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Department of the Treasury
Intemal Revenue Service

2949329901300

Return of Organization Exempt From Income Tax

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

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

» Go to www.irs.gov/Form990 for instructions and the latest information.

| OMB No 1545-0047

2018

Open to Public

Inspection

For the 2018 calendar year, or tax year beginning

, 2018, and endin

g

, 20

gooodade|»

Check if apphcable
Address change
Name change

Inttial return

Final return/terminated
Amended return
Application pending

C Name of organizaton BUTLLDERS INTERNATIONAL FOUNDATION

D Employe

Doing business as

46-43

r identification number

47872

Number and street {or P O box if mail 1s not delivered to street address) Room/su

PO BOX 1969

ite
(417)

E Telephone number

582-0003

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

OZARK, MO 65721

G Grossrecepts$ 1,266, 649.

F Name and address of principal officer
RYAN T MOORE, 1648 W LLOYD, OZARK, MO 65721

Vor

H(b) Are all subordinates

Tax-exempt status

X so1(c)(3) [ s0110)¢

)« Ginsert no ) [ aga7@yor OBz )

If “No,” attach a

[

Website:

WWW.BUILDERSINTL.ORG |

v/

H(a) Is this a group retum for subordinates? D Yes IZI No

included? D Yes D No
list (see instructions)

H{c) Group exemption number »

Form of organtzation ZI Corporation D Trust D Association [:] Other »

‘ | L Year of formation

2014 | M State of legal dormecile MO

maul

Summary

Briefly describe the organization’s mission or most significant activities. AT BUILDERS INTERNATIONAL WE BELIEVE EVERY PERSON DESERVES A PLACE
8 TO BELONG. WE CONNECT VOLUNTEERS AND DONORS WITH TRUSTED COMMUNITY
g LEADERS AROUND THE WORLD AND TOGETHER WE BUILD PLACES WHERE PEQPLE FIND HOPE.
g 2  Check this box P [_]1f the organization discontinued its operations or disposed of more than 25% of its net assets.
8| 3 Number of voting members of the governing body (Part VI, ine 1a) . 3 10
: 4  Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 10
2| 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a) 5
'% 6 Total number of volunteers (estimate if necessary) 6 44
< | 7a Total unrelated business revenue from Part ViII, column (C},line 1 7a 0.
b Net unrelated business taxable income from Form 990-T, Ilrle 38 %? EC E lVED 7b 0.
N~ Pn"@)Y ear Current Year
o | 8 Contrbutions and grants (Part VIIl, line 1h) . ol O0CT 17 P09 1,|ck,170. 1,210,551.
g 9  Program service revenue (Part VIII, line 2g) . Nl - ,(Q D,267. 55,8951.
2 | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) OGDENLUT 63. 147.
€141  Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c,lard-11s) ’
12 Total revenue—add lines 8 through 11 (must equal Part VIil, column (A), iine 12) 1,156,500. 1,266,649.
13  Grants and similar amounts paid (Part 1X, column (A), lines 1-3) . . 435,291. 510,228.
14 Benefits paid to or for members (Part IX, column (A), line 4)
@ 15  Salanies, other compensation, employee benefits (Part IX, column (A), lines 5—1 0) 631. 2,002.
2 | 16a Professional fundraising fees (Part iX, column (A), line 11¢) ..
:1’ b Total fundraising expenses (Part IX, column (D), ine 25) » 0. | R
W 147  Other expenses (Part X, column (A), ines 11a-11d, 11f—24e) . 543,038. 833,475.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 978, 960. 1,345,705.
19 Revenue less expenses. Subtract line 18 from line 12 L. 177,540. -79,056.
5 § Beginning of Current Year End of Year
f;g 20 Total assets (Part X, ine 16) 304,162. 209,976.
5; 21  Total habihities (Part X, ine 26) . .. 29,579. 14,449.
22|22 Net assets or fund balances. Subtract line 21 from I|ne 20 274,583. 195,527.

Signature Block

Fpart il

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete Declaration of preparer (other than officer) i1s based on all information of which preparer has any knowledge

ey B

} = T T | lo-4-19
Sign Signature of officer Date
Here } RYAN T MOORE, VICE CHAIRMAN/CEO

Type or pnnt name and title
Pai d Print/Type preparer's name Preparer's srgnature //i Date Check [z, " PTIN
Preparer Phillip A. Brown, CPA Phillip A. BroWwn, CPA 10/04/2019] self-employed| P00943124
Use Only Frm'sname » Phillip A. Brown, CPA Firm's EIN » 46-4539750
Firm's address ® 3805 N 11th St, Ozark, MO 65721-5717 Phoneno (217)816-6066
May the IRS discuss this return with the preparer shown above? {see instructions) X] Yes [ ] No
REV 05/20119 PRO Form 990 (2018)
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Form 990 (2018) Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any ine in thisPart i . . . . . . . . . . . . . X

Bnefly describe the organization’'s mission*
AT BUILDERS, WE UNDERSTAND THERE ARE DONORS AND VOLUNTEERS SEEKING A WORTHY CAUSE TOWARD WHICH THEY CAN
EXERCISE THEIR GENEROSITY. WE LOCATE COMMUNITY LEADERS AROUND THE WORLD MAKING AN IMPACT WHO NEED ADDITIONAL
BUILDING SPACE TQO INCREASE THEIR CAPACITY TO HELP PEOPLE. AFTER THE PROJECT HAS BEEN_ REVIEWED
See Part III, Ln 1 statement

Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? e .

If “Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? . . . . L o . o e e e e e e e e e e e e e e e e e e e e OYes XINo
If “Yes,” describe these changes on Schedule O.

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.

[(OYes XINo

4a

(Code: ) (Expenses $ 475, 608. including grants of $ 0. ) (Revenue $ 55,951.)

PROJECT SERVICES- _WE_OFFER_CONSTRUCTION SERVICES THAT INCLUDE ARCHITECTURAL DESIGN, CONSTRUCTION
PLANNING, CONSTRUCTION_ MANAGEMENT AND ON-SITE CONSTRUCTION LEADERSHIP. THESE SERVICES ARE
OFFERED TO_NATIONAL CHURCH ORGANIZATIONS, MISSIONAARIES AND PARTNERING INTERNATIONAL_ ORGANIZATIONS
AROUND_ THE WQRLD; SERVING THEIR RESPECTIVE COMMUNITIES AND REGIONS IN A WIDE VARIETY QF MINISTRY,
COMMUNITY DEVELOPMENT, AND COMPASSION PROGRAMS. IN _2018 WE_SAW SUBSTANTIAL PROGRESS

ON_A WOMEN'S BIBLE CQLLEGE DOQRM_IN NEPAL, COMPLETED FIVE CHURCHES IN _HONDURAS, AND 3 CHURCHES IN
BRAZIL ON _THE AMAZON RIVER. THERE WERE MANY MORE_POINTS _OF PROGRESS _ON _PRQJECTS ARQUND_THE
WORLD, . _THANKS. .TO MANY GENERQUS._DONORS _AND MISSION CONTRUCTION TEAMS WHO HAVE PARTNERED
WITH US! YOU CAN _FIND THE CURRENT BUILDERS PRIORITY PROJECTS, AS WELL AS MANY ADDITIONAL
QPPORTUNITIES ARQUND THE WORLD, ON QUR WEBSITE AT: HTTPS://PROJECTS.BUILDERSINTL.ORG/

4b

{Code: ) (Expenses $ 382, 034 . including grants of $ 0. ) (Revenue $ 0.)

TEAM_SERVICES- MOBILIZING A VOLUNTEER TEAM ABRQOAD _IS A _HUGE CHALLENGE! OUR. TEAM PACKAGE
SERVICES MAKE IS _SIMPLE FOR_A TEAM LEADER BECAUSE WE COVER ALL THE DETAILS. WE'LL _ DETERMINE TEAM
COST_ TAILORED TO FIT YQUR_TEAM. ALL YQU HAVE TQ DO IS _LET US_KNOW WHAT YQU'RE INTERESTED IN _ AND _HOW
MUCH _HELP YOU'D LIKE, THEN LET BUILDERS DO THE REST! SERVICES QOFFERED INCLUDE TEAM PACKAGES,
LOCATING_ A PROJECT, AND MORE. IN 2018, WE _MOBILIZED 550 TEAM MEMBERS TO 11 COUNTRIES. BUILDERS
TEAMS HAVE THE SATISFACTION OF FOCUSING ON THEIR EXPERIENCE AND KNOWING THAT THEY MADE A

SIGNIFICANT IMPACT BY BUILDING HOPE IN A COMMUNITY THAT NEEDS_ IT MOST' FIND OUT MORE _ABOUT OQUR
TEAM PACKAGES AT WWW.BUILDERSINTL.ORG.

4c

(Code: ) (Expenses$ __ 31,804. including grants of $ 0. ) (Revenue $ 0.)

MARKETING AND DEVELOPMENT SERVICES- ONE OF THE BIGGEST CHALLENGES EACH OF THE COMMUNITY
LEADERS WE _PARTNER WITH ON CONSTRUCTION PROJECTS HAS IS CONNECTING WITH POTENTIAL DONQORS AND
VOLUNTEERS. _WHO _ARE THOUSANDS OF MILES AWAY IN ANOTHER COUNTRY. OUR___MARKETING _AND

DEVELOPMENT SERVICES INCLUDE DIRECT MAIL CAMPAIGNS, FUNDRAISING EVENTS, ONLINE PROJECT LISTING
SERVICE AT HTTPS://PRQJECTS.BUILDERSINTL.ORG/, FACEBOOK AND SOCIAL MEDIA CAMPAIGNS, CASE FOR
SUPPORT_ DEVELOPMENT, LEGACY TEAMS (SITE VISIT_ AND FUNDRAISING TRIPS) AS WELL AS REPRESENTATION

AT VARIQUS NETWORKING EVENTS.

4d

Other program services (Describe in Schedule 0.)
(Expenses $ 264, 222. Including grants of $ 0. ) (Revenue $ 0.)

Total program service expenses » 1,153,668.

REV 05/20/19 PRO Form 990 (2018)



Form 990 (£018)
IZIA  Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

b

3a

4a

ba

6a

(1]

TQ -0 Q

12a

13

16

Page 5

Yes | No
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a
If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) |
Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a X
If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O . . 3b
At any time during the calendar year, did the organization have an interest In, or a signature or other authority over,
a financial account In a foreign country (such as a bank account, securities account, or other financial account)? 4a b
If “Yes,"” enter the name of the foreign country. »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b bed
If “Yes” to line 5a or 5b, did the organization file Form 8886-T? . 5c
Does the organization have annual gross receipts that are normally greater than $1 00 000 and d|d the
organization solicit any contributions that were not tax deductible as chantable contributions? . . 6a X
If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? 6b
Organizations that may receive deductlble contrlbutlons under sectlon 170(c)
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . e e 7a P
If “Yes,” did the organization notify the donor of the value of the goods or services prowded'7 . 7b
Did the organization sell, exchange, or otherwise dlspose of tanglble personal property for which it was
required to file Form 82827 . . e e e e 7c X
If “Yes,” indicate the number of Forms 8282 flled dunng the year . . . . . . . . | 7d l |
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
Did the organization, during the year, pay premiums, directly or indirectly, on a persona! benefit contract? . 7f X
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
if the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the |
sponsoring organization have excess business holdings at any time during the year? . 8
Sponsoring organizations maintaining donor advised funds. |
Did the sponsoring organization make any taxable distributions under section 49667 . . 9a
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person” 9b
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part ViIl, lne 12 . . . . . 10a
Gross recelpts, included on Form 990, Part VIll, line 12, for public use of club facmtles . 10b
Section 501(c)(12) organizations. Enter.
Gross Income from members or shareholders . . . . . . . . . R 11a
Gross income from other sources (Do not net amounts due or pa|d to other sources
against amounts due or received from them.) . . . . . 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon f|||ng Form 990 in lleu of Form 1041? 12a
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. . 12b
Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule 0
Enter the amount of reserves the organization 1s required to maintain by the states in which
the organization 1s licensed to Issue qualified health plans e e e e e e e 13b
Enter the amount of reservesonhand . . . . 13c
Did the organization receive any payments for mdoor tannlng services dunng the tax year'7 . 14a X
If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O 14b
Is the organization subject to the section 4960 tax on payment(s} of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? e e e . 15
If "Yes," see instructions and file Form 4720, Schedule N. |
Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16

If "Yes," complete Form 4720, Schedule O.

l

REV 05/20/19 PRO

Form 990 (2018)




Form 990 (2018) Page 6
m Governance, Management, and Disclosure For each “Yes” response to lines 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 notetoany ineinthisPartVi . . . . . . . . . . . . . X
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 10
if there are matenal differences in voting nghts among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in ine 1a, above, who are independent . 1b 10
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with
any other officer, director, trustee, or key employee? . .o 2 X
3 Did the organization delegate control over management duties customarlly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Dd the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 X
6 Did the organization have members or stockholders? e e coe e Coe 6 X
7a Did the organization have members, stockholders, or other persons who had the power to e|ect or appoint
one or more members of the governing body? . . . . . . . o .o 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? . . . . e . e . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken durlng
the year by the following:
a Thegoverningbody? . . . . e e e e e e e 8a | X
b Each committee with authority to act on behalf of the govermng body'7 AN 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses in Schedule O. . . 9 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 affliates? . . . . e e e e e e 10a X
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? |11a| x
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. {
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to confhcts" 12b| x
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descnbe in Schedule O how this was done . . . e e e e . 12¢ X
13  Did the organization have a written whistleblower pohcy" .. e e e e 13 X
14 Did the organization have a written document retention and destructlon pollcy'? e .o 14 X
15 Did the process for determining compensation of the following persons Include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’'s CEQO, Executive Director, or top management official . . . . . . . . . . . . 15a] X
b Other officers or key employees of the orgamization . . . e e e 15b| x
If “Yes" to line 15a or 15b, describe the process in Schedule O (see mstructnons)
16a Did the organization invest In, contribute assets to, or participate In a joint venture or similar arrangement
with a taxable entity during theyear? . . . . . . . . . . . . . L 0oL 000 16a X
b If “Yes,” did the organization follow a written 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
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed » ____
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A If 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.
X} Own website (] Another’s website X Uponrequest [] Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public duning the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records P
KERT PARSLEY, 1648 W LLOYD ST, OZARK, MO 65721 (417)581-5433
REV 05/20/19 PRO Form 990 (2018)




Form 990 {2018)

)@ Statement of Functional Expenses

Page 10

Séction 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line In this Part IX . . O
Do not include amounts reported on lines 6b, 7b, (A) (B) (C) (D)
8b, 9b, and 10b of Part VIIl. Total expenses el I Forenses.
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 127,401, 127,401.
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 . 35,704. 35,704.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 . 347,123. 347,123.
4 Benefits paid to or for members
§ Compensation of current officers, dlrectors
trustees, and key employees
6 Compensation not included above, to dlsquallfled
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages
8  Pension plan accruals and contnbutuons (|nclude
section 401(k) and 403(b) employer contributions)
9 Other employee benefits . 2,002. 0. 2,002. 0.
10  Payroll taxes .
11 Fees for services (non- employees)
a Management 92,0098. 0. 92,098. 0.
b Legal
¢ Accounting 16,050. 0. 16,050. 0.
d Lobbyng .
e Professional fundransmg services. See Part IV ||ne 17
f Investment management fees
g Other. (if ine 11g amount exceeds 10% of line 25, column
(A} amount, list line 11g expenses on Schedule 0 . 35,070. 0. 35,070. 0.
12  Advertising and promotion 26,853. 4,625. 22,228. 0.
13  Office expenses 49,655, 39,638. 10,017. 0.
14  Information technology
15 Royalties .
16  Occupancy 650. 0. 650. 0.
17  Travel . . 584,007. 572,570. 11,437. 0.
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 717. 0. 717. 0.
20 Interest . .
21 Payments to afﬂhates . 27,943. 26,607. 1,336. 0.
22 Depreciation, depletion, and amortlzatlon
23 Insurance . e e e 432. 0. 432. 0.
24  Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule 0.)
a . e .
b
c
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 1,345,705. 1,153, 668. 192,037. 0.
26 Joint costs. Complete this line only if the

organization reported In column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here P [] if
following SOP 98-2 (ASC 958-720) .o

REV 05/20/19 PRO

Form 990 (2018)



Form 990 (2018)

IZEEY Balance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part X .. J
(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing . . 223,440.] 1 92,705.
2 Savings and temporary cash mvestments . 76,615.| 2 114,800.
3 Pledges and grants receivable, net 3
4  Accounts receivable, net . 4,107.| 4 2,471.
5 Loans and other receivables from current and former offlcers dlrectors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L . 5
6  Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsornng organizations of section 501(c)(9) voluntary employees' beneficiary
@ organizations (see Instructions) Complete Part Il of Schedule L . 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, bulldings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciaton . . . . 10b 10c
11 Investments—publicly traded securities 11
12  Investments—other secunties. See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 . 13
14 Intangible assets . 14
15  Other assets. See Part IV, Ime 11 . 15
16  Total assets. Add lines 1 through 15 {must equal Ime 34) 304,162.| 16 209,976.
17  Accounts payable and accrued expenses . 29,579.1 17 14,449.
18 Grants payable . 18
19  Deferred revenue .o 19
20 Tax-exempt bond liabilities . . 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
#1122 Loans and other payables to current and former officers, directors,
*_E' trustees, key employees, highest compensated employees, and
Q disqualified persons. Complete Part Il of Schedule L .o 22
< |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habiities (including federal income tax, payables to related third
parties, and other habiities not included on lines 17-24). Complete Part X
of Schedule D 25
26 Total liabilities. Add lines 17 through 25 . 29,579.1 26 14,449.
" Organizations that follow SFAS 117 (ASC 958), check here > Z] and
9 complete lines 27 through 29, and lines 33 and 34.
(_:u 27  Unrestnicted net assets . 28,121.| 27 59,846.
o |28 Temporarily restricted net assets . 246,462.) 28 135,681.
(29 Permanently restricted net assets . 29
Z Organizations that do not follow SFAS 117 (ASC 958), check here > D and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds . . 30
@131  Pad-in or capital surplus, or land, buillding, or equipment fund 31
5 32 Retained earnings, endowment, accumulated income, or other funds . 32
é’ 33 Total net assets or fund balances . . 274,583.] 33 195,527.
34 Total liabihties and net assets/fund balances . 304,162.| 34 209,976.

REV 05/20/19 PRO

Form 990 (2018)



Schedule A (Form 990 or 990-EZ) 2018

/ Page 2

m 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 |li. if the organization fails to qualify under the tests listed below, please complete Part lii.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 201 8’ (f) Total

1

6

Gifts, grants, contnbutions, and
membership fees received. (Do not
include any “unusual grants.”) .

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

The value of services or facllities
furnished by a governmental unit to the
organization without charge .

Total. Add lines 1 through3. . . . /

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

Public support. Subtract line 5 from line 4 /

Section B. Total Support /

Calendar year (or fiscal year beginning in) » (a) 2014 {b) 2015 /c) 2016 {d) 2017 (e) 2018 (f) Total

7
8

10

1
12
13

Amounts from line 4

Gross income from interest, dividends,
payments received on securities loans,
rents, royaittes, and income from
similar sources .

Net income from unrelated business
activities, whether or not the business
1s regularly carried on

Other income. Do not include gain or
loss from the sale of capital assets
(ExplaninPartvi). . . . . . /

Total support. Add lines 7 through 10 Vd

Gross receipts from related activities, etc. (see instrdctions) . . . . . 12 |

First five years. If the Form 990 1s for the organization's first, second, thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check thisboxand stophere . /. . . . . . . . . . . . . . . .. ..o

]

Section C. Computation of Public Support PerCentage

14
15
16a

b

17a

18

Public support percentage for 2018 (ine 6, column (f) divided by ine 11, column (f) . . . . 14

%

Public support percentage from 2017 Scheddle A Partil,hne14 . . . . 15

%

33'3% support test—2018. If the organlz?/{lon did not check the box on line 13 and Iune 14 is 333% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . . .
3313% support test—2017. If the organization did not check a box on line 13 or 16a, and hne 15 1S 331 % or more, check
this box and stop here. The organizatioh qualifies as a publicly supported organizaton . . . . . . . . . . . »
10%-facts-and-circumstances test;~2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and If the organizatioh 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
orgamization . . . . . . . A . . . L L L L Ll s s s s s e e s
10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and if theforganization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organizatlon meets the “facts-and-circumstances” test. The organization qualfies as a publicly
supported organization . . /. N
Private foundation. If the orgamzatlon dld not check a box on Ilne 13 16a 16b 17a or 17b check thls box and see

mstructuons...../...............................b

(]
(]

g
0J

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E2) 2018

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 qualify under Part Ii.

If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

2

7a

c
8

Gifts, grants, contributions, and membership fees
recewved. (Do not include any “unusual grants.”)

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization’s tax-exempt purpose .

Gross receipts from activities that are not an
unrelated trade or business under section 513

Tax revenues levied for the
organization’s benefit and either paid to
or expended on its behalf

The value of services or facilities
furnished by a governmental unit to the
organization without charge .

Total. Add Imes | through 5 .
Amounts included on lines 1, 2, and 3
received from disqualified persons

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

Add lines 7aand 7b
Public support. (Subtract line 7c from
ine 6.) .

(a) 2014

{b) 2015

(c) 2016

{d) 2017

(e) 2018

(f) Total

28,402,

483,762,

787,335,

1,136,170.

1,210,551,

3,646,220.

19,358.

8,350.

20,267.

55,951.

103,926.

28,402.

503,120.

795, 685,

1,156,437.

1,266,502.

3,750,146.

3,750,146.

Section B. Total gupport

Calendar year (or fiscal year beginning in) »

9
10a

11

12

13

14

Amounts from line 6 -
Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources .

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .

Add lines 10a and 10b .

Net income from unrelated busmess
activities not included n line 10b, whether
or not the business is regularly carried on

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part Vi) . .o
Total support. (Add lines 9, 10c, 11
and 12.)

(a) 2014

(b) 2015

{c) 2016

(d) 2017

{e) 2018

() Total

28,402.

503,120.

795,685,

1,156,437,

1,266,502.

3,750,146.

28.

36.

63.

147.

277.

28.

36,

63.

147.

277.

28,405.

503,148.

795,721,

1,156,500.

1,266,649.

3,750,423.

First five years. If the Form 990 1S for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

> X

Section C. Computation of Public Support Percentage

15  Public support percentage for 2018 (line 8, column (f), divided by line 13, column {f)) 15 %
16 Public support percentage from 2017 Schedule A, Part lli, line 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 Investment income percentage from 2017 Schedule A, Part lll, line 17 . .. 18 %
19a 33'3% support tests—2018. If the organization did not check the box on line 14, and I|ne 15 1s more than 33'2%, and line
17 15 not more than 33%3%, check this box and stop here. The organization qualifies as a publicly supported organization » 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 33'1%, and
line 18 ts not more than 33'3%, check this box and stop here. The organization qualifies 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  » O

REV 10/24/18 PRO
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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 I, 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

1

4a

5a

9a

10a

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

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

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

Did the organization add, substitute, or remove any supported organizations during the tax year? /f “Yes,”
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(i) the authority under the organization’s organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

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

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (i) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If “Yes,” provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contnbutor? If “Yes,” complete Part | of Schedule L (Form 990 or 890-E2).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If “Yes,” complete Part | of Schedule L (Forrm 990 or 990-E2).

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

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

Did a disqualified person (as defined in hne 9a) have an ownership Interest in, or dernive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes,” provide detail in Part VI.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type il supporting organizations, and all Type llI non-functionally integrated
supporting organizations)? If “Yes,” answer 10b below.

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

Yes

No

3a

3b

3c

4a

4b

4c

5a

5b

5¢

9a

9b

9c

10a

10b

Schedule A (Form 990 or 890-EZ) 2018
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Schedule A (Form 990 or 990-EZ) 2018
Il Supporting Organizations (continued)

11
a

b
c

Page 5

Has the organization accepted a gift or contribution from any of the following persons?

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?

A family 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 detall in Part VI.

Yes

No

11a

11b

11¢

Section B. Type | Supporting Organizations

1

Did 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,” descnbe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the orgaruzation’s activities. If the orgamization 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.

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? /f “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.

Yes

No

Section C. Type Il Supporting Organizations

1

Were a majority of the organization’s directors or trustees during 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).

Yes

No

Section D. All Type Ill Supporting Organizations

1

Did 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 written notice describing the type and amount of support provided during the prior tax
year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

Were any of the organization’s officers, directors, or trustees either (1)) 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 orgarization(s).

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.

Yes

No

3

Section E. Type lil Functionally Integrated Supporting Organizations

1
a
b
c

2

a

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

(1 The organization satisfied the Activities Test. Complete line 2 below.
(] The organization is the parent of each of its supported organizations. Complete line 3 below.

[ The organization supported a govemmental entity. Describe in Part VI how you supported a government entity (see instructions).

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

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
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 substantially 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 involvement.

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

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

No

2a

2b

3a

3b

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

Page 6

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 Vl). See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A—Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross Income (see instructions)

4 Add lines 1 through 3.

§ Depreciation and depletion

N HIWIN|=

6 Portion of operating expenses paid or incurred for production or
collection of gross iIncome or for management, conservation, or
maintenance of property held for production of Income (see instructions)

»

7 Other expenses (see instructions)

-

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

Section B—Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

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

a Average monthly value of securities

b Average monthly cash balances

1b

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

1c

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

1id

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

2 Acquisition iIndebtedness applicable to non-exempt-use assets

N

3 Subtract line 2 from line 1d.

[A)

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

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

6 Multiply hne 5 by .035.

7 Recoveries of prior-year distributions

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

(N[ ||~

Section C—Distributable Amount

Current Year

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

2 Enter 85% of line 1.

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

4 Enter greater of ine 2 or Iine 3.

5 Income tax imposed In prior year

DB ||~

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

6

7 [ Check here if the current year I1s the organization’s first as a non-functionally mtegrated Type Il supporting organization (see

instructions).

REV 10/24/18 PRO
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Schedule A (Form 990 or 990- £2) 2018 ‘ ' ‘ Page 7
m 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
’ 3 _Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
§ Qualified set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part VI). See instructions.
7 Total annual distributions. Add lines 1 through 6.
. 8 Distributions to attentive supported organizations to which the organization 1s responsive - \
(provide details in Part VI). See instructions. , .
9 Distnibutable amount for 2018 from Section C, line 6 :
' 10 Line 8 amount divided by line 9 amount )
> Section E—Distribution Allocations (see instmctlorls) : .(i) I Underdigt?'iﬁutions D_istri(tl;3table
A . N Excess Distributions Pra-2018 | Amount for 2018
1 Distributable-amount for 2018 from Section C, line 6 fﬁf‘}fﬁﬂ? ’“?*7‘; ﬁz‘.«iﬁ B 34@"%@@% R
2 Underdistributions, if any, for years prior to 2018 - s = : “ ‘ mﬂ :ggwh‘%;\'@é;:;‘a ‘
’ (reasonable cause required— explaln in Part Vl). See £ i; ﬁj,,g., ji oot % rf‘* Mur A ”",';}"'g‘%i B
Instructions. Gl Eﬁ mé i ‘g'??' V%ﬁmﬁ%&” :?;Q 3
3 Excess distributions carryover, if any, to 2018 ° - »w;i,l R ﬂgﬁf}’:‘:‘vﬁ;‘:‘i‘z PR "3 Al R Y **fgi
a From 2013 S : 5@?‘3,#‘3:"» ,,I‘”Z%Zf;lﬁ* ﬁ@ﬂé 3’“5%&%—5‘ -& m@ &(ﬁlf? g
: b _From2014 . . . . . i , BRI : R R
.. __c From2015 . . . . . . ' R ,fJ il z%%”ff"%éW A
d From2016 . . . . . N “’3&@%“ R e i “L, 11”""”"%‘3?’&
e From 2017 R R wﬁ%%@ s g
f Total of ines 3a through e - ""L?q’lﬁ e
g’ Applied to underdistributions of prior years COREI R Jf%w g’%ﬁ%’ ﬁ;ﬂ%‘dff R
h Applied to 2018 distributable amount N L e e PR T
i Carryover from 2013 not applied (see instructions) ' .,;5_=.r¢ ,»Wm?‘“ i’fggi“"%& MJ
j Remainder. Subtract lines 3g, 3h, and 31 from 3f. e e [
‘ 4  Distributions for 2018 from , o S yjé
Section D, line 7: $ Ef%@% ,jﬁg, Al ,g,’"; ﬁ?’;ﬂ:@"“?, ’fp'* ;% i
a Applied to underdistrbutions of prior years S g‘“ﬁ%w%ggawﬁs% ot
g _ b Applied to 2018 distributable amount -+ - - B P R éﬁi&
-———=== "¢ "Remainder. Subtract hnes 4a and 4b from 4. R A s
.. 8 Remaining underdistributions for years prior to 2018, If : ﬁ%’%@ﬁﬁ" 3 ’I"n(i“; o
. _any. Subtract lines 3g and 4a from line 2. For result . L "f:ﬁ ‘é‘?’%%ai@‘ zzz;‘f ;
greater than zero, explain in Part VI. See instructions. ?ﬁﬁ‘;{’ﬁ%?fg s
- ======"§~~ Remaining underdistributions for 2018. Subtract hnes 3h g z‘fg;:w’”’?
‘and 4b from line 1. For result greater than zero, explaln N> AT, ,45‘?’2‘;5‘2‘ e
Part VI. See instructions. SR emr A rfﬁ Zé(,'s‘,;:,;;};ra
7  Excess distributions carryover to 2019. Add lines 3 . J‘%}j;%“;’”’%ﬁ o ":«Pg'rfifm:f e
and 4c. b ;ﬁ(‘f?é'c@#\‘f:%’.—?«:"‘ff‘”i Y
8 Breakdown of line 7. B R
a_Excess from 2014 . G "»? 5 TR TR
b Excessfrom2015 . . . 113‘;7 R e
¢ Excessfrom2016 . . . . g ,é‘%c” b il
* d Excess from2017 . . . By 'ﬁ*f’s‘; "’lem'% e
e Excessfrom2018 . . . A S Sl A A s, B R Lo

Schedule A (Form 990 or $90-EZ) 2018
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Schedule A (Form 990 or 990-E2Z) 2018 Page 8

Supplemental Information. Provide the explanations required by Part ll, line 10; Part li, line 17a or 17b; Part
Ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)




| OMB No. 1545-0047

2018

Open to Public

SCHEDULE F . . .
(Form 990) Statement of Activities Outside the United States

» Complete if the organization answered “Yes” on Form 990, Part IV, line 14b, 15, or 16.
» Attach to Form 990.

3 ff;r;.m.fz::lfges::ﬁw > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
BUILDERS INTERNATIONAL FOUNDATION 46-4347872

General Information on Activities Outside the United States. Complete if the organization answered “Yes” on

Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and
other assistance, the grantees’ eligibility for the grants or assistance, and the selection critenia used to
awardthe grantsorassistance? . . . . . . . . . . . « « « .+« v v o o o . . .. HYes ONo

2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other assistance
outside the United States.

3  Activities per Region. (The following Part |, line 3 table can be duplicated if additional space i1s needed.)

(a) Region {b) Number {c) Number of (d) Activities conducted in the (e) If activity listed in (d) 1s {f) Total
of offices in employees, region (by type) (such as, a program service, expenditures for
the region a%ents, gndt fundraising, program services, describe specific type of and investments
'2055321032 investments, grants to recipients service(s) In the region in the region
in the reglon located in the region)
(1) South Asia 0 0 | PROGRAM SERVICES |SEE PART V 89, 000.
(2) Russia 0 0 | PROGRAM SERVICES |SEE PART V 41,000.
(3) Central America 1 1| PROGRAM SERVICES |SEE PART V 299,322,
{4) South BAmerica 0 0 | PROGRAM SERVICES | SEE PART V 45,590.
(5)
(6)
7
(8)
)
(10)
(11)
(12)
(13)
(14)
(15)
(16)
(17)
3a Subtotal . . . . . . 1 1 474,912.
b Total from continuation
sheets to Part | . .
¢ Totals (add lines 3a and 3b) 1 1 474,912,
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2018
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Schedule F (Form 990) 2018

[EXXY  Foreign Forms

Page 4

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) . e e

Did the organization have an interest in a foreign trust during the tax year? If “Yes,” the organization may
be required to separately file Form 3520, Annual Return To Report Transactions With Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form 990) ..

Did the organization have an ownership Interest in a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To
Certain Foreign Corporations (see Instructions for Form 5471)

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If “Yes,” the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund (see Instructions for Form 8621) .o .

Did the organization have an ownership interest in a foreign partnership during the tax year? /f “Yes,”
the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certan
Foreign Partnerships (see Instructions for Form 8865) e e e

Did the organization have any operations in or related to any boycotting countries during the tax year? /f
“Yes,” the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; don't file with Form 990) . . .o Co. ..

(JYes [X No
[J Yes [X] No
[ Yes No
] Yes [X]No
[ Yes X No
[ Yes Xl No
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Schedule F (Form 990) 2018 Page 5

m—Supplemental Information

Provide the information required by Part |, ine 2 (monitoring of funds); Part 1, ine 3, column (f) {accounting method;
amounts of investments vs. expenditures per region), Part Il, ine 1 (accounting method); Part Ill (accounting method); and
Part lIl, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional
information. See instructions.

REV 11/05/18 PRO Schedule F (Form 990) 2018
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | om8 No. 1545-0047

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

» Attach to Form 990 or 990-EZ.
Intemnal Revenue Service » Go to www.irs.gov/Form990 for the latest information.

Department of the Treasury

Open to Public

Inspection

Name of the organization )
BUILDERS INTERNATIONAL FQUNDATION

Employer identification number

46-4347872

Pt VI, Line 1llb: ALL GOVERNMENT DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL

STATEMENTS MADE AVAILABLE UPON REQUEST.

Pt VI, Line 19: ALL GOVERNMENT DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL

STATEMENTS MADE AVAILABLE UPON REQUEST.

Pt VI, Line 15a: THE CEO AND TOP MANAGEMENT OFFICIALS DO NOT RECEIVE COMPENSATION

Pt VI, Line 15b: OFFICERS OF THE ORGANZINATION DO NOT RECEIVE COMPENSATION

Pt III, Line 4d4d:

Expenses: $264,222 including grants of:

$0 Revenue:

Description: DESCRIPTION OF OTHER PROGRAMS AND SERVICES-ADDITIONAL PROGRAMS AND SERVICES ARE OFFERED AS NEEDED

70 ASSIST IN THE CONSTRUCTION OF VITAL COMMUNITYDEVELOPENT PROVECTS, INCLUDING TRAINING AND MOBILIZING VOLUNIEERS AND FUTURE LEADERS. THESE ADDITIONAL PROGRAMSINCLUDE THE TERRY BRYANT SCHOLARSHIP FUND, OFFERING

FINANCIAL ASSISTANCE 10 FIRST-TIME MISSIONS TEAM VOLUNTEERS; OPERATING THE HAITI GUEST HOUSE TO HOST TEAMS WORKING IN HAITI; ENGAGING THE NEKT GENERATION OF BUTLDERS BY OFFERING

AN INTERSHIP PROGRAM FOR PRE AND POST GRADUATE COLLEGE STUDENTS

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

REV 10/24/18 PRO

BAA No 51056K

Schedute O (Form 990 or 990-EZ) (2018)



