VI
VI, VI, IX, or X as applicable
& Did the orgamization raport an amount for land, bulidlngs. and equipmant in Part X, line 107 "Yes,"
complate Schedule D, Part VI
b Dlid the arganization report an amount for Investments—olher securmes in Pan x l:ne 12 thal s 5% or more
of Its total assets reported In Part X, line 187 !f “Yes, " complete Schadule D, Part VII . N 11b 4
¢ Did the arganization report an amount for Investments — program related In Part X, line 13, that is 5% aor more
of its total assets reported in Part X, line 167 if “Yes, " complete Schedute D, Part Vill . . 11¢ v
d Did he organization report an amount for other assets In Part X, line 15, that 1s 5% or more of its total assets
reported in Part X, line 487 # “Yes,” complete Schedule O, Part IX . . . 11d v
o Did the organization report an amount for other liabilities in Part X, tine 25? Jf ‘Yes. completa Schsdu!e D, Pan‘x 110 v
t Did the organization’s separale or consolidated tinancial statements for the ax year include a footnote that addresses
the organization's llabllity for uncertain tax posiiors undar FIN 48 (ASC 740)? If “Yes,” complete Schedute D, Part X 11¢ v
122 Did the organization obtan separata, Independem audited financial statements for the tax year" If “Yes," compfete
Schedule D, Parts Xt and Xi 123 v
b Was the omganization included 1n consolldated mdependent audlted ﬁnanclai stataments for lhe tax year? i
*Yes,” and i the organizat:on answered "No" to line 123, then completing Schaduie D, Parts Xi and Xii is optional 112b v
13 s the organization a school described in section 170(D)(1)A)()? / "Yes," complete Schedule £ . . 13 v
143 Did the organization maintain an office, employees, or agents outside of the United States? 14a v
b DOid the organization have aggregate revenuss or expenses of mora than $10,000 from grantmaklng,
fundraising. business, investment, and program sarvice activities outside the United States, or aggregate
foreign investments valusd at $100,000 or more? /f “Yes, ” complate Schedule F, Parts | and IV, 14b v
16 Dd the organization report an Part IX, column (A). line 3, more than $5,000 of grants or other assistance to or
for any forelgn arganization? i “Yas,“ complete Schedule F, Parts ll end IV . . 16 4
16 Did the orpanization report on Part (X, column (A}, ine 3, more than $5,000 of aggragate grams or other
assistance to or for foreign Individuals? If “Yes, " complete Schsdule F, Parts fil and 1Y/, 16 v
17  Did the organization report a total of more than $15.000 of expenses far professlonal fundralsmg services on
Part 1X, column (A), lines 6 and 11e? I “Yes.” complete Schedule G, Part | (see instructions) . 17 v/
18 Did the organization report more than $15,000 tota!l of lundraising event gross income and contributions on
Pant VIII. lines 1c and 8a? If “Yes," complete Schedula G, Partl . ., , . e 18 v
19  Did tne organizatkon repart more than $15,000 of gross Income fram gaming activities on Part v, Iine 9&"
it “Yes,~ complete Schedule G, Part it ... 19 v
20a Did the organization operate one or mare huspnal facllhias? !f "Yes. complere Schedufe H . 203 v
b i "Yes" to line 20a. did the organization attach a copy of its auditad finanoial atatements to this retum? 20b v
21 Did the arganizaton repont more than $5,000 of grants Or other assistance 1o any domestic organbation or
domastic government on Part 1X, column {A), line 1? /f “Yes, " complete Schadule |, Parts lend il _. 21 v
Form (R019)
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Forrn 980 2019)
Y Chackiist of Required Schedules (continued)
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rago 4

Did the organization repart mare than $5,000 of grants or other assistanca to or for domestic Individuals on
Part 1X, column (A}, line 27 If “Yes, " complete Scheduls 1, Parts | and il

Did the organization answer “Yes® ta Part Vil. Secdon A, line 3, 4, or 5 about compensallon ol the
organization’s cument and former officers, directors. trustees, key employees. and hlghw compensated
employees? If °Yes,” complete Schedule J . .

Did the organization have a tax-exempt bond Issue with an outstandnng pnnmpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes, ™ answer lines 24b
through 24d and complete Schedule K If "No.™ go 1o line 25a .
Did the arganization invest any proceeds of tax-exempt bonds beyond a lemporary penod exr:apllon'? .

Did the organization maintaln an escrow account other than a refunding ascrow at any time during the year
to defease any tax-exempt bonds?

Did the arganization act as an “on behal! of” ISS\IEI‘ Ior bonds outstandlng at any tlme dumg the year?
Section 501(¢)(3), 501(c}{4), and 501(c)(29) organizatians. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? if “Yas,” complate Scheduls L, Part | .

Is the organization aware that it engaged in an excess benefit transaction with a disquatified person in a prior
year, and that the transaction has not been reponed on any of the onganlzatlon s prior Forms 990 or 990-E27
If "Yes," complete Schedule L, Part ! .

Dld the organization report any amount 0n Part X, line S or 22 for recelvables from or payables to any cumrent
or lormes officer, director. trustes, key employes, creator or founder, substantial contributar, or 35%
controlled entity or famity member of any of these persons? ¥ "Yes. ~ complate Schedule L, Part It

Did the organization provide a grant or other assistance to any current or former officer, direetor, trustas, kay
employee, craator or founder. substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controllad antity (including an employee thefeol] or 1amily member of any of these
persons? If “Yes,” complete Schedule L, Part lif . ..

Was tha organi2ation a party to a businass trangaction with one of lhe followmg partlas (see Schedule L. Part ¥

IV Instructions, for applicable filing threshalds, conditions, and exceptions):

A current or former officer, director, trustee, key employee, creator or feunder, Or substantial contributor? /f
"Yes,” complete Schedule L, PartlV . . . Ve

A family member of any individual described In Imo 28a? i "Yes. camplate Schedule L, Part N

A 35% controlled entity of cne or more individuals and/or organizations dascribed in lines 28a or 28b? /f
"Yes," complete Schedule L, Part 1V , .

Did the organization receive more than $25, Ouo in non- cash conmbmlons? I! "Yes, compfela Schedu!e M
Did the organization receive contributions of art, historical treasures, or other similar assets, or quaﬁﬁed
conservation comtributions? if “Yes,” complete Schedule M

Did the organization llquidate, terminate, or dissalve and cease operaﬂons? !f "Yes. complete Schsdule N, Panl
Did the organization sell. axchange, dlspose of, or transfer more than 25% of its net assels? #f “Yes,”
complete Sehegdule N, Part il

Did the organization own 100% of an entity dlsregarded as separats from lhe organlxatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 If °Yes,” complete Schedule R, Fart! .

Was the organization related to any tax-exempt or taxabie entity? ## “Yes,® complete Schedule R Pan [/ m
orlV,and PaertV, hine 1 . .
Did the organization have a controlled enllty w.thln the meanlng ol sectlon 512(b)(1 3}?

It “Yos" to line 35a, did the organization receive any payment from or engage in any lransacllon vmh a
controlled entity within the meaning of section 512()(13)? /f "Yes, " compfete Schedule R, Part V. ime 2 .
Section 501(c)(3) organizations. Did the organization make any transfers to an axempt non-charitabte
related organization? !f “Yas,” complete Schedule R, Part V, line 2 . .

QOid the organization conduct more than 5% of its actvities through an entity that is nut a relaled organizellon
and that is treated as a parinership for federal incame tax purposes? If “Yes," complete Schedule R, Part VI
0id the organization complete Schadute O and provide exptanations in Schedule O for Part Vi, lines T1b and
19? Nate: All Form 990 filers are required to complete Schedute O.

Yeas | Mo

24a v

24¢ 4

Statements Regarding Other IRS Filings and Tax Compiiance
Check If Schedula O contains a response or note to any line in thig Part V

Enter the number reported in Box 3 of Form 1086, Enter -0- if not appticable . . . . 1a

Enter the number of Forms W-2G included in line 1a. Enter <0- if not applicable . . . . 1b

O the organization comply with backup witnhotding rules for repoﬂable paymsnls to vendors and |

rapontable gaming (ga mbling) winnings to prize winners?

RECEIVED BY IRS-EEFAX  09/29/2020 12:59PM
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Form 990 (2019} Psgn B
XTI Stiements Regarding Other IAS Filings and Tax Compliance (continuad)

vas | No
2a Enter the number ol employees reported on Form W-3, Transmittal of Wage and Tax | X
Statements, filed lor the calendar year ending with or within the year covered by thia retum | 2a\
if at least one is reported on line 2a, did the organization fle all required federal employment tax retums? . 2b
Note: If the sum of lines 1a and 2a is greater than 250, you may ba required to a-file (see instructions) .
Did the organization have unrelated business gross income of $1,000 or more during the year? . . 3a
I "Yes," has it fited a Form 950-T for this year? if “No™ to hme 3b, provide an explanation on Schedule O . 3b

48

-4

ok

At any time dunng tha calendar yegr, did the organization have an interest in, o a signature or other authority over,
a ﬁnanc;al account in a foreign country {such as a bank account, securities account, or other financlal account)?

-2
2
<
8
%
2
4
2
o
3
o
Q
=3
®
)
a
=)
3
e}
o
c
3
3
v

cmmracssssanenace

Was the organization a party to a prohibited tax sheiter lransactuon at any time dufing the tax year? | §5a
Did any taxable party notify the organization that it was or is a party to a prohlbhed tax shelter transaction? 5b
If “Yes” to line 5a or 5b, did the organizaton file Form 8686-T7 . . . . . . Sc
Does the organization have annual gross receipts that are normalty greater than $100 000 and dld the
organtzation soflcit any contributions that were not tax deductible as chantable contributions? . . . . 6a| v
b If °Yes,” did the organization include with every solicitation an express statement that such conlrﬁbutuons or
gifts were not tax deductible? . e e e e
7 Crganizations that may recelve deduouble contrlbuhons under see!lon 170(0)
s Did the organization receive a payment in excess of $75 mada party as a contribution and panly for goods
and services provided to the payor? .
¥ “Yes," did the organization notify the donor of me valus of the goods ar servicas provlded? .
Did the organization sell, exchange, or otherwise dlspose of tangxbla personal pmpeny for which it was
required tg file Form 82827 .
If “Yes." indicate the number af Forms 3282 rled dunng the year
Did the organization receive any funds, directly or indirectly, to pay premlums ona personal benefit contract?
Oid the organization, during the year, pay premiums, directly or indirectly, on a persenal benefit contract? .
if the organizatian received a contribution of qualfied intellectual praparty, did the organtzation file Farm 8299 as required?
1 the organization recelved a contribution of cars, boats, arplanes, or other vehicles. did the organization file a Form 1088-C?
Sponsoring organizations maintaining donor advised funds. DId a donor advised fund maintained by the M
sponsoring arganization have excess business holdings at any time during the year? .
9  Sponsoring organizations maimtaining donor advised funds.
a DId the sponsoring organization make any taxable distributions under section 49867 . .
b DId the sponsaring organization make a distribution to a donor, donor advigor, of related person?
10  Seotian 601(c}(7) organizations. Enter: ,
a Inittaton fees and capital contributions included on Part Vill, line 12 . . . 10a
b Gross recelpts, included on Form 990, Part Vi, line 12, far public use of club facilities . 10b
11 Section 501{c)(12) organizations. Enter
a Gross incoms from membars or shareholders . 11a
b Gross income fram other sources (Do not net amounis due or pald to other sources
against amounts due or received from them.) . . 11b
123 Section 4947(a}(1) non-exempt charitable trusts. Is the organrzahon ﬁlmg Form 990 n Iieu of Form 10417
b i “Yes," enter the amount of tax-exempt interast recevad or accrued during the year . . 12b
13 Section 501(c}{29) qualified nonprofit health insurance iasuers.
2 Ig the organization licensed to issue qualified health plans n more than one state? .
Note: See the Instructions for additional information the arganization must raport on Schedule 0
b Enter the amount of resarves the organization 1s required to malntain by the states in which
the organization is licensed to issue qualified health plans . . . . . . 13b
¢ Enter tho amount of reserves onhand . . 13¢
14a Did the organization ceceive any payments for Indoor tannmg services dunng the lax yeaﬂ .o
b if "Yes.” has it filed a Form 720 to report these paymants? If “No,” provide an expfanation on Schedule O
15 I3 the omanization subjact to the saction 4980 tax on payment(s) of more than $1 000, 000 in ramuneration or
ex0833 parachutc payment(s) during the year? . . 15 %4
If *Yes,* see instructions and fita Form 4720, Scheduls N.
16  I5 the organization an educational institution subject to the section 4968 excise tax on net investment incoma?
If “Yes,” complete Form 4720, Schedule O

ESESAS

oot

a

m?@"@ﬁ

mnnﬂﬂm..olm
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fonm 980 {2019) Page 6
Governance, Management, and Disclosure For each "Yes' response to lings 2 through 7b below, and for a “No"
respanse to line 84, 8b, or 10b below, dascnbe the circumstances, processes, or changes on Schedute O. See instructions.
Check it Schedule O conteins a response or note to any line [n this PanVvi . . . . ... . . 3
Section A. Govemning Body and Management

1a Emer the number of voting mambers of the goveming bady at the end of the tax year. . 1a

if there are materizl aitferences in voting rights among members of the goveming body, or
if the goveming body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.

b Enter the numbsr of voting members included on line 18, above, who are independant . 1b
2  bid any officer, director, trustee, or key employes have a family relat-onsh:p or & business relatlonnhlp with

any ather officer, director, trustee, or key employee? . . . . 2
3 Did the organization dalegate control over management duties customanly performed by or under the dl
supervision of officers, directors, trustees, or key employsees to a management company or other pergon? . 3 o
4 Did the organization make any significant changes to its gaveming documents since the prior Formn 990 was filed? | 4
S Did the organization becoma aware during tha year of a sngnnﬁcant diversion of the orgamzatmn s assets”? . 6
6 Did the organizabon have members or stockholders? . . . e 8 v
7a Did the orgenization have members, stockholders, or other perscns who had the power to elact or appolnt
one or mare members of the govaming body? . N 7a v
b Are any govamance decisions of the organizafion reserved to {or subject to approval by) n\embers
stockholdars, of pargons other than the goveming body? . . . . . .o 7b
8  Did the organization contemporanecusly document the meetings held or written ac\mns undanaken dunng
the year by the following. -
a The goveming body? . . e e e e e 8a| v
b Each committee with authority to act on behail of the governmg body" e 8b| v
9 s there any officer, director, tustee, or key emplioyee listed In Part VII, Section A, who cannoi be reached at
the organization's mailing address? Jf "Yes, " provide the names and addresses on Schedule O . . . 9
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yoo | we
10a Did the orgamzation have tocal chapters, branches, or affillates? . . . 10a v
b |f *Yes.” did the organization have writtan poficies and pracedures governing the achvlhes 0' such chamers.
affiliates, and branches to ensure thelr operations are consistent with the organization’s exempt purposas? 10| v
11a  Has the organization provided a complste copy of this Form 880 to all members of its governing body before filing the form? |11a v
B Describe i Schedule O tha process, f any, ussd by the organization to revisw this Form 830. 2 5
122 Did the organizatian have a written conlict of interest policy? # "No,”go tohne 13 . . . 12| v/
b Were officers, directors, or trustees, and key emplayess required 10 disclosa annually interests that could grve rise to wnlllcts? 12b
¢ Did the organization reguiarly and consistently monitor and enforce compluance with the poﬂlcy? if "Yes,"
describe in Scheadule O how this was done . . . . . 12¢
13 Oid the organization have a written whistiablower po!!cy? Co . .. e e 19| v
14  Dld the organization have a written document retention and dmuchon pohcy? e e . 1@ v
15 Oid the process for determining compensation of the follawing persons include a review and approval by
independent persons, camparabillty data, and cantemporanaous substantiation of the deliberation and decision?
8 The arganization‘s CEQ, Executive Director. or top management official e e e e e
b Other officars or key employees of the organization .

If “Ves" to line 15a or 15b, describe the process in Schedule 0 (eee lnstrur:tuunS)
16a Did the organization invest in, contribute assets to, or pamcapate ina ]oint venmture or simliar arrangamem
with a taxable entity during tha year? . -

b If "Yes," did the organization follow a written pollcy or procedum requmng the orgamzation to evaluato its &
participation in jeint venture arrangements under applicable federal tax taw, and take steps to sa!eguard the
organization's exempt status with respact to such armangemants?

Section C. Disclosure

17 Uist the states with which a copy of this Form 990 Is required to be filed P T

18  Seclion 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if appllcable) 990 and 890-T (Saction 501(c)
{3)s only) availavle for public (nspection. Indicate how you made these avaltable Check all that apply.
@) Ownwebsite  [J Anotnerswebsie  (J Uponrequest [0 Other (explain on Scheduie O)

19  Describe on Schedule O whether (and If so, how) the crganization made its goveming documents, conflict of interest policy.
and financial statements avallable to the public during the tax year.

20  Stale thg name. 200ress. and tatephons number of the persan who possesses the organization’s booka and records
Marghall Reedom, 3904 Candace Drive, Fort Worth, TX 76119
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Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O containg a response or note to any line in this Pant Vil .

a

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

1a Complete this tabla for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization’s tax year.

¢ List all of the crganization’s current officars, directors, trustess (whether individuals or organizations). rggardless of amount of
compensation. Enter -0- in columns (D), (E), angd (F) if no compensation was paid.
o List all of the organization's current key employaas, If any. See instructions for definittion of “key employse.”
« List the organization's five current highest compensated employaes (other than an officer. director. trustes, or key employee)
who recaived reportable compensation (Box 5 of Form W-2 ang/or Box 7 of Ferm 1039-MISC) of more than $100,000 from the
orgenization and any related arganizations.
« List all of the organization’s former officers, key ampioyees, and highest compensated employess who received more than
$100.000 of reportable compensation from the organkzation and any related organizations.
« List all of the organization’s former directors or trustees that recelved, 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
Seo instructions for the order in which to (ist the persons above.
J_Check this box if naither the arganization nor any related organization compensated any current officer, director, or trustee.

©
Positon
! i ® do not ¢chesk mere then ong © ® "
Name and hle Avarage | oy, unizss pereon s both an Reporieble Reportatle Estimated amount
hours offices and o directornusteo) P ' \penaation of other
por Wwhek — fram the from retatad componsaton
(st 2y ; g B3 s 5 g orpanzation organizations fram the
foura for | 3 & 8|3 |% i (W-2/1033-M18C) | (W-21088-MiST) |  organtzation and
ralatod 3 § g 3y resated argantmhons
antoxtions] S =
below 8 ; % g
dored line) | § 3
g
2
AN Marshall Reedom 40 _,
Exoculive Diractor /
A2 MesonReedom .80
Board Masmber
_(3)_1vis Reedom 20
Board Member
B J U
5 JSUUO O UUUUSUUIORY SURVOUUIOt -
L OO
4 T
B S
LB e e _—
19).. ——— SRS
[0 U UORN S
(Lt OOV S
(X UV P
[} L. USROS S -
Form 98D 2019)
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Ferm 850 {2016) Pogo 8
Section A. Ofﬁcerg, Directors, Trustees, Key Employees. and Highest Compensated Emplayees (¢continued)
©
Poattio:
W . ® {do nat chack murr'u 1han one ® ® A
Nama and title Averzge | pox_ yndess persen ia both an Reportable Reportabie Eatimated amount
houra officer and 3 directarirustas) | ¢OmMPeasation of other
per week eq]5 =1 v from the trom rotated compensxion
sz gny 58 3 g 5 a = § organlzation organizetions trom the
housfor | 2§ 8 3 3 | w-2/1008-MiSC) | (W-2/1029-MI9C) |  organzation and
relatod g g : g T; gl° ralated arganizations
"baow | E |z -
doﬂnme) 5 é g
. -
: LU SO SUUVUURN SRR
' T U RO
L34 OOV OO SRR
QB _
[ USROS S
1 SOOI RO -
(74 OOV RO
£ U ]
@), .. .
(125 USROS SOt
[ N URUUURUUIOTY CORUUUROUN
1b  Subtotal . »
¢ Total from eommuallon shsata to Part VII Sechon A »
d Total (add lines 1b and 1c) »

raportable compensation from the organization »

2 Total number of individuals (including but not lumrted to lhose lksled above) who received more than $100,000 of

indrvigual . . .

3 DIid the organization list any former officer. director, trustee. key employee or hlghem compensated
employee on line 1a? If *Yes," completa Schedule J for such individua .

4 For any Individual listad on line 1a, is the sum af reportable compensation and other eompensatlon fmm the

organization and related orgamzauons greater than $150,0007 If “Yes,” compfete Schedule J for such

§ Did any person nsted on Ime 1a recejve or accrue compensatwn fvorn any unrelated orgamzatmn or rndnwdual i
for sarvices rendered to the organizallon? /f "Yes,” complete Schedufa J for such person L

Section B. Independent Contractors

1 Complete this table for your five highest compensated Indepandent contractors that received more thon $100,000 of
campensation from ths organization. Report compensaticn for the calendar year ending with or within the organization's tax year.

RECEIVED BY IRS-EEFAX

2] ®) ©)
Name and business address Dacrcripdon of services Compensstion
(]
[+]
)
0
0
2 Total number of Independemt contractors (Including but not limited to those listed above) who
recelved more than $100,000 of compansation from the arganization b
Form 990 2019)
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Form 090 {2016} Page 9
Statement of Revenue
Check if Schedule Q contains a response or note to any lineinthisPatvin . . . . . . . . . . . . . O

(L] 8) {C) o)
Totsl revanup Adtated or sxompt Unvelxted Reverwe exclucad
funchon rovonud | buainess ravenus from tax undar
aetiions 512-514

-

-~ adTo

Federated campaigns . . . . | 1a
Membershipdues . . . . 1b
Fundraising events . 1e o
Related organizations . . . 1d
Govemnment grants (contrlbutlons) 1e 0
All other contidbutions. qifts. arams,
and simiar amounts nol includod above | 5,00
Nancash oontributions includod in
tinesta-11. . . . . . . 1198
h TomalAddbnesta-44 . . . . . . . . . . » 10,000,

| Contrburions, Gifts, Grants
and Other Similar Amounts

Ail other program service revenue . i
Total. Addiines2a-2f . . . . . T

Program Service
Revenue
@ o~*0oaaco B

Investment incame (including dw!dends. interest, and
other similaramounts) . . . . . . .o » 0
4  Income from invesiment of tax-exempt bond proceedsb 0
S Royalties . . . . . S
@ﬂﬂl ) Personul

6a Grossrents . . | 6a
b Less: rental expenses | 6b
¢ Rontallncomo or flasz) | B¢ Xl a
d Netrentaiincomgor(loss) . . . . . . . . » a
Ta Gross amount fruri ) Bacurides i Othe-
gales of assots :
other than inventory| 78 Q 0
b Less: cost or other bass
and sales expenses 7b [ 0
¢ Galnor (loss) . Tc o 0
d Netgainor(oss) . . . .. » 0
8a Gross income from fundraislng
events{notinciuding$ 0
of contributions reporte¢ on line
1c). See Part IV, Iine 18 83
b Less: direct expenses , . B8b 0
¢ Net income ar {oss) from fundmsm events » qQ
9a Gross Income from gaming
activitles. See Part IV, line 19 . 9a
b Less: direct expenges . . . b Q)
c Netlncomeor(loss)fromgamlng aciivites . . . > 0
10a Gross sales of inventory, less
returns and allowances . . 10a
b Less:coatof gonds zald | . t0b 0
¢ Netincome or (oss) from sales of inventory . . > 0
Bualnes Cogo

Other Revenus

11a
b

Miscellanaous
Revenue
i

c
qa AII owner revenue
e Total. Add lines 11e—11d T .
12  Total revenue. See motructions . .. » 10,000 o}
Farm 990 ¢2019)
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Page 10

Statement of Functional Expenses

Section 501{c)(3) and 507(c){4) organizations must complete all columns. Al other organizations must complate calumn (A).
Chaeck if Schedute O contains a responsa or note to any line in this Part IX e e .

Do not include amounts reported on lines 6b, 7b,
8b, 9b, and 10b of Part Vili,

')
Total oxpences

B
Pragram aervice
@xpONSes

L

2

10
1

oD "o aAanuoUTo

12
13
14
15
16
17
18

FBREBS

Grants and other assistance to demestc organizations
and domestic govemnments. See Part IV, ling 21
Grants and other assistance to domestic
individuals. See Part IV, (ine 22 .

Grents and other assistance to forelgn
orpanizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16
Benefits paid to or for members
Compensgation of current officers, d:rectors.
trustees, and key employces

Compensation not included above to dlsquallﬁed
persons (as deflned under seclion 4958(f)(1)) and
persons described m section 4958(c)(3)(B) .
Other salanes and wages .

Panslon plan accruals and conlnbuhons (nclude
saction 401(k) and 403{b) employer contributions}
Other amployee benefits .

Payroll taxes .

Fees for services (nonamployaes)
Management

Legal

Accounting

Lobbying .

Professionat fundransmg wvices See Pan v, Ilne 17
Investment management fees .

Other (i ine 11g amount excesds 10% of line 25, cohlmn
(A) 2maunt, fist line 119 axpenses on Schedule Q)
Advenrtising and promotion . .
Office expensas C e e e e e
Information technology

Royattles

Qccupancy

Travel .

Payments of traval or entenamment expet\se.s
for any fedaral, state, or local public otficials
Conferences, conventions. and meetings
Interest .o

Payments to affiliates .

Depreciation. depletion, and amomzahon
lngurance . . . . . . . .

Other expenaos. Itemize expenses not covcned

abova {List miscelianaous expenses on line 24e. It g

lina 242 amount axceeds 10% of ine 75, calumn
{A) omount, list lina 24e expances an Scheduls 0))

)
Monapement and
ganeral expanses

{0)
Fundrassing
axpenses

100

100

200

409

400

400

300,

180

150

Special Programming

Equipment and Mamnianan

[t SRR AR AR MBI Yy tearssancsmnnne -~

All othar ;ipenses __________________________________
Total functional expensaes. Add lines 1 through 24e

1,600,

1,300,

Joint costs. Complete this Tine only it the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here B ] if
followlng SOP 98-2 (ASC 958-720)

RECEIVED BY IRS-EEFAX
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Form 884 (2019) Pago 19
mealance Shest
Check if Schedule O cantalng a response or note to any line in this Part X . 0
(A) ®)
Beglnning of year End of year
1 Cash—non-interest-basaring . 1, 1 500
2 Savings and temparary cash mvestmsnls . Lo @_gl 2 0
3  Pledges and grants recevable, net . . . . . N o 3 ]
4 Accounts recelvable, net . q 0
5 Loans and other receivables from any cumnl or 1ormer ofﬂcer. dwoctm
trustee, key employee, creator or founder, substantial contributor, or 36% 3
controlled entity or family member of any of these persons . 5 0
6 Loans and other recewvables from other disqualified persons (as defined B
under section 4958(f){1)}, and persans described in saction 4958(¢)(3)(B) . o 6 0
81 7 Notes and loans recelvable, net o 7 0
a 8 Inventones for sale or use ol 8 0
< | 8 Prepad expenses and deferred charga ol 9 0
10a Land, buildings. and equipment cost or other
basis. Complete Part VI of ScheduleD . . . [10a c
b Lesgs. accumulated depreciation . . . 10b o] t0c 0
11 Investments=publicty traded securities 0] 11 0
12 Investments—other secunties. See Part IV, line 11 o 12 0
13 Investments—program-refated. See Part iV, ine 11 . ol 13 0
14  Intangible assets . e ol 14 0
18 Other asgets. See Part tv, hne 11 . ol 15 o]
18  Total assats. Add lines 1 through 15(must equalﬁne 33] 1,000| 18 _500
17 Accounts payable and accrued expenses . ol 17 g
18 Grants payable . . Lo ol 18 Q
19  Deferred ravenue . . e e e e e e g 19 0
20 Tax-exempt bond luablli‘lles ; 0] 20 0
21  Escrow or custodial account liability. Compleie Part IV of Schedule D 21 (o]
9122 \loans and other payables to any cument or former officer, director,
£ trustee, key employee. creator or tounder, substantial ¢ontributor, or 35% =
] controfled entity or family member of any of these persons . ol 22 0
< |23 Secured mortgages and notes payable to unrelated third parties o] 23 0
24 Unsecured nofes and loans payable to unrelated third parties 0| 24 0
25  Other labilities (nciuding faderal income tax, poyables io refated third
parties, and other llabilives not included on fines 17-24) Cumplete Part X
of Schedule D . . . A .o . o 26 0
26 Total liabilitias. Add Iinee 17 through 25 o] 26 0
a Organizations that follow FASE ASC 958, check here> Cl
2 and complate lines 27, 28, 32, and 33.
=127 Netassets without donor restrictions
g 28  Net assets with donor restrictions .
g Organizations that do not follow FASB ASC 958, check here» 1 °
w and completa lines 29 through 33.
g 29  Capital stock or trust principal, or cumrent funds . . .
E 30  Pald-in or capital surplus, or land, building, or equipmant fund .
4|31 Retaingd earnings, endowment, accumulated income, or other funds .
+ |32 Total net asaets or fund bakances . .
Z]33 Totalliabiities and net assets/fund balances .

RECEIVED BY IRS-EEFAX

09/29/2020 12:59PM
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Ferm 890 (2019) Poga 12
Recongciliation of Net Assets
Check it Schedute O containg a response or note to any line in this Part Xi .. . ]
1 Total revenue {must equat Part VIil, column (A}, line 12) . N 1 10,000
2 Total expenses (must squal Part IX, column {A), line 25) 2 13,824
3 Revenue less expenses. Subtract iine 2 from line 1 . 3 -3,924
4  Net assets or tund balances at beginning of year (must equal Pan x, uno 33 coiumn A). . 4 0
5 Net unrealized gaing (flosses)oninvestments . . . . . . . . . . . . . . . . S
8 Donated services and use of facilities (1]
7  Invastment expenses . 7
8 Prior penod adjustments . . )
9  Other changes in net assets or fund balances (explaln on Scheduie Ol . . 9
10 Net agsets or fund balances at end of year. Combhine iines 3 through 9 (must equal Part X Ilne
33. column (B)) . . . . 10 -3924

Financial Stafements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII .

1 Accounting methad used to prepare the Form 980: [JCash  DJAccrual  [JOther
if the organization changed its mathod of accounting from a prior year or checked “Other,” explain in
Sehedule O, .
Weres the organization's financial statements compiled ar reviewed by an Indopendent accountam?
It “Yes,” check a box below to indicate whether the Hnancial statements for the year ware compiled or
reviewed on a separate basis, consolidated basig, or both:
O separate basis  [] Consolidated basia [] Both consolidated and separate basis
b Were tha organization's financial statements audited by an independent accountant? .
it “Yes,” check a box below 10 indicate whether the financlal statemants for the year were audnted an a
saparate basis, consolidated basis. or both:
O Separate basis [ Consolidated basis (] Both consolidated and saparate basis
¢ I “Yes” to Ime 2a or 2b, doeg the organization have 8 committee that assumes responsibllity for oversight of
the audt, revisw, or compilation of Its financial statements and selection af an independent accountant?

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

3a As aresult of a federal award, was the organization raquimd to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-1337 . 33 J
b If "Yes." did the organization undergo the required audn or audns? If the organlzaﬂon dld not undergo me
required audit or audits, explain why on Schedule O and describa any eteps taken to undergo such audia . 3b v
Form 980 g2015)
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| ©MB No, 1545-0047

2019

Open to Public

SCHEDULE A Public Charity Status and Public Support

(Form 950 or 930-€2) Compiste if the organization Is a sactan 501{c)(3) organizatian or a saetion 4947(a){1) nanaxempt chritsbla trust.
> Attoeh to Form 980 or Form 830-E2.

Deputment of the Tresury

Intemnl Revenue Serwee P Go to www.lrs.gov/Fom990 for inatrustions and the Iatest intormetion. Inspection
Name ¢f the organization Emptoyer kisntification aumber
Humanitag Community Development Comoratfan 13-2771427

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a privata foundation becavse it Is: (For imes 1 through 12, check only one box.}
1 [0 A church, convention of churches, or assaciation of churches described in sectien 170{)(NIAI() <
2 (1A school described In saction 170{b){1}{A)(ii). (Attach Schedute E {(Form 990 or 980-E2).)
3 [OAhospital or a cooperative hospltal service organization described In section 170(b)(1) (A} ED.
4 [J A madical resaarch organization operated in conjunction with & hospital deseribed in section 170{b){(11{A)ii]). Enter the
hospital’'s name, city, and state,

{3 An organization aperated for the Benefit of a college or university owmned or operated by a governmental unit described in

gection 170(b)(1}(A)(iv). (Complete Part l1.)

[ A federat, state, or local government or gavernmental unit described in section 1T0R){1)A)(Y).

An crganization that normally receives a substantal part of its suppert from a govermmental unit or from the genaral public

described in section 170(b)(1)(A}(vi). (Complete Part Il.)

8 [ A community trust descnbed in section 170{b){1}(A)(vl). (Complete Part {l.)

9 Oan agriculiural research organization descrbed in section 170{b){$)}{A}(ix) operated In conjunction with a land-grant college
or university or a non-land-grant collage of agriculture (see instructions). Enter the name, city, and state of the college or
university.

10 [0 An organi2&tion That wormally Tacanes: (1] vdre Wan 33Ta% of s suippdrt from contributiona, mambership YE&a, nd §ross
receipts from activities related to its exempt functions —subject 10 certain exceptions, and (2) no more than 33'29% of its
support from gross investment incone and unrelatad business taxable income (less section 511 tax) from businesses
acquirad by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Hl.)

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

12 [ An organization orgamzed and operated exclusivaly for the benafit of, to parform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in gection 503(a)(1) or section 509{a){2). See section 508(a}{d).
Check the box In lines 12a through 12d that describes the type af supporting organization and comptats lines 12e, 12f, and 12g.

a [J Type). A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularty appoint or etect a majonty of the directors or trustees of the
supparting organization. You must compiate Part IV, Sections A and B.

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

¢ [ Type Wl functionally integrated. A aupparting organization operated In connection with, and functionally integrated with,
its supporied organization(s) (see instructions). You must complete Part IV, Sections A, D, snd E,

d [3 Type il non-functionally imegroted. A supparting organization operated in conneclion with its supported organization(s)
that is not functionally integrated. The organization ganerally must satisfy a distribution requirement and an attentiveness
requirement (see Instructions). You must complete Part [V, Sactions A and D, and Part V.

e {3 Check this box i the arganization received a wntten determination from the RS that it Is a Type |, Type i, Type Hll
functionally integrated, or Type il non-functionally integrated supporting organization.

Enter the number of supported organizations . . . . . . . . . . . o]

g Pravide the following informaton about the supported organization(s).

~-~a

-

() Nama of syopored otganizstian (@) EIN () Type of arganization | () o I omanizaten | (v) AMount of manetary {vQ Amount of
{0escnbod an linas 1-10 | Kated in your governng support (see other suppart (aea
above (see lnamm ) ? Instrugtions) tnstructiona)

Yas No
a)
(13)]
©
©
®
Total r\n d = 0
Far Paperwork Reduction Act Notice, soe the Instructions for Form 980 or 880-EZ. Cat. No, 11285F Schodute A (Form 830 or 990-E2) 2019
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Support Schedule for Organizations Described in Sections 170(b}{1)(A)(iv) and 1701bi]1fmlv5
(Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

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

Saction A. Public Support

Calendar year (or fizcal year beginning In) >

1

Section B. Total Support

a) 2015 (b) 2016 {c) 2017 {d) 2018 {e} 2018 {f) Total

Gifts, grants, contributiens, and
membership fees received. (0o not
include any “unusual granta.”} . . . 25,000 35,000 40,000 45 35,000 180,000
Tax revenues levied for the
organization's benafit and elther paid
to orexpended on its behaf . . . 0

The velue o services or facilities

fumished by a governmental unit to the
arganization without charge . . . . o
TJota)l. Add hnas 1 through 3. . . . _ _ 180,800

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

Publlc support. Subtract fne 5 from line 4 4

Calendar year {or fiscal year beginning in) P

7
8

10

1"
12
13

{a) 2015 {b) 2016 {c] 2017 (d) 2018 (e) 2019 {f) Total
Amgunts from lined . . . . 25000, 35,0004 40,000 40,000 35,000 180.000
Gross income from interest, dlvidenas T

payments received on saecurities loans,
rents, royalties, and income from
similar sources . . . . .. 0
Nel income from unrelated busmess
aclivities, whether or not the businass
13 regularly camedon . . . . 0
Other ingome Do not include gain or
logs fram the sale of caprtal assels
{Explain n Part V1) , .
Total support Add lines 7 through 10 i : -
Gross recelpts from related activities, etc. (see mstmct ons)
First five years. If the Form 990 is for the orgamzahon's ﬁrst, seoond 1hll‘d fourth or ﬁfth 1ax year as a gection 501(c)(3)

organization. ¢heck this box and stap here . . . . . >0
Section C. Computation of Public Support Pen:entage
14 Public support percentage for 2018 {line 6, column (f) divided by line 11, column () . . . . 14 100 %
15  Public support percentage from 2018 Schedule A, Partil, ine 14 . . . 15 100 %
163 33'n% support test—2019. If the organization did not check the box on lma 13 and Ima 14 i 33'7% or more, check this
box and stop here. The organization qualfies as a publicly supported organization . . . A &
b 33'2% support test—~2018. if the organzation did not chack a box on line 13 or 16a, and Ilna 15is 33‘a% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . . .0
178  10%-facts-and-clrcumstancas test—2019. H the organizaton dii not check a box an ling 13, 18a, or 18b and linp 14 is
10% or more, and i the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain In
Part VI how the organlzatson meets the “facts-and-circumstances” test. The organizatlon qualllles as a publlcly supported
organization . . . . .. - - QO
b 10%-facts-and-circumstances test—zom. H lhe organlzatlon dld not check a box on line 13 1aa, 16b, or 17a. and bne
15 is 10% or more, and # the organization maeets tha "facts-and-circumstances” test, check this box and stop here.
Explain In Part Vi how the organlzatton meets the "facts—and—clrcumstancas tast The orgamullon Qualiﬂes as a publlcly
supported organization . . » O
18  Private foundation. If the orgamzatnon d»d no! check a box on une 13 163 16b 173. or 17b check this box and see
Instructions . T = |

Schoedulo A (Form 930 or 990-EQ 2019

RECEIVED BY IRS-EEFAX
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Page I

m Support Schedule for Organizations Described in Sectian 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Parl l;
If the organization fails to qualify under the tests listed below, please compiete Part 11.)

Section A. Public Support

/

Calendar year (or fiscal year beginning in} ™

1

2

c

Sectlon B. Total Support

Gifts, grants, contributions, and membership fees
recaived (Do notinchude any “unusual grants.”}
Gross receipts from admissions, marchandise
sold or services performed, ar facilities
furnished in any activity that Is related to the
organzatian's tax-exempt purpose .

Groas recelpts from activities that ase not an
unrelated trade or business under sechon 513

Tax revenues levied for the
organization's benefit and either paid to
or expended on its behatf .

The vatug of services or facilitles
furnished by a govemmental unit to the
organizatlan without charge .

Total. Add lines 1 through 5.

Amounts included on lines 1,2, and 3
received from disqualified persons

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

Add ines7aand7b . . .
Public support. (Subtmc! line 7c from
line 6.) . Co-

(a) 2015

(b) 2016

{c) 2017

(d) 2018 (e) 2019

{N Total

25,000

35,000

40.000

40.000{

35.000

180,000

.fi

%

/

/

28.000

35000

40,000

40.00! 35,000

180.000

Calendar year (or fiscal yoar beginning in) » | {a) 2015 ®y 2018 {c} 2017 (d) 2018 2019 | (nTota
9 Amounts from line & . 25.0000 / 38,000 40,000 40,000 35,000 160,000
10a Gross income from interest, dlwdends
payments received on securihes loans, rants,
royatiss, and Income from similar sources : / 0
b Unrelated business taxable income (lass
saction 511 taxes) from businesses
acquired after June 30, 1975 . 0
€ Add lines 10a and 10b . o¥ g 0 a 0| 0
11 Netincome from unrelated business /
activities not included in line 10b, wh?her
or not tha businass is regularly camed on Q
12  QOther income Do not include g,
loss from the sale of capital agSets
(Explain in Part V1) . A o
13  Total support. (Add lin , 10¢, 11,
and 12) . 26,000 35,000 40,000] 40,000 35,000 180,000
14  First five years. I Fnrm 950 Is ior the organlzatlon 9 first, second, third, fourth, or fifth tax year as a seclion 501(c})
organization, checjdthis box and stop here .. N
Section C. Computsation of ‘Public Support Perce e
15 Public supporypercentaga for 2019 (ine 8, column (f), divided by line 13, column (f)) A I L] 100 %
_18___Public suppdrt percentege from 2018 Scheduls A, Part i, ina 15 16 100 _%
Section D. Computation of Investment income Percentage
17  Investmént income percentage for 2049 (ine 10c. column (f), divided by line 13, column(f) . . . | 17 0 %
18  Invegiment income percentage from 2018 Scheduts A, Part Hl, tne 17 . . 16 0 %
19a a%-:'. suppart tasts—2019. It the organization did not check the box on line 14 and Ime 15 rs more than 33'a9%, and line
is not more than 33'%, chack this box and stop here. The organization qualifies as a publicly supported organization > @

b

34'5% support tasts=2018, If the organization did not check a box on Ine 14 or line 18a, and line 16 is more than 33'a9, and
line 18 is not more then 33*a%, check this box and stop here. The organizetion qualifies as a publicly supported organization & 7]

Private foundation. If the organization did not check a box on ling 14, 13a, or 19b, chack this box and see instructions _ » | I

RECEIVED BY IRS-EEFAX
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Schoduts A (Form B30 or §60-E2) 2019 T mwd
QXYY Supporting Organizations
(Complate only if you checked a box in line 12 on Part I. If you checked 12a of Part [, complete Sections A
and B it you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |. complete
_ Sections A, D, and £ If you checked 12d of Part |, comptete Sactions A and D, and complete Part V.)
Section A. All Supporting Organizations

1 Are ali of the organization's supported organizations listed by name in the organkalion’s goveming
documents? If "No,” describe in Part Vi how the supported organizations are designated, If designated by
class or purpose, describa the daesignation. If historic and continuing relationship, explain.

2 Did the organization have any supported organization that doea not have an IRS determination of status
under section §09(a)(1) or (2)? If *Yes, " explain in Part V1 how the organization determined that the supported
organization was described in section 509(a)(1} or (2).

33 Did the organization have a supported organization descrbed in section 501(c)4). (5). or (6)7 If "Yes,” answer RRERCHETIREH
(®) and (c) below.

b Oid the arganization confirm that each supported organization qualified under section S01(c}{4). (5), or (6) and
satisfied the public support tests under section 509(a)@)? i “Vas,” deseribe In Part VI when and how the
orgenization made the determination.

¢ Did the organization ensure that all support to such organizations was used excluaively far sectian 170(c)(2)8) Re
purposes? if “Yes,” expiain in Part VI what conlrofs the organiration pul in place to ensura such use.

43 Was any supported organization not grganized in the United States (“forsign supported organization™)? ¥ X
“Yes," and if you chacked 12a or 12b in Part !, answar (b) and (c) below.

b Did the organization have uitimate contro! and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yas,” describe in Part VI how the organization had such control and discretion
daspite being controlled or suparvised by or in connection with its supported arganizations.

¢ Did the organization support any foreign supported organtzation that does not have an (RS determination
under sections SO1{c}{3) and 509(a}{1) or {2)7 i "Yes," explain in Part VI what controls the organtzation used
to ensure that alf support to the forsign supported organization was used axclusively for section 170(c)(24B)
purposes

Sa Did the organization add, substitute, or remove any supported organizations during the tex year? /f “Yes,"
answer (b) and {c} below (I applicable) Also, provide detail In Part Wi, including (i) the names and EIN
numbers of the supporied organizationrs added, substituted, or rernoved; (li) the regsons for each such action;
(i) the authority under the organization’s erganizng documant authornizing such action; and {iv) how the action
was accomplished (such as by amendmant to the organizing document)

b Type | or Type |l only. Was any added or substituted supported organization part of a class ateady [&
dasignated in the organization's organkzing document?
¢ Substitutions only, Was the substitution the rasult of an event beyond the organization’s control?

8 Did the organization provide support (whether in the form of granta or the provision of services or facllities) to
anyone other.than () its supported organizations, (if) individuals thal are part of the charitable class benefited
by one or more of its supported organizations, or (i} other supporting organizatrons that also support or [&
benefit one or more of the flling organization’s supported arganizations? #f “Yes, " provide detalf in Part V1.

7 Did the arganization provide a grant, loan. compensation, or other similar payment to a subatantial contributor
(as defined In section 4958(c}I)(C)}, a family member of a substantlai contributor, or a 35% controlled entity
with regard 1o a substantial contributor? /f “Yes,” complete Part | of Schedule L (Form 990 or 930-E2)

8 Did the organization make a loan ta a disqualified person (as defined in section 4958) not described in tine 77
If “Yes," complete Part | of Schedule L (Form 930 or 990-£2).

9a Wwas the organization controlled directly or indirectly al any time dunng the tax year by one or more
disquallfied persons as defined In sectlon 4946 (other than foundation managers and arganizations descnbed
in seotion 509(a)(1) or (2))? If “Yes,” provide detail In Part VI,

b Did one or more disqualified persons (as defined in line 9a) hald a controlling interest in any entity in which R3S
the supporting organization had an interest? /f “Yes,” provide detall In Part W,

€ Did a disqualifiad parson (as defined in line 9a) have an ownerghip interast in, or derive any personal benefit {
from, assets in which the supporting organization also had an interest? /f “Yes, " provide detall in Part V1.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(f) (rogarding certain Type Il supporting organizalions, and all Type Il non-tunctionally integrated
supporting organizations)? /f "Yes,” answer 10b below.

b Did the organization have any excess business holdings in the tax yaar? (Use Scheduie C, Forrm 4720, to
determine whether the organization had excess business holdings.)

Schedule A (Form 980 or 980-E2) 2019
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ScRedute A (Form 080 or 980-E2) 2019 Pogo 5
Supporting Organizations (continuad)
e’ Yes| No
| 11 Has the organization accepted a gift or contribution from any of the following persona?
| a A person who directly or indiractly controls. either atone or together with persons described in (b} and (c) i A
! below, the governing body of a supported organization? 11a v
| b A family member of a person described in () above? 11b J
‘ ¢ A 35% controlied entdy of a person described In (a) or (b) above? If "Yes" to a, b, or ¢, provide deta:!m Part V1. ¢ v

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supparted organieations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? /7 "No, " describe in Part Vi how the supported organization(s) effectively operated, supervised, or
controlled the organizatian's activities. If the organization had more than one supportad organization.
deseribe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers dunng the fax year.

2 Did the organization operate far the benefit of any supported crganization other than the supported
orgenization(s) that operated, supervised, or controlled the supporting arganization? If "Yes, ” explain in Part
Vi how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controifed the supporting organization.

Section C. Type Il Supporting Organizations

1  Waere a majority of the organizetion's diractors or trustees during the tax yaar also a majority of the directors
or trustees of each of the organization’s supportad organization(s)? If “No,” dascribe in Part VI how control
ar managemant of the supporting orgamzation was vasted in the same persons that controlled or managed
the supportad organization(s).

Section D. All Type Ili Supporting Organizations

1 Did tho organization provide to each of lis supparted organizations, by the last day of the fifth month of the
organization's tax year, (i) a weitten notlce describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 980 that was mosi recently filed as of the date of notification, and (iii) copies of the
organization’s governing documents in effact on the date of notification, to the extent not previously provided?

2 Waere any of the organzation's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i} serving on the goveming bady of a supported organization? If “No,” explain in Part Vi how
the organization mainteined a close and continuaus working relationship with the supported organization(s).

' 3 By reason of the relationship described In (2), did the organization's supported organizations have @
significant voi¢e in the organization’s investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If “Yes, " descnbe in Part Vi the rofe the organization's
supported organizations played in this regard.

Section E. Type Ill Functionally Intagrated Supporting Organizations
9 Chack the box next to the method that the organization vsed to satisfy the integral Part Test during the yaar (see instructions).
a O Tne organization satisfied.the Activities Test. Compiete line 2 botow.
b (] T™e arganization i1 the parent of each of its supported organizations. Compfete fine 3 below.
¢ (O The organization supported a governmental entity. Describe in Part VI how you supported a govemment entity (see instructions).
2  Activities Test. Answer () and (b) below.
a2 Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which tha organization was respansive? #f “Yes," then in Part VI identily
those supported organizations and explaln how these activities directly furthered thelr exempt purposss,
how the organization weas responsive (0 those supported organizations, and how the orgamzation determinad
that these gctvities constituted substantially afl of its activilies.

b DId the activities describad in {a) congtitute activities that. but for tha arganization's involvemant, one or more
of the organization's supparted arganization(s) would have been engaged in? If “Yes,” explain in Part VI the
roasons for the organization’s position that its supported organization(s} would have engaged in these
activities but for the organization's inveivement.

3  Parent of Supported Organizationa. Answer (3) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the afficers, directors, or
trustees of each of the supported organtzations? Provide dstails in Part V1.

b O« the organizatian exercise a substantial degree of direction over the pelicies, programs, and activites of each
ol its supported organizations? If "Yes, ~ dascaibe in Part Vi the rote played by the oyjamization m this regard.

Schedule A (Fonm 990 or 990-EZ) 20110
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Page 6

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

1 [J Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1870 (expfain in Part Vi). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A—Adjusted Net ncome

() Cusrent Year

(A Prior Year (optiona))

1 Net short-term capital gain

2 Recoverles of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreclation and depletion

b @]

6 Portion of operating expenses pald or incurred for production or
collechon of grasa incame or for management, conservation, or
maintenance of property held for production of income {see instructions)

7 Other expenses (see Instructions)

~|

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

a [1 0

Section B~ Minimum Asset Amount

(8) Current Year
{optional)

(A} Prlor Year

1 Aggregate falr markat value of all non-exempt-use assets (see
instructions for chort tax year or assets held for part of year):

a Average monthly value of secunties

b Average monthly cash balances

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

d Total (add lines 1a. 1b. and 1¢)

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

2 Acquisition indebtedness appficable to non-exempt-uge assets

3 Subtract line 2 from line 1d.

4 Cash deemed he!d for exampt use. Enter 1-1/2% of tine 3 (for greater amount.
see instructions).

$ Net value of non-exempt-use assets (subtract line 4 from line J)

6 Muttiply line 5 by .035.

7 Recovernies of prior-year distnbutions

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

Section C—Distributable Amount

Cumrent Year

1 Adjusted nat income for pnor yaar (fvom Saction A, line 8, Column A)

2 Enter §5% of line 1.

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

4 Enter greater ol line 2 or line 3.

5 Income tax imposed in prior year

6 Distriburable Amount. Subtract line S from ling 4, unless subject to
emergency tempagrary reduction (see (nstructions).

7 O Check here If the current year is the organization's first as a non-functionally mtegrated Type 1] suppontng organization {see

Instructions).

RECEIVED BY IRS-EEFAX
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Section D—Distributions
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Page 7

Curret Year

Amounts paid to supported organizations to accomplish exempt purposes

N

Amaunts paid to perform activiy that directly furthers exempt purposes of supponed

organlzations, in excess of income from activity

f

Administrative expenses pald to accomplish exempt purposes of supported organizations

Amounts peald to acquire exempi-use assets

Qualified sel-aside amounts (prior IRS approval required)

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

Tota! annual distributions. Add lines 1 through 6.

Q@ |N|RP| L)W

Distnbutions to attentive supportad organizations to which the organization Is responsiva

{(provide details in Part V). See Instructions.

Distributable amount for 2019 fram Section C. line 6

o|w

1

Line 8 amount divided by lne 9 amount

te ]

Sectian E—Distribution Allocations (see instructions}

0
Excess Distributions

Distributable amount for 2019 from Seclion C. line 6

2

Underdistributions, if any, for yaars prior to 2019
(reasonable cause required —axpiain in Part V1). Ses
instructions.

3

Lxcass distnbutions canyover, i1 any, 10 2016

From 2014 . g

b

From 2015

c From 2016

[N

Fiom2017 . . . . . _ 0

from2010 . .

Tota) of lines 3a through e

Applied to underdistributions of prior years

“Applred to 2019 distributable amount

Carryover from 2014 not apglled (see Inatructlons)

@ i)
Underdistributions Distributable
Pre-2019 Amount for 2018

—|e=ixo|=jo

4

Remaindar. Subtract lines 3g. 3h, and 8i fram 31,

Distributionz for 2019 from

Sectiop D, line 7 $ 0

Applied to undsrdistributions of prior years

b

Applied to 2019 distributable amount

]

Remalindar. Subtract fines 4a and 4b from 4.

5

Remaining underdistributions for yaars prior to 2019. If
any. Subtract lines 3g and 4a from line 2. For result
greater than zero. explain in Part VI. See instructions.

Remalning underdistnbutions for 2019, Subtract lines 3h
and 4b from line 1. For result greater than zero, explaln i
Part Vi. See instructions

7

Excess distributions carryover to 2020. Add lines 3j
and 4¢.

Breakdown of ling 7:

]

Excoss iun 2015 . 0

b

Excess from 2016 .

C

kxcass from 2017 .

d

Excess from 2018 .

e

Excéss from 2018
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Schadulo A (Farm G890 or 890-E2) 2019 Page 8

Supplemental loformation. Provide the axplanations required by Part ll, line 10; Part Il, line 17a or 17b; Part
i, ine 12: Part IV, Sectlon A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 92, 9b, 9¢, 118, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, tine 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1¢; Part V, Section D, lines S, 6, and 8; and Part V, Section E,
lines 2. 5, and 6. Also complete this part for any additional infarmation. (See instructions.)
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SCHEDULE O Supplemental Information to Form 990 or 990-E2 |_omB wo. 1545-0047
(Form 280 or $90-E2) Compiete 10 provido information for rosponses to speciic questions on 2@ 1 9
Farm 980 or 880-EZ or to provide any additiona) infarmation.
Deganment of the Treasury P Attoch to Farm 80 or 950-E2. Open to Public
tntomal Revenue Service » Go to www.irs gov/FormB90 for the latest infarmation Inspection
Name of the arganization Emptoyer kientification mumbar
Humanitas Community Developmant Corporation 15-2771427

Form 980 Per |, Seclion Revenues and Expenses, Line 8 There no Changes in nat Revenues infine 8

EERTTIEIE LA SR S R0 02 Av TR0 200 45 5 pubon Ao iy Jh A0 04 Lot b PRI 1 L

Form 990 Pan X, Line 5 There 0o changes I 8GRountng reeonds . eeee———
Form 980, Pan X, Ling 10 There no qiher.changes in the oversight of revenue 1n resgonse to Line3(d) he oryanization did not undeme

temaitancamcnciresrsennrrrrs svooanne

ememaccadacsncacmsreriesetistateinann ecvee veansevoas P—

......

L RO Sy SR RO SR

For Poperwork Roduction Act Notice, aee the \nstructisns for Form 980 or §80-E2, Cat No 51056K

Seanoduio O (Form 980 or 880-£2) (2019)
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