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Retum of Organization Exempt From Income Tax

Under section 501(c), 527, or 4847{a}(1) of the Intermal Revenue Code (axcept privats foundations) 2@18
» Do not enter social securfty numbers on this form as it may be made pubfic.
» Go to www.ire.gov/Form880 for instructions and the iatest information.

2949313803214 9

| oMB No. 1545-0047

Open to Publie
Inspection

A _ For the 2018 calendar year, or tax year beginning Janyary 1 32018, and ending
B Check if appicable: §C Name of organization_Edyicate Our State Leadership Center .

Degpver 31 _» 202
D Empiloyer identification number

] .Address changs | Doing business es . 27-1686487
[J Name change Number and street (or P.O. box If mall Is not delvared to street address) | Hoom/suits E Tolephone number
Inftiel retum 6114 La Saile Avenue 608 415-786-7663
] pa City or town, staie or province, country, and Z1P or foreign postal code
[J Amended retum 14 - Q Gross receipts $ 5561
[J Appiication pending |[F Name and address of principal officer: nﬂhh.mmmhmml:lv. “no
| Suzy Pak, 6114 La Salle Avenue, 608, u-nu,cAmﬁ £, 22| ¥ Are all subordinates included? [ ves [INo

I Tex-ewsmptstatue _ [¥]501(c)3)

J_Websits: »  www.cosleadership.org
K Form of organization: [] Corporation [ ] Trust [ ] Association [] Other>

O so1e)(

)< graert o) Claoarianyor [l ozt )/
. | i

If “No,” attach a list. (ses instructions)
H{c) Group exemption number >

| L Your

of formation:

__2010 | M State of legel domiclle: __CA

. maunmag \
1 Brlefly describe the organization’s mission or most significant activities:
_Educste Our suto is & grassroots, parent-led og-nlznlon unlﬂm_Ctllfomllnl to advocate for systemic
259% of Its net assets.
3
- 4
g 5
]
doyainebs’rove 7a
8 . . . i)
0‘1 751 et
Coniributions-and-grants{Part :
9 Program service revenue (Part VIIl, ling 29). {2 0
10 Invasunentlneome(PutVIIl.column - .. 0
11 Other revenue (Part Vill, column (A), Jines ed ac 9c, 10c, andﬁo) . 0
12 Total revenue—add lines 8 through 11 equal Part VI, oolumn V(A), Iln‘g12) 68
13 Grants and similar amounts pald (Part IX,"s0! g . 0
14 Benefits paid to or for members (Part IX, ¢o 0
15 Salaries, other compensation, employee behefite 0
16a Professional fundraising fees (Part IX, column} 0
b Total fundraising expenses (Part IX, colu f*”"'“' LS
17  Other expenses (Part IX, column (A), lines Y Ta 12940
18 Total expenses. Add lines 13-17 (must eq i 12040
19 Revenue less expenses. Subtract line 18 from-line -12872
5 N Beginning of Current Year
iiao Total assets (Part X, line 16) / N 9875
21 Total liabilties (Part X, line 26) . _ 0
XE| 22 Net assets or fund balances. Subiract line 21 from ine 20 o675
Signature Block I
Under penaities of perjury, | deciare that | have examined this retumn, inchuding accompanying schadules and staternents, and to the best of my knowledge and befiet, it is
true, comrect, and complete. i ofm.(oﬂuﬂ-nclﬁcu)hbmdondwundondwhhhmh-myhm.
: ' (. %% |
Sign Signature of T Dato
Here Suzy Pak, Treasurer
! ’ Type or print name and title
Pald Print/Type preparer's name Preparer’s signature Date Check D # PTIN
Preparer seli-employed
Use Only | Fmsname Frm's EN »
Firm's address » Phone no.
May the IRS discuss this retum with the preparer shown above? (see instructions) w . . [1Yes [ No
For Paperwork Reduction Act Notice, see the separaie instructions. Cat. No. 11282Y Form 880 2018
/
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Form 990 (2018) ‘ Page 2
Statement of Program Service Accomplishments

. cheekIfSchedquOeontmnsarasponseornotetoanyllnemthlsPartllI P I |
1 Briefly describe the organization’s mission:
_Educate Our State Leadership Center Is a grassroots, parent-led organization educsting and uniting Californians to advocatefor

_systemic change that will provide ail students with a high-quallty public education.

2 wmmmwmmmmmmmMMWmm
prior Form 990 or 880-E2? . . « « « - [OvYes FINo
f “Yeos,” deacrlboﬂ\eeenewservloesonsmodubo

3 Dldmeommlzatbnceaseconductlng ormkaslgnlﬂcantd\mgeahhowltcondtmaﬂvplOOmm
services? . . . « + « [OvYes INo
if “Yes,” dwcrlbeﬁeeadungesonSohwuleo

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

_!x_penou that were charged to the orgc_@_lg_n {education al ga_ronh, olechd 1 officlals and other education officers In Callfomnia).

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4o _Total program service expenses P

Form 990 2018
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Checkiist of Required Schedules o

is the organization deacribed In section 501(c)3) or 4947(a)(1) (other than a private foundation)? 'Yes,
complete Schedule A . . . .
lemeomanlzetlenrequlledtocompleteScheduleB, ScheduleofOontrlb(mrs(eeelnshucﬂom)?
Dhmeommmtmmgegemdkectmkukectmnﬂcdmpdgnemwmsmbdwm«hopmdﬂonb
candidates for public office? /f “Yes, " complete Schedule C, Part! . . .
mm(c)mmoldmeomenlzdbnengegembbbymgacuvm orheveesecﬂonsouh)
election in effect during the tax year? i “Yes,” complete Schedule C, Part Il . . .

Is the organization a section 501(cX4), 501(c)5), or 501(c)6) organization that receives membershlp dues.
assessments, or similar amounts as defined in Revenue Procedure 88-19? if “Yes,” complete Schedule C, Part Il
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have thelighttomvheadvbemundkubuﬂonmlnmnofmunblnwchﬂndsumunn?lf
“Yes, " complete Schedule D, Part | . .
Dldmeomenhahonreeeweorholdacomerveﬂoneasemmt lncludlngeaeememstopreeerveopenspeoe
the environment, historic land areas, or historic structures? /f “Yes, ® compilete Schedule D, Part Ii
Dldmeommlzaﬂonmalntalncollecﬂonsofwomden.hbtorbelheesuree.oroﬂmelmllereseets?lf'Yes,
complete Schedule D, Part lll .

DldmeomenlzauonreportmemountlnParlx Ilne21 forescmworwetodleleccountlleblllty.eerveeea
custodian for amounts not listed in Part X; orpmvuecredltcoumellng.debtmenagement.credltrepelr.
debt negotiation services? If “Yes,” complete Schedule D, Partlv . . .

Did the organization, directly or through a related organization, Mldeesetslntempomrilyreetrlcted
endowments, permanent endowments, or quasi-endowments? I “Yes, * complete Schedule D, Part V .

if the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi,
Vi, VIli, IX, or X as applicable.

Dldtheorganlzatlonreportanemoumfwland bulldungamdequnpmemlnPenx,llnew?lf'Yes,
complete Schedule D, Part\V1 . . .
Dldmeorganlznﬂonreponenamountforlnveeunm—oﬂ\ersewnueeln Partx Iine12thetlss96 or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil .

Did the organization report an amount for investments—program related in Part X, I|ne131hetle5%ormore
of its total assets reported in Part X, line 182 i “Yes,” complete Schedule D, PartViill . . . . .
Dldﬁnorgenlzaﬂonreportanamountforohereeee'slnPartx,Ihe15matlss96ormoreoﬂtswtalaseete
reported in Part X, line 167 If "Yes, " complete Schedule D, Part IX .

Did the organization report an amount for other liabilities in Part X, line 25?7 If'Yes. completeSdleduIeD Pertx
Did the organization’s separate or consolidated financlal 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
Did the organization obtain separate, Indepmdentwdltedﬂnanchlemernemsforﬂnhxyeer?lf'Yee, complete
Schedule D, Parts Xand Xl . . . .

Was the organization included In consolldated Independent audrted ﬂnaneual stetemente for the tax yean if
“Yes,” and If the organization answered “No” to line 12a, then completing Schedule D, Parts X1 and Xl is optional
Is the organtzation a school described in section 170(b)(1{AXi)? I “Yes,” complete Schedule E .
Did the organization maintain an office, employees, or agents outside of the United States?
mmmmmmmamofmmswowmmm
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f “Yes,” complete Schedule F, Parts land IV. . .

Did the organization report on Part IX, column (A), line 3, moremen$50000fgrenteoromereselstenoetoor
for any foreign organization? If “Yes,” complete Schedule F, Parts lland IV . . .

Did the organization report on Part IX, column (A), line 3, mommsowdaggmgehegmmorm
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts liland IV. . .
DldtheorgenlzetlonmpoﬂatehlofmuehmﬂS,OOOofmforpmfesebndfundmlelngmbeem
Part X, column (A), lines 6 and 11e? If “Yes,” compiete Schedule G, Part | (see instructions) . .

Did the organization report more than $15,000 total offundralungeventgross Incomeandcontribuuonem
Part Vill, lines 1c and 8a? If “Yes, ” compiete Schedule G, Part Il . e ..
Dldtheorganlmuonmponmmms150000fgmee|ncomﬁomgemlngachvlbesonPartVIII I|ne9a?

i "Yes," complete Schedule G, Partill . . .

20a Dldmeorganlzeﬂonopemeoneormorehoepnalfemlltlee?lf'Yee, completeSched:leH
b If“Yes" hlh&dhhagmmhmnacopyofmmmdﬂnmhlemmmmbmm?

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic govemment on Part IX, column (A), line 12 If *Yes,” complete Schedule I, Parts land Il .
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Checkiist of Required Schedules (continued)

DldtheorgmlzahonnpoﬂmmﬂmanﬁOOOofgmnhoroﬁnrasslslancetoorbrdunesﬂclnqualsm
Part X, column (A), line 22 i “Yes,” compisete Schedule I, Parts | and Il

Did the organization answer “Yes” to Part Vi, Section A, line 3, 4, or5abwtcompensaﬂonoftho
organization’s current and former officers, directors, lrustees. Iwy employees, and hlghest compenamd
employees? ¥ "Yes,” complete Schedule J . . . .
Dldtheorganlzaﬂonhmahx—uunmbandmuewﬂhanou&tandhgpﬂnclpdamuMofmomm
$100,000 as of the last day of the year, that was Issued after December 31, 20022 ¥ “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to fine 25a .
DumeommlmﬁonhvestmypmoeedsdmmmbondsbwondaMnmmypubdmwepuon?
Dldlheomanlzaﬂonmmmalnanesaowaocoummmmamﬁmdlngmowatanytmeduﬁngﬂmyw
to defease any tax-exempt bonds? .
Did the organization act as an onbehalforlsmerforbondswtetandlngatanyﬂmdunngmeyean
&cﬂonm(c)ﬂ).mucx&mm(c)ﬂQmMOMDHMeommnﬂmmamMMmbmam
transaction with a disqualified person during the year? If “Yes, " complete Schedule L, Part | .
lsﬂ\eomanlzaﬂonawammatltmgagedhanwessbeneﬁttrmsacﬂonwlhadbquallﬂedpasonlnapﬁor
yearmmmmmﬂhmnmmmmmyofﬂmagmmﬂonspmmumsmﬂmm
if "Yes,” complete Schedule L, Part | . . .

DHheagmzatbnmpoﬂanyamouMonPartx,llnes 6, or22forrace|vablesﬁomorpayablestomy
curent or former officers, directors, trustees, key employees, hlghestcompensuedemployees.or
disqualified persons? if “Yes,” complete Schedule L, Partll . . .
Dldmeorgmlzatlonprwideagmﬂoroﬂnraslslancemanofnoer director, trustee, kayemployee
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persona? if “Yes,” complete Schedule L, Part il . ..
Wasmeorganlzaumapanymawslnessbanaachonwmrmeofmmmlngparﬂes(seeScheduleL.
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV
Afamllymemberofawnmtorfomnrofﬂoer director, trustee, orkayemployoe?ff'Yes, complue
Schedule L, Part IV .

Anmlﬂyofwhlchacumrﬂorfomerofﬁcer dlractor trusbo orlmyemployee(orafamllymanberﬂnmo
was an officer, director, trustee, or direct or indirect owner? If “Yes, ” complete Schedule L, Part IV . .
Did the organization receive more than $25,000 in non-cash contributions? If “Yes, * complete Schedule M
Did the organization recelve contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete ScheduleM . . . .

Did the organization liquidate, terminate, ordssolvomdceuoopuaums?lf'Yes. complamSchoduleN Panl
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complete Schedule N, Partll . .
Dldmeorgamzatlonown100%0fmaﬂﬂydhngardedassepmateﬁomhoomanlmhmundernegulatbm
sections 301.7701-2 and 301.7701-37 If "Yes, " complete Schedule R, Part!. . .

Was the organization related to any tax-exempt or taxable entity? i “Yes,” completaScheduleR Partll III
orlV, end Part V, line 1 . .
Dldﬂnorganlzaﬂonhveaeontrolled entltywlhlnmememlng ofsechon512(b)(13)? .

if “Yes” to line 35a, did the organization receive any paymentfromorengmlnanytansachonwm\a
oontrolledmﬁtywlﬁulnmemeanlngofsecﬂon512(b)(13)?lf'Yes, complete Schedule R, Part V, line 2 .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? if “Yes,” complete Schedule R, PartV, fine2 . . .
DldmeaganzadonconductnmthansxofmachvmemmughmemnymatbnMamhwd

and that is treated as a partnership for federal income tax purposes? if “Yes,” complete Schedule R, Part VI
Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and

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

1a
b
c

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

&0

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b 0

il <],
. ._‘-.

Dbﬂ\eommhahmmmpwmmbacmpwmmuh\gmhsmmhpmmmmMa
reportable gaming (gambling) winnings to prize winners? . .

8 b,
< —3:-&4'\:;
+° gk ;'!l'i‘:‘

Form 880 (2018)



Form 906 (2018) .

2SEAStatements Regarding Other IRS Filings and Tax Compliance (continued)

[ J
FaQ o n

EnumenumberofemployeesmpomdonFonnw-a.TmmmlttalofWQQandTax| I
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a

2
0}

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

Did the organization have unrelated business gross income of $1,000 or more during theyear? . .

if “Yes,” hasltﬂlodaFovmsso-Tformlsyoaﬂlf'No'tollmab,pmv:deanexplamﬂomnSdndllaO

At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?
if “Yes,” enter the name of the foreign country: »
See Instructions for filing requirements for FInCEN Form 114, Report of Forelgn Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . .
Did any taxable party notify the organization that it was or is a party to a prohibited tax sheiter transaction?
f “Yes” to line 5a or 5b, did the organization file Form 8886-T? . .
Doesihaorganlzatlonhaveannualgmssmmpbmatmnonmllygmthanswoooo anddldthe
organization solicit any contributions that were not tax deductible as charitable contributions? . . . .

if “Yes,” dﬂﬂnagmlmﬂonlmldewﬂrwuymlblﬁbnmmmmhﬂunhmnﬂbuﬁmww
gifts were not tax deductible? .
Omulhuolnmltnuymdoducﬂbloconhibuua\sundoracﬂon110(c)
DldtheorgamzahonmceweapwmuﬂlnmofﬂSmadeparﬂysacoanuhonmdparﬂyforgoods
and services provided to thepayor? . . .
If"Yes.'dldMOommhaﬂonnotﬂymedonorofﬂnvaluoofﬂlegoodsormbespmvlded? .« e e
Did the organization sell, exchange.ormmlsedwposooftmglblepawnalpmpenyforwhbhltwas
requiredtofle Fom 82827 . . . . e e e e . .
If *Yes," indicate the number of Forms 8282 fled during theyear . . . . . . . . |7d]|

-
”4§5

o Tefel Tolil

L&

_ﬁs ] ssrb

,,*
(T3 [
0 f

ol

r
!
AT

Did the organization receive any funds, directly or indirectly, topayprumumsonapetsonalbemﬂtoommct?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received & confribution of cars, boats, airplanes, or other vehicles, did the organization fiie a Form 1088-C?
mehﬂmthdmmMudMDHamadmedMndmnmhedbym
sponsoring organization have excess business holdings at any time duringtheyear? . . .

Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667 . .

Did the sponsoring organization make a distribution to a donor, donor advisor, ormlahadperson?

Section 501(c)(7) organizations. Enter: fed
Initiation fees and capital contributions included on Part Vill, line12 . . . . . 10a - ¥
Gross receipts, Included on Form 990, Part Vi, line 12, forpubllcmeofclubfaﬂlﬂes . 10b
Section 501(c){12) organizations. Enter: "
Gross income from members or shareholders . . . 11a
Gmsshcaneﬁomomersomces(nonotnetamoumsdueorpddtoothersoumes
against amounts due or received from them.) . . 11b .
Section 4647(a){(1) mn-omnptclndhhhtush.lsﬂteorganhatbnmmgFonnssomlwofFonn1041? 12a
If “Yes,” enter the amount of tax-exempt Interest received or accrued during theyear. .  |12b] ¥

Section 501(c){28) qualified nonprofit health Insurance issuers.

Is the organization licensed to issue qualified health plans in more than one state? . e
Noh.Seeﬂnlmuucﬂmforaddmonalmmnbnﬂnorganmmustmponm&Mubo
Enterﬂremnmnﬁofmﬂnorgmlznﬂmbmquhdtomamtambyhshhsmwhbh

the organization is licensed to lssue qualified healthplans . . . . . 13b

Enter the amount of reservesonhand . . 13¢
Dumoommlzaﬂonmdvemypaynnmsforhdomtannlnnglcesduﬁngﬂnhxym .

if “Yes,” has it flied a Form 720 to report these payments? If “No, " pmwdeanemlamﬂonlnSchetMao 14b
Isﬂworgmmlonwbpcnoﬂ\eaecuonllosotaxonpayment(s)ofmomﬂmﬂOOOOOOInmmunerauonor

excess parachute payment(s) during the year? . . . . 15 _
i "Yee," 06 instructions and file Form 4720, Schedule N. I e
is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16

If "Yes," complete Form 4720, Schedule O. : a3t Y] el




. Form 800 (2018) , ‘

Page 6

Governance, Management, and Disclosure For each “Yes" response fo lines 2 through 7b below, and for @ “No~

mmm&mw1wa,mmmmadmmMQ&em

Check if Schedule O contains a response or note to any line in this Part V1 .

s.eﬂonA.GmningBonandMaw

1a

a
b
9

Enter the number of voting members of the goveming body at the end of the tax year. . 1a 4y g,
ERSEL )

if there are material differences in voting rights among members of the goveming body, or
if the goveming body delegated broad authority to an executive committee or similar
committes, explain in Schedule O.

Enter the number of voting members included in line 1a, above, who are independent . 1b 4.'.. z

Did any officer, director, trustee, orkayanployeehavoafamllymlaﬁonshlporabmlmssralatnmhlpwlm S |

any other officer, director, trustee, or key employee?

Did the organization delegate control over management duﬂes cusbomarlly performed by or under the dlroct
supervision of officers, directors, or trustees, or key employees to a management company or cther person? .
Did the organization make any significant changes to lts govemning documents since the prior Form 890 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, oroﬂmpawnswhohadhpowertoelectorappmnt
one or more members af the goveming body? .
Naanquemanoadocmsdﬂnommnaﬂmmm(wwb]ectmww)mmm
stockholders, or persons other than the govemningbody? . . .

ndmeomanhaﬂonmnhmmmeoudydwummmmeaﬂngsheumwﬁmmacMummmﬂng

the yeer by the following:
Thegovemingbody? . . .
Each committee with auﬂwodtytoactonbdmlfofﬂngovanmbody?

Is there any officer, director, trustee, or key empioyee listed in Part V1, SecﬂonA.whocannotberaachedat
the organization’s malling address? i "Yes,” provide the names and addresses in Schedule O .

Section B. Policies (This Section B requests information about pollc:es not required by the lntamal Revenue Code)

10a
b

11a

12a

13
14
15

16a

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

If “Yes,” dumowmbnmmmwhmmmmgmmmmwmmmmpm
affillates, and branches to ensure their operations are consistent with the organization’s exempt purposes?
Has the organization provided a compiete copy of this Form 890 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 980.

Did the organization have a written confiict of interest policy? if “No,” go to fine 13 .
Wenoﬂlmdmmortmsms,andhoyunpbyoeamqulmdbdbdoumnuaﬂymmmucouldglwrbbwmm?
Dldmeommlzmlonmguhﬂyandoomlstmﬂymnlmrandaﬂomcompﬁmcowlﬂ\mepollcy?”'ws,
describe In Schedule O how thiswasdone . . .
Dldﬂleagmlzatbnhavuawﬂmnwhstbbbwpollcy? . .
Dldﬂnorganlzaﬂonlnveawﬂ!tmdocumemmﬂonanddeswmbnpollcy?

Did the process for determining compensation of the following persons include a review and apprwal by :_',:

independent persons, comparabllity data, and contemporaneous substantiation of the deliberation and decision?
The organization’s CEQO, Executive Director, or top management officlal . e e e e e e s
Other officers or key employees of the organization . .

if “Yes" to line 15a or 15b, Mbeﬁnprooessde\oduleO(seenswcuom)

Did the organization invest in, contribute assets to, orparﬁclpatelnajolmmmmorslmllarmngunmt ""‘.'

with a taxable entity during the year? .
If “Yes,” did the organization follow a written pollcy or prooethra raqulring thoorgnnhatlon to evaluate Ils

perticipation In Joint venture armangements under applicable federal tax law, andlnkastapstosahgumdtho N B

organ Ization’s exempt status with respect to such arangements? .

() v__
: ‘. I"-. 0
8a|v
&8|v
9 v
Yes | No
10a v
10b
Ha v
s |
12a| v
i»|v
12¢ v
38|v
v

Ny ';-'F‘
£

Section C. Disclosure

17
18

19

Suzy Pak, 6114 La Salle Avenue, 608, Oakland, CA 94611; (025)890-0000

List the states with which a copy of this Form 990 Is required to be filed > CA

Section 6104 requires an organization to make Its Forms 1023 (1024 or 1024-A If applicable), 980, and 990-T (Section 501(c)

(3)s only) avaliable for public inspection. Indicate how you made these available. Check all that apply.
O ownwebsite [ Anotherswebsite [] Uponrequest [ Other (explain in Schedule O)

Describe in Schedule O whether (and if so, how) the organization made ts goveming documents, conflict of interest policy, and

financlal statements avallable to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization’s books and records »

Form 980 2018)
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Form 890 (2018) . _ _ _ _ . _ _ Pege 7
of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O contains a response ornotetoanylineinthisPartVll . . . . . . . . . . . . . O
Section A. _Officers, Directors, Trustees, Koy Employees, and Highest Compensated Employees
1a Compilete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

o List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D), (E), and (F) If no compensation was pald.

* List all of the orpanization’s current key employees, if any. See instructions for definition of “key employee.”

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

e List ali 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.

©
Poaition
W ® {do not check more than one o ® "
Name and Title Average | box, unises person is bothan | Fleportable Reportable Estimated
m?: ame.-u-dmm WHI;:"M compensation from ur;u:of
housfor | RE E the organkzations compensetion
rested | $ 8 ;é organization | (W-2/1088-MISC) from the
g (W-2/1000-MISC) organization
below dotted| 8 % and related
fine) g g organizations
{1)__Kstherine Weich 3
Chalr v v 0 0 0
(A)._SuzyPak_ 1
Treasurer v v 0 0 0
(3] _Hope Wedemeyer Satzer 1
v 0 0 0
-{4) RuthBurton 1
Secretary v v 0 0 0
)]
)
U]
®)
o)
(19
{11)
{12
{13).

(14)

Form 980 2018)



Form 960 (2018) Page 8
mAmmmmmm:’duwmanm@wmm
i - W (] Position [ ® (]
P"::;‘p. officer and & director/trustes) mmm wnwﬁvm mau-md
]

b HBHE PR - =

; gE é hm-znmmH orgentzation

dotted and reisted

line) i s organizations
(15)
{16)
{17
18
| 9
20)
1)
22
3)
24)
(25)

¢ Total from continuationsheetsto PartVil,SectionA . . . . . P>
d Total(addliines tband1c). . . . »

2 Totalnumberoflndividuals(lncludlngbutnotltnihedmﬂmosellsﬁadabova)whomdvednmﬂmﬂOOOOOof

reportable compensation from the organization P 0

3 Did the organization list any former officer, director, or trustee, Iwyemployee orhlghestcompensated :

employee on line 1a? Iif “Yes,” complete Schedule J for such individual

4 meylMNHmllhhdmlhﬂasﬂnwmdmpoMbbwmpmahonmﬂoﬂumpamﬂonmm
organizatlonmdrolmdommlmﬁonsgrammanﬂsooomlf'Yes, oonpb!anledubeorm s

individual .

L DHmypawnWmllmhmdveaaecmwnpanaﬂonﬁunwunmmdomnmﬂmahdm

for services rendered to the organization? If “Yes, " complete Schedule J for such person

Section B. Independent Contractors

1 Compiete 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.

n ®
Name and business address 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 b

s




Form 990 (2018) -

Statement of Revenue

Chgck if §chedule 0 t_zpntains a

n’ i
y s” v ad,
e LY T R IRANEP
e . [, 22 5 .
H . o N . - A~
V.t ’lp‘:’r > 'ill':‘ e s . Y.
- iR A Pt IO
Y« i chwL a2 s RET LY o

anpalgns. . « |12

»
H

i
w5
N

.

<y

Membershipdues . . . . |1b

5?."_‘

.

%

il

W
=

s g

Fundraisingevents . . . . | 1¢c

\;:"‘ :'
ol

St

Related organizations . . . | 1d

‘¢

F

AR

Government grants (contributions) | 1e

R
LAY
" av

AR cther contributions, gifts, grants,

and simiiar amounts not included above | ¢

~
- -

L'-:\- .:

Noncash contributions included In lines 12-11: $

Total. Add lines 1a-1f . . . .

i _:"\.- T
&,":,—ﬁr_

a-hon.ovﬁ'

..
S
LT
q
,
"

P v

~TA

3

Al other program service revenue .
Total Add lines 2a-2f . . . .

v o3 ™ T i e oy U o A O
u a S s o - ot
E™ SR _“"# My " rhe st i

o Sfacoch 9+ @

L - 5

——

Investment income (including dividends,

and other similar amounts) . .

Income from investment of tax-exempt bond proceeds )

Grossrents . .

() Reel R
o N

Less: rental expenses

Rental income or (icss)

Net rental income or ) .

H O " - Iy
P R Tt
Mt ey

.l!'r t ‘.: 52.';-:"5‘-*.!'.! P

Gross amount from sales of | () Securkties

assets other than inventory

Lass: cost or other basis
and sales expenses .

QGainor(oss) . .

Netgainorfoss) . . . . .

Gross income from fundraising
evmls(mtlnmdims_

of contributions reported on fine 1¢).
SeePartiv,iine18 . . . . .

Less:directexpenses . . . .

Net income or (loas) from fundraising events
Gross income from gaming activities.

SeePartiV,iine1® . . . . .
Less: directexpenses . . . .

Net income or (loss) from gaming activities .
Gross sales of inventory, less

retumsandallowances . . .
Less: costofgoodssold . . .

Net income or (loss) from sales of inventory

Lo
AL
=

= .
LT

it 1)

-
ry kv

e[
0N

Tt
oy

A b

: ‘-'r_,"?‘i

Miscellansous Revenus

Allotherrevenue . . . . .
Total. Add lines 11a-11d . . .

12 Total revenue. See instructions

.
v

A
aa

2 M “T” TN
5 S R AN

Form 980 ¢2018)
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Form 990 (2018) .. . L Page 10
Statement of Functional Expenses

Secﬂon501(c)(3)md501(cx4)omanhnﬂonsmmtconpbbdcdunmNloﬂwomnmmnwmcolumnu).
OhecklfScheduIeOcontalnsaresponsoornotetoanylmelnthlsPartIX . . .

Do not include amounts on lines A
ab,ﬂa,lnd1wdmwrl’p°’u BB | Totl Sganeen P eavice
1  Gants and other assistance to domestic organizations
and domestic govemments. See Part IV, line 21 .

2 Grants and other assistance to domestic
individuals. See Part IV, line 22 . .

3 Grants and other assistance to forugn
organizations, foreign govemments, and foreign
individuals. See Part IV, lines 15and 16 .

4 Benefits paid to or for members .

5 Compmsaﬂonofcmrtofﬁcers.dlmctom,
trustees, and key employees . . .

8 Compensation not included abovo.todlsqmlnﬂed
persons (as defined under section 4858(f)(1)) and
persons described in section 4858(c)3)B) .

7 Othersalariesandwages . .

8 Penslmphnaccrmlsmdconhibuﬂom(hdwe
section 401(k) and 403({b) empioyer contributions)

9 Other employee benefits .

10 Payrolitaxes. . . .

11 Foesforservlces(non—employeea)

a Management . .

b legal . . . . . . . .. . ... 20 20

¢ Accounting .

d Lobbying .

°

f

g

Professional fundraising services. See Part IV, ine 17 L B R o e TN e

Investment managementfees . .
Oﬂm(lﬂimﬁgmnmw%ufhzs,eollm
(A) amount, list ine 11g expenses on Schedule 0.) .
12 Advertising and promotion .
13 Officeexpensss . .
14  Information technology
15 Royalties . . .
16 Occupancy .
17 Travel . .
18 Paymemsoftmveloremartmnmentexpemes
for any federal, state, or local public officials
Conferences, conventions, andmeatlngs . 231
Interest . . . .
Paymemstoafﬂllatas . e .
Depreclation, dq:btlonandamorﬂzatlon
Insurance . . i
Omuommlzammtmed B i
above (List miscellaneous expenses in line 24e. If
line 24e amount exceads 10% of line 25, column |
{A) amount, list line 24e expenses on Schedule O.)

PBREBS

8 _bank and charge fess
b
c
d
e All other expenses
25 Tmmmmmvawghﬂo 8815 8615
28 Joint cosis. Complete this line if the

organization reported In col nt costs
Mawmmn':caugg‘ln(a) and

lll\dmalngldladon&mkhemb i
following SOP 98-2 (ASC858-720) . . . .

Form 980 ©2018)



Form 900 2018) .,

Balance Sheet

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

)
Beginning of year

Liabllities

Net Assets or Fund Batances |

ArON =

7
8
9

1"
12
13
14
18

17
18
19
2
21
2

2
24
2
28
27
28
2
0
)|

U

10a Land, bulldings, and equipment: cost or

b Less: accumulated depreciation . . . 10b

Cash—non-interest-bearing ..
Savlngsandtunporarycashlmmm
Pbdgesandgmmmelvable.nut
Lmammmdvabbsﬁomwmmmfomomoas.dlmm.
uusmlwycnpbymar\dhlghutoompawunpbyees
Compiete Part il of ScheduleL. . . .

mmmmmmmm(smmmm ;

4958(1)(1)), persons described in section 4958(c)3)EB), and contributing employers and 4 TN

sponsoring organizations of section 501(ci9) voluntary employees’ beneficlary
organizations (ses instructions). Complete Part Il of Schedule L . e .
Notes and loans receivable, net

Inventories for sale or use

Prepeldmzpemesanddulemdchames
other basls. Complete Part V1 of Schedule D 10a

e
'A""ﬁ'

Invastmems—publldywedseeuriﬂes .
Investments—other securities. See Part [V, line 11
Investments— program-related. See Part [V, line 11 .
intangible assets . . .
Other assets. See Part IV, llno11

16 Total assets. Add lines 1 through 15.(m;:st oqual Ilno 34)

Aoeomtspayableandaouuedm
Grants payable . e . .
Deferred revenue
Tax-exemptbondllablllﬂas

Escrow or custodial account liability. complataPartNGISdnduloD
Loans and other payables to cumrent and former officers, directors,
trustess, key employees, hlghestcompematademployees and
disqualified persons. Complete Part Il of ScheduleL. . . .
Smredmorlgagesandnoterayabletounmlahdﬂ\Irdpartm
Unsecured notes and loans payable o unrelated third parties .
Other liabliities (including federal income tax, payables to related thlrd
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D

Total liabiities. Add lines 17 through25 . . . .
WMHMSFAS“T(ASGM.MMP D and
complete lines 27 through 20, and lines 33 and 34.

Unrestricted netassets . . . .

Temporarily restricted net assets .

Permanently restricted netassets. . .
wmmuomtmsnsmuscm.mmb l:l lld
compietes lines 30 through 4.

Capital stock or trust principal, or current funds . . .

Paid-in or capital surplus, or land, building, or equipment fund .
Retained eamings, endowment, accumulated income, or other funds .
Total net assets or fund balances . . .
Total lisbliities and net asseta/fund belarces

le|ali]a|w E

821
Form 980 2018)



Form 990 (2018) .,

|

Recondiiiation of Net Assets

= S

QOO NOOOOLON=

Check if Schedule O contains a response or note to any line in this Part X1 .
Total revenue (must equal Part Vill, column (A), line 12) . s e e e e

Total expenses (must equal Part IX, column (A), line 25)

Revenue lees expenses. Subtract line 2 from line 1

Netaseetsorfundbalancesatbeghnlngofyear(rnustequalPartX.IIneaa cqumn(A))
Net unrealized gains (losses)on investments . . . .

Donated services and use of facliities

Investment expenses

Prlorperlodad]tmmm.

O[NP ][BIN|=a],

Omerdmngeslnnetm;rf'undbalum(uphln InSeheduleO)

Net assets or fund balances at end of year. Comblnollnessmmughs(mwtequalPattX.lm
33, column (B)) .

--
(-]

Financial St Shumenln nnd Ropodlng
Check if Schedule O contains a response or note to any line in this Part Xl .

1

Accounting method used to prepare the Form 990: [v]Cash [JAccrual  []Other
if the organization changed its method of accounting from a prior year or checkad “Other,” explain In
Schedule O.

Waere the organization's financial staternents compiied or reviewed by an independent accountant? . . .
if “Yes,” check a box below to indicate whether the financial statements for the year were complled or
reviewed on a separate basls, consolidated basls, or both:

O Separate basis [] Consolidated basis [ Both consolidated and separate basis

Waere the organization’s financial statements audited by an independent accountant? .

if “Yes,” checkaboxbdawtolndmmﬂ\oﬂnmhlsmmhrmeywmaudmdma
separate basis, consolidated basis, or both:

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

if “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibliity 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, expiain in
Schedule O.

As a result of a federal award, washeommlzaﬁonrequlradtoundergoanmdhorwdibasseﬂorﬂmh
the Single Audit Act and OMB Circular A-1337. . .

If “Yes.,” dldmeomamzaﬂonundemoﬂ\emquwedaudltoraudlts?lfﬁ\oomanlmuondldnotundetgome
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.




SCHEDULE'A Public Charity Status and Public Support

| omB No. 1545-0047

(Form 900 or 990-£2) Complete If the orgenization Is a section 501{ci3) organization or & section 4947{a{1) nonexewmpt cheritable trust. 2©18
* Department of the Treasury > Attach to Form 980 or Form 800-EZ. Open to Public
Internal Revenue Sesvice beohm.h.mvmmrm-ﬂh“m Inspection
Name of the organizstion Empioyer identification number
Educate Our State Leadership Center 27-1686487
m Reason for Public Charity Status (All organizations must complete this part.) See Instluctlons
The organization is not a private foundation because it Is: (For lines 1 through 12, check only one box.)

1 [ A church, convention of churches, or assoclation of churches described in section 170(b){1HAND. ?

2 [JA school described in section 170MN1NANI). (Attach Schedule E (Form 990 or 980-E2).)

8 [ A hospital or a cooperative haspital service organization described in section 170(b)(1)(A)H).

4 DAmedlcalmeearchorgmlzatbnoperatedmcomunchonwlﬂmhospﬂaldeecribedlnucﬂon110(b)(1)(ﬂ(lln.Emerthe

hospital’s name, clty, and state:

[J An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170MN1NA)). (Complete Part il.)

6 [ A federal, state, or local government or govemmental unit described in section 170{b)(1){(A}v)-

7 [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 Ii.)

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

9 Oan agricultural research organization described in section 170(b)(1)}{A){lx) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 DAnorganleGnMnonnillyreoelves. (1) more than 33'a% of Its support fror coniributions, membership Tees, and
receipts from acﬂvluesralatedtoltsuunptmnctlons—subjecttocemln .md(zgnomoremanaa‘n%of
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 508(a)(2). (Complete Part Iil.)

11 [J An organization organized and operated exclusively to test for public safety. See section 509(a)4).

12 [ 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 508{a)(1) or section 509(a}{2). See section 509{a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [J Type . A supporting organization operated, supervisad, or controlied 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 compiete Part IV, Sections A and B.

b [J Type li. A supporting organization supervised or controlled in connection with its supported organizations), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

¢ [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 [ Type lil 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 complets Part IV, Sections A and D, and Part V.

e [ Check this box if the organization received a written determination from the IRS that itisaTypel, Type li, Type lll
functionally integrated, or Type Il non-functionaBy integrated supporting organization.

f Enterthenumberofsupportedorgantzations . . . . . . . . . . . 4 . 4 e e e e e e e . . ]
g Provide the following information about the supported mmxs).

1) Name of supported orgenization @) BN () Type of organization | (v} is the organization | {v) Amount of monetary {vl) Amount of
{described on lines 1-10 | Ested in your goveming support (sse other support (see
above (see Instructions)) document? natructions) instructions)

Yes No
n
®
©
(D)
®
Totl T T T

For Paperwork Reduction Act Notice, see the Instructions for Form 900 or 980-EZ. Cat. No. 11285F Schedule A (Form 000 or 980-EX) 2018



Schedule A (Forin 900 or 090-£2) 2018 Page 2

IEEXNII  Support Schedule for Organizations Described in Sections 170(b)(1{A)(v) 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 lll. If the organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year (or flscal year beginning in) » 2014 {b) 2015 (c) 2016 (d) 2017 {e) 2018 () Total

1

6___Public support. Subtract line 5 from line 4 :
Section B. Total Support

Gifts, granis, contributions, and
membership fees recelved. (Do not
include any “unusual grants.”) . . . 89,715 41,836 1,052 68 5,561 1
Tax revenues levied for the
organization's benefit and elther paid
to or expended on its behalf . .
The value of services or faclilities
ﬂmlshedbyagovarmmmtalunlttome
organization withoutcharge . . .
Total. Add lines 1 through 3.

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

:

ZTGT

Calendar year (or flscal year beginning In) > ) 2014 {b) 2015 (c) 2016

7
8

10

11"
12
13

(e) 2018 {f) Total
5,561 138,332

Amounts fromiine4 . . . 89,715 41,938 1,052
Gross income from interest, deends
payments received on securities loans,
rents, royaities, and income from
similar sources . . . 13 3 4 4 1
Net Income from umelated bualnesa
activities, whether or not the business
is regularly carried on

Other income. Do not include galn or
loss from the sale of capital assets
(Explain in Part V1.) . . .
Total support. Add lines 7 through 10 (5 - BRE Tl A s R Far T e ] ey
Gmssmalptsfmmralmdactlvlﬁes.etc(seelmtrucﬂons) . e e .
Hutﬂvoyun.lfﬂreFoanQOlsforﬂ\eorganzatIonsﬂrstmow thlrd founh orﬁmnaxyearasasectlonSM(c)(a)

14
15
16a

organlmtlon checkmlsboxandltophon « e e . > 1
Section C. Computation of Public Support
Public support percentage for 2018 (line 6, column (f) divided by line 11,column(®) . . . . 14 99.98 %
Public support percentage from 2017 Schedule A, Pastll,line 14 . . 18 90.98 %
33113% support test—2018. if the organization dldnotchecktheboxon Ilne 13 andllne 1433311396 or more, check this
box and stop here. The organization qualifies as a publicly supported organtzation . . . N &5
wn%wpponmt-mﬂ.lfmoorgamzahondldnotcheckaboxonIlne130r1sa.andllne15 ls331n96ormom.check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . A A

17a

10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16e, 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 organlzaﬂon meets the “facts-and-circumstances” test. The orgamzmion quallﬂas as a publlcly supported
organization . .- .03
10%-hch-and-clreunuhnea M—mﬂ If the omanlzatlon 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 quallﬁesasapubllcly

supported organization . . . .01
18 Pﬂvmmmnﬂ\eorgmlzmbndldmtd\eckaboxonllnﬂs 18a.16b 17a.or17b checklhlsboxandsee
instructions . . . . .

Schedule A (Form 900 or 980-E2) 2018



Schedule A (Forim 990 or 900-E2) 2018 . : Pq_wé
Support Schedule for Organizations Described in Section 509(a)(2) ol
(Compilete only if you checked the box on line 10 of Part | or if the organization failed to qualify under i

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

Section A. Public Support /

cal.ndar year (or fiscal year beginning In)\ (a) 2014 (b) 2015 {c) 2016 (d) 2017 ()2018 |/ (9 Total

Gifts, grants, contributions, and membership fees :
recived. (Do not include any “unususl grants) |\

2 mmmmm
or services parformed, or facilities
Itmlslndmanyacﬂvltyﬂutsmlmdbﬂ\e \ /

organization’s tax-exempt purpose . . .
8  Gross receipts from activities that are not an 4
unrelated trade or business under section 513

4 Tax revenues levied for the N
orgamzaﬂonsbmeﬂtandenﬁnrpaldto \

or expended on its behalf

5 The value of services or facllltles .
fumished by a governmental unit to the -
organization without charge .
6 Total Add lines 1 through5. . . \ / £
7a Amounlsmcludsdonllnes12and3 e
recelved from disqualtfied persons \ / :
b Amounts inchxded on lines 2 and 3 \ ;7
recelved from other than disqualified
persons that exceed the greater of $5,000
or 19 of the amount on line 13 for the year
¢ Addlines7aand7b . . n
8 Publlcumporl.(Sublrs:tllne?cﬁom
ine6). . . . .
m \ [
Calendar year (or fiscal year beginning in) > | (a) 2014 [/ (®) 2015 (c) 2016\ "] (d) 2017 {e) 2018 {n Total
9 Amountsfomine8 . . . / -\
10a Gross Income from Interest, dvldmds. -
payments recelved on secuities loans, rents, .
royalties, and income from similar sources . J \
b Unrelated business taxable income (less / - \
section 511 taxes) from businesses 4
acquired after June 30, 1975 . ) B
¢ Addines10aand10b . . . / K \
11 Net Income from unrelated buslnes
achvlhesnutlnchdedmllnoﬂbm \
ornotmobuslneaslsngularlycayedm ) !
12  Other income. Do not include’gain or il \

loss from the sale of capifal assets /
(Explain in Part V1) . . / N e
13 Total support. (Add lines 9, 10c, 11, v
and 12) /. ’ \
14 Fllstﬂvoymlfm‘Fonnmlsformeorganlzanonsﬂm.second thlrdfourhorﬂfﬂnaxyearasaaechonsm(c)(a)
organization, check'this box and stop,iere . . _ N\ -
Section C. canputal:lonofPublic&lpputW \
15 Public suppombacemageforzma(lmes column (f), divided by line 13, oolumn(n) « - - . |15 \
16 __Public su fron/2017$ehedu|o4.Pan|u inet5 . . . . .. .. . |18 \
Section D. Computation of investment income Percentage \
17 Inmlnoomeperc}rmgeforms(lm10c , column (f), divided by line 13, column(®) . . . | 17 \
income percentage from 2017 Schedule A, Part lll, line 17 . . . 18 N\
3? support tests—2018. If the organization did not check the box on fine 14. and IIne 15Ismorethan 331a%, and line
/ is not more than 33149%, check this box and stop here. The organization qualifies as a publicly supported organization . >\|:|
2% support.tests—2017. if the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'229, and
me18lsnotmomman331n% 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 _ » [
Schadule A (Form 900 or 990-E2) 2018
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Schedule A (Form 890 or 990-E2) 2018

Page 4

Supporting Organizations

(Complete only if you checked a box in line 12 on Part |. f you checked 12a of Part |, complete Sections A
and B. f you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. Al Supporting Organizations

1

10a

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

Did the organization have any supported organization that does not'have an IRS determination of status

under section 508(a)(1) or (2)? If “Yes,” explain in Part VI how the organization determined that the supported | .

organization was described in section 509(@)(1) or (2).

Did the organization have a supported organization deecribed in section 501(c)(4), (5), or (8)? If “Yes,” answer
(b) and (c) below.

Di the organization confirm that each supported organization qualified under section 501(c)4), (5), or (8) and
satisfied the public support tests under section 509(a)2)? if "Yes,” describe in Part VI when and how the
Did the organization ensure that all support to such organizations was used exclusively for section 170{c)2)(B)
purposes? If “Yas,” explain in Part VI what controls the organization put in piace to ensure such use.

Was any supported organization not organized in the United States (“foreign supported organization)? i
“Yes,” and If you checked 12a or 12b in Part |, 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 controlied or supervised by or in connection with lis supported organizations.
Did the organization support any foreign supported organization that does not have an IRS determination

uncir sectons S01(c3) and SOXeK1) o (217 e, expiain in Part W1 what contrls the ongentztion used ¢ L
to that all support to the foreign supported organization was used exclusively for section 170(c)2¥B) | -

PpUrposes.
Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”

answer (b) and (c) below (if epplicable). Also, provide detall in Part VI, including () the names and EIN

numbers of the supported organizations added, substituted, or removed; (il) the reasons for each such action;
(i) the authority under the organization’s organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type Il only. Was any added or substituted supported organization part of a class already |

designated In the organization's organizing document?

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

Did the organization provide support (whether in the form of grants or the provision of setvices or facliities) to
anyone other than (J) its supported organizations, (l) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? if “Yes, ” provide detal] in Part V1.

Did the organization provide a grant, loan, compensation, or other simllar payment to a substantial contributor | - *¢ff
(as defined in section 4858(c){3)C)), a family member of a substantial contributor, or a 35% controlled entity | " %}

with regard to a substantial contributor? If “Yes," complete Part | of Schedule L (Form 990 or 990-E2Z).
Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
Iif "Yes,” complste 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 48486 (other than foundation managers and organizations described
In section 509(a)1) or (2))? if “Yes, " provide detall in Part V1.

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an Interest? if *Yes, “ provide detail in Part V1.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit | | "

from, assets in which the supporting organization also had an interest? If “Yes, " provide detal in Part V.
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 Il 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 |- -._J<

determine whether the organization had excess business holdings.)

|
%’gg

5 ‘
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10b

&
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Supporting Organizations (continued)

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

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

b 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 &, b, or c, provide detail in Part V1.

Section B. Type | Supporting Organizations

1

Did the directors, trustess, or membership of one or more supported organizations have the power to
reguiarly appoint or elect at least a majority of the organization’s directors or trustees at all imes during the
tax year? if “No,” describe in Part VI how the supporied organization(s) effectively cperated, supervised, or
controifed 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 i ) .

organizations and what conditions or restrictions, If any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? If “Yes, " explain in Part
V1 how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporiing organization.

Section C. Type Il Supporting Organizations

1

Wenaamajomyofmeomanlmtion'sdlnctorsortrusheesdurlngmetaxyearalsoamqiomyofﬂwdincmls
or trustees of each of the organization’s supported organization(s)? If “No, " describe in Part VI how control
or management of the supporting organization was vesied In the same persons that controlled or managed

the supported organization(s).

Section D. All Type Iil Supp Supportlng_grganlzam

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

2 Waere any of the organization’s officers, directors, or trustees elther () appointed or elected by the supported

organization(s) or (ii) serving on the goveming body of a supported organization? If “No," expiain in Part VI how
the organization maintained a close and continuous working relationship wrth the supported organization(s).

3 By reason of the relationship described in (2), did the organization’s supported organizations have a

significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If “Yes,” describomhnwunmlatfnoryanmbons

supporied organizations played in this regard.

Section E. Type lil Functionally integrated Supporting Organizations

1

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

a [ The organization satisfied the Activities Test. Compiete line 2 below.
b [JThe organization Is the parent of each of Its supported organizations. Complete iine 3 below.

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

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

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

b Did the activities described in (a) constitute activities that, but for the organization’s Involvement, one or more [* %[

of the organization’s supported organization{s) would have been engaged In? If “Yes, " explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s invoivemnent.

3 ParentofSuppoﬂadOrganIzatlons.Amqw{qnndeobw.

a Dk 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 detalls in Part VL

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported izations? i “Yes,” describe in Part V1 the role the in this

Schedule A (Form 900 or 000-EZ) 2018
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Schedule A (Form.990 or 990-E2) 2018 : ' Page 6

IEEIX_ Type il Non-Functionally integrated 506{(a)(3) Supporting Organizations
1 E]Checkheralfmeoman'zaﬂonaaﬁsﬁedﬂnlnbgml Part Test as a qualifying trust on Nov. 20, 1970 (explain In Part VI). See
instructions. All other Type Iii non-functionally Integrated supporting organizations must compiste Sections A through E.

- (B) Current Year
Section A—Adjusted Net Income (A) Prior 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.

S Depreciation and depletion

6 Portion of operating expenses pakd 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)

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

Section B—Minimum Asset Amount

Nn]jDIN|=

RiN|®

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

& Average monthly value of securities

b Average monthly cash balances

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

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

o Discount claimed for blockage or other

factors (axplain in detall in Part VI):
2 Acquisition indebtedness appiicabie to non-exempt-use assets
3 Subtract line 2 from line 1d.
4 Cash deemed heid for exempt use. Enter 1-1/2% of line 3 (for greater amount,
880 instructions).
8 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 Minimurmn Asset Amount (add line 7 to line 6)

Section C—Distributable Amount f.i_ *i';’j E-‘f, %l Curent Year

D IN[D |

1 Adjusted net income for prior year (from Section A, line 8, Column A) 1 [ W*%., 7E 1

2 Enter 85% of line 1. 2 ',"f‘,,-ﬂ““*" A3

3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3. WAy '3?]

4 Enter greater of line 2 or line 3. Y Y, Ay

8 Incoms tax Imposed in prior year 5 -ﬂ % r..-K‘a = ’"{.

6 Distributable Amount. Subtract line 5 from line 4, uniess subject to e . i:%;ﬁ

emergency temporary reduction (see instructions). 8 E.x § % bR - o

7 [ Check here If the current year is the organization's first as a non-functionally integrated Type iil supporting organization (see

instructions).

Schedule A (Form 990 or 960-E2Z) 2018
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IEEIX  Type lii Non-Functionally integrated 508(a)(3) Supporting Organizations (continued)
. Section D—Distributions Current Year
1 _Amounts pald to supported organizations to accomiplish exempt purposes
2 Amounts paki to perform activity that directly furthers exempt purposes of supported
_organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
$ CQualified set-aside amounts (prior IRS approval required)
8 Other distributions (describe in Part V). See instructions.
7__Totsl annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
(provide detalls in Part V1). See instructions.
9 Distributable amount for 2018 from Section C, line 6
10 Line 8 amount divided by line 9 amount
) (L))
. , [}
Section E—Distribution Allocations (see instructions) Underdistributions Distributable
( Exosas Distributions Pre-2018 Amount for 2018
1 Distributable amount for 2018 from Section C, line 6
Underdistributions, if any, for years prior to 2018 W
(reasonable cause required—expiain in Part V). See .
instructions. it 3R i
3 Excossdlstributlomcanywer if any, to 2018 BRI T 2k “"‘.S::-;‘Ee‘i".-‘. Bl fr, o
a From 2013 ® -'»‘&‘:J R e TR Y haTe, CRIERYIT AT
b_ From 2014 5 s A S RN St A a,&?' - "?4""“. i« G
¢_From 2015 g ’"#r‘*“r o r"‘ 34,"“ S ] R S | \H.».M
d_From 2016 R NP IO ot T AT |
@ _From 2017 HTE e St o) ~’_‘ SOOI AT PR
1 'roulofunesaamroum / ' :
__ @ Applied to underdistributions of prior years R :‘,l* R
h_Applied to 2018 distributable amount e '“' R el - s ) s ‘;"‘ '
I Canryover from 2013 not applied (see instructions) e et
] Remainder. Subtract lines 3g, 3h, and 3! from 3f.
4 Distributions for 2018 from
Saection D, line 7: $
a Applied to underdistributions of prior years
b Applied to 2018 distributable amount
¢ Remalnder. Subtract lines 4a and 4b from 4.
S Remalning underdistributions for years prior to 2018, If
any. Subtract lines 3g and 4a from Iine 2. For result
greater than zero, explain in Part V1. See instructions. 5
6  Remaining underdistributions for 2018. Subtract lines 3h | 7.
and 4b from line 1. For result greater than zero, explain inj - /- v
Part VI. See instructions. T
7 Excess distributions carryover to 2019. Add iines 3) v
and 4c. P et *
8 _ Breakdown of iine 7: ;m»rm T
a_Excess from 2014 . G L% ‘ﬁ s .s.'f’i‘..* i
b _Excess from 2015 . "" TR Lo
¢ Excees from 2016 . N ?‘:,_ .‘.--.‘- ’.;; NI
d _Excess from 2017 . i "'“'c SR COE - DS PO
e _ Excess from 2018 . TR W N R, LA e iy |

Schedule A (Form 900 or 900-E2) 2018
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Schedule A (Form 800 or 890-£2) 2018 Page 8
Supplemental information. Provide the explanations required by Part Ii, line 10; Part i, line 17a or 17b; Part
il line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 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 complete this part for any additional information. (See instructions.)

Schedule A (Form 000 or 900-E2) 2018



Schedule R (Form 890) 2018

Transactions With Related Organizations. Complete if the organization answered “Yes" on Form 990, Part IV, line 34, 35b, or 36.

Note: Complete line 1 if any entity Is listed in Parts Il lit, or IV of this schedule. Yes | No
1 During the tax year, did the organization sngage in any of the following transactions with one or more related organlzatlons listed in Parts 1I-V? RN
a Receipt of (1) interest, (if) annulties, (iif) royalties, or (v} rent from a controlied entlty . o . e e e e e e e e e 1a ~
b Gift, grant, or capltal contribution to related organization(s) 1b v
¢ Gift, grant, or capital contribution from related organization(s) 1¢c v
d Loans or loan guarantees to or for related organization(s) . 1id w
e Loans or loan guarantees by related organization(s) . 1e Vo
LR ]
f Dividends from related organization(s) it o~
g Sale of assets to related organization(s) . | 19 v
h Purchase of assets from related organization(s) 1h v
I Exchange of assets with related organization(s) 1l v’
] Lease of facllities, equipment, or other assets to related organlzatlon(s) 1 v
ﬁ' 53¢, IE
k Lease of facliities, equipment, or other assets from related organization(s) . . 1k v
1 Performance of services or membership or fundraising soclicitations for related organlzatlon(s) . 1l .
m Performance of services or membership or fundraising soliciations by related organization(s) . im v
n Sharing of facilities, equipment, malling lists, or other assets with related organlzatlon(s) in Ve
o Sharing of pald employees with related organtzation(s) . . . 10 v
TV
p Reimbursement pald to related organization(s) for expenses . 1p
q Reimbursement pald by related organization(s) for expenses . 1q
R
r Other transfer of cash or property to related organization(s) ir
s Other transfer of cash or property from related organlzatlon(s) 1s
2 | the answer to any of the above Is “Yes,” see the Instructions for |nformat|on on who must complute thlu Ilne. Includln eovered nlatlonahlpa and transachon thresholds.
) ®)
Name of related organtzation Twm(. o Nnant“mwd Moduldmm:l?mlmam Invoived
)
- .
8
1
B
9 _

Schedule R (Form 900) 2018
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SCHEDULEQ Supplemental Information to Form 990 or 990-EZ | oMmBNo. 1545-0047
(Form 990 or 900-E2) Compiete to provide information for responses to specific questions on
Form 980 or 990-EZ or to provide any additional information. 2@18
" Department Trossury » Attach to Form 900 or 980-EZ. Open ta Public
mnu:n:‘s.m » Go to www.irs.gov/Form880 for the istest information. lni".pection
Name of the organization
Educate Our State Leedership Center 27-1686487

Form 990, Part Vi, Section B Line 11b — The return was reviewed by the Chair and Treasurer of the organization.

Form 99, Part VI, Section B, Line 15~ The organization does not compenasate its board members and it has no employees

Form 980, Part Vi, Section C, Line 19 ~ Goveming documents are made avalisble to the public upon request

Form 990, Part VIi, Section A, Line 1b - The organization does not have a compensation policy because it doss not have any employees.

For Paperwork Reduction Act Notics, see the Instructions for Form 980 or 900-EZ. Cat. No. 51056K Schedule O (Form 890 or 990-E2) (2018)



SCHEDULER Related Organizations and Unrelated Partnerships | oM No. 16450047

(Form 800) » Compilets If the orgenization answered “Yes” on Form 900, Part IV, line 33, 34, 35b, 38, or 37.

» Attach to Form $80. Open to Pubhc
m&ﬂu > Go to www.irs.gov/Form980 for instructions and the latest information. nspection "
Name of the arganization Employer identification number

- . adess hip Cale, 27 1656452
identification of Disregarded Entities. Complete if the organization answered “Yes" on Form 990, Part IV, line 33.
(a) ®) © @ ) L
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domiclle (state Total income End-of-year assets Direct controfling
or foreign country) entity

{1)

2
8

(]

8

©

Identification of Related Tax-Exempt Organizations. Complete if the organization answered “Yes” on Form 990, Part IV, line 34, because it had
- one or more related tax-exempt organizations during the tax year.

(] ®) © ) ) (] ()
Name, address, and EIN of related organization Primary activity Legal domiclie (state |Exempt Code ssction| Public charlty status Direct controlting Saction wﬂ)
or foreign country) {if aaction 501(c)3) entity enthy?
Yes | No
)
= po]
) B (M
® | O
—e0~]
“’ o | @
-8 =1 m
FE el B (&
)
{
)

For Paperwork Reduction Act Notice, see the instructions for Form 980. Cat. No. §0135Y Schedule R (Form 990) 2018



Schediule A (Form 990) 2018 Page 2 )

Identification of Related Organizations Taxable as a Partnership. Complete If the organization answered “Yes” on Form 990, Part IV, line 34, ) -
because it had one or more related nizations treated as a partnership during the tax year.

] ®) © (@ (o) () (a M ) ] (]
Name, address, and EIN of Primasy activity Legal Direct controlling Pradominant Share of total | Share of end-of- |Disproportionste|  Code V-—-UBI General or | Percentage
related organization domiclle entity Income (related, Income yoar assets alocations? | amount in box 20 | managing | ownership
(stute Or mu.wﬁﬁn of Schedule K-1 partner?
foreign (Form 1065)
tax under
country) sections 612—514)
Yes | No Yes| No

Amﬁf.?f?'(‘Aﬁf/l\ww o] o | IV ol V[ oy

pub (¢ e&wciion

identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered “Yes” on Form 990, Part IV,
line 34, because It had one or more related organizations treated as a corporation or trust during the tax year.

() ®) © ] (] (] ®
Name, address, and EIN of reisted organtation Primary activity Lagal domicle Direct controlling Type of entity Share of total Share of Pﬂgw. mgwiﬂ
{stats or foreign country) entity (Coom,Scom,ortrus)| Income | end-of-year assets.| ownership WII,'

Yes | No
(1)
@
%)
4
]
)
(14)

8chedule R (Form 900) 2018



Schedule R (Form 9890) 2018 Page 4
Unrelated Organizations Taxable as a Partnership. Complete if the organization answered “Yes™ on Form 980, Part IV, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of Its activities (measured by total assets
or groas revenue) that was not a related organization. See Instructions regarding excluslon for certaln investment partnerships.

= ®) @ ) (o) r o @ ™) I ] o )
Name, address, and EIN of entity Primary activity ! Legal domiclie Predominant ol partners| Share of 8hare of Code V—-UBI General or | Percentage
(state or foreign | income (related, saction total Income end-of-year allocstions? | emount inbox 20 | managing | ownership
country) unreiated, excluded| 501(c)3) aseots of Schedule K-1 partner?
from tax under | organtzations? (Form 1085)
sections 512-514)
Yes| No Yes| No Yes| No
A
@
)
4)
{6)
®
(U]
®
®
{10)
(1)
13
(13
{19
18
(19

Schedule R (Form 980) 2018
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Supplemental
Provide additi

Information.
onal information for responses to questions on Schedule R. See instructions.

Schedule R (Form 990) 2018



