Fom 990 Return of Organization Exempt From Income Tax

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

Department of the Treasury » Do not enter social security numbers on this form as it may be made public.

2649329901304 .9

OMB No 1545-0047

2018

Open to Public

Intemnal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2018 calendar year, or tax year beginning , 2018, and ending , 20
B Check if applicable C Name of orgar  CALLED ANOINTED SENT D Employer identification no
D Address change Domg busmness as 43-1480060
D Name change Number and street (or PO box if mail 15 not delivered to sireet address) Room/suite € Telephone number
[:] Inthal retum 23427 MARIES ROAD 417 (573)859-3001
D Final retumAermunated City or town, state or province, country, and ZIP or foreign postal code G Gross receipts
[ amended retum BELLE, MO 65013 s 727,059
|:| Application pending F Name and address of pnncipal officer SHARON LORAINE BOSSALLER H(a) Is ths a group retum tor cubordmates? D Yas No
Same as C above 7 H{b) Are all subordinates ncluded? D Yes D No
| Tax-exempt status 501{c}{(3) | ' 501(c) ( ) 4 (inserino) D 4347(a)(1) or D 527 ’\ b-) It *No.” attach a ist (s2e instructions)
J_ Website P N/A \ S H(c) Group exemption number P
K Form of organization Corporation D Trust D Association D Other » ‘ l L Yearof formaton 1996 l M State of legal domicle MO
(Parti] Summary )
1 Bnefly describe the crgamization's mission or most significant activities. RELIGIOUS/EDUCATIONAL
Yz
CE
_]_23 2 Check this box P D if the organization discontinued its operations or disposeq-efmore-thar-25%-of-ts-netassets—
.‘.i.g 3 Number of voling members of the governing body (Part VI, line 1a) c e REG EJVED .. 4] 3 3
ma 4 Number of independent voing members of the governing body (Part VI, ine 1b N AR 3 4 3
C.-'i' 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a) | UCT 17 .ng . b 5 2
=3 6 Total number of volunteers (estimate if necessary) L 9 A I N (PR 1) 150
g‘ 7a Total unrelated business revenue from Part VIlI, column (C), line 12 e T O] 1 0
o b Net unrelated business taxable income from Form 980-T, line 38 (SIS [N QGDEN,UT ) 0
<o Prior Year Current Year
~N 8 Contnbutions and grants (Part VIl Ine1h)  + » o ¢ e v e s v v v e s v o0 0 n a0 v 0w v 163,498 167,071
(_% g 9 Program service revenue (Pat VI, in@2g) « = « o« ¢ o v v v v v v i v o v e e e e e 605,848 559,983
2 |10 Investmentincome (Part VIIl, column (A),Ines 3,4,and7d}  « « =+ = v o s s v e e o0 e 6 5
&;" 11 Other revenue (Part VIil, column (A), lines 5, 6d, 8¢, 9¢, 10¢c, and 11e) R R 0
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), ine 12) I 769,352 727,059
13  Grants and similar amounts paid (Part 1X, column (A), ines 1-3) R I I R RN 641,650 594,928
14 Benefits paid to or for members (Part IX, column (A), ine@d)  « « « ¢ v s v 0 s v o0 0 s v 0
@ 15 Salanes, other compensation, employee benefits {Part IX, column (A}, lines 5-10) Pae e e 43,803 36,788
§ 16a Professional fundraising fees (Part IX, column (A), ine 11e) R N I I N R R R ] 5,132 809
2 b Total fundraising expenses (Part 1X, column (D), ine 25)  » 809
& |17 Other expenses (Part IX, column (A), ines 11a-11d, 111-24e) R I RIS R 101,416 108,605
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) R 792,001 741,130
19 Revenue less expenses Subtractline 18fromiing 12  « « « o v v a0 o 0 o 0000 0.0 . (22,649 (14,071)
5§ Beginning of Current Year End of Year
-:.{é 20 Totalassets(PartX,N@16) « « « « ¢ ¢ v o o v v o s ot vt et v e e 702,166 688,095
g;m Total labifities (Part X,INe26)  + « + v v o et oo u b e e e 0
Net assets or fund balances Subtractline21 fromiline20 + « ¢+« ¢ v o v 0 0 v s 0 0 0 v & 702,166 688,085
[Wt | Signature Block
Under penaltes of perjury, | daclare that t have ined this retum, including accompanying schedules and statements, and 1o the best of my knovdedge and belief, it 1s
true, correct, and complete Declaration of preparer {other than officer) 1s based on all ir of which prep has any k g N

. SHARON LOARAINE BOSSALLER K‘%%@MM
Sign Swgnature of officer ' “pate

(D-C=/T

Here } SHARON LOARAINE BOSSALLER, PRBSIDENT

Type or pnnt name and utle
Print/Type preparer's name Prepagfr's signalure M Check D d | PTIN
Paid Amanda Wiggins % ;7@@ =24-2019 seli-employed P01306660
PI’EPal‘er Fims name P Kean, Wigg“a/s & Company, LLC Fim's EIN_ P
Use Only | fimrs address ™ PO Box 876 Phong no
Rolla MO 65402 573-426-8297
May the IRS discuss this retum with the preparer shown above? (see instructions) e e e s ettt e e e e e

For Paperwork Reduction Act Notice, see the separate instructions.

«o o b Yes No
Form 990 (2018) %



Form 990 (2018) CALLED ANOINTED SENT 43-1480060 Page 2
[Partlll | Statement of Program Service Accomplishments .
Check it Schedule O contains a response or note to any line in this Part lll R R D
1 Bnefly describe the orgaruzation's mission
RELIGIOUS/EDUCATIONAL

2 Did the organization undertake any significant program services dunng the year which were not listed on the
pnor Form 990 or 990-E2? ...............................................-DYes mNo
If "Yes," descnbe these new services on Schedule O

3 Did the orgamzation cease conducting, or make significant changes in how it conducts, any program
services? ........................................................E]Yes BNO
if “Yes," descnbe these changes on Schedule O.

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code. ) (Expenses $ 690,748 includnggrantsof §$ ) (Revenue § )
SUNDAY AND WEDNESDAY NIGHT SERVICES CONDUCTED FOR BELIEVERS. MAINTAINED A FOOD/CLOTHING
DISTRIBUTION IN BELLE, MISSOURI. PROVIDED A MINISTRY TRAINING AND COMMUNITY VOLUNTEER

PROGRAM.
4b (Code. ) (Expenses $ including grants of  § ) (Revenue § )
4c (Code: ) (Expenses $ including grants of  $ ) (Revenue § )

4d Other program services (Descnbe in Schedule O.)
(Expenses $ including grants of  $ ) (Revenue $ )
de Total program service expenses  » 690,748
EEA Form 930 (2018)
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+ Form 990 (2018) CALLED ANOINTED SENT 43-1480060 Page 5

[Part:V:;| Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

3a

o

5a

6a

o o

JTQa o0

12a

13

14a

15

16

S ERERNCE 3
Eus-

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return cer e s | 2a

If at least one s reported on line 2a, did the organization file all required federal employment tax retums? N IR
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) I NN
Did the organization have unrelated business gross income of $1,000 or more during the year? e e e e e e )
If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O T I LI
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,

a financial account in a foreign country (such as a bank account, securities account, or other financial account)?

If "Yes," enter the name of the foreign country >

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financiat Accounts (FBAR)
Was the organization a party to a prohubited tax shelter transaction at any time dunng the tax year? e
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? e
If “Yes" to ine 5a or 5b, did the orgamization file Form 8886-T? e e e et e e e e e e e
Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organmzation solicit any contributions that were not tax deductible as chantable contnbutions? ~ + « « <« v . R
If “Yes," did the organization include with every solicitation an express statement that such contributions or

gifts were nottax deductible? « « « « v v o e c s s s s s e e e e S e e s e e e e e e e s e v

Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods

SRR IR Uy
s L Pl 3
karg POROEREY 3 e RN IV

6a

>

6b

B2
i
P

Eley
g},
fes

and services prowded to the payor’) e e e e e e F T LR T T T T

If "Yes," did the organization notify the donor of the value of the goods or services provided? S I R

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

requiredtofile FOM B2B27  + « + ¢ v ¢ v o i i b v v b e b e s e e e e e e e e e e e e e e e e e e s s j_ X

If "Yes," indicate the number of Forms 8282 filed duning the year R A | 7d I fg‘%ﬁf 2%153 %ﬁ}:ﬁ
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? -« - « « . . .. 7e X
Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? ~ + « « « v v v v 0 0 . 7f X

If the organization receved a contnbution of qualified intellectual property, did the organization file Form 8899 as required? 79 X

If the organization received a contnbution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? L L 7h X
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the fféﬁ%;&r‘ ifi{f& grfg’li;%
sponsoring organization have excess business holdings at any time during the year? B R X
Sponsoring organizations maintaining donor advised funds. fi’ﬁi}?f
Did the sponsorning organization make any taxable distributions under section 49662  « -+« v« 0 0 0 s e e ccd e e e e X
Did the sponsonng organization make a distribution to a donor, donor advisor, or related person? I N ) X
Section 501(c)(7) organizations. Enter ey
Intiation fees and capital contnibutions included on Part VIil, ine 12« « « ¢ ¢« v v o v v 0o 0 v 0 n s 10a r,"} ¢
Gross receipts, included on Form 990, Part VIIi, ine 12, for public use of club facilites ~ + « « « « . « 10b %;3»%5
Section 501(c)(12) organizations. Enter j‘f%,%
Gross income from members or shareholders  « « + ¢ v ¢ ¢ v v v v s s n s s e s e e e 11a ) gé?%%l
Gross income from other sources (Do not net amounts due or paid to other sources %::?)%%,
against amounts due or received fromthem) « « « .« « o o T RN IR b ) {%Q”;}
Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 980 n lieu of Form 10417 coee e

If "Yes," enter the amount of tax-exempt interest recewved or accrued dunng the year  « « « « + .« v . I 12b |

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to 1ssue qualfied health plans in more than one state? I R R

Note. See the instructions for additional information the orgamzation must report on Schedule O
Enter the amount of reserves the organization i1s required to maintain by the states in which

the organization 1s licensed to 1ssue qualified health plans I R k<1 -}
Enter the amount of reservesonhand - - - . - . . . R N k<]
Did the organization receive any payments for indoor tanning services during the tax year? IR R
. 1f"Yes," has it filed a Form 720 to report these payments? If “No," provide an explanation in Schedule O T I IR R U
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) duringtheyear — « « « « + ¢ o o ¢ v v o 0000 e e e e e e e e et | 15
If "Yes," see instructions and file Form 4720, Schedule N R
16

Is the organization an educational institution subject to the section 4968 excise tax on net investmentincome? . . . . +. . . . .

If "Yes," complete Form 4720, Schedule O

e -

EIRrt]

<570 1

EEA

Form 990 (2018)
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"+ Form 990 (2018) CALLED ANOINTED SENT 43-1480060

Page 6
Governance, Management, and Disclosure Foreach "Yes" response to hnes 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions
Check if Schedule O contains a response or note to any line In this Part VI R P e e e e e e IR . X
Section A. Governing Body and Management
No
1a Enter the number of voting members of the governing body at the end of the tax year B I I IR L 3 “?"
If there are matenal differences in voting nights among members of the governing body, or ;‘%
if the governing body delegated broad authonty to an executive committee or similar v ‘f,:t
committee, explain in Schedule O ;»*;
b Enter the number of voting members included in line 1a, above, who are independent I +| 1b 3 o /\:M
2  Didany officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . « . . . . e e N L L R A - X
3 Didthe organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? ~ « « « « + + + 0 o s 3 X
4  Didthe organization make any significant changes to its goverming documents since the prior Form 990 was filed? N . X
5 D the organization become aware during the year of a significant diversion of the organization'’s assets? I X
6  Didthe organization have members or stockholders? T L I 6 X
7a Didthe organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the goveming body? e e s s e h s e s w e e e e s e T T T 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? ~ « « « « « » v . R LR ce e e e e
8  Didthe organization contemporaneously document the meetings held or wnitten actions undertaken dunng
the year by the following ’ “%‘ig
a The governing body’? E T T S St s s e s s s s e e s e e e R
b Each committee with authonity to act on behalf of the governng body? - .+« . . . o .. R R R
9 Is there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at
the organization's mailing address? If "Yes, " provide the names and addresses in Schedule O+ « + + « o o . . I X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes No
10a Did the organization have local chapters, branches, or affiliates? -+« « <« « « o . R R A 10a X
b If "Yes," did the organization have written policies and procedures governing the actwities of such chapters,
affiiates, and branches to ensure their operations are consistent with the organization's exempt purposes?  « « + + « & ¢« 4 o 10b
11a Has the organization provided a complete copy of this Form 930 to all members of its governing body before filing the form? 11a
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 890 - :*},;” ’ i
12a Did the organization have a wnitten conflict of interest policy? If "No,"gotoline 13 ~ « « + + « . . N <]
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise to conflicts? 12b
¢ Dud the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes, "
describe in Schedule O how this was done “ e 4 e e s e e s e e s s e s v w s e e e R e e e e e s 12¢
13 Did the'organization have a written whistieblower policy? P T T Ce s e e e s e e e e e e 13 X
14  Did the orgamization have a wntten document retention and destruction policy? S I I I [ X
15 Did the process for determining compensation of the following persons include a review and approval by . 7 N R
' independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? ‘,:" ) f\ "i‘
a The organization's CEO, Executive Director, or top management official T I A R I ++ .+ | 152 X
b Other officers or key employees of the organization B IR R I R e e e e . .| 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions) T o
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement . Q ,A . M
with a taxable entity dunng the year? . . . . . . e e v e st h e e e s s e e e S v e e e n e e e e e e e e « s 0| 162 X
b If "Yes," did the organization foliow a wntten policy or procedure requiring the organization to evaluate its . )
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the 3 . .
organization's exempt status with respect to such arrangements? I I R R A O I A . | 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 1s required to be filed » Missouri

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-Aif applicable), 990, and 990-T (Section 501(c)
(3)s only) available for public inspection Indicate how you made these available Check all that apply
D Own website l_—_] Another's website Upon request D Other (explamn in Schedule O)

19 Descnbe in Schedule O whether (and ff so, how) the organization made Its governing documents, conflict of interest policy, and
financial statements available to the public dunng the tax year

20  State the name, address, and telephone number of the person who possesses the organization's books and records >

SHARON LORAINE BOSSALLER (573)859-3001, 23427 MARIES ROAD 417, BELLE, MO 65013
EEA

Form 990 (2018)




Form 990 (2018) CALLED ANOINTED SENT
j PartIX | Statement of Functional Expenses

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

43-1480060 Page 10

Check if Schedule O contains a responss or note to any line in this Part IX R R D
Do not include amounts reported on lines 6b, 7b, (A) (8) (©) ’ (©)
Tolal expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic orgamzations
and domestic govemments See Part IV, line 21 e
2  Grants and other assistance to domestic
indviduals See PartfV,Ing@22 ¢ + « ¢ o o v o s o 0 594,928 594,928
3  Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Pant IV, lines 15 and 16 D
4  Benefits paidtoorformembers + « « « « o v 000
5  Compensation of current officers, directors,
trustees, and key employees - ¢+ ¢ o o 0000w 18,000 18,000
6  Compensation not included above, to disqualified
persons (as defined under section 43858(f)(1)) and
persons descnbed in section 4958(c)}(3)(B) + ¢ ¢+ ¢ o o
7 Othersalanesandwages =« ¢ « + ¢ s s ¢ o s s s o s 18,688 18,688
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contnbutions) .
9 Otheremployeebenefits « « « + ¢ o 0 o o v v 00 v
10 Payrolltaxes..................... 100 100
11 Fees for services (non-employees).
a Management « ¢ « ¢ s s 0 o0 e “ et s s e s e
bLegal.........................
C ACCOUNING =« + o ¢ = v v ¢t s o v o o s oo v v 0 a0 o 745 745
dLobbymg.......................
e Professional fundraising services. See Part IV, ine 17« 809 809
f Investment managementfees - - « ¢ ¢ ¢ s 00w e
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.) ..
12 Advertisingand promotion  « « « + ¢« ¢« s 0 0 s 00 e 4,456 4,456
13 Officeexpanses « « « « =+ v v o v ¢ L 1,220 1,220
14  Informationtechnology + « « ¢+ ¢+ s 0 0 0 v w0
15 Rovalties « - « ¢ ¢ o o o e v et n s b it w0 s e
16 OCCUPANCY « » « ¢ ¢ o s s s o s 0 s s s o s 0 s o s s 47,985 21,113 26,872
17 Travel « o o o o v o 0 o e v 0 v 0 v s 11,553 11,553
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials e e e
19  Conferences, conventions, and meetings « « « « » » « 278 278
20 INterest » » ¢ ¢ « ¢ 2 ¢ ¢ e 0 s s o 5 0 s o a0 o s 0
21  Paymentstoaffilates « » « « ¢ o v 0 0 00 o
22  Depreciation, depletion, and amortization - - « « ¢ . . 17,543 17,543
23 INSUrANCE ¢ & o ¢ = « s o o 2 a s o o s 0 8 8 0 s 2
24  Other expenses. ltemize expenses not covered )
above (List miscellaneous expenses In line 24¢e I
line 24e amount exceeds 10% of line 25, column
(A) amount, hist line 24e expenses on Schedule O.)
a SPECIAL PROJECTS AND EVENTS 7,320 7,320
b SUPPLIES 3,983 1,490 2,493
C CONTRACTED MINISTRY SPEAKERS 6,967 6,967
d PRINTING AND PUBLICATIONS 3,146 3,146
e Al other expenses 3,409 2,709 700
25 Total functional expenses. Add lines 1 through 24e . 741,130 690,748 49,573 809
26  Joint costs. Complete this line only ff the
organization reported in column (B) joint costs
from a combined educatonal campaign and
fundraising solicitation Check here  » D if
following SOP 98-2 (ASC 958-720) R
EEA Form 990 (2018)
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"+ Form 990 (2018) CALLED ANOINTED SENT ’ : : 43-1480060 * Page11’
[PartX:| Balance Sheet
. Check if Schedule O contains a response or note to any line in this Part X R [:l
‘ ) .- (A) (B)
- ¢ . Beginning of year End of year
1 Cash-non.mterest.beanng S T, 133,190 1 -136,662
2  Savings andtemporary cash investments - « « « « ¢« v o oo e e e e ; 2
3 Pledgesandgrantsrecelvable_,nel- 3
4 Accountsrecevable, net  + « s v v e v e e e s e s e s e e e e e e e s
: 5  Loans and other receivables from current and former officers, directors,
; trustees, key employees, and highest compensated employees -
Compl]ale_PartIIofScheduIeL
- 6 * Loans and other recenvab]es from other disqualified persons (as defined under section
-7 4958(f)(1)), persons described in section 4958(c)(3)(B)1 and contributing employers and \“’gx 5 ;
. sponsoring organizations of section 501(c)(9)_vo|untary efnployees' beneficiary : } ¥ hé:%mmfm ;‘v@i%&’f%{&%
. organizations (see instructions) Complete Part Il of ScheduleL  «+ « » « + « « «
» 7 Notes and loans recevable, net S N LI RN
.g 8 INventoresfor Sale OrUSE  « = « » « + = o o o v v o a v v n s oo n
2 9 Prepaid expenses and deferred charges e e S SRR
- 10a Land, buildings, and equipment cost or . N
other basis Complete Part Vi of Schedule D .« .« <] 102
b Less accumulated depreciaton + « « + -+ .« . .| 10b 91,079 568,976
11 Investments - publicly traded Securities "+ «+ « « + + v vt b e e e e e e e e e 11 . .
. 12 Investments - other securities See Part IV, line 11 R R i 12 ’
o 13 Investments - program-related See Part IV, line 11 I R R . 13 ) - 4
14 In(ang|b|ea'ssets..........‘....................... 14
15 Otherassets SeePartIV,ne 11  « = « v v v v e v v e v aa’e v i v v i i 15 |-
16  Total assets. Add lines 1 through 15 (must equal Iine 34) R 702,166 16 688,095
17 Accounts payable and accrued @Xpenses = « « ¢ ¢ = s @ s e s e e e bt e s e 17 c -
18 Grants payable 18
19 Deferred revenue S b s e e s e e e s e e e e e s e s e e e e s e e 19
20 Tax-exemptbond||ab|l|t|es— L LR TR
21  Escrow or custodial account ability Complete Part IV of Schedule D e e .
A 22  Loans and other payables to current and former officers, directors, . %ﬁvf%;;%ﬁ;
g trustees, key employees, highest compensated employees, and * . zé%‘;ggfyw
g disqualified persons Complete Part il of Schedule L =« + « « «evv v v v vemnmn =
-~ =71 23 Secured mortgage's and notes payable to unrelated third parties c e e e e
24  Unsecured notes and loans payable to unrelated third parties T I A
25  Other labiihes (including federal income tax, payables to related third ¢ . o
parties, and other habilities not included on lines 17-24) Complete Part X = 2 == .s—= i g rE s TeeTome
T A OFSChEdUIE D« + v v v et v e e e e e e e e e e e e 25 T
26  Total liabilities. Add ines 17 through 25 I I R R R 26
Organizations that fgllow SFAS 117 (ASC 958), check here » and ? i‘:‘%’ ?;j‘f;ifp’:\ =
g . complete lines 27 through 29, and lines 33 and 34, UG s %§%§m
. & | 27 Unrestrictednetassets « -« - s oo e e e e T
f;? 28 Temporarly restncted netassets  « « » « ¢ o« o oo e
B | 29 Permanently restnctednetassets « -+« o s oo e e e e
et Organizations that do not follow SFAé 117 (ASC 958), check here
) ] " compiete lines 30 through 34. :
% 30 Caprtal stock or trust principal, or current funds T
2’ 31 Paid-in or capital surplus, or land, buuld|-ng, or equipment fund I 31
N ° 32  Retained earnings, endowment, accumulated income, or other funds Ce e 32 -
z 33 Totalnetassets or fund balances = « « =+« + t e w e i e e 702,166 | 33 688,095
34 . Total habiibies and net assets/fund balances R R R 702,166 | 34 688,095

EEA

Form 990 (2018)




“Schedule A (Form 930 or 990-EZ) 2018 CALLED ANOINTED SENT 43-148006 0/ Page 2
[Partll Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1 )(A)(\(I)‘J

(Complete only If you checked the box on fine 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 Ill.) /
Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2014 (b) 2015 {c) 2016 (d) 2017 (e) 20/8 (f) Total

1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ") .+ .+ - . -

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

3  The value of services or facilities
furrished by a governmental unit 1o the
organization without charge + « « « « «

Total. Add ines 1 through3 - + - . . . . /
5  The portion of total contributions by

each person (other than a

govemmental unit or publicly

supported organization) included on
line 1 that exceeds 2% of the amount /
shownonline 11, column {f} - - - . . .

6 Public support Subtractline 5 fromline4 .« - /
Section B. Total Support /
Calendar year (or fiscal year beginning in) » (a) 2014 (b) 2015 (c) 20’16 (d) 2017 (e) 2018 (f) Total

7 Amounts fromlined4 « - « « < 00w

8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalttes and income from
SIMIIAr SOUrces + = « + « « « « o =+ 0 &

9 Net income from unrelated business /
activities, whether or not the business '
1s regularly carnedon « + - o o L. /

10  Otherincome Do not include gain or
loss from the sale of capital assets
(ExplaninPartVI) « .« « v v o v v v

11 Total support. Add lines 7 through 10 . 4
12 Gross receipts from related activities, etc (see instructions) .+ - . . . 2 12 |
13 First five years. If the Form 990 is for the organization's first, second, (hlrd fourth, or fifth tax year as a section 501(c)(3)
organization, checkthisboxandstop here - - « + « « o v v v v v o i i i n s e i s s e e e e e e e e e e e e e > D
Section C. Computation of Public Support Percentage
14  Public support percentage for 2018 (line 6, column (f) divided by in€’ 11, column (f)) = » « + « « =+ @« o v o v v s 14 %
15 Public support percentage from 2017 Schedule A, Partll,line14 / « « « v v« v v v v v v v v o v n v i i e e 15 %
16a 33 1/3% support test - 2018. If the organization did not check the'box on line 13, and ine 14 1s 33 1/3% or more, check this |
box and stop here. The organization qualifies as a publicly suppéned OFAMIZANON  + « + « + o & 4 s o v o v v v v m v o e > [] :
b 33 1/3% support test - 2017. lf the organization did not check a box online 13 or 16a, and fine 15 1s 33 1/3% or more, check
this box and stop here. The organization qualifies as a publlcly SUppoMed Orgamization  « » « « + ¢t s e 4 n e ek e s e e e e e e > []

17a 10%-facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 163, or 16b, and Iine 14 1s
10% or more, and ff the orgarization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the orgamization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
organization  « + + e e s e s e e e d e 0 00 e e e R » D
b 10%-facts-and-circumstances test - 2017. If the orgar{lzatlon did not check a box on line 13, 16a, 16b, or 172, and line
1515 10% or more, and if the organization meets the "‘fracts-and-mrcumstances" test, check this box and stop here.
Explain in Part VI how the organization meets the "fellcts-and-cnrcumstances" test The organization qualifies as a publicly

supported orgamization  + + + s s o . o v . R IO I I »> D
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSITUCHONS  + = + & « v ¢ v ¢ v v s o o o » .I .............................................. > E]

EEA Schedule A (Form 990 or 990-EZ) 2018




CALLED ANOINTED SENT 43-1480060 Page 3
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 quahify unger Part Il.
If the organization fails to qualify under the tests listed below, please complete Part il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) ™ (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2(}-(8 (f) Total
1 Gifts, grants, contnbutions, and membership fees
received (Do not include any "unusual grants °)
2 Gross receipts from admissions, merchandise
sold or services performed, or facilihes
furrushed in any actvity that is related to the
organization's tax-exempt purpose  + + + -+ -
3 Gross receipts from actwities that are not an
unrelated trade or business under section 513
4 Tax revenues levied for the
organization's benefit and either paid to
orexpended onits behalf  + + + ¢ 0 v 0 0.
5  The value of services or faciliies
furnished by a governmental unit to the
organization without charge = « » « ¢ ¢ « « &
6 Total Add lines 1 through 5 E ) /
7a Amounts included on lines 1, 2, and 3 /
received from disqualified persons ~ + =+« s /
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
C Addlines7aand7b « » = v s » o s+ v v
8  Public support. (Subtract line 7¢ from
fine 6) I I TR R |
Section B. Total Support
Calendar year (or fiscal year beginning in} » (a) 2014 (b) 2015 / (c) 2016 (d) 2017 (e) 2018 (f) Total
9 Amountsfromlingd =« « ¢ + =« 4 . v . .. /
10a Gross income from interest, dividends,
payments received on secunties loans, rents,
royalties, and income from similar sources !
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975« « o 0 . . e
C Addlnes10aand10b « » = « « + + + v+ s /
11 Netincome from unrelated husiness
activittes not included in line 10b, whether
or not the business s regularly carried on ,
12 Other Income Do not include gain or
loss from the sale of capital assets
(ExplanmnPartVl) .« . ... .. .
13 Total support (Add lines 8, 10c, 11, /
and12) « « « + o @ 0o o0 e [
14  First five years. If the Form 990 1s for the orgamzatlon's{ first, second, third, fourth, or fifth tax year as a sectton 501(c)(3)
organization, check this box and stop here / e e e e e e e e e e e e e e e e e e e » []
Section C. Computation of Public Suppoft Percentage
15 Public support percentage for 2018 (line 8, column’(f), divided by ine 13, column{f)) . . .+« <« . . . . . 15 %
16  Public support percentage from 2017 Schedule A, Partlil, ine15  « « « « « o v v v v o v v v w oL e 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2018 (line 10c, column (f), dvided by ine 13, column(f)) « « « « < . . . . . 17 %
18 Investment income percentage from 2017 Schedule A, Partili,ine 17 « « « v v v v v v 0 v v v v v o v v 0 e e 18 %

19a 33 1/3% support tests - 2018. If the organization did not check the box on line 14, and ine 15 1s more than 33 1/3%, and line
1715 not more than 33 1/3%, check this bo{( and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2017. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check/{hls box and stop here. The organization qualifies as a publicly supported organization ..

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

= /

Schedule A (Form 990 or 890-E2) 2018
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Page 4

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

Section A. All Supporting Organizations

1

3a

4a

5a

9a

10a

-benefit one or more of the filing organization's supported organizations? if "Yes, " provide detail in Part VI.

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

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

Did the organization have a supported organization described 1n section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below ’

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

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

Was any supported organization not organized in the United States (“foreign supported organization")? If .
"Yes," and if you checked 12a or.12b in Part 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 in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)}(B)
purposes.

Dd the organization add, substitute, or remove any supported organizations during the tax year? If “Yes, "
answer (b) and (c) below (if appiicable) Also, provide detail in Part VI, including (1) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i1} the reasons for each such action,
(1) the authority under the organization’s organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document)

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

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) ts supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (i) other supporting organizations that also support or #- - =

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If "Yes,” complete Part | of Schedule L (Form 990 or 990-E2)

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If “Yes," complete Part | of Schedule L (Form 990 or 990-EZ2)

Was the organization controlled directly or indirectly at any time during the tax year lgy 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 controlling interest in any entity in which
the supporting organization had an interest? If "Yes, " provide detail in Part VI

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /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 Il supporting organizations, and all Type IIl non-functionally integrated
supporting organizations)? /f “Yes," answer 10b below

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

EEA
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[PartlV:] Supporting Organizations (continued)

11 Has the organization accepted a gift or contnibution 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?
b Afamily member of a person described in (a) above?
¢ A 35% controlled entity of a person described in (a) or (b) above? If "Yes"to a, b, or ¢, provide detail in Part VI

Section B. Type | Supporting Organizations

1 Dud the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all imes during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or

- controlled the organization's activities If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

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 organization? If "Yes, " explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization

Section C. Type Il Supporting Organizations

1 Were a majority of the organtzation's directors or trustees dunng the tax year also a majonty of the directors
or trustees of each of the organization's supported organization(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Section D. All Type lll Supporting Organizations

1 Dud the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1} a wntten notice descnbing the type and amount of suppon provided during the prior tax
year, (n) a copy of the Form 990 that was most recently filed as of the date of notification, and () copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (1) serving on the governing body of a supported organization? If “No," explain in Part VI how ...,
the organization maintained a close and continuous working relationship with the supported organization(s)

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice In the organization's Investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If “Yes, " describe in Part VI the role the organization's
supported organizations played in this regard

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 i
b [] The organization i1s the parent of each of its supported organizations. Complete line 3 below

¢ [] The organization supported a governmental entity Describe in Part VI how you supported a government entity (see /nstrL]ct:ons).

2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization's activities dunng the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? Jf "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substant;'a/ly all of its activities.

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

3 Parent of Supported Organizations Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

- trustees of each of the supported organizations? Provide details in Part VI,
Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes, " describe in Part VI the role played by the organization in this regard

Yes

EEA
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Page 6

[PartV:]

o e Yo

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

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

Section A - Adjusted Net income

(A) Prior Year

(B) Current Year

(optional)

1 Net short-term capital gain 1

2 Recoveres of prior-year distributions 2

3 Other gross income (see Instructions) 3

4 Addlines 1 through 3 4

5 Depreciation and depletion 5

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

7 Other expenses (see instructions) 7

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year).

(optional)
*fww Fit
°:J:’§r§@

s

a Average monthly value of securities

b Average monthly cash balances

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

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

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

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

3 Subtract line 2 from hine 1d '

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

5 Net value of non-exempt-use assets (subtract llne 4 from line 3)

6 ' Multiply hne 5 by 035 -

7 Recovenes of prior-year distributions

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

Section C - Distributable Amount -

v

_ Current Year S

Adjusted net income for prior year (from Section A, line 8, Column A)

L

A ?3»‘/

Enter 85% of line 1 ,

e
wA‘ ~RE
AR

Minimum asset amount for prior year (from Section B, line 8, Column A)

o L}}ﬁ&&m z‘}ga’ﬁ;

N et

1

2

3

4 Enter greater of line 2 or line 3

5 Income tax imposed in prior year
6

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction {see Iinstructions)

7 [ Check here if the current year is the organization's first as a non-functionally integrated Type IlI subportmg organization (see

instructions)

EEA
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‘PartiVidl Type Il Non-Functionally integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets -
Qualified set-aside amounts (prior IRS approval required)

Other distnbutions (describe in Part VI) See instructions

Total annual distributions. Add lines 1 through 6

Distnibutions to attentive supported organizations to which the organization Is responsive
(provide details in Part VI). See instructions

Distributable amount for 2018 from Section C, line 6

10 Line 8-amount divided by Line 9 amount

OINID|N | bW

©

(i) (ii) (iii)
Underdistributions Distributable
Pre-2018 Amount for 2018

SRR ,\«V&x‘,ﬁ‘;)"}-&i/x%
RIS

Section E - Distribution Allocations (see instructions) Excess Distributions

1 Distributable amount for 2018 from Section C, line 6

2 Underdistributions, if any, for years prior to 2018
(reasonable cause required - explain in Part VI) See
tnstructions

3 Excess distributions carryover, if any, to 2018 Wk 7“*“%%%;%;@2;5{2;“'%%1@\ e e *«%ﬁ%‘?ﬁ@% :ii e

a From2013 ........ oY e ,«iﬁz‘%ﬁﬂ W

b From2014 ........ e ‘%f?i??‘;i;;fﬁiﬁiﬁﬁw e AR O T T

c From2015 .. ...... *fméi;; ““%Zé‘?’iﬁii?éa{g‘ a;ww R e R

d From2016 ........ el o e e “’fls?;%

e From2017 ........ ”‘?fi%’féi:{?i?f?*’mf‘&i; SRy gég:{*““i; L

t Total of lines 3a through e . B %’%ﬁ?’iﬁfwf AP

g Applied to underdistributions of prior years ::“’”’3 e ;%jé’??*fj«i%%"ﬁ"“‘f"‘

h Applied to 2018 distributable amount S @éﬁiﬂ%ﬁ; :

i Carryover from 2013 not applied (see instructions) SRy ,@:ﬁ%mfi %ﬂ ~<%§:»;*<v?wzi§§<~“§f%§?m@ 4

j Remainder Subtract ines 3g, 3h, and 31 from 3f 5*%§¥%§{s¢< W‘”’*ﬁﬁ%‘ﬁ”ﬂ*‘f “:q;"gff‘{&*m =

4 Distnibutions for 2018 from ”i

Section D, line 7: $ e M@m,f,z,o 4

~a Applied to underdtstributions of prior years B i i %jfﬁ”;’f? e

b Applied to 2018 distributable amount m&“mgsgngﬁ“fa{ R fgx” “’”%W?“ “‘34

N

¢ Remainder Subtract lines 4a and 4b from 4.
5 Remaning underdistributions for years prior to 2018, if
= - any Subtract lines 3g and 4a from line 2 For result
greater than zero, explain in Part V1. See instructions
6 Remaining underdistributions for 2018 Subtract lines 3h
and 4b from line 1 For result greater than zero, explain in
Part VI See instructions.
7 Excess distributions carryover to 2019 Add lines 3,
and 4c /
8 Breakdown of line 7
Excess from2014 .. ..

e

k] "o fbr

e T P

£ ? T ety
PNy sﬁ}(,‘.//wcgy-'}«“

B
2

5
gﬁ?
o
S
5
X

a s S

b Excess from2015 .. .. f’fwi‘f@;f e e R ARy

¢ Excess from2016 . ... HAT A 0 e %’f“”’g‘f’ﬁ*’%’?}ffg{ f%‘:ﬁ“

d Excess from2017 . ... 5 i ;:{""”’” A ’;}%;;’%’Zw

e Excess from2018 . ... F ?3’};’"‘3‘ R ’%«wz’s}m

EEA ’ Schedule A (Form 990 or 990-EZ) 2018
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[ Part VI ] Supplemental Information. Provide the explanations required by Part Il, ine 10, Part I, line 17a or 17b, Part
I, line 12, Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c, Part IV, Section
B, ines 1 and 2, Part IV, Section C, line 1, Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b, Part V, Iine 1, Part V, Section B, line 1e, Part V, Section D, lines 5, 6, and 8, and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

EEA Schedule A (Form 990 or 990-EZ) 2018




- SCHEDULE D

Supplemental Financial Statements OMB No 1545-0047
(Form 990) » Complete if the organization answered "Yes" on Form 990, 2018
Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
CALLED ANOINTED SENT 43-1480060

[ Partl Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes" on Form 990, Part IV, line 6

g b W N =

(a) Donor adwised funds {b) Funds and other accounts

Total numberatendofyear - » « =« v o v v v .
Aggregate value of contributions to (dunng year)
Aggregate value of grants from (dunng year)
Aggregate value atendofyear - .+ . . .. ..
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? .+« « « . . . T D Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for chantable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose

confernng impermissible pnvate benefit? e e e e e e e e e e e e e s C e e e e e s e e e e e D Yes D No

Part il | Conservation Easements.

Complete If the organization answered "Yes" on Form 990, Part IV, line 7

o oo

Purpose(s) of conservation easements held by the organization (check all that apply)

D Preservation of land for public use (e g, recreation or education) E] Preservation of a histoncally important land area
D Protection of natural habitat D Preservation of a certified histonc structure

[:| Preservation of open space

Complete lines 2a through 2d if the organization held a quaiihied conservation contribution in the form of a conservation

easement on the last day of the tax year Held at the End of the Tax Year
Total number of conservation easements ~ » + « « .« . . L R R cee e .| 2a

Total acreage restricted by conservation easements B I R B I A IR 2b

Number of conservation easements on a certified historic structure includedin(a)  « « + « « « « . « o] 2c

Number of conservation easements included in (c) acquired after 7/25/06, and not on a

historie structure listed in the National Register  « « « + .« . . I R v e e e 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year P

Number of states where property subject to conservation easement 1s located >

Does the orgamzation have a wntten policy regarding the periodic monitoring, inspection, handiing of

violations, and enforcement of the conservation easements 1t holds? S L D Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

»

Amount of expenses incurred n monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>$

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and section 170(h)(4)(B)(1)? e e e e e e e e cev Oyes [Ono
In Part XIit, describe how the organization reports conservation easements In its revenue and expense statement, and

balance sheet, and include, ff applicable, the text of the footnote to the organization's financial statements that describes the

organization's accounting for conservation easements

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

Complete if the organization answered "Yes" on Form 990, Part |V, line 8.

1a |f the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIII, the text of the footnote to its financial statements that descnbes these items
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet
works of art, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items
(i) Revenue included on Form 990, Part VIiI, line 1 P R R TP AR
(ii) Assets included in Form 990, Part X e s s e s s s e s s e e S b s s e s e s ae e e e “ s e e s >3
2 |f the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenue included on Form 990, Part VIII, ine 1 P e e e e e S s e e n s e e e e S e e e e s |
b Assets included in Form 990, Part X C e e e e e et e f e e e e S e e e e e NN &)
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form $90) 2018
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"+ Schedule D (Form 990) 2018 CALLED ANOINTED SENT 43-1480060 Page 2

[Partlll| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

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

D Public exhibition d D Loan or exchange programs

[:| Scholarly research e D Other
E] Preservation for future generations

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

XiH

Dunng 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? ~ « « « + + v v ¢« v v v 0 D Yes D No

PartIV| Escrow and Custodial Arrangements.

Complete If the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, PartX? . . .+ .+« o .. C s s u e s e e [N S h e e e s e s e e e e e e s D Yes D No

b If "Yes," explain the arrangement 1n Part Xl and complete the following table
Amount
c Begmnmg balance  +« ¢+ 2 e e s W S b 4 e s e e s e e e s e e e e e [N [N ic
d Additions duringthe year - - . . . S e e s e e a s e e m e e e ae e e [ cee o | 1d
e Distrbutions dunngtheyear -+« « <« oL e e e e e h e e e e e R I
f Endingbalance -+ - ¢ v s c i s o s e e T T 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account iability? ~ « + ¢« v o o o I:] Yes D No
b If "Yes," explain the arrangement in Part Xlll Check here if the explanation has been provided on Part XIII I D
Part V| Endowment Funds.
Complete If the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Cument year (b) Prior year (c) Two years back {d) Three years back (e) Four years back
1a Beginning of year balance - . . . . . ..
b Contributions » « ¢ ¢ ¢ ¢ v s 0 4 00 .. .
c Netinvestment earnings, gains, and
10SSES + + + e+« e .o« e e e e e e e e
Grants or scholarships~ + + + + « v o+ o
e Other expenditures for faciiities and
Programs  « « o« o+ e e e 0w e e e e e
f Administrative expenses + - o 0 0 s o .
g End of year balance Ce e e e s e s s
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment P %
b Permanent endowment » %
¢ Temporanly restncted endowment > %
The percentages on lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated organizations C s s e e e e s e e TR T S s s e e « 4 s e e 3a(i)
(ii) related organizations  + » « s . o« . s s e s e e s e s e s s e s s s et s e e e e s e e s e . 3a(|i)
b If "Yes" on line 3a(n), are the related organizations listed as required on Schedule R?  « =« « v v v v o 0 v v b h i e e e 3b
4  Descnbe in Part XllIi the intended uses of the organization's endowment funds

Part Vi| Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, ine 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basts {b) Cost or other basis {c) Accumutated {d) Book value
(investment) (other) depreciation
1@ Land ¢« v o v v e e s e v e e e e e . 5,000 5,000
b Buldings .. ... R 586,522 82,141 504,381
¢ Leasehold mprovements R I IR .
d Equpment . ... veai el 50,990 8,938 42,052
e Other + ¢ v s o o 0« 0 2 o s s s 0 PO S
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, colurnn (B), line 10c ) P e e e e e e ce B 551,433
EEA
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43-1480060 Page 3

Complete If the organization answered "Yes" on Form 990, Part IV, ine 11b. See Form 990, Part X, line 12

(a) Description of security or category
(including name of securtty)

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

(1) Financialdervatives  » + = + v v ¢ o v o s v o 0 0w a s
(2) Closely-held equity interests ~ + + « « + « + o o o v o o
(3) Other

(A)

(B)

(€

(%) .

(E)

{F)

(G)

(H)

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

S A

B PR Gy ik

KA
SR

Investments - Program Related.
Complete If the organization answere

d "Yes" on Form 990, Part IV, in

e 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)

3

(4

(5)

(6)

4]

{8)

9

al (Column (b) must equal Form 990, Part X, col (B) line 13) >

o ]

3 Fae

o

SRR o TN A T

Other Assets.

R R R R o T T TR A gy
ﬁgﬁg@*&u}» 5@%@&%@:@?&&%}5’“@ e ﬁ}gﬁg"

Complete If the organization answered "Yes" on Form 990, Part IV, iine 11d See Form 990, Part X, line 15

(a) D

escription

(b) Book value

@)

(8)

9

Total. (Column (b) must equal Form 990, Part X, col (B) line 15)

PartXs Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. (a) Description of hability

{b) Book value

(1) Federal income taxes

{2)

()

4 )

(5)

(6)

@)

(8)

(9)

Total (Column (b} must equal Form 990, Part X, col (B) ne 25 ) >

St A

W 4
AR
VRIS g el
iy

e %

.?? ;

o
(o
2

organization's hability for uncertain tax posiions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XIfl « « .« . . . . I:]

EEA
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‘. Schedule D (Form 990) 2018 CALLED ANOINTED SENT 43-1480060

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 ~ « « « « . . . I N
2 Amounts inciuded on hne 1 but not on Form 890, Part VIII, line 12
a Netunrealized gains (losses) on investments e e e T 2a
b Donated services anduseof facilities  « + « + « + + o . ... L 2b
¢ Recoveres of pnoryeargrants  « « « « - o . . L T P 2c
d Other(DescribemPart XIll) « v « o v v v o v v v it o v vt e e e e 2d
e Addines 2a through 2d . 00 S s e e s e e e s e e e e e e e e e e e f e e e e e e a e e e
3 Subtract ine 2e from line 1 v e e e a e e e e e v s m et m e et e s s et e s e e e e e e e
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1
a [nvestment expenses not included on Form 990, Part VIII, ine 7b e e e 4a
Other (Descnbe nPart X111}« v v o v v o v v v v I I 4b
Addlinesd4aanddb - « ¢ « ¢« v o o o b e n e v e e e e s e e s e r e e w e e e s h e e e e s
5 Total revenue Addlines 3 and 4c. (This must equal Form 990, Part [, line 12)  « « + « o e v v v v v 0 o v o n s

| Part XII” i] Reconciliation of Expenses per Audited Financial Statements With Expenses p

Complete If the organization answered "Yes" on Form 990, Part IV, line 12a

1 Total expenses and losses per audited financial statements  « « « « « « ¢ <« B T R
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities  + « « « .« . . . T A A 2a

b Prioryearadjustments -+« ¢ s s v 0 e e w . S e e e e e e e e e e ‘| 2b

C OtherlosSses « « « « ¢ ¢ ¢ s o s s s o « 2 st s e e s s e e e e aas e . 2c

d Other(DescribenPart XIH) » « « v v v v v v v v v 0o v o R 2d

e Addlnes2athrough2d - « - « + « v ¢ 0 o © e s e s s s e e s e L
3 Subtract ine 2e fromiline1 .« . « « « . . [ [ D a6 s e e s e e s e
4 Amounts included on Form 990, Pant IX, line 25, but not on line 1

a Investment expenses not included on Form 990, Part VIil, ine7b .+ . . . . . IR 4a

b Other (DescnbeinPart XHl) .+ « « . . .. R e e e 4b

c Addlinesd4aanddb - + + « ¢ ¢ ¢ 2 s e 4 v e n x n e e e t e v e e e e e e e e e e t e e e e e e s
5  Total expenses Add lines 3 and 4¢. (This must equal Form 990, Part |, lne 18) I I R S 5

[Part Xlil:]  Supplemental Information.

Provide the descriptions required for Part i, lines 3, 5, and 9, Part 111, ines 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 XII, ines 2d and 4b Also complete this part to provide any additional information

EEA

Schedule D (Form 890) 2018




(8102) (066 w0d) | 3INpayag

v3a3

‘066 W10 10} SUOKONISU| 3Y) I3S ‘aINON 10V UONONP3Y YJomiaded 104

3|qe) | aulj ay} ul pajsij suoleziueblo Jayio Jo Jaquinu B0} 183 ¢

a|ge) | aul ay) w pas) suoneziueblio Juawuiaaob pue (€)(2)1L.0G uonoss Jo Jaquinu jo} JBlu3 g

(o)

{6)

(8)

(2)

(9)

()

(v

(e)

(2)

(1)

80UR)SISSE JO
1weib jo asoding (y)

20UEJSISSE YSEIUOU
10 uonduosaq (b)

(layio
‘lesiesdde ‘A4 H00Q)
uolenjea Jo poylai (J)

9IUEB)SISSE YSeD
-uou Jo junowy (a)

Juelb
ysea Jo Junowy (p)

(ajqeoydde )
uonoas Ny (o)

NI3 {Q)

juswulanob 1o
uoljeziueblo jo ssaippe pue awen (e) L

‘066 W04 UO ,S9A, paiemsue uoieziuebio sy) ji alejdwo) *sjuswulasoy ansawo(g pue suoneziuefip osawo o) aduelsissy JBYJ0 pue sjuesn

"papaau si aoeds [eUOIIPPE ) paleandnp aq Ued || Ued 000'G$ UBY) a10w paniadal tey) Juaidioal Aue 1oj ‘|2 au| ‘Al Hed

[ ved]

oz@ wm>_H_ ..

S91eIS paliun ay) ur spun; juesb jo asn ay) Buuoyuow Joj sainpadsoid s,uoneziuebio syl A| Wed Ui aquosaq g
(@OUBISISSE IO SjuelB 8y} PIEME 0} Pasn BuBJUD UOND3Ias By
pue *souelsisse 10 sjueib ay) Joj Aqibija seajuelb ay) ‘8ouelsiSSe J0 sjueIb Y} JO JUNOWE ay) BYenuelSqNS 0} SPI0de) urejulew uoneziuebio syysaog L

20UBISISSY PUE SjukiK) UO UONBWLOJU] |BL8UdY)

[Tued]

09008PT-t¥

Jaquinu uoneauap RAojdwy

INIS JIINIONY JqITIVD

uonezeo ay) Jo sweN

& LA S
17 st DX

3 uonaadsul. . .

o

. P3udRg ovtisdo’

. 810¢

L¥00-G¥S1 ON BWO

‘UOHEWIO)U) 1S3IB| Y} 10) 066 WI04/A0D S1'MMM 0) 0Y)

‘066 wio4 01 yoeuyy «

‘22 10 1Z 8Ul| ‘A] Ued ‘066 W104 Uo ,SaA, paiamsue uoljeziuebio ayy y 318jdwo)
$9]e1S paliun 9yl ul S|eNPIAIPU| PUB ‘SJUBWUIBA0Y)
‘suoljeziuebi 0} aosue)sISSy JaYlQ pue sjuels

821A18S BNUIASBY [BUIBI)
Ainseas) ey Jo wawedsq

(066 wi04)
1 37NA3HIS




(8102) (066 wuog) } BINPaYIS

V33

"UOIeWLIOJUT |eUOIIPPE JaUl0 AUE puB '(q) UWN|0d '[|| Hed ‘2 eul| ‘| Wed ul painbas Uoljeullojul 8y} 8pInoid ‘uoljewloju] jejuawajddng | Al Ved:|

A
9
S
v
€
[
AQIIN THL 304 dOo4d ANA |zBL’LZS aood }
(Jauio ‘jesiesdde ‘A4 B8OUBISISSE YSBOUOU juesb yseo sjuaidival
2ouelSISSE Yseauou jo uonduasaq (§) ooQq) uonen(ea jo poyiap (d) jo Junowy (p) 10 Junowy (9) 10 JaquinN (q) asuejsisse Jo Juelb jo adA) (e)

‘pepaau S| adeds |euolppe }i pajeodldnp aq ued ||| ved
‘22 8Ul| ‘Al UBd ‘066 Wi U0 ,SOA, paiamsue uoneziuebio sy) yi 8181dwo) S|enplAlpu] d13sawo( O} 3duelsissy JayjQ pue sjuely | i yYed-

09008%T-€V

INSS QEZINIONVY QaTIvD  (8402) (066 wiod)1ainpawds




" SCHEDULE O

. OMB No 1545.0047
Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ) . io
> Complete to provide information for responses to specific questions on 20 1 8
Form 990 or 990-EZ or to provide any additional information. ——
Department of the Treasury » Attach to Form 990 or 990-EZ. . ~.Open to Rublic -
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. a&!ng;egtgpn Py ERA
Name of the organization Employer dentification number
CALLED ANOINTED SENT 43-1480060

01. Form 990 governing body review (Part VI, line 11)

ALL TNFORMATION IS TURNED IN TO THE ACCOUNTANT TO FILL OUT OQOUR 990. OUR FINANCIAL

STATEMENTS HAVE BEEN RECONCILED AND REVIEWED BY THE CAS EXECUTIVE BOARD ON A SIX MONTH

INVTERVAL PREVIOQUS TO THE FILLING OUT OF THE FORM 990 PRESTIDENT AND TRESEARER REVIEW

FINAL COPY BEFORE IT IS SENT TO THE IRS THE 990 IS PRESENTED AT THE NEXT REGULARLY

SCHEDULED MEETING AND ANY COMMENTS AND QUESTIONS ARE ADDRESSED AT THAT PRESENTATION.

02. Governing documents, etc, available to public (Part VI, line 19)

FINANCIAL STATEMENTS ARE AVAILABLE FROM CALL ANOINTED SENT UPON WRITTEN REQUEST OUR

GOVERNING POLICIES ARE THE SAME AS THEY WERE WHEN THE 501 (C)3 APPLICATION WAS FILED AND

APPROVED BY THE IRS

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Scheduie O (Form 990 or 990-EZ) (2018)
EEA




