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{Parc3] Summary
1 Bilefly describe the organizrion’s mission o mast significant acuviges: A NOT-FQR-PROFIT ORGANIZATION ESTABLISHED TO
TRAIN AND EQUIF ORDIMNARY PECPLE TGO PROGVIDE SAPE WATER SOLUTIONS AND OTHER HUMAMNITARIAN
3 ASSISTRNCE TO COMMUNITIES IN NEEL-
I3
? 2 Check this box # || if the organization discontinued its operations o¢ disposed of murs than 25% of ns ret assels.
l‘_s 1 Number of vorng members of the governing body (Part VL line 123 - - - - wv e e o T 13
z 4 Number of independent vating :'nemtgr's of the governing body (Par V1 hine 1B}« v v v o w e v e e s 4 16
E; 5 Towl number of individuals emplayed in calendar year 2013 (Pan ¥, line 23) BRI et e R B e e 17
E & ‘Total aumber of volunteers festmace If necessacy) - - - - v P ey WAL T eyt & 300
7o Towat omrelsted bysiness revermue from Part VIIL colums (C), hine 12 Ve ERRE AT S T W et Ta Q
It Net uncslsted business 12xable incame frum Form 990-T, line 34 siafe sR RGN BRSEESN oeta bl e W e Fb Q
prioe Year ___ Comew Yer
& Conuibwions and goamts (Pary VIIL fine Thy . o 0 o0 oo v an o mema s v e e 1,086,761 926,758
o 9 Propram service revenue {Past VIEL line r ) S T T S 322,856 34¢,111
5 110 mvessven income (Part VI, colomn (A), lines 3, 4,and 7). - - - B TR 1,081 4,237
2 111 Other cevenve (Par VEL, colurnn (A), tines 5, Bd, 8c, 9, 10e. and e} . o - - - oo s i 0
12 Toul revenus - add lines § through 11 {me qual Pact VAL colpmn (A), hire 127 . o oo o 1,420,678 1.B371,106
1Y Grunts aod similar agioums paid (Part B, column €A), lines 2o I SR EE I e Db
14  Benefits paid 1 ar for members (PartIX. column AL lined) L e e e 0
{5 Salaries. other compensation, employee benefits (Part L. colunin (AY, limes 5-10y Lo - o - 447,032 556,870
¥ | 16a Drofessional furdraising foes (Fact IX, column {A). Tine Ble) .« o - - c o b oo r s o s N _a
§_ b ‘Toral fundraising sxpenses (Pret IX, cohonn <D line 25} ¥ 144,847 AT (5 <
P 17 Other experses (Part X, column (3), Bnes bla-Ld, 1124 - - - - HERE Y SRS R 949,188 947,818
31§ Towmlexproses Al dincy L3-17 {must egual Par IX, column (A), hne 25) v Bald e sl e e 1,446,221 1,544,488
19 Revenue less expemses. Subtrac line 18 from Jine 12 s S B e S e e {25,543) 326,618
s§ Begmnleg of Garront Vesr Ecdof Year
23 {20 Totlassets PN IMCI6)  + v v v vmn s e e e 571,340 1,041,240
*"% 21 Toml labilites (Pat X, line 26) . - <o ia e e e s e o e s e 291,576 430,476
;f"-' 27 Net assets of fond balances. Subtract fine 21 fromline 20 - - . - R 27%,764 610,764
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Form 990 (2013) EDGE OUTREACH, INC- 61-1262016 Pagr 2
T Statement of Propram Service Accomplishments
Check if Schedule O contains a response or note (o any ling i this Part ML ebidideossl Sl SRS SATIENANEE s ai s [l

! Briclly describe the arganization's mission:
A NOT-FOR-PROFIT ORGANIZATION ESTABLISHED 7O PRAIN AND EQUIF ORDINARY FPEOPLE TO PROVIDE SAFE
WATER SOLUTIONS AND COTHER HUMANITARIAN AGSISTANCE TO COMMONITIRS IN NEED-

2 Di the organizadon unkderoke any significant program services during the year which wre not Jisted po the
prior Form 90 of 99D-BZ? . . . . .- - . . st Sagpg i, g o S B e v e e s B R (Jves f& Na
If "Yes.” describe these new services on Schedule Q.

3 Did the orgenization crase canduciing, or make significant changes tn haw it conducis, any program
services? Lo . s e 0 s g TUy IR Lof oW va g e i e d SalilE W N A
1f “Yes. " describe these changes on Schedulke O.

4§  Describe the oiganization's progoum servie accomplishments fur wuch of its three largest progeam services, a5 measured by
axpenses. Sertion $OL(¢K3) and 501(c3(4) arganizations arg requicnd © repory the amount of grans and allocations ta attiers,
the otal #xgenses. and reveame, ifany, for zach progrn servive Tepored.

3 {(Code: )} (Experits  § 1,250,775 including gransof  F )} {Revenue ¥ 1,010,463 )
ENGE OUTREACH, INC.., ACTING THROUGH TTS ROARD OF DIRECTOURS, OPERATES AS A HOT-FOR-PROFIT
QRUARIZATION ESTABLISHED TO BMPOWER ORDINARY PEOPLE TO PROVIDE 3SAFE WATER SOLUTIONS TO
COMMURITIES IN HEED. EDGE OUTRERCH WORYS WITH INDIVIDOALS AND ORGANIZATIONS TO OFFER HRLP
THROUGH A VARIETY OF WATER SOLUTIONY, vISIGN CLINICS AND OTHER HUMANYTARIAN EFFORIS. EDGE
OIFTREACH 1§ DEPENDENT ON CONTRIBUTIONZ FROM XTS gUPPORTERS AND REVENUES FROM MISSION TRIPD.

4b  (Code: } (Expenses 3 including prani of 3 3 (Reveoue s

4¢  {Code: y {Expeoses 3 ocloding prants of  § Y {Revenur 5 h]

4d  Qther program serviges. (Deseribe in Schednls 0.}
(Experses § including prans of  § ) {Revemué  § }
4¢  Toul program servicy gARENSes » 1,250,775

BEA Fope 900 {2013)



Eontt 990 (2013} EDGE DUTREACH, INC. 61-1262016 Page 3
"PurtTV] Checklist of Required Schedules
¥m | Ma
1 s the orgamzation described in seclion 501c)(31 of 4047(a){1} [other than 3 private fooadation)? If"Yes"
complete Sehedwle A v o o o - e s - e s e LT Y e BT N § BRI A o]
2 Is the orpanization requirsd W compleee Schedule B. Schedule of Contributers {se¢ insmuetions)? . v oo a- - e s 524 X
1 Did the organizition engage in direct or indircet political campaign activities an behalf of ur in oppasidon 1o
candidates for public office? If "Yes,* complete Sehedule C. Fart 1 B R i e Wl e o grosnle 3 X
4 Section S01{c}H3) orpanizations. Did the organizatinn cRgage m lobbying actvides, or bave a section 501(1)
clectinn in ¢ficer during e tax year? If "Yes,” complete Schedule €. Part 1T Lo B MR BT R S @ X
5 Is the organization 3 sectton SO}, SO()S), or SO1{cHG) arganization Hat reeeives membership dues,
asscssments, of similae amounts as defined in Reverue Procedure 98-107 1 *Yes." complete Schedule C.
Patill . .... e e e R B T S LR e e e SRR 5 X
6 Did the organizasiop maingin any donar advised funds or any simitue funds or accounts for which donoss
have the right ta provide advice on the distribulion of investment of amounts in such funds or accounts? If
"Yes," complew Schetule I, Pare 1T . - - oo s e R D PO e il SIS DR 8 X
7 Did the orgagization reecive ot hold a comrseevation easement, including ¢ascmenIs 10 Preserve apen spise,
the envsonment, Ristoric 1and areas. of historic structures? Jf “Yes,” complete Scheduie DL Pamdl e e e e e e Sk (I x
$  Did the organization maintain collections of works of art, historicit measures, or other similar assews? If "Yes.”
compiers Schedule T, Pan WD+ L 4 - o e e s SR e W R T BRG] 8 X
3 Did the organizakion repait 3n amount in Fari X, L 2 L. for escrow or custodial aceoun Babdity: serve 3 3
custodian for smeunts not listed i Pan X1 or pravide credit counseling, debt mamgtimenat, credif repair, or ;
debt negotiaion services? If “Yes.” compless Schedule D, Part v Ciaiaoh e paswosomowie b Cutb pesrcensn) 9 S
{0 Did the organadon, divecdy or though a relaed arpanization, hold ussets in iemporarily restcted
endownnents, pormanent eadoWmEnIs, oF quasi-endowmends? I " Yes, " complete Schedule D, Pan ¥V e R
11 {f the organization’s answer to any of the following quest:ons is *Yes," then complate Schedute I, Parrs VL
VI, VI X, or X as applicable.
a Did the organization report an amnunt for Jand, buildings, and cquipment io Pare X, v 107 TE "Yes;*
complete Schedule DL Pat ¥1 - - v o w e v e S B Rl G WBLE ARy Sl E o Pl R [ | 3 .
b Did the orgaiizaton report an amewit for investments - other securides in Pant 2 lme 12 thar is 3% or more
of its total assers reported in Pact X, Kare 167 1 “Yes.” complete Schedule D, Fact ¥IL - - - - R BN S BRI S 1ib Z.
& Did the arganizalion repon an amount {or igvestmwents - progrm telated in Part X, line 13 that iz 5% of more
oF its ol assats mepotted in Part X, Jine 167 i “Yes," complete Schedule D, Parr VL - - - ceov e e ¢ R 3P B lic P8
d Did the organimdon report i amount for ather assets in Past X, line £4 that 8 5% or more of is ioml g5sets
repored in Pant X, ling 167 If "Yes,” complets Sehedule D, Part X AR R A e e R B B 1] =
e Did the arganizadon report an amount foc ather Habilities in Pan X, hoe 237 If "Yes,” complete Schedute D, Parr X PRI K | g B, D
I Did the prgan2alon’s Scparsie ur comsolidaed financial staiements for the wax yrar incute 3 fapmate that addresses
the orgarization’s liability for unpectain ax positions under FIN 4B (A5C T40)? 1fF "Yes.” complete Schedule T, Part X weaarsre LK X
123 Did the arganization obain separuce, mdependent audited financial slatementy fo the wx year? I "Yes,” compleie
Schedule D, Pars Xl and XU, 0 - - - - - e g T e B S et B e | X
B Was the organization included in consolidared, independent audited fnanciol statements for the tax year? If "Yes,” and if
the organizativn angweeed "No* lo line 122, thea compleing Schedule D Baris XT and X1 is optional - - - - - - i |12 X
13 is the organization 4 schanl deccribed 0 section 170COYTHANup? I *Yes,” complete Schedule E 0 .0 c e - oo e - | B X
142 Did the organization maintain an office, employees, or agems ourside of the United States? el P e A et f4a X
h  Did the organization bave ageTofAle (EVERUCS OT £IpLases of more than $10,000 from granimaking,
fundraising, besiness, invesunent, and program service activities putsidé the Unired Swres. or aggregaie
foreipn investiments valued at $160,000 or more? If “Yes,” complece Schedule F, Parts Tand 67 el R et e B L G )4
15 Did the organization seport on Part IX. ¢olumn {A). line 3, morc than 53,000 af prants o other assis@ace w or
for any farcign organizasan? If "Yes," complete Schedule F, Paris I and IV ISR ERRR 8 e L L el 15 X
16 Did the orgamzation regort on Pare 1X, calumn {4), linc 3. more than $5,000 of agpregats grants ar ather
sssistance to or [or foreign individuals? 1f "Yes,* complete Schidule F,Pans and ¥ . - - - - - R ST PO I L. X
17 Did the organization repon a (ot of more than $15.000 of expenses for professtnnal hind@ising seivices; on
Part 1X, columa (A}, Hoes 6 2nd T1e? 3 “Yes,” complere Schedule G, Part | {(sec insorucdpns) 000 - - - - - e e PRI T 17 x
18 Dig the arganization repon mnTe than €15.00D to1al of fundmising event gz0ss income and conmributions oo
Pact VHI, lices Ic and 37 If "Yes™ complere Schedule G, Pant T g e e e A BT e R 18| X
19 Did the organizaton repart more thad $15,000 of gross income from gaming activices on Part VI, line a2
If "Yes, " complers Schedule G, Pan Il - o . 2o - UV e 4R Bt S e e TR AT AT L X
0 [id the arganization apealie ONE O MOTE hospital facilides? If “Yes,” camplete Schedule o Bl GVRL RN i P EAE e »:_’A)a p e
b 1f “Yes™ to lne 202, did the erpanizston atiach a copy of its audiced fioancial stements (o this requrm? e e 20h

Form 990 2613)
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[Paft V]  Checklist of Required Schedules {continued)

142

251

(S Y
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2

a3
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Lk
- R

3K

Did the arganization repon more than $3.000 of grants or other assishnce ln any domests organizadon or
government on Part IX, column {A), line 17 If "Yes,” complete Scheudle [ Pasts Tand 1 0 w0 v o v e
Did the arganization report uwie than £5,000 of granis or oher assiswnee o individuals tn the United States

on Pam TX. column {A), Yine 27 §f *Yes,” complate Schedile L, ParsTand I - - - v 0 0 a0 e s ik

Did the organization answer “Yes™ o Part VIE, Section &, line 3, 4, or S abow compensation af the
arganization’s turreat and former officers, directors, wustees, key empoyees, ard highest compensared
employees? If "Yis, " complere Sehadule T e e e 2o SSRGS e e R e
Did the orpanization have a tax-exemp1 bond issue with an vutstanding princigat amount of more than
$100.000 as of the last day of the year, that was issued zfier December 31, 20027 If “Ves.” answer lines 24b
through 244 and complews Schedule K. 1 "Na,” go 1o ting 25a Do g B B e SRR e
Dig the arganization invest any proceeds of tx-exémpt bonds beyond 3 emporary period exception”

Did the organization maimain an exrow yecount other than 3 refunding ¢scrow a1 any dme during the year

to defease any wx-cxemps honds? s B T i e e
Did the argahization act as an “an behalf of ™ Byuer for honds gasanding alany lime during the year?
Sectian 501{c)(3) and 501(c}{4) organizations. Did the OTEANLZAGAN engane in dn cacess heoifit rAsacton
with a dizgualified person during the year? If "Yes.” compleic Schedule £, Patl o o0 v RN aneh
Is the organization aware that it engaged in an excess benefit rancaction with a disqualified person in a priar
yrar, sod that the irrsaction has nat heen reporicd on any of the organization’s pricr Forms 990 ne 90-E27
f =Yes,” complele Schedole L, Part T 50l o i o2 8 A SR SR Y e B e e S T 0 B L O B
Did (he preanization teport any smpunt on Pant X, lixe §, 6. or 22 for receivables from or payabies 10 any
current of former officers, directors, trustees, key emplayeds, highest compensared employees, ot
disqualified persons? If s, complate Schedvle L, Pam i G LR R e AT R e e B $ R
Did the organiraton provide 2 grant or ather assis@nte 0 ap officer, ditector, trusice, key employze.
substantial contritutar or employee thercof. a grant selecuon comminee member, ar o a 35% contolled
entity or family vember of any of theue persons? IF "Yes.” complete Schiduly Ly Pert T e warans
Was the promuitsation 2 party to a bhusiness transaclion with onc of the foltowing panies (see Schedule L,

Part IV instructions for spplicable filing threshoks, conditions, and exceprions):

& current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L. Fan TV

A family member of 4 cuerens ar former offtcer. direcior, VSIEE, or KeY employes? If ~Yes,” campler
Sehedule L, Pare IV o o0 v o - oo s i v 5 B SO T LG s R PR

Ao entity of which 3 current oc former officer, dirgctor, frusice. of ey employen (or a family member theteot)

was an officer. direcior, Tustee, or dirert or indiresr ownasr? Tf "Yes,” complete Schedulé L, Part v

id the organization receive more than $25.000 i on-cash contributions? If “Yes,” complete Schedul: M
Did the arganization receive contributions of an, historical measures. or ather similar assets, of qualified
conservaden contburieas? If " Yes,” complete Schedale M- ELeRAeR Bl T B e R R 5o
Did whe arganizaoon hgoidite, wminace, ar dissalve and cease operations? If "Yes,” complete Schedule N.
Pamt. . .. S5 el iR S WG RS i G g M OO R s i R

complete Schedule N, Part (I - - - - - - R o e T S N Y LTS e
Did e organizaton own [G)% ol 2n entity disregarday 25 separzie from the orgamzation umlsr Hepulsiinns
sectioas 301, 1701-2 and 301720037 If "Yes,” complete Schadule R, Parr ] SR A TR e
Was the prganation related © any x-eicmpt of taxable entity? JE “Yes,* complete Schedufe R, Part I1 IH,

or IV amd Fat V.o lRE 1 o o v oo v v v mm s o e e s e S TR R R

Did the prganization have a cootrolied entiry within the meaning of section 312{M(133? S e s
IF Yes™ to bige 354, did the organization niceive any paymens from ar engage in any nsacnen with a
congalied rnity within the eaaing of section 12¢b)(13)2 If "Yes,” complers Schedule R, Pt V, g 2
Section SOL(c)(3) organizatiors. [hd the arganization make any Tansiers w an exempt non-chantstle

rehated organizaton? 1f "Yes," complete Scheduke R, Fant Voline2  o.- il oLl i ST T e

Nid the organizason conduct mete than 5 of its activities through #n entity tha is 0ot a related vrganization
an:d thar is treated a5 o partnership for federal incame Lax purpeses? i "Yes.” complets Schedule R,

Pame¥l oo 00 0. R F e R e L K e S
Did the organization rampleic Schedule O 3nd provide explanations in Sehedule O for Part Y1 lines 110 and
1% Note. All Form 9640 fiters are required 10 complete Schedule O W e

Yo No

........ N X

26 X

......... vov, wou | 280 X

N S SR I T W 28¢c

1S
¥

.
o)
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s

5
w
Z
e

e
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....... 2o | 38K
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Statements Regavding Other TRS Filings and Tax Complisoce

Check if Schedule O contains a nesponsé or note (0 any ling in this Part ¥ V) TS S R O R T
1a  Enirec the number reponed in Box 3 of Form 1075, Enter O if not appluable .. . .. F WA
Eruer the pumeer of Forms W-2G included in fine Ls. Encer 0- if nar applicable B T R Ty
Did the organization comply with backup withholding cules for reponable pavments 1o veadors 2od
repoctable gaming {gambling} WINNIES (0 prize Winners? o ... . S w8 nln el B K b
22 Enter the number of emplyees reported on Form W.3, Trensminal of Wage and Tax
Staements, filed for the calendar year ending with or within the year covered by this renim
b If atleast one is mported on line 23, did the organization file all required federal employment @a tewims?
Nbote. [f the sum of [ines 13 and Za is greates than 250, you iy b required ta e-file {see inghructions}
32 Did te orzanization have unrelared husiness gross mcome of $1,000 or more durmg Gie year? L
bl “Yes.” has it filed a Form 996-T for this year? I "No™ w line 3h, provide an explanation in Schedule © R ORISR ()
43 Al'any Lime duting the calendar year, did the arganization have o inerest in, of a signawre or other authority
over, @ fimancial acconnt in a foreign country (such as a hank acinuol, secudtes account, of other firancial
accoamly?  Sowes SLidl el S R B L FREGRI R A i Rl el R e 8 s B s e R e o SR e
h If "Yes,” enter the name of the forsign sountey: - »
See insmictions for filiag requiremenis for Form TD F 90-22.1, Repar of Foreign Bank and Financial Accounts. gt
5a Was e organization a party (o & prohibited fax shelter wansaclion at any Eme during the taa yer? - . oo oo oo e e 5a X
b Did iy asable party notify the organization ihat it wes oris a party (22 prohibited fix shelter ransacuon? FE RN e -Ch R S hS
¢ 1§ “Yes* 1o Jine 52 o1 5b. did the orgenizaton file Form £886-T72 FE L RPE ST L S T S R A
fa  Dusk the srmneation have ansual gross receipss that ave normally grester than $10G,000, and did the
orpanization solicit any contributions that were nol tax deducrble 83 chariable contributinns? L Lo Lo e e e e e e 6u x
b If "Yes," did the arpanization inchids with every solicitifion dn cAPICSS BRIETRN that sech conmiburions or
gifts were not A dedutible?. . o Ly s iEe e e e e we s el s e s e e C
T Organizatiouns that may reeetve deductible contributinns undey section 17Hc).
a4 Did the organization rceve a paymenl in excess af $75 made partly as a contribution and partly for gunds
and services provided o the pavor? e g w e w e w s B LR W% W e R kG TIAUEI RIS STANE @k
1€ “Yes. ™ did the organization aotify the donor of the value of the gocds o services provided? ol aamdlinents pornnne L | X
¢ Did the orpanization sell, exchange, ar otherwise dispast of angible prowmt propedy for whikh iU sas
requiced to fils FormB2827 . . . i v a v e e s s T X
4 If "Yes,” indicate the mimber of Forms 8282 filed during the year . . ¢ - <o oo v wm o o s 2 s | 7a | : e
e Did e srganizaton receive any funds, directdy or indirectly, to pay premiums on a personal benefit conmaer? - Lo - - - o Te x
f Did the pryantzauon, doning Use yeir, pay premiums. dircetly o indirectly. on a personal benefit contract? o s if A
p  If the organizaton received a comribution of qualificd intellectual property, did the aiganization filc Form B899 ac b:qmrcd"‘ P X
h ¥ e coparizion rereived 3 comritkiioa of can., bR, Al or (ber vetites, e the oepanizasion i 2 Form KEECY Yo el Th X ¢
8  Spansaring erganizations maintgining donor advised Nunds and section 5¥(a)(3) supporting =
arganizatons, Did the supporiing organization, or 3 donor advised fund mainnined by a SPORSCring
arganization, have excess business holdings i any time during the year?
Y Speusering orpanizallons maintaining donor advised funds,
3 Did the organizafion make any fxable distributions under seclion 40062
b Did the ovpanization make 3 distribution 1 a donos, donor advisor, of relamd peesonT L oL oo oL o s e
10 Section S01{cHT) ergankatinrs. Enfer:
3 Tnidadon fees and capital contributions ixcleded on Pave VI, Ime 12 Pat e wad e e N L !
b Gross receipes, included on Form 990, Part VI, hae 12, for poblic use of ¢lub faciliGes - - - - - - - - 1ab
11 Section 501c){12) orpanizations, Enter:
a4 Gross iscome from members ar shaceholders St gt G i U S Dk oo 5 e e ol B B e, il SR e 3 _LI;!“
L Grogs weame fram other sources (Do nol net amwaats due or paid © other sources
against amounts due or received from them.} SR Rl e B R e v |1k
1272 Section 4947(a){1) oon-exemtpt chazitable tensts. 15 the orpanizadon filing Form Y90 in Jicw of Form 304 17
b I “es,” saer the amount of Gix-exempt intesest received or accrued duning the year e PR i2b l
13 Section 501(c)(29) qualified nonprafit health insuraoce ssurrs.
a [s the organizaton licensed o fssue gualified health plans in more than one st . e e SR D T S I TV B
Note. See the instructions for additional informsaton te organizaton must report on Schedule (U
b Enter the amount af reserves the orpamzation is required 10 waintzin by the sts 1o which
the arganization is licensed fo issue qualified health plans A R A R e SR e SN E e 13b
v Emerheamoontof smAnec onband ... oo e }
143 Did the organizatton receve any paymels for indoor @nning sereies gunng e tax yeur? e J4a
b If "Yes." has it fled 3 Form 720 10 repoit these payments” 1F "No,” provide an explamuon i Sehedule - - L L - - - - - - 1dhb

Form 990 (2013}



Form 990 (2(H) 3) EDGE OUTREACH. INC. 61L-12620616 Pape &
‘ ; Governance, Management, and Disclosure For vach *Yes™ response 10 lines 2 through b belaw, and fur 1 "No™

respanse 10 Yine &a. 8b. or 10h belaw, describe the citcumstances, processes, of changes in Schedude O. Gee instructions.

Clice if Schedute O contains 4 cCsponse Or AOG (0 any line in the Part VI a5 O e B e R B T {7l

Section A. Governing Body and Management

1a Enier the number of vadng members of the goveming hody at the end of the g year i et el e it B 1a 19

1 thece are material differences in vabng Tights amang members of the goveming body. of
if the gaverning budy delsgaicd broad authority to an exetutive commitiee ar similat
commities, exploin in Schedule O.

b Enter the munber of voting members included in fine Ia, above, who are adependent . .o s e 1 L 18

2 Did any officer. directar, trustee, of key employer have u family relafionship or a business relationship with

any ather officer, director, mustee, ar key employee? e s PR i o I R O A
3 Did i orpanization delegale comrol pver management dutiss vustornanily performed by or uder the direct

suparision 9 officers, direelnrs, or trustifs, of key emplayees ta 3 management company or ather person? L e v .
4 Did the organization make any significant changes 12 its governing documents sine she prior Form 940 was fited? ST
3 Did the arganization beaone sware during the year of a significant diversion of the organizasion’s assets? - o e e e n o o
&  Did he organization have nrembers ar stockbolders® 0 - - - . e s e em - o s it aiaa PR e s @ e R

7a  Did the orpanizarion have members, stockhalders, or othet persons who had the power ® eloct or appoint
one o piofe members of the governing body? L o 0 0 e - - S e e U PR R E L SR S
h  Are any governance decisions of the DTEARLZIGON reserved to (or subjct (0 approval by) members,
stockholders, ar pérsons other than ihe poverning body? e e e s e e s o L B B S0 e s e e R ey

W

2 PsS
3 X
4 ), 8
5 X
6 X
7a X

§  Did the orpanization contemporancously document the Inectings held ar wrinien agsions underaken during
the year by the following:
a The goveming body? SR S e o T R N T W Pt e
% Each commitee wath authority to act an behalf of the goveming boidy? e R B A W R e R PO
g [s thers any officer, direcior, pustee, or key employee listed in Pamr V1L, Section A, who cannot by reachad af
the orpanizarion’s mailing address? IF "Yes,” provide the names and addreises mSehedile QO Ll e e o - TR .. X
Section B. Policies  (This Section B requects informatian about policies not requinad by e Internal Revenue Code.)
Yo | Na_
10z Did the organization have local ehaprers, branches, or affiliages? oo e o woiLanalant B et e e e 10a A
b 1§ ~¥es.” did the arpanizatian have wrinen policies and proedures poveming the acgvides of such chaptes,
affitiaces, and brgsches t ensure their opecations ate consisient with the nrganization’s @x8pl porpases? o - - s se e 10b
1ia  Has the organization provided 4 complets cupy of this Form 970 1 all members of its gaverning body before filing the furmi? e | X
b Describe in Schedule O the process, it any, used by the ofganizition to revigw this Form 9. g
{22 Did the organization have a wrinen canflict of interest policy? If "Ne.” ga 10 i 13 A T R GAE X
h  Were afficars, direeiors or tustees, and key cmployees required o distlose annually inicrests that cauld give rise w conflies? 17| X
¢ Did the organization ragularly and consstently manitor and enfurce complisnce with the policy? If "Yes."
desoribe in Schedule O how this was done SRR RO e e T M Jenh B B B T e e 12| X
13 Did the organization have 2 written whistizblower policy? Gl L A SRS R o 3 B X
14 Did the organtzation bave a writtea document retentian and destmcton policy? 0 - - - - e e e s e s v ] WX
15 Did the provess for detemining compensation of te following peresans includé a review and approval by
independent persons, comparability da. and coTLMPOrTENNS substantiation of the deliberation 2ad decision? 4
2 The organizatian’s CEQ, Exerutive Dirgcior, o7 1op manageient official R R R s e s 1% LK ]
Other officers of %ey employess of the argantzation st R P e BRI pr R S|ase | X

If "Yos™ ta line 154 of 156, desccibe te process in Schedule G (se¢ insouctions).
164 Did the nrganizalion inveTin, contribuie wisels 10, ar participate in 3 joing venmre ot similar arrangement
with a mable entity during e year? P oty 1 L SR Lk e § e e :
b I "Yes.” did the arganization follow 2 wrifien policy vr procedite requining the organization W evaluate its
patticipation in joint venmre armangements uader applicable federal tax law, and ke sieps o safepuard the
ofganization’s exempl Stafs with respectia such arrangements? e A aie e, &R e we L ey e e -

Section C. Disclosure

17 Lio (e cootes with which 2 copy of this Form 930 is rrqmeed 10 b Gl 4

18 Section 6104 requires an orpanization to make its Forms 1023 (or 1024 f applicabte), 990, and 900-T (Section 521(cI(3)5 anly}
available for public inspeciion. Indicate how you made these available. Check all that apply.
D Qum welsite [] Another's website B Upon request D Other (explain in Schedute O}

19 Oeseribe in Schedule © whether (and if so, huw) the yrganization made its governing documents, eonflict of intovest policy, and
financial statemens available to the poublic during the tax year,

20 St the name, physial vddress, and telephang aetiber of the person who passesses the books and records of the orpanization:
FRACHEL CONNON (503} 558-6342, 625 MYRTLE 8T, LOUYSVILLE, KY 40208

EEX

Farm 990 {2013)



Form 980 (2013) EDGE QUTREACH, INC.

§1-1262016 Pape 7

Independent Contractors
Cheek if Schedule O contains a nespanse OF ot joaoy lineintisPan Vit~ . - - - - f AR E e i e el Ed

,i;‘m't}_lgj Compensation of Officers, Directors, Trustees, Xey Emnployees, Highest Compensated Employees, and

Setion A. Officers, Dizectars, Trustees, Key Evoplnyees, and Highest Conepensated Enployees

lu Compiete this mble for all persons required w be bsted. Repon compensatian for (i crlendar year anding with or within the
Organizmiion’s L year.

@ Lisr alt of the organization’s eurvent oificers, dircclors, wusices ¢whether individuals or organizations). regsrdless of amount of
compensation, Eater -0- in columns (DY, (E), vnd (F) if no compensarion was pinid.

® List 3)f of the organizaton’s current key employers. il any. Sex insouctions for defimton of “key emplayee.”

& List the arganization’s five current mghest compensated employees {other than an officer. direcior, gustee, or key smployee)
who received reportable compensatiwon {(Box 3 of Fom W-2 andiur Bos 7 of Fonit 1099-MI5C) of mare thas 3100,000 fram the
organization and any celated oreamzations.

& List all of the organizaton's former officers, key employess, aod Lighest compensared employees wha received more than
$100,000 of repormble compensation front the orpanizition and any relaed OTgARIZANONS.

# Lisc sll of the arganization's former directors of trustees thar feceived, in the capaclty a8  former dicector or trusier of e
arganization, more than $10.000 of reportable compensation from the prganization and any related DT ZUIZAIS.

Lt persons in the following ordee: Individual wustess or dirsctors; institonal usrees; afficers; key employees; highest

compensated employees: and former such prrsoms,
[J Check this hox if Reither the orgagization mor any relared organization compensared any curent officer, dicetior, G tERsiee.

;%3 i iw) L] E? B
Home amd Tals Average Puositzn Repanahbly Reparabic Exomnd
Muriw tdo oas eveck mere s o o rompgalise from Fmoant of
W 125 any froam relaicd ot
s Toe Tox, umkoss perist 38 bath an e i A o ;
welaied oMer 87 & & rcraninusiee| arganizzion (WD IOYAAISU) from thes
garizaions s 5 - WS- MR argamizline
teheooast | o B g1 813 g_.f}? g‘ and retaed
fircl gz 8|1 3 ~§ o TR RIS
a1i) |k
Bl F 2
9 e g
2 i
() MARK HOGO L. R A L.
EXECUTIVE DIRECTOR b 61,256 0 6
(2) GREGORY A. BORE .. o s e 18.00_
o0 X - 58,830 a 0
(3) KURTIS DANIELS = ______ s armeiofs 2UEHE
VIU® PRESIDENT X 42,077 0 ¢
B om0 s 0 S B G S B e e
B
________ L L e e e e e e e
. SRR S SR e g il d 6 S EXpra.
R R R O FEE sl aran
Y. S e b W R S s 1] RRCLEN.
B e e i
B i ke mese— e o
(_11')_ ______________________
BB ot et i s e o
QD o s e e i e
LI o o i Bt e e i e b

EEA

Form 990 (2012
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Form 990 (2013} EDGE OUTREACH, INC.
E_Iﬁtrt\fﬁf Section A. Officers, Directors, Trusiees, Key Employees, and Highest Compensated Employees {eontaued)
[£.3] {\ T D i3] (F}
Name x=d sir'z Avriage Pusivon Repansble Hepamble Tximsried
s per (A e Tk st 1o e Comgensaiion conpensaics from i of
wyrd dhist any N' unlcs perdin i both = rom o tated o
Soiie for offices and Areouwinusieel the orgnirtions MRS
relawd :‘\i -E-' g ;' % = P orgIesERlea (W TR MIST) :’m'.}fr
egmimiars | 22| 21 F] 5| S| 3] vrviemisc arganaaiica
& El gl 5 ol et
Leliw diticd § E a % .
lenz) 5! E = g og=nizHie
B 5 4
il d
’ 2
O] s s e a0 2 AR e e I CELLEET
JIOY.. o e nie il o S LD A e e SAREIISE
R Rt LM LITHT TE BT ST (b S AT
BB L B S S =P EEELELIE
Lt SRR RN NG oo (Y L TSR B ek
e SREASIE IR Bl e S S
AN L L e S B e e R i B
@) 2 '
B s SRSy p——
[ U I I
B3, es o o S i g s g i 8
Ib Swbetotal .. . u e .- s o e e o T IR S L T R Y
¢ Total from continuation sheets to Part VII, Section A SR e e
A Tatal {ndd lines 1h and 1 Sl e g TS e S L B - 162,263 0 o
4 Toul nuaber of individoals {including but aof limiled © those Jisted abowe) wha reccived more than $100,00640 of
reportable compensation from the orpanizatian » 0
3 Did the organization list any ferner officce, disector, o¢ trosiee, key employes, or highest compensated
employer un hioe 1a? If " Yes," cormplete Schedule § for such individeal I T T e B A R R

4 Forany individoal hsted on (e 13, i3 the sum of repoaably compensation and other compensation from the
organization and related organbmtions greater than $150.0007 1f "Yex, " complate Schedule ) for such

individual . L . 0 e e A e S R § e O e e i I L s B

5 Did any person listed on [ine 1a receive or accrug compensation front any varelawsd orpanizivion at individual
far senvices rendered m ihe orpanization? If “Yee,” complele Srhedute J for such peeson AN

Section B. Independent Cantractors

1 Compleir this wble for your five hiphest compensated indeperdent contracturs that received moce than $100.000 of
compensation fTon the organization. ReporT campensation far the catendar year ending with or within the oranization's @ax

WeAr.
A (a)

Hame znd husiness address Oescripoion af servies

L]

Comprrslion

YT

S

2 ‘Toml number of nsdepemtent eontaciors (tncluding bur not limised to those listed above) who
vecelvird more tThan 31061,000 of compensadion from the organization Lo

e

EEA

Form 4906 (2013}




Form 990 {2013) EDSE OUTREACH, INC. £3-1282016 Page 8
Pt VI Statement of Revenoe

(BN {B] Lo} m
Toax® revsoue Relaied ar Unrciated Revctees
exenpl basiness excludsd itom s
{uirstiom Tesenes urder seoians
12314

w2 AX

1a  PFederawed coogmigns - - -
Membemshipdues - - - -
Fundrgisipp evenss . . - -
Relatesl arganpalions  « « + - - - - -
Govemnment grants {conuibudens) . . le
Al other contibutons, gifis, grans,
and similar amounts oot tocluded above it
Noncach conmibutions inchided in lines 1a-11: §
b Total. Addlimes la-1f . . .. .. .. . . ..

AAAN AL s

Grunts
maws

A

Gllis

Lo B0 MR -+ T o TR

677,311

and Qiher Sirmdlar
-

Wontrlbutions,

o P
He R £ N Y AR V0

Becioess Cote

7 w o, e
. e e S fh A S S A

7a SEOES FOR _WATER §24200 168,293 3
b EDCE TECHNOLOGI®S 624200 348,133 348,123
¢ SAPEZ WATER TRIPS 624200 283,107 285,107
d TRAXNING £24200 331,245 33.245
r MISSIONS 624200 43,801 43,801
Al other program service fevenug - - - -« - .+ 624200 315,531 35,531
g Total AddlinesZaZ{ . ., - . ..o .-4cxenc 940, 111)::5%

Program Sorvicy Roveais

2 sia v Fomaniidn

3 Investmeol iwome Gneluding dividends, infonest,

and other Simil2c AMGURE] = - = « = -« 2 s st e W 4,237 w1
4 iocorne from irecestment of w-exempt bond proceeds e
5 Rovalids .. o v e s o s s = e oo e 4 e s ey
&) Redd (ia} Yerpoaad

fin Grossrenls . . . . v x e s
b
£ Reotl incowe or (loss) - - -

Netrenta) scome or (J058) - - - v o a v v a L e e s e s
tis Seosiney {1y Chber

Lisg: reombl expenses o .ow

Ta Gross amound fram sales of
assets other than inventory

b Lizg: cost oy other basis
aod sales CXPOnSEs Shmag ;
c Guinoriosd .., .- - ;
Netgaioor{hss) -0 o oo e e e e
fa Gross income from fundraising
everts {not inchzding i 243,647
nf contributions reported on b Lo
SeePart IV lingd® . .. - . . ... ... 2
b Less: direct expenses SESA SR e 3 - *"v»ﬁv,;f_,v” g TR AL
¢ Nrt income o (luss) from (usdeaising events i P SR :
93 Gross income from gaming activities.
SeePat W, el ... ..., ... . 1
b Less: disol eapenscs getdend sl wnen
¢ Nitivenme ar (Inss) fom paming asfivilies o v 0 00000 e

Oiler Revenie

10a Gross sales of invemory, less
reneens and allowaness . - . . - - - - - . 8
b Less: costofgeodsgold - - - - - . - .. B
Met ineone or (Joss) from sales of DventoTy o = o o4 ¢ o«

RSB UPUSEACEHUEMHETINE 4
; <+ A .

Miscellarsor Reoserue Rusiness Coda IR LM drinate -'.q BN st

Ha

Allother ce¥£0UE + o« v o 0 o 2 e v v ¢ v v
S kS PREL Wt F T an Al T it AR AN AN i

Tofal, Addlimes 11a-10d o o v v o s e e s e L R R S
12 “Iolal revenue, Sew nshucnons R § e e s ek 1,871,106 944,348 0 0
Form 990 {2013)
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Form 9% (2013} EOGE OUTREACH, INLC.

63~126201%6

Page 10

FPart XX ]  Statement of Functional Expenses

Section $01(cX3) and 501(c)(4) organizations must complets all calumns. Al other organzations must complete eolumn (A).

Check if Schedule © comains a response ar note 10 any line in ths Bart B

Do nat inclede amormts reported on fines &b, 7b, (A
Toul gXpeiees
§h, 2b, and 10b of Part VIII.
1 Grams and other assiance o goverpments acd
organizations in te United States. See Past IV, line 21 .
2 Gmznis and ather assistance t individuals in
the Dpited Staces. See Part IV, Bne 22 . o o 0 v 0 v s
3 Grants and other assisiance 0 gOYEMMERLs,
organizadons, srnd individuals cutside the
United States, See Fan IV, limss 15 aad 06 . . - . -
4 BereOmpoidtoorformembers .« o0 0 v o s s v
5 Compensation of corrent officers, directars,
musiees, and Xey employees FRIRE ek oapas 162,264 101,01% 40,4%0 240,765
6  Compergation g insloded abave, to disqualified
persars (as deliced under scetion 495B(0(1)) and
persons described n section $95B(E)3AE) w5 ps e
7 Onhersalorics and woges . - - - ..o o- - via 399,024 248,392 29,568 51,064
8 Pension plan acevuals and contibutions (include
section 461¢k) rod 4030} emplaver contributians) o
9 (Other employee bemebies - -0 - oL o oo oo
1 Fayroll AES & 2 o v s v oa o ms s s e s e i 35,380 22,021 B,H808 4,551
1 Fees for services {non-coployees):
o Monagement . o.oc s s v s e s e e e e ey
Bobegal L oLos e e e e S SR B0 66,803 55,384 11,413
€ Accounning - - - .- - o-e -
d LohBWing . . . f oo oi i o ii il e s e
2 Professionat fundralsing servives, See Part1V. line 17
F o nvesooent management fies 00 0 o0 0 e e e e e S TR et
g Other. (If fine 11 winount gxeceds 10% of line 23, column
{A) amount, list lme 11z expenses on Schedule 02) =k
12 Advertising and promation - ... 0. o 0 e e . 51,423 23,443 27,974
13 Officeespemses -« - o 22 oo e oo 851,004 438,494 12,510
14 Information echnolopy .~ - - oo - oL oo oo ol 31,557 25,1250 6,307
15 Rayalwes . . . . . SR S NG N
i Oroupancy - .« e s ae s s 500 200
FE O Prayel il PO IR DRSO R R E el h e 300,588 298,786 1.802
18 Paymeots of travel or enteriupment Exp4nses
for any fodrral, state, or local poblic officials .. -
19 Canferences, conveniions, and meetings v TR R et b
20 BUELESE . . . - 4 o w e e a e e e TS 31,305 24,005 7,300
21 Pavmenscoaffilines .o .o Lo oo o
23 Depreciation, depletion, and amortization .. o - - - . 23,276 23,276
23 IOSUFETICE 2 s i s s s x m s a s ar x rvs e e 13,824 13,824
24 Other expenses. Memize cxpenses not covered 3
above (List iniseidlngous expences in line 242 1F
tine 2de amount exceads 10% of line 25, cojumn
(&) amount, (ist fioe 24e capenses ou Schedule 00 ;
a SUPPLIES 138,801 138,887 14
b REPAYRZ AND MAINTENANCE 44,218 44,218
¢ MISCELLANEQUS 8,455 8,228 227
d RUTOMOBILE EXPENSE 23,454 23,424 74
e All ather raprnses 152,472 151,628 844
25 Total functiona! expenses. Add lines | throuph 24e 1,544,488 1,254,775 148,866 144,847
26 Jobi costs. Comple this lne only if the

prpanizaon repored in columm (B) join costs
from a combined educarignal eampaign and
fund@ising solictation, Check here > D if

foltowing SOP 93-2 (ASC 958.720) R

Form 990 {2013
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Fonm 990 (2013} EDGE OUTREACH, INC.
(¥artX{ Balance Sheet
Chiock if Schedule O conzing a response oo note [0 any ling in @i Part X e 5 s e A e E L Tl kb wi org A Sle D
{4) |’
Reginning of year End of year
1 Cash - non-imteresti-beaning - - - Lo - o o T A LRy e e 146,481 1 482,489
2 Savings and wmporary GaSH OWCIIMEIE - v s - n e e e 3 RS 2
3 Pledpes and greats receivable, net e AR R BT SRR e 3
4 Acrounis peveivadle, DEl - - L L L L v s e e e e ey LA TR 3,453 4 106,323
5§ Loans 3nd other receivables foym cusrent and former oificers, directars, :‘ W 2

Tusizes. key employees, and highest compasaend employees.
Complese Part T of Sehedule L - -0 - - 2vns SR e

6 Leans sud oer rescivables fram ather disqulified perce, (o defivnd vl saitee
ATSRE)), prirsos dracsited io sr0ica 4BEONIHE). und conmiteiing creloysTs et
Jprsaring Sugani e of suies WIcKD voturaary eployes” bavrho sy
R ETETACE {74 inskan it b Covglawe Pan 1 of Schedde L B T M A 5 s 6
Nates and loans receivable, net o s el e R e S g R Y e iy 7
*:; 8 Lveniofics fOrsalg OFLUSE o v v e e rox s ows s omoms s ose s oims s e 52,834 8 73,086
< 9 Prepaitl expenses and deferred chagges L L L L e e e s s e s s s s s o e 37,3617 < 18,063
102 lard, buildioes, amd cquipment: cost ar s
other basis. Complete Part VEof Schiedule D <o - 10n
b Less sccumulated depreciaion .+« « « oo v oo - {10 34,124 331,105 |10 361,279
i1 Jovestments - publicly mraded securities oo a o v s e e e e e e s s s 11
12 Investnents - other securges. See PartIy lime 11 . v o s o R e e 2 1Z
ja! InvestmeEnts apri)c;mul-rcla.h.‘.ﬂ. See Pa v, i 1L . 000 R 13
14 lmamgible assels - - . . - b0 GBS B R TR R N st oo agmman 14
15 (Rherassels. Sct‘P;srf[th,.ﬂ ........ e g e 15
16  Total ascets, Add hines 1 through 15 (amst equal lie 34) Y 571,340 16 1,041,249
17  Accoums pryable and acorued EXpeRses - .o - oo oo o st e s o R 7.338 17 131,410
18 Granmpayable 0 vov e coa e s s ess i eeas s s e e e e je:]
19 Deferred BEVENLE © & v v w wx 4 e p e e s e e s S el e e 19 61,035
20 Tax-exempt bond Biabitices .. . - . .. .. X &5 AR W A T & <
21 Escrow or custocizl accoum liabiliy. Complewe Par I¥ of Schedule D -0 o - - s
= 32 Loans and nther payahies Io current and former officers. dicecion.,
é’ rustess, key emplayess, highest compensated employers, and
g‘ disqualifisd persons. Complete Pant 11 of Schedule L L B e L
23 Secured morigages amd aowes payshle 1 unrelated third partées FRALTE AT e 231,957 | 23 225,576
24 Linsecured nodes and loans payable o unrelited Giird prrtics S TR R 24
25 Other liabilities (including Jederal income G, puyabiles w relared thicd
parties, and ather liabilities aot included on lines 17-24). Complete Part X
of Schedule D - o . Lol oo f T e B TN AR A 22,28) | 25 12,455
26  Total Babfifes. Add lines {Fchough 25 . . . . L . .. s LA 221,576 26 436,476
Organizatiuas (hat follow SEAS U7 (ASC 95%), check here » &) and :
complete lines 27 through 29, and lines 33 and 24, RENS :
b 27 Ungesricied nct assets A e b W - RSN R T 275,754 27 247, 591
2 . )
% 28 Temporurily resmicted net assels P S S R D 28 363,173
5 3% Permwnendy restricti<d net assels S RN T o R R
E Orpantentions that do ot follow SFAS l]? tASC 9583, check here
; complete boes 30 throogh 34
< 30 Capiml stock or trust principal, ar current fumds - - oo oo e
_ﬁ 31 Paid-in or capiml sucplus, or land, building, or equipment fund i B e e e £
;i 37  Rewined rarnings, endowment, acrumulaled income, or sifer fumds S Lk 32
33 Towl nerassets or fund balances . . .. e B e Rt S R e e 279,764 33 610,754
34 Towl liabiltics and aerasses/fund balaness - - . . . - o - L o 571,340 34 1,041,240

Form 290 (2013)



Form 990 {2017 BDGE QUTREACH, INC.
T Reronciliation of Net Assets
Check if Schedule © conmins 3 response 0f note 0 any line in this Part XYoo L iisie et ol B B B B o e e e e E {1
1 Towt cevenc (must equal Pact VIIT, column (A}, Yine e BRSNS I Lo B B faddidhd el s B 1 1,871,106
1 Tutxlr::pcxrx:;{nmslcqualPanIX,column[A).Iir\:lS‘J PSP s m e s SaaRle 5 R % 1,544,488
3 Revease less expenses, Subtmctline 2 fromline 1 o0 00 e e o e e e O e R A e T W . 3 326,618
4 Net assets or fund hatances at bepittning of year {must cqual Part K. hne 33, column {A)) O T e s e dans b 279,764
5 Nerunrcalized gams {Instes) ON Investments s &R SN st ol BN BN . R R [
& Dormied services and wie ol fuciliges CRECRIRCTS e Rt T ST EatE NI A e el 6
T Inveshmenr EXPEDEES - - - - - w4 e s B TR T vy e RS Balety T NGy o T SRR B e 7
§  Prioc period adistments .. oo oo s s s SR S R B e TR 4 .| 8 1,382
9 Dther changes in net assets or fuid balances {explain in Schedule O) SRR R e gl .. 9 0
10 Netassers of fund balances a1 end of year, Combine lines 3 theough 9 {must equal Pan X, line
33colum:u'8)\ ........ SR S BN e T e e G Geteiiiae tefiiihd BV 10 610,764
: T Financial Statements and Heporting
Chec if Schedule Q contaire a responst 4¥ note to any line in this Part X1 R L s Pl
1 Accoontng method used iv prepare the Form 990: [0 Cask [ accual [ Other
Uf the vrpauization changed its methed of accouniing from a pror yrat of checked "Other,” explain in
Schedule {
23 Were the crganization’s financial safentenes compiled or revigwed by an independent accountant? SalaTa i e .
If "Yas,” check a box below to mdicate whether the financizl stemens for te year were compiled o
reviewed on a separaie basis, consoliduted bysis, or boih:
D Sepacaie basis . Consahdated basis ]:] Both consalidated and separaie basis
b Were the oranization’s financizl staternents wdited Ty a0 independeat accoanan? cnu A e wae =i wimos el 4 [P
IE *Ves. = check a box below 1o indicate whedser the financial statements for the year were qudifed on a
separate hasts, consedidared Dasis, o both:
D Separie basis Consolidated basis D Both comsolidated and separate basis
& If "Yes® [o kine 2a or 2h, does the arganization bave a commines dat assumes responsibiliny for aversight
of she sudit, Tessew, of compilation of s financial statemenys 3w selecsion of 2n indeprndént acequnwnt? T T
1€ the arganization changed either it oversight process or culection protess during the 1ax yrar, explain n
Schedule O
2 As a rosult of a federsl award, was the organization requined 1o wndergo an audit o audiis a5 set forth in
the Single Audit Actand OMB Circulac A-133? § T AR g e BN A e R e B oo | 3a
b I "Ves," did the organization usderpo the required audic or audiss? If the organization did nat uadergo the
3h

requivesd audit or audits, cxplain why in Schedule © and describe any steps wken 1o undaren such audits

EEA

Form 290 (2013}



SCHEDULE A Public Charity Status and Public Support

OMB f. 15450097

[Form 990 or $940-EZ) Complete if the arpanization is a svetlon 501{c)¢3) organization or a section 701 3
e E

Cparmnens of U Trssary
lormad Revene Se

4047(2)(1) nonexempt charitabje trust.

» Attach to Foen 990 or Form DA0-EZ.
» (ofurmatlen abouc Sbedcic A {Fonm 990 or 0-E71 and fs hurrenalons & wt v s g e 2.

pame of the prpratestion Fanploper identifiealiea numb<e
EDGE OUTREACH, INC. §1-1262016
FPacfi]  Reason for Public Charity Status {AIl organizations must complete this part.) See instructions.

The organization & 10T & prvate foundation becanse it i (For lines through 11, check only ons box.}

¢ 0

: 0
3 O
a0

s [0

OO =20

b1
1i

0

A chosch, convenron of churches, or aseaciatton of churches desceibed in section FTO(BIIMAY)-

A sihool descrbed in scetion 17O(BMIHANGD. {Awmach Schedule E3

A hospiml o 3 cooperalive hospital service organization deseribod in section 170K (AR

A medical research prpaniztion operated in conjunction with A haspital deseribed in séction 170{b) 1 (AT, Enter the

hospital’s name, city. aod stule:
An orpanization opersicd for Lie beaefirof 2 college o university owned or aperated by & governmental wnit described in

section 170D 1A (Camplet Part 1L

A fedecal, smic. or lotal gevernmenl o7 governmenta] vaif described in section 170K AN

An grganization that normally ceceives 2 substantial pact of is support from a goveramened unit or from the general public

described in section 170[L){1)A) . (Complete Facl 1)

A comemmity Trust deseribed in section ITOMI(DAID. {Complete Part IL)

Ap organization that normally receives: {1} mote than 33 173% of iis suppurt from conmbutions, membership fees, and gross

receipts from activities relaed its exempt fanctions - subject 12 certyin cxcoplinas, and (2) o more than 33 1/3% of is

suppont from grass investment income and unrelated business taxable income (less seetion 511 @x) from husinesses

aequirs by the organization after June 30, 1975 Sex scetfon 50%{u)(2)- {Complete Fan i)

An organumtion orpaized and operated exclusively to fest for public safety. Sec section S09(){43-

An organizaton orpanized and operated eaclusively far the benefit of, w perfornt the functions of, or ™ carty out the

purposes of one or more publily supported orgunizations described in cection S00(aX 1} or section 50Ha)(2). Sec section

509(a)(3}. Cheuk the hox that Jeseribes the repe of supporting arganization armd complet: fines lie thmugh §1h.

a [ Tyeet B [J Typell ¢ [ Type (-Fusctionally integrated d [] Type Ii-Noo-funtsnstly inteprated
By checking this box, | contity that the arganizaion is nt controlled directly or indirecaly by oae 01 more disqualified persons

other than foundacon maegers 2nd ather than ohe or mare publicly supported orgamizadons described in section 509(3(1)

or sectinn 50Ka)(2).

£ 1f 1ke organizslion received # writien determinagon from the 1RS that itis a Typs L Type 1L or Type NI supporting
i GRS B, 3 Rl PV AR R AR s SRS T E R S
g Since August L7, 2006, has the erganizalioe aceapcd any pift ar conmihution from uny of the
follawing persons?
) A person wha diceedy of indicectly controls, either alone ar tuggther with peesans described in (i) and Vig | Ka
(i) below, the goveening body of the supported organization? TR W) B ek g e S e T I o B8]
() A fanlly member of 2 person described tn (Dabove? .. e S e R e e b e el AT R Tigih
{if} A 33% controlled entity of 2 pecson described n {3} ur {it) abave? e s R et e e e e e A e |11
h Provide the follownng infanmvon about the supponed organizatinms).
1l N al ngymnal ’ B3 EIN 3] T of arganizzion Qlv} 14 the oepacizion ) Dt you resify il Iy e ¥y Ao of monsary
cupaTEnion (dmcribed il lites 149 meol: [ hasd in your the iR Tl an argalzarian laenl. Al
bz or (AT uxtin roveemirg dacipren” cal. (1) of yout if} argamized in the
fst¢ lmrunionst nppent u.s?
] i Yes No Yes No Yes No
{8)
B8}
Q)
D)
(E) i
Total
For Paperwork Requction act Notlee, 5w the Instructlons for Ephaduls A [Faern 5520 or 990-7) 1013

F¥orm 290 or 990-EZ.

ECA




Sehpule A (Foom YA o P90-EX) 2013

EDGEE OUTREACH, INC.

1-1262016

Support Schedule for Organizations Described in
(Complete only
Part I1L If the organization fails to qualify under the tests listed below,

Sections L70MHL(ANGY) and 170(BM 1A} V)
if you checked the box on line 5, 7, or 8 of Part 1 or if the organization failed to qualify under
please complete Part Ti1.)

Section A. Puhlic Support

Catendor year {or fiscal year beginning in) - &

1

L%

6

() 2009 (b} 2010 (e} 2011 {d) 2012

fe) 2013

{D Tol

Gifis, grans, contribotidis, and
membership fees receivesd. (Do aot
include 20y “unpseal grans. ") 5 ¥ BCE

1,086,761

356,054

2,052,815

Tax mwvemees levied for the
orpanization’s benefit and cither paid
10 o7 capended an its behalf

The valoe of services or facilitics
furntshed by @ govestunental unit to the

arpanization without charge

Tatal. Add lines 1 theough 3 . - - - - -

1,095,761

956,054

2.052,B15

The portisn of toml conoibations by
esch person {other than a
povcernmental unit or publicly
supparned arganization) included on
ling 1 that excerds 2% of the antount

shown on bine 11, eolumn (B . . - <«

218,715

Public soppest. Subwact fine 5 from br=d . .

1,83%3,100

Section B, Total Support

Calendar year (or fiscal year brgbudng o>

-
J

3

1n

1z

13

{a} 2009 (b} 2010 {c) 2011 (dy 2012

{e1 2013

(f) Total

Amoun framline 4 . 000 0 s -

1,086,76)

956,054

2,052,815

Gross income from imerest, dividends,
paymenis rzceived on secunhies 1eans,
Terts, Tovaliies and incame fom similar
SOUICES 5

Net income from unrelated business
activities, whether or not the business
ts regularty camed on

...... PR

Cther meome, Do na jnclude gain or
lass Fom the sale of eapitl assels

14
{5
L6n

17a

(Explamma Part [V,) . - - oo oo

Total support. Add lines 7 thraugh 10 ; Z,052,815

Grross receipts from refaced sedviges, et {sce m_alruumm.) LT e e

First five years, If the Form 990 35 for the organization’s first, second, third. fourh, ar fifth x year as a section 3012}

prganization, check this box and stop here e e s W wh G e Bl B v s R
Section C. Computation of Poblic Support Percenmge

Public support pereentage for 2013 (line 6, column {f) divided by line 11, column (f}) R R R L (e 82.30 b

Public suppont percentipe from 2012 Schedule A, Pant I line: 14 S S et b S R e e By TR ji) %

33 1/3% suppart feit - 2013, 1f the organization did ot check whe box online £3, and fine [4 15 33 1125 or more, check this

pox and stop here. The organization qualifies as 2 publicly supporned arganizaion E SRR A T L cee »

33 13% support test - 2012, (f the arganization did not check 2 box on Yie 13 or 163, and line 15 is 33 1/3% ot mors,

cheek this hox and stop kere. The organization gualifies 2z a3 gublicly suppericd organization Fnt L i d A8 e wrlE B T > D

105 -Facts-and-ciremmstances Gest ~ 2013 f the organizarion did mat check a hox oo lins 13, 163, or 16b, and line I is

10:% or nrore, and if the organization meets the " facts-and-circumstances™ test, check this box and stop here. Explain in

Parz IV how the orpanization meets the ~fapts-and-cirrumsances” est, The organization qualifies 25 a publicly supponed

Organizatian . . . . . a L e R A Ca e e s . e St e e voal s : v e lalwly F[j

10%-fucls-aud-chenmsiances test ~ 2012, 1f the ocganization did o7 check a box an tine 13, 16a, 160, or 173, and R

$5 ic 105 ar more, and if the orpanizadon meets the “facis-and-circomstances” fest, cheek this box and stap here.

Explain in Parz IV how the organization meets the ~fao-and-cirumsiances™ test. The organsanon fualifics as a poblicly
supported arganization
Private foundation. L[ the organiz2tion did not check a binx on line [3. 163, [6b, 174, or L7b, cheok this Box and sec

{nstructions D

P I

P

O
Ol

N

EES

Schedale A (Fovmn 950 or 92021 2013



Suhetule & Fomm Y0 o $D0-EZ 2013

EDGE OUTREACH, INC.

£1-1262018

Support Schedule for Organizations Described in Section 502(a)(2)
(Complete only if you checked the box on line 9 of Part 1 or if the organizati

If the organization fails to qualify under the tests listed below , please complete Part §1.)

on failed to quatify under Part I1.

Section A. Public Support

Calgndar year (or liseol year bepianing i) & {a) 2000 {b) 2040 (c} 2011 (d) 2042 (2) 2013 (0 Tomt
1 Gifis. granis. canecibwians, and mesnhership fees
received. {Do mA inthode any “aousual goais. ")
1 Gross ceceipts from edmissions, metchandis
sold or services perfonned, o {xilides
Fyrnishert sn any acdvity that is reied w e
ovgantirian’s t-eASMpl pUIpOE. . - - - - .
3 Gross receipis from ackivibed that 7€ nat an
wnrelated trade of bus. wader sec 512
4 Tax muenues lovied jov the
organization's benefie and <ither prid
o or experded on lts behalf . - ..o - .
& The vafue of Srvices ar facilittes
furmished by a goverpmenial znitw the
prga@mion without €harge. -« s v v w e e e
6 Total A2 linss bthrowphs - o v a v w0 o}
73 Amounts ingluded on laes 1, 2. and 3
received From dispulified parsons - 2 0 s .
b Amounls inchuded o Juies 2 and 3
Tecival Fooal othe than disqualified
persans that exeeed the preaier of K300
or 1% of the amown on fine 13 for ie yeee . .
c Addlmes Taamd 7B L L s w v v s e 0o
8  Puhlic sapport (Sehcrad line 75 fron
[ S S T T R <
Section B. Total Support
Calendar year {or Piscal year begtaning &9 » (a) 2000 (h) 2010 i) 2011 (@ 2012 (g} 2013 {0 Toral
4 amounts from lie % - .- oo s e o - o -
103 Gros Incone from inered. dividends,
paymests rerrived on securces loaps, reni,
royal(ey and buae feoo similar souremd
h Unrelated brisingss raxable incoms (120
section 511 tzzes) from bassinesses
sequired afwer fore 30, 1573 Waowaleiw ey
¢ Addlings Waznd YO L, - - o - - v e .
11 Net wxewae foom uneelaed business
sedvites nog ingluded in fine Wb, whetheT
of % tbe busiress is repularty caried on - - - s
12 Otey sncome. Do nat include gain or
bass from the safe of capial amiees
(Explainin Part I¥.) . -« - -2 -0
1} Toal support. (Add Jines 9, 1k, 11,
amf12) - .- o ee s S RS
14 Firs fve years. ([ the Form 990 is for the prpanization’s (wst, sceond, third, fuarth, of flith @y year as 3 sectign IG13)
orgnnimﬂon.chccklh\'sbo)s:uuistophue B . I A w i e e R .D'D
Seetion C. Computation of Public Suppert Percentage
15  Publc suppart percentage for 2613 dine 8, calumn 16y divided by lire 3, calamn () S e b 15 %
16 Public suppart percentige from 2012 Schedule A, Fart ML Hine 15 2i i ais o o oo @ o sy o =im o o o et 16 K3
Section D. Computation of Investment Income Percentape
17  Investment income percenmge for 2013 {Jline 10c, volomn {1} divided by line 13, columnd{fly - ovc v - - 17 t %
18 TInvestment incorne percengpe from 2012 Schedule A, Part 1), hie 17 e SR g e e 18 1 %
192 33 1/3% suppart tests - 2013, Tf the organization did not check i box on line 14, and line 15 is more than 33 113, and line _
17 i not moce than 33 1735, check this boa and stop here, The orpanization qualifies as 3 publizly supponed arganizauon R i » L
b 33 13% support tests - 2012 If the organization did not chieck 2 box on line 14 or fime 104, and line 16 is more than 33 1/3%, end
Jine 18 is not move than 33 1A%, check this box and stop beee. The nryanization qualifics as a cublicly supponed organizatian - - - - - - - - » [
30 Privane Toumdation If the organization did not ¢heck 2 hox on line 14, 19a. or 19b, cherlk: this box and see instructions 2ius » O

Schedalr A (Foom 990 or S9-EZ1 1013




OmB Ba 1350047

SCHEDULE C Political Campaign and Lobbying Activities
(Farm 990 ar 990-EZj
For Orpanizatons Exempt From lncome Tax Under section 501{c) and section 527
» Complete if the prgankzation & described hetow. » Attach to Form 990 or Form 9%0-E2.
Depanzr of i T2ty » See separate instn1ions. » Information abog Sehedule € }Fnrm 930 ar 990-EZ) and its
Inerml Hrame Sonvioe lostructions i 3t www.irs pov) s

If the organization answered "Yes, ¥ 10 Foro: 994, Part 1V, line 3, or Form 990-£Z, Part V, line 46 (Political Campaign Activiiies), then
@ Srerion 501{c)(N organizations: Complete Parts 1-4 ard B. Do nat compicte Part 1€,
o Seedon SOLGc) lother than secton SO1(c)(3)) arganizations: Conipiate Pans T-A z0d € below. Do notcomplers Farn I-B.
® Seelion 527 organizations: Complete Part 1-A ondy.
If the urganization answered "Yes," to Form $20, Fart 1V, line 4, ur Forre 990-EZ, Part V1, line 47 (Lobbying Activities), then
& Section 501¢c)(3) arganiztions that have fled Form 5768 (election undet gection 5By Camplete Part H-AL Do wot complece Part I1-B.
& Seciion 501(c)(3) orpanimtions that bave NOT fled Form 5763 (election wader section S0EhYE Complete Part JI-B. Do not commplese Fart 11-A,
If the organization answered “¥es," to Fors: 890, Part 1V, fine § (Proxy Tax) or Form 930-E2, Parl ¥, line 35¢ (Peoxy Tax), then
# Section SO1{C)E4), (5). or {8) organizatinns: Compler: Pact 10.
Name of arganizigon Employser idendification number
§1-1282016

RDGE OUTREACH, INC.
3 Complete if the organization is exempt under section 501{c) or is a section 527 organization.

FTact 1o

1  Piovide a description of the organization’s direct and indirect palitical caropaipi icTvities in Part IV.

7 Dolitital expeadiires . . v s e s v s s e s v ae e s s R L Tk L

3 Volunteer haurs - - - - o s e v s § a4FelE0d L R H e R b E VTR § T e e R R
fParten]  Complete if the organization is exempt under seetion 501(c)(3).

1 Emerthe amount of any excise WX incuried by the organizadon poeler secton 4985 - - o oL Lo PR

7 Emwerthe smount af any excise WX neurnsd by organization managecs pider section 498F - - . - v .

1 If the arsanization incurred 3 section 4055 vy, did it file Form 9720 Forthis year? . . 0 v v -0 o v e e, e o m s B B D Yes I;»ﬂ No

4 Wasacomctionowde? - - - s e v o e e B RSN § AT B W ek RN R et R RRE TS

b If "Yes.” desoribe in Pac 1Y,

[Fartd-C] _ Complete if the organization is exempt under section 51{c), except section SOL{x)(3).
1 Gater she snwunt dircefly expended by the filing orpanizaton for seexion 527 exempt function

IS 1201 17 RN G tEE B e e N R e e e R R e s ; 2 - 3
2 Enter the amount of the filing organization’s funds conteibuted to other grpapizations for section

527 cxempt Runchon activitiss -~ - - - - -« s R P e n pe Sy fop et b el el w reemn B % o
31 Total exempt functon expendinires. Add lines 1 and 2. Enter here and on Form 1120-P01L.

o T B T PN R M BT R CICIY R T o B ey wa A ST SRS L el
4 Did the filing orgonizadon hir Form [12-POL for this year? o 2o e v v v e e DB e Bl TR . U Yes e

s Eneer (e namics. addresses and employer Wentification nuniber (E1N} of 218 sention 527 political organizativns @ which the fifing
organizaton made paymens. For cach organization listed. enter the ascwi paid from the Aling organization’s funds. Alsa enter
fhe amouns of political contrtbutions received than were prompdy and dircedy delivered to a separate political organizanon, such

us i separate segregared fund ora political activn commuter (FAC). If addizional space is needed, provide informakeon in Pant TV,

{71 Nuy=x {b) Addmss (c} EIN td} Asmsonnt paid from {¢3 Amount of polibcat
DliRg Grpanizeien’s comntribwtons received and
funds, I noee, e . pumepaly e deecuy
dedlvered o a spatae
pofitical azganization 1f
pone, goer -
W pTmETET ARSI TR
& 0 pEoAssesssslsEmspismes
e D ol -
)
R ofd it
{ZR - b M oM N O W OW W WM N M KOS W N
Fov Pryrorworh Relocton A¢3 Nitacx, e the holredeloss fov borea 0 ar SFREL. Schrednle © (Foreo 290 o P90-FEZ3 2013

EEA




Seheade © (Farm 950 o 4 E2 M1 EDNGE OUTREACH, INC.

61-1262016 Page 2

CPart flok] Complete if the organizution is exempt tmder section 501(c)(3) and filed Form 5768 (election under

section 501(h)).

& Check » [ if the filing organization belongs io an affiliazed group {and hist in Part IV cach affifiated group member’s

B Check ® [ if the filing orgagization checked boa A and "limiced control” provisions apply-

nams, addeess, EIN, expenses, and share of excess {obbying expendimges).

Linits on Lahbying Expendi(ures fa) Filing () Affliated
[The terin "expenditures” means amounts paid or imorred) organtztion’s fatals Broup Wk
1s Totwl lobhying experditures o influence public apinion (grass roms lobbyng) - - - - - - s Cea e s

b Towl lobbying cxpenditures © ainfluence a legislative body {direct lobbying} S i SRR Bl
€ Totzl Iobbying ¢xpenditures (add hnes 1a aod 1h) ST e b R e e A TR T i
4 Other exempt purpust sapendiures e T S el T e e e P e faria e
& Towml crcnpt purpose expenditures (udd lines Je and 14} . .oe - - - - i e iR, R S e
' Lobbymg nontaxable amouat. Enter the amount from the lollosing Wbl in haih

columns.

If the amouni on Yire Je, column () or (b is The lobbying noofaxable amownd is *

Not over 5500080 20% of e amouni on Jie Te.

Over 500,000 bul not aver $1,000,000 100,000 plos 13% of the £acess over 3500,000.

Qver 51,000,000 tut not aver 51,500,000 $175.000 plus 10% of the cacess over §4 00,000,

Over 51,500,000 but sog over §17.000,000 £225,000 plus 5% of the excess over $1.500.000.

Over $17.000,000 21,000,000,
g Grassyoors nontaxahble amvant ¢enter 25% of line IR o e R T R W LR e R s e
b Subtruct Five 1p fram line 1a. If zero or less. ener 0- R e TR R e o wtietug § e B R B
i Subtract line 1€ from line o, f zora of lesso emer - 0 0 o2 oo s e s e e b e m e i 4t
j  1f there is am smound other than zero eh ¢ithet line 1h or line b, did e erganization file Farm 4720

reporting section 4911 tax foc this year? . - - oo - oo o e s - mnin ot e e el b s S H Yes [ Na

4-Year Averaglny Periad Under Section 501(h)
(Some argmuzations (hal made v section 581(1} eection da not have to complete all of the hive
columss hetow. See the imtructions for Hnes Lo throuph 21 oo page 4.}
Lobbylng Expenditices Durlng 4-Year Aversiging Period
Calzadar year (or fiscal year {a) 2010 by 201) k (€1 2012 (d3 2013 {e} Towl
bepinniog in) :
_ i h [
2a  Lpbbying nonGzabke antount

b Lobbying ceiling amount

{150% af hive 24. column (&)}
¢ Towl lobbyiog expendiures
g Grassmols nehaxahle amount
r Grassigots ceiling amount

(150% of lime 2d, rolumn ()} -
[ Grazsmoats lobbyiog eapendiures

EEA

Schedule £ (Form 950 oc 9900-E233IM3




Sohesule € (Form 980 or 290-E£) 3113 EDGE OQUTREACH, INC. gL-1262016 Page 3
Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

{election under section 501(h)).

{a) by

For cach "Yes" response ta fines la throngh 1i below, provide in Part {V a detiled
descriptton of the Jobbying activity. Yes « No Amount

1 During the year, did the filing organtzavon ateanpt o influcace foreign, natimal. sate or local
begislaton, including any amemp (o iofluence public opinion on a legislative maner of
refereodum, guough the use of:

a Volumeers? o ., - - -a e s s Ul an R e A e e e R e e i T 3P 2 avla Vi w e E
b Paid siff or mamegement (ilude Compensalion in ¢xpenses reporied o lines e through L)Y Ve e ey
¢ Media advemisemens? Lo 0000 T P T A P
4 Mailings to members. lepislatom, or the public? A Ly ISP vy AerE o B eiing iy
@ Publications, or published or broadeast smtrments? e o s e AL 3 TELa B BoeimenTy Alablats RSeTESRSAL A A
f  Grants m other grganizations for lobbying purposes? s x e, o m e, e e e A T B Ve e WE TR e
¢  Direct contact with legislators, their saffy, governnient offizials, or a legislative Dody? : Sa e an R e e
b Rallies, demonstrations, seminors, conventions, speeches. keres. or any similar nicans? ce e dvalw e aliials
L Oier activities? . . - .- e s ¥R BE B § e v am e

j  Towl Addtmes 1o through Ji o« s v v v v e s ey NN

2 Did die activites in line 1 cause the arganization m be not d:xcnbed bt sectton S01{)(3)?

b I "Yes.® enter the amoun; of any @x mewmed vnday section 4912 N SR, L e e e e

o IF "Yes,” enter the amxunt of any 3z mourred by orpanizaion managers under section 4912 wa VW M wwE
d Irmc mm organization incucred a section 4242 tx. did it file Fora 4720 for this year? S .

Complete if the organization is exempt under section 501{c)(4), section :01[{;)(5). or section
501{c)(6).

Yes | Mo
1 Were subsizatially alf (90% or more) ducs received oondeductible by metnbers? T T I Ty
2 Did the organization make only in-howse lotdying expeaditures of S2 00 orless? Lo Lo Ll io i e SN S0 By Z
1 Did the orpanization agree to carry over Jobbying aad political expendifures from e pHor year? . . .- - . . i sy Bl 3

Complete if the orgasization is exemipt ander section 501{c){4}, seetion 301(¢)(5), or sectlon
501(c}(6) and if either {a) ROTH Part ITI-A, Iines 1 and 2, are answered "Neg," OR (b) Part III-A, [ine 3, is
answered "Yes."
1 Dues, assesspients and similar amounts from members PR s, TR B SR ke W e e Wk
7 Section 162(e) nondedyerihle tobbymg and palikcal expenditures {do not include amousts af

political expenses for which the section 527(f tax was paid).

0 Curmenryear . . .« v a a0 s e VE U TN B AT T Vel e D el e e S e B e
b Carryousr oM lSEYear . . L v v hhea t e e e e e ST SRV RS e Sl
¢ Towal . . . - oo R R L L e L L

Aggregate amount repated in sction G321 A) notices of nondeductibis section 163¢e) does - oo o oo oo
4 If notices were sent ard the amownt on line 2¢ excecds the amount an Jine 3, what portion af the

excess daes the organization agree o carryover 1o the rmgonable sstimals of rondeductible lobbying

end polidral eaperdditure pext yee? ... . Eod e e e e R T R Sl e s e R e R s

Taxable amount of lebbying and politica] expendinures (% instractions) SRR E e 4 S N T A 5

!I’ari 1¥:[ Supplemeatal knformation

Provide the descriptions raquired for Pan T-A. Bnz 12 Pary 18, line 4: Part I-C, fine 3; Part H-A (affiliaged group list); Part 11-A, {ine 2; and
Part 11-B, line 1. Also, complete this pun for any sdditionat information,

EEA Sehednk € {Fona H0 o $REL) T




OMB fio. 1345007

SCHEDULE D Supplemental Financial Statements

{Farm 290) » Complete if (he organization answered "Yes," to Form 934, 2013
Part IV, line 6, 7, 8, 9, 10, 11a, 1ib, 11c, T1d, 11z, 11F, 122, or 12b.

» Attach to Form 994, :

Vepanens of g Tpeaminy

ot Peveme Service » Information about Schedufe D (Foesn 920} and it Instructions ks at wwhs.irs.gov/form®90. s IREpeston
Tiaaie of the argankaiine Emplyes ldenetficattons mamber
EDGE OUTREACH, INC. £1-1262016

Part 1] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Compteie if the orpanization answered "Yes" Io Form 990, Pant IV, line 6,

o} Oacoc advizad hods m Furds 2nd pier accosds
1 Towl numberatend of year o .0« o rnm
2 Agpprepate cortributons w {during yesr) v pewy >
3 Agprepite grnis fram {during yeard R !
1 Aggrogew valigatend of year ... .. oL - I
5 Did the nrganiation inform all donors and donor advisors in wrinng that the assets held in donor advised
funds are the drganigdion’s pHoperty . subject to the organizaton’s exclusive irgal contrl? T, Iy 0 TR gt ekw I] Yea [No

§  Dul e orgenizaton inform all granters, dorors. and denor advisors in writing that gront finwds can be veed
anly for charitble purposes and aot far the benefil of tie donor or doror sdvisor, or for any other purpise
conferring rmpermissible privale benchit? N R T T T T e s Hyss (ne
[¥aetIl]| Conservation Easements
Complete if the organization answered "Yes™ to Form 990, Pant 1V, ling 7.
i Purpose(s) of conservation eascments held by the organizatios {check all that apply).
] Preservation of kand for public usc {¢.g.. Tecreatiaon or educatsom) D Preservation of an historically imponam laed arca
[] Pemeerion of ratural habisat [} Preseovaiion of a certified histuric structure

D Presenvation of aptn space
2 Complets linis 2a thrpugh 24 if the organization held 2 qualified conservarion contribution 1 tie o1 of a conservation

easemuent an the kst day of the gax pear, | Held at tbe End of (he Tax Year
a  Toml pumber of CONSETVALOD SREERENIE - o o« s o0 o v R Y
b Tomal acteage resmicted by COMEIvalon SASOAEALE . x v aa s e e s s st e erarn el e | 2l
¢ Numbet of conservaion casements on a certified historie ssoweture included in @) - oo e e e 2
4 Number of conservation casements included in (€} avquired after B/17/06, aod oot on 3
histartc struciure listed ip the Nadional Repgisier s G s i 4 R R e | 2d |
3 Number of conseration casements modified, transferted, released, exninguished, or terminated by the organtzaton during the
t@x year b
$  Numnbsr of spes where praperty subjucl o conservion ¢isrment is lncated Ls
5 Does the organization have 2 wrinen policy regacding the percdic monitrng. inspection, handting of
viglations, snd enforéement of the conservadon easements nokls | Loua LAY en dle G S AR R e B e W [:J Yes D No
§  Sraff and volunteer hours devoted © monitoring., inspecting, and enforcing conservation sasements during the year
b
7 Amount of expenses incurred in monhonng, mspecting, and enfarting canservation easements during the yee
-3
8 Dacs each conservalion casemer reporied on line 2{id} aboye saisfy e requirements af seenon 170 KB
i) aod secton 1TOMAUBKEY . - ..o oo R AP S R At O e L veenes Hyes One

9 Ip Part XI, describe how the OFEanization (¢ports conservaiion sasements 10 s revensud wnd dXpense senmnt, arml
balancs sheet, and include, 3f applizable, the text of te fooote 1o te erganization’s financial statrments (hat descabes the
organizavon’s acconnting for conservatdon easnients.
‘Part 111] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Asscts.
Camplete if the organization answered ~Yes™ to Form 990, Part 1V, line §.
s Ifthe organization glected, as permined under SFAS 116 (ASC 958), oot @ mepart ity its reveoue statement and balance sheet
works of art, histarical treasuces, o olser similar assess held for pubtic eshibition, rducation, or research i funherance of
juiblic sarvice, provide, in Part XL the text of tie foomote 10 its financial statements that describes these items.
b If Ute o:ganizaion clecied, as permined under SFAS 116 (ASC 938}, 10 report ia it revenue satement and balance shees
works of an, hiswerical treasures, or other similar assets held for public exhibition, education, or tesearsh in funherance of

public service, provide the following amaunts telating to {hese iens:

(8 Revenues included in Form 990, Par VI, linc 1 L N ——— . U i i e Mk ¢4
{i) Assets inchuded in Form 990, Paat X T T N T LR e s e B >3
2 1f the srganization Teceived of held works of art. historical reasures, oc other similar assels for Grancial gain, provide the
following amount; coguived ta be reported under SEAS 116 {ASC 959) relaring 10 these items:
& Revenvcs incleded io Farm 99, Pa VIIL & 1 o . 0 v vv a0 o oo o e m e e e e e VAN A s G PR
b Assets inctuded in Form 94, Fart X T e e a e e e S T e S B 8 e o L
For Papererk Reduction At Notice, see the Instructions for Form 290. Schedule B (oo 990 1013

FEA




Schreids 1 (R 9500 2033 EDGE OQUTREA{H, INC. 61-1262016
[Parl]  Organizations Maintaining Collections of Art, Historical Treasures, ot Other Similar Assets (continued)
1 Using the organization’s acquisition, accession, and ather records, check any of the following that are a signiflcant use of its
callection atems (choek rI0 that 2pply)
s [} Public exhibigon
b [ Schplady rseecch
¢ [ Preservation for fumee generations
4 Proyide a deseription of the organization’s collecrions snd explaio how they further the argantztion’s excmps pucpose m Part

[1 Lopan of eachange programs

O o

XIL.
5 During the year. did e organization sollch or receive donations of an, histoncal treasures, ac other similus
23465 10 be sold to raise funds meher than to be mainined as part of the pfganizaton’s collection? PR e e D Yes D No

Escrow and Custadial Arrangements.

Complete if the organization answered "Yes 1o Form 990, Part IV, line 9, or reporicd an amount on Form

o940, Part X, ling 21.
1a s the organization an agent, TUSICE, custadian or othzr inermediary for contributions or ather a¢sets DM

included on Form 990, Part X2 o v ke s e s s o e LR e S T L S i cu v

b If "Yes." explain the amanpement in Past XHI and complete the following table:

DNO

Armoun! ——
¢ Beginning balance . .. e s e s oo s e e e e R 3 W g, B e e ic -
4  Addingns dering the year o - - o« .. o md SRS A el ¢ et L B LR e veon 14
e Distributions during the year .« - - - - - - v e Bade e el i o a R R e 1c
I Ending balzncer - - 2« s B PR B coaw et el B Diddoa 405 i .08 S Ir

22 Did the erganization mclade an amount an Torn 990, Pact X, line 2§ . . - - - S R R e S e e P il g T GEE 5 s L] Yes D No
b I “Yes™ cxplain the armangem:us in Par XTI, Chieck here if the cxplamation has been peovaded in Part xut et B e I ———— [:]

Party.] Endowment Funds,

Complete if the organization

ewered *Yes" to Form 990, Part 1V, lipe 0.

fa) Cnrrent yeas W Ridd yes {c) Towyears bk {7 Thres wears tock ) Four yexry back
1z sginming of year balance AR P R
t Conteibmions  « .« o o r v - s e - - sk
¢ Net mvesinens comings, gains, and
fosies - oo wraels PR R
d  Gramts or scholuships o0 R
Other expenditures foe Poilitie. 2nd
PrOREMMS - - o4 ev e s - - oe R . s
[ Adminstrative cxpenses - - - - - - - -
¢ Entofyearbalance - . ovvon e
2 Provide the estimaicd pereentage ot the current year ead balance (hins 1¢, n.olumn (a)) held as:
a Board designatcd o quasi-endowment * £
b Pepwnent endowment B %
e Temporirily resmicted endowmént > %

The percentages In lines 2a, 2b, and 2¢ should cqual (0%
3a Are there endosmicnt funds not in the possession of the argantzation thai are held and adminiarered for the

grganization by: ¥es | Nu
) unrelared DrEROIZULORS - - - s 0 v e s e LR S P e S ko e R R . Jaf)
(i} relsted organizations 18 RS TS e e Ave BRI ST e R e e e L i o flala |
b iF “Yes” 1o 3atiih, are the relaind uzgammm’ms listexd as rcqum:d an .n.hcdutc RT e ey o et A el W E e v R B Wi b
4 Urscnbc in Part X1 the intended uses of the orgaaization's endowmennt fmds,
i Land, Buildings, and Equipment.
Compiete if the organization answered "Yes” ta Form 900, Part 1V, line 113, See Form 990, Part X, ling 10.
Descrizdon of propaty {o) Cabt s (b Busis i Clmoc:durbu.':i:. ) Agyyruluad [dy Baok vihx
[ifpestarenth (15 depregizinn
ta Laad oo v e e s e e e G B B B A 40,320 40,320
b BUildings - . . v e e e s s s e ; 218,337 10,9686 208,371
¢ Lraschold IMPIOVEMERIS o o v s . s - - - - 1,235 287 248
d Eqmpm;m R A B a e . 194 511 171 112,340
¢ Other B S o Jurted ; b
Tatal, Add (ines 12 m_mug;h fe. (Columa (d) must equal Form o, Part X, columa {BY, Bne (0} - e s w s e - - - - - » 361,273
Nekadute D (Fore 590 1313

EEA




Setecibe D (Form 590} 2043 EDGE OUTREACH, INC. 61-1262016 Page 3
Pari 33F] Investments - Other Securities
Complete if the organization answered "Yes" to Form 900, Part IV, line 116 See Form 990, Part X, line 12,

ia) Cesorbeion of scourly v woginy b} Bool value {eb Manod af valumicr

fuchsting naome of SXORINY oo ¢ erel-of-pear markes vale

¢1) Financial dervatves. . - - - - - - e g e
2 Closely-ield oquity imterests - - - - - - -0 4 e s
{3} Other St
{AY
L)
(C)
[t5)]
{5 o
i3] R
{G)
(H}
Teea). (Colymn (b must equal Feem 990, Purt X, gt 48] lire 1) Lt

Pavt VAL (nvestmenis - Program Related.
Compleie if the organization answered " Yes” 16 Form 990, Part 1V, line 1ic. See Form 990, Part X, Jine 13.

[} Book vatuz [e} 3ahod af yalualicec
Cotl eq erd-0f-wear market valee

(3} Descnplios of igvshinad

(13
2}
£)]
4
(5 e
i
{73
3]
[N 2
Toeat. (Colum (bf must eeusdl Fears 79, Pan X, el (B) lime 1) > e
Pastly|  Other Assets.
Complete if the orpanization answered “Yes® to Form 990, Part 1V, line 11d. See Form 990, Part X, line 15,
{3 Besiion ] @) Yook walue

(&) s
9
“Tutal. (Colump (b must equal Form 9N, Pant X, ¢ol. (B} line 153 o h At R il S s g, e S ke B e .
Parka  Other Liailities.

Complete if the orgamization answered "Yes” to Form 9o, Part [V, line [1e or 111, See Form 990, Part X,

line 23,

1. {a} &tﬁmifzt%& %) Booh valuc

(1} Frderal income @ars e

(2} CREDIT CARD PAYABLE 12,409

3y OTHER PAYRABLES 44

4)
i

(G}

7

{8}

{9
Total, tCalumn &) must cqal Faow 490, Pan X, e, (B) e 74.) L 12,455 24
2. Liahitity for uncertin tax positwns. In Part X0, provide e text of de foomew © the organization’s firancial starements that repors the
nreanization s fiahility for uncertain wa pusitons under EIN 48 [ASC 7401, Clisk have if the text of the footnoee has been provided in Part paii] e D

EEA Schedsle D (Frem 990 2013




S 1 (Famn ¥k 2043 BDGE OUITREACH, INC. £1-125201% Page 4
PartXT]  Reconcilintion of Revenuc per Audited Financial Statements With Revenue per Return.
. Complete if the organization answered "Yes” to Form 990, Part IV, line 123 )
: 1 Toal revere, gains, aad other support per audited financial statBments .. . o - e we e me s e 1,871,108
2 Amonots included on line ) but nat oo Form 990, Pacc Vi, line i
a  Nerunrealized gaing op invesmens - - - - o v e s PR § 5 AT % 2a ot
b Donated seovices and use of facilides ..o - - - v o e S e B BT S8 i Zh
¢ Recoveres of prier YERTZRINE v« 0« o - - s n e PO U aria 2c
d Other (Describein P XILY v v v v v v i v s m e e s e 2d
e AddwesZathroughZd . v« ov v - - - i w - o] P el SRR W ¥ s
1 Subtragtline 2e fromline 4 . . - - - - e e S Farieaa, MEw G SOl M T Y e SR 1,871,106
4 Amounts included on Form 950, Fart VI, line 12, bug nnton lime 1z
Invesanent expenses not iwlndexd on Form 9940, Part VIIL line b Sl T Y
Other eseribe in Part KAL) - - v v v v v av oo
c Addlinesdaanddbt .- - - - - - GO E o R R e R I i ]
§  Toul revenue. Add lines X and dc. {This must equal form 990, Part L line 12.) o 1,871,106
Pat Reconcilintion of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the orpanization answered "Yes" to Forn 990, Part IV, line 12a.
1 Tatal cxpenses aod losses per audiied financial statements o e RIS I G e B e e e 1,544,488
7 Ampunis icluded on line | but nat on Fonn 900, Par I, line 25:
5 Donated services and vse of facilides .. o0 e e 5t R s . e _‘2:
b Prior year adjusements 2 - - - - -0 ae Wk BT e R TR R R pme 2h
¢ Other)oSSEs - - v o 2 v o e 8 rovoa s oo o= Pt A WS BT WS g Ry . 2t
d Omer(Deseribe i Pact XHLY o 0 o =0 m o m e am e ey . 5 5 2d
¢ Addlimcs ZathmuphZd - - . - o a0 s e O B § R E SR LA . Ty
3 Ssbmactline 2efrombne . L - - - o e e s s D § e B B S s S 1.544,488
4 Amouats included on Form 29, Part 1X, line 25, hut not aaline i:
2 Investment expeases notincfuded on Form 990, Fart VI e 7h L e e s e . 42
b Other (Describe in Pact XIHD - 0 - - v 2 -0 0 e v e s St E e SOE AN E AR 4k
e Add limesda and Al ©oiowl Shdlela eele e E s et Sl e i R S ol Yo s wbola 5
5 Total eapemes. Add lines 3 and e, {This sast equat Form O, Pacc [ line (¥) v - o-- 2 o - o e A e 1,544,488
[Pact X4f]  Supplemental Informatian

Provids the deseriptions required for Part 1, lings 3.

2. Part X1, lines 2d ard dh; and Part Xil, lines 20 ond 4b. Also complete this part to provide aay addidonal information.

<. and %; Fart UL, limes 1a and 4: Par [V, lines 1b and 2b; Part ¥, hine 4; Pan X, hine

ey B S

EEA

y

‘Selalele D (Fann 553 2013




SCHEDULE G Supplemental Information Regarding Fundruising or Gaming Activities UM Mo, L83500:7
(FUI'TD 990 or 290-E2) Complete i rhe nrponszation answercd "¥es~ fa Farm 990, Part TV, lines 17, 18, or 15 or il the

orpanizitlon eotered more ifian S15,004 oo Furm 990-EZ, line ¢n.
Dxpartmces of she Treasury ¥ Attach o Form 980 or Forn Y-EZ. IR 10
irgerml R Scrice b Tolormation aboui Schedate G (Form 990 or 990-EZ) and its instructians & at wernirs.goviformB90. A pECt
[ ol O organimtiwt Fepluytr seadficalon mumsler
BEDGE OUTREARCH, INC. £1-12620156

Fundraising Activities, Complete if the orgamization apswered " Yes" 1o Form 990, Part [V, linc 17,
Forin 990-EZ filers are nol required 1o camplcte this part.
1 Indicate whether the orpanization rased funds thraugh any of the following aciivities. Cheek all that apply.

3 [ Madt sodicitadons ¢ [ Selicition of non-government grants
b D Jnternet and email salicitat:ons r D Solicindon of govemmenl grans
¢ [J Phons solicitations g [ spreiat fundraising events

d D In-person salicitations
25 Diid the organization have 3 writken or oral agreement with any individual (includipg officers, dircetors, tsices
ot key employecs listed in Furat 990, Part VIL) of extiry in connection with professianal fundraising services? F1 es £] wo
B IF “Yes,” fist (he ten highest paid individuals or cooties {fcadraisers) pursuant © agreements under which the fundraiter is 10 be
campensaied at Izass $5,000 by the erganization.

8 iz . {¥) Amaunt pIid to ; :
&) Hume ad addcese of indivahil e m:l ;5}“;’;‘“;“‘03;‘“:“‘ (i3 Gross teceipts {orr rensined By} “:i:::;;f;;m
i o u} AClivRyY iy arc s it :
oF ety (Fepdsdiary ol olion from anvicy furdraises |s;,1¢¢ in organizainn
cel. )
Yes | o

: i

2

3

4 |

s

&

i R

8

9
10
Taowal . ooy it < fLa eI e PRI e, i ST B L o

3 List alf starcs in which the organization i repistered or licensed 10 solicit conmbutions or lias been notified it is exempt from

registration or licensing.

Paperwork Reduetion Act Motice, sce the Instrutimss for Form 990 or 930-EZ. Sebedule £ (Farm 990 o #0-F7) 2013

EEX




Sdetule § (Farm 950 or YA-EZ) 7912 EDGE OFfREACH, IRC. 61-1252016 fage 2
EEE{&H? Fundraising Events, Complete if the organization answered “Yes" 1o Form 990, Part IV, line 18, or reponted more
than 315,050 of fundraising event confcihudons and grosgs income on Form 990-EZ, linzs | and 6b. List events with

gross receipis greater than $3,00D. Lo
(w) Eveor &1 {bJ Event 42 {r) Othey evenls {d) Tl events
I THIRST NOME {add cal. (o) through
e e T FR el
(=ven yped {eyen oyped {toz] nuniber) ok L
o
g
S| 1 Crossrerefts . . o« v+ s o
&
4 Leis; Conmbudons . - - - - -
Gross ibcome {line | moous
U7 R R e .
4 Cashprizes - v o v« o v v oo
5 MNomcash pnzes
w| 6 Renfacility costs - - - v v v
bk
K| 7 Pocdand beverages ..o -
T
B
& B Entermiusent .- o.o0s s
9 Other direct €XPAISES - - - -« '
1D Direct expenss swnmory. Add lines 4 through 2 in column {d) b R AR R B e s e mire A
11 Netincome summary. Subtract lime 10 from line 3, column (d) - - - - 2 s s s e e r 2 r osa sia aiwomexev
[Fad${l] Gaming. Complete If the organization answered "Yes~ to Farm 990, Part [V, linc 19,0r repried nore
than $15,000 on Form %90-EZ, line 6a.
~ {b} Pull 1abs/insiant : L {d) Towl gaiourg (ndd
5 {n) oo hpagropsesstve bingo (e} ks gaalng col. (a} thraugh ¢ol. ()
&
1 Gross @vense o . o« so- v = < -
2 Cashprizes v v 0w v e
2
=
é 3 Neoncashprizes - - -+ » »oos
ul
o
2|4 Rentfacilicycosts - o0 - - -
[
5 QOdwer directerpenyes .« o v -
D Yes % {] Yes 4 D Yes &
f  Volmteeriabor - .. oo 1 N [ no O ne
7 Direct expense sumimary. Add lines 2 through 5 i cofumta (B}« o« v wx v e e e e .
i - - -
J 8 Mt gaming income summary. Subiwact liez 7 from Yine [, colums {d) AT el e i B eliREe i cae B

9 Enter the sre(sh in which the organization opersies garing achivives:

4 Iy the organizaton licensed © opsTaie gaming activities in aach of these stales? T Y P vk e e D Yes D No
I If "Na,” explain:
10a Were any of the orgamzation’s pganting licenses revoked, suspended or rerminated duding the ax year? e e s U ve [ No

b If "Yes,” explinc

ECa Schedule € {Form Y50 or 220-52) 2013




SUHEDUIS (S Suppiemental Information to Form 990 er 990-EZ. SM e A
(Form 990 ar 920-E2)

Complete to provide infarmation far responscs (o specific questions va
Form 990 oz 990-R2. ar to provide ady addiiional piformation.

Tnpartmet of the Teeavey » Altach to Form 950 or Y90-EZ,

Interral Sevrown Seice B Jerarmation sheot Schedube © (Forsa 990 or 39324 and b brstrovelans bs 3t e les povffoanfFL

faane of e prpstifzon

EDGE OUTREACH, INC. 6§1-1252016

01, Committee meeting documentation {(Part VI, line 8h)

NO CQMMITTEES ARE AUTHORIZED 0 ACT ON EEHALF OF THE BOARD

.

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

DRAET FORM $90 IS SUBMITTRD TO THE EYRCUTIVE DIRECTOR. AFTER REVIEW THE EXBECOTIVE

DIRECTOR FORWARDS THE DRAFT 28D TO THE PRESIDERT OF THE BOARD OF DIRECTORS WHO THEN

PORWARDS TO ALL BOARD MEHEERS SOLICITING QUESTIDNS AND COMMENTE. THE PREJIDENT oF THE

BOARD OF DIRECTORZ FPORWARDSE ALL QUESTIONS AND COMMENTS TO THE EXECUTIVE DIRECTOR WHQ

REVIEWS THEM WITH THE FOKM 990 FREPARER.-  ANY NEEDED REVISIUNS ARE THEH MADY PRIOE T4 IRS

SUDKIIZTION .

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

FOGE OUTREACH HAS A WRITTEN CONFLICT DF INTBREST POLICY. THE FOLLOWING ARE EXCERPTS FROM

THE POLICY: BACH DIRTCTOR, OFFICER, RANDR EMRLOYEE I3 PROVIDED WITH ARND ABKED TO READ A COPY

OF TEE CONPLICT OF INTERESTPOLICY AND TO ACKNOWLEDGE IN WRITING THAT THEY HAVE DONE S0. x

ANNUALLY BACH DIRECTOR, OFFICER, EMPLOYEE, AHD VOLUNTEER COMDLETES A DISCLOSURE FORM

IDENTIFYING ANY PELATIONSEIPS, POSITIONS OR CIRCUMSTANCER IN WHICH THEY ARE INVOLYRD THAT

HE OR SHE RELIEVES COULD CONTYRIBUTE TO A CONFLICT OF INTEREZST. EDGE HAS A CONFLICT oF

INTEREST DISCLOSURE FURM TQ FACYLITATE THIS REPORTING. A PERSON WHO HAS A CONFLICT OF

INTRREST IS NOT ALLOWED TO HEAR THE BOARD OR COMMITTRE DISCUSSION ON THE MATTER EXCEPT TG

DISCLOSE MATERIAL FACTS AND TO RESPOND TO QUESTIONS. . -

04. CEQ, oxecutive director, top management comp {(Part VI. line 15a)

RDGE OOUTREACH INC HAZ AN EXECTTIVE COMMITTER WHO I3 TASKED WITH REVIEWING AND ADJDSTING

COMPENSATICN FOR THR FARCUTIVE DIRECTOR AND EEY EMPLOYEEX. THE EXECOTIVE COMMITTEE OF

Far Paperwark Reduction Act Nutice, see the [nstructions for Form 990 ar 9%0-EZ. Schwduly O (Focm X0 or 9IEZ) (013)

TEA




Seteghde Q (Form 80 of TO-ED (HHY

Pag:

Nary: of it orgrrazlion Edaploges [deatllonwa maater

EDGR OUTEEARCH, INC. §1-1262016

IWDEPENDRNT DOARD MEMBERS MEETE AT LEXST TRICE PER _YEARR. { INDEPENDENCE I8 DEFINED AS A

BOARD MEMBER WHO IS NOT AN EMPLOYEE QF EDGE OUTREACH.) AS PART OF ITS PFROCESS THE

COMMITTEE REVIEWNS COMPENSATION STUDIES PROVIDED BY GUIDESTAR AND SIMILAR ORGANIZATIONS .

MTIATTES TO EXECUTLIVE COMMITTEE MEETINGS ARE KEPT 30 k3 TO SUBSTANTIATE DELIBERATION AND

DECISIONS.

05. Other officer or key employee compengation ({(Part VI, line 15b

SAME A3 15A

(6. Governing documents, etc. available to public (Part VI, line 19]

ANY PERSON CaM VISIT EDGE OUTREACH'3 OFFICR TD 3EE A COPY QF 1TSS GOVERNING DOCUMENTE,

CONFLICT QF IWXEREST POLICY, AND FINANCIAL STATEMENTS. THESE DOCUMENTS ARE EEPT IN A FILE

AT THE RECEPTIONIST'S DESK FOR ANYONE WHO REQUESTS TO SEE THEM. EDGE QUTREACH ALSO

TRANSMITS THRESE DOCUMENTS VIR EMMIL A8 WREDED AMD REQUESTED.

E¥A Sehedute O {Form 930 or BO-ET) MY



950

Overflow Statement

pA0E 1

MNaimc{s) &6 shawn o return

FEIN

EDCE OUTREACH, INC. £1-1262016
OFFICE EXPENSES FROGRAM SERVICES
PDesgeription hmount
TELEPHONE 5 1.7 : 623
POSTAGE 16,217
TPRINTING 7,007
TAXES 7,647
Total: 3 48,494
Description amount
FPOSTAGE 5 3,528
FRINTING 8,982
Total: 3 12,510
Deacription Amount
EOUIPMENT 5 12,780
TRAINLING 16,142
DUES AND SUBSCRIPTICNS 11,735
SPEAKING FEES 5,639
MEALS 44,735
FELLOWSHIP WITH CHRIST 30,775
GIFTS AND DONATIONS 7,528
UTILITIES 19,306
Total: S 151,628
Description Amount
EQUIPMENT 3 673
MEALS 171
Total: g g44

OV{RFLOWLLD




Form 990
Worlisheet

Schedule &, Line § - Excess 2% Limitation Contributors

{Keep For yonr vecordsy

2013

Neme of e orgamzxion

ED3E OUTREACK,

Froployer el ulon oumbe-er
£1-1262018&

2 of the amnunt oo Schieduls &, part 1 bine L), e0lma(fp « v oo e s e 41,058
() () e} (D ] {6 by
Nanw 2027 2010 2011 2012 2011 Tatal Extess caotrlbutions

! foml. ([ minus

L . . fhe 2% ) |
8COTT ANDERAOH 50, 4090 5¢,00¢ g,944
COMMUNTTY FOUWNDATION OF LOUISVILLZ 133,740 133,700 92,6844
C, B, & 3 FAUNDATICN 50,0400 50,000 5,944
GE FPOUTHDATICH 66,328 66,329 25,372
JAMES GRRHAM BROWN FOUNDATICH 121,181 121,181 mo..w.lu.m
WATER AMBABSADORS CANADA 44,842 44,812 3,786

TOIAL

218,715

ommmmemem————



