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Form 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a){1) of the Intemal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made public.

ineemal Rovare Sanves | » Information about Form 890 and its instructions is at www.irs.gov/form990. Inspection
A_ For the 2014 calendar year, or tax year beginning July 1 22014, and ending June 30 ,20 15
B Check if applicable: fC Name of organizetion |-ACT Inc D Employer identification number
[ Address change Doing busmess as _Dartur United, Little Ripples 27-0469436
[ Name change Number and street (or P.O. box if mail is not delivered to street address) Roonvsuite E Telophone number
0O inkalretum l1.732 Aviation Bivd 138 310-738-0285
O Finalreturnterminated]  City or town, state or province, country, and ZIP or foreign postal code
3 Amended retum IEedondo Beach, CA 90278 G Gross receipts $ 5,050
[0 Application pending |[F Name and address of principal officer:  Gabrle! Stauring H{a)Is s & group retum for subordinates? ] Yes [ No
18708 Felbar Ave, Torrance, CA 80504 H(b) Are all subordinates included? [ ] Yes []No
|__ Tax-exempt status 501(c}3) [ so1¢0) )« (nsertno) []asa7@xtyor [J527 If “No,” attach a list. (see mstructions)
J_ Website: »  www.lactivism.org H(c) Group exemption number »
K Form of organization. [/] Corporation [] Trust  [[] Association {_] Other » [ L Year of formation: 2009 | M State of legal domicile:  CA
Summary
Briefly describe the organization’s mission or most significant activities: I-ACT provides humanitarian action to ald, empower,
g and extend hope to those affected by mass atrocities. We achleve this through education and action campalgns, leadership
development, and refugee led education, sports, and human rights programs,
g 2  Check this box » []if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 3  Number of voting members of the governing body (Part V1, line 1a) . e e 3
@ | 4 Number of independent voting members of the goveming body (Part VI, line 1b) e e 4
3 5 Total number of individuals employed in calendar year 2014 (Part V, line 2a) 5
:E 6 Total number of volunteers (estimateifnecessary) . . . . . . . . . . . . . . 6
2| 7a Total unrelated business revenue from Part Vi, column e e e e 7a
b Net unrelated business taxable income ffom Fonntggm-f ﬂ?\d] Qn e e e .. 7b
-2 = Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line tho 531,067.89 473,083.75
g 8 Program service revenue (Part VI, line 2 S)C‘\' 2 2 st
2 | 10 Investment income (Part VI, column (A), and 7d) .. .09 12
1141 Otherrevenue (Part V1li, column (A), lines ‘5 6d{ (_8“0 ff’\# 1
12 Total revenue—add lines 8 through 11 (must equal; Rart- VIII umrh 531967.08 473,083.87
13  Grants and similar amounts paid (Part 1X, ‘éb'lumn (A), I|nes 1-3) .
14  Benefits paid to or for members (Part iX, column (A), line 4) .
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5—1 0) 236,675.50 211,262
g 16a Professional fundraising fees (Part IX, column (A), line 11e) . .
Ig. b Total fundraising expenses (Part IX, column (D), line 25) » 7086.61 |
17  Other expenses (Part X, column (A), lines 11a-11d, 11-24¢) . . . . 253,844.45 249,010.74
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 4980.819.95 4680,272.74
19  Revenue less expenses. Subtract line 18 fromliine12 . . . . . . . . 41,148.03 12,811.13
- Beginning of Current Year End of Year
gg 20 Totalassets (PartX, line16) . . . . . . . . . . . . . . . . 41,148.03 12,811.13
-g 21 Total liabilities (Part X, line 26) . e e e
23 Net assets or fund balances. Subtract line 21 from ||ne 20 e e . 41,108.03 12,811.13
Signature Block
Underpenalbesofpenuyldeclaelhatl v i this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, con'ect.endoonpbt l% ,_\er than officer) is based on all nformation of which preparer has any knowledge. ) —
) &/ Lidihd 8 W [ TE TS
Sign Wtu’e of officer ’ . N Dato
Here } . J 3 L J’f
Type'or prmt name and t
Paid Print/Type preparer's name Preparer's signature
Preparer

Use only Fam'’s name >
Fim's address P

May the IRS discuss this return with the preparer shown above? (
For Paperwork Reduction Act Notice, see the separate instructions.




Form 990 (2014) Page 2
m Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any linein thisPartil . . . . . . . . . . . . .

1

Briefly describe the organization’s mission:
I-ACT creates and manages education and leadership development programs In the United States In order to create a community
working to end and facliitate a new Ilfe for those affacted by mass atrocities. In refugee camps in eastern Chad, I-ACT co-creates

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

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

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

Describe the organization's program service accomplishments for each of its three largest program services, as measured by

expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

O Yes No

) Expenses $______ 138,822.80including grants of $ _ 153,512) (Revenue $ 18,181.81)

Involved several teachers trainings, and a full year of schooling for over 400 students. We work with Jesult Refugee Service to

) (Expenses $ 75,896.486 including grants of $ 0) (Revenue $ 50,500 )

Carl Wilkens Fellowship Is an adult leadership prpgram that seeks to bulld a permanent community working to end genocide
and mass atrocities through educational campaigns and working with Members of Congress. IACT provides leadership tralning,

4d Other program services (Describe in Schedule O.)

(Expenses $ 886,087.71 including grants of $ o) (Revenue $ 2390 )
—3°_Total orogram service expenses b 385,010.85

Form 990 (2014)




Form 990 (2014) Page 3
Checkiist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(e)(1) (other than a pnvate |‘oundat|on)7 If “Yes,”
complete Schedule A . . . . e e e e e . .o 11V
2 s the organization required to complete Schedule B, Scheoule of Contnbutors (see |nstruct|ons)? . 2 |v
38 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? if “Yes,” complete Schedule C, Part| . 3 v
4 Section 501(c)(3) organizations. Did the organization engage in lobbying acuvmes, or have a section 501 (h)
election in effect during the tax year? i “Yes,” complete Schedule C, Part Il . e e . 4 |v
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If “Yes,” complete Schedule C,
Partill . . . . . . . . . o . e e e e e e e e e e e e e e e . 5 v
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? ¥
“Yos,” complete Schedule D, Part! . . . . . . e e e 6 v
7 Did the organization receive or hold a conservation easement mcludmg easements to preserve open space,
the environment, historic land areas, or historic structures? /f “Yes,” complete Schedule D, Part Il 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Partlll . . . . . - e e e e e e e e 8 v
9 Did the organization report an amount in Part X, line 21 for escrow or custodral account Ilabllrty, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . e e e e e e e ) v
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes, ” complete Schedule D, PartV . 10 v
11 if the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VI, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,”
complete Schedule D, PartVI . . . . . . .. . . 11a v
b Did the organization report an amount for lnvestments—other securities in Part X, ||ne 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl . . 11b v
¢ 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 167 if “Yes,” complete Schedule D, Part Vill . 11c v
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If “Yes, ” complete Schedule D, Part IX . 11d v
e Did the organization report an amount for other liabilities in Part X, line 257 ¥ “Yes,” oomplete Schedule D, PartX 11e v
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, Part X 11 v
12 a Did the organization obtain separate, independent audited financial statements for the tax year’? If “Yeos,” oomplete /
Schedule D, Parts Xi and XlI . 12a
b Was the organization included in oonsohdated |ndependent audrted ﬁnanmal statements for the tax yeaﬂ If "Yes end if /
the organization answered "No" to line 12a, then completing Schedule D, Parts Xi and Xil is optional . e e . 12b
13 s the organization a school described in section 170(L)(1)(A)(i)? f “Yes,” complete Schedule E 13 v
14a Did the organization maintain an office, employees, or agents outside of the United States? .. 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? if “Yes,” complete Schedule F, Parts | and IV. 14b| v
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? i “Yes,” complete Schedule F, Parts il and IV . . 15 v
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? i “Yes,” complete Schedule F, Parts lll and IV. . 16 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 v
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIl lines 1¢c and 8a? if “Yes,” complete Schedule G, Part Il . 18| v
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI|I I|ne 9a?
If “Yes,” complete Schedule G, Part ill 19 v
20 a Did the organization operate one or more hospital facllmes? If "Yes complete Schedzle H . 20a v
b _if “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b v

Form 990 (2014)




Form 990 (2014) Page 4
[EXII  Checkiist of Required Schedules (continued)
Yes | No
2t 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 17 If “Yes,” complete Schedule I, Parts land Il . 21|V
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? Iif “Yes,” complete Schedule |, Parts | and Il e e e e 22 v
23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . .. . .. ... .. 23 v
24a Did the organization have a tax-exempt bond issue with an outstandlng pnncnpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a . 24a V4
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon? 24b
¢ Did the organization maintain an escrow account other than a refundlng escrow at any time durlng the year
to defease any tax-exempt bonds? . e e e e e . 24¢ v
d Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time durlng the year’? 24d
25a Section 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,” complete Schedule L, Part | 25a v
b Is the organization aware that it engaged in an excess benefit transaction 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,” complete Schedule L, Part | . .. e e e e e 25b v
26 Did the organization report any amount on Part X, lme 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, hrghest compensated employees or
disqualified persons? If “Yes, * complete Schedule L, Part I .. e e e c e 26 v
27 Did the organization provide a grant or other assistance to an officer, drrector. trustee, key employee,
substantial 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 . . 27 v
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? /f “Yes,” complete Schedule L, Part IV 28a v
b A family member of a current or former officer, director, trustes, or key employee? If “Yes,” complete
Schedule L, Part IV 28b v
¢ An entity of which a current or former ofl' icer, drrector trustee or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yas,” complete Schedule L, PartlV . 28¢ v
29 Did the organization receive more than $25,000 in non-cash contributions? ¥ “Yes, ” complete Schedule M 29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? i “Yes, ” complete Schedule M . . 30 v
31 Did the orgamzatron I|qurdate terminate, or dissolve and cease operat:ons? if "Yes, complete Schedule N,
Part | 31 v
32 Did the orgamzatlon sell exchange dlspose of or transfer more than 25% of its net assets? If "Yes ”
complete Schedule N, Part Il 32 v
33  Did the organization own 1009 of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37? If “Yes,” complete Schedule R, Part | . 33 v
34  Was the organization related to any tax-exempt or taxable entrty° If “Yes,” complete Schedule R Part A III
or IV, and Part V, line 1 .. .. . e . . .. 34 v
35a Did the organization have a controlled entity within the meaning of section 51 2(b)(1 3)? 35a v
b I "Yes" to line 35a, did the organization receive any payment from or engage in any transactnon \Mth a
controlled entity within the meaning of section 512(b)(13)? I “Yes, ” complete Schedule R, Part V, line 2 . 35b v
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . . 36 4
37 Did the organization conduct more than 5% of its activities through an entity that is not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part VI . .. 37 v
38 Did the organization complete Schedule O and prowde explanatlons in Schedule O for Part Vl llnes 11b and
19?7 Note. All Form 980 filers are required to complete Schedule O . e e e e e 38| v

Form 990 (2014)



Form 990 (2014) Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains aresponse or noteto any lineinthisParstv . . . . . . . . . . . . . [
Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 0

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b [}
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . . e e e e 1¢c v
Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a 0
If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . 2b
Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . . J
Did the organization have unrelated business gross income of $1,000 or more during the year?
If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . . . . . L . o e e e e e e e e e e e e e e e s e s e s s s s s o] 8a v
If “Yes,” enter the name of the foreign country: »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time duringthetaxyear? . . . S5a v
Did any taxable party notify the organization that it was or is a party to a prohibited tax sheiter transaction? 5b
If “Yes” to line 5a or 5b, did the organization file Fom 8886-T? . . . . Sc
Does the organization have annual gross receipts that are nomally greater than $1 00 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . . 6a v
If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? . . . e e e e e 6b
7 Organizations that may receive doducublo contnbutlons undor soctlon 170(c)

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

(v}

B

o

&%

ok

-3

ook

-2

and services provided tothepayor? . . . . e e e 7a v
b If “Yes,” did the organization notify the donor of the value of the goods or services provnded? e 7b
¢ Did the organization sell, exchange, or otherwise dlspose of tangrble personal property for which it was
required to file Form 82827 . . . . e e e e e .. 7c v
d I[f “Yes,” indicate the number of Forms 8282 filed dunng theyear . . . . . . . . I 7d I ]
@ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . yad v
@ If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
b If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the ]
sponsoring organization have excess business holdings at any time duringtheyear? . . . . . . . . 8
9 Sponsoring organizations maintaining donor advised funds. ]
a Did the sponsoring organization make any taxable distributions under section 4966? . . . . e .. Sa
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? e 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line12 . . . . . 10a
b Gross receipts, included on Form 990, Part VIIi, line 12, for public use of club facmtles . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . 11a
; b Gross income from other sources (Do not net amounts due or pald to other sources
| against amounts due or received fromthem.) . . . . . 11b
| 12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon flllng Fonn 990 in lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . . e 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 . . . . . . . . . . 13b
¢ Enterthe amount ofreservesonhand . . . . . 13¢
14a Did the organization receive any payments for mdoor tanmng services dunng the tax year’? . . 14a v
b If "Yes," has it filed a Form 720 to report these payments? I "No, ® provide an explanation in Schedule O . 14b

Form 990 (2014)




Form 990 (2014)

Page 6

Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”

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

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

Section A. Governing Body and Management

1a

(A

[

~
o

Enter the number of voting members of the governing body at the end of the tax year . . 1a

Yes | No

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 similar
committee, explain in Schedule O.

Enter the number of voting members included in line 1a, above, who are independent . 1b

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? .

Did the organization delegate control over management duties customanly perfon'ned by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assets? .
Did the organization have members or stockholders?

Did the organization have members, stockholders, or other persons who had the power to elect or eppomt
one or more members of the governing body? .

Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the goveming body? .

Did the organization contemporaneously document the meetings held or wrrtten actions undenaken dunng
the year by the following:

The governing body? .

Each committee with authority to act on behalf of the govermng body?

Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O .

N

olalsw
S ISNKNKIS IS

7b

8a

v
8b|v

9 v

Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)

10a
b

11a

16a

Did the organization have local chapters, branches, or affiliates? .

If “Yes,” did the organization have written policies and procedures govermng the actlvrtres of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?
Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form?
Describe in Schedule O the process, if any, used by the organization to review this Form 990.

Did the organization have a written conflict of interest policy? ¥ “No,” go to line 13 .

Woers officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to conﬁlc'ts?
Did the organization regularly and consistently monitor and enforce compliance with the policy? ¥ “Yes,”
describe in Schedule O how this was done . e e e e e e e e e e e
Did the organization have a written whistleblower pohcy? ..

Did the organization have a written document retention and destruction pollcy? ..

Did the process for determining compensation of the following persons include a review a.nd approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization’s CEO, Executive Director, or top management official

Other officers or key employees of the organization .

If “Yes” to line 15a or 15b, describe the process in Schedule O (see rnstructlons)

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 e e e e e e e ..

If “Yes,” did the organization follow a written pohcy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
orgamzatlon s exempt status with respect to such arrangements? e e e e e

Yes | No

10a v

10b

11a v

12a v

12b

12¢

13 v

14 v

15a vy

15b v

16a v

16b

Section C. Disclosure

17  List the states with which a copy of this Form 930 is required to be filed » ca

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 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.
[ ownwebsite  [] Ancther’s website 71 Uponrequest [ Other (axplain in Schedule O)

19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records: P
Katie-Jay Scott, kg@lacﬂvlsm.o_rg, 1732 Aviation Bivd, #138 Redondo Beach, CA 90278, 310-738-0285

Form 990 (2014)



Form 980 (2014) Page 7
Compensation of Officers, Directors, Trustees, KefEmeloyees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartvit . . . . . . . . . . . . . []
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), regardless 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.”

* List the organization’'s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box § of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

©)
@ 8 (do not d:: ::;"e then one ©) ® (7
Name and Title Average | box, unless person 1s both an Reportable Reportable Estimated
hoursper | officer and a dwectorArustee) | Compensation jcompensation from amount of
weok (list am —p— po =1 = from related other
hours for 2_3_ 3 .Qq 2 z the organgzations compensation
reiated | F2| F| § E-g % organization | (W-2/1099-MISC) from the
organzations| & 8 | 2 3 3 (W-2/1099-MISC) organization
below dotted] 2 & | 8 zl°8 and related
ine) g g § E organzations
g2
: g
{1) Erlc Angel 10+
Board Chair, Program Committee
{2) Yuen LIn Tan 1
Board Treasurer, Program Committee
_{8] stacey Martino 5
Board Secretary, Program Committee
{4) James Thacher 2
Member, Program Committee
(5) Gabrlel Stauring 40+
Member, Executive Director 71,475
(6) Marcle Carson 20+
Member, Co-Chalr Development Committee
{7) Corey Baim 20+
Member, Co-Chalr Development Committee
(8) Christian Deitch 5
Member, Development Commiittee
©)
19
(11)
(12
(13)
(14)

Form 990 (2014)




Form 990 (2014) Page 8
mon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©)
Position
o] (8) {do not check more than one © ® ®
Name and title Average | box, unless personisbothan |  Reportable Reportable Estimated
hours per | officer and a director/frustee) | compensation | compensation from amount of
week (list am o=l = = =1 = from retated other
hours for 3_3_ 3 g ) g.* the organizations compensation
related | ¥Z. 'g’ 8 g g organization | (W-2/1099-MISC) from the
jorganizations; ng 4B é ‘§ (W-2/1099-MISC) organization
below dotted] 2 E g[°8 and related
line) g § organzations
JHENE
2
(15)
(16)
(17
(18)
(19)
{20)
21)
22
(23)
24
(25)
1b Sub-total . > 71,475
¢ Total from commuahon sheets to Part VII Sectlon A >
d Total (add lines 1b and 1c¢) . . > 71,475
2  Total number of individuals (including but not I|m|ted to those ||sted above) who received more than $100,000 of
reportable compensation from the organization » o
Yes | No
3 Did the organization list any former officer, director, or trustee, key employes, or highest compensated |
employee on line 1a? If “Yes,” complete Schedule J for such individual e e e e 3 v
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 $150,000? K “Yes,” complete Schedule J for such
indivigual . . . . . . . . . . . . . . . . . .. 4 v
6 Did any person listed on line 1a receive or accrue compensation from any unrelated organlzatlon or lndlwdual B
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v

Section B. Independent Contractors

1

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

year.

)
Name and busmess address

(B)

Description of services

©)
Compensation

2

Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization I

Form 990 (2014)



Form 990 (2014)
EIYll} Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl .

Page 9

.. . O

Total (r‘e\!lm

Reh(:e)d ?r
axemp!
function
revenue

(C)
Unrelated
business

revenue

(D)
Revenue
excluded from tax
under sections
512-514

Contributions, Gifts, Grants
and Other Similar Amounts

1a

-0 Q00U

TaQ

Federated campaigns . . . | 1a

Membershipdues . . . . [ 1b

Fundraisingevents . . . . | 1¢

10,024.74

Related organizations . . . | 1d

31,145.1

Govemment grants (contributions) | 1e

All other contributions, gifts, grants,
and similar amounts not included above | ¢f

422,014.01

Noncash contributions included in lines 1a-1f. $

Total. Add lines 1a—-1f .

>

473,083.75

Program Service Revenue

Business Code

I I

All other program service revenue .

Total. Add lines 2a-2f .

|

Other Revenue

“Q'“O ao U‘y

(1]

7a

Investment income (including dlwdends, |nterest

and other similar amounts)

Income from investment of tax-exempt bond prooeeds »

Royalties

>

>

A2

" Real

@ Personal

Gross rents

Less: rental expenses

Rental income or {loss)

Net rental income or (loss)

Gross amount from sales of () Securtties

@ Other

assets other than invertory

Less: cost or other basis
and sales expenses .

Gain or (loss) .

Net gain or (loss)

Gross income from fundraising
events (not including $

of contributions reported on line 1c).
SeePartiV,line18 . . . . . g
Less:directexpenses . . . . b
Net income or (loss) from fundraising
Gross income from gaming activities.
SeePartlV,line19 . . . . . g
Less: directexpenses . . . b
Net income or (loss) from gammg acti
Gross sales of inventory, less
returnsand allowances . . . g

Less:costofgoodssold . . . b

events . b

vites . . P>

Net income or (loss) from sales of inventory . . P

Miscellaneous Revenue

Business Code

11a

e Qo0

12

All other revenue . .
Total. Add lines 11a-11d .
Total revenue. See instructions.

vy

\

473,083.87

Form 990 (2014)




Form 990 (2014) Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX [¥]

Do not include amounts reported on lines 6 A ® () )
8b, 9b, and 10b of Part VIIl. BT | ol anses T o 0 S or and Fe,q;"’%ﬁgﬂ
1  Grants and other assistance to domestic organizations
and domestic governments. See Part IV, fine 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 .
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, lines 15 and 16 .
4 Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees . 71,475 69,475 2,000
6 Compensation not included above, to dlsqualrf ed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3XB)
7  Other salaries and wages 139,787 117,862 15,925 6,000
8  Pension plan accruals and contnbutlons (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits .
10 Payroll taxes . .
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting 38.05 38.05
d Lobbying . . 2,236.01 2,238.01
e Professional fundralslng services. See Part IV Ime 17
f Investment managementfees . .
g Other. (if line 11g amount exceeds 10% ofhne25 colun'n
(Ay amount, listline 11g expenses on Schedule O)) . 8386.36 8,386.36
12  Advertising and promotion 606.32 69.83 536.39
13 Office expenses 3800.15 3800.15
14  Information technology . 7,020.57 2441.46 4,579.11
15 Royalties .
16 Occupancy 8,877 8,877
17  Travel . 105,420.98 104,760.31 669.67
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 15,511.86 10,726.51 4,785.35
20 Interest . .
21 Payments to affi Ilates .
22 Depreciation, depletion, and amortuzatlon
23 Insurance . RN e e 720.52 720.52
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 O.)
a dues + subscriptions 20,816.57 16,528.57 4,288
b technology toois + satellite 7,373.27 7,373.27
¢ sports + education materlals 56,444.20 56,444.20
d shipping 960.18 547.63 412.55
o All other expenses 10,780.72 4,688.17 901.18 5,191.35
25  Total functional expenses. Add lines 1 through 24e 460,272.74 385,010.85 57,762.54 17,479.35
26 Joint costs. Complste this line only if the

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

Form 990 (2014)



Form 990 (2014) Page 11
IEXEN Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X .. d
A (8)
Beginning of year End of year
1  Cash—non-interest-bearing . 41,148.03| 1 12,811.13
2 Savings and temporary cash |nvestments . 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 4
5 Loans and other receivables from current and former ofﬁcers dlrectors
trustees, key employees, and highest compensated employees
Complete Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c}9) voluntary employees' beneﬁcnary
8 organizations (see instructions). Complete Part Il of Schedule L . 6
ﬁ 7 Notes and loans receivable, net 7
8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation . . . . 10b 10c
11 Investments—publicly traded securities . . 11
12 Investments—other securities. See Part IV, line 11 12
13 Investments—program-related. See Part IV, line 11 . 13
14 Intangible assets . . 14
15  Other assets. See Part IV, I|ne 11 . .. 15
16 Total assets. Add lines 1 through 15 (must equal llne 34) 41,148.03| 16 12,611.13
17 Accounts payable and accrued expenses . - 17
18 Grants payable . 18
19 Deferred revenue . . 19
20 Tax-exempt bond liabilities . 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
@122 Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and
'.é disqualified persons. Complete Part |l of Schedule 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 tax, payables to related third
parties, and other liabilities not included on lines 17- 24) Complete Part X
of Schedule D . . e Coe e 256
26 Total liabilities. Add lines 17 through 25 . . . 26
Organizations that follow SFAS 117 {(ASC 958), chock here > [:I and
§ complete lines 27 through 29, and lines 33 and 34.
§ |27 Unrestricted net assets . . 27
& | 28  Temporarily restricted net assets . 28
k] 29 Permanently restricted net assets. . . 29
2 Organizations that do not follow SFAS 117 (ASC 58), check hero > D and }
5 complete lines 30 through 34.
£ |30 Capital stock or trust principal, or current funds . . 30
g 31  Paid-in or capital surplus, or land, building, or equipment fund AN
g 32 Retained earmings, endowment, accumulated income, or other funds . 32
2 (33  Total net assets or fund balances . . . 33
34  Total liabilities and net assets/fund balances . 41,148.03] 34 12811.13

Form 990 2014)




Form 980 (2014) Page 12
IEZEEIN Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part Xl .. ..
1 Total revenue (must equal Part Vlil, column (A), line 12) . 1 473,083.87
2 Total expenses (must equal Part IX, column (A), line 25) 2 460,272.74
3 Revenue less expenses. Subtract line 2 from line 1 3 12,811.13
4 Net assets or fund balances at beginning of year (must equal Part X. Ilne 33 column (A)) 4
8 Net unrealized gains (fosses) on investments e e e e e e e e 5
6 Donated services and use of facilities 6
7 Investment expenses . 7
8  Prior period adjustments . 8
9® Other changes in net assets or fund balances (explaln in Schedule O) 9
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, llne
33, column (B)) . - < .- . . 10 12,811.13
Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part Xil . [l

Accounting method used to prepare the Form 990: [[]Cash [dAccrual [JOther
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

[ separate basis [1Consolidated basis [] Both consolidated and separate basis

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 audlted on a
separate basis, consolidated basis, or both:

[OJSeparate basis [ 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.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?.

If “Yes,” did the organization undergo the required audit or audlts? If ﬂ'\e organlzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

z’jw

o

v

3b

Form 990 (2014)
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SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-E2) Com . N " N . 2@15
plete if the organization is a section 501(c)3) organization or a section
4947(a)(1) nonexempt charitable trust.
of the T » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs. gov/forrm990. Inspection
Name of the organization Employer identification number
I-ACT Inc 27-0469436

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

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

7] A church, convention of churches, or association of churches described in section 170{b)(1){A)G).

] A schoo! described in section 170{b)(1){(A)(ii). (Attach Schedule E (Form 990 or 990-E2).)

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

] A medical research organization operated in conjunction with a hospital described in section 170(b)(1){(A)(jiii). Enter the
hospital’s name, city, and state:

(J An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
gection 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 organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part il.)

8 [0 A community trust described in section 170(b)(1){A){vi). (Complete Part Il))

9 Oan organization that normally receives: (1) more than 33'/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a){2). (Complete Part iil.)

10 [ An organization organized and operated exclusively to test for public safety. See section 509{a)(4).
11 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to canry out the purposes of

one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a [ Type |. A supporting organization operated, supervised, or controlled by its supported 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 [V, Sections A and B.

b [ Type Ii. 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 [V, Sections A and C.

¢ [0 Type lil functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

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

e [] Check this box if the organization received a written determination from the IRS that it is a Type |, Type U, Type lli
functionally integrated, or Type lil non-functionally integrated supporting organization.

b WON =

5}

~N o

f Enter the number of supported organizations . . e e e e e e e e e e ::I
@ Provide the following information about the supported organlzatlon(s)
(i) Name of supported organzation @ii) EN (i) Type of organzation | @) Is the organization | {v) Amount of monetary {vi) Amount of
(described on Imes 1-9 |listed in your governing support (see other support (see
above (see instructions)) document? instructions) nstructions)
Yes No
(A)
()
©)
D)
€
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 2015

Form 990 or 990-EZ




Schedule A (Form 990 or 990-E2) 2015

XXl Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b)(1){A)(vi)

(Compilete only if you checked the box on line 5, 7, or 8 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 lIl.)

Page 2

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2011 (b) 2012 {c) 2013 (d) 2014 (e) 2015 (f) Total

1

6

Gifts, grants, contributions, and
membership fees received. (Do not

include any “unusual grants.”) . . . 250,812.49| 341,055.68| 576,126.88] 532,067.89| 473,083.75! 2.182,046.60

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

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

Total. Add lines 1 through3. . . . 259,812.49 341,055.68 576,126.88 532,967.89 473,083.75] 2,182,048.69

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 on line 11, column (f) .

842,081.21

Public support. Subtract line 5 from line 4. 1,239,685.48

Section B. Total Support

Calendar year (or fiscal year beginning in) » {a) 2011 (b) 2012 {c) 2013 (d) 2014 {e) 2015 (f) Total

7 Amountsfromlined . . . . 259,812.49 341,055.68 576,126.88]  532,067.89 473,083.75| 2,182,046.69
: 8 Gross income from interest, deends,
payments received on securities loans,
rents, royalties and income from similar
sourcées . . . . . . . . . . 16.69 13.41 15.48 09 12 45.79
9 Net income from unrelated business
activities, whether or not the business
is regularly carried on ...
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1.) . .
11 Total support. Add lines 7 through 10 2,182,002.48
12  Gross receipts from related activities, etc. (see instructions) . . 12 |
13  First five years. If the Form 990 is for the organization's first, second thlrd fourth or f fth tax year as a section 501(c)(3)
organization, check this box and stop here . . . e A
Section C. COmputatlon of Public Support Peroentage
14  Public support percentage for 2015 (line 6, column (f) divided by line 11, column (f)) . . . . 14 57 %
15  Public support percentage from 2014 Schedule A, Part i, line14 . . . 15 na %
16a 3313% support test—2015. If the organization did not check the box on Ime 13 and Ilne 14 is 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . N
b 3313% support test—2014. if the organization did not check a box on line 13 or 16a, and I|ne 15 is 33’/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . A |
17a 10%-facts-and-circumstances test—2015., 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 mests the “facts-and-circumstances* test. The organizaﬁon qualifies as a publicly supported
organization . coe e . e e e . a
b 10%-facts-and-circumstances test—2014, 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 . . . A s
18 Private foundation. If the orgamzatlon dld not check a box on Ilne 13 16a 16b 17a or 17b check thIS box and see
i instructions . . . . . . . . . . . . . L L . L . e s s e e s e e O

Schedule A (Form 890 or 980-EZ) 2015




Schedule A (Form 990 or 990-E2) 2015 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Compilete only if you checked the box on line 9 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) 2011 (b) 2012 {c) 2013 (d) 2014 (e) 2015 {f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.”)
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is related to the
organization’s tax-exempt purpose . .
3 Gross receipts from activities that are not an
unrelated trade or business under section 513

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

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

6 Total. Add lines 1 through 5 . .

7a Amounts included on lines 1, 2, and 3
received from disqualified persons

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Addlines 7a and 7b

8 Public support. (Subtract line 7c from
line 6. ) . .
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2011 (b) 2012 (c) 2013 (d) 2014 {e) 2015 {f) Total
9 Amounts from line 6 .
10a Gross income from interest, deends
payments received on securities loans, rents,
royalties and income from similar sources .

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

¢ Addlines 10a and 10b

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

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

13 Total support. (Add lines 9, 10c 11

and 12)) .
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stophere . . . R .. ... » O
Section C. Computation of Public Support Pe Pereentage
16  Public support percentage for 2015 (line 8, column {f) divided by line 13, column (f)) e I %
16 __Public support percentage from 2014 Schedule A, Partlil, line15 . . . . . .. . . . |18 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column(f) . . . | 17 %
18 Investment income percentage from 2014 Schedule A, Partlll, line17 . . . . 18 %
19a 33'3% support tests—2015. If the organization did not check the box on line 14, and Ime 15 is more than 33'3%, and line
17 is not more than 3313%, check this box and stop here. The organization qualifies as a publicly supported organization . » []

b 33'2% support tests—2014. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 3313%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » []
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []

Schedule A (Form 890 or 890-EZ) 2015




Schedule A (Form 990 or 990-E2) 2015
Supporting Organizations
(Complete only if you checked a box in line 11 on Part I. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

1

10a

Are all of the organization’s supported organizations listed by name in the organization's governing
documents? ¥f "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)? ¥ "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 controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States (“foreign supported organization®)? ¥
"Yes, " and if you checked 11a or 11b in Part I, answer (b) and (c) below.

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

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? Iif "Yes, " explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

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

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

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

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

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 356% controlled entity with
regard to a substantial contributor? If “Yes, * complete Part | of Schedule L (Form 990 or 990-E2).

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

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))? i "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? /f *Yes, * provide detail in Part VI.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f "Yes, " provide detail in Part V1.

Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(f) (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? if "Yes, * answer 10b below.

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

Yes

No

3b

5b

8b

10a

]

10b

Schedule A (Form 890 or 990-EZ) 2015
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W Supporting Organizations (continued)
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Page 5

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

A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?

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

A 35% controlled entity of a person described in (a) or (b} above? /f “Yes" to 4, b, or ¢, provide detail in Part VI.

Yes

No

11a

11b

11¢c

Section B. Type | Supporting Organizations

1

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

Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes, * explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yes

No

Section C. Type Il Supporting Organizations

1

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

Yes

No

Section D. All Type lil Supporting Organizations

1

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (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 goveming documents in effect on the date of notification, to the extent not previously provided?

Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) 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).

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

Yeos

No

3

Section E. Type lil Functionally-Integrated Supporting Organizations

1

2

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

O The organization satisfied the Activities Test. Complete line 2 below.

b [ The organization is the parent of each of its supported organizations. Compfete line 3 below.
¢ [ The organization supported a govemmental entity. Describe in Part Vi how you supported a government entity (see instructions).

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

Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes, * then in Part V1 identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

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

Parent of Supported Organzations. Answer (a) and (b) below.
Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported orlanizations? If *Yes, * describe in Part VI the role played by the organization in this regard.

Yes

No

2b

3a

|

3b

Schedule A (Form 990 or 990-EZ) 2015




Schedule A (Form 990 or 990-E2) 2015 Page 6
IZX Type ili Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Ocheck hereif the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year

(B) Current Year
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions
3 Other gross income (see instructions)
4 Add lines 1 through 3

5 Depreciation and depletion

NH|DIN]=

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

Section B - Minimum Asset Amount (A) Prior Year ® Cur{ent Yoar
(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 1a
b Average monthly cash balances 1b
c Fair market value of other non-exempt-use assets 1¢c
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use asssts

3 Subtract line 2 from line 1d

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

see instructions).

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

6 Multiply line 5 by .035

7 Recoveries of prior-year distributions

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

Section C - Distributable Amount Current Year

WiN

CAR AR

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

2 Enter 85% of line 1

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

4 Enter greater of line 2 or line 3

5 Income tax imposed in prior year

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

emergency temporary reduction (see instructions) 6

7 [ Check here if the current year is the organization's first as a non-functionally-integrated Type Ill supporting organization (see
instructions).

n|a[W|N|-

Schedule A (Form 990 or 990-EZ) 2015
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Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions

Page7

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

N |=-

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.

O INjOIO (bW

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

Distributable amount for 2015 from Section C, line 6

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

o) (i

W Underdistributions
Excess Distributions Pre-2015

(iii)
Distributable
Amount for 2015

Distributable amount for 2015 from Section C, line 6

Underdistributions, if any, for years prior to 2015
(reasonable cause required-see instructions)

Excess distributions carryover, if any, to 2015:

From 2013

From 2014

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2015 distributable amount

Carryover from 2010 not applied (see instructions)

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

Distributions for 2015 from Section
D, line 7: $

Applied to underdistributions of prior years

Applied to 2015 distributable amount

9o |o [o '“.—._.:'L-ugg_og-g“ ] d

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

Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

Remaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

Excess distributions carryover to 2016. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2013 .

Excess from 2014 .

o a0 |T|D

Excess from 2015 .

Schedule A (Form 890 or 800-EZ) 2015




Schedule A (Form 990 or 990-E7) 2015 Page 8

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

Schedule A (Form 990 or 990-EZ) 2015




SCHEDULE C Political Campaign and Lobbying Activities | _oMBNo 1545-0047

(Form 990 or 990-E2)
For Organlzations Exempt From Income Tax Under section 501(c) and section 527 2© 1 5

Department of the Treasury » COmpl_ete if the organization is described below. > Attach to Form 990 or Form 990-EZ. Open to P_ublic
Internal Revenue Service ~ | Information about Schedule C (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form890. Inspection
Iif the organization answered “Yes,” on Form 980, Part [V, line 3, or Form 990-EZ, Part V, line 48 (Political Campaign Activities), then

* Section 501(c)3) organizations: Complete Parts |-A and B. Do not complete Part I-C.

* Section 501(c) (other than section 501(c)}{3)} organizations: Complete Parts I-A and C below. Do not complete Part I-B.

* Section 527 organizations: Complete Part I-A only.
If the organization answered “Yes,” on Form 990, Part [V, line 4, or Form 990-EZ, Part Vi, line 47 (Lobbying Activities), then

e Saction 501(c)3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part II-B.

* Section 501(c)3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part {I-B. Do not complete Part II-A.
If the organization answered “Yes,” on Form 890, Part IV, line 5§ (Proxy Tax) (see separate instructions) or Form 980-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then

® Section 501 “’M (5), or (6) organizations: Complete Part iil.

Name of organization Employer identification number
|-ACT Inc 27-0469436

Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1  Provide a description of the organization's direct and indirect political campaign activities in Part IV.
2  Politicalexpenditures . . . . . . . . . . . . i i i v i e e e e e .. 8
3 Volunteerhours. . . . . . . . . . . L L o 0L e e e e e e e 50

Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 . . . . » $ 116.35
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . > 3 o
3  If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? . . . . . . . . . |[¥/|Yes [ |No
4a Wasacorrectionmade? . . . . . . . . . . i i i e e e oo Byes [YINo
If “Yes,” describe in Part IV. _
Complete if the organization is exempt under section 501(c), except section 501(c)(3).
Enter the amount directly expended by the filing organlzatlon for section 527 exempt function
activities . . . A
2 Enter the amount of the f|lmg organlzatnon s funds contnbuted to other organlzatlons for section
527 exempt function activities . . . A & ]
3 Total exempt function expendltur&s Add llnes 1 and 2 Enter here and on Form 1120-POL
line17b . . . . e )
4 Did the filing organlzation file Form 1 120-POL for thls yeal’? e .. D Yes D No

§  Enter the names, addresses and employer identification number (EIN) of a]l section 527 political organlzatlons to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.

{a) Name (b) Address (c) EIN (d) Amount paid from {e) Amount of political
filing orgenization’s contributions received and
funds If none, enter -0-. promptly and drectly
delivered to a separate
political organization If
none, enter -0-.
(1
2)
()
@
&)
(6)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Cat No 50084S Schedule C (Form 930 or 890-EZ) 2015




Schedule G (Form 990 or 990-E7) 2015
Compilete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

Pagez

section 501(h)).

A Check » [if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures).

B_Check » []if the filing organization checked box A and “limited control” provisions

ply.
Limits on Lobbying Expenditures (a) Filing {b) Affilated
(The term “expenditures” means amounts paid or incurred.) organization’s totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) 288.61
b Total lobbying expenditures to influence a legislative body (direct lobbying) . 1947.40
¢ Total lobbying expenditures (add lines 1a and 1b) .. 2236.01
d Other exempt purpose expenditures .
e Total exempt purpose expenditures (add lines 1c and 1d) . 2236.01
f Lobbying nontaxable amount. Enter the amount from the followmg table in both
columns. 447.20
if the amount on line 1¢, column (a) or (b) is: | The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1f) 111.80
h Subtract line 1g from line 1a. If zero or less, enter -0- 176.80
i Subtract line 1f from line 1c. If zero or less, enter -0- .o 288.61
j |f there is an amount other than zero on either line 1th or I|ne 1| d|d 1he organlzatlon file Form 4720
reporting section 4911 tax for this year? .o Yes [ |No
4-Year Averaging Penod Under section 501 (h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year (a) 2012 ) 2013 (c) 2014 (d) 2015 (e) Total
beginning in)
2a Lobbying nontaxable amount
0 50.97 447.20 4908.17
b Lobbying ceiling amount
(150% of line 2a, column (e)) 747.26
¢ Total lobbying expenditures
ying & [»] 254.85 2,236.01 2,490.86
d Grassroots nontaxable amount
0 12.75 111.80 124.83
e Grassroots ceiling amount
(150% of line 2d, column (e)) 186.83
f Grassroots lobbying expenditures
Ying exp 0 147.64 288.61 436.25

Schedule C (Form 890 or 880-EZ) 2015




Schedule C (Form 990 or 990-E7) 2015 Page 3

Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each “Yes,” response on lines 1a through 1i below, provide in Part IV a detailed (@) ®
description of the lobbying activity. Yes | No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:

a Volunteers? . . . . v

b Paid staff or management [ nclude compensatlon in expenses reported on Ilnes 1c through 1')? v

¢ Media advertisements? . v

d Mailings to members, legislators, or the publlc? e e e e e e e e e e e v

e Publications, or published or broadcast statements? . . . . . . . . . . . . . . v 288.61

f Grants to other organizations for lobbying purposes? BN . v

g Direct contact with legislators, their staffs, govemment officials, or a Ieglslatlve body" e v 1947.40

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? . v

i  Other activities? Y

j Total. Add lines 1c through 1| 2,236.01

2a Did the activities in line 1 cause the orgamzatlon to be not descnbed in sectlon 501(0)(3)? v J

b If “Yes,” enter the amount of any tax incurred under section 4912

c If “Yes,” enter the amount of any tax incurred by organization managers under sectlon 491 2

d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? . . v |
Complete if the organization is exempt under section 501(c)(4), section 501 (c)(5), or section

501(c)(6).
Yes | No

1 Were substantially all (90% or more) dues received nondeductible by members? e e e e 1
2 Did the organization make only in-house lobbying expenditures of $2,0000rless? . . . . . . . . . 2
3 Did the organization agree to carry over lobbying and political expenditures from the prior year? . 3
Complete if the organization is exempt under section 501(c)(4), section 501 (c)(5), or sectlon
501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered “No,” OR (b) Part llI-A, line 3, is
answered “Yes.”
1 Dues, assessments and similar amounts from members . . 1
2 Section 162(e) nondeductible lobbying and political expendnures (do not |nclude amounts of
political expenses for which the section 527(f) tax was paid).

a Cumentyear . . . e e e e e e e e e e e e e e e e e 2a
b Carmrryover from last year e e e e e e e e e e e e e e e e e e e e e e 2b
¢ Total . . . . 2c
3 Aggregate amount reported in sectlon 6033(e)(1)(A) notlces of nondeductlble sectlon 162(e) dues . 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure next year? . . . . T, 4
Taxable amount of lobbying and political expendltures (see |nstruct|ons) e e e e e e e 5
Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part |-C, line 5; Part I-A (affiliated group list); Part lI-A, lines 1 and
2 (see instructions); and Part 1I-B, line 1. Also, complete this part for any additional information.

Schedule C (Form 990 or 890-EZ) 2015
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Supplemental Information (continued)
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SCHEDULEF

Statement of Activities Outside the United States | M8 15450047
(Form 990) 2 @ 1 4
» Complete if the organization answered "Yes"” on Form 990, Part IV, line 14b, 15, or 16.

» Attach to Form 990. Open to Public
Department of the Treasury . - L i P
Internal Revenue Service » Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
I-ACT Inc 27-0469436

General Information on Activities Outside the United States. Complete if the organization answered “Yes” on
Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the
grantsorassistance? . . . . . . . . . L L L L L0 d e e e e e e e e OvYes [INo

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

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

(a) Region {b) Number of | (c) Number of (d) Activities conducted m (o) if actwvity listed in (d) is {f) Total
offices in the employees, region (by type) (e.g , a program service, expenditures for
region agents, and fundraising, program services, describe ific of and mwestments
independent nvestments,

» service(s) in region in region
contractors grants to recipients
n region located in the region)

(1) Chad 0 0 program services travel, school/sports suppiyl 75,543.10
)

®

4

5

6

8

(9)

(10)

(1)

(12)

(13)

(19

(19)

(16)

(17)
3a Subtotal . . . . . . 75,543.10
b Total from continuation
sheets to Part | .

¢ Totals (add lines 3a and 3b) 75,543.10
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No 50082wW Schedule F (Form 880) 2014




Schedule F (Form 990) 2014

Page 2

Grants and Other Assistance to Organizations or Entities Outside the United States. Complets if the organization answered “Yes™ on Form 990,
Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

1 {a) Name of
organization

(b) IRS code
section and EIN
(if epplicable)

(c) Region

(d) Purpose of
grant

{e) Amount of
cash grant

() Manner of
cash

disbursement

(@) Amount of
non-cash
assistance

(h) Description

of non-cash assistance

(i) Method of
valuation
(ook, !;%V.
wgr?“) ,

(1)

2)

3)

[4)

(5)

Lﬁ)

(7)

[8)

L9)

(10)

(11)

(12)

(13)

(14)

(16)

(16)

2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt

by the IRS, or for which the grantee or counsel has provided a section 5§01(c)(3) equivalency letter

3__ Enter total number of other organizations or entities

>

>

Schedule F (Form 890) 2014



Schedule F (Form 980) 2014 Page 3
CEGRIIl  Grants and Other Assistance to Individuals Outside the United States. Complets if the organization answered “Yes” on Form 990, Part IV, line 16.
Part Il can be duplicated if additional space is needed.
{a) Type of grant or assistance {b) Region {c) Number of {d) Amount of (e) Manner of (f) Amount of {9) Description (h) Method of

recpients cash grant cash non-cash ; FMV,
P g disbursement assistance of non-cash sssistance (b:;pkr'aisal.

L)
2
@
@

()
6

®
)

(19)

(11

(12)

(13)

‘ (14)

(15)

(16)

(7

(18)

Schedule F (Form 990) 2014



Schedule F (Form 990) 2014

1

4 Page 4
2N Forelgn Forms
Was the organization a U.S. transferor of property to a foreign corporation during the tax year? ¥ “Yes,”
the organization may be required to file Form 926, Return by a U.S. Transferor of Property toa Fore:gn
Corporation (see Instructions for Form 926) . e e e e e [ Yes ] No

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

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

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

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

Did the organization have any operations in or related to any boycotting countries during the tax year? /f
“Yes,” the organization may be required to file Form 5713, Intemational Boycolt Report (see Instructions
for Form 5713; do not file with Form 990) .o . .

[ Yes [7] No

O Yes 21 No

O ves 7] No

[ Yes 1 No

3 Yes 21 No

Schedule F (Form 880) 2014
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Supplemental Information

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

Schedule F (Form 890) 2014




SCHEDULE G Supplemental Information Regarding Fundralsing or Gaming Activitles | oMBNo. 1545-0047
Complete if the organization answered “Yes" on Form 890, Part IV, lines 17, 18, or 19, or if the

(Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 8a.

Department of the Treasury » Attach to Form 880 or Form 990-EZ. Open to Public

Internal Revenue Service » information about Schedule G (Form 880 or 980-EZ) and its instructions is at www.irs.gov/form890. Inspection

Name of the organization Employer identification number

I-ACT Inc _ 27-0469436

Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [J Mall solicitations e [ Solicitation of non-government grants
b Internet and email solicitations f [ Solicitation of government grants

¢ [ Phone sdlicitations g [7] Special fundraising events

d [ In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part Vil) or entity in connection with professional fundraising services? [] Yes No

b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

. . Amount paid to -
(i) Name and address of individual 52‘3"’ fundraiser have | ) Gross receipts “'2« retained by) {vi) Amount paid to

! Acth A
or entity (fundraiser) (i) Activty cmgl of from activity ftn&n:;r(li?tod in %rmwl:‘”

Yes No

10

Total . . . . & v i i i e s e e e e e e e e P
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

CA

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 880-EZ, Cat. No. 50083H Schedule G (Form 990 or 990-E7) 2015




Schedule G (Form 990 or 990-E2) 2015

W Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part |V, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

Pa902

(a) Event #1 (b) Event #2 {c) Other events (d) Total events
House Party (add col. (a) through
(overt type) (svent type) (total ramben ool (e
S
c
% 1 Grossreceipts . 5050
o
2 Less: Contributions 13,056.34
3 Gross income (line 1 minus
line 2) . 18,056.34
4 Cash prizes .
5 Noncash prizes
(%]
% 6 Rent/facility costs .
3 7 Food and beverages . 2,024.80
g 8 Entertainment 600
9  Other direct expenses 4,253.64
10 Direct expense summary. Add lines 4 through 9 in column (d) > 6,8786.53
1 Net income summary. Subtract line 10 from line 3, column (d) . > 11,177.8%
Il Gaming. Complete if the organization answered “Yes” on Form 990 Part IV Ime 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
- {b) Pul tabs/instant ) (d) Total gaming (add
g () Bingo bngo/progressive bingo (c) Other gaming col. {a) through col. (c))
2
i
1 Gross revenue .
§ 2 Cash prizes .
o
S— 3 Noncash prizes
§ 4 Rent/facility costs .
=
§  Other direct expenses i
0O Yes %[ Yes %|[[JYes % LonE L
6 Volunteer labor . O No O No O Ne el e
7 Direct expense summary. Add lines 2 through 5 in column (d) »
8 Net gaming income summary. Subtract line 7 from line 1, column (d) .

9 Enter the state(s) in which the organization conducts gaming activities:

a s the organization licensed to conduct gaming activities in each of these states? . [ Yes [ No
b If “No,” explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? {1 Yes [1 No

b If “Yes,” explain:

Schedule G (Form 990 or 800-EZ) 2015




Schedule G (Form 990 or 990-E7) 2015 Page 3

11 Does the organization conduct gaming activities with nonmembers? . . . . [ Yes O No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity
formed to administer charitable gaming? . . . . e e e e e e e e e e e e e e e [ Yes [J No
| 13 Indicate the percentage of gaming activity conducted in:
| a Theorganization'sfacility . . . . . . . . . . . . . . . . . . . .. .. .. |13 %
b Anoutside facility . . . 13b %
14  Enter the name and address of the person who prepares the organlzatlon s gammg/specral events books and
records:
‘ Name >
Address »

158a Does the organization have a contract with a third party from whom the organization receives gaming

revenue? . . . . < v v« o o o« v o+« [OdOvYes dNo
b If “Yes,” enter the amount of gaming revenue recewed by the organlzatlon » $___ and the

amount of gaming revenue retained by the third party» ¢
c If “Yes,” enter name and address of the third party:

Name »

j Address »

16 Gaming manager information:

Name p>

Gaming manager compensation » $

Description of services provided »

[ Director/officer CJEmployee CJindependent contractor

17  Mandatory distributions:
a |s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . . . -« « « . O Yes [ No
b Enter the amount of distributions required under state Iaw to be dlstrlbuted to other exempt organizations or
spent in the organization’s own exempt activities during the taxyear » §

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v); and

Part lll, lines 9, 8b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information (see
instructions).

Schedule G (Form 980 or 990-E2) 2015




SCHEDULE | Grants and Other Assistance to Organizations, |_oM8 No. 15450047

(Form 990) Governments, and Individuals in the United States
Complete if the organization answered “Yes” to Form 990, Part IV, line 21 or 22.

» Attach to Form 990. Open to Public
ﬁ.?&"ﬁﬁgu?slhw » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/forrm990. Inspection
Name of the organzation Employar identification number
i-ACT, Inc 27-0460436

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance? . e e e e e e e e e e e e
2  Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States. _
Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” to Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Neme and address of organization {b) EIN (c)IRC section | (d) Amount of cash | (e) Amount of non- m"m’\?’ Vam,tb? {6) Description of {h) Purpose of grant
or govemment if applicable grant cash assistance oth’e?)pmm b non-cash assistance or assistance

[©lYes [No

(1) Jesult Refugee Service USA
1016 16th St. NW Wasghington DC 52-1355257 501(c)3 45,360 education and sports

@)
&)

)

(5)
(6)
Y]
@)
)

(10)

(1)
(12)

2  Enter total number of section 501(c)(3) and government organizations listed inthelineftable . . . . . . . . . . . . . . . . . .» 1
3 Enter total number of other organizations listed in the line 1 table >

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 506055P Schedule | (Form 890) (2014)




Schedule | (Form 990) (2014) Page 2
Grants and Other Assistance to Domestic Individuals. Complete if the organization answered “Yes” to Form 990, Part IV, line 22.
Part il can be duplicated if additional space is needed.

{a) Type of grant or assistance {b) Number of {c) Amount of (d) Amount of (e) Method of valuation (book, {f) Description of non-cash assistance
recipients cash grent non-cash assistance FMV, appraisal, other)

7
Supplemental Information, Provide the information required in Part |, line 2, Part [ll, column (b), and any other additional information.

Schedule | (Form 890) (2014)



SCHEDULE J Compensation Information | omBNo 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@ 1 4
Compensated Employees
» Complete if the organization answered “Yes” on Form 890, Part [V, line 23. Open to Public
Inspection

Department of the Treasury » Attach to Form 990.

Internal Revenue sz"m » Information about Schedule J (Form 990) and its instructions is at www..irs.gov/form990.

Name of the organzation Employer identification number
I-ACT Inc 27-0469438

Questions Regarding Compensation

Yes | No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a. Complete Part lil to provide any relevant information regarding these items.
[ First-class or charter travel {7 Housing allowance or residence for personal use
[ Travel for companions [J Payments for business use of personal residence
[ Tax indemnification and gross-up payments {1 Health or social club dues or initiation fees
] Discretionary spending account [ Personal services {e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If “No,” complete Part il to
explain. . . . . . . . . L L L L L0 L L s s s s s e e e s s s

2 D the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, |nclud|ng the CEO/Executive Director, regardrng the items checked in line
fa? . . . . . L L. . 2

3  Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization’s CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part lIl.

[0 Compensation committee ] written employment contract
[} iIndependent compensation consultant Compensation survey or study
[J Form 990 of other organizations [7] Approval by the board or compensation committes

4  During the year, did any person listed in Form 990, Part Vil, Section A, line 1a, with respect to the filing

organization or a related organization:

Receive a severance payment or change-of-control payment? . . . . e e e e 4a

Participate in, or receive payment from, a supplemental nonquatified retlrement plan? e e e e 4b

¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . . . 4c
If “Yes” to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part III

on

NSNS

Only section 501(c)(3), 501(c)(4), and 501(c){29) organizations must complete lines 5-9.
6§  For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a Theorganization? . . . . . . . . . . . . o . L L .o e s S5a|v
b Any related organization? . . e e e e e e e e e e §b v
If “Yes" to line 5a or 5b, describe in Part III

6 For persons listed in Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:

a Theorganization? . . . . . . . . . . . . L L L Lo oo 6a

b Any related organization? . . e e e e e e e e e e e e e e e e e e 6b

If “Yes” to line 6a or 6b, describe in Part III

NS

7  For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed -
payments not described in lines 5§ and 67 If “Yes,” describeinPartill . . . . . . . e e 7 v

8  Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 534958-4(a)(3)? If “Yes,” describe
inPartll . . . . . . . . . . . . . . . . . .. .. . .. 8 v

9 Iif “Yes” to line 8, did the organization also follow the rebuttable presumptlon procedure described in
Regulations section §63.4958-6(c)? . . . . .. .o e e e e 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 500537 Schedule J (Form 990) 2014




Schedule J (Form 990) 2014

Page2

XMl Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (ii). Do not list any individuals that are not listed on Form 990, Part VIi.
Note. The sum of columns (B)(i}{iii) for each listed individual must equal the total amount of Form 980, Part VI, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(B) Breakdown of W-2 and/or 1099-MISC compensation

() mv;r;em oznd (D) Nontaxable (E) Total of columns | (waﬂnﬁ?nnod
. i i il O {:qf n Col r
(A) Name and Title 0 Be.seion (ii) Bonus & mwe r(m red benefits BXHD) a5 daforred in prior
compensation Form 980
Gabriel Stauring, Executive 0 71,475

1 Director @)

!
2 @ii)
[0}
3 (i)
(0]
4 @ii)
0
6 (i)
®
(] (i)
®
7 (ii)
(0]
8 (ii)
[0}
9 (ii)
[0}
10 (i)
®
11 (ii)
®
12 (ii)
®
13 (i)
®
14 (i)
®
15 @@
5]
16 (ii)

Schediude J (Form 990) 2014




Schedule J (Form 990) 2014 Page 3

Supplemental Information
Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part

for any additional information.

Based on funding available through grants, tundralsing, and total contributions, Gabriel Stauring is pald up to $85,000 a year. Monthly amounts vary.

Schedule J (Form 980) 2014




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oMBNo 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2

Form 990 or 990-EZ or to provide any additional information. @ 1 5
Department of the Tr » Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service » information about Schedule O (Form 890 or 990-EZ) and its instructions is at www.irs. gov/form990. Inspection
Name of the organzation Employer identification number
I-ACT Inc 27-0469436

Part lli. D: Other Programs

prevention. Additionally, research and project-based campalgns that are done during our team's trip to eastern Chad are included in this

category.

Additionally, I-ACT fosters relationships between schools, falth-based groups, and organizations and refugee populations. These relation-

ships are based on using multi-media and online communication systems.

Camp Darfur and other educational workshops are conducted In US schools and at community group meetings. We teach about genoclde

’

Part Vi 7b: The Carl Wilkens Fellowship, In coordination with FACT Director of Operations and Community Development, are the managing

and decision making body tor the Fellowship. The CWF Advisory Board is made up of Alumni Fellows.

Part Vi 8a: Yes, board phone calis and decislons are documented and confirmed via emall.

Part Vi 8b: Yes, In reference to the above CWF Advisory Board

Part IV 11b: Board Members recelve a final copy of the 880 and supplemental forms. They are also posted online and avallable by request.

Part VI 15a: Compensation for I-ACT's Executive Director and Director of Operations and Community Involvement was agreed upon

at $85,000 and $55,000, based on avallable funds

Part V| 19: 2009-10 §80ez is avallable upon request. All others are avallable upon request and oniine.

Part IX Line G: Program Assessment

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ Cat. No. 51056K Schedule O (Form 980 or 890-EZ) (2015)
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