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Department of the Treasury
Intemal Revenue Service

» Do not enter social security nurt\'bers on this form as it may be made public.

> Go to www.irs.gov/Form990EZ for instructions and the latest information.

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

At

A For the 2018 calendar year, or tax year beginning 07-01

, 2018, and ending

06-30

Open to Public
Inspection

,2019

B Check if appiicabta. C Name of organization

[ address change POWER SPEAKS LOUDER

D Employer identification number

81-3582112

D Name change Number and street (or P O box, if mail is not delivered to street address)

D Imtial return 25568 LOS CABOS DR f

.

Room/suite

E Telephone number

951-455-4582

Final t F
D inal retum/terminatad Crty or town, state or province, country, and ZIP or toreigr? postal code

D Amended retum
MORENO VALLEY CA 92551

05

F Group Exemption

D Application pending
G Accounting Method. [XJ Cash  [] Accrual  Other (specify) »
1 Website: »

J Tax-exempt status (check only one) —

X s01(c)3) [(J501(c)( )« (nsertno) (J 4947(a)1) or (527

H Check » [Jifthe organization is not
required to attach Schedute B
(Form 880, 990-EZ, or 990-PF).

Number » l

K Form of organization: X Corporation O Trust [ Association ] other

L Add lines 5b, 6c, and 7b to Iine 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets

{Part It, column (B)) are $500,000 or more, file Form 990 instead of Form 890-EZ .

> g

84,912 .

| Part ]

Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I)

Check if the organization used Schedule O to respond to any question in this Parti . . X
1 Contributions, gifts, grants, and similar amounts received . 8 2 ,037 \
2 Program service revenue Including government fees and contracts 2,875
3 Membership dues and assessments .
4  Investment income . Coe ..
5a Gross amount from sale of assets other than mventory - 5a
b Less: cost or other basis and sales expenses . . 5b
¢ Gan or (loss) from sale of assets other than inventory (Subtract llne 5b from line 5a) .
6 Gaming and fundraising events’
a Gross income from gaming (attach Schedule G if greater than
§ $15,000) . | 6a |
9 b Gross income from fundraising events (not |nclud|ng $ of contnibutions
é’ from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . 6b
¢ Less: direct expenses from gaming and fundraising events 6¢c
d Net income or (loss) from gaming and fundraising events {add lines 6a and 6b and subtract
line 6¢) ..
7a Gross sales of inventory, less returns and aIIowances . 7a
b Less. cost of goods sold . 7b
¢ Gross profit or (loss) from sales of tnventory (Subtract Ime 7b from I|ne 7a)
8  Other revenue (describe in Scheduie O} . .. .
9 Total revenue. Addlines 1, 2, 3, 4, 5c, 6d, 7c, and 8 . b 84,912
10 Grants and similar amounts paid (list in Schedule O) 14,479
11 Benefits paid to or for members .
@ |12 Salares, other compensation, and employee beneﬁts . ..
2113 Professional fees and other payments to independent contractors . 1,895
é’. 14  Occupancy, rent, utilities, and maintenance 10,038
w |15 Printing, publications, postage, and shipping . 40
16 Other expenses (describe in Schedule O) SEE STATEMENT ATTACHED . 4,744
17 Total expenses. Add lines 10 through 16 . . . > 31,196
P 18  Excess or (deficit) for the year (Subtract line 17 from lme 9) .. 53,716
@ |19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wuth
< end-of-year figure reported on prior year's return) e 80,548
;’ 20 Other changes in net assets or fund balances (explain in Schedule O) . .
21 . >

Net assets or fund balances at end of year. Combine lines 18 through 20

134,264

For Paperwork Reduction Act Notice, see the separate instructions.

Cat. No 10642

= (2018)

IRS-OSC

VGDEN, UT

ﬁ%t
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Form 990-EZ (2018)

Page 2

i1adIl Balance Sheets (see the instructions for Part il

Check if the organization used Schedule O to respond to any gquestion in this Part Ii .

0

{A) Beginrung of year

{B) End of year

22  Cash, savings, and investments 72022 286
23 Land and buildings . 23
24  Other assets (describe in Schedule O)SEE S’I‘ATEMENT ATTACHED 79,828|24 133,978
25 Total assets . . e e e e 80,548|25 134,264
26 Total liabilities (descrlbe In Schedule O) . 26

Net assets or fund balances (line 27 of column (B) must agree wnth I|ne 21) 80,548|27 134,264

Statement of Program Service Accomplishments (see the instructions for Part lli)
Check if the organization used Schedule O to respond to any question in this Part |l . X Expenses
| (Required for section

What 1s the organization's primary exempt purpose? SEE SCHEDULE O

Describe the organization’s program service accomplishments for each of its three largest program services,
as measured by expenses. In a clear and concise manner, describe the services provided, the number of

persons benefited, and other relevant information for each program title.

501{c)(3) and 501(c)(4)
organizations, optional for
others.)

28 GAVE AWAY SHIRTS, SOCKS AND FOOTWEAR TO THOSE
IN NEED. 377 INDIVIDUALS SERVED.
(Grants $ 14 , 342) If this amount includes foreign grants, check here . » [] {28a 31,196
29 A :
(Grants $ ----- ) _If this amount includes foreign grants, check here . » [] [20a
30 .
Grants § )_if this amount includes foreign grants, check here . » [] {30a
31 Other program services (describe in Schedule O)
(Grants $ ) [f this amount includes foreluants check here > D 31a
32 Total program service expenses (add hnes 28a through 31a) . 32 31,196

Check if the organization used Schedule O to respond to ary question in this Part IV

List of Officers, Directors, Trustees, and Key Employees (list each one even |f qot compensated see the instructions for Part V)

|

¢ {c) Reportable

(b) Average compensation

hours per week
devoted to position

{a) Name and title

{Forms W-2/1099-MISC)
4 (if not paid, enter -0-)

(d) Health benefits,

benefit plans, and
deferred compensation

contnbutions to employee] {e) Estimated amount of

other compensation

BRITTANY HUNTER

CEO\FOUNDER 40 HOURS
DANA ALLEN
TREASURER 1_HOURS
BETTY ROSE
SECRETARY 1 HOURS

Form 980-EZ (2018
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Form 990-E7 (2018)

ABO

Page 3
W Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V.) Check if the organization used Schedule O to respond to any question in this Part V O
Yes| No
33 Did the organization engage in any significant activity not previously reported to the IRS? if “Yes,” provide a
detalled description of each activity in Schedule O . e e 33 X
34  Were any significant changes made to the organizing or governing documents? If “Yes," attach a conformed
copy of the amended documents if they reflect a change to the orgamzatron's name. Otherwise, explain the
change on Schedule O. See instructions e . . 34 X
35a Did the organization have unrelated business gross income of $1 000 or more durmg the year from busmess
activities (such as those reported on lines 2, 6a, and 7a, among others)? . e .o 35a X
b If “Yes” to line 35a, has the organization filed a Form 930-T for the year? If “No,” provide an explanation in Schedule O [35b X
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedute C, Part Il . 35¢ X
36 Did the organization undergo a hquidation, dissolution, termination, or S|gnif|cant disposmon of net assets
during the year? If “Yes,” complete applicable parts of Schedule N 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions » l37a| : R
b Did the organization file Form 1120-POL for this year? . . 37b X
38a Did the organization borrow from, or make any loans to, any officer, dlrector trustee or key employee or were | ° -]
any such loans made in a prior year and stifl outstanding at the end of the tax year covered by this return? 38a X
b If "Yes,” compiete Schedule L, Part Il and enter the total amount involved . . . . 38b ¢ RN
39  Section 501{c)(7) organizations. Enter: . R . -
a Initiation fees and capital contributions includedonlined . . . . . . . . . . 39a
b Gross receipts, included on line 8, for public use of club faciities . . . 39b ® ,
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamza’non dunng the year under: " .
section 4911 » ; section 4912 ; section 4955 b T
b Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in any section 4958 e
excess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year
that has not been reported on any of its prior Forms 990 or 990-EZ? if “Yes," complete Schedule L, Part | 40b X
c Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed T g
on organization managers or disqualified persons durlng the year under sections 4912,
4955,and 4958 . . . . A L
d Section 501(c)(3), 501(c)(4), and 501(c)(29) orgamzatlons Enter amount of tax on line .
40c reimbursed by the organization . . . . . N — .
e All organizations. At any ttme during the tax year, was the organlzatlon a party to a prohibited tax shelter | « * .
transaction? If “Yes,” complete Form 8886-T . e 40e X
41 List the states with which a copy of this return s filed » CALI FOR.NIA
42a The organization’s books are in care of » BRITTANY HUNTER Telephoneno. » 951-455-4582
Located at » 25569 LOS CABOS DR MORENO VALLEY CA 2ZIP+4» 92551
b At any time durning the calendar year, did the organization have an interest in or a signature or other authonty over Yes| No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b X
If “Yes," enter the name of the foreign country » 1a -
See the instructions for exceptions and filing requirements for FINCEN Form 114, Report of Foreign Bank and ,‘ : ™
Financial Accounts (FBAR). - N
c At any time during the calendar year, did the organization maintain an office outside the United States? 42¢ X
If “Yes,” enter the name of the foreign country b
43  Section 4947(a)(1) nonexempt chantable trusts filng Form 980-EZ in lieu of Form 1041 —Check here . » ]
and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . . P L4SJ
Yes| No
44a Did the organization maintain any donor advised funds dunng the year? If “Yes,” Form 990 must be | := [ - |. |
completed instead of Form 990-E2 44a X
b 0Oid the organization operate one or more hospxtal facﬂmes dunng the year'7 if “Yes " Form 990 must be : R ) |
completed instead of Form 990-EZ e e e e e e e 44b X
¢ Did the organization receive any payments for indoor tanning services during the year? e 44c¢ X
d If "Yes” to lne 44c, has the organization filed a Form 720 to report these payments? if “No,” provide an | . | + [« 1
explanation in Schedule O Lo e Lo Co . 44d X
45a Did the organization have a controlled entity within the meaning of section 512(b)(13)’7 . 45a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity wnthln the . .
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of Y
Form 990-EZ. See instructions . 45b X

Form 990-EZ (2018



(6] -

Form 980-EZ (2018)

Page 4

Yes| No

46 Did the organization engage, directly or indirectly, in political campaign activitioc on behalf of or in opposition ---
to candidates for public office? If “Yes,” complete Schedule C, Part | e e e e e

46 X

Section 501(c})(3) Organizations Only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines

50 and 51.
Check if the organization used Schedule O to respond to any guestion in this Part Vi T
Yes| No
47 Did the organization engage In lobbying activities or have a section 501(h) election in effect during the tax
year? if “Yes,” complete Schedule C, Partli . . . . . e e e e e 47 X
48 Is the organization a school as described in section 170(b)(1)(A)(u)? If “Yes,” complete Schedule E 48 X
49a Did the organization make any transfers to an exempt non-charitable related orgamzation? . 49a X
b If “Yes,” was the related organization a section 527 organization? 48b X

50 Complete this table for the organization's five highest compensated employees (other than offlcers, dlrectors trustees, and key
employees) who each received more than $100,000 of compensation from the organization. If there i1s none, enter “None.”

(d) Health benefits,

(b) Average {c) Reportable b s
(a) Name and titfe of each employee hours per waek compensation ;::;?::::115 ;%g'gz:g‘;i hfff‘;',";?:,ﬂ:,ﬂgg:ﬂ:,m
devoted to position {Forms W-2/10989-MISC) compénsauon
NONE
t Total number of other employees paid over $100,000 . . . . »

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. if there is none, enter “None."

{a) Name and business address of each independent contractor (b) Type of service

{c) Compensation

]

d Total number of other independent contractors each recewing over $100,000 . .»

52 Dd the organization complete Schedule A? Note: All section 501(c)(3) organizations must attach a

completed Schedule A

>

X Yes [ No

Under penalties of perury!} declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belef, it is
true, correct, and (omp te Declarahon 91 prepa?r }p}er than officer) 1s based on all information of which preparer has any knowledge.

. L 5 7. 273 /:zo
Sign Date
Here BRITTANY HUNTER CEO
Type or print name and title
] Print/Type preparer's name Prepa ighat Date Check [ PTIN
:a'd RALPH SCHAEFER %/Weﬁy/ 05-14-20 | sef-employed|P01 037790
U'epg“’i’ Frmsname _» RSi BUSINESS SERVICES < Frm'sEIN e 20-2062013
S€ ONlY I s adoress » 5734 LOUISE ST Phoneno. 909-883-3401
SAN BERNARDINO CA 92407
May the IRS discuss this return with the preparer shown above? See instructions » Xl Yes []No

Form 990-EZ (2018)
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SCHEDULE A Public Charity Status and Public Support
{Form 990 or 990-EZ)

Complete if the organization is a section 501(c}(3) organization or a section 4347{a}(1) nonexempt chantable trust,
Department of the Treasury » Attach to Form 990 or Form 990-E2. Open to Public
Intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
POWER SPEAKS LOUDER 81-3582112

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it 1s: (For lines 1 through 12, check only one box.) 6’1

1 [ A church, convention of churches, or association of churches descnbed in section 170{b){1){A)}{i).

2 [J A school described in section 170(b)(1)}{A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

3 [ A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(ii).

4 [ A medical research organization operated in conjunchon with a hospital described in section 170(b)(1)(A)Gii). Enter the
hospital’s name, city, and state.

5 ] An organization operated for the benehi of a college or university owned or operated by a'é-ébcrnmontal unit described In
section 170{b){1)(A)iv). (Complete Part Ii1.)

6 [] A federal, state, or local government or governmental unit described n section 170(b){1)}{A}{v).

7 [X] 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 1.)

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

v Oan agriéultural research organization descnbed in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 [ An organizafion that normally receives’ (1) more than 3375% of its support from confributions, membership fees, and gross
receipts from activities related to its exempt functions —subject to certain exceptions, and (2) no more than 33'2% of its

support from gross investment income and unrelated business taxable income (less section 5§11 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Hil.)

11 [J An organization organized and operated 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 [J Typel A supporting organization operated, supervised, or controlied 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 [0 Type Il A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or managernent of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part [V, Sections A and C.

¢ [ TYype lil functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [0 Type ll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

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

-

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

{i) Name of supported organization ) EIN @in) Type of organization | (iv) Is the organization | {v) Amount of monatary {w1) Amount of
(described on lines 1~10 |listed in your governing support (see other support (see
above (see instructions)) document? nstructions) nstructions)

Yes No
A
(8)
(€)
(D)
(€)
Total NSRS R R |

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No 11285F Schedute A (Form 990 or 930-EZ) 2018

-
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Schedule A (Form 990 or 990-EZ) 2018
EZXY  Support Schedule for Organizations Described in Sections 170({b)(1){(A)(iv) and 170{b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Page 2

Section A. Public Support

Calendar year (or tiscal year beginning in) » {a) 2014 {b) 2015 {c) 2016 {d) 2017 {e) 2018 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) . 103,550 84,912 188,462
2 Tax vrevenues levied for the
organization’s benefit and either paid
to or expended on 1its behalf
3 The value of services or faclites
furnished by a governmental unit to the
organization without charge .
Total. Add lines 1 through 3 . 103,550 84,912 188,462
5 The portion of total contributions by § %@ ?a?"*{‘?@; %‘%%@4
each  person  (other than  a |MEiaraaii)day «FW) Triinlng .u@g;%‘; {eead
governmental unit or publicly |23 f 5"4*“?@ :"FZ, IR ,& E‘;ﬁ.‘("' e g«;\g b
supported organization) included on |7tk 1 '*"Lf.?_h;z} £ ’ﬁjgl ;"%‘z‘}"gg
line 1 that exceeds 2% of the amount | \garg%, }E i‘; % ;‘fb," 3 g we, ?’
shown on line 11, column {f} . e AN B e | SR T #"'ﬁ;ﬁ;i“" 5]
6 Public support. Subtract line 5 from line 4 | RXTHER-THER | il O ulul |- IRL &i?ta "’%’“ﬁ "‘.s‘ﬁﬂ?“!ﬁﬁ'ﬁx vt eEl 188,462
Section B. Total Support
Calendar year (or tiscal year beginning in) » {a) 2014 (b) 2015 {c) 2016 {d) 2017 {e) 2018 {f) Total
7  Amounts from line 4 . 103,550 84,912 188,462
8 Gross income from interest, leldends
payments received on secunities loans,
rents, royalties, and income from
simifar sources . .
9 Net income from unrelated busmess
activities, whether or not the business
1s regularly carried on
10  Other income. Do not include gain or
loss from the sale of capital assets
{Explain in Part VI.) . .
11 Total support. Add lines 7 through 10 | SEREEREYST | ORGSR | §2000n0 00N | iRt IRTAES 188,462
12  Gross receipts from related activities, etc. (see instructions) .. 12 ]
13  First five years. if the Form 990 is for the organization’s first, second, thlrd fourth or f fth tax year as a section 501(c)(3)
organization, check this box and stop here . . > X
Section C. Computation of Public Support Percentage
14  Public support percentage for 2018 (line 6, column (f) divided by line 11, column (f)) 14 100.00%
15  Public support percentage from 2017 Schedule A, Part i, line 14 15 %
16a 33'3% support test—2018. If the organization did not check the box on lme 13 and hne 14 is 33'3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization RN >
b 33%3% support test—2017. If the organmization did not check a box on hine 13 or 16a, and hne 15 1S 331 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization . 2N
17a 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . > O
b 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 18 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain 1in Part VI how the organization meets the “facts-and-circumstances” test. The organlzatlon qualifies as a publicly
supported organization .o >
18  Private foundation, If the orgamzatlon d|d not check a box on Ime 13 16a 16b 17a or 17b check thls box and see
instructions » O

Schedule A (Form 990 or 830-E2) 2018
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Schadule A (Form 990 or 990-E2) 2018

Page 3

=TIl Support Schedule for Organizations Described in Section 509(a)(2)

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

If the organization fails to qualify under the tests hsted below, please complete Part Il.)

'

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2014 (b) 2015 (c} 2016 (d) 2017 (e) 2018 () Total
1 Gifts, grants, contnibutions, and membership fees /
received. (Do not include any “unusual grants.”)
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any actwity that is related to the /
organizahon's tax-exempt purpose .
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4 Tax revenues levied for the
organization’s benefit and either paid to
or expended on its behalf
8 The value of services or facilities
furnished by a governmental unit to the
organization without charge .
6 Total. Add lines 1 through5. . . . /
7a Amounts included on lines 1, 2, and 3
received from disqualfied persons /
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 fine 13 for the year /
¢ Addlines7aand 7b
8 Public support. (Subtract line 7c from
ine 6.) . ) ' / )
Section B. “1rtaT§upport 7
Calendar year (or fiscal year beginning in) » {a) 2014 {b) 2015 {c) 2016 (d) 2017 {e) 2018 (f) Total
9  Amounts from line 6 .o -/
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources .
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Addlines 10a and 10b .
" Net income from unrelated busjiess
activities not included in line 10b, Z{e‘ther
or not the business is regularly cafmed on
12  Other income. Do not inclyde gain or
loss from the sale of cdpital assets
(Explain in Part V1) . .
13  Total support. (AddAines 9 100 11
and 12.) e e e
14  First five years. J{ the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, cp/f:k this box and stop here . > 1
Section C. Compjitation of Public Support Percentage
15 Publc s%on percentage for 2018 (hne 8, column (f), divided by line 13, column (f)) . 15 %
16 Public spport percentage from 2017 Schedule A, Part iil, ine 15 .. 16 %
Section D. Computation of Investment Income Percentage
17  InveStment income percentage for 2018 (line 10c, column (f), divided by line 13, column (f)) . 17 %
18 estment income percentage from 2017 Schedule A, Part ill, line 17 . 18 %
19a Y13% support tests—2018. If the organization did not check the box on line 14, and l|ne 15 1s more than 33'3%, and line
17 1s not more than 33's%, check this box and stop here. The organization qualifies as a publicly supported organizaton . » O

b 33'3% support tests—2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33's%, and
line 18 ts not more than 33'3%, check this box and stop here. The organization qualfies as a publicly supported organization » [

20

Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions __ »

0

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-EZ) 2018
Supporting Organizations
{Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

da

4a

Sa

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 organizations are designated. If designated by
class or purpose, describe the designation. If histonc 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,” oxplain in Part VI how the organization determined that the supported
organization was described 1n section 509(a)(1) or (2).

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

Did the organization confirm that cach supportod 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 I, answer (b) and (c) below.

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

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 wy Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? /f “Yes,”
answer (b) and {c) below (if apphcable). Also, provide detall in Part VI, including () the names and CIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action;
(in) the authonity 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 (j) 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 cupport or
benefit one or more of the filing organization’s supported organizations? If “Yes,"” provide detail in Part VI.

- Did the orgamization provido a grant, loan, compensation, or othor simifar paymont to a substantial contributor

(as defined In section 4358(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,” compfete Part | of Schedule L (Form 990 or 990-EZ).

Was the organization controlled directly or indirectly at any time dunng the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations descnbed
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 controiling interest in any entity in which
the supporting organization had an interest? /f “Yes," provide detail in Part VI.

Did a disquahfied person (as defined in line 8a) have an ownership intercct in, or derivo any personal benefit
from, assets in which the supporting organization also had an interest? /f “Yes,” provide detail in Part VI.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type || supporting organizations, and all Type Ill 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
deterrmine whether the organization had excess business holdings.)
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Schedule A (Form 990 or 890-E2) 2018 Page 5
m Supporting Organizations {continued)

11 Has the organization accepted a gift or contribution from any of the following persons? -
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) - '
below, the governing body of a supported organization? 11a X

b A family member of a person described in (a) above? 11b X

¢ A 35% controlled entity of a person described in (a) or (b) above? /f “Yes" to a, b, or ¢, provide detail in Part Vi. 11c X
Section B. Type | Supporting Organizations

Yes| No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to U
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times duning the "
tax year? If “No,” describe in Part VI how the supported organization(s) effectively operated, supervised, or . ST
controlled the organization’s activities. If the organization had more than one supported organization, . .
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported 1
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported - ? . ‘.
organization(s) that operated, supervised, or controlled the supporting orgamzation? If “Yes,” explain in Part AL :
VI how providing such benefit carried out the purposes of the supported arganization(s) that operated, L i ]
supervised, or controlled the supporting organization. 2

Section C. Type |l Supporting Organizations

1 Were a majonty of the organization’s directors or trustees during the tax year also a majority of the directors K
or trustees of each of the organization’s supported organization(s)? /f “No," describe in Part VI how control Dl
or management of the supporting organization was vested in the same persons that controlled or managed . # -
the supported organization(s). 1

Section D. All Type Ml Supporting Organizations

5
wy

1  Did the organization provide to each of its supported organizations, by the last day of the fifth month of the B LR B
organization's tax year, (i) a written notice descliibing the type and amount of support provided during the prior tax [, 7. |© " | 7.
year, (1) @ copy of the Form 990 that was most recently filed as of the date of notification, and (in) coptes of the R
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, directots, or trustees either (1) appointed or clected by the supported . R A
organization(s) or (i1) serving on the governing body of a supported organization? Iif “No,” explain in Part Vihow | « | = .{l -
the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship described in (2), did the organization's supported organizations have a I
significant voice in the organization’s investment policies and In directing the use of the organization's BES TR N

income or assets at all times during the tax year? If “Yes,” describe in Part VI the role the organization’s e
supported organizations played in this regard.

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a [ The organization satisfied the Activities Test. Complete line 2 below.
b [ The organization 1s the parent of each of its supported organizations. Complete line 3 below.
¢ {0 The organization supported a governmental entity. Descnibe in Part VI how you supported a government entity (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 ", ;
the supported organization(s) to which the organization was responsive? If “Yes,” then in Part VI identify ‘ o
those supported organizations and explain how these activities directly furthered their exempt purposes, . - |
how the organization was responsive to those supported organizations, and how the organization determined ate e
that these activities constituted substantially all of its activities. 2a —

b Did the activities described n {a) constitute activities that, but for the organization’s involvement, one or mors RLAT! Bl
of the organization's supported organization(s) would have been engaged in? If "Yes, " explain in Part VI the v .

reasons for the organization’s position that its supported organization(s) would have engaged in these - T
actvities but for the orgarmization's involvement. 2b

3  Parent of Supported Organizations. Answer (a) and (b) below.
a [Dud the organization have the power to regularly appoint or elect a majonty of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and actwvities of each ) i
of its supported organizations? If “Yes," descnbe in Part V] the role played by the organization in this regard. 3b

Schedule A (Form 980 or 890-EZ) 2018
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SCHEDULE D . .
(Form 990) Supplemental Financial Statements
» Complete if the organization answered “Yes” on Form 990,

Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 111, 123, or 12b. i
Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form890 for instructions and the latest information. Inspection
Name of the organization Employer identification numby
POWER SPEAKS LOUDER 81-3582112

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. /

Compilete if the organization answered “Yes"” on Form 990, Part IV, line 6.

nbHL W =+

T4l Conservation Easements.

- (@) Donor advised funds (b} FundEnd other accounts
Total number at end of year . . . /
Aggregate value of contributions to (dunng year) /
Aggregate value of grants from (during year) . /s
Aggregate value at end of year . . . /
Did the organization inform all donors and donor advisors in writing that the assets held n donor advised
funds are the organization's property, subject to the organization's exclusive legal control?/4 . . . . . [] Yes [ No

Did the organization inform all grantees, donors, and donor advisors 1n writing that grast funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, o/for any other purpose
conferring impermissible prnivate benefit? . . . . . . . . . . . . . A O Yes [J No

Complete if the organization answered “Yes” on Form 980, PartV, line 7.

1

Qoo

{7 Preservation of land for public use (e.g., recreation or education) [] reservatlon of a historically important land area
[ Protection of natural habitat
O Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. B | Hetd at the End of the Tax Year

Purpose(s) of conservation easements held by the organization (check all t W4t apply).

Preservation of a certified historic structure

Total number of conservation easements . 2a
Total acreage restricted by conservation easements . £ L0 0o 2b
Number of conservation easements on a certified histoni€ structure includedina) . . . . 2c

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

Number of cunservation easements modified, 07 ferred, teieased, extmgwshed, or termlnated by the organization during the

tax year >

Number of states where property subject to conservation easement is located®»
Does the organization have a written p Ilcy regarding the periodic momtonng, inspection, handling of
violations, and enfarcement of the consepVvation easements it holds? . . . e e e e 7 Yes [ No

Staff and volunteer hours devoted to monjtoring, inspecting, handling of violations, and enforcing consorvation casements during the ycar

Amount of expenses incurred in mopitoring, inspecting, handling of violations, and enforcing conservation easements during the year
> /
Does each conservation ea597 n
and section 170(h)(4)(B)(1)? 0O Yes [J No

In Part Xill, describe how )ae organization reports conservation easements In its revenue and expense statement, and
balance sheet, and incluge, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accountiig for conservation easements.

t reported on line 2(d) above satisfy the requirements of section 170(h)(4)}(B)()

Part il§ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” on Form 930, Part |V, line 8.

1a

If the organization’elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xlll, the text of the footnote to its financial statements that describes these items.

b If the orgam;atlon elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public seryice, provide the following amounts relating to these items:

() Revenueincluded on Form 990, PartVill,linet . . . . . . . . . . . . . . . . P> %
(ii)A/s ts included in Form 990, Part X . . . N A

2 If the’ organization received or hcld works of art hlstoncal treasuro or othcr slmllar aceots for financial gain, provide the
folldbwing amounts required to be reported under SFAS 116 (ASC 958) relatlng to these items:

a evenue included on Form 990, PantVliblinet . . . . . . . . . . . . . . . . .Pp %

b Assets included in Form 990, Part X . . . . T

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No 522830 Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 Page 2
Part I/l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

a

b

c
4

5

Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

[ Public exhibition d [ Loan or exchange programs

O scholarly research e [ other

{3 Preservation for future generations

Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
X,

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . [ Yes [] No

IEZETY  Escrow and Custodial Arrangements.

Complete if the organization answered “Yes” on Form 890, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other mtermedlary for contributions or other assets not
included on Form 990, Part X? . . . . . . . e e e e e e o o o o o o o . [OYes ONo
b If "Yes,” explain the arrangement in Part Xlil and complete the followmg table:
Amount
¢ Begnningbalance . . . . . . . . . . oo oL 00000 o 1c
d Addtions dunngtheyear . . . . . . . . . . . . . o o .. . 1d
e Distnbutions duringtheyear . . . . . . . . . . . . . . . . .. 1e
f Ending balance . . . 1f
2a Did the orgamzation mclude an amount on Form 990 Part X Ime 21 for escrow or custodlal account habihity? ] Yes [J No
b If “Yes,” explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part XIli . . . . 1l
Endowment Funds.
Complete if the organization answered "Yes” on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance
b Contnbutions
¢ Net investment earnings, galns and
fosses . Coe . .
d Grants or scholarships
e Other expenditures for facilities and
programs . .
t Administrative expenses .
g End of year balance .
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Permanentendowment » %
¢ Temporanly restricted endowment »_ %
The percentages on lines 2a, 2b, and 2c¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes| No
() unrelatedorganizatons . . . . . . . . . . L L o L oL L L0 3ali)
(ii) related organizations . . . e e e e 3afii)
b If “Yes” on line 3a(u), are the related orgamzatlons Ilsted as requ1red on Schedule R’7 e e 3b
4 Descnibe in Part Xilf the intended uses of the organization’s endowment funds.

Land, Buildings, and Equipment.

Complete if the organization answered “Yes” on Form 990, Part |V, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other basis | (b) Cost or other basis {c) Accumulated {d) Book value
(investment) {other) depreciation

1a Land
b Buildings . . .
¢ Leasehoid |mprovements
d Equipment
e Other

Total. Add lines 1a through 1eJCo/umrm:l) must equal Form 990, Part X, column (B),ne 10c) . . . . . »

Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018

Page 3

21810  Investments—Other Securities.

Complete if the organization answered “Yes"” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Description of security or category
{inctuding name of secunty)

{b) Book value {€) Method of valuation
Cost or end-of-year market value

(1) Financial derivatives .
{2) Closely-held equity interests .
(3) Other

(A)

(8)

C)

D)

T

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

I T L T o e L Y|

:Z1ad'll] Investments—Program Related.

Complete if the organization answered “Yes” on Form 980, Part iV, line 11c. See Form 990, Part X, line 13.

(a) Descnption of investment

(b} Book value {c) Method of valuation
Cost or end-of-year market value

{1)

2)

@)

4

(5)

{6)

{7)

8

9)

Total. (Column (b) must equal Form 990, Part X, col. (B} Iine 13.) B>

EZERH  Othor Assets.

Compilete if the orgamzatton answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description (b) Book value
() IN KIND INVENTORY 133,978
2
_3)
4)
(5)
(6)
(44]
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) ine 15.) . . > 133,978

Other Liabilities.

Compilete if the organization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. (a) Descnption of hability

(b) Book vafue

(1) Federal income taxes

et

{2

@)

AR

{4

{5

(6)

U

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col (B) iine 25) »

2. Liability for uncertain tax posttions. In Part XIil, provide the text of the footnote to the orgamzatlon ] ﬁnancnal statements that repor‘ts the -
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here Iif the text of the footnote has been provided in Part XIll [

Schedule D (Form 990) 2018 -
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IO Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

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

a Netunrealized gains (losses) oninvestments . . . . . . . . . |[2a

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

¢ Recovernesof prioryeargrants . . . . . . . . . . . . . . |2 -

d Other (DescnbeinPartXitly . . . . . . . . . . . . . . . (2 .

e Addlnes2athrough2d . . . . . . . . . . . . . . . . . . . ... ... |2
3  Subtract ine 2e fromlnet . . . e e e e e 3
4  Amounts included on Form 990, Part VIII hne 12 but not on hne 1

a Investment expenses not included on Form 990, Part Vill, ine7b . . 4a

b Other (DescribeinPartXtily. . . . . . . . . . . . . . . |4b

c Addlnes4aand4b . . . F . .

Total revenue. Add lines 3 and 4c (T'hls must equa/ Fon-n 990 Parrl l/ne 72 ) co. . 5

mﬂeconcmatlon of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . . . . . . . . . . . . . 1
2  Amounts included on hne 1 but not on Form 990, Part iX, Iine 25 '

a Donated services anduse of facllites . . . . . . . . . . . |2a

b Prioryearadustments . . . . . . . . . . . . . . . . |2b .

¢ Otheriosses . . . e e e e e e e e e e e e 2¢c

d Other (Describe in PartXHI) e T ’

e Addlines2athrough2d . . . . . . . . . . . . . . . . ... o000 o2
3 Subtractiine 2e fromlinet . . . . e e e e 3
4  Amounts included on Form 990, Part IX, Ime 25 but not on Ime 1

a Investment expenses not inciuded on Form 980, Part Vlil, line7b . . | 4a

b Other(DescribeinPartxit)y. . . . . . . . . . . . . . . |4b

¢ Addlnesd4aandd4b . . . .. .. . | 4

5§ Total expenses. Add lines 3 and 4c (Th/s must equal Fon'n 990 Partl lme 78 ) e e 5
ETa @A} Supplemental Information.
Provide the descriptions required for Part li, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b, Part V, line 4; Part X, line
2; Part X1, ines 2d and 4b; and Part Xl|, ines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 930) 2018
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBwo 1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. 2@ 1 8
Open to Public

» Attach to Form 990 or 990-EZ.

Department of the Treasury

Intemal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
POWER SPEAKS LOUDER 81-3582112

990EZ PART I LINE 16 OTHER EXPENSES: SEE ATTACHED OTHER EXPENSES SUPPORT

SCHEDULE. TOTAL OTHER EXPENSES $4,744.00

990EZ PART III PRIMARY EXEMPT PURPOSE: OUR_EXEMPT PURPOSE IS TO PROVIDE

SERVICES AND RESOURCES _FOR AT-RISK YOUTH, LOW INCOME FAMILIES, THE

HOMELESS AND MENTALLY ILL FOR _SELF SUFFICENCY.

990EZ PART I LINE 20: THIS AMOUNT REPRESENTS IN KIND INVENTORY THAT HAS

YET TO BE GIVEN AWAY TO THOSE IN NEED.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No 51056K Schedule O (Form 990 or 930-EZ) (2018)



