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OMS No 1545-0047 Return of Organization Exempt From Income Tax 
~@18 ,. 

Department of the Treasury 
Internal Revenue Service 

Under section 501(c). 527. or 4947(a)(1) of the'nterna' Revenue Code (except private foundations) 

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

~ Go to www.irs.govIForm990 for instructions and the latest Information. 
Open to Public 

Inspection 
A 201 and .20 

B ~~~~~~~~~~~~.!!.:!~ _________________ ---1 D Employer identiticabon number 

0 Address change 52-2094318 

0 Name change E Telephone number 

0 Inrtlal return 

0 Final 

0 Amended retum G Gross 

0 

Q) 
u 
C 
I'CI 
C .. 
Q) 
> 
0 
<' 
011 
VI 
Q) 
.;:; 
:; 

:;::; 
u 
< 

Q) 
:I 
C 
Q) 

2 
3 
4 
5 
6 
7a 

b 

8 
9 

t 10 
a: 11 

VI 
Q) 
VI 
C 
Q) 
C. 

~ 

12 
13 
14 
15 
16a 

b 

17 
18 
19 

Is thIS a group return lor SUbordinates? 0 Yes 

Are all subordinates Included? 0 Yes 
If "No," attach a hst (see instructions) 

Briefly doscrlbo the organization'c mlcclon or moct activities: .~~~~Q.~,!"_~9~!'~~_~_~~!3~~~_~~!y"~_~_'.1_~!:~~'!"~~~.~. 

It:!~.I,J.~.~~Q_~_I:\.~.I:\.Q~,.~~.9.~.~g.~_~Il~~.~~.~.'!~~~.~h~~!!!I .. __________ Tg_~m~~_~J:~~T)~~_~~~.~!:!~~~t:!~~_fQ~.~.~_9.~_~= __ .......... . 
CULTURAL OPPORTUNITIES. 
C·hec-k·th·,s·bo~ .. tiii-the-c;rga~-,zat~o~-d;sco~tinued-Its-ope~at~o~;s-or-ci~s-posed-o-f-~o~e-ihi;n-2-5-%-oi-,ts-~et-ils;;ets'-------------
Number of voting members of the governing body (Part VI, line 1 a) . t-3=--t---------......:. 
Number of Independent voting members of the governing body (Part VI, line 1 b) 
Total number of individuals employed in calendar year 2018 (Part V, line 2a) 
Total number of volunteers (estimate if necessary) . 
Total unrelated business revenue from Part Vlll, colurrfri7rT'IiEj:uz:-~-----""­
Net unrelated business taxable Income from Form 

Contnbutlons and grants (Part VIII, line 1 h) . 
Program service revenue (Part VIII, line 2g) 
Investment Income (Part VIII, column (A), Imes 3, 4, 
Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9<l~~~~~~~~~=J ____ ~~ ______ 1.!!!~ 
Total revenue-add lines 8 throu 11 
Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 
Benefits paid to or for members (Part IX, column (A), line 4) 

Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 
ProfeSSional fund raiSing fees (Part IX, column (A), line 11 e) . 
Total fundralslng expenses (Part IX, column (D), line 25) ~ _______________________ .. 
Other expenses (Part IX, column (A), lines 11 a-11 d, 11 f-24e) 
Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 
Revenue less .,"'n.,r'c:~·c: Subtract line 18 from line 12 

Linder pen'll"es of perJury, I declare that I have examined thiS return, including accompanying schedules and statements. and to the best of my knowledge and belief, rt IS 
true, correct, and complete Declaration of preparer (other than officer) IS based on aJllnformatlon of which preparer has any knowledge 

Sign 
Here 

~' ./,,,,.., J,1; fP'tp .... ~... I A-P~ ;2-,;1., ;20/9 
, "Signature of officer /'/ Date 

~ '1H~M~b~A,v/~ , 7>/~t;"e~ tJF F{(VA~~€ r Type or print name and title • 

Paid PrintIType preparer's name Ipreparer's signature I Date I Check 0 If I PTIN 

S self-employed I 
Preparer~----------------------~-----------------------L------.---~------~----------Use ()nly~F~"~m~'s~n~a~m~e~~. ________________________________________________________ rlF~I~rm~'~s=EI~N~. __________________ _ 

I Phone no. Firm's address • 

May the IRS diSCUSS thiS return With the preparer shown above? (see mstructlons) DVesDNo 

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No 11282Y Form 990 (2018) 



Form 990 (2018) Page 2 
':EMIIII Statement of Program Service Accomplishments 

Check If Schedule 0 contains a response or note to any hne in this Part III 
1 Briefly describe the organization's mission' 

IQ_~~_~~~TJ~~YE~~~~U~~I.~_~J:~~tt.!_E~~T~~ILB_~~I.9.~~!_M~R~~_9.~_~g.Q..I?E~J..I?~QQ!_l~!~~L~_tt_llB_C;_I:I_~~_I.~J:t!.~_I~_~R~_~~ ___________ _ 
~~EQ~~I~~_~_~_~~~_~~~_~~_~_~~~_~~J.)..I?.Q~.I_~_9.~TJt~M_'~R!~~~,LC;_I:IYE~~_P_~~E~_C?_~rr_I:I_'!'LQ~R.f~~'=.Q~~tt_lf: _____________________ _ 

2 Did the organization undertake any significant program services dUring the year which were not listed on the 
prior Form 990 or 990-EZ? . 0 Yes 0 No 

If "Yes," describe these new services on Schedule 0_ 
3 Did the organization cease conducting, or make significant changes In how It conducts, any program 

services? 0 Yes 0 No 
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: ______________ J (Expenses $ _____________ ~_~~_~~_~ including grants of $ ________________ ~~_~~_~~J (Revenue $ 

fh!:l!_c:!'I_p_!~~!~I).9_~I)_£~_I}~_c:!!I_: __ ~':I.I.!P..~_~_!h~_~_~!!~~hJlJ~l)!j~.R~!!Q!~;:;_Q~_~~~~_I!!~~~_iQ!!~r~~_~_~_~~~~_c:!!i __ ~y_P..~!_l_I}~!..i~!l.~j!h_r:;_'!~_~~I_~~ _____________ _ 
r~!l!~~~r~_c:!_~_~~_r::~tj~~_~_~~~_~!~~~~!L~~r_~i_~~:!!!.iD!!~~Jl~rP..~~~_~~.9_~f.!!~_'!!!'!_~~Il.!!~_c:!_~!~_c:~_f~)_'~~~h!PJ~~D~_~.!!_~~~~.P.!~_~!~_~~_lyJl_'~_I)!~_c:! ______ _ 
fjy~_9.I)!~~~~_~_~~!~_~~_~,_~~!,)J~rj!~~~fQ!':I_I!!~l.!!!.1_£I)~!~_~_~_I}!!_~_~_~I)_~!~~~~! __ <?.~_~_'!!!'!~~_!_l~~_c:~!.1!j!!!:I~~_P..t'!!!l)j~..9..~!!!:l_§f~_~_I} _______________ _ 
~~!!I)?E~h~l)g_~!!~_i!!~!.1~tf.!:l_~!!=_I)£~U!.1_Q~W!jQ. __ ~r~!!~h_~_~_'~_~~i_'!_'!~~_~!~~r!!'! _____________________________________________________________________________ _ 

4b (Code: ______________ J (Expenses $ _______________ ~!!.~~? Including grants of $ ________________ }_~~_~!l.) (Revenue $ 

fh!:l!_I?~p_!~_I}!~!.1.9_ll)_~~~_~':I.I.!P..~_~_!h~_~_~!!!~_~..PJ.!!!.1!j~_~JJQ!!~_Q!_~!~:_c:~I..I.!'f.!:l_~~_.!>.Y_I!~!!~~n!1!l!'!'~!~~_~~~_t_~_~_~!~~!l~~_r!l_~!!'1_~l_!~::'?!~!..~l _____ _ 
!!!.c:!g!,)_~r::_~!!I?P_!J:!_!!~~_~_~!!!~h._£Q).L~~£~I:I!f.!:l_P..!9il!!;!~1~!;J!!~_I!~D~_~E!:l_l:IrEI)_~_t..~r!~u~_MJs.!:l_ig!'_I}LN!~!Yt<.!r.~·(~I)!tQI:'_~Q~_0!!!:~~~~.!!_l}_?~ __ 
j~_.!!_c:9_~P..~L'!!~I).9_!:')!~_I~1!.YJ9_!h~_f.:~H~~_~~Ip__9!J~r~c:£_~L~!!:l!..~!!_C;_~!!!~£:>J!!~~_~h'!r~~_f~J!9_~~h!Ptr~_~P..Q~~~~t~J~L~t..'!~iJ!~!!1.9_'~g~_c:y _______ _ 
~t::t~r~_~~~ J~_~ !~~_ f ~J!~_~~hi.P! _______________________________________________________________________________________________________________________________________ _ 

4c (Code: ______________ ) (Expenses $ _______________ ~~~~_~ Including grants of $ ________________________ ) (Revenue $ _________________ ~_~?_~~) 

,!;y_~!!gEtl~~~c:_Ic:!Im;;~_g~~~I)f!.c;,I~_Il_~~_~.I.!Q~_~9_r:!!_~_~f1n9.!,)J!~!!~_!~_':!~_~_!~_I.~!.!?!!t..Q_!9_!!~~l~!_'!r~~_~~!!~~J~!'_~_ll}_!'_~!~_~!~~~iD!l.n~_~p_~tl}!~_Q~ ____ _ 
E'?_~!~_<:!~_QY.c:.!'_~_Q_p_"~.PJ~_fr~r!I_~_~~~r~J_~_~~!~_~_~~~_f.!:l_~r~_I)£!!_P..~.!'!!~lP..f1!~c;,I_~!.1_!h'?_!'?:!!:')_~I:'.!'j!!9.~h'?_~~~-J~!.1.9_y~~n!! ____________________________ _ 

4d Other program services (DeSCribe in Schedule 0.) 
(Expenses $ 158240 including grants of $ ) (Revenue $ 

4e Total program service expenses ~ 578503 

Form 990 (2018) 



Form 990 (2018) o V p".3 

1 Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," 
complete Schedule A . . . . 

2 Is the organization required to complete Schedule a, Schedule of Contnbutors (see Instructions)? 

3 Old the organization engage in direct or Indirect political campaign activities on behalf of or in opposition to 
candidates for public office? If "Yes," complete Schedule C, Part I . . 3 .; 

4 Section 501 (c)(3) organizations. Did the organization engage in lobbYing activities, or have a section 501 (h) 
election In effect dUring the tax year? If "Yes," complete Schedule C, Part /I . 4 .; 

5 Is the organization a section 501 (c)(4), 501 (c)(5) , or 501 (c)(6) organization that receives membership dues, 
assessments, or similar amounts as defined In Revenue Procedure 98-19? If "Yes, .. complete Schedule C, Part 11/ 5 .; 

6 Old the organization maintain any donor adVised funds or any similar funds or accounts for which donors 
have the right to provide adVice on the distribution or Investment of amounts In such funds or accounts? If 
"Yes, .. complete Schedule 0, Part I 6 .; 

7 Old the organization receive or hold a conservation easement, Including easements to preserve open space, 
the environment, histOriC land areas, or hlstonc structures? If "Yes," complete Schedule 0, Part II 7'; 

8 Did the organization maintain collections of works of art, hlstoncal treasures, or other similar assets? If "Yes," 
complete Schedule 0, Part 11/ 8 .; 

9 Old the organization report an amount In Part X, line 21, for escrow or custodial account liability, serve as a 
custodian for amounts not listed In Part X; or prOVide credit counseling, debt management, credit repair, or 
debt negotiation services? If "Yes," complete Schedule 0, Part IV . 9 .; 

10 Old the organization, directly or through a related organization, hold assets in temporanly restricted 
endowments, permanent endowments, or quasI-endowments? If "Yes, .. complete Schedule 0, Part V .. 10 .; 

11 If the organization's answer to any of the following questions IS "Yes," then complete Schedule 0, Parts VI, 
VII, VIII, IX, or X as applicable. 

a Old the organization report an amount for land, bUildings, and equipment In Part X, line 10? If "Yes, U 

complete Schedule 0, Part VI . . 11 a .; 

b Old the organization report an amount for Investments-other seCUrities In Part X, line 12 that IS 5% or more 
of ItS total assets reported In Part X, line 16? If "Yes," complete Schedule 0, Part VII . 11 b .; 

c Old the organization report an amount for Investments-program related in Part X, line 13 that IS 5% or more 
of ItS total assets reported In Part X, line 16? If "Yes, .. complete Schedule 0, Part VIII . 11 c .; 

d Old the organization report an amount for other assets In Part X, line 15 that IS 5% or more of ItS total assets 
reported In Part X, line 16? If "Yes," complete Schedule 0, Part IX . . 

e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X 

f Did the organization's separate or consolidated financial statements for the tax year Include a footnote that addresses 
the organization's liability for uncertain tax pOSitions under FIN 48 (ASe 740)7 If "Yes," complete Schedule 0, Part X 11f .; 

12a Did the organization obtain separate, Independent audited finanCial statements for the tax year? If "Yes," complete 
Schedule D, Parts XI and XII . 12a .; 

b Was the organization Included In consolidated, Independent audited finanCial statements for the tax year? If 
"Yes, .. and If the organization answered "No" to Ime 12a, then completmg Schedule 0, Parts XI and XII IS optional 

13 Is the organization a school descnbed In section 170(b)(1 )(A)(li)? If "Yes, .. complete Schedule E 
14a Old the organization maintain an office, employees, or agents outSide of the United States? 

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng, 
fundraising, bUSiness, Investment, and program service activities outSide the United States, or aggregate 
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts I and IV. 14b'; 

15 Old the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or 
for any foreign organization? If "Yes," complete Schedule F, Parts /I and IV . 15 .; 

16 Old the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other 
assistance to or for foreign Individuals? If "Yes," complete Schedule F, Parts 11/ and IV 16'; 

17 Old the organization report a total of more than $15,000 of expenses for professional fundralslng services on 
Part IX, column (A), lines 6 and 11 e? If "Yes," complete Schedule G, Part I (see instructions) 17'; 

18 Did the organization report more than $15,000 total of fundraising event gross Income and contributions on 
Part VIII, lines 1 c and 8a? If "Yes," complete Schedule G, Part II . 18 .; 

19 Did the organization report more than $15,000 of gross Income from gaming activities on Part VIII, line 9a? 
If "Yes, .. complete Schedule G, Part 11/ 

20 a Did the organization operate one or more hospital faCilities? If "Yes, II complete Schedule H. . 
b If "Yes" to line 20a, did the organization attach a copy of ItS audited financial statements to thiS retum? 

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or 
domestic ent on Part IX column line 1? If Schedule Parts I and /I . 



Form 990 (2018) , Page4 

Checklist of Required Schedules (continued) 
Yes No 

22 Old the organization report more than $5,000 of grants or other assistance to or for domestic individuals on 
Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts I and 11/ 22 .f 

23 Old the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the 
organization's current and former officers, directors, trustees, key employees, and highest compensated 
employees? If "Yes," complete Schedule J . 23 .f 

24a Did the organization have a tax-exempt bond Issue with an outstanding principal amount of more than 
$100,000 as of the last day of the year, that was Issued after December 31, 2002? If "Yes," answer lines 24b 
through 24d and complete Schedule K. If "No, .. go to Ime 25a 24a .f 

b Old the organization Invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b 
1-=-':":':""1---1---

c Old the organization maintain an escrow account other than a refunding escrow at any time dUring the year 
to defease any tax-exempt bonds? 24c .f 

d Old the organization act as an "on behalf of" Issuer for bonds outstanding at any time dUring the year? . 24d .f 
250 Saction 501 (0)(3), 601 (c)(I1), and 601 (c)(29) organizationc. Old the organization engage In an excess benefit 

transaction with a disqualified person during the year? If "Yes, " complete Schedule L, Part I 1-'2:..:5:..::a+-_+-_ 

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior 
year, and that the trancaction hac not boon reported on any of tho organization's prior Forms 990 or 990-EZ? 
If "Yes, n complete Schedule L, Part I . 25b .f 

26 Old the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any 
current or former officers, directors, trustees, key employees, highest compensated employees, or 
disqualified persons? If "Yes, " complete Schedule L, Part /I 26 .f 

27 Old the organization proVide a grant or other assistance to an officer, director, trustee, key employee, 
substantial contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled 
entity or family member of any of these persons? If "Yes," complete Schedule L, Part 11/ • 

28 Was the organization a party to a bUSiness transaction with one of the follOWing parties (see Schedule L, 
Part IV Instructions for applicable filing thresholds, conditions, and exceptions): 

a 1\ ourrent or formor offlcor, director, trustoe, or key employoo? If "Yos," comploto Schedule L, Part IV 

b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete 
Schedule L, Part IV 

c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) 
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 

29 Old the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M 

30 Old the organization receive contributions of art, historical treasures, or other similar assets, or qualified 
conservation contnbullons? If "Yes," complete Schedule M 

31 Old the organization liqUidate, terminate, or dissolve and cease operations? If "Yes, II complete Schedule N, Part I 

32 Old the organization sell, exchange, dispose of, or transfer more than 25% of Its net assets? If "Yes," 
complete Schedule N, Part /I 

33 Old the organization own 100% of an entity disregarded as separate from the organization under Regulations 
sections 301.7701-2 and 301. 7701-3? If "Yes, " complete Schedule R, Part I . 

34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part /I, 11/, 
or IV, and Part V, line 1 

35a Old the organization have a controlled entity within the meaning of section 512(b)(13)? 

b If "Yes" to line 35a, did the organization receive any payment from or engage In any transaction With a 

36 

37 

38 

la 

controlled entity within the meaning of section 512(b)(13)? If "Yes, II complete Schedule R, Part V, Ime 2 . 

Section 501 (c)(3) organizations. Did the organization make any transfers to an exempt non-charitable 
related organization? If "Yes, " complete Schedule R, Part V, line 2 . 

Did the organization conduct more than 5% of Its activities through an entity that Is not a related organization 
and that is treated as a partnership for federal Income tax purposes? If "Yes, .. complete Schedule R, Part VI 

Did the organization complete Schedule 0 and proVide explanations in Schedule 0 for Part VI, lines 11 band 
19? Note. All Form 990 filers are reqUIred to complete Schedule O. 

Statements Regarding Other IRS Filings and Tax Compliance 
Check If Schedule 0 contains a response or note to any line In this Part V 

Enter the number reported In Box 3 of Form 1096 Enter -0- if not applicable 11a 1 8 
b Enter the number of Forms W-2G Included In line 1 a. Enter -0- If not applicable. I lb I -0 

c Did the organization comply with backup Withholding rules for reportable payments to vendors and 
reportable gaming (gambling) winnings to prize winners? 

27 .f 

----~ 
28a .; 

28b .f 

28c .f 
29 .f 

30 .f 
31 .f 

32 .f 

33 .f 

34 .f 
35a .f 

35b 

36 .f 

37 .f 

38 .f 

0 
Yes No 

I 
~ --f-

lc .f 
Form 990 (2018) 



Form 990 (2018) PageS 

II!II!I ~'CI' ... , ........ "" , .... ~ .. " .... y Other IRS Filings and Tax Com .............. (continued) 
Yes No 

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax I I 
Statements, filed for the calendar year ending with or within the year covered by this retum L.......;.2_a-L.. ___ --=3,, __ .I-_.I----' 

b If at least one IS reported on line 2a, did the organization file all required federal employment tax retums? 2b'; 
Note. If the sum of lines 1 a and 2a is greater than 250, you may be required to e-flle (see instructions) 

3a Old the organization have unrelated business gross Income of $1 ,000 or more dunng the year? 
b If "Yes," has It filed a Form 990-T for thiS year? If "No" to line 3b, provide an explanation In Schedule 0 . 

4a At any time dunng the calendar year, did the organization have an Interest In, or a signature or other authorrty over, 
a financial account In a foreign country (such as a bank account, securities account, or other financial account)? 

. b If "Yes," enter the name of the foreign country: ~ _____________________________________________________________________________ _ 

See instruclions for flllrlg requirements for FIlICEN Form 114, Report of f'orelgn Dank and Financial Accounts (FBAR). 
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 
b Old any taxable party notify the organization that It was or is a party to a prohibited tax shelter transaction? 
c If "Yes" to hne 5a or 5b, did the organization file Form 8886-I? 

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the 
organization solicit any contnbutlons that were not tax deductible as chantable contnbutlons? . 

b If "Yes, n did the organization Include with every solicitation an express statement that such contributions or 

gifts were not tax deductible? ., . 
7 Organizations that may receive deductible contributions under section 170(c)_ 

8 

9 

a Old the organization receive a payment In excess of $75 made partly as a contnbution and partly for goods 
and services proVided to the payor? 

b If "Yes," did the organization notify the donor of the value of the goods or services proVided? 

C Old the organization sell, exchange, or otherwise dispose of tangible personal property for which It was 
reqUired to file Form 8282? 

d If "Yes," Indicate the number of Forms 8282 filed dunng the year 
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 
f Old the organization, dunng the year, pay premiums, directly or Indirectly, on a personal benefit contract? . 
g If the organization received a contribution of qualified Intellectual property, did the organization file Form 8899 as required? 
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, °dld the organization file a Form 1098-C? 

SlJom;orillY orYclllizations maintaining donor advised fund:;. Did a donor advlGed fund maintained by the 
sponsoring organization have excess bUSiness holdings at any time during the year? 
Sponsoring organizations maintaining donor advised funds. 

a Did the sponsoring organization make any taxable distributions under section 4966? 
b Did the sponSOring organization make a distribution to a donor, donor adVisor, or related person? 

10 Section 501 (c)(7) organizations. Enter: 
a Initiation fees and capital contributions included on Part VIII, line 12f-11.:...:0:..:a=-jIf-___ --l 
b Gross receipts, Included on Form 990, Part VIII, line 12, for public use of club faCIlities L.1:..:10=.Jb'--___ --l 

11 Section 501 (c)(12) organizations. Enter: 
a Gross Income from members or shareholders. 11a 

I------if-------l 
b Gross Income from other sources (Do not net amounts due or paid to other sources 

3a .; 
3b 

4a .; 

IS;- .; 
5b .; 
5c 

6a .; 

6b 

7a .; 
7b 

7c .; 

7e ./ 
7f ./ 
79 
7h 

""" 8 

9a 
9b 

against amounts due or received from them.) L1~1:..:b:...L ____ +:;;=-.I--=+I"-:;....:;-== 
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a 

b If "Yes," enter the amount of tax-exempt Interest received or accrued dunng the year . 112b I 
L-----''-------l 

13 Section 501 (c)(29) qualified nonprofit health insurance issuers. 
a Is the organization licensed to Issue qualified health plans in more than one state? 

Note. See the instructions for additional Information the organization must report on Schedule O. 

b Enter the amount of reserves the organization IS required to maintain by the states In which I 
the organization IS licensed to Issue qualified health plans .. " ... 113b 

1--=-==+----1 

13a 

c Enter the amount of reserves on hand L1~13~CL ___ _+==f==+....:.::::=! 
./ 14a Did the organization receive any payments for indoor tanning services during the tax year? 

b If "Yes," has it filed a Form 720 to report these payments? If "No, n proVide an explanation In Schedule 0 

15 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? 
If "Yes," see instructions and file Form 4720, Schedule N. 

16 Is the organization an educational institution subject to the section 4968 excise tax on net Investment income? 
If "Yes," complete Form 4720, Schedule O. 

14a 
14b 

15 .; 
I 

16 .; 

Form 99C (2018) 



Form 990 (2018) , Page 6 
'419' Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" 

response to Ime 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See mstructlons:' 
Check if Schedule 0 contains a response or note to any line In this Part VI .... . . . 0 

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 4 

If there are material differences In voting rights 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 line 1 a, above, who are independent 1b 4 

2 Old any officer, director, trustee, or key employee have a family relationship or a bUSiness relationship with -- I-
any other officer, director, trustee, or key employee? 2 .f 

3 Did the organizatIOn delegate control over management duties customarily performed by or under the direct 
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 .f 

4 Old the organization make any Significant changes to Its governing documents since the pnor Form 990 was filed? 4 .f 
5 Did the organization become aware dUring the year of a Significant diversion of the organization's assets? . 5 .f 
6 Old the organization have members or stockholders? 6 .f 
7a Old the organization have members, stockholders, or other persons who had the power to elect or appoint 

one or more members of the govemlng body? 7a .f 
b Are any governance deCisions of the organization reserved to (or subject to approval by) members, 

stockholders, or persons other than the governing body? 7b .f 
--

I 8 Old the organization contemporaneously document the meetings held or wntten actions undertaken dUring 
the year by the follOWing: ------1 

a The governing body? 8a .f 
b Each committee With authOrity to act on behalf of the governing body? 8b .f 

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at 
the organization's mailing address? If "Yes, .. prOVide the names and addresses m Schedule O. 9 .f .. .. 

Section B PoliCies (fhls Section B requests mformatlon about poliCies not reqUired by the Internal Revenue Code) 
Yes No 

10a Old the organization have local chapters, branches, or affiliates? 10a .f 
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 thl3 Form 990 to all members of rts governing body ueful e lililig the lorm? 11a .f 

b DeSCribe In Schedule 0 the process, If any, used by the organization to review thiS Form 990. I ------
12a Old the organization have a written conflict of Interest policy? If "No," go to Ime 13 12a .f 

b Were officers, directors, or trustees, and key employees required to disclose annually Interests that could give rise to conflicts? 12b .f 
c Old the organization regularly and consistently monitor and enforce compliance With the policy? If "Yes," 

descflbe in Schedule 0 how thiS was done . 12c .f 
13 Old the organization have a written whlstleblower policy? 13 .f 
14 Old the organization have a written document retention and destruction policy? 14 .f 

- --

~ 15 Old 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 CEO, Executive Director, or top management offiCial 15a .f 
b Other officers or key employees of the organization 15b .f 

If "Yes" to line 15a or 15b, deSCribe the process In Schedule 0 (see Instructions). 

~ 16a Old the organization invest In, contribute assets to, or participate In a JOint venture or Similar arrangement 
~---

With a taxable entity during the year? . 16a .f 
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. 
DOwn websrte 0 Another's webSite 0 Upon request 0 Other (explain m Schedule 0) 

19 DeSCribe In Schedule 0 whether (and If so, how) the organization made its governing documents, conflict of Interest policy, and 
financial statemonts available to tho public during the to)( year. 

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

TED ADOMANIS. 150 S HWY 160, SUITE 8-330, PAHRUMP, NV 89048, 1I~5.444.4510 
Form 990 (2018) 
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'RMI1" Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and 
Independent Contractors 
Check If Schedule 0 contains a response or note to any line In this Part VII . 0 

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 
1 a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the 
organization's tax year. 

• List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of 
compensation. Enter -0- In columns (0), (E), and (F) If no compensation was paid. 

• List all of the organization's current key employees, If any. See instructions for definition of "key employee." 
• Llct the organlzatlon'c five curront hlghect compensated employees (other than an officor, director, trustee, or key employee) 

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the 
organization and any related organizations. 

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

• List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the 
organization, more than $10,000 of reportable compensation from the organization and any related organizations. 

List persons In the follOWing order. individual trustees or directors; Institutional trustees, officers; key employees; highest 
compensated employees; and former such persons. 

o Check thiS box If neither the orqanlzatlon nor any related orQanlzatlon compensated any current officer, director, or trustee. 
(C) 

(A) (B) POSItIon (0) (E) (F) 
(do not check more than one 

Name and Totle Average box, unless person IS both an Reportable Reportable EstImated 
hours per officer and a director/trustee) compensabon compensabon from amount of 

week 0151 an from related other 
Qa ::0 0 A Ill:!: "T1 

hours for ~ :!1 <D 3- 0 the organozatlons compensatIon 
~5 '< "O'§. 3 related g 0 

<D ~; organozatlon ryv-2/1099-MISe) from the 
<Dc. !!l 3 !!l organozatlons Oc: 0 ryv-2/1099-MISe) organozatoon 

below dotted 
oe!. ::0 "2- mg 

and related ~- !!!. 0 
2 '< 3 

hne) <D "0 organozatoons !!L 2 <D (!) 
<D ~ ::0 
<D U> 

<D !!l. <D 
(!) 
C. 

_-<~LB_~~L~~·L~~~_~~y'~r:{L __________________________ _ 20 -------------
EXECUTIVE DIRECTOR/PRESIDENT ___________________________ !... _________ 1._+---___ ---'°+-____ --=-1° _______ -"° 
_-<?} __ .T~R_~~_9..M~~~~_____________________________________ _ ____ ?_Q ____ _ 
VICE·PRESIDENTITREASURER 2500 ° ° 20 -------------_J~} ___ ~b~~_~_~~9~_~~~~ _________________________________ _ 
SECRETARY _ ... _._ .. ____ ... _._ _ _________________ 1 ___ -+ __ 1--1_./-+_1 _______________ ______________ J_?-'~Qg _______________ --=-01--______ -"0 

J~} ___ ~~y_P..tt_'_'=~p __ ~~X~~T. _____________________________ _ 10 -------------
DEVELOPMENT DIRECTOR ./ ° ° ° _-<!?} __ B_~Y_M~~~_~~_T~~P.. _______________________________ _ 5 -------------
.I!~CRUITMEN.T DIRECTO:..:.R.::. __________ + ____ -I 1--+-'/-+_1 ________ ---'°'+-____ . ___ .9 ___________________________________ .5~ 
_J~} ___ ~_~B.I_~~~~~ ________________________________________ _ 40 -------------
COMMUNICATIONS DIRECTOR ./ 27500 ° ° _J?} ___ ~_~~_Q.~_~_~~~_~_~x __________________________________ _ 
DIRECTOR ./ ° ° ° _J~} ___ ~~Y_T)NI_f.:~~~~~_T ________________________________ _ 
DIRECTOR ./ ° ° ° _J~t_B_~Y_~~~Tb~Y __ ~~YY..~T~~Y. _____________________ _ 1 -------------
DIRECTOR ./ ° ° ° J~_9t_B_~Y_J_~f.:~_§~h~ _____________________________________ _ 
DIRECTOR ./ ° ° ° J~_ ~) ___________________________________________________________ _ 

!~_?} ------------------------------------------------------------
!~_~t __________________________________________________________ _ 

J~_~t __________________________________________________________ _ 

Form 990 (2018) 



Fonn 990 (2018) " Page8 

.:F-1i .. 'jl. Section A. Officers, ni ••. Trv"t .... " Key'" and Highest_~u", .. ",,, ..... ,,, ... Ei, (contmued) 
(C) 

(8) POSItion 
(do not check more than one 

Average box, unless person IS both an Reportable Reportable 

(A) 

Name and trtle 

(0) (E) 

hours per officer and a director/trustee) compensation compensation from 
week (list an,,f-o-'-J-'--rr--'~-CD-::c-,--'-tf from related 

hours for ~ S!-s'" § ~ il cg. the organlzallOns 
related. ~ -", organlzallon (W-2/1099-MISC) 

lo;;"roe"loua~"lIln~'d"'e)ot""tt"'Vlne'''d-,;J ~ 'I:t iii I, .. -a ._ •• 0", 

(15) --------------------------------- ---------------------------------

J~_ ~t ------------------------------------------------------------r--- ,- ---.------i 

"n . ------------------------------------------------------------------

!!~t ___________________________________________________________ _ 

J!~t __________________________________________________ ----------r---'----'-----.-~ 

Jg~t __________________________________________________ ---------+--,----- .. ----i 

Jg~t _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ _ _ _ _ _ _ _ _ ____ ___ _ _ _ __ _ _ ___ _ _ ___________ _ 

!g?t ___________________________ .. ____ , ________ , _____ , ________ , _____ . _ + ____________ _ 

J~) ________________________________________________ , ____ .. ____ , __ +. ____ _ ----

Jg~} ------------------------------------------ -,- ---.. -------- -, ----t.- -- ----

J~t ___________________________________________________________ + ___ _ ------

1 b Sub-total_ 
c Total from continuation sheets to Part VII, Section A 
d Total (add lines 1 band 1 c) _ 

~ CD 
C. 

42000 o 
o o 

42000 o 

(F) 

Estimated 
amount of 

other 
compensation 

from the 
organization 
and related 

organizations 

o 
o 
o 

2 Tutalnurnber uf im.livluuals (IIlGluulng but nuL IIrtllh:~u Lu ttlose li~Ll::!LI auove) who received more than $100,000 uf 
reportable compensation from the organization ~ 0 

Yes No 

3 Did the organization Irst any former officer, director, or trustee, key employee, or highest compensated , --...:.J 
employee on line 1 a? If "Yes, " complete Schedule J for such individual 3 ./ --

~ 4 For any Individual listed on line 1 a, IS the sum of reportable compensation and other compensation from the 
organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such ' ' --
individual. 4 ./ 

5 Did any person listed on line 1 a receive or accrue compensation from any unrelated organization or individual ----1 
for services rendered to the organization? If "Yes, " complete Schedule J for such person 5 ./ 

Section B. Independent Contractors 

1 Complete this table for your five highest compensated Independent contractors that received more than $100,000 of 
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax 
year_ 

(A) (8) (C) 
Name and bUSiness address DeSCription of selVlces Compensation 

NONE NONE NONE 

2 Total number of independent contractors (Including but not limited to those listed above) who -, 
received more than $100,000 of compensation from the organization ~ --0- ~ -

Form 990 (2018) 



Form 990 ~018) Page 9 ':mill" Statement of Revenue 
Check If Schedule 0 contains a response or note to any line in this Part VIII. o 

I (A) (8) (C) (0) 
Total revenue Related or Unrelated Revenue - .. - - - - - - -- - - ~ - ...... exempt bUSiness excluded from tax , function revenue undersectoons 

I revenue 512-514 l - - . 
(/) III 1a FE'derated c:ampaignE; 10 

, 
" .. -c C 

ftI :J b Momborchlp dUCG 1b ' u CJ E c Fundralslng events 1c 
vi"" := .... d Related organizations 1d .- III CJ;: 
viE e Government grants (contnbutlons) 1e c .-
o(/) f All other contributions, giftS, grants, .- ... 
.. OJ 

and Similar amounts not mcludp.d ilhnvp. 
-. 

:J,c 1f 640744 no 
.EO 

9 Noncash contnbutlons Included In lines 1 a-1 f $ 

I c'O 
o C ------------- --------
o III h Total. Add lines 1a-1f ~ 640744 

CIJ Business COdA i i!! 
CIJ 2a EVANGELISM TEAMS 900099 50231 50231 > 
CIJ ------ -------------------------------------------
a: b 
CIJ -----------------------------------------------.-
U C .~ ---------------------------------------------- ---
CIJ d U) -------------------------------------------------
E e 
'" --------.------------------------.-------------.-
C. f All other program service revenue. 
~ 

9 Total. Add lines ?a-?f ~ 0 ' " I Q. 50231 
3 Investment income (Including dividends, interest, 

and other Similar amounts) ~ 2861 2861 
4 Income from Investment of tax-exempt bond proceeds ~ 

5 Royalties ~ 
(Q Real (IQ Personal 

-

I 6a Gross rent!; I 
b Less rental expenses 

I 
I 

C Rental mcome or (loss) I 
d Net rental Income or (loss) ~ 

7a Gross amount from sales of (i) SecUrities [II) Other I 
I 

aSGctc other than Inventory 
1 b Less cost or other baSIS 
I 

and sales expenses I 

c Gain or (loss) - - I , 
d Net gain or (loss) ~ 

III 
8a Gross Income from fund raiSing '1 :l 

C 
events (not Inclurling $ I 

III 
> 
III .. -.. _------------
a: of contributions reporteci on Ime 1 c). , . " 

I 
... See Part IV, line 18 ~ , .. - " . 
III i:I 
-'= b Less: direct expenses b .. 
0 

c Net Income or (loss) from fundralsiog events .. 
9a Gross Income from gaming activities. I See Part IV, line 19 a I 

b Less: direct eXpt:II:>t::; I.J ' ' 
. . . I 

: 
C Net Income or (loss) from gaming activities ~ 

10a Gross sales of Inventory, less 
retums and allowances a , 

b Less: cost of goods sold b 
c Net Income or (loss) from sales of Inventory . ~ 

Miscellaneous R~venu~ BUSiness Code J 
11a ---------. ----------. ---------------- ------------

b -------------------------------------------------
C ----------.------.-------------------------------
d All other revenue 

e Total. Add lines 11 a-11 d ~ 1 
12 Total revenue. See instructions ~ 693836 53092 

Form 990 (2018) 



Form 990 (2018) , Page 10 

'Hi. Statement of Functional Expenses 
SectIon 501 (c)(3) and 50 1 (c)(4) organtzatlOns must complete all columns. All other organtzatlOns must complete column (A). 

Check if Schedule 0 contains a response or note to any line In thiS Part IX 0 
Do not include amounts reported on lines 6b, 7b, (A) (8) (e) (D) 

Bb, 9b, and fOb of Part VII/. Total expenses Program servIce Management and Fundralsmg 
expenses general expenses expenses 

1 Grants and other assistance to domestic organizations 
- -

I and domestic govemments. See Part IV, line 21 25330 25330 
2 Grants and other assistance to domestic 

1 individuals. See Part IV, line 22 

3 Grants and other assistance to foreign 

I organizations, foreign governments, and foreign 
Individuals. See Part IV, lines 15 and 16 . 302459 302459 I 

4 Benefits paid to or for members I 
5 Compensation of current officers, directors, 

trustees, and key employees 36250 32625 3625 
6 Compensation not included above, to disqualified 

persons (as defined under section 4958(n(1)) and 
persons descnbed In section 4958(c)(3)(8) 

7 Other salanes and wages 
8 Pension plan accruals and contnbutlons (Include 

section 401 (k) and 403(b) employer contnbutlons) 

9 Other employee benefits . 
10 Payroll taxes . 3491 3142 349 
11 Fees for services (non-employees): 

a Management 
b Legal 
c Accounting 5004 4504 500 
d LobbYing 
e Prolesslonal lundralslng services. See Part IV, line 17 
f Investment management fees 

9 Other. (II line 11 g amount exceeds 10% 01 line 25, column 
(A) amount, list line 11g expenses on Schedule 0.) 

12 Advertising and promotion 11386 10248 1138 
13 Office expenses 4831 4348 483 
14 Information technology 4082 3674 408 
15 Royalties 
16 Occupancy 
17 Travel 45843 41259 4584 
18 Payments of travel or entertainment expenses 

for any federal, state, or local public offiCials 

19 Conferences, conventions, and meetings 21991 19792 2199 
20 Interest 
21 Payments to affiliates . 
22 DepreCiation, depletion, and amortization 
23 Insurance. 766 689 77 

--- - -
24 Other expenses. Itemize expenses not covered I 

above (List miscellaneous expenses In line 24e. If I 
I 

line 24e amount exceeds 10% of line 25, column 

I (A) amount, list line 24e expenses on Schedule 0.) 

a DUESIPROFESSIONAL SUBSCRIPTIONS 1736 1562 174 ... ~---------------------------------------------------------
b COMMUNICA nONS 16808 15127 1681 -------------------------------------------------------------
c PROFESSIONAL CONSULTING 1908 1908 ------------------. ------------------------------------------
d GCA-SUMMER TEAMS 44974 44974 --------------------------------------------------------- ----
e All other expenses 9'!!"!~~ ________________________ 74291 66862 7429 

25 Total functional expenses. Add lines 1 through 24e 

26 Joint costs. Complete thIS Ime only If the 
organization reported In column (8) joint costs 
from a combined educational campaign and 
fundraislng solicrtatlon. Check here • 0 If 
follOWing SOP 98-2 (ASe 958-720) 601150 578503 22647 

Form 990 (2018) 
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Form 990 (2018) Page 11 
liIffli. Balance Sheet 

Check If Schedule 0 contains a response or note to any line in this Part X .. 0 
(A) (8) 

Beginning of year End of year 

1 Cash-non-interest-bearing 144776 1 23359 
2 Savmgs and temporary cash investments 65087 2 247453 
3 Pledges and grants receivable, net 9362 3 12260 
4 Accounts receivable, net 900 4 1268 
5 boans and other rcccivahlf''O from r.llrrcnt and former officers, directors, ,'. j 

1 
trustees, key emrloyAA~, ;:mrl hlOhAc:t compensated employees. I ____ -.J 

Complete Part II of Schedule L 5 

6 Loam; and Qthor rocOIvablm; from other dloquahfied per:Jon:J (n;, defined unc11'r ,pr.hnn 

I ~958m(1)), P-Qr(ionc deocnbed In :lectlon 4058(c)(3)(0). and contnbutlng emplnyp.r., lind 
cponconng orgnnl7ntlon" of ;,I;ctlon 501 (r.)('J) voluntary employees' beneficiary - I 

III organizations (see Instructions). Complete Part II of Schedule L 6 +" 
GI 

7 Notes and loans receivable, net 7 III 
III 
c( 8 Inventories for sale or use 8 

9 Prepaid expenses and deferred charges 9 
10a Land, bUildings, and eqUipment: cost or 

I other basIs. Complete Part VI of Schedule D 10a 
b Less: accumulated depreciation 10b 10c 

11 Investments-publicly traded seCUrities 11 
12 Investments-other securities. 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, line 11 15 
16 Total assets. Add lines 1 through 15 (must equal line 34) . 220125 16 284340 
17 Accounts payable and accrued expenses 38055 17 9585 
18 Grants payable . 18 
19 Deferred revenue 19 
20 Tax-exempt bond liabilities. 20 
21 Escrow or custodial account liability. Complete Part IV of Schedule D . 21 

III 22 I (lans and other payables to curront and formor offlcorc, dlrocton:;, " 

! '" ~ trustees, kAY emrloyees, highest compensated employees, and 
:c disqualified persons. Complete Part II of Schedule L 22 III 
:.J 23 Secured mortgages and notes payable to unrelated third parties 23 

24 Unsecured notes and loans payable to unrelated third parties 24 

25 Other liabilities (including federal income tax, payables to related third 
parties, and other liabilities not included on lines 17-24). Complete Part X 
of Schedule D 25 

26 Total liabilities. Add lines 17 through 25 38055 26 9585 
Organizations that follow SFAS 117 (ASe 958), check here ~ [{1 and 

~ III 
GI complete lines 27 through 29, and lines 33 and 34. u 
c: 27 Unrestricted net assets 182070 27 274755 III 
iV 28 Temporarily restricted net assets . 28 III 
't:I 29 Permanently restricted net assets. 29 r:: 
:l Organizations that do not follow SFAS 117 (ASe 958), check here ~ 0 and 

! LL ... complete lines 30 through 34 • 
0 
III 30 Capital stock or trust principal, or current funds 30 +" 
GI 

31 Paid-in or capital surplus, or land, building, or eqUipment fund 31 III 
III 
c( 32 Retained earnings, endowment, accumulated Income, or other funds 32 
+" 
GI 33 Total net assets or fund balances. 182070 33 274755 z 

34 Total liabilities and net assets/fund balances 220125 34 284340 
Form 990 (2018) 



Fonn 990 (2018) laul Reconciliation of Net Assets 
, Check if Schedule 0 contains a response or note to any Ine In this Part XI 

- 1 Total revenue (must equal Part VIII. column (A), line 12) . . . 
2 Total expenses (must equal Part IX, column (A), line 25) 
3 Revenue less expenses. Subtract line 2 from line 1 
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . 
5 Net unrealized gains (losses) on Investments 
6 Donated services and use of faCilities 

• 7 Investment expenses . 
8 Prior period adjustments . . , . 
9 Other changes In net assets or fund balances (explain In Schedule 0) . ' . 

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 
33, column (B)) 

.:F.Ii.:41. Financial Statements and Reporting 

Page 12 

693836 
2 601150 
3 92686 
4 182070 
5 
6 
7 
8 
9 ., 

10 274755 

Check if Schedule 0 contains a response or note to any line In this Part XII 0 

1 Accounting method used to prepare the Form 990: 0 Cash 0 Accrual 0 Other --------
If the organization changed Its method of accounting from a prior year or checked "Other," explain In 
Schedule O. • 

2a Were the organization's financial statements compiled or reviewed by an Independent accountant? 

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or 
reviewed on a separate baSIS, consolidated basis, or both 
o Separate baSIS 0 Consolidated baSIS 0 Both consolidated and separate basis 

b Were the organization'S finanCial statements audited by an Independent accountant? •. 

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a 
separate baSIS, consolidated baSIS, or both· 
o Separate baSIS 0 Consolidated baSIS 0 Both consolidated and separate basis 

c If "Yes;' to line 2a or 2b, does the organization have a committee that assumes responSibility for oversight 
of the audit, reView, or compilation of ItS finanCial statements and selection of an Independent accountant? 
If the organization changed either ItS overSight process or selection process dUring the tax year, explain In 

Schedule o. 
3a As a result of a federal award, was the organization reqUired to undergo an audit or audits as set forth In 

the Single Audit Act and OMB Circular A-133? 
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the 

Yes No 

I--J 2a ./ 

__ J 
2b ./ 

__ J 
2c 

--~ 
3a 

reqUired audit or audits, explain why In Schedule 0 and descnbe any steps taken to undergo such audits. 3b 
Form 990 (2018) 



SCHEDULE A 
(Form 990 or 99()"EZ) 

Public Charity Status and Public Support 
Complete If the organization IS a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 

~ Attach to Form 990 or Form 990-EZ. 

OMS No 1545-0047 

~@18 
Department of the Treasury 
Internal Revenue Service ~ Go to www_irs..govIForm990 for instructions and the latest information_ 

Open to Public 
Inspection 

Name of the organizatIon Employer identification number 

GBCANADA USA 52-2094318 
Reason for Public Charity Status (All organizations must complete this part.) See instructions. 

The organization is not a private foundation because it IS: (For lines 1 through 12, check only one box.) v 1 D A church. convention of churches, or association of churches descrrbed In section 170(b)(1)(A)(i). 
2 D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).) 
3 D A hospital or a cooperative hospital service organization descnbed In section 170(b)(1)(A)(iii). 
4 D A medical research organization operated In conlunctlon with a hospital descnbed In section 170(b)(1 )(A)(iii). Enter the 

hospital's name, city, and state: 
5 D An organization operated for the-benetit-C;i"a--c-oiiege-o':-universlty-c)wrieij"or-operateia--tiy-a--g-ovei':-nmentaCuriit"-clescribeia-jri 

section 170(b)(1 )(A)(iv)_ (Complete Part 11.) 

6 D A federal, state, or local government or governmental Unit described In section 170(b)(1 )(A)(v). 
7 0 An organization that normally receives a substantial part of ItS support from a governmental Unit or from the general public 

described In section 170(b)(1 )(A)(vi). (Complete Part 11.) 

8 D A community trust described In section 170(b)(1 )(A)(vi). (Complete Part 11.) 

9 D An agricultural research organization described In section 170(b)(1 )(A)(ix) operated In conjunction with a land-grant college 
or university or a non-land-grant college of agriculture (see Instructions). Enter the name, City, and state of the college or 
univerSity: 

10 D An organlzafioii"ftiat-riormaii~;receives:-{1Fiicjre-than-3-3113%-of1ts-suripornr(im-contrifiuticjris:-membership-fees~-anci"gross---­
receipts from actiVities related to its exempt functions-subject to certain exceptions, and (2) no more than 33'/3% of its 
support from gross Investment Income and unrelated bUSiness taxable Income (less section 511 tax) from bUSinesses 
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part 111.) 

11 D An organization organized and operated exclUSively to test for public safety. See section 509(a)(4). 
12 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes 

of one or more publicly supported organizations deSCribed In section 509(a)(1) or section 509(a)(2). See section 509(a)(3). 
Check the box In lines 12a through 12d that deSCribes the type of supporting organization and complete lines 12e, 12f, and 12g. 

(A) 

(B) 

(e) 

(D) 

(E) 

a D Type I. A supporting organization operated, supervised, or controlled by ItS supported organlzatlon(s), tYPically by giving 
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the 
supporting organization. You must complete Part IV, Sections A and B. 

b D Type II. A supporting organization supervised or controlled In connection With ItS supported organizatlon(s), by haVing 
control or management of the supporting organization vested in the same persons that control or manage the supported 
organlzatlon(s). You must complete Part IV, Sections A and C. 

c D Type'" functionally integrated. A supporting organization operated In connection With, and functionally Integrated With, 
its supported organlzatlon(s) (see instructions). You must complete Part IV, Sections A, D, and E. 

d D Type'" non-functionally integrated. A supporting organization operated in connection With its supported organlzatlon(s) 
that IS not functionally integrated. The organization generally must satisfy a distribution reqUirement and an attentiveness 
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V. 

e D Check this box if the organization received a written determination from the IRS that It IS a Type I, Type II, Type III 
functionally Integrated, or Type III non-functionally Integrated supporting organization. 

f Enter the number of supported organizations . . 
g ProVide the follOWing Information about the supported organlzatlon(s). 

[I) Name of supported orgamzatlon [II) EIN [IiI) Type of orgamzallOn (IV) Is the organization (v) Amount of monetary (vi) Amount of 
(described on lines 1-10 listed In your governIng support (see other support (see 
above (see InstructIons)) document? instructIons) instructIons) 

Yes No 

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



Schedule A (Form 990 or 990-EZ) 2018 ~ Page 2 
':milll 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 I or If the organization failed to qualify under 
Part III. If the organization fails to qualify under the tests listed below, please complete Part 111.) 

Section A. Public Support 
Calendar year (or fiscal year beginning in) ~ (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total 

1 GiftS, grants, contributions, and 
membership fees received. (Do not 
Include any "unusual grants. ") 301436 307457 333649 570348 640744 2153634 

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 
furnished by a governmental Unit to the 
organization without charge. 

4 Total. Add lines 1 through 3 . 301436 307457 333649 570348 640744 2153634 _. - -- - -- -- -

5 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 line 11, column (f) . 0 

6 Public support. Subtract line 5 from line 4 2153634 
Section B. Total Support 
Calendar year (or fiscal year beginning in) ~ (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total 

7 Amounts from line 4 301436 307457 333649 570348 640744 2153634 

8 Gross income from Interest, diVidends, 
payments received on seCUrities loans, 
rents, royalties, and Income from 
Similar sources 87 2861 2948 

9 Net Income from unrelated business 
actiVities, whether or not the business 
IS regularly carned on 

10 Other Income. Do not Include gain or 
loss from the sale of capital assets 
(Explain In Part VI.) . 13975 10565 22208 18224 50231 115203 

11 Total support. Add lines 7 through 10 2271785 
12 Gross receipts from related actiVities, etc. (see instructions) , 12 I 
13 First five years. If the Form 990 IS 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 . . . . . . . . . . . . . . . . . . . .. ~ 0 
Section C. Computation of Public Support Percentage 

14 PubliC support percentage for 2018 (line 6, column (f) diVided by line 11, column (f)) • . . • 94.80 % 
15 PubliC support percentage from 2017 Schedule A, Part II, line 14 . . . . . . . . . . 95.62 % 
16a 331/3% support test-2018. If the organization did not check the box on line 13, and line 14 IS 33'/3% or more, check thiS 

box and stop here. The organizatiOn qualifies as a publicly supported organization . . . . . . . . . . . . ~ 0 
b 331/3% support test-2017. If the organization did not check a box on line 13 or 16a, and line 15 is 33'/3% or more, check 

this box and stop here. The organization qualifies as a publicly supported organization . . .. . \ . . . . ~ 0 
17a 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 organization meets the "facts-and-clrcumstances" test, check thiS box and stop here. Explain In 

Part VI how the organization meets the "facts-and-clrcumstances" test. The organization qualifies as a PUbllcl\supported 
organization. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ~ 0 

b 10%-facts-and-circumstances test-2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 
15 IS 10% or more, and If the organization meets the "facts-and-clrcumstances" 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 pulQllcly 
supported organization . . . . . . . . . . . . . . . . . . . . . .. ....... ~ 0 

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check thiS box and see 
Instructions . . 

Schedule A (Form 990 or 990-EZ) 2018 



Schedule A (Form 990 or 99D-EZ) 2018 Page 3 
'41111 Support Schedule for Organizations Described in Section 509(a)(2) 

(C I t I f h k d th b r 10 f P rt I f th t' f'l d t ~ d P II omp e e on y I you c ec e e ox on me 0 a or I e organlza Ion al e /' I un er art 
If the organization falls to qualify under the tests listed below, please complete Part II.) 

Section A. Public Support / 
Calendar year (or fiscal year beginning in) ~ (a) 2014 (b) 2015 (c) 2016 (d) 2017/ (e) 2018 (f) Total 

1 GiftS, grants, contnbuhons, and membership fees / received (Do not Include any "unusual grants ") 
2 Gross receipts from admissions, merchandise / sold or services performed, or faCIlities 

furnished in any activity that IS related to the / organization's tax-exempt purpose . 
3 Gross receipts from activities that are not an / unrelated trade or bUSiness under section 513 

4 Tax revenues levied for the / organization's benefit and either paid to 
or expended on Its behalf / 

5 The value of services or faCilities / furnished by a governmental Unit to the 
organization Without charge . 

6 Total. Add lines 1 through 5 . / 
7a Amounts Included on lines 1, 2, and 3 1/ 

received from disqualified persons / 
b Amounts Included on lines 2 and 3 

/ received from other than disqualified 
persons that exceed the greater of $5,000 
or 1 % of the amount on line 13 for the year 

c Add lines 7a and 7b I 
8 Public support. (Subtract line 7c from l! 

line 6.) . / -
Section B. Total Support I 
Calendar year (or fiscal year beginning iif~ (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total 

9 Amounts from line 6 . . . . . . 
lOa 

l 
Gross Income from Interest, dl~aends, 

payments received on securrtles loaps, rents, 
royalties, and Income from Similar sources. 

b Unrelal,d b""n"" taxrm, (I"" 
section 511 taxes) from businesses 
acquired after June 30, 197 . . . . 

c Add lines lOa and lOb . . . . . 
11 Net income from u elated business 

activities not Included line 10b, whether 
or not the bUSiness I regularly carned on 

12 Other Income. D not Include gain or 
loss from the ale of capital assets 

(E,plam ,n r I.). . 
13 Total suppo • (Add lines 9, 10c, 11, 

and 12.) . . . . : 

14 First five years. If the Form 990 IS 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 . . . . . . . . . . . . . . . . . . . . . . . . . ~ 0 

Section C. omputation of Public Support Percentage 
15 Publ~ support percentage for 2018 (line 8, column (I), diVided by line 13, column (I)) . 
16 Pu fic support percenta e from 2017 Schedule A, Part III, line 15 . . . . . . . % 

% 

Sectio • Computation of Investment Income Percentage 
17 ) vestment Income percentage for 2018 Olne 10c, column (I), divided by line 13, column (I)) . 
18 / ~nvestment Income percentage from 2017 Schedule A, Part III, line 17. . . . . . . . 

% 
% 

17 331/3% support tests-2018. If the organization did not check the box on line 14, and line 15 IS more than 331/3%, and line 
17 IS not more than 33'/3%, check thiS box and stop here. The organization qualifies as a publicly supported organization ~ 0 

I b 331/3% support tests-2017. If the organization did not check a box on line 14 or line 19a, and line 16 IS more than 33'/3%, and 
,I line 18 IS not more than 33'/3%, check thiS box and stop here. The organization qualifies as a publicly supported organization ~ 0 

I 
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check thiS box and see instructions ~ 0 

Schedule A (Fonn 990 or 990-EZ) 2018 



Schedule A (Fonn 990 or 990-EZ) 2018 Page 4 'm", Supporting Organizations 
(Complete only if you checked a box in line 12 on Part L If you checked 12a of Part I, complete Sections A 
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part I. complete 
Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V.) 

Section A. All Supporting Organizations 
Yes No 

1 Are all of the organization's supported organizations listed by name In the organization's goveming 

~ 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. 1 

2 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 descnbed In section 509(a)(1) or (2). 2 
3a Did the org::mlzatlon ha.ve a Gupported organization dc::;cnbcd In :lcctlon 501 (c)(4) , (5), or (6)? If "Yes, .. snswet" 

f- W --(b) and (c) below. 3a 
b 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 
1"3b --organization made the determination. 

c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(8) W 
purposes? If "Yes, .. explain In Part VI what controls the organization put in place to ensure such use. 

----
3c 

4a Was any supported organization not organized in the United States ("foreign supported organization")? If I ---- ---..l 
"Yes," and If you checked 12a or 12b In Part I, answer (b) and (c) below. 4a 

b Did the organization have ultimate control and discretion in deCiding whether to make grants to the foreign I 
supported organization? If "Yes," descnbe In Part VI how the organizatIOn had such control and discretion ----~ despite being controlled or supervised by or In connection With ItS supported organizations. 4b 

c Did the organization support any foreign supported organization that does not have an IRS determination J under sections 501 (c)(3) and 509(a)(1) or (2)? If "Yes," explain In Part VI what controls the organization used 
to onsuro that all support to the foreign supported organizatton was used exclUSively for section 170((.)(2)(D) ----purposes. 4c 

5a Did the organization add, substitute, or remove any supported organizations dunng the tax year? If "Yes," 
answer (b) and (c) below (If appltcable). Also, prOVide detail in Part VI, mcludlng (0 the names and EIN 
number.:; of the supported organizatlOn3 added, 3ubstltutcd, or removed; (/I) the reasons for each suetl dCtU)II, 

(Iii) the ::IUthonty under the organization's orgamzlng document authOriZing such action, and pv) how the action 
was accompltshed (such as by amendment to the organizing document). 5a 

b Type I or Type II only. Was any added or substituted supported organization part of a class already ~ ----dOGignated In the organlzatlon'o organizing document? ~Il 

c Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c 
6 Did the organization prOVide support (whether in the form of grants or the provision of services or faCilities) to J anyone other than (I) It3 3upported organizations, (II) indiViduals that are part of the chantable class beneflteu 

by one or more of its supported organizations, or (III) 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. --
6 

7 Did the organization prOVide a grant, loan, compCn~lGtlon, or other 31mllur 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 I of Schedule L (Form 990 or 990-EZ). 7 

--
B Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? --.J ---If "Yes, " complete Part I of Schedule L (Form 990 or 990-EZ). B 
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more 

~ disqualified persons as defined In section 4946 (other than foundation managers and organizations descnbed ----in section 509(a)(1) or (2))? If "Yes," proVIde detail in Part VI. 9a 
b 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. 9b 
c Did a disqualified person (as defined In line 9a) have an ownership Interest In, or derive any personal benefit ~ .~---from, assets In which the supporting organization also had an Interest? If "Yes," provide detail in Part VI. 9c 

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

I 

4943(f) (regarding certain Type II supporting organizations, and all Type III non-functionally Integrated I 

-- -..... _- -----" supporting organization::;)? If "Yes, .. answer 10b below. 1Ua 
b Did tho orgonl2atlon havo any excess bUD/noaa holdlngD In tho tax. )·001"1 (Use Schwule C, rOm? 4720, lu . - -.J --determme whether the organization had excess business holdmgs.) 10b 

Schedule A (Fonn 990 or 990·EZ) 2018 



Schedule A (Form 990 or 990-EZ) 2018 Page 5 
1:E<Ti.l'j! Supporting Organizations (continued) 

Yes No 
11 Has the organization accepted a gift or contribution from any of the followrng persons? -, - - =.J a A person who directly or indirectly controls, either alone or together With persons descnbed in (b) and (c) 

below, the governing body of a supported organization? 11a 
b A family member of a person described rn (a) above? 11b 
c A 35% controlled entity of a person described In (a) or (b) above? If "Yes" to a, b, or c, provide detail In Part VI. 11c 

Section B. Type I Supporting Organizations 
Yes No 

1 Old the directors, trustees, or membership of one or more supported organizations have the power to 

J regularly appornt or elect at least a majority of the organization's directors or trustees at all times during the 
tax year? If "No, " descnbe in Part VI how the supported organlzation(s) effectively operated, supervised, or 
controlled the organization's activities. If the organization had more than one supported organization, 
descrrbe how the powers to appoint andlor remove drrector:; or trustees were alloca.ted among the supported " " 
organizations and what conditions or restrrctions, If any, applied to such powers durrng the tax year. 

1 
2 Old the organization operate for the benefit of any supported organization other than the supported J organlzatlon(s) that operated, supervised, or controlled the supporting organization? If "Yes, " explain In Part 

VI how prOViding such benefit carned out the purposes of the supported organlzatlon(s) that operated, - 1-supervised, or controlled the supporting organizatiOn. 2 
Section C. Type" Supporting Organizations 

Yes No 
1 Were a majority of the organization's directors or trustees dUring the tax year also a majority of the directors J or trustees of each of the organization's supported organizatlon(s)? If "No, " describe in Part VI how control 

or management of the supporting organrzat,on was vested In the same persons that controlled or managed -
the supported organlzatlon(s). --

1 
Section D. All Type'" Supporting Organizations 

Yes No 
1 Old the organization provide to each of ItS supported organizations, by the last day of the fifth month of the J organization's tax yeaI', (I) a written notice dC3crlbing thc typc and amount of GUpport provided dUring tho prior tax 

year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (III) copies of the 
organization's goveming documents in effect on the date of notification, to the extent not previously provided? ----

1 
2 Were any of the organization's officers, directors, or trustees either (I) appointed or elected by the supported 

~ organlzatlon(s) or (II) 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). 2 
3 By reason of the relationship deSCribed In (2), did the organization's supported organizations have a . . - J 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. 3 

Section E. Type'" Functionally Integrated Supportmg Organizations 
1 CheCk the box next to the method that the organization used to satisfy the Integral Part Test during the yoar (sec instructions). 

a D The organization satisfied the ActiVities Test Complete line 2 below. 
b D The organization IS the parent of each of Its supported organizations. Complete line 3 below. 
e 0 The organization supported a govemmental entity Describe In Part VI how you supported a govemment entity (see instructions) 

2 ActiVities Test. Answer (a) and (b) below. Yes No 
Il Old substantially all of the organization's actlvltle3 dUring thc tax year directly further the e)(empt purpocec of ,"l' j the supported organlzatlon(s) to which the organization was responsive? If "Yes, " then In Part VI identify 

those supported organizations and explain how these activities drrectly furthered therr exempt purposes, 
how the organization was lesponslve to those supported organizations, and how the orgonlzatlon determined .. --., 

that these actiVities constituted substantially all of its activities. 2a 
b Did the activities de3crrbed In (a) con3tltutc actlvltieG that, but for tho orga.nlza.tlon'c rnvolvemont, ono or more , .... ' , u j of the organization's supported organlzatlon(s) would have been engaged In? If "Yes," explain In Part VI the 

~ ~~-

reasons for the organization's position that ItS supported organrzatlon(s) would have engaged In these 
activities but for the organization's involvement. 2b 

-

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

a Old the organization have the power to regularly apPoint or elect a maJonty of the officers, directors, or --trustees of each of the supported organizations? ProVide details In Part VI. 3a 

b Old 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. 3b 

Schedule A (Fonn 990 or 990-EZ) 2018 
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Schedule A (Form 990 or 990-EZ) 2018 Page 6 
I@C, Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations 

1 0 Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20,1970 (explain In Part VI). See 
II T III f II Instructions. A other ype non- unctlona y 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 1 
2 Recoveries of prior-year distributions 2 
3 Other gross Income (see instructions) 3 
4 Add hnes 1 through 3. 4 
5 DepreCiation and depletion 5 

6 Portion of oporatlng oxpenses PQld or Incurred for production or 
collection of gross income or for management, conservation, or 
maintenance of propcrty hcld for production of Incomc (!lCC instructions) G 
7 Other expenses (see instructions) 7 
8 Adjusted Net Income (subtract hnes 5, 6, and 7 from hne 4) 8 

Section B-Minimum Asset Amount (A) Prior Year (B) Current Year 
(optional) 

1 I\ggregatc fair marl<ot value of all non Q)(cmpt usc assets (see 
Im:truotlOnG for Ghort tax ycar or asscts hcld for part of year): 
a Average monthly value of seCUrities 1a 
b Average monthly cash balances 1b 
c Fair market value of other non-exempt-use assets 1c 
d Total (add hnes 1 a, 1 b, and 1 c) 1d 

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

2 I\cqui!;itlon indebtednccs applicablc to non exempt ·use assets " ... 
3 Subtract hne 2 from line 1 d. 3 

., Ca!;h doomed hold for exompt usc. Enter 1-1/2% of hne 3 (for greater amount, 
see instructions). 4 
5 Net value of non-exempt-use assets (subtract hne 4 from line 3) 5 
6 Multiply hne 5 by .035. 6 
7 Recoveries of prior-year distributions 7 
8 Minimum Asset Amount (add hne 7 to hne 6) 8 

Section C-Distributable Amount Current Year 

1 I\dJusted net Income for pnor yoar (from Section 1\, line 8, Column A) 1 

2 Enter 85% of line 1. 2 
3 Minimum asset amount for prior year (from Section B, hne 8, Column A) 3 
4 Enter greater of hne 2 or hne 3 4 
5 Income tax Imposed In prior year 5 

6 Distributable Amount. Subtract hne 5 from hne 4, unless subject to 
emergency temporary reduction (see instructions). 6 
7 0 Check here If the current year IS the organization's first as a non-functionally Integrated Type III supporting organization (see 

instructions). 

I 

1 

Schedule A (Form 990 or 990-EZ) 2018 
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Schedule A (Form 990 or 990-EZ) 2018 Page 7 
I:r.r..a' .. Type III 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 
5 Qualified set-aside amounts (prior IRS approval required) 
6 Other distributions (desCribe in Part VI). See instructions. 
7 Total annual distributions. Add hnes 1 through 6. 

6 Distributions to attentive supported organizations to which the organization IS responsive 
(proVide details In Part VI). See Instructions. 

9 Distributable amount for 2018 from Section C, hne 6 
10 Line 8 amount diVided by line 9 amount 

(i) 
(ii) (iii) 

Section E-Distribution Allocations (see instructions) 
Excess Distributions 

Underdistributions Distributable 
Pre-2018 Amount for 2018 

1 Distributable amount for 2018 from Section C, line 6 
-

I 
2 Underdlstnbutlons, If any, for years prior to 2018 

(reasonable cause required-explain In Part VI). See 
instructions. 

3 Excess distributions carryover, If any, to 2018 I 
a From 2013 I 
b From 2014 J 

c From 2015 I 
d From 2016 

I 
I , 

e From 2017 1 
f Total of lines 3a through e 1 

I 

9 Apphed to underdlstrlbutlons of prior years I 
h Apphed to 2018 distributable amount 
i Carryover from 2013 not applied (see Instructions) I 
J Remainder. Subtract lines 3g, 3h, and 31 from 3f. I ---- " 

1 4 Distributions for 2018 from 
Sactlo'n D, lina 7: $ 

.. " ! 
a Applied to underdlstrlbutlons of pnor years J 

b Applied to 2018 distributable amount " . _. 

c Remainder. Subtract lines 4a and 4b from 4. 1 
5 Remaining underdlstnbutlons for years pnor to 2018, If 1 

any. Subtract lines 3g and 4a from hne 2. For result 

1 greater than zero, explain In Part VI. See Instructions. 

6 Remaining underdlstnbutlons for 2018. Subtract lines 3h 
and 4b from hne 1. For result greater than zero, explain In 
Part VI. See instructions. 

7 Excess distributions carryover to 2019. Add hnes 3J - . - - - . ---- .. - . .- -- I 
and 4c 

---- <OJ 

Breakdown of line 7: 
-- - . ~ ~-' " - .- I 6 

a Excess from 2014 1 
b [x cess from 2015 '. - I I 
c Excess from 2016 I 

I 

U EXl..e55 [r(J111 2017 I 
e Excess from 2018 1 

Schedule A (Fonn 990 or 99D-EZ) 2018 



Schedule A (Form 990 or 990-EZ) 2018 Page 8 
'iftitd Supplemental Information. Provide the explanations reqUIred by Part II, line 10; Part II, line 17a or 17b; Part 

III, line 12; Part IV, Section A, lines 1,2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11 a, 11 b, 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 1 c, 2a, 2b, 
3a, and 3b; Part V, line 1; Part V, Section B, line 1 e; 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.) 

Schedule A (Form 990 or 990-EZ) 2018 



SCHEDULE F 
(Form 990) 

Department 01 the Treasury 
Internal Revenue Service 

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. 
~ Go to www.irs.govIForm990 for instructions and the latest information. 

OMS No 1545-0047 

~(Q)18 
Open to Public 
Inspection 

Name of the organization Employer identification number 

GBCANADA USA 52-2094318 
General Information on Activities Outside the United States. Complete if the organization answered "Yes" on 
Form 990, Part IV, line 14b. 

1 I 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 cntena used to 
award the grants or assistance? 0 Yes 0 No 

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. (fhe following Part I, line 3 table can be duplicated If additional space IS needed.) 

(a) Region (b) Number (c) Number of (d) Activities conducted In the (e) II actIvity listed In (d) IS (I) Total 
of offices In employees, region (by type) (such as, a program service, expenditures for 
the region agents, and lundralslng, program services, describe specific type of and Investments 

Independent Investments, grants to recipients servlce(s) In the region In the region contractors 
In the regIOn located In the region) 

I 

(1 ) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

(11 ) 

(12) 

(13) 

(14) 

(15) 

(16) 

(17) 

3a Subtotal 

b Total from continuation 
sheets to Part I 

c Totals (add lines 3a and 3b) 
For Paperwork Reduction Act Nottce, see the Instructions for Form 990. Cat. No 50082W Schedule F (Form 990) 2018 

-- - - ----



Schedule F (Form 990) 2018 Page 2 
I@III Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form 990, 

Part IV, line 15, for any recipient who received more than $5,000. Part II can be duplicated if additional space IS needed. 
,1 (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (9) Amount of (h) Description ~) Method of 

organization sectIOn and EIN grant cash grant cash noncash of noncash assistance valuation 
(If applicable) disbursement assistance (book. FMV, 

appraisal. other) 

I (1) North America church planting 302459 checks/EFT 

I (2) 

I (3) 

I (4) 

I (5) 

I (6) 

1(7) 

[ (8) 

I (9) 

1(10) 

1(11) 

\(12) 

1(13) 

1(14) 

1(15) 

1(16) -- -- I-.-----~-

2 Enter total number of recIpient organizations listed above that are recognized as chanties by the foreign country, recognized as tax-exempt 
by the IRS, or for which the grantee or counsel has provided a section 501 (c)(3) equivalency letter ~ ___________________________________________ _ 

3 Enter total number of other organizations or entities. . . . . . . . . . . . . . . ~ 
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Schedule F (Form 990) 2018 F'age 3 
.:;m;111I Grants and Other Assistance to Individuals Outside the United States. Complete If the organization answered "Yes" on Form 990, Part IV, line 16. 

Part III can be duplicated if additional space IS needed. 
(a) Type of grant or assistance (b) Region (e) Number of (d) Amount of (e) Manner of (f)Amount of (g) DeSCription (h) Method of 

recIpients cash grant cash noncash of noncash assistance valuation 
disbursement assistance (book. FMV. 

appraisal. other) 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

. 
(8) 

~ 

~ 

(9) 

(10) 

(11) 

(12) 

(13) 

(14) 

(15) 

(16) 

(17) 

(18) 

Schedule F (Fonn 990) 2018 



Schedule F (Form 990) 2018 , Page 4 

':mIL" Foreign Forms 

Was the organization a U.S. transferor of property to a foreign corporation dunng the tax year? If "Yes, .. 
the organizatIOn may be required to fIle Form 926, Retum by a U.S. Transferor of Property to a ForeIgn 
Corporation (see Instructions for Form 926) . 0 Yes [{] No 

2 Did the organization have an Interest In a foreign trust dunng the tax year? If "Yes," the organizatIOn may 
bo roqUlrod to t;oporatoly filo Form 3520, IInnuol Retum To Roport TranGDctlom:; With FOfClgn TruGtG and 
Receipt of Certain Foreign GiftS, and/or Form 3520-A, Annuallnformatton Return of ForeIgn Trust With a 
U. S.· Owner (see Instructions for Forms 3520 and 3520-A; don't ftle with Form 990) 0 Yes [{] No 

3 Did the organization have an ownership interest in a foreign corporation dunng the tax year? If "Yes," 
the organlzatton may be reqUired to file Form 5471, Information Return of U.S. Persons With Respect To 
Certain Foreign Corporations (see Instructions for Form 5471) 0 Yes [{] No 

4 Was the organization a direct or indirect shareholder of a passive foreign Investment company or a 
qualiflcd clccting fund dunng thc tox YCllr? If "Yes, n the organizatIOn may be reqUired to file Form 8621, 
Information Retum by a Shareholder of a PassIVe Foreign Investment Company or Qualified Electing 
Fund (see Instructions for Form 8621) 0 Yes [{] No 

5 Did the organization have an ownership interest in a foreign partnership dunng the tax year? If "Yes, n 

the organization may be reqUIred to file Form 8865, Retum of U.S. Persons With Respect to Certain 
Foreign Partnerships (see Instructions for Form 8865) ..... .... 0 Yes [{] No 

6 Did the organization have any operations In or related to any boycotting countnes dunng the tax year? If 
"Yes," the organization may be reqUIred to separately file Form 5713, Intematlonal Boycott Report (see 
Instructions for Form 5713; don't file with Form 990) . 0 Yes [{] No 

9 
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Schedule F- (Form 990) 2018 Page 5 

'tid Supplemental Information 
Provide the Information required by Part I, line 2 (monitoring of funds); Part I, line 3, column (f) (accounting method; 
amounts of Investments vs. expenditures per region); Part II, line 1 (accounting method); Part III (accounting method); and 
Part III, column (c) (e::;tlmated number of recipients), a::; applicable. 1\1::;0 oomplete thi::; part to provide any additional 
information. See instructions. 

---- .. _ ............... _----

2P.~~!I.~i.I"!9.2!1.~h~.!!~£~l}.'!L~!I.~!~.2~.!!~.f~.l!!!~i.~g~ ................................................. ___ .. _____ ._. __ ........................... ___________ ..................... . 

Schedule F (Form 990) 2018 
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SCHEDULE 0 
(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 

Supplemental Information to Form 990 or 990-EZ 
Complete to provide information for responses to specific questions on 

Form 990 or 990-EZ or to provide any additional information. 

~ Attach to Form 990 or 990-EZ. 
~ Go to www.irs.govIForm990 for the latest information. 

OMS No 1545-0047 

~@18 
Open to Public 
Inspection 

Name of the organization Employer Identlficabon number 

GBCANADA USA 52-2094318 

P-!J!.t~!. __ ,,=!I)_~_!!'.~~!?,l,In!_~h~_~I)_~l,I~_tl?_~~_loIn!1}ng· _____________________________________ . ___________________ . ______________ .. __ . __________________________________ .. ____ .. _ .. 

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 99D-EZ. Cat No 51056K Schedule 0 (Form 990 or 990-EZ) (2018) 


