~om 990

S
Y

Return of Organization Exempt From Income Tax

{Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

" > Do not enter social security humbers on this form as it may be made public.

OMB No. 1545-0047

Department of the Treasury en to Publi
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. nspection
A For the 2017 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
applicable;
dange | Edge Outreach Inc
e Doing businessas  WaterStep 61-1262016
it Number and strest (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
f;?j‘,'w 625 Myrtle Street 502-568-6342
g City or town, state or province, country, and ZIP or foreign postal code G_Gross receipts § 1,513,374.
rhonded] Louisville, KY 40208 H(a) Is this a group return
1888 | F Name and address of principal officer Mark Hogg for subordinates? [ IvYes No
pending same ag C above H(b) Are alt subordinates included? I:]YES |:| No
|_Tax-exempt status: 501(e)3) [ ] 501(c) ( )« (insertno.) [ | 4947(a)()or [ ] 597 If “No," attach a list. (see instructions)
J Website: p» WWww.waterstep.org H(c) Group exemption number P>

K_Form of organization: Corporation

[ |Trust [ ] Association [ | Other >

| L Year of formation: 199 5] M State of legal domicile: KY

| Part 1| Summary
° 1 Briefly describe the organization's mission or most significant activities: WaterSt ep saves 1 ives with safe
e water by empowering communites to take care of their own long-term
g 2 Check this box P l:l if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, line la) L8 10
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 10
@ 5 Total number of individuals employed in calendar year 2017 PartV,line2a) ... 5 14
€| 6 Total number of volunteers (estimate if necessary) ... 6 300
G| 7a Total unrelated business revenue from Part VIll, column (C), fine12 oo 7a 0.
< b Net unrelated business taxable income from Form 990-T, line34 ... . . . 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIll, linetty . 682,872, 1,111,965.
2| 9 Program service revenue (Part VIll, line2g) 72,064, 58,800.
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) 607. 351.
Tl 44 Other revenue (Part VIIi, column (A), lines 5, 6d, 8c, Sc, 10¢, and 11e) 84,749. 193,906.
12 Total revenue - add lines 8 through 11 (must equal Part VIil, column {A), line 12) . 840,292. 1,365,022,
13 Grants and similar amounts paid (Part IX, column (A), fines 1-8) ., 0. 0.
14 Benefits paid to or for members (Part IX, column (&), lined) 0. 0.
o| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) 410,059. 410,642,
g| 16a Professional fundraising fees (Part IX, column (A), line 11e) . 30,250 0.
§ b Total fundraising expenses (Part IX, column (D), ine 25) P 207,824. i . i
| 17 Other expenses (Part IX, column (A), lines 11a-11d, 11£:24¢) 468,446. 666,925.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), ne 25) 908,755. 1,077,567.
19 Revenue less expenses. Subtract line 18 fromline 12 ... . e, -68,463. 287,455.
58 Beginning of Current Year End of Year
8520 Totalassets (PartX,line ) . 1,267,597, 1,544,372,
< 21 Total liabilities (Part X, ine26) . T 40,278. 29,597.
2, 22 Net assets or fund balances. Subtract line 21 from line 20 ..o 1 , 227 ’ 319. 1 ’ 514 ,175.

{ Part Il -| Signature Block

Under penalties of perjury, | declare th
true, correct, and complete. Decl

on ofpreparer Lot

have examin;:t/hwétum, including accompanying schedules and statementé, and to the best of my knowledge and belief, it is
than officer) is based on all information of which preparsr has any knowledge.

A _XBSY$,A — [70-/3-20/%
Sign Sigratupe’of officer .~ RS - Date
Here Mafk Hogg, Executive Director
Tyge or print name and title A
Print/Type preparer's name L%"s%ure Y Date Dheck [} PTIN

Paid William G. Carroll . Cﬂﬂﬂ)/m/ls sempioyes [P00174525
Preparer | Firm'sname p Strothman & Company PSC - Firm'sEINp 61-1191655
Use Only |Firm'saddressp. 325 W. Main St. Suite 1600

Louisville, KY 40202-4251 Phoneno. ( 502) 585-1600

May the IRS discuss this rsturn with the preparer shown above? (see instructions)

Yes [:] No

732001 11-28-17

LHA For Paperwork Reduction Act Notice, see the separate instructions.
See Schedule O for Organization Mission Statement Continuation

Form 990 (2017)




Form 990 (2017) Edge Outreach Inc 61-1262016  page2

| Part Il | Statement of Program Service Accomplishments

Check if Schedule O contains aresponse or note to any iNe i ANIS Part 11l Lo eeeeevees oo s anesnnsnnanns D

1  Briefly describe the organization's mission:
WaterStep saves lives with safe water by empowering communites to take
care of their own long-term water needs. We believe that the best
solutions to water problems are rooted in simple tools and effective
training.

2  Did the organization undertake any significant program services during the year which were not listed on the
PFOF FOMM 990 OF 990-EZ? ..._.._...ooooooooooeeeee oo oo eeeee oot eeeseeeeee s rnrees e Cves [XIno
If "Yes," describe these new services on Schedule O.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? . - [:]Yes No
If "Yes," describe these changes on Schedule O.

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

4a  (Code: } (Expenses $ 707 ,700. including grants of § } (Revenue $ 231 , 828. )
WaterStep deployed 366 pieces of water treatment and sanitation
equipment in 11 countries in 2017. We conducted training for 310
individuals, 124 of which were wvirtual, which increases our impact at
reduced costs. We increaged our active partners from 17 to 22 and our
active projects from from 70 to 96. We continued our work in Ecuador
with disaster relief effortg from the 2015 earthquake and were able to
respond to the mudslide disaster in Colombia. Later in the vear,
WaterStep responded to the hurricane disaster in Puerto Rico by
providng equipment and training for 78 disaster relief kits which
provided safe water and proper sanitatation in municipalities across
the entire island.

4b  (code: ) (Expenses $ including grants of $ ) (Revenue $ )

4c  (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

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

{Expenses $ including grants of $ } {Revenue $ )

4e Total program service expenses P 707,700.

Form 990 (2017)

732002 11-28-17




Form 990 (2017) Edg Qutreach Inc 61-1262016 page3
| Part IV [ Checklist of Required Schedules

10

11

12a

13
14a

15

16

17

18

19

If "Yes," complete Schedule A

If "Yes," complete Scheduls D, Part IV

as applicable.

Part VI

Schedule D, Parts X! and X!

Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) {other than a private foundation)?
............................................................................................................................................. 1] X
24X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? Jf *Yes," complete Schedule C, Part I ... 3 X
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? Jf *Yes," complete Schedule C, PArtll ... 4 X
Is the organization a section 501(c){), 501(c)(5), or 501(c)(B) ) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? jf "yes," complete Schedule C, Part Il .............ccccoeeeerereieenn, 5 X
Did the organlzatlon maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? jf "Yes," complete Schedule D, Part | 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part l ............ooeooeeoeeo 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? ff "ves complete
............................................................................................................................................................ 8 X
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
.............................................................................................................................. 9 X
Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? Jf "Yes, " complete Schedule D, Part V... 10 X
If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VI, X, or X - EE
Did the organization report an amount for land, buildings, and equipment in Part X, fine 10? Jf "Yes," complete Schedule D,
.............................................................................................................................................................................. 11a| X
Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 Jf "Yes," complete Schedule D, Part VIl ... 11b X
Did the organization report an amount for investments program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? Jf *Yes, " complete Schedule D, Part VIll ... 11e X
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 f *Yes," complete Schedule D, Part IX ..................ccoeoeeooeoorooooooooooooo 11d X
Did the organization report an amount for other liabilities in Part X, line 257 Jf "Yeg," complete Schedule D, Part X .......cooo...... 1le X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? if "Yes," complete Schedule D, Part X ........... 19| X
Did the organization obtain separate, independent audited financial statements for the tax year? |f "Yes," complete
............................................................................................................................................. 12a] X
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 X!l is optional ............... 12b X
Is the organization a school described in section 170(0)(1)(A)(i)? /f "Yes, " complete Schedule B ..............c..cccooveree, 13 X
Did the organization maintain an office, employees, or agents outside of the United States? 14a X
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? jf "Yes," complete Schedule F, Parts 180G IV ..o 14b X
Did the crganization report on Part IX, column {A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? if "Yes," complete Schedule F, Parts fland IV ... .. 15 X
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? /f “Yes, " complete Schedule F, Parts il and IV ... 16 X
Did the organization repott a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part ... 17 X
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIl lines
1¢.and 8a? If "Yes," complete SChedule G, Partll ..................ccocooooooioooooooooooooooo 18| X
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? ff "Yes,"
............................................................................................................................................. 19 X

732003 11-28-17

Form 990 (2017)




Form 990 (2017) Edge Qutreach Inc : 61-1262016

Page 4
[Part IV | Checklist of Required Schedules (ontinueq) a
Yes | No
20a Did the organization operate one or more hospital facilities? Jf "Yes," complete Schedule H  ..........c.cooeevioiiieiiverree e 20a X
b If “Yes" to line 204, 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 17 f “Yes," complete Schedule I, Parts 1and Il ..........c.c.ccoovvieveeveereeneeens 21 X
22 Did the organization repbrt more than $5,000 of granis or other assistance to or for domestic individuals on
Part IX, column (A), line 2?7 jf "Yes," complete Schedul@ I, Parts 1and Il .............cccoveemiueoierieeioiere et en v 22 X
23  Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? ff "Yes," complete
SCREAUIE U ..ot s et et e et et a et e erter e e ettt e et et b e e Rt ereeeee et e ede b e he ittt e ae e et e et et e et et et e e ees 23 1 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
Schedufe K. If "NO", g0 t0 18 258 .......ooo..ovveeeoeeeeereeseeeeereseos e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY 1AX-EXEIMPE DOMUST? || | ittt ettt saa s a8 oo bRt e ea s 24¢
d Did the organization act as an "on behalf of" issuer 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? Jf "Yes," complete Schedule L, Part | ..............c.cccoveveeeveenniere e 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 890 or 880-EZ? [f "Yes," complete
SCREOUIE L, PAFET oo oottt e oo e e et ee s 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 "Yes,"
COMPIELE SCREAUIE L, PAIt Il ..ooiioiis ittt et ea b bt s et ess et s ek ca e e b ek et ea e bt saeses st n e 26 X
27 Did 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 sntity or family member
of any of these persons? I "Yes," complete SChedule L, PArt Il ...............c.coocieieeiee et et 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV e
instructions for applicable filing thresholds, conditions, and exceptions): T v :
a A current or former officer, director, trustee, or key employee? f "Yes," complete Schedule L, Part IV .................. R 28a X
b A family member of a current or former officer, director, trustee, or key employee? ff "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? Jf "Yes," complete SCRedUle L, PArt IV ...............coccviriivcurseer e 28c
29 Did the organization receive more than $25,000 in non-cash contributions? ff "Yes," complete Schedule M .........c..ccovvvvenenn. 2 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? Jf "Yes," COMPIBtE SCREAUIE M . .......cc.o oottt ee et eee e e et ev ettt seene e 30 X
31 Did the organization fiquidate, terminate, or dissolve and cease operations?
If "Yes," complete SChadUle N, PArt | ..............cooe oo ettt et e e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf "Yes," complete
SCREAUIE Ny PAIE Il .....cooeveeco oottt 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes," complete Schedule R, PArt! .............c.cccccceiieieemseeeeseees e eacereeesane 33 X
34 Was the organization related to any tax-exempt or taxable entity? Jf "Yes," complete Schedule R, Part I, lll, or IV, and
PAPEV, B8 T oo e eoees ettt 3 X
35a Did the organization have a controlled entity within the meaning of seCtion 512(0)(13) 7 e oo, 35a X
b If "Yes" to line 354, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? Jf “Yes," complete Schedule R, Part V, N8 2 ..........c.cceceoveeveeeer it ieeieeee e 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete SCREdUIE R, Part V, NG 2 .. .......c.c.coceos oottt e st eae e sttt ebe et et h e ettt mee e iaeans 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI ..............c.cce.... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O . it sttt e i iiesiii ey zr ezt eeise e ireess g | X
Form 990 (2017)

732004 11-28-17




Form 990 (2017) Edge Qutreach Inc 61-1262016 page5

| Part V—| Statements Regarding Other IRS Filings and Tax Compliance

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

1a

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

2a

3a

4a

5a

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

6a

o o

oTQ "o a

12a

13

14a

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

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

(gambling) WINNINGSs 10 PriZe WINNBIS? ... ... oot e ee e e e

Enter the number of employses reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ... .. . 2a

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year? .
If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedufe O
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?
If "Yes," enter the name of the foreign country: p»

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

If "Yes," to line 5a or 5b, did the organization file FOrm 8886-T? | | ...,
Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible as charitable contributions? 6a X
if "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOTIaX dedUCHIDIB? e et et ettt et 6b
Organizations that may receive deductible contributions under section 170(c). e
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? . . 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
10 Mile FOIM 82827 e ettt ettt et e ettt et s et et ir e 7c X
If "Yes," indicate the number of Forms 8282 filed during the year e -
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? ... 7f X
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the : S
sponsoring arganization have excess business holdings at any time during the year? e 8
Sponsoring organizations maintaining donor advised funds. .
Did the sponsoring organization make any taxable distributions under section 49667 9a
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
Section 501(c)(7) organizations. Enter: i
Initiation fees and capital contributions included on Part VIl line 12 .. 10a
Gross receipts, included on Form 990, Part VII, line 12, for public use of club facilites . . 10b
Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders 1ia
Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) e, iib i
Section 4947(a)(1) non-exempt charitable trusts. [s the organization filing Form 990 in lisu of Form 10417 12a
If “Yes," enter the amount of tax-exempt interest received or accrued during the year ................. | 12b I s
Section 501(c)(29) qualified nonprofit health insurance issuers. fathi
Is the organization licensed to issue qualified health plans in more than one state? . . 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 issue qualified health plans . 13b
Enter the amount of reserves on hand 13c S
Did the organization recsive any payments for indoor tanning services during the tax YN Y 14a X
If "Yes," has it filed a Form 720 to report these payments? if "No " provide an explanation in Schequle Q oovvivveiiecieeene: 14b

Form 990 (2017)

732005 11-28-17




Form 990 (2017) Edge Outreach Inc 61-1262016

Page 6

Part VI | Governance, Management, and Disclosure ror each “Yes* response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part Vi

Section A. Governing Body and Management

1a

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

If there are material differences in voting rights among members of the governing body, or if the governing
hody delegated broad authority to an executive committee or similar committee, explain in Schedule 0.

b Enter the number of voting members included in fine 1a, above, who are independent ... 1b
2 Did any officer, diractor, trustee, or key employee have a family relationship or a business relationship with any other : e
officer, director, trustee, Or KeY 8MPIOYEET oottt 2 X
3 - Did 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 pPerson? ... ... 3 X
4 Did 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? ... 5 X
6 Did the organization have members or stoCKNOIJErS? || ... ... e 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 QOVerniNG BOAY? et e 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? | . ..o PRSP O PP UIROOPPPPP b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: | o
8 THE JOVEINING BOUY? | . oo oo e et e e ee et e et ee oo e ere e s s e et e s eee et s et ees et e res e eesneee s eerannas s sree g8a | X
b Each committee with authority to act on behalf of the governing DoAY e e 8h
9 s there any officer, director, trustee, or key employee listed in Part VlI, Section A, who cannot be reached at the
organization’s mailing address? ff "Yes, " provide the names and addresses in Schedule O ovieiverninieiiiiiiieiiiiiiee 9
Section B. Policies s section B requests information about policies not required by the Internal Revenue Code.)
: Yes | No
10a Did the organization have local chapters, branches, O affiliates ? e e, 10a X
‘b 1f"Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? oo, 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 1a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990, BeEy
12a Did the organization have a written conflict of interest policy? ff "No," go 10 N 13 ..oocecoioece et eai e 12a| X
b Were officers, dirsctors, or trustees, and key ermployees required to discloss annually interests that could give rise to conflicts? ... 12| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O ROW ThiS WES GONE .. ......oiiit ittt et ettt et et e e er et ea e e st se e e ee et anas e nn e s 12¢| X
13 . Did the organization have a wiitten whistleblower policy? .. ... e et 3| X
14 Did the organization have a written document retention and destruction PONCY ? e 14| X
15 Did the process for determining compensation of the following persons include a review and approval by independent Lk ;
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? £
a The organization’s CEO, Executive Director, or top management offiCial e 15a | X
b Other officers or key employees of the organization ||| ..., e 15b | X
If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). : :
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a - S
taxable entity dUFiNG the YBAIT | et ettt et e e et ea e etk bbbt e 16a X
b 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 )
exempt status with respect tosuch arrangements? . ... 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed PKY

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available

for public inspection. Indicate how you made these available. Check all that apply.
Own website |:] Another's website Upon request ]:I 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 financiai

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>

Sarah Yoder - 502-568-6342

625 Myrtle St, Louisville, KY 40208

732006 11-28-17
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Form 990 (2017) Edge Outreach Inc 61-1262016
|Part VII| 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 ViI |:]

Page 7

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, trustess (whether individuals or organizations), regardiess of amount of compensation.
Enter -0- in columns (D), (E}, and {F) if no compensation was pald

® |ist all of the organization's current key employees, if any. See instructions for definition of "key employee."

® |ist 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.

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

® List all of the organization’s former directors or trustees that received, in the capacity as a former dlrector 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,

l:] Check this box if neither the arganization nor any related organization compensated any current officer, director, or trustee.-

(A) (8) (€ (D) E) F)
Name and Title Average | . . chPe Sksﬁrt]ﬂ‘than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(list any E;) the organizations compensation
hours for | = . 2 organization (W-2/1099-MISC) from the
related é £ 2 (W-2/1099-MISC) organization
organizations| £ | 3 £l and related
below |E|Z| |5 |28 s organizations
ine) || E|g |56 5
(1) John Huber 0.50
President X 0. 0. 0.
(2) vVaughn Bell 0.50
Vice President X 0. 0. 0.
(3) Garrison Cox 0.50
Secretary X 0. 0. 0.
(4) Christian Condit 0.50
Board Member X 0. 0. 0.
(5) Kevin Nolan 0.50
" Board Member X 0. 0. 0.
(6) Charles O0'Koon 0.50
Board Member X 0. 0. 0.
(7) Kelley Dearing-Smith 0.50
Board Member X 0. 0. 0.
(8) Jason Waters 0.50
Treasurer X 0 . O . 0 -
(9) Doug Weaver 0.50
Board Member X 0. 0. 0.
(10} Scott Elwell 0.50
Board Member X 0. 0. 0.
(11) Mark Hogg 40.00 ,
CEO & Founder X 62,429, 0.| 16,066.
(12) Kurtis Daniels 40.00
Director of Training & Fie X 51,830. 0. 0.
(13) Sarah Yoder 40.00
Director of Finance X 40,333. 0. 0.

782007 11-28-17 Form 990 (2017)
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l Part VI | Section A. Officers, Directors, Trus’rees, Key Employees, and Highest Compensated Employees (continued)
(A (8 C) D) (E) {F)
Name and title Average (do not crl‘:; ngt?:than one Reportable Reportable Estimated
hours per [ oy, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(iist any g the organizations compensation
hours for | 5 = organization (W-2/1099-MISC) from the
related | g | £ E (W-2/1099-MISC) organization
organizations| & | £ 8 |g and related
below |Z|&|, |¢E %ii 5 organizations
D SUB=EOtAl ..o > 154,592, 0.] 16,066.
¢ Total from continuation sheets to Part VI, SectionA . ... . » 0. 0. 0.
d_Total (addlines 10 and 16} oo > 154,592. 0.] 16,066,
2 Total number of individuals (including but not limited to those listed above) who received more than $1 OO 000 of reportable
compensation from the organization P ) 0
) Yes | No
8 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on g
line 1a? Jf "Yes," complete Schedule J for SUCH INQIVIGUE!  ..............coovove oo e es e see e eres s 3 X
4  For any individual listed on line 12, is the sum of reportable compensation and other compensation from the organization L
and related organizations greater than $150,0007? jf "Yes," complete Schedule J for such individual ............ooveeooeeeeeeereee, 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organlzatlon or individual for services L
rendered to the organization? Jf "Yes." complete Schedule J for SUCH O SO ittt et it eiteee siinieiizes teizezibe s 5 X

Section B. Independent Contractors

1  Complste 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) ©
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 0 R L
Form 990 (2017)
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| Part VIIi | Statement of Revenue
Check if Schedule O contains a response or note to any fine inthis Part VI ...t i e sie e ieeieieias D
! AR W e S T T (A) (B) (C) (D)
Total revenue Related OF. Unrglated R?yg&“&g)&g%g?d
exempt function business sections
fevenue revenue 512 - 514
,g 1 a Federated campaigns 1a
o b Membership dues 1b
(‘Z. ¢ Fundraising events 1c
.g d Related organizations ... 1d
(,,-: e Government grants (contributions) 1e
é £ Al other contributions, gifts, grants, and
2 similar amounts not included above 111,111,965,
."E g Noncash contributions included in lines 1a-1f: § 8 6 ’ 7 6 7 .
S h_Total. Add lines 1a-1f oo oo » [1,111,965.
Business Code| = 5
g | 2a Safe Water Missions 624200
s b Training 624200 5,300.
. im d
S e
o f All other program service revenue ...
g Total. Add lines 2a-2f 58,800.
3  Investment income (including dividends, interest, and
other similar amounts) ... ... > 351. 351.
4  Income from investment of tax-exempt bond proceeds »
5 ROYAMES .....cocovveiiieie oo »
(i) Real (i) Personal
6 a Grossrents . ...
b Less: rental expenses ...
¢ Rental income or {oss) .
d Net rental income or (1088) ..o »
7 a Gross amount from sales of (i) Securities {ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses ...
¢ Gainor(loss) ... y
d Net gain or 0S8) oo oot >
o | 8 a Grossincome from fundraising events (not
2 including $ of
% contributions reported on line 1¢). See
< PartIV,line 18 . .. . .. ... al 27,585. ,
%’ b Less: directexpenses . ... ... bl 6,707. o o RN
© ¢ Net income or (foss) from fundraising events . ............ » 20,878. 20,878.
9 a Gross income from gaming activities. See Peln R RECR T :
PartIV,line 19 ... a
b Less:directexpenses ... b
¢ Net'income or (loss) from gaming activities ... | 2
10 a Gross sales of inventory, less returns
and allowances | ... a304,078. : .
b Less:costofgoodssold ... b[L41,645. . Fora| i
¢_Net income or (loss) from sales of inventory ... » 162,433. 162,433.
Miscellaneous Revenue Business Code| /. i)l o
11 a Miscellaneous Income 900099 10,595. 10,595.
b
c
d All other revenue
e > 10,595 |4 oo o e ;
12 Total revenue. Seeinstructions. ...iccoocoieieosiiiiiiinee: » [1,365,022. 231,828. 0.f 21,229.

732009 11-28-17

Form 990 (2017)




Form 990 (2017) Edge Outreach Inc
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[ Part IX | Statement of Functional Expenses
tion 501 nizations m lumns. All nizations must complete column (A
Check if Schedule O contains a response or note to any line iN this Part 1X .. et ee i ericieessis ireeeeesseeieseiene |:|
Do notinclude amounts reported on lines 6b, (A) B) © D)
7b, &b, 9b, and! 106 of Part Vil Totlepenses | PO aes | b enses Fé‘?ééﬁ'sségg
1 Grants and other assistance to-domestic organizations ‘ S
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 ... ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 .
4 Benefits paid to or for members ...
5 Compensation of current officers, directors,
trustees, and key employees 154,592. 71,870. 32,928. 49,794.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f){1)) and
persons described in section 4958(c)(3)(B}) ...
7 Othersalariesandwages . . 194,278. 90,319. 41,382. 62,577.
8  Pension plan accruals and contributions (include A
section 401(k) and 403(b) employer contributions)
9 Other employee benefits . 37,385. 23,218. 5,123. 9,044,
10 Payrolltaxes ... e 24,387. 10,922. 5,208. 8,257.
11 Fees for services (non-employees):
a Management | ..
b oLegal i,
© ACCOUNEING . .. oo 10,150. 900. 9,250.
d LObBYING ..o 615. 615.
e Professional fundraising services. See Part 1V, ling 17
f Investment managementfees .. ... ...
g Other. (If line 11g amount exceeds-10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.)
12 Advertising and promotion ... 21,194. 20,469. 725,
13 Officeexpenses ... 87,714. 13,459. 22,198. 52,057.
14 Information technology .. ... 34,902. 16,753. 6,980. 11,169.
15 Royalties | . ...
% Occupancy .. ... 37,751. 35,865. 753. 1,133.
17 Travel 75,068. 71,788. 3,280.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 3,998. 3,998.
20 Interest e 1,105. 1,105.
21 Paymentstoaffiliates ...
22 Depreciation, depletion, and amortization 65,452. 62,180. 1,308. 1,964.
23 INSUrance ... R 21,952. 12,500. 2,243. 7,209.
24  Other expenses. ltemize expenses not covered R o i : ‘
above. (List miscellaneous expenses in line 24e. If ling
24e¢ amount exceeds 10% of line 25, column (A) :
amount, list ine 24e expenses on Schedule 0.) SRR ) :
a Safe Water Missions-Pro 147,934. 147,934.
b Safe Water Missions-Sup 134,489. 134,489.
¢ Membership dues 13,096. 13,0096.
d Bad Debt Expense 11,505. 11,505.
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 1,077,567. 707,700. 162,043, 207,824,
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P I:] if following SOP 88-2 (ASC 958-720)

732010 11-28-17
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[Part X | Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X ... i et ie it [
A) (B)
Beginning of year End of year
1 Cash - NON-NtEreSt-bEANNG ..., 369,877.] 1 387,929.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 14,725.) 3 25,204.
4 AcCOUNts receivable, NBt ... .. oo 4
5 Loans and other receivables from current and former officers, directors, s
trustees, key employees, and highest compensated employees. Complete
Partll of Schedule L | e
6 Loans and other receivables from other disqualified persons (as defined under S
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary B
2 employees’ beneficiary organizations (see instr). Complete Part lof SchL . 6
3 | 7 Notesand loans receivable, Net _.............ccocommmrionroorens : 7
<[ 8 Inventories forsale OrUSe ... ..., 100,558.] s 123,149.
9 Prepaid expenses and deferred charges ... 9
10a Land, buildings, and equipment: cost or other :
basis. Complete Part Vl of Schedule D . 10a 1,234,884. SR e Dl R o
b Less: accumulated depreciation 10b 231,210. 782,437.] 10c 1,003,674.
11 Investments - publicly traded securities . 111
12 Investments - other securities. See Part IV, line 11 . . ... 12
13 Investments - program-related. See Part V, fine 11 . . 13
14 Intangible assets | ... 14
15  Other assets. See Part IV, line 11 0.] 15 4,416.
16__ Total assets. Add lines 1 through 15 (must equal line 84) ... 1,267,597.) 1 1,544,372,
17 Accounts payable and accrued expenses . 11,586.1 17 8,006.
18 Grants payable ... 18
19 Deferred revenue ... 2,800.] 19 900.
20 Taxexempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D ... 21
o | 22 . Loans and other payables to current and former officers, directors, trustees,
é key employees, highest compensated employees, and disqualified persons. :
2 Complete Part Il of Schedule L ... ... 22
- | 23 Secured mortgages and notes payable to unrelated third parties 25,892.| 23 20,691.
24  Unsecured hotes and loans payable to unrelated third parties ... 24
25  Other liabilities (inciuding federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
T O 25
26 Total liabilities. Add lines 17 through 25 ... o 40,278.| 2 29,597.
Organizations that follow SFAS 117 (ASC 958), check here P> and R ; S
o complete lines 27 through 29, and lines 33 and 34. T o : o S
© |27  Unrestricted Net @SSBIS ... .....c.oouvvvoomiieooooes oo 959,293.| 27 1,358,198.
% 28 Temporarily restricted Net assets 268,026.] 28 156,577.
% 29 Permanently restricted net assets 29
u§_ Organizations that do not follow SFAS 117 (ASC 958), check here P D
5 and complete lines 30 through 34. .
% 30 Capital stock or trust principal, or current funds . 30
# |81 Paid-in or capital surplus, or land, building, or equipment fund ... ... 31
% 32 Retained earnings, endowment, accumulated income, or other funds . . 32
Z [ 33 Totalnetassets orfund balances 1,227,319.] 33 1,514,775.
34 Total liabilities and net assets/fund balances 1,267,597.} 34 1,544,372.
. Form 990 (2017)
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Part X1 | Reconciliation of Net Assets

Check if Schedule O contains a response or note fo any line in this Part Xi

1 Total revenus {must equal Part VIIl, column (A), iNe 12) .o 1 1,365,022,
2 Total expenses (must equal Part IX, column (A), Ne 25) ... 2 1,077,567,
3 Revenue less expenses. Subtract line 2 from ine 1 3 287,455,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&)Y ... 4 1 . 227,319 .
5 Net unrealized gains (losses) on INVESIMENtS ... e 5
6 Donated services and use of facilities  |...............ccooiiiiiic e 6
7 INVeSIMENT BXPBNSES | | ittt ettt sttt e et en s st nere et e 7
8 Prior period adjUstMeNts | || .. i sttt 8
9 . Other changes in net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 8 (must equal Part X, line 33,
column (B L 10 1,514,774.

Part Xilj Financial Statements and Reporting

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

2a

3a

Accounting method used to prepare the Form 990: [:] Cash Accrual D Other

if the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant?
if "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both: )

[:] Separate basis [:] Consolidated basis [ ] Both consolidated and separate basis
Were the organization's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:

Separate basis D Consclidated basis |:| Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed sither its oversight process or selection process during the tax year, explain in Schedule O.
As a result of a federal award, was the organization required to undergo an audit-or audits as set forth in the Single Audit
Act and OMB Circular A-133?

If "Yes," did the organization undergo the required audit or audits? If the organization dld not undergo the required audit

2c X

PRk

3b

or-audits, explain why in Schedule O and describe any steps taken to undergo such audits

732012 11-28-17
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SCHEDULE A . - .
(Fortm 990 or 990-E2) 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 17
4947(a)(1) nonexempt charitable trust. : s
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Pubhc

Internal Revenue Service

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

Name of the organization Employer identification number

Edge Outreach Inc 61-1262016
I Partl. | Reason for Public Charity Status (All organizations must complete this part.} See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 |:| A church, convention of churches, or association of churches described in section 170(b){1)(A)().
D A school described in section 170(b)(1){A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
|:| A hospital or a cooperative hospital service organization described in section 170(b){(1){A)(iii).

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

B WN

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1){A)(iv). (Complete Part I1.)
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 II.)

A community trust described in section 170(b){(1)}{A){vi). (Complete Part I1.)
An agricuitural research organization described in  section 170{b){(1){A)(ix) operated in conjunction w1th a land-grant college

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

5 DDEDD

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

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 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 ill.}

11 |:| An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 |:| An organization organized and operated exclusively for the benefit of, to perform the functions of, or to 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 I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the pbwer 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 [:I Type II. A supporting organization supetvised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c [:] Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d l_—_] Type HI non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e D Check this box if the organization received a written determination from the IRS that it is a Type |, Typs II, Type Ill
functionally integrated, or Type lil non-functionally integrated supporting organization.

f Enter the number of supported organizations | et e | I
g Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iii) Type of organization |#V)olusrmgv%in?r[\l\Zgohgﬂn‘lse[nt% (v} Amount of monetary (vi) Amount of ather
organization {desctibed on lines 1-10 support {see instructions) | support {see instructions
¢ above (see instructions)) Yes No pport { ) [support { d
i
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 732021 10-ce-177  Schedule A (Form 990 or 990-EZ) 2017




Schedule A (Form 990 or 990-E2) 2017 Edge OQutreach Inc

61-1262016 page2

[ Part Il] Support Schedule for Organizations Described in Sections 170{b){T)(A}{iv} and 170{b){T){A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part l1. If the organization
fails to qualify under the tests listed below, please complete Part lIl.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3 .
The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f)

Public support. Subtract line 5 from line 4.

{a) 2013

{b) 2014

{(c) 2015

(d) 2016 (e) 2017 {f) Total

1209204.

867,310.

682,872.]| 958,010.| 4673450,

956,054.

956,054.

1209204.

867,310.

682,872.| 958,010.]| 4673450.

11,871,

4661579.

Section B. Total Support

Calendar year (or fiscal year beginning in) p»

7
8

10

11
12
13

Amounts fromline4 ... ... .
Gross income from interest, .
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
Net income from unrelated business
activities, whether or not the
business is regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VI)
Total support. Add lines 7 through 10

(a) 2013

{b) 2014

{c) 2015

{d) 2016 (e) 2017 (f) Total

956,054.

1209204.

867,310.

682,872.) 958,010.| 4673450.

993.

1,019.

607. 351. 2,970.

30,036.

10,595.

4706456.

Gross receipts from related activities, etc. (see instructions)
First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

12 | 241 ,146.

Section C. Computation of Public Support Percentage

14 Public support percentage for 2017 (fine 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2016 Schedule A, Part [, line 14 '

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 18a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

17a 10% -facts-and-circumstances test - 2017. [ the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization

meets the "facts-and-circumstances"” test. The organization qualifies as a publicly supported organization
b 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or

more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the

organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization

732022 10-08-17
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Schedule A (Form 990 or 990-E7) 2017 _Edge Ou_treach Inc
Part Il | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) >
1 Gifts, grants, contributions, and
membership fees received. (Do not
inciude any "unusual grants.")

(a) 2013 {(b) 2014 {c) 2015 {d) 2016 {e) 2017 {f) Total

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an 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
furished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through5 ...,

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

b Amounts included on lines 2 and 3 recsived
from other than disqualified persons that

exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7aand 7b

8 Public support. (Subtract line 7¢ from line 6.)
Section B. Total Support

Calendar year (or fiscal year beginning in) P
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities 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
activities not-included in line 10b,
whether or not the business is
regulatly carriedon

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

13 Total support. (Add lines 9, 10c, 11, and 12.)

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

(2} 2013 {b) 2014 {c} 2015 {d) 2016 (e) 2017 (f) Total

ChECK This DOX NG S0P BIE Lottt it st es et e it e e i e et i st it es b e e sh s et ee s et e e et e et b e i L et e > |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 (line 8, column () divided by line 13, column{f)) ..., 15 %
16 Public support percentage from 2016 Schedule A, Part Il line 15 .. e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10¢, column {f) divided by line 13, column () ... 17 %
18 Investment income percentage from 2016 Schedule A, Part il ine 17 e, 18 %
19a 33 1/3% support tests - 2017. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ... > D

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

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

732023 10-06-17
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[ PartIV | Supporting Organizations

(Complete only if you checked a box in line 12 on Part 1. If you checked 12a of Part I, 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

3a

4a

5a

9a

10a

b

Are all of the organization's supported organizations listed by name in the organization's governing
documents? if "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationShip, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? if "Yes, " explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)4), (5), or (6)? If "Yes," answer
{b) and (c) below. '

Did the organization confirm that each supported organization qualified under section 501(c)), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? I "Yes," describe in Part VI when and how the
organization made the determination. '

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

Was any supported organization not organized in the United States (*foreign supported organization")? jf
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below.

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

Did the organization support any foreign supported organization that does not have an RS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used

to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
pUrposes.

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 detail in Part V1, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(i) the authority under the organization's organizing document authorizing such action; and {iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type 1l only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class

benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or-benefit one or more of the filing organization’s supported organizations? Jf "Yes," provide detail in
Part VI.

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

Did the organization make a loan to a disqualified person {as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2Z). )

Was the organization controlled directly or indirectly at any time during the tax year by one or mora
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(@)(1) or 2))? If "Yes," provide detail in Part VL _

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? jf "Yes," provide detail in Part Vi. .

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f "Yes," provide detail in Part VI
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? f "Yes," answer 10b below.

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

. - ! busi idings.)

732024 10-06-17
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4c
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[PartIV] Supporting Organizations (continued)

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 governing body of a supported organization?

11a

Yes

No

b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or () above? Jf "Yes" to a, b, or.c. provide detail in Part VL. 11c

Section B. Type | Supporting Organizations

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

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? f "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

jzation

Yes

No

____supervised, or conirolled the supporting organ
Section C. Type |l Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s}? Jf "No," describe in Part VI how control

or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s)

Yes

No

Section D. All Type Il 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, () a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) 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 (i) appointed or elected by the supporied
organization(s) or (if) serving on the governing body of a supported organization? jf "No," explain in Part V1 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 in the- organization's investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? jf "Yes," describe in Part VI the role the organization's

ved jn this regard

Yes

No

. supported organjzations pla
Section E. Type lll Functionally Integrated Supporting Organizations

1
a |:] The organization satisfied the Activities Test. Complete line 2 pelow.
b I:l The organization is the parent of each of its supported organizations. Complete line 3 below.

¢ [__] The organization supported a governmental entity. Describe in Part VI how you 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? Jf "Yes," then in Part Vl identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

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? jf "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VL.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? Jf "Yes," describe in Part VI the role plaved by the organization in this reqard

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

Yes

2a

No

2

3a

3b
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{PartV:

Type 1l 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 lli non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
{optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Dépreciation and depletion

(60 £ (V00 [\ O Bl

O[O [ (N |-

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

o]

7

Other expenses (see instructions)

-~

8

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

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

Average monthly value of securities

1a

Average monthly cash balances

ib

Fair market value of other non-exempt-use assets

1c

Total (add lines 13, 1b, and 1¢)

id

o o lo |T|w

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

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d

w

ES

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

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

Multiply line 5 by .035

Recoveries of prior-year distributions

o <30 LN [« >0 ()]

Minimum Asset Amount {add line 7 to line 6)

[o- 20 EN I (<230 (<2 0 B

Section C - Distributable Amount

Current Year

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

Enter 85% of line 1

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

Enter greater of line 2 orline 3

Income tax imposed in prior year

o1 {h 0 N =

o o |B W |-

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency iemporary reduction (see instructions)

6

~

D Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization (see

instructions).
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| PartV | Type lll 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 1o acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

0 |~ (O (O |A [

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

Distributable amount for 2017 from Section C, line 6

10

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

®

Excess Distributions

(ii) iii)
Underdistributions Distributable
Pre-2017 Amount for 2017

Distributable amount for 2017 from Section C, line 6

Underdistributions, if any, for years prior to 2017 (reason-
able cause required- explain in Part V). See instructions.

Excess distributions carryover, if any, to 2017

From 2013

From 2014

From 2015

From 2016

Total of lines 3a through e

Applied to underdistributions of prior years

oK™ o jo (T |

Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions)

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

B

Distributions for 2017 from Section D,
line 7: $

Applied to underdistributions of prior years

Applied to 2017 distributable amount

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

Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V1. See instructions.

Remaining underdistributions for 2017, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V. See instructions.

Excess distributions carryover to 2018. Add lines 3]
and 4c.

Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016

o |0 |T |o

Excess from 2017
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{ Part VI | Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, fine 17a or 17b; Part i, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information,
(See instructions.)
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Identification of Excess Contributions
Included on Part ll, Line 5

2017

** Do Not File **

*** Not Open to Public Inspection ***

Contributor’s Name

Total
Contributions

Excess
Contributions

Anderson, Scott

106,000.

11,871,

Total Excess Contributions to Schedule A, Part Il, Line 5

723171 04-01-17

11,871.




SCHEDULE D Supplemental Financial Statements CUE Mo o800

{Form 930} P Complete if the organization answered "Yes" on Form 990, 20 1 7
Part IV, line 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b 0 P bI
Department of the Treasury P Attach to Form 990, . pen to Public

Internal Revenue Service »-Go to www.irs.gov/Form990 for instructions and the latest information. - Inspection”.
Name of the organization

Employer identification number

Edge Qutreach Inc 61-1262016
[ Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 990, Part IV, line 6.

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

Total numberat end of year ...
Aggregate value of contributions to {during year)
Aggregate value of grants from (during year
Aggregate value at end of year

G HON =

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 D No
6 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 Denefit? ... e ee e e e et et ees snns erseea aeea [ IYes [ INo
{ 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). V
l:| 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
|:] Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservatlon easement on the last

day of the tax year. = Held at the End of the Tax Year
a Total number of conservation easements .. 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements en a certified historic structure included in{@) . 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National RegiSter ... ... .. ... oo 2d

38 Number of conservation sasements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p
4 Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? |:| Yes [:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

|

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3 .
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)4)B)()
and $6CtON T70(MANBYIN? ........occcicceeoceieceees s eere e e eesse e e [Ives [INo
9  InPart Xlll, describe how the organization reperts 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.

Complets if the organization answered "Yes" on Form 990, Part 1V, line 8.

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

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

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of 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, line 1 : » $

(ii} Assets included in Form 990, Part X [

2  If the organization received or held works of art, historical 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 VL, line 1 » $
b_Assets included in FOrm 990, Part X e sttt o » 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2017
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{ Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (ontinyeq)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a [__| Public exhibition
b [:l Schotarly research
c \__:] Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIIL.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? L—:] Yes

| PartIV | 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.

d |:] Loan or exchange programs

e D Other

|:|No

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
O FOM 990, PAIEX? ... ..ooooooo oot e et e [ ves

b If "Yes," explain the arrangement in Part Xlll and complete the following table:

Amount
¢ Beginning balance ... . 1c
d Additions during the year 1d
e Distributions during the YBar .. e s e le
f Ending balance 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account llablllty’7
b If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part XIl|
| Part V | Endowment Funds. Complste if the organization answered "Yes" on Form 990, Part IV, line 10.

E:INO

{a) Current year (b) Prior year {c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
Contributions .. ... ...,

Net investment earnings, gains, and losses
Grants or scholarships .

Other expenditures for facilities
and programs ...
Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> %
b Permanent endowment p- %
¢ Temporarily restricted endowment P %
~ 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

o o 0 T

-

by: , Yes | No
(i) unrelated organizations 3al(i)
(ii) related organizations 3afii)

b If "Yes" on line 3a(ii), are the related organizations listed as reqmred on Schedule R? 3b

Describe in Part Xill 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, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other {c) Accumulated (d) Book vaiue
basis (investment) basis (other) depreciation

Ta Land 401320‘ 7 : 401320'

b BUIINGS ..o 717,379. 85,655. 631,724.

¢ Leasehold improvements

d Equipment 315,975, 130,578. 185,397.

@ Oter ... 161,210. 14,9717, 146,233.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X. column (B), line 10¢.) ....... ST »| 1,003,674.

Schedule D {(Form 990) 2017
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Part VI | Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security) (b) Book value (e) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives ... .. ...
(2) Closely-held equity interests
(3) Other
A

L~
=

CG@

E
(]
(S)]
(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p»
| Part VIIl| Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description 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, col. (B) line 13.) P
| Part IX | Other Assets, ‘

Complete if the organization answered "Yes" on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, Ilne 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes

TYotal. (Column (b) must equal Form 990, Part X. col. (BJline 25.) ..oo..ce..... | < e B

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 liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xll|
Schedule D (Form 990) 2017
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| Part XI | Reconciliation of Revenue per Audited 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 1,556,567.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: ne

a Net unrealized gains (losses) oninvestments 2a

b Donated services and use of facilities . — 2bh 49 ,900.

¢ Recoveries of prioryear grants e, 2c

d Other (Describe in Part XIIL) ..o 2d 141,645.¢

e Addlines 2a through 2d . e 2e 191,545.
8 SUDLACt N@ 28 FOM NG T ... .../ oo se s oo ereee s 3 | 1,365,022,
4  Amounts included on Form 990, Part VI, line 12, but not on line 1: :

a Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Describe in Part XIL) ...t 4b e

C ADATINGS 4QANA 4D .o e eee oo 4c 0.

Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part [, line 12)  occevevvverneeisiiziiiiiiiiniii 5 1,365,022,

| Part XH | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

1 Total expenses and losses per audited financial StatemMen S 1 1,269,112.
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:

a Donated services and use of facilities 2a 49,900.

b Prior year adjustments 2b

¢ Otherlosses . ... 2c

d Other (Describe in Part XIIi.) 2d 141,645.] .

@ A IINES 28 HhIOUGN 20 ... ...o.o oo eeeee oo 2e 191,545,
8 SUDIACt NG 28 FIOM NG 1 ... ..o o oo eeeee e et 3| 1,077,567.
4  Amounts included on Form 990, Part X, line 25, but not on line 1: b

a Investment expenses not included on Form 990, Part Vill, line7b ... ... 4a

b Other (Describe in Part XIIL) ... 4b

© ADDIINES 48 ANG AD ..o oo st et ettt 4c 0.

Total expenses. Add lines 3 and 4¢. (This must equal Form 990. Part |, line 18.)
| Part Xill] Supplemental Information.

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

............................................... 5 1,077,567,

Part X, Line 2:

Generally accepted accounting principles prescribe a comprehensgive model

for how an organization sgshould measure, recognize, present and disclose in

its financial statements uncertain tax positions that an organization has

taken or expects to take on a tax return. There is no impact on the

Organization's financial statements as a result of the implementation of

these accounting principles.

Part XI, Line 2d - Other Adjustments:

Cost of Product Sales 141,645.

Part XII, Line 2d - Other Adjustments:

732054 10-09-17

Schedule D (Form 990) 2017
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|Part XHil | Supplemental Information (.oniinued

Cost of Product Sales 141,645.

Schedule D (Form 990) 2017
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SCHEDULE G . . . . - OMB No. 1545-0047

: Form 990 or 990-EZ Supplemental Information Regarding Fundraising or Gaming Activities
orm or -
( ) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury P Attach to Form 990 or Form 990-EZ.
internal Revenue Service . .
P> Go to www.irs. qov/Form990  for the latest instructions.

Name of the organization

Edge Outreach Inc 61-1262016

Part]: Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mail solicitations ) e D Solicitation of non-government grants
b |:| Internet and email solicitations f D Solicitation of government grants
c I:] Phone solicitations g D Special fundraising events
d |:] In-person solicitations
2 a Did the organization have a written or oral agresment with any individual (including officers, directors, trustess, or

key employees listed in Form 990, Part VIi) or entity in connection with professional fundraising services? l:] Yes |:| No
b If "Yes," list 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.

. . iii) Did v) Amount paid . .
(i) Name and address of individual . . flglr:I Felaer (iv) Gross receipts tg 2@, retaineg by) (vi) Amount paid
or entlty (fundraiser) (") ACﬂVIty have C%Stfd}/ from activity fundraiser to (Or ret‘a]ne.d by)
; contributions? listed in col. (i} organization
Yes | No
Total e s aa P PO TOPPPNN >
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2017
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Schedule G (Form 990 or 990-E7) 2017 Edge Outreach Inc

61-1262016 Pags2

| Part i | Fundraising Events. Complete if 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 8b. List events with gross receipts greater than $5,000.

{a) Event #1 (b) Event #2 (c) Other events (d) Total events
» (add col. (a) through
IF Watexr CQ Jam 1 col. (o))
o (event type) (event type) {total number) '
3
=
8| 1 Grossreceipts 3,413, 11,253, 12,919. 27,585.
o
2 Less: Contributions ...
3 Gross income (line 1 minus line2) ... 3,413. 11,253, 12,919. 27,585,
4 Cashprizes | . ...
5 Noncashprizes ...
[72]
&
g| 6 Rentfacilitycosts ..
&
w
8] 7 Food and beverages . .. ... . . . 926. 926.
=
8 Entertainment | ...
9 Otherdirectexpenses ... ... . 301. 1,480. 4,000. 5,781.
10 Direct expense summary. Add lines 4 through 9 in column (d} » 6,707.
11 Net income summary. Subtract line 10 from line 3, column (d) » 20,878.

I Part [l I 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.

. (b) Pull tabs/instant ) (d) Total gaming {add

§ (a) Bingo bingofprogressive bingo | (6 Othergaming . {a) through col. (c))
2
i

1 GroSsSrevenuUe ...................ivieeeeeoeeeecs.
| 2 Cashprizes
&
o
gl 8 Noncashprizes .. ... . ..
a@
8| 4 Rentfacilitycosts ... .
=

5 Otherdirectexpenses ...

[ 1Yes % || Yes % |[_] Yes %

6 Volunteerlabor . ... [ INo [ INo [ INo

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

8 Net gaming income summary. Subtract line 7 from line 1, columni (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 [f "No," explain:

lj Yes D No

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

b If "Yes," explain:

l:IYes D No

. 732082 09-13-17
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Schedule G (Form 990 or 990-E2) 2017 Edge Qutreach Inc
11 Does the organization conduct gaming activities with nonmembers?

61-1262016 Pages
................................................................................. [ Yes [_INe

12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable gaming?

.................................................................................................................................... [ Jves [ INo
13 Indicate the percentage of gaming activity conducted in:
a The organization's faGHItY .| ... oo 13a %
b Anoutside facility ... e, e e 130 %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name P>
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ... D Yes [:] No

b If "Yes," enter the amount of gaming revenue received by the organization p $
of gaming revenue retained by the third party P> $
c If "Yes," enter name and address of the third party:

and the amount

Name »

Address

16 Gaming manager information:

Name

Gaming manager compensation p  $

Description of services provided

[:| Director/officer [:] Employee D Independent contractor

17 Mandatory distributions;

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?

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

. |Part IV]

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v); and Part Il], lines 9, 9b, 10b, 15b,
15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

732083 09-13-17 Schedule G (Form 990 or 990-E2) 2017
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| Part IV [ Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)
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SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

> Complete if the ofganizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
» Attach to Form 990.

» Go to www.irs.gov/Forma90 for the latest information.

Noncash Contributions

OMB No. 1545-0047

2017

Name of the organization

Employer identification number

Edge Outreach Inc 61-1262016
[Part] | Types of Property
(a) (b) {c) {d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or |  amounts reported on noncash contribution amounts
items contributed| Form 990, Part VIIl, line 1g
1 - Art-Worksofart | ..
2 Art-Historical treasures .
3 Art-Fractionalinterests ... ...
4 Books and publications ...
5 Clothing and household goods ... .
6 Carsandothervehicles . . .
7 Boatsandplanes ... ...
8 Intellectual property ... ... ..
9 Securities - Publicly traded
10  Securities - Closely held stock ... . ..
11 Securities - Partnership, LLC, or
trustinterests ...
12 Securities - Miscellaneous ...
13 CQualified conservation contribution -
Historic structures ...
14 Qualified conservation contribution - Other __
15 Real estate - Residential ... ...
16  Real estate - Commercial ...
17 Realestate-Other .. ... ..
18  Collectibles . ...
19 Foodinventory ...
20 Drugs and medical supplies .. ... .. .
21 Taxidermy ...,
22 Historical artifacts ...
23 Scientific specimens
24 Archeological artifacts
25 Other » (Manufacturing) X 17 42,400.
26 Other P (Legal Fees ) X 1 7,500.
27 Other P )
28 Other P { )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization Complefed Form 8283, Part IV, Donee Acknowledgement 29
: Yes | No
30a During the year, did the ‘organization receive by contribution any property reported in Part |, lines 1 through 28, that it |
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for o :
exempt purposes for the entire holding PEMOA? ... ... ... . oo 30a X
b If "Yes," describe the arrangement in Part Il, R Ry
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
COMMIDULIONST ettt 32a X
b If "Yes," describein Part Il. S
83  If the organization didn't report an amount in column {c) for a type of property for which column (a) is checked,
describe in Part |l S
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule M (Form 990) 2017
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Schedule M (Form 990) 2017 Edge Outreach Inc . 61-1262016 Page 2

I Part Il ] Supplemental Information. provide the information required by Part I, lines 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.

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




- OMB No. 1645-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ .
{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
Department of the Treasury P Attach to Form 990 or 990-EZ. Open tO Rubllc E :f
Internal Revenue Service P Go to www.irs.qov/Form990 for the latest information. “:Inspection “i:

Name of the organization Employer identification number

Edge Outreach Inc 61-1262016

Form 990, Part I, Line 1, Description of Organization Mission:

water needs. We believe that the best solutions to water problems are

rooted in simple tools and effective training.

Form 990, Part VI, Section A, line 8b:

No committees are authorized to act on behalf of the Board.

Form 990, Part VI, Section B, line 11b:

Draft Form 990 is submitted to the Executive Director. After review the

Executive Director forwards the draft 990 to the Pregident of the Board of

Directors who then forwards to all Board Members soliciting questions and

comments. The President of the Board of Directors forwards all guestions

and comments to the Executive Director who reviews them with the Form 990

preparer. Any needed revisions are then made prior to IRS submission.

Form 990, Part VI, Section B, Line 12c:

Edge Outreach has a written conflict of interest policy. The following are

excerpts from the policy: each director, officer, and employee is provided

with and asked to read a copy of the conflict of interest policy and to

acknowledge in writing that they have done so. Annually each directdr,

officer, employee, and volunteer completes a disclosure form identifying

any relationships, positions or circumstances in which they are involved

that he or she believes could contribute to a conflict of interest. Edge

has a conflict of interest disclosure form to facilitate this reporting. A

person who has a conflict of interest is not allowed to hear the Board or

Committee discussion on the matter except to disclose material facts and to

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017}
732211 09-07-17




Schedule O (Form 990 or 990-EZ) (2017)
Name of the organization

Page 2
Employer identification number

Edge Outreach Inc 61-1262016

respond to guestions.

Form 990, Part VI, Section B, Line 15:

Edge Outreach has an Executive Committee who is tasked with reviewing and

adjusting compensation for the Executive Director and Key Employees. The

Executive Committee of independent Board members meets at least twice per

year (independence is defined ag a Board Member who is not an employee of

Edge OQutreach). As part of its process the Committee reviews compensation

studieg provided by Guidestar and similar organizations. Minutes to

Executive Committee meetings are kept so as to substantiate deliberation

and decisions.

Form 990, Part VI, Section C, Line 19:

Any person can visit Edge Outreach's office to see a copy of its governing

documentsg, Conflict of Interest policy, and financial statements. Thege

documents are kept in a file at the receptionist's desk for anyone who

requests to see them. Edge Outreach also trasmits these documents via

email as needed and requested.

Form 990, Part XII, Line 2c:

Process has not changed from prior vear.

732212 09-07-17 Schedule O (Form 990 or 990-EZ)-(2017)




Fom 8868 Application for Automatic Extension of Time To File an

Rev. January 2017, ’ i i

¢ ry 2017) Exempt Organization Return OMB No. 15451709
Dopartment of the Treasary : P> File a separate application for each return.

Internal Revenue Service P Information about Form 8868 and its instructions is at www.irs.gov/form8868 .

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/efile, click on Charities & Non-Profits, and click on e-file for Charities and Non-Profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Enter filer's identifying number

Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print

- Edge Outreach Inc 61-1262016
ile by the

due date for §| Number, street, and room or suite no. If a P.O. box, see instructions.

fingyowr | 625 Myrtle Street

return, See
instructions. |~ City, town or post office, state, and ZIP code. For a foreign address, see instructions.

Louisville, KY 40208 :

Social security number (SSN)

Enter the Return Code for the return that this application is for (file a separate application for each return) I 0 | 1 l
Application Return | Application Return
Is For : Code {ls For Code
Form 990 or Form 990-EZ 01 Form 990-T {corporation) 07
Form 990-BL. 02 Form 1041-A . 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 ] 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) , 06 Form 8870 12
Sarah Yoder

® Thebooksareinthe care of p» 625 Myrtle St - Louisville, KY 40208

Telephone No.p» 502-568-6342 Fax No. P
® If the organization does not have an office or place of business in the United States, checkthisbox . ... .. .. ... > [j

® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box P D . If it is for part of the group, check this box P |:| and attach a list with the names and EINs of all members the extension is for.
1 lrequest an automatic 8-month extension of time until November 15, 2018 , to file the exempt organization return
for the organization named above. The extension is for the organization's return for:

| 4 calendar year 2017 or
| E—_| tax year beginning , and ending

2  Ifthe tax year entered in line 1 is for less than 12 months, check reason: |:| Initial return D Final return
|:] Change in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a| $ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 8069, enter any refundable credits and
astimated tax payments made. Inciude any prior year overpayment allowed as a credit. 3b| $ 0.
¢ Balance due. Subtract line 3b from line 3a. Inciude your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c | $ 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit} with this Form 8868, see Form 8453-EO and Form 8878-EQ for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. i Form 8868 (Rev. 1-2017)

Mail to: Department of the Treasury
Internal Revenue Service Center
Ogden, UT 84201-0045

723841 04-01-17




