ED mAR 1 8 2019

SCANN

,; 2949802607710 9

EXTENDED TO MAY 15, 2019

r, Return of Organization Exempt From Income Tax oMEte 105 0007
Form 990 Under section 501(c), 527, or 4947(a) 1) of the Internal Revenue Code (except private foundations)
Department of the Treasury P> Do not enter social security numbers on this form as it may be made public, - " 15 Public,
Internal Aevenua Service P> Go to www.irs.qov/Form990 for instructions and the latest information. / /}/ Ql{ﬁ ;.. Inspection -
A For the 2017 calendar year, or tax year beginning JUL 1, 2017 andending JUN 30, 2018
B Check C Name of organization D Employer identification number
el | COOPERATIVE FOR ASSISTANCE AND RELIEF
snge | EVERYWHERE, INC.
i Doing business as 13-1685039
ot Number and street (or P.0. box it mall Is not deliverad to strest address) Room/suite | E Telsphone number
Finat 151 ELLIS STREET NE (404) 681-2552
™ City or town, state or province, country, and ZIP or foreign postal code G Grossrocolpts § 721,991,499.
ronended| ATLANTA, GA 30303-2440 H{a) Is this a group retum
[:]933":“' F Name and address of principal otficer MICHELLE NUNN for subordinates? Cyes [XINo
pondnd | SAME AS C ABOVE Hib) Are afl subordinates Included? ] Yes ] No
|_Tax-exempt status' [X ] 501(c)(3) [ ] 501(c) ( ) (insertno) [ ] 4947a)or [ ¥599] M "No,* attach a list. (see nstructions)
J Website: pp WAW . CARE . ORG l Hic) Group exemption number P>

K_Form of organizatlon; Corporation [ | Trust [ ] Association [ ) Other® | | Vear of formation: 194 5] m State of legal domicis: DC
‘Part 1] Summary

1 Bnefly describe the organization’s mission or most significant activites CARE WORKS AROUND THE GLOBR TO
E SAVE LIVES, DEFEAT POVERTY AND ACHIEVE SOCIAL JUSTICE.
E 2 Check this box p» D if the organization discontinued rts operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, line 1a) L 3 18
s 4 Number of independent voting members of the goveming body (Part V1, ne 1b) . | 4 17
2 § Total number of individuals employed in calendar year 2017 (Part V, lne 2a) | | 5 515
E] 6 Total number of volunteers {estimate If necessary) o . ] 19
;‘E 7 a Total unrelated business revenue from Part VIil, column (C), line 12 | .. |7a 0.
b Net unrefated business taxable income from Form 890-T, line 34 e 7b 0.
Prior Year Current Year
o| 8 Contnbutions and grants (Part VIIl, line 1h) o ) 601,454,932.] 596,595,507.
;:; 9 Program service revenue (Part VIII, line 2g) o 0. 0.
2| 10 Investment income (Part VIll, column (A}, lines 3, 4, and 7d) . . . 10,446,132. 6,801,910.
| 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, Sc, 10c, and 11e) ... . 2,491,164. 3,411,441.
12__Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), line 12) 614,392,228.[ 606,808,858.
13 Grants and similar amounts pard (Part IX, column (A}, lines 1-3) 140,436,823.[ 127,574,515.
14 Benefits paid to or for members (Part IX, column (A}, ine 4) 0. 0.
o| 15 Salanes, other compensation, employee benefits (Part IX, column (A), Iines §- 10) i 156,334,907.] 183,644,941.
§ 16a Professional fundraising fees (Part IX, column (A), ine 11¢) ... . ) 2 838 810 4 393 306
§ b Total fundraising expenses (Part IX, column (D), ine 25) P> 30,080,688. |:» gy [n SR K ‘
Wl 47 Other expenses (Part IX, column {A), ines 11a-11d, 11f-24¢) ) , 282 037 466.| 280, 752 336.
18 Total expenses Add lines 13-17 (must equal Part IX, column (&), lne25) . ... | 581,648,006.[ 596,365,098,
19 Revenue less expenses. Subtract line 18 from ling=g———— — - 32,744,222. 10,443,760.
54 RECVEIVEU i Beginning of Current Year End of Year
£920 Total assets Part X, ine 16) , . ‘8 489,343,366.] 517,533,991,
< Total hiabilities (Part X, line 26) 2 DEC'z 8 2018. ... O)[143,667,729.] 156,287,453,
= Net assets or fund balances Subtract Iine 21 from§Re 20 - N 191 345,675,637.] 361,246,538,
art | ignature Block — =
Under penalties of perjury, | declars that | have examined t turnd inclugidgAs MN ;c@iu’les and éaiemems. and to the best of my knowledge and belief, it Is
true, correct, and complete. Declaration of preparer (other mom gry-ighasgdey ali mfgrmation of which preparer has any knowledge.
Sign } Stgnature of officer
Here PETER BUIJS, CFO
Type or print name and utle
Print/Type praparer's name Praparer's sigpat Date g [_]] PTIN ‘
Paid GAN RANDOLPH Wx\/v\gﬁvd@\/\,vn/m/la stangoes P00989558
Preparer | Frm'sname_p WARREN AVERETT, LLE FrmseNy 45-4084437
Use Oaly | Firm's address), 2500 ACTON ROAD
BIRMINGHAM, AL 35243 Phone n0.205-979-4100
May the IRS discuss this return with the preparer shown above? (see  instructions) L X Yes No
732001 112817 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2017)
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COOPERATIVE FOR ASSISTANCE AND RELIEF

" Form 990 (2017) EVERYWHERE, INC. 13-1685039  page2
| Part il | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il [X]

1

Briefly describe the organization's misston

THE COOPERATIVE FOR ASSISTANCE AND RELIEF EVERYWHERE, INC. (CARE USA)
IS AN INTERNATIONAL HUMANITARIAN ORGANIZATION DELIVERING EMERGENCY
RELIEF AND LONG-TERM INTERNATIONAL DEVELOPMENT PROGRAMS. CARE USA'S
MISSION IS TO WORK AROUND THE GLOBE TO SAVE LIVES, DEFEAT POVERTY AND

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

prior Form 990 or 990-E2? [ Ives No
If "Yes," describe these new services on Schedule O
Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes @ No

If "Yes," descnbe these changes on Schedule O

Descnbe 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

LE]

(Code )(Expensass 330 ’ 092 ’ 120 . including grants of $ 79 z 226 7 197 . ) (Revenuas 0 . )
APPROXIMATELY TWO-THIRDS OF CARE'S WORK RELATES TO DEVELOPMENT. CARE

USA AND PARTNERS PROVIDE INNOVATIVE SOLUTIONS FOR SUSTAINABLE

DEVELOPMENT THROUGH SUPPORTING NEW WAYS OF SUPPLYING OR_STRENGTHENING
ESSENTIAL SERVICE DELIVERY, BUILDING CAPACITY, BUILDING RESILIENCE FOR
REDUCING RISK, AND EMPOWERING THE MOST VULNERABLE, PARTICULARLY WOMEN >
AND GIRLS.

4b

(Coda )(Expansess 201;440,9300 including grants of $ 48'3481318' ) (Revsnues 0' )
IN TIMES OF CONFLICT OR DISASTER, CARE USA RESPONDS TQO SAVE LIVES, WITH
SPECIAL ATTENTION TO THE NEEDS OF WOMEN AND GIRLS AND THE MOST
MARGINALIZED. CARE USA'S HUMANITARIAN ACTION INCLUDES PREPAREDNESS AND
EARLY ACTION, EMERGENCY RESPONSE AND RECOVERY, AND ENCOURAGES FUTURE
RESILIENCE AND EQUITABLE DEVELOPMENT. FOR THE YEARS ENDED JUNE 30, 2018
AND 2017 HUMANITARIAN WORK REPRESENTED 37% AND 36%, RESPECTIVELY, OF
TOTAL PROGRAM EXPENSES, REFLECTING ONGOING CONFLICTS AND NATURAL
DISASTERS IN COUNTRIES THAT WE OPERATE. FOR FISCAL 2018, OUR LARGEST
HUMANITARIAN EFFORTS WERE IN ETHIOPIA, SYRIA, YEMEN AND SOMALIA. A
LIST OF CARE'S EMERGENCY AND DISASTER RELIEF PROGRAMS CAN BE FQUND AT
WWW.CARE.ORG/EMERGENCIES.

4c  (Code ) (Expenses 7 ' 895 ' 028. including grants of 0. )} (Revenue $ 0. )
CARE USA AIMS TO INFORM THE PUBLIC ABOUT POVERTY, THE SYSTEMATIC
DISCRIMINATION AND MARGINALIZATION OF WOMEN AND GIRLS AROUND THE WORLD.
CARE PUTS WOMEN AND GIRLS IN THE CENTER BASED ON THE BELIEF THAT
POVERTY CANNOT BE OVERCOME UNTIL ALL PEOPLE HAVE EQUAL RIGHTS AND
OPPORTUNITIES.

4d Other program services (Describe in Schedule O)
(Expenses § including grants of § ) (Revenue s )

4e

Total program service expenses P 539 ’ 428 ’ 078.

Form 990 (2017) <

/

732002 11-28-17 /




COOPERATIVE FOR ASSISTANCE AND RELIEF

CMITABC) Y

Form 990 (2017) EVERYWHERE, INC. 13-1685039 page3
[Part IV] Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 [ X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Dud 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 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h) election in effect
during the tax year? if “Yes," complete Schedule C, Part Il 4 | X
5 s the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? jf "Yes," complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? jf "Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? jf "Yes, " complete Schedule D, Part I! 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? jf "Yes, " complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a custodian for
amounts not listed in Part X, or provide credit counseling, debt management, credit reparir, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Dud the organization, directly or through a related organization, hold assets in temporanly restricted endowments, permanent
endowments, or quasi-endowments? jf "Yes, " complete Schedule D, Part V 10X
11 If the organization’s answer to any of the following questions I1s "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X :
as applicable S I
a Did the organization report an amount for land, builldings, and equipment in Part X, line 107 f “Yes, " complete Schedule D,
Part Vi 11a| X
b Dd the organization report an amount for investments - other secunities in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 jf "Yes, * complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 167 /f "Yes, " complete Schedule D, Part Vill i1c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, ine 167 /f "Yes, " complete Schedule D, Part IX 11d| X
e Did the organization report an amount for other hiabilities in Part X, line 257 jf "Yes," complete Schedule D, Part X 1te | X
f Dud the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hiability for uncertain tax positions under FIN 48 (ASC 740)? jf "Yes, " complete Schedule D, Part X 11f X
12a Did the organization obtain separate, iIndependent audited financial statements for the tax year? jf "ves," complete
Scheduie D, Parts Xi and XiI 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xi! is optional 120 X
13 Is the organization a school described in section 170(b)(1)(A)IN? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a| X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activittes outside the United States, or aggregate foreign investments valued at $100,000
or more? [f “Yes, " complete Schedule F, Parts | and IV 14b | X
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? /f “Yes, " complete Schedule F, Parts Il and IV 151 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? jf “Yes," complete Schedule F, Parts Ill and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? /f "Yes, " complete Schedule G, Part | 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIIl, ines
1c and 8a? If "Yes, " complete Schedule G, Part Il 18| X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 8a? /f "Yes, "
——complete Schedule G, Part lif 19 X
Form 990 (2017)

732003 11-28-17




COOPERATIVE FOR ASSISTANCE AND RELIEF

Form 990 (2017 EVERYWHERE, INC. 13-1685039 Page 4
| Part IV | Checklist of Required Schedules onnnueg)
Yes | No
20a Dud the organization operate one or more hospital facilities? jf *Yes, " complete Schedule H 20a X
b If “Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? jf “Yes,* complete Schedule I, Parts | and Il 21 | X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A}, ine 22 jf “Yes, " complete Schedule I, Parts | and il 22 X
23 Did the organization answer "Yes" to Part VI, Section A, Iine 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? jf "Yes," complete
Schedule J 23| X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 f "Yes, " answer lines 24b through 24d and complete
Schedule K If "No", go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Dtd the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" i1ssuer for bonds outstanding at any time during 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? /f "Yes, " complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person n a prior year, and ¢
that the transaction has not been reported on any of the organization’s prior Forms 990 or 980-EZ? /f “Yes," complete
Schedule L, Part | 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? jf "ves, "
complete Schedule L, Part il 26 X
27 Dud the organization provide a grant or other assistance to an officer, director, 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? /f “Yes," complete Schedule L, Part il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part [V l
instructions for applicable filing thresholds, conditions, and exceptions) R __J
a A current or former officer, director, trustee, or key employee? /f “Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes, " complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? /f "Yes," complete Schedule L, Part IV 28c X
29 Dud the organization receive more than $25,000 in non-cash contnbutions? Jf “Yes," complete Schedule M 29 | X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f *Yes, " complete Schedule M 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes," complete
Schedule N, Part Ii 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? /f "Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "ves, * complete Schedule R, Part I, Ill, or IV, and
Part V, line 1 aal X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a| X
b If "Yes" to line 35a, did the organization receive any payment from or engage In any transaction with a controlled entity
within the meaning of section 512(b)(13)? if “Yes, " complete Schedule R, Part V, line 2 3sb| X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes," complete Schedule R, Part V, line 2 [ X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal income tax purposes? |f "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O ag | X
Form 990 (2017)

732004 11-28-17



COOPERATIVE FOR ASSISTANCE AND RELIEF
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732005 11-28-17

Form 990 (2017) EVERYWHERE, INC. 13-1685039  Page5
| PartV | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any hne in this Part V X]
Yes | No
Enter the number reported in Box 3 of Form 1096 Enter -0-if not applicable 1a 231
Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming D
(gambling) winnings to prize winners? 1c | X
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 515 R I
If at least one 1s reported on line 2a, did the organization file all required federal employment tax retums? 26 | X
Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) Y P ___]
Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
If "Yes," has 1t filed a Form 990-T for this year? jf "No," to line 3b, provide an explanation in Schedule O 3b
At any ttme durnng 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, secunties account, or other financial account)? 4a | X
If "Yes," enter the name of the foreign country > SEE  SCHEDULE O
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) N P _J
Was the organization a pérty to a prohibited tax shelter transaction at any time during the tax year? 5a X
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? Sb X
If "Yes," to ine 5a or 5b, did the organization file Form 8886-T? 5c
Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contnbutions that were not tax deductible as charitable contributions? 6a X
If "Yes," did the organmization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
Organizations that may receive deductible contributions under section 170(c). I N
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
If "Yes," did the organization notify the donor of the value of the goods or services provided? | X
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
If “Yes," indicate the number of Forms 8282 filed during the year l 7d | R P
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7 X
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79 N/R
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h N/ A
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the N/A . __J
sponsoring organization have excess business holdings at any ttime during the year? 8
Sponsoring organizations maintaining donor advised funds. I _I
Did the sponsorning organization make any taxable distnbutions under section 496672 N/A 9a
Did the sponsonng organization make a distribution to a donor, donor advisor, or related person? N/A 9b
Section 501(c}{7) organizations. Enter
Intiation fees and capital contributions included on Part ViII, line 12 N/A 10a
Gross receipts, included on Form 990, Part Vill, ine 12, for public use of club facilities 10b
Section 501(c)}{12) organizations. Enter
Gross income from members or shareholders N/A 11a
Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b R P
Section 4947(a}{1) non-exempt charitable trusts. s the organization filing Form 990 in heu of Form 10412 12a
If "Yes," enter the amount of tax-exempt interest received or accrued during the year N/ A | 12b I
Section 501(c){29) qualified nonprofit health insurance issuers.
Is the organization licensed to 1ssue qualified health plans in more than one state? N/A 13a
Note. See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to 1ssue qualified health plans 13b
Enter the amount of reserves on hand 13¢c
Did the organization receive any payments for indoor tanning services during the tax year? 14a X
If "Yes," has tt filed a Form 720 to report these payments? jf "No * provide an explanation in Schedule Q 14b
Form 990 (2017)



COOPERATIVE FOR ASSISTANCE AND RELIEF
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Form 990 (2017) EVERYWHERE, INC. 13-1685033  page6
Govemanceu Management, and Disclosure roeach *Yes® response to lines 2 through 7b below, and for a "No* response
to line 8a, 8b, or 10b below, descnbe 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
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 18
It there are material differences in voting nights among members of the governing body, or if the governing
body delegated broad authonty to an executive commuttee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent 1b 17
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other N
officer, director, trustee, or key employee? 2 X
3 Dud the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Dud the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? S X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 Did the organizatton contemporaneously document the meetings held or written acttons undertaken during the year by the following: I _]
a The goveming body? 8a | X
b Each committee with authonity to act on behalf of the governing body? 8 | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? jf "Ywmmﬂmmm [0 9 X
Section B. Policies 1p,c
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affilates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its govermning body before filing the form? 11a] X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 N __]
12a Did the organization have a wntten conflict of interest policy? jf "No," go to line 13 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? jf "Yes," descnbe
in Schedule O how this was done 12¢ | X
13 Did the organization have a wntten whistleblower policy? 13 | X
14 Did the organization have a wrnitten document retention and destruction policy? 19 | X

Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contempaoraneous substantiation of the deliberation and decision?

The organization’s CEO, Executive Director, or top management official 152 | X

Other officers or key employees of the organization 15p | X

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

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a I P P

taxable entity during the year? 16a X
If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
In joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's I
exempt status with respect to such arrangements? 16b

Section C. Disclosure

17
18

19

20

Luist the states with which a copy of this Form 990 1s required to be filed AL ,AR,CA ,FL,GA,HI, IL,KS,KY MD,MA,6 MI
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 availlable Check all that apply

|X| Own website l:] Another's website Upon request D Other (explain in Schedule O)
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

State the name, address, and telephone number of the person who possesses the organization's books and records P
ROSEANNE THORNTON - (404) 979-9270

151 ELLIS STREET NE, ATLANTA, GA 30303-2440

732006 11-28-17 SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2017)



COOPERATIVE FOR ASSISTANCE AND RELIEF
Form 990 (2017) EVERYWHERE, INC. 13-1685039  page7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl :]

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
® st all of the organization’s current key employees, if any See instructions for definition of "key employee *
® st the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able 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
® | st ali 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
® st 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

(A) (B) (C} (D) (E} {F)
Name and Title Average | . o c:; g(s:::g:man one Reportable Reportable Estimated
hours per box, unless person is both an compensation compensation amount of
week officer and a director/tustes) from from related other
(st any g the organizations compensation
hours for | = - B organization (W-2/1099-MISC) from the
related § § . g (W-2/1099-MISC) organization
organizations| = | = gl and related
below E|E|-|E|28 s organizations
line) HHHHSIE
(1) MARTHA BROOKS 3.00
BOARD MEMBER/CHAIR 2.00 |X 0. 0. 0.
(2) EDUARDO CASTRO-WRIGHT 3.00
BOARD MEMBER/VICE CHAIR 0.00 X 0. 0. 0.
(3) SUSAN CROWN 3.00
BOARD MEMBER 0.00 |X 0. 0. 0.
(4) ALEXANDER B, CUMMINGS 3.00
BOARD MEMBER (UNTIL 03/18) 0.00 |X 0. 0. 0.
(5) MICHELE FLOURNOY 3.00
BOARD MEMBER/VICE CHAIR 2.00 |X 0. 0. 0.
(6) KATHY L. FORTMANN 3.00
BOARD MEMBER 0.00 X 0. 0. 0.
(7) EVERETT HARPER 3.00
BOARD MEMBER 0.00 X 0. 0. 0.
(8) SUSAN HASSAN 3.00
BOARD MEMBER 0.00 |X 0. 0. 0.
(9) MUSIMBI KANYORO 3.00
BOARD MEMBER 0.00|X 0. 0. 0.
(10) TESSA LYONS-LAING 3.00
BOARD MEMBER 0.00 |X 0. 0. 0.
(11) H. CONRAD MEYER 3.00
BOARD MEMBER/TREASURER 0.00 (X 0. 0. 0.
(12) CHRIS D, O'LEARY 3.00
BOARD MEMBER 0.001[X 0. 0. 0.
(13) RANDALL E, POND 3.00
BOARD MEMBER 0.00 (X 0. 0. 0.
(14) RICHARD STENGEL 3.00
BOARD MEMBER 0.00 |X 0. 0. 0.
(15) RANVIR K. TREHAN 3.00
BOARD MEMBER 0.001]X 0. 0. 0.
(16) PAUL J. JANSEN . 3.00
BOARD MEMBER (UNTIL 09/17) 2.00 X 0. 0. 0.
(17) DEIDRA WAGER 3.00
BOARD MEMBER 0.00|X 0. 0. 0.

732007 11-28-17 Form 990 (2017)



COOPERATIVE FOR ASSISTANCE AND RELIEF

Form 990 {2017) EVERYWHERE, INC. 13-1685039  Page8
| Part Vﬂ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) ®) (©) ) (E) (F)
Name and title Average (do not chpa gfgf:‘han one Reportable Reportable Estimated
hours per | pox, unless person 1s both an compensation compensation amount of
week officer and a drector/trustee) from from related other
(st any £ the organizations compensation
hours for | £ 5 organization (W-2/1099-MISC}) from the
related K 2 (W-2/1099-MISC}) organization
organizations| 2 | = g |e and related
beow [Z|E|.|S|38| 5 organizations
(18) GEORGE WILLIS 3.00
BOARD MEMBER 0.00 |X 0. 0. 0.
(19) MICHELLE NUNN 40.00
BOARD MBR/PRESIDENT AND CEO 2.00 (X X 420,140. 0.] 16,901.
(20) PETER BUIJS 40.00
CHIEF FINANCIAL OFFICER 4.00 X 226,983. 0.] 23,490.
(21) ERIC D. JOHNSON 40.00
BOARD SECRETARY/GENERAL COUNSEL 0.00 X 160,319. 0. 22,182.
(22) LEE T, LOVE 40.00
VP IND FNDRSG AND MKTG (THRU 10/17) 0.00 X 349,181. 0. 28,307.
(23) HEATHER A. HIGGINBOTTOM 40.00
CHIEF OPERATING OFFICER 0.00 X 263,170. 0. 4,542,
(24) NICHOLAS C. OSBORNE 40.00
VP INTL PROGRAM OPERATIONS 0.00 X 248,525, 0.] 22,183.
(25) EMMA M. NAYLOR-NGUGI 40.00
REG DIR EAST, CENTRAL & S. AFRICA 0.00 X 256,561. 0. 14,695.
(26) NAVA R. GYAWALI 40.00
REGIONAL DIRECTOR OF ASIA 0.00 X 219,460. 0. 12,504.
1b Sub-total » | 2,144,339. 0.] 144,804.
¢ Total from continuation sheets to Part Vil, Section A » 2,566,712, 0.]117,330.
d Total (add lines 1b and 1c) | < 4,711,051. 0.] 262,134.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P 214
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on — ______]
ine 1a? jf "Yes," complete Schedule J for such individual 3 | X
4  For any individual listed on line 1a, i1s the sum of reportable compensation and other compensation from the organization R __J
and related organizations greater than $150,000? jf "Yes," complete Schedule J for such individual 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services - __]
rendered to the organization? jf "Yes " complete Schedule J for such person 5 X

Section B. iIndependent Contractors

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

(A) (B) (c)
Name and business address Description of services Compensation
TARGET MARKE TEAM INC/MARKET TEAM LLC DIRECT MAILING
1200 ABERNATHY ROAD NE, ATLANTA, GA 30338 SERVICES 8,581,129.
ERNST & YOUNG, LLP CONSULTANCY - AUDIT
P.O. BOX 933514, ATLANTA, GA 31193 SERVICES 2,986,756,
US BANK
800 NICOLLET MALL, MINNEAPOLIS, MN 55402 FINANCIAL SERVICES 2,224,971,
MR STRATEGIC SERVICES FUNDRAISING/MARKETIN
1901 L. STREET NW, WASHINGTON, DC 20036 G SERVICES 2,039,019.
AMERICAN EXPRESS TRAVEL RELATED
PO BOX 360001, FORT LAUDERDALE, FL 33336 FINANCIAL SERVICES 1,823,984.
2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization P 71
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2017)
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COOPERATIVE FOR ASSISTANCE AND RELIEF

Form 990 EVERYWHERE, INC. 13-1685039
[Part Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continueg}
(A} (8) (C) (D) (E) {F}
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensation
(st any g § organization (W-2/1099-MISC) from the
hoursfor | S| 2 (W-2/1099-MISC) organization
related § z . g and related
organizations E é _§ s organizations
below 2|ls]|s]E|8|=
line) HHEHEHEE
(27) JAMIE D. TERZI 40.00
VP PROG PTSHP & LRNG (EFF 06/17) 0.00 X 214,848. 0. 15,761.
(28) DAVID B, RAY 32.00
VP ADVOCACY 8.00 X 213,991. 0. 22,773.
(29) DIAWARY BOUARE 40.00
REGIONAL DIRECTOR WEST AFRICA 0.00 X 209,831. 0. 12,488.
(30) ROBERT M. PHILLIPS III 40.00
CHIEF DIGITAL OFFICER 0.00 X 225,683. 0. 0.
(31) MICHELLE CARTER 40.00
MGMT DEP REG DIR S,AFRICA{THRU 10/17 0.00 X 246,848, 0. 11,506.
(32) YAWO DOUVON 40.00
COUNTRY DIRECTOR OF MALI 0.00 X 236,223, 0. 9,909.
(33) MARC NOSBACH 40.00
COUNTRY DIRECTOR 0.00 X 226,083. 0. 6,067.
(34) CHRISTOPHER J., WILLIAMS 40.00
DIRECTOR OF SECURITY 0.00 X 222,308. 0. 11,044.
(35) MOUSTAPHA GAYE 40.00
CHIEF OF PARTY HARANDE 0.00 X 218,494. 0. 10,594.
(36) CAROL A, HUDSON 40.00
CHIEF OF STAFF(FORMER AS OF 9/30/16) 0.00 X 152,755. 0. 0.
(37) PATRICK SOLOMON 40.00 -
VP HR AND ADMIN(FORMER AS OF 04/17) 0.00 X 180,274. 0. 6,277.
(38) THOMAS L. REYNOLDS 40.00
VP PROG PTSHP LRNG (FORMER 06/17) 0.00 X 219,374. 0. 10,911.
Total to Part VII, Section A, line 1c 2,566,712, 117,330.

732201
04-01-17



COOPERATIVE FOR ASSISTANCE AND RELIEF

Form 990 (2017) EVERYWHERE, INC. 13-1685039  Page9
Part VIl | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl ]
(A) (B) (€) (D)
Total revenue Related or Unrelated Revenue excluded
exempt function business fror;legfoggder
revenue revenue 512-514
2 1 a Federated campaigns 1a 760,040,
E b Membership dues 1b
o ¢ Fundraising events 1c 366,900,
ﬁ d Related organizations 1d
g e Government grants (contnbutions) 1e| 193,486, 6512, -
_5 £ All other contributions, gifts, grants, and
E sunilar armonis not included above 1f 401,982,055,
"E g Noncush vonbibulons nivtuded in ines 1a 1 § 46 . 160 . 652.
3 h_Total. Add lines 1a-1f » | 596,595,507,
Business Codc ) . o |
8|2z
2 b
] c
£ d
™
2 e
a f ;dl other program service revenue
g_Total. Add lines 2a-2f » |
3  Investment income (including dividends, interest, and
other similar amounts) | 4 4,848,824, 4,848,824,
4 Income from investment of tax-exempt bond proceeds »
5 Royalties » 34,797, 34,797.
(i} Real () Personal
6 a Gross rents 5,200, 279,774.
b Less rental expenses 0. 0.
¢ Rental income or (loss) 5,200, 279,774,
d Net rental Income or (loss) » 284,974, 284,974,
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory {L16,736,614. 27,844,
b Less cost or other basis
and sales expenses 114,811,372, 0.
¢ Gam o (fuss) 1,925,247 27,844, .
d Net gan or (loss) | 3 1,953,086, 1,953,086,
o | 8 a Grossincome from fundraising events (not
2 including $ 366,900, of
% contnbutions reported on line 1¢) See
« Part IV, ine 18 a 6,192,
E b Less direct expenses b 371,269,
o ¢ Netincome or (loss) from fundraising events » <365,077.> <365,077.>
9 a Gross income from gaming activities See
Part IV, ine 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activittes »
10 a Gross sales of inventory, less retums
and allowances a
b Less cost of goods sold b
c_Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code |
11 a SALE OF GOODS NON-UBIT 900099 1,842,826, 1,842,826,
b FOREIGN EXCHANGE GAIN 900099 1,116,759, 1,116,759.
c
d All other revenue 900099 497,162, 497,162,
e Total. Add lines 11a-11d > 3,456,747, |
12 Total revenue. See instructions. | 2 606,808,858, 0. 10,213,351,

732009 11-28-17
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Page 10

[ Part IX | Statement of Functional Expenses

Do not include amounts reported on lines 6b, (A) (B) (©) D)
75, 8b, 95, and' 10b of Part Il Total expenses P anses | gemerst oxpenes Ferpenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, ling 21 7,503,022.] 7,503,022.
? Grants and other assistance to domestic
individuals See Part IV, ine 22
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals See I"art IV, hnes 15 and 16 120 , 071 . 493./1120 , 071 , 493,
4 DBenefits paid to or for members |
5 Compensation of current officers, directors,
trustees, and key employees 3,729,667. 1,692,786. 1,703,262. 333,619.
6 Compensation not included above, to disqualifred ’
persons (as defined under section 4958(f)(1)) and
persons described tn section 4958(c)(3)(B)
7  Other salanes and wages 138,847,250.[118,286,462.]| 12,982,777. 7,578,011.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 4,952,202.| 4,141,634. 540,228. 270, 340.
9 Other employee benefits 29,475,364.| 26,139, 359. 2,008,606. 1,327,399.
10  Payroll taxes 6,640,458.| 5,441,567. 668,891. 530,000.
11 Fees for services (non-employees)
a Management
b Legal 506,408. 434,419. 18,022. 53,967.
¢ Accounting 2,031,218. 893,199. 1,126,162. 11,857.
d Lobbying 326,975. 326,975,
e Professional fundraising services. See Part IV, line 17 4,393,306. 4,393,306.
f Investment management fees 239,562, 239,562.
g Other (if line 11g amount exceeds 10% of ine 25,
column (A) amount, ist ine 11g expenses onSch0.) | 32,487,245.| 29,161,682.| 2,321,666.] 1,003,897.
12 Advertising and promotion 5,363,469. 3,916,918. 170,870. 1,275,681.
13 Office expenses 30,833,686.] 18,098,592, 2,457,061.) 10,278,033.
14 Information technology 6,241,677. 4,755,885. 382,509. 1,103,283.
15 Royalties
16 Occupancy 11,386,787.] 10,404,818. 583,768. 398, 201.
17 Travel 38,574,850.] 36,207,443.( 1,339,578.} 1,027,829.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 12,626,662.] 12,379,863. 92,981. 153,818.
20 Interest 101,898. 101,433. 465.
21 Payments to affihates 1,720,650.] 1,720,650.
22 Depreciation, depletion, and amortization 4,572,310. 3,910,673. 489,297. 172,340.
23 Insurance 874,206. 732,947. 105,843. 35,416.
24  Other expenses. Itemize expenses not coverod
above. (List miscellaneous expenses in ling 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, hist Ime 24e expenses on Schedule 0.)
a EMERGENCY SUPPLIES 96,104,435.] 96,042, 218. 12,459, 49,758.
b AGRICULTURAL COMMODITIE 34,396,232.( 34,396,232,
¢ VEHICLE PURCHASES 735,551, 735,551,
d INSURANCE CLAIM PROCEED <388,552.> <388,552.>
e All other expenses 2,017,067. 1,932,257. 1,342. 83,468.
25 Total functional expenses. Add lines 1 through24¢ 1596 ,365,098./539,428,078.| 26,856,332.| 30,080,688.
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campatgn and fundraising solicitation,
Check hero ’ D if following SOP 98-2 (ASC 958-720)

732010 11-28-17
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COOPERATIVE FOR ASSISTANCE AND RELIEF

Form 990 (2017) EVERYWHERE, INC. 13-1685039 page 11
[ Part X | Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X I:]
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 118,424.] 1 132,929,
2 Savings and temporary cash investments 54,796,475.| 2 63,924,943,
3 Pledges and grants receivable, net 105,021,553.f 3 §111,999,982.
4  Accounts recevable, net 22,145,361.] a 15,608, 355.
5 Loans and other receivables from current and former officers, directors,
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 contnbuting
employers and sponsoring organizations of section 501(c}(9) voluntary -
a employees' beneficiary organizations (see instr) Complete Part I of Sch L 6
ﬁ 7 Notes and loans receivable, net 141 . 927. 7 208 ’ 675.
< 8 Inventories for sale or use 5,077,425. 8 13,185,582.
9 Prepaid expenses and deferred charges 2,933,780.( 9 3,613,796.
10a Land, buildings, and equipment cost or other
basis Complete Part VI of Schedute D 10a 73,960,927.
b Less accumulated depreciation ob] 58,641,078. 14,668,795.] 10¢ 15,319,849.
11 Investments - publicly traded securtties 138,405,529.} 11| 146,570,376.
12 Investments - other securities See Part [V, line 11 12
13  Investments - program-related See Part IV, line 11 4,504,174.( 13 3,835,542,
14 Intangible assets 14
15 Other assets See Part IV, ne 11 141,529,923.]| 15| 143,133,962,
16 Total assets. Add lines 1 through 15 (must equal line 34) 489 ; 343 , 366.| 16| 517,533,991,
17 Accounts payable and accrued expenses 57,042,603.( 17 58,077,938,
18 Grants payable 18
19 Deferred revenue 53,701,347.{ 19 67,764,395.
20 Tax-exempt bond habilities 20
21 Escrow or custodial account liability Complete Part IV of Schedule D 21
» | 22 Loans and other payables to current and former officers, directors, trustees,
g key employees, highest compensated employees, and disqualified persons .
'-,': Complete Part Il 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 habilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X of
Schedule D 32,923,779.]| 25 30,445,120.
___| 26 Total liabiliies. Add lines 17 through 25 143,667,729.| 26 | 156,287 ,453.
Organizations that follow SFAS 117 (ASC 958), check here P> @ and |
@ complete lines 27 through 29, and lines 33 and 34. -
9 [27  Unrestrcted net assets 62,822,532.]| 27 51,801,056.
‘—‘: 28 Temporarily restricted net assets 143,244,993. 28| 167,461,862.
g 29 Permanently restricted net assets 139,608,112. 29| 141,983,620.
E Organizations that do not follow SFAS 117 (ASC 958}, check here P> D I
5 and complete lines 30 through 34, -
% 30 Capital stock or trust principal, or current funds 30
? | 31 Paid-n or caprtal surplus, or land, building, or equipment fund 31
% 32 Retained eamings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 345,675,637.| 33| 361,246,538.
34  Total habilities and net assets/fund balances 489,343,366.] 34| 517,533,991.
Form 990 (2017)
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COOPERATIVE FOR ASSISTANCE AND RELIEF

Form 990 (2017) EVERYWHERE, INC. 13-1685039 Page 12
[ Part XI | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X|
1 Total revenue (must equal Part VI, column (A}, line 12) 1 606,808,858.
2  Total expenses {must equal Part IX, column (A), line 25) 2 596,365,098.
3 Revenue less expenses Subtract line 2 from line 1 3 10,443,760.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) 4 345,675,637.
5 Net unrealized gains (losses) on investments 5 1,919,024.
6 Donated services and use of facilities 6 <15 ,707 >
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 3,223,824.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 361,246,538.
Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl [X‘

' Yes | No

1 Accounting method used to prepare the Form 990 El Cash @] Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If “Yes," check a box below to indicate whether the financtal statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both
I__—] Separate basis [:] Consohdated basis E] Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . 2b | X

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both
D Separate 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 audt,
review, or compilation of its financial statements and selection of an independent accountant? 2c| X

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-133? N - 3l X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b| X
Form 990 (2017)
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SCHEDULE A
(Form 990 or 990-E2Z)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

OMB No 1545-0047

Complete if the organization is a section 501(c)(3) organization or a section 20 1 7

4947(a)(1) nonexempt charitable trust.
P> Attach to Form 990 or Form 990-EZ.
P> Go to www.irs.gov/Form980 for instructions and the latest information. Inspection

Open to Public

Name of the organization

COOPERATIVE FOR ASSISTANCE AND RELIEF
EVERYWHERE,

INC. .

Employer identification number

13-1685039

|’Part | ] Reason for Public Charity Status (All organizations must complete this part ) See instructions

hH N

city, and state

“The organization 1s not a private foundation because 1t 1s (For lines 1 through 12, check only one box }
1 D A church, convention of churches, or association of churches descnbed in section 170(b){(1}(A)(1).

l:] A school descnbed in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ) ) 0

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

El A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(iii). Enter the hospital's name,

5]

university

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170(b){1){A){iv). (Complete Part Il )
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 11}

A community trust descnibed in section 170(b)(1)(A)(vi). (Complete Part Il )
An agncultural research organization described in section 170{b){1)(A}ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions) Enter the name, city, and state of the college or

0 00 B0 O

10

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

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% 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 lil )

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

12 |:] An organization organized and operated exclusnyely for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)}{(1) or section 509(a)(2} See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g

a [:] 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 IV, Sections A and B.

b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
contro! or management of the supporting organization vested in the same persons that controf or manage the supported
organization(s) You must complete Part IV, Sections A and C.

[ l___] Type Ill 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 Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated The organization generally must satisfy a distnbution requirement and an attentiveness
requirement (see instructions) You must complete Part |V, Sections A and D, and Part V.

e |:| Check this box if the organization received a written determination from the IRS that it 1s a Type |, Type Il, Type lll
functionally integrated, or Type Iit non-functionally integrated supporting organization

o -

Enter the number of supported organizations

Provide the following information about the supported organization(s)

(1) Name of supported
organization

(u_) EIN

(in) Type of organization
(descnbed on lines 1-10

above (see instructions))

Tiv} Ts e organization Tisted
1n your goveraing decument?

Yes

No

(v) Amount of monetary (v1) Amount of other
support (see instructions) | support (see instructions)

Total

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

732021 10-06-17  Schedule A (Form 990 or 930-EZ) 2017



COOPERATIVE FOR ASSISTANCE AND RELIEF
Schedule A (Form 990 or 990-EZ) 2017 EVERYWHERE, INC. 13-1685039 page2
[Part ] Support Schedule for Organizations Descrmmmﬂm)__g_
(Complete 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 qualfy under the tests isted below, please complete Part Il ) -
Section A. Public Support
Calendar year (or fiscal year beginning in) > {a) 2013 {b) 2014 (c) 2015 {d) 2016 {e) 2017 {f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants ") 52218156755122801555178690791601454932[596595507]| 2750381240,
2 Tax revenues levied for the organ-

1zation's benefit and either paid to
or expended on its behalf

3 The value of services or facilities
furnished by a govemmental unit to
the organization without charge

4 Total. Add lines 1 through 3 522181567512280155/5178690791601454932/596595507| 2750381240,

5 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 (1) 502934071

Public support. Subuact ling § from lino 4 ' 2247447169
Sectlon B. Total Support
Calendar year (or fiscal year beginning in) p» (a) 2013 {b) 2014 {c) 2015 {d) 2016 {e) 2017 {f) Total
7 Amounts from line 4 522181567/5122801555178690791601454932596595507] 2750381240,

8 Gross income from interest,
dividends, payments received on
securities foans, rents, royalties,
and income from similar sources 5282878.| 7608735.| 6495820.[ 4949625.[ 5168595.[29505653.

9 Net income from unrelated business
activities, whether or not the
business s regularly carned on

10 Other mcome Do not include gain
or loss from the sale of capital

assets (Explain in Part V1) 4761514.| 7229771.] 4217808.| 2409955.| 3456747.[22075795.
11 Total support. Add lincs 7 through 10 I 248U1962688
12 Gross receipts from related activities, etc (see instructions) 12 [ 111,926.
13 First five years. If the Form 990 i1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here | 4 |:]
Section C. Computation o?P_uslfc Support Percentage
14 Public support percentage for 2017 (ine 6, column (f) divided by line 11, column (f)) 14 8§0.21 %
15 Public support percentage from 2016 Schedule A, Part I}, line 14 15 8§1.73 %
16a 33 1/3% support test - 2017. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization »

b 33 1/3% support test - 2016. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization gqualifies as a publicly supported organization > |:|

17a 10% -facts-and-circumstances test - 2017. |f the organization did not check a box on Iine 13, 16a, or 16b, and line 14 i1s 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 | 2 D
b 10% -facts-and-circumstances test - 2016. [f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 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 orgarnization » D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b,_check this box and see instructions | = [:l
Schedule A (Form 990 or 990-EZ) 2017
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| Eart ||| | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualfy under Part Il If the organizati
qualify under the tests listed below, please complete Part Il )

/

v

fails to

Section A. Public Support

/

Calendar year (or fiscal year beginning in) >
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any “unusual grants ")
2 Gross recelpts from admisstons,
merchandise sold or services per-
formed, or facilities furmished In

any activity that 1s related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furnished by a govemmental unit to
the organization without charge

6 Total. Add lines 1 through 6

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

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

¢ Add lines 7aand 7b
8 Public support. (Subtractline 7¢ from line 6}

(a) 2013

{b) 2014

{c) 2015

(d} 2016

e)}2017 /

(f) Total

/

/

Section B. Total Support

/

Calendar year (of fiscal year beginning in) p>
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties,
and income from similar sources

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

¢ Add lines 10a and 10b
11 Net income from unrelated business
actvities not included in line 10b,
whether or not the business 1s
regularly carried on
12 Other income Do not include gain
or loss from the sale of capital’

assets (Explain in Part VI)
13 Total support. (add lines 9, 10¢/11, and 12)

(a) 2013

/lb) 2014

{c) 2015

(d) 2016

(e) 2017

{f) Total

/

rm 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

»[ |

14 First five years. If the F;
check this box and zép here

Section C. Computation of Public Support Percentage

15 Public support p: (centage for 2017 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support 1Zrcentgge from 2016 Schedule A, Part ill, ine 15 16 %
Section D. Coyﬁputation of Investment Income Percentage

17 %

17 Investment/‘come percentage for 2017 (ine 10c, column (f) divided by line 13, column (f))

income percentage from 2016 Schedule A, Part lll, ine 17

18 Investme
19a 33 1/3%upport tests - 2017. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not

18

%

moresthan 33 1/3%, check this box and  stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2016. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

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

»[]

»[ ]
»[ ]
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Schedule A (Form 990 or 990-EZ) 2017



COOPERATIVE FOR ASSISTANCE AND RELIEF
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[Part IV | supporting Organizations
{Complete only if you checked a box in line 12 on Part | If you checked 12a of Part |, complete Sections A
and B If you checked 12b of Part |, complete Sections A and C If you checked 12c of Part |, complete
Sections A D, and E If you checked 12d of Part |, complete Sections A and D, and complete Part V )
Section A. All Supporting Organizations

Yes | No
1 Are all of the organization’s supported organizations listed by name in the organization's govemning
- documents? /f “No," descnbe in Part VI how the supported organizations are designated If designated by R P
, class or purpose, descnbe the designation If histonc and continuing relationship, explain 1
2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? if "Yes," explain in Part VI how the organization determined that the supported -
organization was descrbed in section 509(a)(1) or (2) 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? Jf “Yes, " answer -
(b) and (c) below 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f “Yes, " descnbe in Part VI when and how the

|
L L

organization made the determination 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B} .
purposes? jf "Yes, " explain in Part VI what controls the organization put in place to ensure such use 3c

4a Was any supported organization not organized in the United States (“foreign supported organization®)? f .
"Yes," and if you checked 12a or 12b in Part |, answer (b} and (c) below 4a

b Did the organization have ultimate contro! and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes, " describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 508(a)(1) or (2)? /f "Yes," explan 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 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? jf "yes,"
answer (b) and (c) below (if applicable) Also, provide detarl in Part V1, including () the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(i) the authonty under the organization's organizing document authonzing such action; and (iv) how the action

l

was accomplished (such as by amendment to the organizing document) Sa

b Type | or Type Il only. Was any added or substituted supported organization part of a class already ]
designated in the organization's organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) ndividuals that are part of the chantable class
benefited by one or more of its supported organizations, or {in) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? (f “Yes, " provide detail in
Part VI. 6
7 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 contnbutor, or a 35% controlled entity with

regard to a substantial contnbutor? jf "Yes," complete Part | of Schedule L (Form 990 or 990-£2) 7
8 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) 4 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(@a)(1) or (2))? if "Yes, " provide detail in Part Vi. 9a

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

¢ 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? jf “Yes, * provide detail in Part VL. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated

|
L L

supporting organizations)? jf "Yes, " answer 10b below 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to e
—determine whether the organization had excess business holdings.) 10b

732024 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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[Part V] Supporting Organizations ontinyed)

11 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 goverming body of a supported organization?
b A family member of a person described in (a) above?
c A 35% controlled entity of a person descnibed in (a) or (b) above? jf“Yes"to a b, or ¢ provide detail in Part Vi.

Yes

No

11a

_

11b

11c

Section B. Type | Supporting Organizations

1 Dud 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? jf "No," descnbe 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,
descnbe how the powers to appoint and/or remove directors or trustees were allocated among the supported

organizations and what conditions or restnctions, if any, appled to such powers dunng 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? jf “Yes, * explain in
Part VI how providing such benefit carmed out the purposes of the supported organization(s) that operated,
on,

Yes

No

—supervised., or controlled the supporting organizatt
Section C. Type 1l Supporting Organizations

1 Were a majonty of the organization's directors or trustees during the tax year also a majonty of the directors
or trustees of each of the organization’s supported organization(s)? f “No, " descnbe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed

1on(s)

Yes

No

—the supported organizat
Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice describing the type and amount of support provided duning the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (in) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either () appointed or elected by the supported
organization(s) or (il) serving on the govemning body of a supported organization? jf "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s)

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice n the organization’s investment policies and in directing the use of the organization’s
Income or assets at all times duning the tax year? if "Yes, " descnbe in Part VI the role the orgamzation's

Yes

No

—supported organizations played in this regard,
Section E. Type lll Functionally Integrated Supporting Organizations

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

a I:] The organization satisfied the Activities Test Complete line 2 below
b |:| The organization is the parent of each of its supported organizations Complete line 3 below

¢ [ ™e organization supported a govemmental entty pescnbe in Part VI how you supported a government entity (see instructions,

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

a 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? [f "Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported orgarizations, 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? (f "Yes, " explan in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the orgarnization's involvement
3 Parent of Supported Organizations Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations”? Jf “Yes " Part VI d

Yes

No

2a

2b

3a

]

3b

—
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[Part V| Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 D Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part VI) See instructions. All
other Type lll non-functionally integrated supporting organizations must complete 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 ines 1 through 3
5
6

[0 O (A 0 | P

Depreciation and depletion
Portion of operating expenses paid or incurred for production or
collection of gross ncome 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) 8

(]

~

(B) Current Year

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

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

Average monthly value of secunities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other

factors (explain in detail in Pacl VI)

2 Acquisition indebtedness applicable to non-exempt-use assets

Subtract ine 2 from line 1d

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 ine 5 by .035

7 Recoveries of prior-year distnbutions

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

Section C - Distributable Amount Current Year

o |ajo |T|w

N

w
(2]

H

0N |3 |0 [&

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

Enter 85% of line 1

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

Enter greater of ine 2 or line 3

Income tax imposed in prior year

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

emergency temporary reduction (see instructions) 6

7 |:| Check here If the current year I1s the organization’s first as a non-functionally integrated Type Ill supporting organization {(see

instructions)

[ PN (A N BV

@O0 |& (W N |-

Schedule A (Form 990 or 930-EZ) 2017
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(PartV | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

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

organizations, In excess of Income from activity

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

0N je |0 |s |w

Total annual distributions. Add lines 1 through 6

Distnbutions to attentive supported organizations to which the organization is responsive

{provide details in Part VI) See instructions

Distnbutable amount for 2017 from Section C, line 6

10

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

U]

Excess Distributions

(ii)
Underdistributions
Pre-2017

(iii)
Distributable
Amount for 2017

Distnbutable amount for 2017 from Section C, line 6

Underdistributions, If any, for years prior to 2017 {reason-
able cause required- explain in Part VI) See instructions

Excess distnbutions carryover, If any, to 2017

1" i

TR o

P a o o e wod

? ~entn [ AT T - - I T
i R i "

- T

Al T B ' "
. ! |

From 2013

. . i

From 2U14

ajo | |e

From 2015

e !

Figm 2010

L I T TR T

Hm-

n Vst Gl el

Total of lines 3a through e

Applied to underdistnbutions of prior years

S |

Applied to 2017 distnbutable amount

Carryover trom 2012 not applied (see instructions)

Remainder Subtract ines 3g, 3h, and 3 from 3f

Distributions for 2017 from Section D,
line 7 3

Applied to underdistributions ot prior years

Applied to 2017 distnbutable amount

Remainder Subtract lines 4a and 4b from 4

Remaining underdistributions for years prior to 2017 _if
any Subtract lines 3g and -1a from ine 2 [or result greatar
than zero, explamn in Part VI. See instructions

RRES LT I

FTL TR

Remaining underdistnbutions for 2017 Subtract lines 3h
and 4b from ine 1 For result greater than zero, explain in
Part VI See instructions

Excoss distributions carryover to 2018. Add linca 3
and d¢

Breakdown of line 7

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016

o |a |6 |T|e

Excess from 2017

T m
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upplemental Information. Provide the explanations required by Part Il, line 10, Part Il, line 17a or 17b, Part lll, ine 12,
Part IV, Section A, lines 1, 2, 3b, 3c, 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, ines 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, hnes 2, 5, and 6 Also complete this part for any additional information
(See instructions ) )

SCHEDULE A, PART II, LINE 10

TOTAL OTHER INCOME OF $3,456,747 IS THE TOTAL FOREIGN EXCHANGE GAIN,

MISCELLANEOUS REVENUE, AND THE SALE OF GOODS NON-UBIT, WHICH IS

MISCELLANEQUS INCOME GENERATED FROM THE COUNTRY OFFICES PRIMARILY

THROQUGH THE SALE OF ASSETS.

732028 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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SCHEDULE C Political Campaign and Lobbying Activities OMB No_1545-0047
(Form 990 or 990-EZ}
For Organizations Exempt From Income Tax Under section 501{c) and section 527
. VR . —— —_—
Department of the Traasury P Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Open to P_ubllc
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part |-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 orgamizations Complete Part I-A only
If the organization answered "Yes," on Form 980, Part IV, line 4, or Form 990-EZ, Part Vi, line 47 (Lobbying Actvities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part I-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 lI-B Do not complete Part'll-A
If the organization answered "Yes," on Form 980, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 980-EZ, Part V, line 35¢c (Proxy
Tax) (see separate instructions), then
® Section 501(c)(4), (5), or (6) organizations Complete Part lil
Name of organization COOPERATIVE FOR ASSISTANCE AND RELIEF Employer identification number

EVERYWHERE, INC. 13-1685039
[Partl-A] 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 Political campaign activity expenditures | 2
3 Volunteer hours for political campaign activities

[Part1-B| 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 >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3
3 If the organization incurred a section 4955 tax, did 1t file Form 4720 for this year? |:| Yes |:| No
4a Was a correction made? |:| Yes l:] No

b If "Yes," describe in Part IV
[PartI-C| Complete if the organization is exempt under section 501(c), except section 501(c})(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >s
2 Enter the amount of the filing organization's funds contnbuted to other organizations for section 527

exempt function activities >3
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
line 17b >3
4 Did the filing organization file Form 1120-POL for this year? D Yes I:] No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the fiing orgarization
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 i1s needed, provide information in Part IV

(a) Name (b) Address (c) EIN {d) Amount paid from {e) Amount of political
filing organization’s contributtons received and
funds If none, enter -0-. promptly and directly

delivered to a separate
political organization.
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule C (Form 990 or 990-EZ) 2017
LHA
732041 11-09-17




COOPERATIVE FOR ASSISTANCE AND RELIEF

Schedule C (Form 990 or 990-E2) 2017 EVERYWHERE, INC.

13-1685039 Page2

| Partll-A Complete if the organization is exempt under section 501(c){3) and filed Form 5768 (election under

section 501(h)).

A Check P |:| if the filing organization belongs to an affilated group (and list in Part IV each affiiated group member’'s name, address, EIN,

expenses, and share of excess lobbying expenditures)
B Check P> [:l if the filing organization checked box A and “limited contro!" provisions apply

Limits on Lobbying Expenditures
(The term "expenditures" means amounts paid or incurred.)

(a) Filing
organization's
totals

{b) Affihated group
totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying)

b Total lobbying expenditures to influence a legislative body (direct lobbying)

c Total lobbying expenditures {add lines 1a and 1b)

d Other exempt purpose expenditures

e Total exempt purpose expenditures (add lines 1c and 1d)

f Lobbying nontaxable amount Enter the amount from the following table in both columns

| If the amount on line 1e, 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 1)

h Subtract line 1g from line 1a If zero or less, enter -0-

Subtract line 1f from line 1c If zero or less, enter -0-

j If there 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720
reporting section 4911 tax for this year?

|:| Yes |:] No

4-Year Averaging Period 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 ines 2a through 2f.}

Lobbying Expenditures During 4-Year Averaging Period

Calendar year
(or fiscal year beginning in) (a) 2014 (b} 2015 (c) 2016

(d) 2017

(e) Total

2a Lobbying nontaxable amount

b Lobbying ceiling amount
(150% of line 2a, column(e))

¢ Total lobbying expenditures

d_Grassroots nontaxable amount

e Grassroots celling amount
(150% of line 2d, column (e))

f _Grassroots lobbying expenditures

732042 11-09-17
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COOPERATIVE FOR ASSISTANCE AND RELIEF
Schedule C (Form 990 or 990-EZ) 2017 EVERYWHERE, INC. 13-1685039 Page3
| Part 11-B | 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 11 below, provide in Part IV a detailed descnption (a) {b)

of the lobbying activity Yes No Amount

1 Durng 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? X

b Paid staff or management (include compensation in expenses reported on lines 1¢ through 11)? X

¢ Media advertisements? X 25,944.
d Mailings to members, legislators, or the public? X 3 ,053.
e Publications, or published or broadcast statements? X 32,633.
f Grants to other organizations for lobbying purposes? X 0.
g Direct contact with legislators, therr staffs, government officials, or a legislative body? X 107,376.
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? X 92 , 482.
i Other activities? X 65,487.
) Total Add lines 1¢ through 11 326,975.

2a Did the activities in line 1 cause the organization to be not descrbed in section 501{c}(3)? X

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

¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912

d_If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

|Part III-A| 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? 1
2 D the organization make only in-house lobbying expenditures of $2,000 or less? 2
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? 3

|Part III-B| Complete if the organization is exempt under section 501(c)(4), section 501(c}{5), or section
501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No," OR (b) Part lll-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts from members 1

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

a Current year 2a
b Carryover from last year 2b
¢ Total 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 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? 4

Taxable amount of lobbying and political expenditures (see instructions) 5

5
[Part IV | Supplemental Information

Provide the descnptions required for Part |-A, ine 1, Part I-B, line 4, Part I-C, line 5, Part Il-A (affihated group list), Part lI-A, lines 1 and 2 (see
instructions), and Part II-B, line 1 Also, complete this part for any additional information

SCHEDULE C, PART II-B, 1A

USE OF VOLUNTEERS FOR SENDING LETTERS AND PUBLICATIONS TO GOVERNMENT

OFFICIALS AND LEGISLATORS; MEETING WITH AND CALLING GOVERNMENT OFFICIALS

AND LEGISLATOR.

SCHEDULE C, PART II-B, 1B

USE _OF PAID STAFF OR MANAGEMENT FOR SENDING LETTERS AND PUBLICATIONS TO

Schedule C (Form 990 or 980-EZ) 2017
732043 11-09-17



COOPERATIVE FOR ASSISTANCE AND RELIEF
Schedule G (Form 990 or 990-E7) 2017 EVERYWHERE, INC. 13-1685039 Pages
[Part IV} Supplemental Information continued)

GOVERNMENT OFFICIALS AND LEGISLATURES; MEETING WITH AND CALLING GOVERNMENT

OFFICIALS AND LEGISLATURES.

SCHEDULE C, PART II-B, 1C

AMOUNT OF COSTS USED FOR MEDIA ADVERTISEMENTS FOR PLACED ADVERTISEMENTS

AND PRESS RELEASES.

SCHEDULE C, PART II-B, 1D

COSTS TO DEVELOP AND DISSEMINATE EMAIL COMMUNICATIONS AND MAILINGS TO

SPECIFIC LEGISLATORS AND THE PUBLIC ON SPECIFIC LEGISLATION.

SCHEDULE C, PART II-B, 1E

USE OF PAID CONSULTANTS AND RELATED COSTS TO DEVELOP PUBLICATIONS TO

SPECIFIC LEGISLATORS AND THE PUBLIC ON SPECIFIC LEGISLATION. '

SCHEDULE C, PART II-B, 1G

AMOUNT CONSISTS OF PERSONNEL COST FOR DIRECT CONTACT WITH LEGISLATORS,

STAFF _AND GOVERNMENT OFFICIALS TO DISCUSS CARE'S ADVOCACY POLICIES

SCHEDULE C, PART II-B, 1H

AMOUNT CONSISTS OF TRAVEL, CONSULTANT, MATERIAL AND PERSONNEL COSTS FOR

CARE'S ANNUAL CONFERENCE TO SUPPORT CARE'S LOBBYING PRIORITIES.

SCHEDULE C, PART II-B, 1T

MISCELLANEQUS WORK TO SUPPORT CARE'S ADVOCACY ACTIVITIES, INCLUDING

LOGISTICAL SUPPORT, EDUCATING CONSTITUENT ADVOCATES, PARTICIPATING IN

INTERNAL MEETINGS, PLANNING AND IMPLEMENTING EXTERNAL MEETINGS AND

COALITION MANAGEMENT.

Schedule C (Form 990 or 990-EZ) 2017

732044 11-09-17



SCHEDULE D Supplemental Financial Statements B No 137
(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 7
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12h. L
Department of the Treasury P> Attach to Form 990. Open to. Public
Internal Revenue Servica P>Go to www.irs.qov/Form990 for instructions and the latest information. Inspection
Name of the organization COOPERATIVE FOR ASSISTANCE AND RELIEF Employer identification number
EVERYWHERE, INC. 13-1685039

| Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. cComplete if the

organization answered "Yes" on Form 990, Part IV, line 6.

N b WO =2

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

Total number at end of year

Aggregate value of contributions to (during year)
Aggregate value of grants from (duning year)
Aggregate value at end of year !

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? D Yes |:| No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? D Yes El No

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

1

Purpose(s) of conservation easements held by the organization (check all that apply)

|:| Preservation of land for public use (e g , recreation or education) |__—| Preservation of a historically important land area
|:] Protection of natural habitat |:| Preservation of a certified historic structure
E] Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the fast

a o oo

day of the tax year Held at the End of the Tax Year
Total number of conservation easements | 2a

Total acreage restnicted by conservation easements 2b

Number of conservation easements on a certified histonc structure included in (a) 2c

Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure

Iisted in the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year p>

Number of states where property subject to conservation easement 1s located P>

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? I__—l Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, handiing of violations, and enforcing conservation easements dunng the year

» 0

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

]

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)}(B)(i)

and section 170()(4)(B)(i)? CJves [ INo
In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, If applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements

: | Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8

1a [f the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of art,

historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X,
the text of the footnote to its financial statements that descnbes these items

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

(i} Revenue included on Form 990, Part VIII, tine 1 > 3
| (i) Assets included in Form 990, Part X |
2 [f the organization received or held works of art, histonical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenue included on Form 990, Part Vill, line 1 > 3
b Assets included in Form 990, Part X |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 990) 2017
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Schedule D (Form 990) 2017

COOPERATIVE FOR ASSISTANCE AND RELIEF

EVERYWHERE,

INC.

13-1685039 Page2

[PartIlT | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (ontnieq)

3 Using the organization's acquisition, accesston, and other records, check any of the following that are a significant use of its collection tems

a
b
<

(check all that apply)

|:| Public exhibition

I:l Scholarly research

|:] Preservation for future generations

d D Loan or exchange programs

e I:] Other

4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part Xll|
5 Duning the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection?

D Yes

DNO

[Part IV [ Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X?

D Yes

[:]No

b If "Yes," explain the arrangement in Part X!l and complete the following table
Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distnbutions during the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? D Yes El No
b If "Yes," explain the arrangement in Part Xlil Check here if the explanation has been provided on Part XIH l:]
I PartV [ Endowment Funds. Complete if the organtzation answered "Yes" on Form 990, Part IV, line 10
(a) Current year {b) Prior year {c) Two vears back | (d) Three years back | {e} Four years back
1a Beginning of year balance 37,243,208, 35,541,074, 35,739,921, 35,342,275, 35,455,776,
b Contnbutions 5,187, 383,008, 56,686, 5,282, 11,187,143,
¢ Net investment eamings, gans, and losses 2,433,928, 3,830,605, 862,771, 1,070,551, 5,839, 332,
d Grants or scholarships 0. 0. 0. 0. 0.
e Other expenditures for facilities
and programs 2,509,768, 2,482,475, 1,090,292, 644,000, 17,108 332,
f Administrative expenses 28,817, 29,001, 28,012, 34,187, 31,644,
g End of year balance 37,143,738, 37,243,211, 35,541,074, 35,739,921, 35,342,275,
2 Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as
a Board designated or quasrendowment P> 16.52 %
b Permanent endowment B> 45.16 %
¢ Temporanly restncted endowment P 38.32 %
The percentages on lines 2a, 2b, and 2c should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by Yes | No
(i) unrelated organizations | 3ali) X
(1i) related organizations | 3afii) X
b If "Yes" on line 3afi), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part Xl the intended uses of the organization's endowment funds.

| Part Vi | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, ine 11a See Form 990, Part X, line 10

Description of property

(a) Cost or other
basis (investment)

(b) Cost or other
basis (other)

{c) Accumulated
depreciation

(d) Book value

1a Land 3,066,714. 3,066,714.
b Buildings 10,138,464. 9,538,913. 599,551.
¢ Leasehold improvements 2,087,042, 1,337,899. 749,143.
d Equipment 58,668,707.] 47,764,266.]| 10,904,441.
e Other

Total. Add lines 1a through le (Cojymn (d) must equal Form 990, Part X. column (B). ine 10C.)

732052 10-09-17
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COOPERATIVE FOR ASSISTANCE AND RELIEF

Schedule D (Form $90) 2017 EVERYWHERE,

INC.

13-1685039 Page3

| Part VII| Investments - Other Securities.

Complete If the organization answered "Yes"

on Form 990, Part IV, line 11b See Form 990; Part X, line 12

(a) Description of security or category ncluding name of security)

(b) Book value

(c) Method of valuation Cost or end-of-year market value

(1) Financial denvatives
(2) Closely-held equity interests
(3) Other

A

(B)

©)

©)

(E)

(@]

(@G)

(H)

Total. (Col. (b) must equal Form 990, Parl %, col. (B) ling 12.) P>
| Part Vill| Investments - Program Related.

Complete if the organization answered "Yes"

on Form 980, Part IV, line 11c See Form 990, Part X, ine 13

(a) Descnption of investment

(b) Book value

{c) Method of valuation Cost or end-of-year market value

(1)

(2}

(3)

(4)

(5)

(6}

(7}

8

(9)

Total (Col. (b) must equal Form 990, Part X, sol. (8) line 13.)

| Part IX | Other Assets.

Complete If the organization answered "Yes"

on Form 990, Part IV, ine 11d See Form 990, Part X, line 15

(a) Description {b) Book value
(14 PERPETUAL TRUSTS HELD BY 3RD PARTIES 138,099,035.
(22 OTHER ASSETS- 4,284,551,
(3y DEPOSITS 750,376.
(4)
(5)
(6)
(7)
(8)
(9)
p| 143,133,962,

oo (L) eQldd QI
Other Liabilities.
Complete If the organization answered "Yes" on Form 990, Part IV, ine 11e or 11f See Form 930, Part X, ine 25

1. (a) Description of liability

{b) Book value

(1) Federal income taxes

0.

) BENEFITS ACCRUED FOR OVERSEAS

3) NATIONAL EMPLOYEES

25,534,444.

) SUBSIDIDARY LOANS PAYABLE

4,910,676,

{5)

(]

4]

(8)

9

Total. (Column (b) must equal Form 990, Part X, col. (B) ine 25)

p| 30,445,120.

2. Liability for uncertain tax positions In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIIl |:]

732053 10-09-17
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COOPERATIVE FOR ASSISTANCE AND RELIEF
Schedule D (Form 990) 2017 EVERYWHERE, INC. 13-1685039 paged
| Part XI | Reconciliation of Revenue per Audlted Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part VI, line 12

a Net unrealized gains (losses) on investments i 2a

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XllI) 2d

e Add lines 2a through 2d 2e
3 Subtract ine 2e from line 1 ' 3
4 Amounts included on Form 990, Part VIIl, ine 12, but not on line 1

a Investment expenses not included on Form 990, Part VIIi, ine 7b 4a

b Other (Describe in Part Xlil ) 4b

¢ Add lines 4a and 4b 4c
5 Total revenue Add lines 3 and 4¢c. (Thism orm ne 12) 5 !

Reconciliation of Expenses per Audited Flnanclal Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, ine 12a

1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Other losses 2c
d Other (Descrbe in Part Xl ) 2d
e Add hnes 2a through 2d 2e
3 Subtract ine 2e from line 1 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1
a Investment expenses not included on Form 930, Part VIIl, ine 7b 4a
b Other (Describe in Part Xl ) 4b
¢ Add hnes 4a and 4b 4c
5

5 Total expenses Add lines 3 and 4¢. 18.)
| Part XIII| Supplemental Information.
Provide the descriptions required for Part I, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, line 2, Part XI,
lines 2d and 4b, and Part XII, ines 2d and 4b Also complete this part to provide any additional information

SCHEDULE D, PART V, LINE 4:

THE INTENDED USE OF THE ORGANIZATION'S ENDOWMENTS IS TO FUND PROGRAMS

CONSISTENT WITH THE ORGANIZATION'S MISSION AS DIRECTED BY THE DONORS WHO

HAVE ESTABLISHED THOSE ENDOWMENTS.

732054 10-09-17 Schedule D (Form 990) 2017



SCHEDULEF
{Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

P> Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.

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

P> Attach to Form 990.

OMB No 1545-0047

2017

Open to Public
Inspection

Name of the organization

COOPERATIVE FOR ASSISTANCE AND RELIEF

EVERYWHERE,

INC.

Employer identification number

13-1685039

[Part] | 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 grants or assistance?

Yes

E]No

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

United States

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

(a) Region (b) Number of | (¢) Number of |{d) Activities conducted in the region (e) If activity listed in (d) (f) Total
offices :;%ltosyeaens& (by type) (such as, fundraising, pro- 1S a program service, expenditures
in the region | independent |gram services, investments, grants to descrnbe specific type for and
contractors recipients located in the regton) of service(s) in the region investments
in the reqion P 9 9 In the region
CENTRAL AMERICA AND HUMANITARIAN &
THE CARIBBEAN 12 717 [PROGRAM SERVICES DEVELOPMENT 32,199,063,
MIDDLE EAST AND HUMANITARIAN &
NORTH AFRICA 30 818 [PROGRAM SERVICES DEVELOPMENT 88,321,113,
RUSSIA AND THE NEWLY HUMANITARIAN &
INDEPENDENT STATES 2 15 [PROGRAM SERVICES DEVELOPMENT 2,325,547,
HUMANITARIAN &
SOUTH AMERICA 6 41 PROGRAM SERVICES PEVELOPMENT 4,587,712,
HUMANITARIAN &
SOUTH ASIA 64 1353 [PROGRAM SERVICES DEVELOPMENT 79,997,791,
HUMANITARIAN &
SUB-SAHARAN AFRICA 107 3084 [PROGRAM SERVICES DPEVELOPMENT 255688226,
EAST ASIA AND THE HUMANITARIAN &
PACIFIC 3 35 [PROGRAM SERVICES DEVELOPMENT 4,876,308,
EUROPE (INCLUDING
ICELAND AND HUMANITARIAN &
GREENLAND ) 9 116 [PROGRAM SERVICES DEVELOPMENT 8,813 098,
3 a Sub-total 233 6179 76,808,858,
b Total from continuation
sheets to Part | 0 0 16,424,
¢ Totals (add nes 3a
and 3b) 233 6179 76,825 282.

LHA

732071 10-06-17

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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COOPERATIVE FOR ASSISTANCE AND RELIEF

Schedule F (Form 990) EVERYWHERE, INC. 13-1685039 Page 1
[Part] | Continuation of Activities per Region. (Schedule F (Form 990), Part |, line 3
{a) Region (b) Number of | (c) Number of | (d) Activities conducted in region (e) If activity listed in (d) (f) Total
offices employees or (by type) (1 e, fundraising, IS @ program service, expenditures
in the region agents in program services, grants to describe specific type for region
region recipients located in the region) of service(s) in region -
HUMANITARIAN &
NORTH AMERICA 0 0 [PROGRAM SERVICES DEVELOPMENT 16,424,
E
16,424,

Totals

732181
04-01-17
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. COOPERATIVE FOR ASSISTANCE AND RELIEF
' Schedule F (Form 990) 2017 EVERYWHERE, INC. 13-1685039  Pages
[Part IV Foreign Forms

1 Was the organization a U S transferor of property to a foreign corporation during the tax year? f "Yes," the
orgarnization may be required to file Form 926, Retumn by a U S Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) D Yes No

2 Did the organization have an interest in a foreign trust duning the tax year? jr “Yes, " the organization
may be required to separately file Form 3520, Annual Return To Report Transactions With Foreign
Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign

Trust With a U S Owner (see Instructions for Forms 3520 and 3520-A, don't file with Form 990) Yes D No
3 Did the organization have an ownership interest in a foreign corporation during the tax year? jf "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) Xves [INo
4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a

qualified electing fund during the tax year? if “Yes," the orgamization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund
(see Instructions for Form 8621) |:] Yes @ No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? jf "Yes,"
the orgarization may be required to file Form 8865, Return of U S Persons With Respect to Certain

Foreign Partnerships (see Instructions for Form 8865) |:| Yes No
6 Did the organization have any operations In or related to any boycotting countnes during the tax year? jf
"Yes," the orgamization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713, don't file with Form 990) @ Yes |:| No
Schedule F (Form 990) 2017

732074 10-06-17



i COOPERATIVE FOR ASSISTANCE AND RELIEF
Schedule F (Form 990) 2017 EVERYWHERE, INC. 13-1685039  Pages_
{PartV [ Supplemental Information
Provide the information required by Part |, ine 2 (monitoring of funds), Part |, line 3, column {f) (accounting method, amounts of
investments vs expenditures per region), Part I, line 1 (accounting method), Part lll (accounting method), and Part lil, column (c)
(estimated number of recipients), as applicable Also complete this part to provide any additional information See instructions

PART I, LINE 2:

CARE MONITORS SUB AGREEMENTS TO DETERMINE WHETHER BOTH CARE AND THE

SUB-RECIPIENT ARE PERFORMING ACCORDING TO THE AGREED SCOPE OF WORK AND

APPLICABLE CAPACITY IMPROVEMENT PLANS AND COMPLYING WITH APPLICABLE DONOR

RULES AND REGULATIONS. PERIODIC REVIEWS OF MONITORING RESULTS MUST BE

CONDUCTED BY A SUPERVISORY OFFICIAL (E.G., SUCH AS A MEMBER OF THE DMC).

CARE ALSO PERIODICALLY EVALUATES THE PERFORMANCE OF SUB AGREEMENTS

TOWARDS THE ACHIEVEMENT OF INTENDED OUTCOMES AND CONTRIBUTIONS TO CARE'S

PROGRAM STRATEGY AND IMPACT. MONITORING THROUGH "ON GOING ACTIVITIES",

ALSO KNOWN AS "DURING-THE-AWARD MONITORING" MAY TAKE VARIQUS FORMS. A

FUNDAMENTAL MONITORING TOOL IS INFORMING THE SUB-RECIPIENT OF THE BASIC

AWARD INFORMATION (E.G., GRANT/CONTRACT AGREEMENT NUMBER, TITLE AND

NUMBER AWARD NAME, NAME OF INSTITUTIONAL DONOR'S AGENCY) AND APPLICABLE

COMPLIANCE REQUIREMENTS.

ADDITIONAL MONITORING TOOLS INCLUDE THE FOLLOWING:

1. REVIEWING FINANCIAL AND PERFORMANCE REPORTS SUBMITTED BY THE

SUB-RECIPIENT

2. PERFORMING SITE VISITS TO THE SUB-RECIPIENT TO REVIEW FINANCIAL AND

PROGRAMMATIC RECORDS AND OBSERVE OPERATIONS

3. REGULAR CONTACT WITH THE SUB-RECIPIENT AND MAKING APPROPRIATE

INQUIRIES CONCERNING PROGRAM ACTIVITIES

4. ARRANGING FOR AGREED-UPON PROCEDURES AND ENGAGEMENTS FOR CERTAIN

ASPECTS OF SUB-RECIPIENT ACTIVITIES SUCH AS ELIGIBILITY DETERMINATION.

DONOR LAWS AND REGULATIONS MAY IMPOSE SUB-RECIPIENT MONITORING
732075 10-06-17 Schedule F (Form 990) 2017




. COOPERATIVE FOR ASSISTANCE AND RELIEF
Schedule F (Form 990) 2017 EVERYWHERE, INC. 13-1685039 Page 5 _
| PartV | Supplemental Information
Provide the information required by Part |, ine 2 {monitorning of funds), Part |, ine 3, column (f) {accounting method, amounts of
investments vs expenditures per region), Part Il, ine 1 (accounting method), Part lll (accounting method), and Part lll, column (c)
(estimated number of recipients), as applicable Also complete this part to provide any additional information See instructions

REQUIREMENTS SPECIFIC TO A PROGRAM. IN ADDITION, FACTORS SUCH AS THE SIZE

OF AWARDS, PERCENTAGE OF THE PASS-THROUGH ENTITY'S TOTAL PROGRAM FUNDS

AWARDED TO SUB-RECIPIENTS, THE COMPLEXITY OF THE COMPLIANCE REQUIREMENTS,

AND RISK OF SUB-RECIPIENT NON-COMPLIANCE AS ASSESSED BY THE PASS-THROUGH

ENTITY MAY INFLUENCE THE NATURE AND EXTENT OF MONITORING PROCEDURES.

SCHEDULE F, PART 11, COLUMN D

1. DEVELOPMENT-FOOD AND NUTRITION SECURITY AND RESILIENCE TO CLIMATE

CHANGE.

2. DEVELOPMENT-A LIFE FREE FROM VIOLENCE.

3. DEVELOPMENT-SEXUAL, REPRODUCTIVE AND MATERNAL HEALTH.

4. DEVELOPMENT-ACCESS TO AND CONTROL OVER ECONOMIC RESOURCES (WOMEN'S

ECONOMIC EMPOWERMENT) .

5. DEVELOPMENT-OTHER.

6 . HUMANITARIAN-FOOD AND NUTRITION SECURITY AND RESILIENCE TO CLIMATE

CHANGE.

7. HUMANITARIAN-A LIFE FREE FROM VIOLENCE.

8. HUMANITARIAN-SEXUAL, REPRODUCTIVE AND MATERNAL HEALTH.

9. HUMANITARIAN-ACCESS TO AND CONTROL OVER ECONOMIC RESOURCES (WOMEN'S

ECONOMIC EMPOWERMENT) .

10. HUMANITARIAN-OTHER.

732075 10-06-17 Schedule F (Form 990) 2017



SCHEDULE G
(Form 990 or 990-EZ)

Supplemental Information Regarding Fundraising or Gaming Activities
Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the

Department of the Treasury
Internal Revenue Service

organization entered more than $15,000 on Form 930-EZ, line 6a.
P> Attach to Form 990 or Form 990-EZ.
for the latest instructions.

P Goto

OMB No 1545-0047

Open to Publié
Inspection

2017

Name of the organization

INC.

Www.irs.gov/Form990
COOPERATIVE FOR ASSISTANCE AND RELIEF
EVERYWHERE,

Employer identification number

13-1685039

art |

required to complete this part

Fundraising Activities. Complete if the organization answered “Yes" on Form 990, Part IV, line 17 Form 990-EZ filers are not

1 Indicate whether the organization raised funds through any of the following activities Check all that apply
e Solicitation of non-government grants

@ Mail solicitations

O T

@ Phone solicitations
d [X] In-person solicitations

DI] Internet and email solicitations

f Solicitation of government grants

g Special fundraising events

2 a Did the organization have a wnitten or oral agreement with any individual (including officers, directors, trustees, or

key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

Yes

b If "Yes," hst the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

DNO

(i) Name and address of individual (i) Activity . ;!;EI;:E&Y (iv) Gross receipts t(()vzoﬁr\rrr;?;rr\‘tegagc;) t(c;’i()of:g?;:teg%g)
or entity (fundraiser) or control of from activity fundraiser organization
contributions? listed in col (i)

MARKETEAM, LLC - 1200 Yes | No
ABERNATHY RD, #1600, ATLANTA, FUNDRAISING CONSULTING X 18,364,491, 786,054, 17,578,435,
CHANGING OUR WORLD INC, - 220 [FUNDRAISING STRATEGY
E. 42ND ST, 5 FLR, NEW YORK, CONSULTING X 15,400,000, 499,618, 14,900,382,
M+R STRATEGIC SERVICES INC. -
1901 L ST. NW, #800, WEB/EMAIL STRATEGY X 4,629,178, 607,680 4,021,498,
MDS COMMUNICATION CORP, - 545
W, JUANITA AVE., MESA, AZ ’ELEMARKETING X 643,738, 464,454, 179,287,
APPCO GROUP US INC, - 315
W.36TH ST. 10 FLR, NEW YORK, TN PERSON MARKETING X 419,510, 629,860, <210,350.>
DONORWORX INC, - 4520 E, WEST
HWY, #700, BETHESDA, MD IN PERSON MARKETING X 417,637, 462,367, <44,731 >
DIALOGUE DIRECT INC. - 589
8TH AVE,, 21ST FLOOR, NEW IN PERSON MARKETING X 218,423, 397,350, <178,927.>
ANDREA NEMETZ - 143 W. 269TH FUNDRAISING STRATEGY
ST. 4G, NEW YORK, NY 10023 BERVICE X 115,000, 70,000, 45,000,
SOCIAL CAPITAL - 980
N.MICHIGAN, #1510, CHICAGO, BRAND/FUNDRAISING CAMPAIGN X 0. 385,923, <385,923.>
PMX AGENCY - 5 HANOVER
SQUARE, NEW YORK, NY 10004 LIST BROKER/CONSULTING X 0. 90,000, <90,000,>
Total > 40,207,977 4,393,306, 35,814,671,

3 List all states in which the organization Is registered or licensed to solicit contributions or has been notified 1t 1s exempt from registration

or licensing

AL,AK,AR,CA,CO,CT,DC,FL,GA,HI,IL,KS,KY, LA, ME,MD, MA K MI, 6 MN,MS,NY,NH,NJ, , NM, NV

NC,ND,OH,OK,OR,PA ,RI,SC,TN,UT, VA, WA, WV, WI

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
SEE PART IV FOR CONTINUATIONS

732081 09-13-17
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Schedule G (Form 990 or 990-E7) 20177 EVERYWHERE, INC.

COOPERATIVE FOR ASSISTANCE AND RELIEF

13-1685039 page?

[Partll] Fundraising Events. Complete f the organization answered "Yes" on Form 990, Part IV, 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

(a) Event #1

{b) Event #2

{c) Other events

(d) Total events

WALK IN HER RAWARDS NONE (add col (a) through
SHOES DINNER col {c))
o (event type) {event type) (total number)
3
=
% 1 Gross receipts 258,092. 115,000. 373,092.
i
2 Less Contributions 251,900. 115,000. 366,900.
3 Gross income (ine 1 minus line 2) 6 , 192. QL 192.
4 Cash prizes
5 Noncash prizes
8
§ 6 Rent/facility costs
&
g 7 Food and beverages
5
8 Entertainment
9 Other direct expenses 96,839. 274,430. 371,269.
10 Direct expense summary. Add lines 4 through 9 in column (d) > 371,269.
Net iIncome summary Subtract ine 10 from line 3, column (d) » <365,077.>

| ?aﬁ“l |

Gaming. Complete If the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a

Revenue

1 Gross revenue

(a) Bingo

(b) Pull tabs/instant
bingo/progressive bingo

(c) Other gaming

(d) Total gaming (add
col (a) through col (c}))

Direct Expenses

2 Cash pnizes

3 Noncash prizes

4 Rent/facility costs

5 Qther direct expenses

6 Volunteer labor

|:] Yes %

DNO

D Yes %

DNO

l___| Yes %
[ INo

7 Direct expense summary Add lines 2 through 5 in column (d)

8 Net gaming income summary Subtract line 7 from lne 1, column (d)

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

a Is the organization licensed to conduct gaming activities in each of these states?

b If "No," explain

D Yes D No

~

10a Were any of the organization’'s gaming licenses revoked, suspended, or terminated during the tax year?

b If "Yes," explain

D Yes |:| No

732082 09-13-17
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COOPERATIVE FOR ASSISTANCE AND RELIEF

Schedule G (Form 990 or 990-£2) 2017 EVERYWHERE, INC. 13-1685039 pages
11 Does the organization conduct gaming activities with nonmembers? El Yes El No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer chantable gaming? El Yes |:| No
13 Indicate the percentage of gaming activity conducted in
a The organization's facility 13a %
b An outside facility 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records
Name P
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? El Yes |:] No
b If "Yes," enter the amount of gaming revenue received by the organization P $ and the amount

of gaming revenue retained by the third party > $
¢ If "Yes," enter name and address of the third party

Name P>

Address p

16 Gaming manager information

Name P

Gaming manager compensation p $

Description of services provided P>

D Director/officer I:] Employee l:] Independent contractor

17 Mandatory distnbutions
a Is the organization required under state law to make charrtable distributions from the gaming proceeds to
retain the state gaming license? (] Yes |:| No

b Enter the amount of distributions required under state law to be distrnibuted to other exempt organizations or spent in the
organization's own exempt activities during the tax year p» $

|Pa|'t |V| Supplemental Information. Provide the explanations required by Part |, ine 2b, columns () and (v), and Part lll, nes 9, 9b, 10b, 15b,
' 15¢, 16, and 17b, as applicable Also provide any additional information_See instructions

SCHEDULE G, PART I, LINE 2B, LIST OF TEN HIGHEST PAID FUNDRAISERS:

(I) NAME OF FUNDRAISER: MARKETEAM, LLC

(I) ADDRESS OF FUNDRAISER: 1200 ABERNATHY RD, #1600, ATLANTA, GA 30328

(I) NAME OF FUNDRAISER: CHANGING OUR WORLD INC.

(I) ADDRESS OF FUNDRAISER: 220 E. 42ND ST, 5 FLR, NEW YORK, NY 10017

(I) NAME OF FUNDRAISER: M+R STRATEGIC SERVICES INC.

732083 09-13-17

Schedule G (Form 990 or 990-EZ)} 2017



) . COOPERATIVE FOR ASSISTANCE AND RELIEF
Schedule G (Form 990 or 990-E2) EVERYWHERE, INC. 13-1685039 pages
{ Part IV | Supplemental Information ontinueq)

(I) ADDRESS OF FUNDRAISER: 1901 L ST. NW, #800, WASHINGTON, DC 20036

(I) NAME OF FUNDRAISER: MDS COMMUNICATION CORP.

(I) ADDRESS OF FUNDRAISER: 545 W. JUANITA AVE., MESA, AZ 85210

(I) NAME OF FUNDRAISER: APPCO GROUP _US INC.

(I) ADDRESS OF FUNDRAISER: 315 W.36TH ST. 10 FLR, NEW YORK, NY 10018

(I) NAME OF FUNDRAISER: DONORWORX INC.

(I) ADDRESS OF FUNDRAISER: 4520 E. WEST HWY, #700, BETHESDA, MD 20814

(I) NAME OF FUNDRAISER: DIALOGUE DIRECT INC.

(I) ADDRESS OF FUNDRAISER: 589 8TH AVE., 21ST FLOOR, NEW YORK, NY 10018

(I) NAME OF FUNDRAISER: SOCIAL CAPITAL

(I) ADDRESS OF FUNDRAISER: 980 N.MICHIGAN, #1510, CHICAGO, IL 60611

PROFESSIONAL SERVICE AMOUNT VS FUNDRAISING EXPENSE

FUNDRAISING EXPENSE AMOUNT PER VENDOR (DIFFERENT FROM FUNDRAISING

SERVICE AMOUNT REPORTED IN SCHEDULE G, PART I, LINE 2B, COLUMN V):

- FOR MARKETEAM LLC FUNDRAISING EXPENSES INCLUDE THE COST OF PAPER,

PRINTING, ENVELOPES, STAMPS, ETC. = $4,331,782

- FOR M+R STRATEGIC SERVICES INC. FUNDRAISING EXPENSES INCLUDE PAID

SEARCH AND EMAIL ACQUISITION = $664,480

- FOR PMX AGENCY FUNDRAISING EXPENSES INCLUDE THE COST TO PROCURE

RENTAL & EXCHANGE DONOR LISTS, NEGOTIATE NET NAME ARRANGEMENTS,

REPORTING AND SEGMENTATION = $366,569
‘ Schedule G (Form 990 or 990-EZ)
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COOPERATIVE FOR ASSISTANCE AND RELIEF

Schedule G (Form 990 or 990-E2) EVERYWHERE, INC. 13-1685039 Ppagea
[Part IV | Supplemental Information ontinued)

DESCRIPTION OF HOW PROFESSIONAL FUNDRAISING SERVICE AMOUNT (REPORTED IN SCH

G, PART I, LINE 2B, COLUMN V) IS DISTINGUISHED FROM FUNDRAISING EXPENSE

AMOUNT FOR ALL FUNDRAISERS:

FOR THE BELOW VENDORS, THE INVOICE DISTINGUISHES THE FUNDRAISING

SERVICE AMOUNT VS. THE FUNDRAISING EXPENSE, AND THE CONTRACT DEFINES

THE EXACT COSTS FOR PROFESSIONAL FUNDRAISING SERVICES. ALL OTHER COSTS

ARE CONSIDERED FUNDRAISING EXPENSES.

- MARKETEAM LLC

- M+R STRATEGIC SERVICES INC.

- PMX AGENCY

FOR THE BELOW VENDORS, FUNDRAISING FEES INCLUDED IN SCHEDULE G/PART I

INCLUDE BOTH FUNDRAISING FEES AND FUNDRAISING EXPENSES. IN THESE CASES

THE CONTRACTS DO NOT DISTINGUISH WHAT PORTION OF THE EXPENSE IS FOR

FEES VS. EXPENSES. AS SUCH, ENTIRE AMOUNT IS REPORTED AS FUNDRAISING

FEES IN PART TI.

- APPCO GROUP US INC. (PAY COST BY DONOR)

- MDS COMMUNICATIONS CORP (PAY COST BY COMPLETED CALLS)

- DONORWORX INC. (PAY COST BY DONOR)

- DIALOGUE DIRECT INC. (PAY COST BY DONOR)

GROSS RECEIPTS FROM ACTIVITY

CARE USA USED DONORWORX, APPCO, DIALOGUE DIRECT, AND PMX AGENCY TO

AQUIRE BRAND NEW DONORS. ACQUISITION OF ANY KIND REQUIRES HEAVY INITIAL

INVESTMENT WITH LONG TERM PAY OFF NOT RECEIVED IN THE FISCAL YEAR IN

WHICH IT IS SPENT. THIS RESULTED IN A NET NEGATIVE INCOME IN FISCAL
Schedule G (Form 990 or 990-EZ)
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COOPERATIVE FOR ASSISTANCE AND RELIEF

Schedule G (Form 990 or 990-£2) EVERYWHERE, INC. 13-1685039 Ppage 4
[Part IV | Supplemental Information (ontinueq)

YEAR 2018.

CARE USA USED SOCIAL CAPITAL TO DEVELOP AN INTEGRATED BRAND &

FUNDRAISING CAMPAIGN. THE BRAND AND MARKET WORK PROVIDED FOR THE

CAMPAIGN HAS NOT GONE TO MARKET YET, SO THERE IS NO FINANCIAL RETURN

FOR FISCAL YEAR 2018.

Schedule G (Form 990 or 990-EZ)

732084 04-01-17
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) COOPERATIVE FOR ASSISTANCE AND RELIEF
Schedule | (Form 990) EVERYWHERE, INC. 13-1685039 page2

[Part IV| Supplemental Information

STRATEGY AND IMPACT. MONITORING THROUGH "ON GOING ACTIVITIES", ALSO KNOWN

AS "DURING-THE-AWARD MONITORING" MAY TAKE VARIOUS FORMS. A FUNDAMENTAL

MONITORING TOOL IS INFORMING THE SUB-RECIPIENT OF THE BASIC AWARD

INFORMATION (E.G., GRANT/CONTRACT AGREEMENT NUMBER, TITLE AND NUMBER AWARD

NAME, NAME OF INSTITUTIONAL DONOR'S AGENCY) AND APPLICABLE COMPLIANCE

REQUIREMENTS.

ADDITIONAL MONITORING TOOLS INCLUDE THE FOLLOWING:

1. REVIEWING FINANCIAL AND PERFORMANCE REPORTS SUBMITTED BY THE

SUB-RECIPIENT

2. PERFORMING SITE VISITS TO THE SUB-RECIPIENT TO REVIEW FINANCIAL AND

PROGRAMMATIC RECORDS AND OBSERVE OPERATIONS

3. REGULAR CONTACT WITH THE SUB-RECIPIENT AND MAKING APPROPRIATE INQUIRIES

CONCERNING PROGRAM ACTIVITIES

4. ARRANGING FOR AGREED-UPON PROCEDURES AND ENGAGEMENTS FOR CERTAIN ASPECTS

OF SUB-RECIPIENT ACTIVITIES SUCH AS ELIGIBILITY DETERMINATION.

DONOR LAWS AND REGULATIONS MAY IMPOSE SUB-RECIPIENT MONITORING REQUIREMENTS

SPECIFIC TO A PROGRAM. IN ADDITION, FACTORS SUCH AS THE SIZE OF AWARDS,

PERCENTAGE OF THE PASS-THROUGH ENTITY'S TOTAL PROGRAM FUNDS AWARDED TO

SUB-RECIPIENTS, THE COMPLEXITY OF THE COMPLIANCE REQUIREMENTS, AND RISK OF

SUB-RECIPIENT NON-COMPLIANCE AS ASSESSED BY THE PASS-THROUGH ENTITY MAY

INFLUENCE THE NATURE AND EXTENT OF MONITORING PROCEDURES.

FORM 990, SCHEDULE I, PART II, COLUMN H

1. DEVELOPMENT-FOOD AND NUTRITION SECURITY AND RESILIENCE TO CLIMATE

CHANGE

2. DEVELOPMENT-A LIFE FREE FROM VIOLENCE

Schedule | (Form 990)
732291
04-01-17



) COOPERATIVE FOR ASSISTANCE AND RELIEF
Schedule | (Form 990) EVERYWHERE, INC. 13-1685039 pPage2

[Part IV [ Supplemental Information

3. DEVELOPMENT-SEXUAL, REPRODUCTIVE AND MATERNAL HEALTH

4. DEVELOPMENT-ACCESS TO AND CONTROL OVER ECONOMIC RESOURCES (WOMEN'S

ECONOMIC EMPOWERMENT)

5. HUMANITARIAN-FOOD AND NUTRITION SECURITY AND RESILIENCE TO CLIMATE

CHANGE

6. HUMANITARIAN-A LIFE FREE FROM VIOLENCE

7. HUMANITARIAN-OTHER

Schedule | (Form 990)
732291
04-01-17



SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

OMB No 1545-0047

2017

Department of the Treasury P> Attach to Form 990. Open to P,ub“c |
Internal Reventie Service P Go to www.irs.qov/Form990 for instructions and the latest information. Inspection
Name of the organization COOPERATIVE FOR ASSISTANCE AND RELIEF Employer identification number
EVERYWHERE, INC. 13-1685039
[Part1 [ Questions Regarding Compensation
Yes | No
1a Check the appropnate box({es) if the organization provided any of the following to or for a person listed on Form 990,
Part VI, Section A, line 1a Complete Part lll to provide any relevant information regarding these items
@ First-class or charter travel [X] Housing allowance or residence for personal use
|:| Travel for companions |:] Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
D Discretionary spending account El Personal services (such as, maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a wnitten policy regarding payment or
reimbursement or provision of all of the expenses described above? If “No," complete Part lll to explain i | X
2 D the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors, [ P __]
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a? 2 X
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEQ/Executive Director Check all that apply Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part (Il
|:| Compensation committee D Wnitten employment contract
D Independent compensation consultant D Compensation survey or study
El Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization
a Receive a severance payment or change-of-control payment? 4a | X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lll
Only section 501(c)(3), 501(c)(4), and 501(c{29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of
a The organization? 5a X
b Any related organization? 5b X
If "Yes" on line 5a or 5b, describe in Part lll
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of
a The organization? 6a X
b Any related organization? 6b X
If "Yes" on line 6a or 6b, describe in Part lli
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If “Yes," describe in Part Il 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the J
initial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," descrnibe in Part lll 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in I
Regulations section 53 4958-6(c}? 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2017

732111 10-17-17
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.

SCHEDULE M Noncash Contributions OMB No 1545-0047

(Form 990)
P> Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30. 20 1 7
Department of the Treasury P Attach to Form 980. Open To Public
Internal Revenua Service P Go to www.irs.gov/Form980 for the latest information. Inspection
Name of the organizaton CQQOPERATIVE FOR ASSISTANCE AND RELIEF Employer identification number
EVERYWHERE, INC. 13-1685039
[Part] | Types of Property
{a) (b) {c} (d)
Check if Number of Noncash contrnbution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contnibuted| Form 990, Part VIlI, line 1g
1 Art-Works of art
2 Art- Historical treasures
3 Art- Fractional interests
4 Books and publications
5 Clothing and household goods
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Secunties - Publicly traded X 282 11,669,891.[FMV
10 Secuntes - Closely held stock
11 Secunties - Partnership, LLC, or
trust interests
12 Securnties - Miscellaneous
13 Qualified conservation contribution -
Historic structures '
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17  Real estate - Other
18 Collectibles
19 Food inventory X 124,456 34,396,232.FMV
20 Drugs and medtcal supplies
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other » (WATER PURIFIC ) X 6,944 64,960.FMV
26 Other » ( COMPUTERS ) X 32 29,186.FMV
27 Other P ( PRINTERS ) X 2 383.FMV
28 Other B ( )
29 Number of Forms 8283 received by the organization during the tax year for contnbutions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29 0
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, ines 1 through 28, that it
must hold for at least three years from the date of the imitial contribution, and which 1sn't required to be used for
exempt purposes for the entire holding penod? 30a X
b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 | X

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contnbutions? 32a| X
b If "Yes," descnbe in Part il
33 [f the organization didn't report an amount in column (c) for a type of property for which column (a) 1s checked,
describe in Part Il
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. - * Schedule M (Form 990) 2017
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COOPERATIVE FOR ASSISTANCE AND RELIEF
Schedule M (Form 990)2017 EVERYWHERE, INC. 13-1685039 Page 2

I Part Il Supplemental Information. Provide the information required by Part |, ines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both Also complete
this part for any additional information.

SCHEDULE M, PART I, COLUMN (B):

FOR LINE 9, QUANTITY REPRESENTS NUMBER OF CONTRIBUTIONS. FOR ALL OTHER

LINES, QUANTITY REPRESENTS NUMBER OF ITEMS CONTRIBUTED.

SCHEDULE M, LINE 32B:

WE USE A THIRD PARTY TO ADMINISTER/PROCESS OUR DONATED GIFT ANNUITIES.

732142 09-07-17 Schedule M (Form 990) 2017



SCHEDULE O Supplemental Information to Form 990 or 990-EZ Rt 1940047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 7
Form 990 or 990-EZ or to provide any additional information. e = R
Oepartment of the Treasury > Attach to Form 990 or 990-EZ, Open to Public
Internal Revenue Service P Go to www.irs.qov/Form990 for the latest information. Inspection I
Name of the organization COOPERATIVE FOR ASSISTANCE AND RELIEF Employer identification number
EVERYWHERE, INC. 13-1685039

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

ACHIEVE SOCIAL JUSTICE. CARE USA OPERATES PROGRAMS IN MORE THAN 40

COUNTRIES THROUGHOUT AFRICA, ASIA, EUROPE, AND LATIN AMERICA.

FORM 990, PART V, LINE 4B, LIST OF FOREIGN COUNTRIES:

AFGHANISTAN, BANGLADESH, BENIN, BOLIVIA,

BURUNDI, COTE D IVOIRE, CONGO, DEM REP, DJIBOUTI,

ECUADOR, EGYPT, EL SALVADOR, ETHIOPIA,

GEORGIA, GHANA, GUATEMALA, HAITI,

HONDURAS, INDIA, ISRAEL, JORDAN,

KENYA, LEBANON, LESOTHO, LIBERIA,

MADAGASCAR, MALAWI, MALI, MOZAMBIQUE,

NEPAL, NICARAGUA, NIGER, NIGERIA,

SUDAN, PAKISTAN, PHILIPPINES, RWANDA,

=~

SIERRA LEONE, SOMALIA, SOUTH AFRICA, SOUTH SUDAN,

SRI LANKA, TANZANIA, THAILAND, TURKEY,

UGANDA, UNITED KINGDOM, YEMEN (ADEN), OTHER COUNTRY

FORM 990, PART VI, SECTION B, LINE 1l1B:

THE 990 IS CIRCULATED TO THE FULL BOARD OF DIRECTORS ELECTRONICALLY. CARE'S

BOARD OF DIRECTORS REVIEWED THE 990 WITH MANAGEMENT PRIOR TO FILING WITH

THE IRS.

FORM 990, PART VI, SECTION B, LINE 12C:

THE ORGANIZATION REGULARLY AND CONSISTENTLY MONITORS AND ENFORCES

COMPLIANCE WITH THE CONFLICT OF INTEREST POLICY. EACH YEAR THE BOARD OF
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 980-EZ. Schedule O (Form 990 or 980-EZ) (2017)
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Sclhedule O (Form 990 or 990-E2) (2017) Page 2
Name of the organizaton COOPERATIVE FOR ASSISTANCE AND RELIEF Employer identification number
EVERYWHERE, INC. 13-1685039

DIRECTORS REVIEWS AND APPROVES A CONFLICT OF INTEREST POLICY AND ATTESTS

THAT THEY UNDERSTAND IT AND HAVE PROVIDED INFORMATION ON ANY POTENTIAL

CONFLICTS. AS SUCH:

1. BOARD MEMBERS ARE OBLIGATED TO DISCLOSE ALL POTENTIAL AND ACTUAL

CONFLICTS OF INTEREST AND REMOVE THEMSELVES FROM DISCUSSIONS AND VOTING ON

ANY RELATED MATTER.

2. THE BOARD AND KEY EMPLOYEES COMPLETE A DISCLOSURE/CONFLICT OF INTEREST

FORM EACH YEAR REGARDING RELATED PARTY TRANSACTIONS AND CONFLICTS OF

INTEREST.

3. APPROPRIATE ACTION IS TAKEN WHEN A CONFLICT OF INTEREST IS IDENTIFIED,

WHICH CAN BE UP TO AND INCLUDING TERMINATION.

FORM 990, PART VI, SECTION B, LINE 15:

THE BOARD OF DIRECTORS REVIEWS PERFORMANCE AND SETS THE COMPENSATION OF THE

CHIEF EXECUTIVE OFFICER. ALSO, CARE UNDERTAKES PERIODIC THIRD-PARTY

COMPARATIVE STUDIES OF ITS COMPENSATION AND COMPENSATION POLICIES FOR

EXECUTIVES AND KEY EMPLOYEES. THE OVERALL COMPENSATION STRUCTURE OF SENIOR

STAFF IS QVERSEEN BY THE TALENT COMMITTEE (PART OF OUR BOARD OF DIRECTORS).

SENIOR STAFF'S COMPENSATION IS REVIEWED PERIODICALLY BY THE TALENT

COMMITTEE. THE TALENT COMMITTEE DOCUMENTS ITS MEETINGS VIA MINUTES FOR ALL

SENIOR STAFF. DECISIONS AROUND COMPENSATION ARE DOCUMENTED IN OUR INTERNAL

RECORDS.

FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 590:

AL,AR,CA,FL,GA ,HI,IL,KS, KY MD,MA ,MI MN,MS,NC,NH,NJ,NM,NV,6NY,6 OR,PA,RI,fSC,TN

UT,VA,WV,WI

FORM 990, PART VI, SECTION C, LINE 19:
732212 09-07-17 Schedule O {Form 990 or 990-EZ) (2017)




Schedule O (Form 990 or 990-E2) (2017) Page 2
Name of the organizaton COQOPERATIVE FOR ASSISTANCE AND RELIEF Employer identification number
EVERYWHERE, INC. 13-1685039

AUDITED FINANCIAL STATEMENTS ARE POSTED ON CARE'S WEB SITE. OTHER DOCUMENTS

ARE AVAILABLE UPON REQUEST.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

INCREASE IN VALUE OF SPLIT INTEREST AGREEMENTS 3,033,334.
CHANGE IN SUBSIDIARY NET ASSET BALANCE -75,000.
MINORITY INTEREST IN SUBISIDARY INCOME 39,045.
SUBSIDIARY - FOREIGN EXCHANGE GAIN AND INTEREST/DIVIDEND 228,825,
MISCELLANEOUS VARIANCE . -2,380.
TOTAL TO FORM 990, PART/;I, LINE 9 3,223,824.

FORM 990, PART XII, LINE 2C:

THE AUDIT AND RISK MANAGEMENT COMMITTEE OF THE ORGANIZATION ASSUMES

RESPONSIBILITY FOR OVERSIGHT OF THE AUDIT OF ITS FINANCIAL STATEMENTS

AND SELECTION OF AN INDEPENDENT ACCOUNTANT.

FORM 990, PART I, LINE 5

IN THE SUMMARY IN PART I ON LINE 5, THE TOTAL NUMBER OF STAFF LISTED OF

515 IS COMPRISED OF THE US AND INTERNATIONAL STAFF ON THE US PAYROLL

AND RECONCILES TO THE FORM W-3 TRANSMITTAL OF WAGE AND TAX STATEMENTS.

THE SALARY EXPENSE REPRESENTED ON LINE 15 REPRESENTS THE TOTAL

COMPENSATION EXPENSE FOR CARE'S GLOBAL WORKFORCE, WHICH INCLUDES STAFF

PAID ON LOCAL PAYROLLS IN CARE'S COUNTRY OFFICES. THE TOTAL GLOBAL

WORKFORCE IS APROXIMATELY 6,000 AS OF JUNE 30, 2018.

732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)
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) COOPERATIVE FOR ASSISTANCE AND RELIEF
Schedule R (Form 990) 2017 EVERYWHERE, INC.

13-1685039 Pages

[Part VIT | Supplemental Information.

Provide additional information for responses to questions on Schedule R See instructions
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