Form 990

Department of the Treasury

Return of Organization Exempt From Income Tax

Under section 501{c}, 527, or 4847(a)(1} of the Internal Revenue Code (except private foundations)
P Do not enter soclal security numbers on this form as it may be made public.

OMB No. 1545-0047

Intemal Revenue Senice P_Go to www.irs.gov/Form990 for instructions and the latest informatian.
A For the 2018 calendar year, or tax year heglnnlng 07-01 ., 2018, and ending 06-30 .
B Check if applicable: C Name of arganization Make Way For Books D Employer [dentification no,
[ Aduress change Deing brisiness o 31-1583036
I:I Name change Nurnber and straet (or RO. bax i mail [s not delivered to streel address) Room/suite E Telephane number
(1 it rerum 700 N _Stone Ave {520) 398-6451
D Final relumMermineted City or town, state or province, country, and ZIP or foreign postal code G Gross receipts
] Amended retum Tucson, AZ 85705 s 1,681,137
D Application pending F Name and address of principal officer: Doniea Gignac H{8a) ta this & group retum for subordinatas? | [ Yes E No
Same as C above H(b) Are all subordinates included? D Yes I:l No
1 Tax-exempt status: B0 (c)(3) 501(c) { ) -« fingartno.) D A947(a)(1) or D 527 {f"No," attach a list {see nstrucions)
J  Webalte: www . makewayforbooks. o H{c) Group exemption number
K Form of organization: Carporalion Trust Association D Other # I L Yeer of formaticn: 19958 I M State of legal domiclle:  AZ
[Park1] Summary
1 Briefly describe the organization’s mission or mest significant activities: The mission of Make Way for Becoks is_to give
© 2ll children the chance to read and succeed.
g ‘
E
% 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the goveming body {Part V1, line tg} - « - « - . « T N T R 3 15
4 Number of independent voting members ofthe goveming body (Part VI, line1h)  « « « v v o oo o v v v 0 =0 s 4 15
g & Total number of individuals employed in calendar year 2018 (Part V. line2a)  « « « + « v A ey | B 35
= & Total number of voluntesrs (estimate fnecessary)  « + v v v a v v v v v s . . —_— 302
< 7a Total unrelated business revenue from Part VI, column (C),liNe 12« « « v s v v v 2 v v 0 0 s - -] Ta 0
b Net unrelated business taxable Income from Fom 990-T, line 38 . - « « & @ ¢ = ¢ @ v s s v o 2 2= = 2 0w s 7b 0
\ Prior Year Current Year
8 Contributions and grants (Part VIll,line1h)  +» + « -« o« - v 0 0 v v s c s e e s 1,465,186 1,673,385
§ 9 Program service reverue (Fart VIl line 2g) - « « =« - - . . s e . . o
@ |10 Investment income (Part Vill, column (A), lines 3, 4, and 7d) -« - = v < o o o 00w e e 0
& |11 Other revenue (Part VIl column (A), lines 5, 8d, 8c, 9c, 10¢, and Me) o v v v m i {6,622 5,563
12 Total revenue - add lines 8 through 11 (must equal Part VII, column (A}, lin@ 12) = « - « « « « 1,458, E?J 1,679,948
13 Grants and similar amounts paid (Part IX, column {A), lines 1-3) . . . . . . .0 . o0 o wn 0
14 Benefits paid ta or for members (Part IX, column (A), line4) « + -+ o v v a0 o ool 0
15 Salaries, other compensation, empfoyee benefits (Part iX, column (A), lines 5-10)  « « - . .« . 954, 651 1,130,446
g 16a Professional fundraising fees (Part IX, column (A), ine1le) .« « « ¢ - v v o 0o v v 0w v L _ _0
2 | b Total fundraising expenses (Part IX, column (D), line 25)  » 110,568 e i i T
i |17 Other expenses {Part IX, column {A), lines 11a-11d, 19f-248) - - - - - -+ - ¢ - ¢ - - o . 380, 512 472,551
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), bne28) - = - = « « & o v = 1,335,163 1,602,997
19 Revenue less expenses. Subtractiine 18 fromline12 . . . . . . Poaw e me s aa s s 123,401 75,951
sl Beginning of Current Year End of Year
E 20 Total assets (Par[x, iN@1B) - = « & ¢ v v v v v s s e s i e e e s e e e 1,500,363 2,269,564
%-a 21 Total iabiliies (Part X, ine 26)  + = « « « + & « ¢ 0 v @ v v v mn m e e 50,269 343,519
Eé Nel assets or fund balances. Subfractline 21 fromline20 . . - . - « o« o <o v oo v v - 1,850,094 1,926,045
'Palfﬂ | Stgnature Block

Under penalties of perjury, | declare that | have examined this raturn, including accompenying schedulas and statements, and to tha best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer {other than officer) is based on all information of which preparer has any knowtedge.

%&w—-ﬂ %MKJ Yok ZIA)
Sign } Sigrallra of officer Dite N
Here ’ Donie Gignac, President
Type or print name and tile
PrintType preparers name s signature _QL‘ M Check it | PTIN
Pald Jennifer J Phillips 0-04-2019 saif-ermployed P01607578
Preparer |rimsname  » Jennifer J Ph:l.ll:.ns CPR PLLC__~ Fim's EIN
Use Only | Fims aderess » 5151 E. Broadway Blvd, Ste. 1600 Phone ne.
Tucescn AZ 85711 520-247~-7087
May the IRS discuss this retum with the preparer shown above? (see |nstruct|0ns) --------------------------- Yes El No
For Paperwork Reduction Agt Notice, see the separate instructions. Form 990 (2018)
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Form 890 (2018) Make Way For Books 31~-1583036 Page 2

(PartHl | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note {o any line in this Partil . - . . . . .. ... I R e

1

Briefly describe the organization's mission:
The mission of Make Way for Books is to give all children the chance to read and succeed.

Did the organization undertake any significant program services during the year which were not listed on the

pror Form 990 or 990-EZ? « - + v v v . . . ke e e - . [ Yes No
If “Yes," describe these new services on Schedule O.

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

BBIVICEST  « v 5 ¢ = & sk f s ae e s P e e s e e s L T P oew e DYeg ENQ
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(cH4) organizations are required to report the amount of grants and allocations 1o others,

the lotal expenses, and revenue, if any, for each program service reported,

{Code: ) (Expenses $ 750,560 including grants of § ) (Revenue § )
Stoxy Project: This comprehensive early literacy strategy provides eccnomically-disadvantaged
children (ages birth to 5) with opportunities to discover the joy of books and develop early
literacy skills. The program is offered at under-resourced prescheols, childcare center=s, and
home-based care settings throughout southern AZ. Through increased access to books and daily
exposure to meaningful literacy activities, 94% of children gained critical literacy and
language skills. Participating educators and parents learn strategies to share books to
support their child’'s literacy and language development. In 2018-19, the program served 7,500
young children and parents as well as 778 educators. Nearly 27,000 books were checked ocut by
children and families and more than 18,000 quality books were provided to children’s
classrooms and homes. MWFE has impacted thcusands of children, families, and educators
through southern AZ through thig strateqy for more than 21 years.

4b

(Code: } (Expenses § 609,809 including grants of $ } (Revenue § H
Family Education and Literacy Programs: Currently, 4 out of 5 young children in Pima County
are not enrolled in high-quality early education. MWFB provides access to high-quality early
literacy education through programs that meet families with young children in high-nead
locations including community sites and neighborhood elemen schools. Children experience
shared reading and literacy activities that help to build their critical emergent litexacy
and language skills. Through a two-generation approach, children and parents learn together.
These programs feature a strong parent engagement focus, empowering parents with skills and
resources to support their children’'s literacy development. Programs provide engaging family
literacy activities, regular access to high-quality books, and parent education. Continued on
Schedule 0.

4c

{Code: ) (Expenses § including grants of § ) (Revenue § }

4d

Other program services (Describe in Schedule 0.}
{Expenses $ including grants of $ ) (Revenue $ )

da

Total program service expenses W 1,360,369

EEA

Form 990 (2018)



Form 90 (2018) Make Way For Books 31-1583036 Page 3

[PartIV] Checklist of Required Schedules

Yos Ne
1 Isthe organization described in section 501(cH3) or 4947(a)}(1) (other than a private foundation)? ¥ “Yes,"
complefe Schedule A - - « « . . . . .. P e s e x e m o oer e a oo R 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? + + = = v - &« v v w v 0 v n s 2 | X
3  Did1ihe organization engage in direct or indirect political campaign activities on behalf of or in oppasition to
candidates for public office? If "Yes, * complete Schedule C, Parti .+ « « v v o o = o . . Ve s a e e s e i e e e e s 3 X
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? /f "Yes, " complete Schedule C, Partil . . . . . . . T T U BT B 4 X
&  Is the organization a section 501(c){4), 501(cX5), or 501(c}(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Part Il cesars-a| B
6  Did the organization maintain any denor 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? /f
“Yes, " complete Schedule D, Part! . . « . . . . L T PPN a a e s aa o de e e e 6 X
7  Did the organization receive or hold a conservation easement, including easements 1o preserve open space,
the environment, historic land areas, or historic structures? If "Yas, " complete Scheduie D, Part if R T R T 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? f "Yes,*
complete Schedule D, Part il - = + v v o v v 0 v o o & S B m e omowom o omwow e EoE s sws e oma B ble w B om R A 8 X
8  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custadian for amounts not listed in Part X; or provide credit counseling, debt management, ¢redit repair, or
debt negoliation services? If *Yes, " complete Schedule D, Part IV« v v v v v v v i h e e e e e e e s e e e e e e e - [} X
10  Did the organization, directly or through a related organization, held assets in temporarity restricted
endowments, permanent endowments, or quasi-endowments? If "Yes, " complete Schedule D, PartV « « « v « = v v v = 4 = v u . 10 X
11 Ifthe organization's answer te any of the following questions is "Yes," then complete Schedule D, Paris VI,
Vi, VIlI, IX, or X as applicable,
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes,"
complele Schedule D, Part VIl « - - . - =« . O E e s s e ram e a e P r e e afl PEETETE e w B Ma | X
b Did 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 167 Jf "Yes, * complete Schedule D, Pant Vil « - « « . « . . D B I e 11b X
¢ Did 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 182 /f "Yes, " complete Schedufe D, Part VIl = « = v v v s o v v o 0 C 0 it e 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total asseis
reported in Part X, line 167 If "Yes,"complete Schedula D, Parf (- - -« v & & v 0 4 o v v v s s mme s e e e e e a e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,"complete Schedule D, PartX ~  « - « = = « » e 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 (ASC 740)? If “Yes," complete Schedule D, PartX - - - - - . . 1"f | X
12a Did the organization obtain separate, independent audited financial statements for the fax year? if "Yes, " compiste
Schedule D, Parts XlandXll - - « - v & o o 0 e 0 v v v v v R T 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f
"Yes," and if the organization answered "No"to line 12a, then completing Schedule D, Parts Xl and Xl isoptionaf « - - - « . - . . . 12b X
13 Is the organization a school described in section 170{b){(1)(ANi))? # "Yes,” complete SCh8AUIBE « « + + « = o+ « = = o« e 13 X
14a Did the organization maintain an office, employees, or agents outside ofthe United States? - - « = « = = « ¢« 0 = 2 2 v 0 v o0 . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 frem grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or mare? If "Yes, " complete Schedute F, Parts | and IV I T 14b X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
far any foreign organization? if *Yes, " complefe Schedule F, Parts ifand iV~ . . . . . . T L T B L AT 15 X
16  Did 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, Paris iff and IV A A A TR 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part X, column {A), lines 6 and 11e? if "Yes, " complefe Schedule G, Part | (see instructions) e T T L L 17 X
18  Did the organization report more than $15,000 {otal of fundraising event gross income and contributions on
Part VIll, lines 1¢ and 8a? If "Yes,"complele Schedule G, Partll  « - « - v v v o v o v v e v v v a s veea s sias s s e s 18 X
19  Did the organization report more than $15,000 of gross income from gaming acfivities on Part Vi, line 8a?
if "Yes," complete Schedule G, Parfffl - . + « « . + . .. L T T plaew e ale e . 19 X
20 a Did the organization operate one or more hospital faciliies? # "Yes, * complete Schedule H . . « . . . e 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? - .« - « . o i eltale W L 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column {A), line 1? i "Yes, " complefe Schedule |, Partsiandll  « « « « « v+« « = 4 e e a2 X
EEA Form 980 (2018)



Form 890 (2018) Make Way For Books 31-1583036 Page 4
[Part IV | Checklist of Required Schedules (continued)

Yes No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column (A}, line 2? If "Yes,"complete Schedule I, Parts fand il . . v v v o 0 o u o s T I I T I - 22 X

23  Did the organization answer "Yes" to Parl VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, frustees, key employees, and highest compensated
employees? If "Yes,” complete Schedule J .+ - « ¢« 4 44 .. P e e e m e m e e e s e an I x iaae e 23 X

24a  Did the organizaticn 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, 20027 if “Yes,” answer fines 24b

through 24d and complete Schedule K. If ‘No,"gotoline 258 « v v v o v v e v v e v v v e n v v s I o 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? R R R 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . . .. ... 0. e n e e a e s mmw e O 24¢
4 Did the organization act as an "on behalf of* issuer for bands outstanding at any time during the year? S e r e e 24d
25a  Sectlon 501(c){3), 501{c)}{4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes, " complele Schedule L, Parf! ~ « « « v « « . . L T N AT R Y 26a X

b Is the organization aware that it engaged in an excess benefit fransaction with a disqualified person in a prior

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
if "Yes,"compiete Schedilfe L, Parf] - - v v s 4 v o v v nn b a e e a TR ol ol e e me 25b X

26  Did 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, Partli . - . . . . . e T YT L= THE 26 X

27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
subsiantial contributor 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 Il « « < « v v o o o w o o n . e e 27 X

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 A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV -+« « o« v o o . . v - - | 28a X
b A family member of a current or former officer, director, frustee, or key emplayee? if “Yes," complete
Schedule L, PartiV - - v+ + & v & 4 & o 4 s e n a n s " F 8w omomomomom s owemos oo o EERETE B AR = B W e A 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof)
was an officer, director, frustee, or direct or indirect owner? If “Yes, " complete Schedule L, Part IV I T 28¢c X
29  Did the organization receive more than $25,000 in non-cash contributions? I “Yes, " complete Schedufe M« « = « = <« = = . . 29 X
30 Did the organization receive contributions of art, historical treasures, or other gimilar assets, or qualified
conservation contributions? i “Yes," complefe Schedule M« « - « v v & v 4t h ik na e Y N N 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? if "Yes,” complete Schedule N, Part! - « . - « . . . 31 X
32  Did the organization sell, exchange, dispose of, or transfer mare than 25% of its net assets? # *Yes,"
complete Schedule N, Parfll  « « « « & & o v v it v 0w 0 v s P L e e e nm o www e R R e Rk 32 X
83  Did the organization own 100% of an entily disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes,“complete Schedule R, Pari!  « « « v v v v v o v v c v o o a s R 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," compiete Schedule R, Part i, Iil,
orlV,andPartV,lined « ... .. .. e h e w e w s wa e e s T o Tt Pl ot et et 34| X
35a Did the organization have a controlled entity within the meaning of section S12(b)(13)7 - « « = = « = & & c ot ot v m e v v u 35a X
b If"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? /f "Yes, " complefe Schedule R, PartV, line2 - - - - . . sk e 35h
36  Sectlon 501{c){3) organlzations, Did the organization make any transfers to an exempt non-charitable
related organization?/f "Yes,” complefe Schedule R, Part V, fine2  « .« . . . . . e r o e e e e e e e aTal 36 X
37  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 parinership for federal income tax purposes? If *Yes, " complete Schedule R, Part Vi 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O. 38 | X
PartVv Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response or note to any line in this Pat V. .. ......... ceneeeen [
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- ifnot applicable - + « = = =« + « . e oo ]1a 7
b Enter the number of Form W=2G included in line 1a. Enter -0- ifnot applicable - + . . -« . - .. .. o [ 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? R R 1c X

EEA Form 990 (2018)



Form 990 (2018) Make Way For Books . 31-1583036 Page §
[PartV| Statements Regarding Other IRS Filings and Tax Compliance (confinueq)

Yes | Ne
2a 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 thisretumn =~ « .+ - . . . 2a 35
b If at least one is reporied on line 2a, did the organization file all required federal employment tax retums? t e cree-a| 20| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a  Did the organization have unrelated business gross income of $1,000 or more during the year? - - - . . . . . roea e 3a X
b lf*Yes," has it filed a Form 920-T for this year? If “No" to fine 3b, provide an explanation in Schedule O e n e 3b

4a At any time during the calendar year, did the organization have an inferest 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 X
b [f "Yes," enter the name of the foreign country: W
See instructions for filing requirements for FINCEN Form 114, Reporl of Foreign Bank and Financial Accounts (FBAR).

Sa  Was the organization a party to a prohibited tax sheler transaction at any fime during the tax year? - « « « « v v v oo o . L . Sa X
b Did any taxable party nofify the organization that it was or is a parly to a prohibited tax shelter transaction? ver e e s wa | Sh X
¢ If"Yes" to fine 5a or 5b, did the organization file Form 8886-T7 e e e e e P e e e e e e e e e e e S¢

6a Dces the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions that were not tax deductible as charitable contributions? S e e e A s e 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . - . Ch e s e a e e e e s s e e e e e e e v e va .| Bb
7  Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided tothe payor? . . . . . . . . 0. oo .. e e e e e e e e e e e e e e e . 7a X
b if*Yes," did the organization notify the donor of the value of the goods or services provided? e e s e m e r e ae e e 7b
¢ Did the organization selfl, exchange, or otherwise dispose of tangible persenal property for which it was
required to file Form 8282? . . . . . .. Pl e E s E e e e S hh e aE e e e m s m e e e s 7c X
d  If"Yes," indicate the number of Forms 8282 filed duringtheyear - « - « v v v @ v v v 2w v o w v s s | 7d l
e Did the erganization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?  « = « « = o + . . 7o X
f  Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? I 7f X
g [fthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? .| 79
h  ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C7 - - = + + + & = | 7h
8  Sponsoring organlzations malntaining donor advised funds, Did a donor advised fund maintained by the
sponsoring organizafion have excess business holdings at any time during the year? .« .« « =+« . . . . . e e e 8
8  Sponsoring erganizations maintaining doner advised funds.
a Did the sponsoring arganization make any taxable distributions under secfion 49667 I IE R TR P .-+ Sa
b Did the sponsoring organization make a distribution 10 a denor, donor advisor, or related person? < . . . - . S e 9b
10 Section 501{c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, ine 12« v v v v« @ v = 4 o v v 0y e e s 10a
Gross receipts, included on Form 990, Part VI, line 12, for public use of club faciliies - - - - . . . . 10b
11 Section 501(c){12) organizatlons. Enter:
a Gross income from members or shareholders - . - . . . . . T T LI T T 11a
b Gross income from oiher sources (Do not net amounts due or paid te other sources
against amounts due or received fromthem.) - - ... ..... T i 1b
12a  Section 4847(a){1) non-exempt charitable trusts, Is the organization fiing Form 920 in lieu of Form 10417 . « . . . . . « oo | 12a
b If "Yes," enter the amount of lax-exempt interest received or accrued during the year = « - « . . . . . I 12b |
13 Section 501(c){29) qualified nonprofit health insurance Issuers.
a |s the organization licensed 1o issue qualified health plans in more than one state? - - = « « . . . . . L IR R + | 13a
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
the organization is licensed to issue qualified healthplans . . . . . . T 1 A 5 e 13b
¢ Enterthe amount ofreservesonhand - . - . . .. .. .00 ... e e e e a e s e s 13¢
14a Did the organization receive any payments for indoor tanning services during the fax year? . - - ... oLl e L 14a X
b If"Yes," has it filed a Form 720 1o report these payments? If "No,* provide an explanation in Schedule 0 - . . .. .. . L. 14b
15  Is the organization subject to the section 4980 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute paymeni(s) during the year e et e e e e T A T e T T ory 15 X
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? treaaaeaa| 16 X
If "Yes," complete Form 4720, Schedule O.

EEA Form 880 (2018)



Form 990 {2018) Make Way For Books 31-1583036

|PartVI|

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O, See mstrucnons

Governance, Management, and Disclosure rorsach "Yes" response fo fines 2 through 7b below, and for a "No”

Check if Schedule O contains a response or note to any line in this Part VI e ————————— GRE) - = G- % s n e s s A EL
Section A. Governing Body and Management
Yes HNo
1a  Enter the number of voting members of the goveming body at the end of the tax year LI ceee | 12 15
If there are material differences in voting rights among members of the goveming body, or
if the governing body delegated broad authority to an executive committee or simifar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent RIS R TR 1b 15
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? f e e e e m e T e e 2 | X
3  Did the organization delegate conirol over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or ofher person? - . . - - . ... 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? cav e | 4 X
&  Did the organization become aware during the year of a significant diversion of the organization's assets? - . . . . . v« § X
6  Did the organization have members or stockholders? e e e n e e e I L AL 6 X
7a  Did the organization have members, stockholders, or ather persons who had the power to elect or appoint
one or more members of the governingbedy? - . . . . .. F T CE e e e e ms e mree o 7a X
b Are any govemance decisions of the organization reserved to {or subject to approval by) members,
stockholders, or persons other than the govemning body? R I IR IR R R RN R 7b X
&  Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following;
a The goveming body? . . - . . . P E e e s me e e e h e e n e na e tr s ars s saseas]| 88| X
b Each committee with authority to act on behalf of the goveming body?  + -+ « - v v o v v . . . B T L T e 8b | X
9 Isthere any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes, " provide the names and addresses in Schedle @ « « & = 1 4 @ c v v n v u e s 9 X
Section B. Policies {This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes No
10a Did the organization have local chapters, branches, or affiliates?  « « = = + « 2 = = = & & R T T TS - | 10a X
b If"Yes,” did the arganization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the orgarization's exempt purpases? . . s« 0.0 + « | 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? o |fta | 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? I "No,"go o tine 13~ - . . . . R 12a| X
b Were officers, directors, or frustees, and key employees required to disclose annually interests that could give rise to conflicts? . . . | 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O howthiswasdone .« - - = v + 4 s 2 s o s AR T [ ——— 12¢ X
12  Did the organization have a written whistleblower policy? T T LR IR R 13 | X
14  Did the organization have a written document retention and destruction policy? -« « « « v = v = v 2 & . e ar e e e s 14 | X
18 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 organizafion's CEO, Executive Direclor, or top management official L e e 16a| X
b Other officers or key employees ofthe arganizaion - . - . . .. ... .. .. I T 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . .. e e n e e e L T N TS T A, 16a X
b if"Yes," did the organization follow a written pelicy or procedure requiring the erganization to evaluate its
participation in joint venture amangements under applicable federal tax law, and take steps 1o safeguard the
organization's exempt status with respect to such arrangements? .« . « . . < . . . N » e+ == | 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed >
18  Seclion 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.
D Own website D Another's website . Upon request D Other (explain in Schedute 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 during the tax year,
20  State the name, address, and telephone number of the persan who possesses the organization's books and records: >
The Corporation (520)398-6451, 700 N Stone Ave, Tucson, AZ 85705
EEA Form 980 {2018)
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[Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VI

Section A.

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a 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), regardiess of amount of
compensation. Enter -0- in columns (D), (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.”

® Listthe organization's five current highest compensated employees {other than an officer, director, trustee, or key employes)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of mere 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.

® Listall 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.

Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

]
L) & {do not checlfomsﬁ:nlhan ane 0} &) #
Name and Titls Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a directertrusies) compensation compenaation from amount of
waak (list any from related other
hours for g the organizations compensation
related i 2 2 8 g 5= & organization (W-2/1088-M|SC) from tha
organizations | = & % 2 23 g (W-2/1095-MISC) orgarization
below dotted 5 5| & é ﬁ s and related
ine) . E % ~§ g organizations
3 2 7
g
M Patricia Clay_________________| _1.00_
Treagurer X X 1] 0
2) Donie Gignac _ ________________|_z2.00_
Pregident X X 0 0
() Mary Jan Bancroft _ ____________| _1.00
Director X 0 1]
{4) Paul Bancroft _ _______________[_1,00
Director X 0 0
() Sesaly Stamps _ __ __ ____________|_2.00_
Vice President X X 0 0
(6} Greg Curtis-Wakefield __________| _1.00_
Diractor X 0 0
() Crystal Soltero _ ______________|_1.00_
Director X 0 0
8) Mark Alvarez _ ________________|_1.00
Director X 0 0
) Jennifer Stewart ______________|_1.00
Director X 0 0
(0Veropnica Avila _ ______________| _2.00
Secretary X X ¥} 0
Mautemn Ruhe __________________|[_1.00
Director X 0 0
(2pavid Lovitt _ __ ______________{_1.00
Director X 0 0
(®)Karen Prechtel-Altman___________| _1.00_
Director X 0 0
(4)sunni Lopez _ _ ________________|_1.00
Directoxr X 0 0
EEA Form 990 (2018)
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[Part Vil T section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employess (continued)
©)
@ @ {do not chec: l’r:lt:‘:anthan one © B G
Name and title Average box, unfess persen fs both an Reportable Reportable Estimated
hours per officer and a directon/rustes) compensation compensation from amount of
waek (list any from rejatad other
hours for i Zl 2! 8 E $& 3 the organizations compensation
related = 5 8| =| B8 § organization (W-2/1099-MISC) from the
orgenizations | £ E| & 3 34 | worosewmisc organization
below dotted | F| B gl "8 and refated
line) % % E 'g organizations
(8)Erin Byde ___________________[_1.00
Director X 0 0 0
(S}Jenny Volpe _________________| 40.00_
CEO X 70,500 0 3,721
(7Allyson Baer _________________| 40.00_
Acting CEQ X 55,181 0 3,630
L R R
w b
e o _Lo__.__
[ P
ey b
&) el
ey ol __
@8 b
b Subdotal - . .« - - - . a0 ... h e e e e s e e P >
¢ Total from continuation sheets to Part Vil, SectionA . . . . . . . LT >
d Tofal (add lines1band1c) ... .. .. e s e e e sk EEEEEES 125,681 0 7,351
2 Total number of individuals {including but not limited 1o those listed above) who received more than $100,000 of
reportable compensation from the organization W 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a7 If "Yes,” complete Schedule J for such individual ~ + - « .« - T T 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 /f "Yes, * complete Schedule J for such
individual - « « « « 4 - .. e e e e e P r e e e e e e e e B R O A Bt 4 X
&  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or Individual
for services rendered to the organization? Jf "Yes, " complete Schedule J for stich person R .. 5 X
Section B. Independent Contractors
1 Complete this table for yaur 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
vear.
*) B ¢}
Names and business address Description of services Compensation
2 Tolal number of independent contractors (including but nat limited to those listed above) who
received more than $100,000 of compensation from the organization &
EEA Form 990 (2018)
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| Part VHI Statement of Revenue

Check if Schedule © contains a response or note to any line in this Partvil . . . . . . . R I |:|
A {B) [} {0}
Tetal revenus Related or Unrelated Revenue
exempt business excluded from tax
funchion revenue under sections
reven.e 512-514
1a Federated campaigns - . . + .« . . . 1a 43,000
gg b Membershipdues .. -....... 1b
"_E ¢ Fundraisingevenls . - . . . . - . . 1c 4,500
g -‘-f d Related organizations - - . . . . . . 1d
g% e Government grants {contributions) . . 1e 623,306
x5 f All other contributions, gifts, grants,
gg and similar amounts not included above | 4 | 1,002,579
EE g Noncash confributions included in lines 1a-1f: § 6,567
er h Total. Addlines1a-1f « « « = ¢ & & 4 4 o c @ v n e on e > 1,673,385
Business Code
g 2a
i | b
3 c
E | oa
e
E’ f All other program service revenug - - - . . . .
. g Total. Addlines2a-2f . . .. ... e >
3  Investment income (including dividends, inferest,
and other similar amounts) . - . . . . e e e e |
4 Income from investment of tax-exempt bond proceeds .
& Royalties - - -« v . . . .. ... A h E e e e s |
(i) Real {ii) Parsonal
6a CGrossrents . . .. -
b Less: rental expenses . . . -
¢ Rental income or (loss} . - -
d Netrental income or(loss) - - -....... e B
7a Gross amount from sales of (i} Securities i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses . . . .
¢ Gainor(loss) - .... .
d Netgainor{less} . . .. .. e >
g 8a Gross income from fundraising
g events (nof including ~ § 4,500
& of contributions reported on line 1c).
g SeePartIV,line18 . . . .. ... v .. a 4,028
o b Less:directexpenses « . . . . - T 2,189
¢ Netincome or {(loss) from fundraising events . . . . . . . . > 1,836 1,836
8a Gross income from gaming activities.
SeePartV,line19 - =« v v o v v v v .. a
b Less:directexpenses - - . . . . . ... b
¢ Netincome or (loss) from gaming activities . . . . - . . . . »
10a Gross sales of inventory, less
returns and allowances - - . . . . . .. . a
b Less:costofgoodsseld - - .. ... .. b
¢ Netincome or (loss) from salesof inventory - - « « v o o . . P
Miscellaneous Revenue Business Code
Ma
b
c
d Allotherrevenue - - . . + o . . o oo 900059 3,727 3,727
e Total. Addlines11a-11d .+« + - . o v o v v o v ol » 3,727
12 Total revenue. Seeinstructions .+ =+ = v o v v v 0 00 v m > 1,678,948 0 0 5,563

EEA Form 990 (2018)
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[Part IXT Statement of Functional Expenses
Section 501(c)(3) and 501(c}{4) organizations must complete ali colurans. All other organizations must complete column (A).
Check if Schedule O contains a response ornote foany lineinthis Part IX ~ « = « = « s s 2 v v v o . & P e e n e . D
Do not include amounts reported on lines 6b, 7b, Total a;:e)lnses Progranng}ervioe Managa:r?t:m and Fundr(:i’iing
8b, 9b, and 10 of Part Vill. oxXpenses general expenses axpenses
1  Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 P
2 Grants and other assistance to domestic
individuals. See Par IV, line22 . - -« .. v o o0
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuale. See Part IV, lines 15and 18 . . . . . . .
4  Benefits paid to or formembers . . . . .. .. L.
§  Compensation of current officers, direclors,
trustees, and keyemployees . . - . . - . L. L 129,146 107,029 11,060 11,057
&  Compensation not included above, to disqualified
persons (as defined under section 4358(f)(1)) and
persons described in section 4858(c)(3)(B)  + « - . . .
7  Othersalaries andwages - - - . - . . . . . . 826,730 685,149 70,800 70,781
&  Pension plan accruals and contributions {include
section 401(k) and 403(b) employer contributions) 12,681 10,655 1,259 767
9  Other employee benefits - . . . . .. ... . 80,452 64, 665 7,269 g,518
10 Payrolltaxes -« ¢ v o o w e i oo 81,437 67,580 7,131 6,726
11 Fees for services {(non-employees):
a Management . . . .. ... .. R I T I
b legal - » » = =« o YRS REETES B wie WYa .
¢ Accounting . - - . . .. G elEe e e e s v 7,440 6,708 394 338
d Llobbying - « -« o - oLl e e e
e Professional fundraising services. See Part [V, line 17
f Investment managementfees » - . . . . . ... ...
g Other. (If ine 119 amount exceeds 10% of line 25, column
(A} amount, list line 11g expenses on Schedule Q.) 41,630 40,963 334 333
12  Advertising and promotion - .« . . .. ... L. 13,975 13,675 300
13 Officeexpenses . . . . .. R NI 42,528 29,971 6,420 6,137
14  Informationtechnology - - - « . . o ..ol a . L
15 Royalties - - - -« -« « . . & ol R A AT e T
16  Occupancy . - -« - o o o .. . R B 19,716 17,198 1,813 705
17 Travel -« o v oo v oo v oo T L 7,489 6,774 715
18 Payments of fravel or entertainment expenses
for any federal, state, or local public officials . - . . .
19 Conferences, conventions, and meetings .« « . - . . . 801 727 174
20 Interest - « « - ¢ 4 & d m e e e e e s ke e e
21 Paymentsto affiliates - . . - . . ... . e e e
22  Depreciation, depletion, and amortization . . . . 56,802 51,209 3,012 2,581
23 INSUMANCE  « « « v s 8 = = s = = 5 s e o u P R 12,475 11,246 662 567
24  Other expenses. ltemize 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 Q.)
2 Program support 7,877 1,500 6,377
b Books 221,846 221,714 132
€ Supplies 30,195 28,805 191 1,199
d
e All other expenses 9,677 9,203 89 385
2§ _ Total functlonal expenses. Add lines 1 through 24e 1,602,997 1,360,369 132,060 110,568
26  Jolnt costs. Complete this line only if the
crganization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation, Check here  w [] if
following SOP 98-2 (ASC 958-720} R
EEA Form 990 (2018)
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[PartX| Balance Sheet
Check if Schedule O contains aresponse or notetoanylineinthis PartX -« - & v v o v it it i i vt it i i b aa s e s J]
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing . - . . -« « . . oo o L. e 58,725 1 42,715
2 Savings and temporary cashinvestments - - . . . . .. .. . . EEEIE 370,124 | 2 761,546
3 Pledgesandgrantsreceivable, net - - <« . - .0 o s s s e e e s 123,993 3 159,978
4 Accountsreceivable,net + » .« - - - - s i i o Lo s e e ' 4
§  Loans and cther receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part [l of Schedule L - « - « « « v o s v v o v v s e n e e 5
[ Loane 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
spongoring organizations of section 501(c){8) voluntary employees' beneficiary
organizations (see instructions). Complete Part ll of ScheduleL. - = = = + = = = = « . 6
P 7  Notes and loans receivable,net - - -« « -« - o0 e o s s s e e 7
2 8 Inventories for sale or use R T 8
& 8  Prepaid expenses and deferred charges - « » - = = « e = s 2 0 a0 000 n . 9,686 | & 11,504
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 1,409,106
b Less: accumulated depreciation - - - . - vomieas . 10b 184,060 1,256,131 | 10c 1,225,046
1 Investments - publicly traded securities < ¢« - - . 0 i 0 oo s hae s e e . 1
12 Investments - other securifies. SeePart IV line 11« « « « - v - v - o v v 0 on s 12
13 Investments - program-related. See Part IV, line 11 . - . . . . . - - . . . - - . . 13
14 Intangibleassets » .« « . . .. ... oo . P 14
16  Other assets. See PartIV,line 11 -« « - - o o 0 oo oo u v n DR IR 81,704 | 15 68,775
16 Total assets. Add lines 1 through 15 {mustequalling 34) . - . - « » - v . v . .. 1,900,363 | 16 2,269,564
17  Accounts payable and accrued expenses - .« ¢ s - - oo . s s . s T 47,551 | 17 56,266
18  Granis payable . . - - . . LI L T T T . 18
19 Deferedrevenue . . « . . L I R R R N R . 2,718 | 19 287,253
20 Tax-exempt bond liabilities L 1T N - ey e e 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD - - . . . . . 21
8 22 Loans and other payables to current and former officers, directors,
E trustees, key emplayees, highest compensated employees, and
:g_i'; disqualified persons. Complete Part [l of ScheduleL - - . « <« o o o o0 o v L. 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 liabilities (including federal income 1ax, payabies fo related third
parties, and other liabilities not included on lines 17-24). Complete Part X
ofSchedule D - -« = & ¢« & ¢ 4 & 4 & 4o 0 2w = w T R 25
26 Total liabilities. Add lines 17 through25 - . . - . . R R R 50,269 | 26 343,519
Organizatlons that follow SFAS 117 (ASC 958), check here p El and
§ complete lines 27 through 29, and lines 33 and 34.
g 27 Unrestriclednetassets - - = « = « ¢ s v 0 & 0 0 0 2 0w s a s o P 1,451,397 27 1,479,538
lg 28  Temporarily resticted netassets - - -+« o ... oL Lo R 398,697 | 28 446,507
B 29 Permanentlyrestricted netassefs . - -« « . - . 0 - o oL Ll s s e e .. 29
T Organizations that do not follow SFAS 117 (ASC 958), check here » |:| and
6 complete lines 30 through 34,
8 | 30 Capital stock or trust principal, or cUMeNtfunds  « « + « « v m e e - b oL 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund ~ « - « -« - - . o . . 31
B 32 Retained earnings, endowment, accumulated income, or other funds ~ « . - . . . . 32
% | 33 Totalnetassets ornd DalANCES - « « = « « =+« b uu o e e e 1,850,094 | 33 1,926,045
34  Total iabilities and net assets/fund balances - . . . . .« o ¢ o 2. . ... s a 1,900,363 | 34 2,269,564
EEA Form 990 (2018)
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] Part XI | Reconciliation of Net Assets

Check If Schedule O contains a response or note fo any ling inthis Pat Xl - - . . - . . . ..

Total expenses {must equal Part IX, column (A), ling 25) el u b e aa e e mama e m e s
Revenue less expenses. Subtractline 2fromling 1« - - = v 4 ¢ o ¢ 8 o v s v m v e n o e

WAk WN -

Other changes in net assets or fund balances (explainin Schedule ©} . - . - « . - v o o v o 0 o v s
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line

-
(-]

33,column(B))  » ¢ v h e s e e e e e e R e ——

Total revenue (must equal Part VIII, column (A}, line 12)  « « v« v v o v oo o ot v i e s

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&)}  + - - - - - . .
Net unrealized gains (losses) on invesiments BA s A BB W s fd Ex el Be o - —
Donated services and use of faciliies B AP -y Ty RS R R A -
Investmentexpenses - - - -« - s 4 e e s w s s w e e e e w s A re Ead B oaa e i ow o
Priorperiod adjustments . « - & « o ¢ 0 0 - s e e e i e s e e e e e e e e e

1,678,948

1,602,997

75,951

1,850,094

1,926,045

[Part Xll | Financial Statements and Reporting

Check if Schedule O contains a response ornote to any line inthisPart Xl . . . . ... ...

1 Accounting method used to prepare the Form 990: |:| Cash El Accrual |:| Other

lf the erganization 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 ind'ependent 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:
|:| Separate basis D Censolidated basis |:| 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:
E Separate basis D Consolidated basis |:| Both consolidated and separate basis
¢ [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 aresult of a federal award, was the organization required to underge an audit or audils as set forth in
the Single Audit Act and OMB Circufar A-1337 .+ =« « - ¢ o 4 o s v w0 v = s Ve e e s
b If*Yes," did the arganization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

2b | X

2¢ | X

3a X

3b

EEA
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SCHEDULE A Public Charity Status and Public Support el
Complete If the organizatlon Is a section 501{c}(3) organization or a section 4947(a}(1) nonexempt charitable trust. 201 8
(Form 990 or 990-EZ} » h 990 or F
Department of ths Treasury Afttach to Form or Forin 990-EZ. Open to Public
Internal Revenue Service P _Go to www.irs.gov/Farm$90 for Instructions and the latest informatlon, Inspection
Name of the organization Employer identification number

Make Way For Books _ _ ~ 31-1583036
[PartT] Reason for Public Charity Status (Afll organizations must complete this parl.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 |:| A church, convention of churches, or association of churches described in section 170{b){1)(A}(i}

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

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

A medical research organization operated in conjunction with a hospital described in sectfon 170{b)(1}{(AXIi). Enter the

hospital's name, city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b){1){A}iv). (Complete Part Ii.)

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

An arganization that normally receives a substantial part of its support from a governmental unit or from the general public

described in sectlon 170{b){1){A}{vl). (Complete Part II.}

A community trust described in section 170({b){1){A}{vi}. (Complete Part IL)

An agricultural research organization described in section 170(b){1){A)(ix) operated in conjunction with a land-grant college

or university or a nen-land-grant college of agriculture {see instructions). Enter the name, city, and state of the college or

university:

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross

receipts from activities related 1o its exempt functions - subject to certain exceptions, and {2) no more than 33 1/3% of its

support from gress investment income and unrelated business taxable income (less section 511 tax) fram businesses

acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part IIl.)

1 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 purpeses
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 El Type 1. A supporing erganization operated, supervised, or controlled by its supporied organization{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 |:| Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c |:| Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supperted organization(s) (see instructions). You must complete Part IV, Sectlons A, D, and E.

d |:| Type lll non-functionally integrated. A supporting organization operated in connection with its supperted organization(s)
that is not functionally integrated. The organization generally must satisfy a disiribution 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 thal it is a Type I, Type I, Type lll
functionally integrated, or Type Il non-functionally integrated supporting organization.

2
3
4

RO O OooO

Oocd

|

10

f  Enter the number of supported organizations . - . . . . . .. . .. R P T T I:
g Provide the following information about the supported organization(s).

{I) Name of suppotted organization {ii) EIN {lil) Type of arganization {iv) Is the organlzation | (v) Amount of monetary {wi} Amourt of
(describad on lines 1-10 listed in your governing support (ses other support (see
above (see instructions]) document? Instructions} instructions)

Yes No
(A
(B)
€
(D)
(E)
Total

Eg{ Paperwork Reductlon Act Notice, see the Instructions for Form 980 or 990-EZ. ) Schedule A {Form 990 or 880-EZ) 2018
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Support Schedule for Organizations Described in Sections 170(b){1){A)(iv) and 170(b)(1)(A){vi)

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

Section A, Public Support

Calendar year {or fiscal year beginning In) »

1

Gifts, grants, contributions, and
membership fees recefved. (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 facililies
furnished by a governmental unit to the
organization without charge

Total. Add lines 1 through 3
The portion of total contributions by

each person (other than a

governmental unit or publicly

supported organization) included on

line 1 that exceeds 2% of the amount
shown online 11, column(® - - .. . .
Public support. Subtract line 5 from lined4 - -

{a) 2014

(b) 2015

{c) 2016

{d) 2017

(e) 2018

{) Total

1,831,695

1,441,929

1,395,489

7,807,684

1,465,18% 1,673,385

1,831,695

1,441,929

1,385,489

1,465,186

1,673,385

7,807,684

307,728

7,499,956

Section B. Total Support

Calendar year {or fiscal year beginning in) »

7
8

10

"
12

13

Ameunts from line 4

Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from

similar sources

Net income from unrelated business
activities, whether or not the business
is regularly camied on

Other income. Do not include gain or
loss from the sale of capital assets
{Explain in Part V1) .

Total support. Add lines 7 through 10 -

() 2014

(b) 2015

{c) 2016

{d) 2017

(e) 2018

{n Total

1,831,695

1,441,929

1,395,489

1,465,186

1,673,385

7,807,684

7,448

3,727

35,364

7,843,048

Gross receipts from related activities, etc. (see instructions)
First flve years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{cK3)

organization, check this box and stop here

6,701

N

Section C. Computation of Public Support Percentage

14
16
16a

17a

18

Public support percentage for 2018 {line 6, colurnn () divided by line 11, column [ )

14 95.63 %

Public support percentage from 2017 Schedule A, Part I, ine 14 -« & @ v v & v v v f th i e et e e 15

33 1/3% support test - 2018. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supporied organization - « . « « « .
33 1/3% support test - 2017. If the organization did not check a box on line 13 or 164, and line 15 is 33 1/3% or more, check
this bax and stop here. The organization qualifies as a publicly supported organization - « « « » « «
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-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
organization
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-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see
instructions .« .

> [1

EEA

Schedule A (Form 880 or 950-EZ} 2018
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[Partill] 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 Il.

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) » (a) 2014 {b) 2015 {c) 2016 {d) 2017 {e) 2018 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Co 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
unrefated trade or business under section 513 -
4  Taxrevenues levied for the
organization's benefit and either paid to
orexpended onits behalf - - - - . - . .
5§ The value of senvdces or facilities
furnished by a govemmental unit to the
organization without charge « « = - - - - « &«
6 Total. Addlines 1through5  « « = = « = « .
7a Amounts included on lines 1, 2, and 3
received from disqualified persons - - - .
b Amounts included on lines 2 and 3
recsived from other than disqualified
persons that exceed the greater of $5,000
of 1% of the amount on line 13 forthe year - -
C Addlines7aand7b - - « - « PR
8  Public support. (Subtract line 7c from
iNeB) = « o s o v m s v = o uon .
Section B. Total Support
Calendar year (or fiscal year beginning In} » {ay 2014 {b) 2015 {c} 2016 {d) 2017 {e} 2018 (f) Total
9 Amountsfromlines = « + « & ¢ 020 . .
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources
b Unrefated business taxable income (less
section 511 taxes} from businesses
acquired after June 30,1975 » « - < 4 o
¢ Addlines 10aand10b - - - -« « - & . .
11 Netincome from unrelated business
activities not included in fine 10b, whether
or net the business is regularly carried on
12 Other income. Do not include gain or
loss from the sale of capital assets
{(ExplaininPart VL) =« « « + v o a0 v .
13 Total support. (Add lines 9, 10c, 11,
and12,) .......... P
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 - - . . . . . . . . . . . b e e e e e e e e e e f e e e e e e e [
Section C. Computation of Public Support Percentage
15  Public support percentage for 2018 {line 8, column (f), divided by line 13, column (M) « = = = « « + o v o v v v o u = & 15 o
16 Public support percentage from 2017 Schedule A, Partlll, Ing 15 . - - . . . . R 16 %
Section D. Computation of Investment Income Percentage
17  Invesiment income percentage for 2018 (line 10c, column (f), divided by line 13, column (B} « + = = = =« v v o s v s « 17 %
18 Investment income percentage from 2017 Schedule A, Partlll, line17 - « . . . - . . . P 18 %
19a 33 1/3% support tests - 2018. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and [ine
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supperted organization « . - . . oy on » D
b 32 1/3% support tests - 2017. If the organization did not check a box on line 14 or line 19a, and [ine 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization + « « « . - . — D
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and seeinstructions - - - « + = = = « « « v B |_|

EEA
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PartlV| Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A

Page 4

and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12¢ of Part |, complete

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

Section A, All Supporting Organizations

1

10a

Are all of the organization's supported organizations listed by name in the organization's governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If 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)? /f "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 conirols 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? /f "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 1 70(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If "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;
(ifj) 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 ll 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 grarits or the provision of services or facilities) to
anyone other than (i} its supported organizations, (ii) individuals that are part of the charitable class benefited
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.

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

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes, " complete Part | of Schedule L. (Form 980 or 990-EZ).

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 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 V1.

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,

Was the organization subject fo the excess business holdings rules of section 4943 because of section
4843(f} (regarding certain Type Il supporting organizations, and all Type Nl non-functionally integrated
supporting organizations)? ff "Yes,” answer 10b befow.

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

4b

5b

5c

ob

9¢c

10a

10b

EEA
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[Part V] Supporting Organizations (confinued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a Aperson who directly or indirectly controls, either alone or together with persons described in (b} and (]
below, the governing body of a supported organization? 11a
b A family member of a person described in {a) above? 11b
& A 35% controlled entity of a person described in (a) or {(b) above? If "Yes" fo a, b, or ¢, provide detail in Part VI 11¢c
Section B. Type I Supporting Organizations

Yes| No

Yes| No

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 times during the
tax year? If "No, " describe in Part VI how the supported organization(s) effectively operated, supervised, or
conirofied the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or frustees were alfocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the suppaorted
erganization(s) that operated, supervised, or controlled the supporting organization? ¥ "Yes, " explain in Part
Vi how providing such benefit carried out the purposes of the supported organization(s) that operated,
____supervised, or controfled the supporting organization. 2
Secfion C. Type Il 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
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 controfied or managed
the supported organization(s). 1

Section D. All Type Il Supporting Organizations

Yes| No

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, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization's governing 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
organization(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 2
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 Il Functionally Integrated Supporfing Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a[] The organization satisfied the Activities Test. Complete line 2 below.
b [J The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [] The organization supported a governmental entity. Describe in Part VI how you supporfed a government entity (see instructions).
2 Activities Test. Answer (a) and (b) below. Yes| No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supporied organization(s) to which the organization was responsive? If "Yes, " then in Part VI identify
those supported organizations and explain how these actlivities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these acfivities constitufed substantially all of its activifies. 2a
b 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 ifs supported organization(s) would have engaged in these
aclivities but for the organizafion’s involvement. 2b

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

a Did the organization have the power to regularly appoint or elect 2 majority of the officers, directors, or

trustees of each of the supported organizations? Provide defails in Part VI, 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f "Yes, " describe in Part Vi the role played by the organization in this regard. 3b

EEA Scheduls A {Form 980 or 950-EZ} 2018
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Schedula A {Form 890 or 950-E2) 2018 Make Way For Books
(PartV | Type lli Non-Functionally Integrated 509{a)(3) Supporting Organizations

1 [] Check hereifthe organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V). See
instructions. All cther Type Il non-functicnally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

{B) Current Year

(A) Prior Year {optional)

Net shori-term capital gain

Recoveries of prior-year distributions

Other gross income {see instructions)

Add lines 1 through 3.

Depreciation and depletion

nihjwiN =

| (M=

Portion of operating expenses paid or incurred for production or

collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

»

7

Other expenses (see instructions)

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

00|~

Section B - Minimum Asset Amount

{B) Current Year

(A) Prior 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 Tofal (add lines 1a, 1b, and 1c)

1d

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

2

Acquisition indebtedness applicable to non-exempt-use assets

3

Subtract line 2 from line 14d.

N

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)

Multiply line 5 by .035.

4

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

|~ oA

Section C - Distributable Amount

Current Year

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

Enter 85% of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

ih|wN -

LA AE P I

Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions).

7 [J Check here if the current year is the organizafion's first as a non-functionally integrated Type Ill supporting organization {see

instructions).

EEA

Schedule A (Form 990 or 980-E2Z) 2018
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pporting Organizations {continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

A~ || ||

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

Distributable amount for 2018 from Section C, line 6

Line 8 amount divided by Line 9 amount

Section E - Distributlon Allocations (see instructions)

{n
Excess Distributions

(n
Underdistributions
Pre-2018

{iil)
Distributable
Amount for 2018

Distributable amount for 2018 from Section C, line 6

[y S

Underdistributions, if any, for years prior to 2018
(reasonable cause required - explain in Part V). See
instructions,

Excess distributions carryover, if any, to 2018

From2013 ........

From2014 ........

From2015 ........

From2016 ........

From2017 .. ......

Total of lines 3a through e

Applied to underdisfributions of prior years

Applied to 2018 distributable amount

Carryover from 2013 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

Ble|—]zla |=|o|{a|lo|oc(n ]|

Distributions for 2018 from
Section D, line 7: $

a Applied to underdistributions of prior years

b Applied to 2018 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4.

5

Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part V1. See instructions.

Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V. See instructions.

-

Excess distributions carryover to 2019. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

®IQi0| oW

Excess from 2018

EEA

Schedule A {Form 930 or 990-EZ) 2014



Schedule A {Form 950 or 880-E2) 2018 Page 8
| Part VI| Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b; Part
lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 1a, 11b, and t1¢; 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¢, 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 oomplete this part for any additional information. (See instructions.)

EEA Schedule A {Form 990 or 996-EZ) 2018



Schedule B Schedule of Contributors OMB No. 15450047

{Form 890, 990-EZ,
;:p::g;:l? oo »  Attach to Form 990, Form 990-EZ, or Form 990-PF. 201 8
Internal Revanus Servioe. > Go to www.irs.gov/Form990 for the atest information.

Name of the organization Employer Identification number

Make Way For Books 31-1583036
Organization type (check one):

Filers of: Section:
Form 980 or 990-EZ 501c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form $90-PF 501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

O OO0O0O0d®RA

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule, See
instructions.

General Rule

EI For an organization filing Form 990, 990-EZ, or 990-PF thal received, during the year, contributions totaling $5.000
or mare (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor's total contributions.

Special Rules

EI For an organization described in section 501(c)(3) filing Form 590 or 990-EZ that met the 33 1/3% support test of the
regulations under sections 509(a}(1) and 170(b){1)(A)(vi}, that checked Schedule A {Form 990 or 890-EZ), Part Il, line
13, 16a, or 16b, and that received from any ene contributor, during the year, total contributions of the greater of {1)
$5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h; or i} Form 990-EZ, line 1. Complete Parts | and |1,

D For an organization described in section 501(c){7}, (8), or (10} filing Form 980 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, sclentific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | {enfering
"N/A" in column (b) instead of the contributor name and address), II, and Il

D For an organization deseribed in section 501(c){7}, (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for refigious, charitable, efc., purposes, but no such
confributions totaled more than $1,000. If this bax is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, ete., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more duringthe year . - . . - . . . . .. e e e e e ek f e > 3

Cautlon: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Fom 990,
99C-EZ, or 980-PF), but it must answer "No” on Part IV, line 2, of its Farm 890; or check the box on line H of its Form 990-EZ oronits
Form 990-PF, Part |, fine 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 980, 890-E2, or 980-PF. Schedule B (Form 890, 920-EZ, or 930-PF} (2018}
EEA



SCHEDULE D Supplemental Financial Statements OMB No. 1545-0047

{Form 990) » Compiete if the organization answered "Yes" on Form 990, 2018
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.

Depariment of the Treasury » Attach to Form 990. Open to Public

Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest Information. Inspection

Name of the organization Employer ldentification number

Make Way For Books 31-1583036

I Partl| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 980, Part IV, line 6.

{a) Donor advised funds (b} Funds and other accounts

1 Total numberatend ofyear . . . . . .. .. P :
2 Aggregate value of confributions to (during year) .
3 Aggregate value of grants from (during year) v
4 Aggregate value atendofyear . ... ......
5  Did the organization inform all doners and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the orgarnization's exclusive legal control? R I A S mie |:| Yes El No
6  Did the organization inform all grantees, donors, and donor adviscrs in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible pﬁete benefit? o+ .. .. ... ... ] R m—— D Yes

|:|No

[Partll] Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
|:| Preservation of land for public use (e.g., recreation or education) |:| Preservation of a histerically important land area
|:| Protection of natural habitat D Preservation of a certified historic structure
D Preservation of open space

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

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservationeasements - - - « o @ 2 v v e v a e .. B L Ay v .| 2a
b Total acreage restricted by conservation easements - - - - - . . .. - . R T T I 2b
¢ Number of conservation easements on a certified historic struclure included in 8  reeeaee e 2c
d Number of conservation easements included in {c) acquired after 7/25/08, and not on a
historic structure listed in the National Register - - - « o o v v 0 0 o o v o v F TR Ble e e d 2d
3 Number of conservation easements modified, transfemred, released, extinguished, or terminated by the organization during the
taxyear P

4 Number of states where property subject to conservation easement is located »
5  Does the organization have a writien policy regarding the periadic monitering, inspection, handling of

violations, and enforcement of the conservation easemerts tholds? . « . . « . - . e L IR D Yes
&  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in menitoring, inspecting, handling of violations, and enforcing conservation easements during the year
ks
8  Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)i)
and section 170{h)(4)(B)(i)? e e e e e e e e e e c e e e von- es

2 In Part Xl describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that deseribes the
organization's accounting for conservation easements.

| Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a  If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
Public service, provide, in Part X, the text of the fooinote te its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of arl, historical treasures, or other simitar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these Hems:

(i} Revenue included on Form 990, Part Vi, line 1 LI T PR R R PR e S

(i) Assetsincluded in Form 990, PartX . « « « o = v . . T P . P P S

2 Ifthe organization received or held works of art, historical freasures, or other similar assets for financial gain, provide the
following amounts required to be reporied under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VIIl, line1 . . . . . . . P P e P S
b Assets includedin Form 990, Part X« » « « = = « « 4 v v n - s e e L
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 880) 2018

EEA



Schedule D (Form 890) 2018 __Make Way For Books 31-1583036 Page 2
|T='art Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {confinued)
Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items {check all that apply):
a D Public exhibition d |:| Loan or exchange programs
b |:| Scholarly research e |:| Cther
c D Preservation for fufure generations
4  Provide a description of the organization's collections and expiain how they further the organization's exempt purpose in Part
X
§  During the year, did the organization selicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?  « « = o o = « « . P D Yes |:| No
[Part IV | Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
880, Part X, line 21.
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, PartX? . . - . . . e e T T e v OYes [One
b If“Yes,” explain the arrangement in Part XIl) and complste the foilowing table:

Beginning balance R s ra s i aemoaoasas SRR e . 1¢
Additions during theyear . . . - . . .. - ... v et al il L e a W 1d
Distributions during the year . =« - - = . . . . A A A P P e e miEiata e 1e
Ending balance . . . . . L o . R o8 . 1f
2a Did the organization include an amount on Form 980, Part X, line 21, for escrow or custodial account Irablllty‘i' --------- |:| Yes D No
b _If"Yes," explain the arangemert in Part XIll. Check here if the explanation has been provided on Part XHI Pexaan e e s e e e . :I
- Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
{a) Current year {b) Prlor year {c) Two years back [d) Three years back (e} Four years back

= 0 a o

1a  Beginning of year balance vouoe wie e s
b Contributions . - ... .. .. - e
¢ Net investment earnings, gains, and

IOSSES = v o v n wm s e e e
d Grants or scholarships . . ... .. ...
e Other expenditures for facilities and
PrOGFAMS = = & 4 v = = = s 2w s 4 0 v s
f Administrative expenses - . . . . . ...
g Endofyearbalance - ..........
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P %
Permanent endowment » %
¢ Temporarily restricted endowment b %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a  Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
{} unrelated organizations . . ... ... .. S nE e e e ma e s s P TR L S e L p 3a(i)
(i) related organizations » + . . . . 0o .0 . e e e e e e e B P T 2a(ll)
b If "Yes" on line 3a(ii), are the related organizations lisled as required on Schedule R? - + « -« « o o oo v oo bt 3b
Describe in Part XIll the intended uses of the organization's endowment funds,
| Part vi | Land, Buildings, and Equipment.
Compilete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Degcription of proparty {a} Costorother basis {b} Cost or other basis {c} Accumulated {d) Book value
{investmeant) {other} depraclation
1a Lend - ... -0l N 240,000 240,000
b Buildings ... ........ I 1,109,243 132,467 976,776
¢ Leasehold improvements . . ... .. .....
d Equipment ... ... ... e e 31,675 29,445 2,230
e Other . - - ¢ vt i i v v i v n P e e e 26,188 22,148 6,040
Total. Add lines 1a through 1e. (Column {d) must equal Form 990, Part X, column (B), #ine 10c.) R > 1,225,046

EEA Schedule D (Form 850) 2018



Schedule D (Form 980) 2018 Make Way For Books 31-1583036 Page 3

[Part ViI Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Description of security or category {b) Book valus {c) Msthed of valuation:
{including name of securlty} Cost or end-of-year market value

{1) Financial derivatives - - - . - . . . . .. ... ...,

(2) Closely-heid equityinterests . . . - . . . .. .. ...

{3) Other

o)

(B)

©)

D)

{E)

(]

(G)

H)

Total. (Cofumn (b} must equal Farm 990, Fart X, col, (B) fine 12)  »

[Part VII[]  Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢c. See Form 990, Part X, line 13.

(8} Description of investment {b) Book value {c]) Method of valuation:
Cost or end-of-year market value

_{

&

(3)

4

(5)

{6)

7

8

(]

Total. (Column (b) must equsi Form 880, Part X, cal, (B) line 13.) »

[PartiX] ~ Other Assets.

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

{a) Description (i) Book valug
_{1) Trademark costs, net of amort. 5,654
(2) Mcbile app costs, net of amort, 63,121
{3)
{4}
(8)
(8}
@)
{8)
(9}
Total. (Cofumn (b) must equal Form 990, PartX, col (B)N@ 15) - ¢ « v v 4 ot e m vt vt et r e an e e > 68,775

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

line 25.
1. {a) Description of llabliity (b} Book value
{1) Federal income taxes
]
2)
4}
(5)
{6)
[44]
(8)
9
Total. (Cotumn (b} must equal Form 990, Part X, col. (B) ine 25) P

2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl - « « « « . . El
EEA $Schedule D {Form 950} 2016




Schadule D (Form 990} 2018 Make Way For Books 31~-1583036 Page 4

| Part Xl | Reconciliation of Revenue per Audited Financial Statements With Reveniue per Return.

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

1 Total revenue, gains, and other support per audited financial statements L Pee e e 1 1,700,908
2 Amounts indluded on line 1 but not on Form 9890, Part Vill, line 12:

a Net unrealized gains (losses) on investments L L I 2a

b Donated services and use of facilities - - - . . . R A 2b 21,960

¢ Recoveries of prioryeargrants - - - - . .« . . . roade e d s Jiee il b e e 2¢

d Other{DescribeinPart XIl) - - - . - .. ... TR m e e s e e e e e w 2d

e Add Iineshthrough 2d - - 2 TEie el el PR em e » erlalala 5aa L ale . P e oam o a e oms o 2e 21,960
3 Subtractline 2e fromlined .« - ¢ v« v 4 c ot b e e e ke e e e e e e e e s s st r e . 3 1,678,048
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b - « « . . . . . . 4a

b Other(Describe inPartXM.) . - ... ..... P P EEA G- 4h

¢ Addlinesdaanddb .. .. .. ... ... L e 4¢
6  Tolal revenue. Add lines 3 and 4e, (This must equal Form 990, Part |, line 12) e e e v . 5 1,678,948

[PartXil | Reconciliation of Expenses per Audlited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1  Total expenses and losses per audited financial statements .« = « « + « 4 c v i b bt u e e e v 1 1,624,957
2 Amounts included on line 1 but not on Form 999, Part iX, line 25:

& Donated services and use of facfliles . . . - . - . . .. T RREEC 2a 21,960

b Prioryearadjustments - . - . . . .. 00l s e .. ol e R W W el 2b

¢ Ofherlosses . . . -« - . B e R R R mimlle n ke e R ol fat L e 2¢c

d Other{DescribeinPartXll.) . - - . . ... ... ... D 2d

@ Addlines2athrough2d . - - . . . .« v e 2o v o v P L PR P “ s aomomom e m s osoeoa . 20 21,960
3 Subtractline 2e romline 1 - - « & v & v v v ew e ... PR et L TR S S e s n s omomosoaa oo . 3 1,602,997
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a  Investment expenses notincluded on Form 990, Part Vill, line7b « - « « « = - . . 4a

b Other(DescribeinPartXlll) - - - v v« v v v v v s o w v ns R 4b

¢ Addlinesdaanddb .. .- .. .. T T T P s m e e e ow s 4¢

Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Fart |, line 18) ... R 5 1,602,997

5
Part Xl | Supplemental Information,

Provide the descriptions required for Part I, lines 3, 5, and 9; Part I, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part X)i, lines 2d and 4b. Also complete this part to provide any additional information.

01.

Footnote for uncertain tax position under FIN 48 (Part X)

Management of MWFB congiders the likelihood of changes by taxing authorities in its filed

tax returns and recognizeg a liability for or discloseas potential significant changes if

management believes it is more likely tham not for a change to occur, including changes to

the organigzation’'s status as a not-for—profit entity. Management believes that MWFE met

the requirements to maintain its tax-exempt status and has no income subject to unrelated

business income tax, therefore, no provision for income taxes has been provided in these

financial statements.

EEA

Scheduls D {Form 990} 2018



ig:i:‘f:i:m Supplemental Information to Form 990 or 990-EZ OUB e, T8 008
Complete to provide Information for responses to specific questions on 20 1 8
Form 230 or $90-EZ or to provide any additional information. -
Departmant of the Treasury b Attach to Form 990 or 990-E2., Open to PUbllc
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the crganization Employer identification number
Make Way For Books 31-1583036

01. officer, directors, etc. family relationship (Part VI, linae 2)

I'wo board members (Mary Jan and Paul Bancroft] are married.

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

The 990 is reviewed by the Executive Director, the Finance Manager, the Board President,

and the Treasurer prior to its filing.

03. Conflict of interest policy compliance (Part VI, line 12¢)

The organization adopted a conflict of interest policy that requires board and staff to

review, no less frequently than annually, any potential conflicts of interest. No

potential conflicts have been identified. Should a potential conflict arise, the governing

body will evaluate and determine the appropriate course of action,

04. CEO, executive director, top management comp (Part VI, line 15a)

The Board uses Forms 990 from other similarly sized organizations when establishing the

compensation of the Executive Director. The full board approves the Executive Director's

compensation package on an annual basis.

05. Governing documents, etc, available to public {Part VI, line 19}

Upon request, the organization's governing documents and financial statements may be

viewed at the organization's office.

06. General explanation attachment

Continved from Part ITI line b: As a result, 99% of children make gaing in literacy skills

and 99% of parents/caregivers gain skills, confidence, and tools to support their

For Paperwork Reduction Act Notice, see the Instructlons for Form 990 or $90-EZ. Schedule O {Form 930 or 990-E2) (2018)
EEA



Schedule O {Form 990 ar 980-E7} {2018) Page 2

Name of the crganlzation Employer |dentification number
Make Way For Books 31-1583036

children’s early development. In 2018-19, our Family Education and Literacy Strateqgy

provided a variety of programs that impacted more than 27,000 young children and

families.

EEA Schedule O {Form 990 or 990-EZ} (2018)
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