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oo Short Form \%‘Q | omBNo. 1545-1150
P 990-EZ Return of Organization Exempt From Income Tax 20418
) Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made public. Open to P_Ubhc
ﬂ?;’,?,’;,“‘;;‘éﬁﬁ;%lm“” » Go to www.irs.gov/Form980EZ for instructions and the latest information. Inspectl on
A For the 2018 calendar year, or tax year beginning , 2018, and ending : » 20
B Check it applicable C Name of organization D Employer identification number
[ Address change JADVANCE GLOBAL INC 81-1208323
D Name change Number and street (or P.O. box, If mail is not delivered to street address) Room/suite E Telephone number
B ool rtumteminoeg|EQ.BOX 121738 321:549-2064
Amendad ratum City or town, state or province, country, and ZIP or foreign postal code 0 3 F Group Exemption
(] rppitcation pending WEST MELBOURNE, FL Number »
G Accounting Method:  {/] Cash Accrual  Other (specify) » H Check » [ f the organration is not
} Website: » required to attach Schedule B
J Tax-exempt status (check only one) — [7] 501(c)3) [1501(c) ( ) « (insertno) (] 4947(a)1) or [1527 (Form 990, 990-EZ, or 990-PF).
K Form of organization; Corparation [ Trust [ Association [ other
L Add lines 5b, 6¢, and 7b to line 9 to determine gross receipts. if gross receipts are $200,000 or more, or if total assets
{Part }l, column (B)) are $500,000 or more, file Form 990 instead of Form 990-EZ . . . . N G
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I)
Check if the organization used Schedule O to respond to any questioninthisPart! . . . . . . . . . .
1 Contributions, gifts, grants, and similar amounts received . . . 1 58,215
2 Program service revenue including government fees and ~~=*~~*~ 2
3 Membership dues and assessments . e e e e e 3
4 Investmentincome . . . . e e e e e e 4
Sa Gross amount from sale of assets other than lnventory 5a R
b Less: cost or other basis and sales expenses . . . 5b Pl
¢ Gain or (loss) from sale of assets other than inventory (Subtract Ilne 5b from line 5a) . .5¢
6 Gaming and fundraising events: 5.
a Gross income from gaming (attach Schedule G if greater than ;” :
:,:’ $15000) . . . . . .. . e o o o leal e
o b Gross income from fundrassmg events (not mcludmg 3 of contrnibutions %’ )
& from fundraising events reported on line 1) (attach Schedule G if the e
sum of such gross income and contributions exceeds $15,000) . . 6b NS
¢ Less: direct expenses from gamung and fundraisingevents . . . 6¢c ""’ﬁm
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract ai:;ﬂ
lme6c) . . . . . e Y T
7a Gross sales of inventory, Iess returns and allowances . . . . . 7a .
b Less:costofgoodssold . . . . 7b L
¢ Gross profit or (loss) from sales of mventory (Subtract hne 7b from Ime 7a) . . . . . . . (T
8  Otherrevenue (describe in ScheduleO) . . . e e e e e e e e e e e 8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 T 9 58,215
10 Grants and similar amounts paid (st in Schedule©) . . . . . . . . . . . . . . |10
11 Benefits paid to or for members . . . e I 0 3,760
2|12  Salaries, other compensation, and employ -benefits. e e e e e . 12 15,064
@143  Professional fees and other payments to i depen&am_,co Mregtors ) . 0 . . . . . . . |13 3,886
gl1a @rcupancy, rent, utilities, and mamtenancrl R T 0. 14 12,055
a | 15 (Printing, publications, postage, and shippingg . 'S EP"1°0 2019 8 15 546
16 her expenses {describe in Schedule O) [ml. — - .. |1L16 16,098
17 Zotal expenses. Add lines 10 through 16 |. ™o 9 T 17 51,410
al18 C,’Excess or (deficit) for the year (Subtract line 17 flom ind Q)N 1J 1 . f . . . . . . . |18 . 5,805
® [ 19 “Net assets or fund balances at beginning of year (fromline™27; column (A)}) (must agree with . :f
2 =end-of-year figure reported on prior year's return) . . . . . e e e e e "'13- 34,543
? gomer changes in net assets or fund balances (explain in Schedule O) S ) 2,490
z 21 = Net assets or fund balances at end of year. Combine ines 18 through20 . . . . . . > | 21 __ 43,837
For Papegwork Reduction Act Notice, see the separate instructions. Cat. No 10642I Form 980-EZ (2018)
S
o
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Form 980-EZ (2018)

Page 2
Balance Sheets (see the instructions for Part H)
Check if the organization used Schedule O to respond to any question in this Part §l . .. . .. 0
(A) Beginning of year {B) €nd of year
22  Cash, savings, and investments 34,543{22 43,837
23 Land and buildings . . 23
24  Other assets (describe in Schedule O) 24
25 Total assets . . 34,543)|25 43,837
26 Total liabilities (descnbe in Schedule O) 26
27  Net assets or fund balances (iine 27 of column (B) must agree W|th Ilne 21) 34,543127 43,837
Statement of Program Service Accomplishments (see the instructions for Part Iif)
Check If the orgamization used Schedule O to respond to any question in this Part lil . d Expenses
What i1s the organization’s primary exempt purpose? g%‘:?;'(’;daﬁg ;8"'1(3&)
Descnibe the organization's program service accomplishments for each of its three largest program services, | organzations, optional for
as measured by expenses. In a clear and concise manner, describe the services provided, the number of | others)
persons benefited, and other relevant information for each program title.
28
(Grants $ ) If this amount includes foreign grants, check here » [ |28a
29
(Grants $ )_If this amount includes foreign grants, check here . » ] [290a
B0
(Grants $ ) If this amount includes foreign grants, check here » (] |30a
31 Other program services (describe in Schedule 0} . . . . . .
(Grants $ ) If this amount includes forel g_grants check here > D 31a
32 Total program service expenses (add lines 28a through 31a) . 32

List of Officers, Directors, Trustees, and Key Employecs (st cach onc cven rf not componsated see the instructions for Part IV)

Check if the organization used Schedule O to respond to any question in this Part IV 0
{b) Average (c) Reportable {d) Health benefits,
N d e hours per v«?eek compensation contributions to employee} {e) Estimated amount of
{a) Name an e devot ed’:o osltion (Forms W-2/1099-MISC) benefit ptans, and other compensation
P {if not paid, enter <0-) | deferred compensation

Mark Phillip Vaillancourt
President 45 15,064 3,760
Ramona Lisa Vaillancourt
Vice President 20 0
Patricia Vaillancourt
Secretary/Treasurer 2 0

Form 990-EZ (2018)



Form 380-EZ (2018}
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Page 3

Other Information (Note the Schedule A and personal benefit contract statement requirements in the

instructions for Part V.) Check if the organization used Schedule O to respond to any question in this PartV._ . [

33

35a

36

37a

38a
39

40a

41
42a

Did the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a
detalled description of each activity in Schedule O . .o e e e e e .
Were any significant changes made to the organizing or governing documents? If “Yes,” attach a conformed
copy of the amended documents if they reflect a change to the orgamzation’s name. Otherwise, explain the
change on Schedule Q. See instructions .

Did the organization have unrelated business gross income of $1 000 or more dunng the year from busmess
activities (such as those reported on lines 2, 6a, and 7a, among others)? . Coe e .

If “Yes" to ine 35a, has the organization filed a Form 980-T for the year? If “No," provide an explanation in Schedule o}
Was the orgamization a section 501(c)(4), 501(c)5), or 501(c){6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Part I} .

Did the organization undergo a fiquidation, 'dissolution, termination, or sigmflcant disposition of net assets
during the year? If “Yes,” complete applicable parts of Schedule N

Enter amount of political expenditures, direct or indirect, as descnbed in the instructions » I 37a |

Yes{ No

Did the organization file Form 1120-POL for this year? .
Did the organization borrow from, or make any loans to, any ofﬁcer dlrector trustee or key employee or were
any such loans made in a prior year and shli outstanding at the end of the tax year covered by this return?

if “Yes,” complete Schedule L, Part li and enter the total amount nvoived . . . . [38b %f%; i
Section 501(c)(7) organizations. Enter: LR Ay
Initiation fees and caprtal contnbutions includedonlineg . . . . . . . . . . 39a ?f\‘f}'i%‘
Gross receipts, included on line 9, for public use of club faciities . . . 39b f‘ % [
Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon dunng the year under: N ;@;‘?ﬁ ¥
section 4911 B ; section 4912 b ; section 4955 B f::?g,:é %

Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in any section 4958
excess benefit transaction dunng the year, or did it engage in an excess benefit transaction in a prior year
that has not been reported on any of its pnor Forms 990 or 990-EZ? If “Yes,"” complete Schedule L, Part |

Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed
on organization managers or dqsquahﬁed persons during the year under sections 4912,

4955,and 4958 . . . . N
Section 501(c)(3), 501(c){4), and 501(c)(29) orgamzatuons Enter amount of tax on hne
40c reimbursed by the organization . . . . e . P

All organizations. At any time during the tax year, was the orgamzatuon a party to a prohibited tax shelter
transaction? if “Yes,” complete Form 8886-T . .. . .

List the states with which a copy of this return is filed »

T
el
vy

5

RAS

The organization’s books are in care of » Patricia Vaillancout Telephone no. b 321-549-2064
Located at » 1632 Cains Ave PaimBay, FL 2P +4 > 32907
At any time duning the calendar year, did the organization have an interest in or a signature or other authonty over Yes| No

a financial account Iin a foreign country (such as a bank account, securities account, or other financital account)?

If “Yes,” enter the name of the foreign country &

See the instructions for exceptions and filing requirements for FinCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR).

At any time during the calendar year, did the organization maintain an office ocutside the United States?

if “Yes,” enter the name of the foreign country »

Section 4947(a)(1) nonexempt chantable trusts fitng Form 990-EZ n lieu of Form 1041 —Check here

and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . P [ 43 ]

Did the organization maintain any donor advised funds dunng the year? if “Yes,” Form 990 must be
completed instead of Form 990-EZ

Did the organization operate one or more hospxtal faculmes dunng the year’7 If “Yes Form 990 must be
completed instead of Form 990-EZ .

Did the organization receive any payments for indoor tanning services dunng the year? .

if “Yes" to line 44c, has the organization filed a Form 720 to report these payments’? If "No provide an [¥ %

explanation in Schedute O .. .

Did the organmization have a controlied entity within the meaning of section 512(b)(1 3)’7

Did the organization receive any payment from or engage in any transaction with a controlled entlty wnthm the
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of
Form 990-EZ. See instructions .

Planbit bt A3 2
2

Form 980-EZ (2018



Form 990-EZ {2018)

Page 4
L Yes| No

46 [ha tha arganization engage, directly orindirently ‘in politi:al campalgn activities on behalf of or In opposition o P P
to candidates for public office? lf “Yes,” complete Schedule C, Part | 46 i v

Section 501(c)(3) Organizations Only

All section 501(c}(3) organizations must answer questions 47-49b and 52, and complete the tabies for lines

50 and 51.

Check if the organization used Schedule O to respond to any question in this Part Vi S N
Yes| No

47 Did the organization engage in lobbying activities or have a section 501(h) election in effect durlng the tax
year? {f “Yes,” complete Schedule C, Part Il . 47 v
48 Is the organization a school as descnbed n section 170(b)(1 )(A)( )? If “Yes " complete Schedule E 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? . 49a v

b If “Yes,” was the related organization a section 527 organization? 49b

50 Complete this table for the organization’s five highest compensated employeeo (other than oﬁ" icers dircctors, trusteos, and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None."

{b) Average {c) Reportabts (d) Health benéfits,

(a) Name and title of each employee hours per week compensation

devoted to position (Forms W-2/1099-MISC) compensation

contnibutions to employee| {e) Estimated amount of
benefit plans, and deferred]  other compensation

f Total number of other employees paid over $100,000 . . . . P

51 Complete this table for the organization's five highest compensated independent contractors who each received more than

$100,000 of compensation from the organization. If there is none, enter “None.”

{a) Name and business address of each independent contractor {b) Type of service {c} Compensation

d Total number of other independent contractors each receivi
52 Did the organization complete Schedule A? Note: All
completed Schedule A .

Under penatties of perjury, | declare that | have examined this retum, mcluding accomp
true, correct, and complete. Declaration of preparer (other than officer) is based on all ¢

Sign Signature of officer
Here Patricia Vaillancourt, Secretary/Treasurer
Type or print name and title ]
“ ) Preparer's signature
Pald Print/Type preparer's name
Preparer

Use oniy Firm’'s name >
Finn's address »

May the IRS discuss this return with the preparer shown above? Se




| OMB No. 1545-0047°

SCHEDULEA Public Charity Status and Public Support ,

-(Form 990 or 990'52) Cornplete if the organization is a section 501{c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2 @ 1 8

*Bepartment of the Treasury . Attach to Formn 990 or.Form 990-EZ. 'Opén to Public -
Intemal Revenue Service ' » Go to www. :rs.gov/Fonn990 for instructions and the latést information, Inspection '
Name of the organization Employer idenhﬁcaﬁon number

ADVANCE -GLOBAL INC’ . 81-1208323

Reason for Public Chanty Status (AII organizations must complete’ thls part. ) See instructions.
The organization is not a private.foundation becauss it is: (For lines-1 through 12, check only one box.)
1 [J A church, conventior of churches, 6r association of churches described in section 170(b)(1)(A){). 4
[ A:school described in-section 170(b){1)(A)ii): (Attach Schedule E (Form 990 or 990-E2)) O
[ A hospital ora cooperative hospital service organization descrbeéd in section 170(b)(1)(A)(iu)
[J 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:
D An organization operated.for the beneflt of a college or umversrty owned or operated by. a-.governmental unit described1n
section 170(b){1)(A)(iv). (Complete Part I1.)

[J A federal, state, or local government or govemmental unrt described in section 170(@)(1)(A)(vf. N

An, organization that normally receives a substantial part of its support from a governmental unit or 'from the generai public
described in section 170(b){1)(A){(vi). (Complete Part-il.)

[:I A communtty trust described in'section 170(b){1)(A)vi). (Complete Part II))

9 D An agricultural research organization described in section 170(b)(1)}(A)(ix) operated in conjunctionr with a Iand -grant college

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

10 [J] An-organization that notmally recaives: (1) moro. than 33 79% of it support from c:untnbutlon.,. mombo! thp fees, and Giross,
receipts from activities related toits exempt fungtions —subject to certain exceptions, and (2) nd more than 33'% of its
support from gross Investment incorne ‘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 itt.)

11 OAn organlzatlon organized and operated exclusively to test for publlc safety. See section 509(a)(4)

12 JaAn organization organized and operated exclusively for the bcneﬂt of; to'perform the funictions of, or to carry-out the: purposes
of one or'more publicly supported organizations described in section 509(3)(1) or section 509(a)(2) See section 509(a)(3).
‘Check the boa in hnes 12a through-12d that descnbes the type of supporting: organization and complete.lines 12e; 12f, and12y.

a D Type L. A suppomng organization ‘operated, supervised, or controlied by its supportéd organization(s), typically by giving
the supported orgamzatson(s) the power to regularly.-appoint or elect a majority of the directors ortrustees of the
supporting organization. You must complete Part iV, Sections A and B.

b [0 Typell.A supporting organization' supervised or controlled in connection'with its supported organization(s), by having
control or management of the- supportmg orgamzation vested in the same persons that control or manage the suppoited
organization(s). You -must'complete Part-IV, Sections A and C.

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

d [0 Typeit non-functionally integrated. A supporting organization operated in connection with iis supported organizatlon(s}

: that is'not functionally integratcd. The organization generally must satisfy a distribution roquiromont and an attontiveness
requirément (see instructions). You must.complete Part 1V, Sections A and D, and PartV.

e [ cCheck this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type ili
functionally ihtegrated, or Type Il non-functionally integrated supporting‘organization.

HW.N

L]

~N o

@

f Enter the number of supported organizations . . . e e e e e e e e e e e e l:[
g Provide the following information. about the supported orgamzatlon(s) )

{i) Name of supported organization @) EIN (iii) Type of organization | (iv} Is the,crganization | (v) Amount of monetary {vi) Amount of
(described on ines 1-10 | isted in your governing support'(see other support (see
above (see instructions)),. ddcument? nstructions), nstructions)

> Yes No
A
(8 .
©
(D)
(EY ‘
Total_ . ) ) e e R

For Paperwork Reductlon Act Notice; see the, Instructions’ for Form 990 or.980-EZ.’ Cat.No. 11285F ' Schedule A (Form 930 or 830-£2) 2018




Schedule A (Form 990 or 930-E7) 2018 ‘ Page 2,

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(|v) and 170B)AIV)
(anplﬂfp nnly if you.checked the box on line 5, 7, or 8 of Part | or if the. organization failed to qualify-under

Part lll. If the organization fails to qualnfy under the tests hsted below please complete Part Ili.)

Sectton ‘A. Public'Support

1

6

fumished by-a governmental unit to the

Gifts, grants, contributions,  and
membership fees recewved: (Do not:

Calendar year-(or fiscal year beginnirg in) > (a)'20121 (b) 2015 (c) 2016 (d) 2017 » (€)2018 _ | _ {f) Total, .

include any “unusual grants.”) . . . ‘ $1910.71 56470.68 58215:40 294978.18

Tax revenues evied for the
orgarization's benefit and either pard
to or expended on its behaif

The value of services or facilties:

organization without chiarge .. . .. .

Total. Add liries 1 through 3. . . . ’ 6191071 56470.68| . 5821540 | 294978.18

The portion- of total contributions by
each person (other than @
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 L R N AL s B - 22414918

Section B. Total Support

Calendar year (or fiscal year beginning in) » {a) 2014 {b) 2015 (¢} 2016 | (d)2017 (e} 2018 (f) Total

7 Amountsfromline4 . . . . . . .| s1910.71 56470.68 58215.40 294978.18
8  Gross income from interest; dividends,
payments received on securities loahs,
rents, royalties, and_income from
similar sources” . . e e e
9 Net income from unrelated business
activities, whether or ot the business
Is regularly carried on e
10 Other income. Do not include, gain or
loss from the sale of capital assets
(ExplaninPartVi) . . . . . . . .
11 Tolal'support. Add lines 7 through 10 - Rk i s . '294978.18
12 Gross receipts from related activzttes, etc. (see:instructions)
13  First five years. If-the-Form 990 is for the organization’s first, second thlrd founh or fcfth tax year-as-d section 501(c)(3)
orgamzatlon check this box and stop'here . . . N e v
Section C. Computahon of Public Suppoit Percentage ) " :
14 Public support percentage for 2018 {line 6, column (f) divided by ine 11, columh () . . . . 114 %
16  Public support percentage from 2017 Schiedule A, Part I, e 14 . . . 15 %"
162 3313% support test—2018, if thc ofganization did: not check-the box on I|ne 13 and Imc 14 15 33%8% or'more, check ‘this
box and stop here. The.organization qualifies as a publicly supported organlzatlon coe . N
b 333%: 'support-test—2017. if the organization:did not check a box on line 13 or 163, and ||ne 15 is 33‘/3% or more, check
this box and stop here. The.organization qualifies as a publicly supported drganization . . . . . . . . . . . » O
17a. 10%-facts-and-circumstances. tect—2018. If the organization.did not chock a box on line 13; 16a; or 16b, and fine 14 g .
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 orgamzatlon meets the “facts-and-circumstances” test: The organlzatuon qualmes asa pubhcly supported
organization . . . . . A N
b 10%-facts- andncwcumstance*' test—~2017: if the: orgamzatlon did not check:a box on line 13,.16a, 16b or 17a, and ling’
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 orgamzatlon qualmes as a publicly
supported orgamzatlon c e e e N g
18 Private foundation, If the organization dld not check a box on hne 13 16a, 16b 17a, or 17b check thns box and see-
mstructlons......\..,.........._..................b[:]

Schedule A (Form 990 or 980-E2) 2018




Scheduls A (Form 990 or $90-E2) 2018 Page 3
' 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 Ii.
If the organization fails to qualify uhder the tests listed below, please complete Part Il )
Secﬂon A. Public. Support .
Calendar year (or fiscal year begmmng in} »| -(a) 2014 {b) 2015 (c) 2016 {d) 2017 (e) 2018 A Total
1 Gifts, grants, contnbutions, and membership fees - ’
received. (Do not include any “unusual grants.”)

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities

furnished in any activity that is related-to the
organization’s tax-exempt purpose . /

3  Gross.receipts from actwites that are not an ) ; ' . )
unrelated trade or business under section 513

4 Tax revenues levied for the - L/

organization’s benefit and either paid to
or expended on‘its behalf .

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

6 Total.Add lines1 through'5 . .,

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

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

¢ Add iines 7a ahd 7b

8 Public support. (bubtract line 7c from E ey
hne 6.) . . e e ,.
Section B. Total§upport ) i i )
Calendar year (or fiscal year beginning in) » [ (a) 2014, | (b) 2018 (c)2016 | (d) 2017 {e) 2018 {f). Total
9 Amounts from lne-6 e e :
10a Gross, income from interest, dmidends, |
payments received on-securities loans, rents,
royalties, and income from similar 'sources:.

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

c. Addlnes10aand10b . . . . /

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

12 Other income. Do-not -include gai
loss from the sale of capital
(Explamn in Part VI3 ..

13  Total support. (Add lines 9 10c 11

and 12.) .
14 First five years. if the Form 900 is for the organization!s: first, second, _third, foufth, or fifth tax yoar ac a coction 501(c)(3)
organization, check this box and stop here . . . R T I |
Section C. Computation of Public'Support Percemage
15 'Public support percentage for 2018 (line 8, calumn (f), divided by line 13, column . ... .15 %
16 Public support percentage from 2017 Schedule A,.Partlll, fine15” . . . . . . . . . . . |16 %
Section D. Computation of Investment-Income Percentage
17  Investment income percentage for'2018 (line 10c, column. ), divided'by ine 13, column {f)).. . . | 17 %
18 Investment income percentage from 2017 Schedule A, Partlil, ine 17 . . . . 18 %
19a 33'3% -support tests—2018. If the drganization did not check the box on iinc 14, and line 15 is'more than 33'%, and-linc
17’is ot more than 3314%, check this box and stop here. The orgamzatmn qualfies as a publicly supported organization . B[]

b 33"s% support tests—2017. If the:organization did notcheck:a box on hnc 14.or linc 19a, and line 16 is morc:than 33'0%; and
fine 18 is not morethan 33'3%, check this box and stop here. The organization qualifies as a publicly supported crganization B []
20 Private foundation. if the organuatnon.dld_not chcelc a-boxon linc 14, 19a, or 19b, chock this box:and:soe.instructions  » [}
‘ Schedule A (Form 990 or 980-E2) 2018




Schedule A (Form 990 or 980-E2) 2018 ) Page 4

Supporting Organizations

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

,Sectidn A. All Supporting Organizations

]

3a

sa

9a

10a

-(ifi) the authonty under the organization’s orgamizing document aithonzing such action; and (iv) how the action

Are’ all of ‘the ofganization’s supported organizations hsted by name- in the organization’s governing
documents? If “No,” describe in Part Vi-how the supported organizations are designated. If des:gnated by
class or purpose, describe the' designation. If histornic and-continuing relationship, explain.,

Did the organization have any supported organization that does not have an IRS determination of status, G
under section 509(3)(1) or (2)2.If “Yes,” explain in Part VI how the.organization determined that the supported ;
orgamzat/on was described in section 509(a)( 1) or (2).

tnd'the organization have a supported. organization deacnbud in section 501(c){4), (5), or (6)? If “Yos,” answor:
(b) and (c) below.

Did the organization confirm that each supported organization qualified under section 501(c)(4§. (5), or (Gi and [l
satisfied the public support tests under section.509(a)(2)? If “Yes,” describe in.Part VI when and how the. jit5
organization made the determinatiori.

Did-the organization ensure that ail support to such organizations was used exclusively for scction 170{c){2)(B).
purposes? If “Yes,” explain in Part VI what controls the organizationi-put in place to ensure such use. '
Was any supputted organization not organized in theUnited States (“foreign supported organization”)? If
“Yes,” and if you checked 12a or 12b in Partl, answer (b} and (c) below.

Did the orgamzatlon have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f “Yes,"” describe in Part VI how the organization-had such control and:discretion
despite being controlléd or supervised.by or in connection with'its supported organizations.

Did the ‘organization support any foreign 'supported organization that does not have an IRS determination
under sections 501(c)(@3) and 509(a)(1) or (2)? If “Yes,” explain in Part VI.what controls the organization used
to erisure that all>support o' the foreigh suppoiled organizatiug was used eaclusively for section. 1 "O(c)(”)(B)
purposes.

Did' the organization add, substilute, or remove any supported: organizations during-the. tax ycar? If “Yes, "
answer (b) and (c) below (if apphcable) Alw provide detail in Part- Vi, including: () thc names and EIN
numbers of the supported organizations added, substituted, or removed; (i), the réasons for edch such action;

was_accomplishéd (such as by amendment to the organizing document).

Type | or Type il only. Was any added or substituted supported orgamzatlon part of a-class already
designated in;the organlzataon s organizing document?.

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

bDid the orgamzation providesupport’ (whether in the form of grants or the provision of services orfacilities) to |
anyone other than (j) its supported organizations, (i i) individuals that-are, part of the charitable class bénefited 5
by one or:more_of its supported orgamzatuons, or (i) other supportmg organizations that alsc»support or
'beneﬁt Qne or more of the filing organization’s supponed organizations? If “Yes;” provide-detail.in Part VI,

Dud the organlzatlon provide a-grant, loan, compensation, or other similar payment to a substantial contributor
(as-defined in ‘section 4958(c)(3)(C)) a famlfy member of ‘a substantial contributor, or a 35% controlied entity-
with regard to a substantial contributor?-If “Yes,” complete Part.| of Schedulé L (Forrn 990-or 990-E2).

Did the organization make a loan to a disqualified person (as defined in section-4958) not described In hine 77
If “Yes,” cofnplete Part |.of Schedule L (Form 990 or 990-E£2).

Was the organization controlled directly or indireclly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation manhagers dnd organizations qe’spn'bé'd
in séction 509(a)(1) or (2))? /f “Yes,” provide detsil in Part VI.

Did one or more disqualified persons (as defined in Iine 9a) hold:a controllinginterest in any entity in which M&fmm
the supporting organization had an interest? /f “Yes,"” prowde detail'in Part Vi.

Did a disqualified person (as defined in line-9a)-have an ownership interest i, or derive any, personal benefit ééﬁf’: 5&%
from, assets in which the supporting organization also had an.interest? If “Yes,” provide detail in Part VI.

Was tre- drganization subject lo the'excess business holdings.rules ‘of acction '4043. becauee- of: sect:on
4943(f) {regarding certain Type Il supporting organizations, and all Type {il non-functionally mtegrated
supporting-organizations)? If “Yes,” answer 10b below.

Uid-the organization have any excess business holdings'in the tax year? (Use Schodulo: C,-Form 4720, tn
determiné whether the organization had.excess business holdings.)

Schedute A (Form 990 or 930-EZ7) 2018;
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[

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

A person who directly or indirectly contrdls;.erther alone or together with persons described-in (b) and (c)
below; the governing body ofa supported organlzatlon'?

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

A 35% controlled entity of a,person described in (a) or (b) above” If “Yes” to a, b, orc, provide detail in Part VI

‘Section B. Type | Supporting Organizations

Did the directors, trustees, or membership of one or more supported organizations have the power to
rogularly appoint or elect at least a.majority of the organization’s directors or trustees at all imes. during'the
tax yoar‘7 If “No,” describe in.Part VI how th¢.supported organizatiori(s) offectlvely operated, supervised, or
controlléd the organization’s activitles. If the orgamzat/on had more.than one supported organizatlon 5y
describe iow the poviers to.appoint and/orremove directors or trustees weie allocated among the supported [ :
organizations and what conditions orrestrictions, if any, applied to such powers dunng the tax year. ‘ >

Did the arganization operate for the benefit of-any supported organization other than-the supported
-organization{s) that operated supervisod, or controlled.the supporting orgam’:mon'? If-*Yes;"” explain in Part
VI how providing such benefit carried out-the purposes of the supported organizatibn(s) that.operated,
supervised, or controlled the supporting-organization.

Section C Type li Supporting Organizations

1

-

Wei & a majonty of the: orgdmzahou s ditectors, i ttustees during the tax'year also a-majority of the directors:
or trustees of cach of the organization's: upported orgamzatnon(s)? If “No,” describe in Part.Vl how control
or management of the supporting orgariization was vested in the same.persons.that controlleéd or inanaged,
the supported organlzat:on(s)

Secilon D: All Type lIl Supporting Org Orgamzatlons

1

the organization maintained a close and continuous working relationship with the supported orgamzatlon(s)

income._or assets"at all times dunng the tax year?'if “Yes,” describe in Part VI 'the rofe the organization's

Did the organization provide to each of its: supported'organizatibns. by the last day-of the fifth month of the
organization's tax year, (i)-a written notice descnbmg 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 (ii) copies of the
organization’s govemning documents in’ effect on the.date of notification, to the extent not previously provided?

Were any of the' organization’s officcra, diroctors, or trustees eithor (i) appointed or-olected by-the supported
orgamzatlon(s) or (i) serving on the governing body of a supportcd orgamzatlon? If “No,” explain in Part-Vl how

By reason of the relationship described in (2), did the organization's supported organizations have'a
significant voice in the organization's investment. pohmes and-in directing the use of the organization's

supported orgamzatfons played in thus regard.

Section E. Type Il Functionally Integrated Supporting Organizations

1

o oT o

‘P
;

Check the box next to the method that the organization used to satisfy the Integral Mart Tcst dunng the year (see instructiong).

D The organization satisfied the Activities Test: Complete line 2 below.

D The organization is the parent of €ach of its supported organizations. Complete line 3 below..

[ The. organization supported a govemmental entity. Describe in Part Vi.how you supported a, government.entity (see :nstn;clions ..
Activities Test: Answer (a) and (b) below.

Did substantially all'of the crganization’s ‘activities during the tax ycar dirgctly furthor the- exompt purpoecs of
the supported organization(s) to which the organization was responsive? If “Yes,” then in Part VI identify
those supported organizations and-explain how these activities directly furthered.their exempt purposes;
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its.activities..

Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organlzation 3 oupported organization(s). would havo been endayed in?If. “Yes,” explain in Part VlI.the
reasons for the organ/zat:on 's posttion that its supportéd organization(s) would have engaged in these
activities but.-for the organization’s gnvofvement

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

Did thie organization have the power to regularly appoint or elect a majority of.the officers, directors, or

trustees of each of the supported organizations? Provide détails in Part VI.

Did the organization exercise:a substantial dégree of direction over-the policics, programs, and activities of each
of its supported org anizations? If “Yes,” describe in Part Vi the.role played.by the organization in this regard.

Schedule A.(Form 980.or 980-E2) 2018
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Type ill 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). Sce
instructlona. All'other Type Il non:functionally: mteg’ated supporting organizations mugt: complete Sections A through E:

Section A—Adjusted Net Income

(A) Prior Year (B) Current Year
(optional)

1 Net short-térf capital gain

2 Recoveries of prior-year distributionis

3 Other.gross income (see instructions)

4 Add lines 1 through 3.

5'Depreciation and-depletion

I I

6 Portion of operating expenses paid or incurred for production or .
collection of gross-income or for management,.consérvation, or_
miaintenance of property held for production of income (see instructions)

7 Other expenses (see instructions)

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

Section.B—Minimum Asset Amount

(B) Current Year
(optlonal)

(A) Pnor Year

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

.a Average monthly value of secunties

b Average monthly cash balances

¢, Fair market.value of other.non-exempt-use assets

d Total (add lines 1a, 1b, and 1¢) ‘ ) ' .

e.Discount claimed for blockage or. other
factors (explain in detail in Part.Vi):

- XY
~ 2 Acquisition indebtedness applicable to non—exempt-use assets 2]
.3 Subtract line 2 ffom line 1d. 3
4 Cash deemed held for exempt-use. Enter 1-1/2% of liné 3 (for greater amount, .
see'instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 ‘from line 3) 5
6 Multiply line 5 by .035. N 6
7 Recoveries of prior-year distributions ) 7
.8 Minimum Asset Amount (add iine 7 t6'line 6) 8
Section C—Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Entér 85% of line 1. 2,
3 Minimum asset amount for pnor year (from Sectlon B, line.8, Column A) 3
4 Enter greater of line 2 or line 3. 4
5 lncome taxiimposed in prior year : 5
6 Distributable. Amount- Subtract:-ine.5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6

7 [JCheck here if'the curréiit year is the organization’s first-as a non-funchonally mtegrated Type i supportmg organizatien (sce

mstruc‘nons)

Schedule A (Form 980 or 830-E2) 2018




Schedule A (Form 930 or 950-EZ) 2018

Page 7

Type il Non- Functuonally lntegrated 509(a)(3) Supporting Organizations (continued)

Section D-—Distributions

Current Year

)

Amounts paid to supported organizations to accomplish exempt purpo'ses

N

Amounts paid to perform activity that directly furthers exempt purposes of. supported
organlzatlons, in ‘excess of income from activity”

Administrative expenses paid to accomiplish exempt purposes of-supported organizations

Amounts paid'to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval reqiired) ) - . -

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

Total annual distributions. Add lines 1 through 6.

o|~Njo|o|sfw

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

©

_Distnbutable amount for 2018 from Section C, iné 6

Line 8 amount divided by line 9'amount

‘Section E—Distribution Alfocations (see instructions)

) 6
A Underdistributions
Exce;s Distributions Pro-2018

Distributable ar'nount'for 2018-from Section C, ine 6

Underdistributions, if any, for years prior to 2018
(reasonable cause requured explam in Part’ Vl). See’
instructions.

w

Excess distnbutions carryover if-any, to 2018

From 2013

From 2014

From-2015 . .

From 2016

From 2017

Total of lines 3a through e

Applied to underdistributions of phior years

Applied to 2018 distributable amount

Carryover from 2013 not applied (see instructions)

'-',-':'La -lo |alo|o|n

" Rémainder. Subtract lines 3g, 3h, and 3i.from 3f.

o

‘Distributionis for 2018 from

Section D, line 7: $

Applied to underdistributions of prior'years

o

Applied to 2018 distributable amount .

a

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

. any: Subtract lines 3g and 4a from line 2. For result

Remaining underdistributions for years prior to 2018, if

greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2_015. Subtract lines 3h
and 4b from line 1. For résult greater than zero, explain 1
Part VI. See instructions.

Excess dlstribuhons carryover to 2019, Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2014 .

Excess from 2015

Excess from 2016 .

Excess from 2017- .

®iQio T

. Excess from 2018 .

(i)
Distributable
Amount for 2018

e )

" Schedue A-(Form 990 or.850-E2) 2018,
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W Supplemental Information. Provide the explanations required by Part il, line 10; Part ||, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 93, 9b, 9c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, linc 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Schedule A (Form 990 or 980-EZ) 2018




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo. 15450047

(Form 990 or 990-E2) Complete to provide information for responsas to specific questions on 2

. * Form 890 or 990-EZ or to provide any additional information. @ 1 8
Department of the Treasury » Attach to Form 990 or 990-EZ. ) Open to Public
Intemal Revenue Service » Go to www.irs.gov/Form930 for the latest information. Inspection
Name of the organization ' Employer identification number
ADVANCE GLOBAL INC 81-1208323

PART | LINE 16- OTHER EXPENSES TRAVEL-$2213; BENENEVOLENCE $ 467; CONTINUING EDUCATION $ 2418;

EVENTS $1799; SUPPLIE $9201

PART | LINE 20: Adjustment to prior year balance sheat. Posting error In revenue funds.$2450

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 880 or 990-EZ) (2018)
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Name of thg organization

Employer Identification number

-

Schedule O (Form 990 or 990-EZ) (2018)



	113e470e.tif
	113e470f.tif
	113e4710.tif
	113e4711.tif
	113e4712.tif
	113e4713.tif
	113e4714.tif
	113e4715.tif
	113e4716.tif
	113e4717.tif
	113e4718.tif
	113e4719.tif
	113e471a.tif
	113e471b.tif

