on 990

Department of the Treasury
Internal Revenue Service

** PUBLIC DISCLOSURE COPY **

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

P Do not enter social security numbers on this form as it may be made public.
P Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2018

Open to Public
Inspection

A For the 2018 calendar year, or tax year beginning and ending
B Checkif C Name of organization D Employer identification number
applicable:
change. | ALL WITHIN MY HANDS
[_Jchange | Doing business as 81-4258668
Fadion Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
findt | 10990 WILSHIRE BOULEVARD 8 FL (310)954-1050
dog City or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 3,853,067.
%’{Lergdad LOS ANGELES, CA 90024 H(a) s this a group retumn
ﬁgﬁ:;a' F Name and address of principal officer TONY DICIOCCIO for subordinates? . [ Jves [XINo
Pened | SAME AS C ABOVE H(b) Are all subordinates inctudec?__ Yes No
| Tax-exempt status: LXJ 501(c)(3) LI 501(c)( ) (insertno.) [_J 4947(a)(1) or [__J 527 If *No," attach a list. (see instructions)
J Website: p» WWW . ALLWITHINMYHANDS . ORG H(c) Group exemption number B>

[T Otherp>

K Form of organization: | % ] Corporation Trust Association

[ L Year of formation: 201 6| m State of legal domicile: CA

[Part 1| Summary

» | 1 Briefly describe the organization's mission or most significant activites: THE ORGANIZATION IS DEDICATED TO
§ CREATING SUSTAINABLE COMMUNITIES BY SUPPORTING WORKFORCE EDUCATION,
E 2 Check this box P> [_lifthe organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a) 9
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 0
@ | 5 Total number of individuals employed in calendar year 2018 (Part V, line2a) ... 0
E | 6 Total number of volunteers (estimate if NECESSANY) ..o oo 7
E 7 a Total unrelated business revenue from Part VI, column (C), line 12 0.
b Net unrelated business taxable income from Form 990-T, line38 ... . . . . ... 0.
Prior Year Current Year
g | 8 Contributions and grants (Part VIl fine 1h) ... 3,275,034.] 3,818,727.
£ | 9 Program service revenue (Part VIll, line2g) i 0. 0.
E 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) ... ... 0. 34, 284.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11g) 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12) ... .. 3,275,034. 3,853,011.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... ... .. 556 ' 667. 1,065, 000.
14 Benefits paid to or for members (Part IX, column (A), lined) . . ... ... 0. 0.
a 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) .. 0. 0.
2 | 16a Professional fundraising fees (Part IX, column (&), line 11€) .. ... ... ... 0. 0.
?1- b Total fundraising expenses (Part IX, column (D), line 25) P> 58,32 8
W 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 9,296. 79,679.
18 Total expenses. Add lines 13-17 (must equal Part [X, column (A), line 25) _____________________ 565 ,963. 1,144, 679.
19 Revenue less expenses. Subtract line 18 fromline 12 ... 2,709,071. 2,708, 332.
58 Beginning of Current Year End of Year
é’é 20 Total assets (Part X, line 16) 2,709,071. 6,095,878,
<3| 21 Total liabilities (Part X, line 26) 0. 693,515.
gug_ Net assets or fund balances. Subtract line 21 from line 20 2 ) 709 ’ 071. 5, 402 ) 363.

I__art I [Signature Block

Under penalties of perjury, | declare that | have examined this retuen, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of p[ggarerttvthﬁan-p icer) is based on all information of which preparer has any knowledge.

— VAR ¢ L)
o 1\ L
Sign } Signature of oﬁlcq Date
Here TONY DICIOCCIO, SECRETARY/TREASURER
Type or print name and title
Print/Type preparer's name Preparer's signature Date gheck [_J] PTIN
Paid DONITA M. JOSEPH DONITA M. JOSEPH 11/13/19 'se,;.empmygd P00286656
Preparer |Firm'sname p WINDES, INC. Fim'sEiNp 95-3001179
Use Only |Firm'saddress p, P.O. BOX 87
LONG BEACH, CA 90801-0087 Phoneno.(562)435-1191
May the IRS discuss this return with the preparer shown above? (see instructions) LZQJ Yes LI No
832001 12-31-18  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018)
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ALL WITHIN MY HANDS 81-4258668 Page 2
IIi-| Statement of Program Service Accomplishments

Check if Schedule O contains a response or notetoany line Inthis Part M .......................occoiiiiiiiiiiiiiiiii e |:|
1  Briefly describe the organization’s mission:

ALL WITHIN MY HANDS FOUNDATION IS DEDICATED TO CREATING SUSTAINABLE
COMMUNITIES BY SUPPORTING WORKFORCE EDUCATION, THE FIGHT AGAINST
HUNGER, AND OTHER CRITICAL LOCAL SERVICES.

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

Prior FOMOB0 Or O80-EZ? | ettt ee st et ot e s e see e et e e esrtseenesenenoneresns Clves Xlno
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? ... .. CIves Xlno

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 repcrt the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 1,065,000, including grants of $ 1,065,000. ) (Rovenue s )
THIS ORGANIZATION PROVIDED GRANTS TO I.R.C. SECTION 5 01(C)(3)
ORGANIZATIONS THAT PROVIDE HUNGER RELIEF TO PEOPLE WITHIN THEIR

COMMUNITIES.
4b (Coce: ) (Expenses $ including grants of $ ) (Rovenue$ )
4c  (Code: ) (Expenses $ Including grants of § ) (Rovenue$ )

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

(Expenses § Including grants of $ ) (Revenue $ )
4e__Total program service expenses p» 1,065,000.
Form 990 (2018)

832002 12-31-18
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Form 990 (2018 ALL WITHIN MY HANDS 81-4258668  Page3

10

1

12a

13
14a

15

16

17

18

19

20a

b
21

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?

I£™Yes," COMPIEte SCREAUIB A || | || | ........occooieiceeeieeeeeeee e e s s es e s sas s ee e eee st
Is the organization required to complete Schedule B, Schedule of Contributor? ...,
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If *Yes, " complete Schedule C, Part] | | ... b
Section 501(c}(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Partll || | .. .. . . ...———————————————
Is the organization a section 501(c){4), 501(c}(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? /f *Yes, " complete Schedule C, Part lll . o
Did the organization 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? /f "Yes, " complete Schedule D, Part |
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? f "Yes, " complete Schedule D, Part I . o
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f *Yes," complete
SCREUUIE D, PAILHI ||| | | ..........ooooooeeeeeeeeeeeeeee ettt e eee s b s bt nsns s
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 repalr, or debt negotiation services?

If *Yes," complete Schedule D, Part IV || e
Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If *Yes," complete Schedule D, Part V. . ...
If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, Vil, Vil IX, or X

as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete Schedule D,
Pa,t VI ..............................................................................................................................................................................
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 162 If "Yes," complete Schedule D, Part VIl || | .. .. ...
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 167 If "Yes,* complete Schedule D, Part VIl ... ...
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 If *Yes," COMPIEte SCHOOUIE D, PAIEIX .||\ oo eeseeeeeeeeseseseneesee s
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)? /f “Yes, " complete Schedule D, Part X . .
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete

Schedule D, Parts XI@NG XIT ||| ........ccoooommieeeeeeeeeeeesesttereiee st e ss st s e b e bt RSt et
Was the organization included in consclidated, independent audited financial statements for the tax year?

If "Yes," and if the organization answered “No" to line 12a, then completing Schedule D, Parts Xl and Xli is optional . .
Is the organization a school described in section 170(b)(1}(A)i)? /f "Yes," complete Schedule E . oo
Did the organization maintain an office, employees, or agents cutside of the United States? . .. .. . .,
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? /f “Yes," complete Schedule F, Parts 1 anG IV || ... sasseses
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any

foreign organization? /f *Yes," complete Schedule F, Parts l1and IV || | ...
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? If *Yes,” complete Schedule F, Parts i and IV | | ........————
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

column (A), lines 6 and 11e? /f "Yes," complete Schedule G, Part] || . .. . . ...
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines

1c and 8a? If "Yes," complete Schedule G, Part il | | . ... .........—————————————————————————
Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? /f *Yes,*

complete SCheaUIe G, Part lll ||| | . . ........ooooeeeeeieeeeee e eeeeees ettt sttt
Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H . .. .. . . . .
If *Yes" to line 20a, did the organization attach a copy of its audited financial statements tothisretum? . .. ...
Did the organization report mare than $5,000 of grants or other assistance to any domestic organization or

domestic govemment on Part IX, column (A), line 1? If "Yes, " complete Schedule |, Partsiand Il ... .............
832003 12-31-18

Yes | No
11X
2 | X
3 X
4 X
5 X
6 X
7 X
8 X
9 X

11a

11b

11c

11d

NIN T T ]

11e
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13
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ALL WITHIN MY HANDS 81-4258668 Page4

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If *Yes, " complete Schedule |, Parts 1anG lll . .. . ..o 22 X
23 Did the organization answer “Yes" to Part VlI, Section A, line 8, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f “Yes," complete
SCRBAUIB . ___.._........oo oo oo oo s 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f *Yes, " answer lines 24b through 24d and complete

Yy Yy o B 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary pericd exception? . ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-eXeMPE DONAS? | ettt ettt ettt et naesen s er st eeresetne 24c
d Did the organization act as an “on behalf of* issuer for bonds outstanding at any time duringtheyear? . ... 24d
25a Section 501(c)(3), 501(c}(4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f "Yes, " complete Schedule L, Part | . . o 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 reperted on any of the organization’s prior Forms 980 or 990-EZ7 If "Yes," complete
SCRBGUIB L, PAITI | oo 25b X

26 Did the organization report any amcunt 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? /f *Yes,"
COMPIete SCREAUIE L, PAT I .| ___....ooooooooooooesoeeoesess st sssse s ssesssssss s 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 entity or family member

of any of these persons? If "Yes," complete Schedule L, Part Il

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): c

a A current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV . . . .. 28a X_
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? /f "Yes,* complete Schedule L, Part IV . . s 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete ScheduleM . . ... . .. ... .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If *Yes,® Complete SChedUIR M || | | ettt et e a et 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If *Yes,” complete SChedule N, PaItI | _.._...oooe————————eiseesesiessisies s 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f *Yes, " complete
SCRBAUIE N, PAITI || | oo e e s 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part! | . . . ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,* complete Schedule R, Part Ii, lli, or IV, and
PtV ENC T | ooooeeeoeoeoeeoeeeeeeeeeeeeeeee oo ee e ess s ees et eseeneseres e eeereeeees e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f *Yes,* complete Schedule R, Part V, line2 . . . . . ... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If *Yes," complete Schedule R, Part V, @ 2 || . ..o 36 X
37 Did the organization conduct more than §% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f “Yes," complete Schedule R, Part Vi .. . . . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 980 filers are required to complete Schedule O .. ... .. . . ... 38 | X

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable ... . 1a of " | E
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... L1b 0=
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming S
_{gambling) winnings to prize WINNerS? ... i 1c
832004 12-31-18 Form 990 (2018)
4
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Form 990 (2018) ALL WITHIN MY HANDS 81-4258668 Page5
|Fa’rt'V| Sta

tements Regarding Other IRS Filings and Tax Compliance (continued)

2a

b

4a

Ba

6a

[ -

>a - o a

14a

15

16

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, l |
filed for the calendar year ending with or within the year covered by this return 2a

If at least one is reported on line 2a, did the organization file all required federal employment tax retums?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 ormoreduringtheyear? . ..
If "Yes,” has it filed a Form 980-T for this year? If "No" to line 3b, provide an explanation in ScheduleO ... ... .
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, cr other financial account)?
If “Yes," enter the name of the foreign country: >
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 thetaxyear? .. ...
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If *Yes" to line 5a or 5b, did the organization file FOrm 8BB6-T? | . ...............c.cccouiimieiiiiieeeeee ettt
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? ...
If *Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were nottax deductiDIE? ettt bbbttt sttt
Organizations that may receive deductible contributions under section 170{c).

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? A

If “Yes," did the organization notify the donor of the value of the goods or services provided? ...,
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
RO il FOMM B2B27 ... oo ettt ettt ettt e e ea e teteeaae e e et s aastaeaanar e e s neeeesne e ensae e et aeenneeerereas

Yes| No

If "Yes," indicate the number of Forms 8282 filed duringthe year .. ... ... . . .

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . ...
Did the organization, during the year, pay premiums, directly or indirectly, cn a personal benefit contract? .
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requxred?

If the crganization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the =
sponsoring organization have excess business holdings at any time duringtheyear? . . ... N / A
Sponscring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section4966? . .. ... .. ... N / A
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ... N / A
Section 501(c}{7) organizations. Enter:

Initiation fees and capital contributions included on Part Vill,line12 . N/A |10a

Gross receipts, included on Form 980, Part VIl line 12, for public use of club facilities ... ... .. ... 10b

Section 501(c}(12) organizations. Enter:

Gross income from members or shareholders ... ... N/A |11

Gross income from other sources (Do not net amounts due or paid to other sources against

amounts due orreceived fromthem.) ... 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 930 in lieu of Form 10417
If “Yes," enter the amount of tax-exempt interest received or accrued during the year ...... N/A.. | 12b

Section 501(c}(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plansinmore thanone state? ... .. i N /A
Note. See the instructions for additional informaticn 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

Did the organization receive any payments for indoor tanning services during the tax year?

excess parachute payment(s) during the year?
If "Yes," see instructions and file Form 4720, Schedule N.

If “Yes,* complete Form 4720, Schedule O.

832005 12-31-18

................................................ 4] | X_
If “Yes," has it filed a Form 720 to report these payments? /f “No, " provide an explanation in ScheduleO . . . . 14b
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
..................................................................................................................... 15 X
Is the organization an educational institution subject to the section 4968 excise tax on net investmentincome? . .. ... ... 16 , X
Form 990 (2018)
5
48555__1
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Form 990 (2018) ALL WITHIN MY HANDS 81-4258668 pageb
—

Section A. Governing Body and Management

Governance, Management, and Disclosure For 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 notetoany lineinthis Part VI .. ..o

1a Enter the number of voting members of the governing body at the end of the taxyear . .. ... .. 1a
If there are material differences in voting rights among members of the governing bedy, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent . . ... 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key @MPIOYER? || ... ...ttt
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 persen? . ...,
4 Did the organization make any significant changes to its governing documents since the prior Form 980 was filed? . .. ...
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . ... ...
6 Did the organization have members or stockROIders? . . ...
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing DOAY? ...ttt b aee
b Are any govemance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
Persons other than the GOVEMING DOBY? _.__.............c.c.oooooososeeeeeessseeseseese s sessseseeesseeesesssesesseesesseseeesees s
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
A The GOVEINING DOUY? ||| ...ttt eeetetesse s ts e ees s es e st et et esenesseeeseaseneeeeneeassraeasttsssnsssenseseesesesens
b Each committee with authority to act on behalf of the governing body? | ... ............—————
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes, * provide the names and addressesin Schedule O ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, oraffiliates? ... ................o—— 10a X
b If “Yes," did the organization have written pclicies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? . ........ccooooiiviieii, 10b
11a Has the organization provided a complete copy of this Form 980 to all members of its governing body before filing the foom? | 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f "NO," GO to line 18 X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, " describe
in Schedule O how this was done 12¢| X

13
14
15

16a

Did the organization have a written whistleblower POCY? .. ............c...cc.oviiiiieeece e
Did the organization have a written document retention and destruction policy?
Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization's CEO, Executive Director, or top management official
Other officers or key employees of the 0rganization ... st re e
If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).

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

taxable entily dUriNG the YEAr? et ettt et ettt er et s en st eneenenteee
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

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 980 is required to be filed »CA
Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 980-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

Ownwebsite [ Another's website 7 upon request ] other (explain in Schedule O)
Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
State the name, address, and telephone number of the person who possesses the organization’s books and records P

WG&S, LLP - (310)954-1050
10990 WILSHIRE BOULEVARD, 8TH FLOOR, LOS ANGELES, CA 90024

832006 12-31-18 Form 980 (2018)
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Form 990 (2018 ALL WITHIN MY HANDS _ 81-4258668 page?
Part VIl| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains aresponse ornotetoanylineinthis Part VI . . ... ...
Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

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

@ List all of the organization's current key employees, if any. See instructions for definition of “key employee."

® List 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 crganizations.

® List 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 director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

(X check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (8) Po(s?t)lo (D) (E) (F)
Name and Tit! n R le Estimated
) o I'f;\:l?';ag:r éi‘i,"f;hﬁiﬁi‘«'i‘?.? ig':gt:n ;: c:r:g::sa:tlieon co:t:::sa:tion amount of
week officer and a diractor/trustes) from from related other
(list any 'é the organizations compensation
hours for | 3 B organization (W-2/1099-MISC) from the
related | & g 3 (W-2/1099-MISC) organization
organizations| & | 3 Elg and related
betow |Z(2]5|E 25 . organizaticns
ERHEHHSE
(1) LARS ULRICH 5.00
CO-PRESIDENT X X 0. 0. 0.
(2) JAMES HETFIELD 5.00
CO-PRESIDENT X X 0. 0. 0.
(3) TONY DICIOCCIO 5.00
SECRETARY/TREASURER X X 0. 0. 0.
(4) KIRK HAMMETT 5.00
DIRECTOR X 0. 0. 0.
(5) ERIC WASSERMAN 4,00
DIRECTOR X 0. 0. 0.
(6) VICKIE STRATE 10.00
DIRECTOR X 0. 0. 0.
(7) ROBERT TRUJILLO 5.00
DIRECTOR X 0. 0. 0.
(8) MARC REITER 5.00
DIRECTOR X 0. 0. 0.
(9) DR, EDWARD H, FRANK 10.00
EXECUTIVE DIRECTOR X 0. 0. 0.
832007 12-31-18 Form 990 (2018)
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Form 990 (2018) ALL WITHIN MY HANDS 81-4258668 Page8
-Vil| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

A (8) © () (€) (F)
Name and title Average {do not mgﬂ‘mm one Reportable Reportable Estimated
hours per | box, untess person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hoursfor |5 2 organization (W-2/1099-MISC) from the
related é S 3 (W-2/1099-MISC) organization
organizations| 2 | £ g2 and related
below ;?' N organizations
ine) 15|E|E[5 5[5
b SUb-total oo > 0. 0. 0.
¢ Total from continuation sheets to Part VIl, SectionA . . ... ... > 0. 0. 0.
d_Total (add ines 1 and 16) ........ ..o > 0. 0. 0.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P>

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
fine 1a? If *Yes," complete Schedule J for such individual | .. .. ... . . .o————— X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization Vo
and related organizations greater than $150,000? /f *Yes," complete Schedule J for such individval | ... ... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services S T
rendered to the organization? /f "Yes, " complete Schedule J for SUCR PEISON . .o 5 X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization. Report compensation for the calendar year ending with or within the crganization’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

832008 12-31-18
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Form 930 i201s) ALL WITHIN MY HANDS 81-4258668 Page9
‘PartVlll:| Statement of Revenue

Check if Schedule O contains a response or note to any linein thisPart VIl ...............c.coooooeiiiiiiiiinnnns fc .......................... I:]
: T Total rovenue Reltad o Unre.l;ted Revenud excludad
Y exempt function business sections
_ RIS W s, (o - revenue revenue 512-514
22| 1a Federated campaigns ................ 1a i e L
§§| b Membershipdues ... 1b
g«: ¢ Fundraisingevents . ... .. . ic
a_:__:i d Related organizations . 1d
gg e Government grants (contributions) 1e
.9‘.:_: £ All other contributions, gifts, grants, and i
35 similar amounts notincluded above 13,818,727,
g% g N h ibutions included in lines ta-1f: $ N T
OB| h Total.Addlinesta-f ... ... » 13,818,727,
Business Code] = - - S
%} 2a
b
32| .
£3 o
a f All other program service revenue
g Total. Addlines2a2f . ... ... ... »
3  Investment income (including dividends, interest, and
other similar amounts) ... > 34,340. 34,340.
4  Income from investment of tax-exempt bond proceeds P>
5  Royalies ..o »
(i) Real (ii) Personal o -
6a Grossrents . ... .. - B -
b Less: rental expenses . B =
¢ Rental income or (loss) .. PR
d Netrentalincome or (10SS) ..............c.oooooviviviii,, »
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory -
b Less: cost or other basis :
and sales expenses . .. 56.
¢ Gainorfloss) ... -56.
d Netgainor (I0SS) ...........occcovvveveeeeieeeereeeeccerena. »
8 8 a Gross income from fundraising events (not
£ including $ of
é contributions reported on line 1c). See
5 PartIV,line18 ... a
g b Less:directexpenses . .. .......... b
¢ Net income or (loss) from fundraisingevents ............. »
9 a Gross income from gaming activities. See
PartIV,tine19 . ... a
b Less:directexpenses ... ... ... ... b SRR .
¢ Net income or (loss) from gaming activities ................. | 2
10 a Gross sales of inventory, less retums
and allowances . ... a
b Less:costofgoodssold . . .. ... b i
c_Net income or (loss) from sales of inventory ... >
Miscellaneous Revenue Business Co R
11 a
b
c
d Allotherrevenue .. ... ...
e Total. Addlines 11a-11d . . ... | 4 NIRRT R SR
12 Total revenue. Seeinstructions ... » [3,853,011. 0. 0.] 34,284.
832009 12-31-18 Form 990 (2018)
9
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ALL WITHIN MY HANDS

81-4258668 page 10

tement of Functional Expenses

éction 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

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

Do not Include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part Vil

Total é@penses

(
Program service
expenses

Fumsg’ising

expenses

10)
Management and

1

2

10
1

Q@ o Qo U

12
13
14
15
16
17
18

19
20
21

23
24

o a o oco

Grants and other assistance to domestic organizations
and domestic governments, See Part IV, line 21
Grants and other assistance to domestic
individuals. See Part IV, line22
Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
Benefits paidtoorformembers . ... ...
Compensation of current officers, directors,
trustees, and key employees ...
Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c}(3)(B)
Other salaries and wages . . ...
Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
Other employee benefits
Payrolltaxes .. ...
Fees for services (non-employees):
Management

Lobbying ...
Professional fundraising services. See Part IV, line 17
Investment management fees ...
Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.)

Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest

Insurance

Other expenses. ltemize expenses not covered

above. (List miscellaneous expenses in line 24e, If line. -

24e amount excesds 10% of line 25, column (A)
amount, list line 24e expenses on Scheduls 0.)

TRANSACTION FEES
LICENSES AND STATE REGI
POSTAGE AND OTHER FEES

1,065,000.

1,065,ooo.f

__general expenses

3,077.

3,077.

175.

175

42,762.

42,762.

—15,566.

15.566.

11,514.

11,514.

6,585,

6,585.

All other expenses

Total functional expenses. Add lines 1 through 24e

1,144,679,

1,065,000.

21,351. 58,328.

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 ’ if following SOP 88-2 (ASC 958-720)

832010

12-31-18
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ALL WITHIN MY HANDS 81-4258668 page i1

X [Balance Sheet
Check if Schedute O contains a response ornoteto any line inthis Part X ...................ooocoocoiviimiiiiiiiieiiiiieeeiieeeeeeeieeieeeeereeeiseisans |
(A) ®)
Beginning of year End of year
1 Cash-nONiNtereStbeANNg .............cooo.ooooooooeeoeeseeeeseeeerereesoe oo 2,619,031, 4 30,014,
2 Savings and temporary cashinvestments ... ... 2 5,578,954.
3 Pledges and grants receivable,net ... 75,000.] 3 481,411.
4 Accountsreceivable, net | ..., 4
5 Loans and other receivables from current and former officers, directors, o :
trustees, key employees, and highest compensated employees. Complete i
Partllof Schedule L | . . ...t
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing o
employers and sponsoring organizations of section 501(c)(9) voluntary T
i) employees’ beneficiary crganizations (see instr). Complete Part llof Sch L
2 | 7 Notes andloans recelvable, Net .....................oocoooooeoeeer
< | 8 Inventories forsale oruse ...
9 Prepaid expenses and deferred charges | | ...
10a Land, buildings, and equipment: cost or other - R I E - S
basis. Complete Part VI of Schedule D . 10a B TR SN U LA A
b Less: accumulated depreciation ... 10b 10c
11 Investments - publicly traded securities . .. ... 1
12 Investments - other securities. See Part IV, line 11 | ... 12
13 Investments - program-related. See Part IV, line 4% ... 13
14 Intangibleassets . 15,040.] 14 5,493.
15 Other assets. See Part IV, line 11 | ... 15
|16 Total assets. Add lines 1 through 15 (mustequalline34) ... ... ... 2,709,071.] 16 6,095,878.
17 Accounts payable and accrued eXPENSES ..................cccoovoeeerrosrer, 17 33,515,
18 Grantspayable || . . . .. eneen 18 660,000,
19 Defermed reVenUE || | . ... . ..t
20 Taxexemptbondliabiliies . ...,
21 Escrow or custodial account tiability. Complete Part IV of ScheduleD
@ |22 Loans and other payables to current and former officers, directors, trustees,
E key employees, highest compensated employees, and disqualified persons.
8 Complete Part Il of Schedule L ...\
= |23 Secured mortgages and notes payable to unrelated third parties ...
24 Unsecured notes and loans payable to unrelated third parties ... ... ..
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D et
___|26 Total liabilities. Add lines 17 through 25 ... ... ... 693,515.
Organizations that follow SFAS 117 (ASC 958), check here P> D_U and : ‘
4 complete lines 27 through 29, and lines 33 and 34.
€ |27 Unrestricted netassets ... oo 5,402,363.
g 28 Temporarily restricted netassets | ... ...,
T |29 Permanently restricted netassets ... ..o
Z Organizations that do not follow SFAS 117 (ASC 958), check here P L__]
] and complete lines 30 through 34.
£ |30 Capital stock or trust principal, or currentfunds ... ...
3 31 Paid-in or capital surplus, or land, building, or equipmentfund .
% |32 Retained eamnings, endowment, accumulated income, or otherfunds . 32
= |33 Totalnetassets or fund DalanCes _................oooooocooerieorirssersrn 2,709,071 33 5,402,363,
134 Total liabilities and net assets/fund balances .......................... 2,709,071.] a4 6,095,878.
Form 990 (2018)
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Form 980 (2018) ALL WITHIN MY HANDS 81-4258668 page12
: | Reconciliation of Net Assets

Check if Schedule O contains a response or note toany ine iNthis Part X1 ................cccooooeiimmiiiiiieeeeeieeeeeeeeeeeeeeneeeseessaness D
1 Total revenue (must equal Part Vill, column (A), line 12) 1 3,853,011.
2 Total expenses (must equal Part IX, column (A), line 25) 2 1,144,679.
3 Revenue less expenses. Subtractline2fromline1 . ... 3 2,708,332.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ... 4 2,709,071,
5 Netunrealized gains (losses) Gn investments | ... 5
6 Donated services and use of facllities . .. . ... 6
7 INVESIMENTXPENSES || ...\t aees s s e saesessseases e s eeeesessoseetaeseseeaseeeasesensanen 7
8 Priorperiodadustments e 8 -15,040.
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 9 (must equal Part X, line 33,
............................................................................................................................................. 10 5 s 4 0 2 [ 3 63 A

1 Accounting method used to prepare the Form 980: l:l Cash IXI Accrual [:l Other
If the organization changed its method of accounting from a prior year or checked “Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . ...
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 D Both consolidated and separate basis
b 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: AR T
Separate basis D Consclidated basis I:] Both censolidated and separate basis - o
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes respensibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . . .
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

ACtaNd OMB GIrCUIBN AIBBT ... ... eoeeesoeeeees e ess oo e 3a X
b If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits ............................. 3b
Form 990 (2018)

832012 12-31-18
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SCHEDULE A . . . OMB No. 1545-0047
(Form 980 or 990-E2) Public Charity Status and Public Support —AN40
Complete if the organization is a section 501(c}(3) organization or a section 20 1 8
4947(a)(1) nonexempt charitable trust.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ.
Intemal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. _nspection.-. .
Name of the organization Employer identification number

ALL WITHIN MY HANDS 81-4258668
eason for Public Charity Status (All organizations must complete this part.) See instructions.

The orgamzatlon is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1

CJ

HWON

(L)

8 0000 O

10

1
12

00

A church, convention of churches, or association of churches described in section 170{b}{1){A}(i).

A school described in section 170{b)(1}(A){ii). (Attach Schedule E (Form 890 or 980-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:
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 Il.)
A federal, state, or local government or governmental unit described in section 170{b)(1){A}(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b}{1}(A}(vi). (Complete Part I.)
A community trust described in section 170{b)(1}{A}{vi). (Complete Part Il.}
An agricultural research organization described in section 170({b){1){A){ix) operated in conjunction with a land-grant college

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

university:
An organization that nomnally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functicns - 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 crganization after June 30, 1975.
See section 509(a}{2). (Complete Part lil.)
An organization organized and operated exclusively to test for public safety. See section 509{a}(4).
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 l:l Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that contro!l or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c I:l 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 Ul 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 I:l Check this box if the organization received a written determination from the IRS that it is a Type 1, Type II, Type lii

f Enter the number of supported organizations
___a_Provide the following information about the supported _o_[ganization(s).

functionally integrated, or Type Il non-functionally integrated supporting organization.

L 1

(i) Name of supported (ii) EIN {iii) Type of organization " 5' & W}: lz G'Lm . {v) Amount of monetary (vi) Amount of other
izati (described on lines 1-10 (LA % ducuments s instructions) | support (see instructions
organization above (see instructions) Yes No upport (see ) | support{ )

Jotal

LHA For Paperwork Reduction Act Notico, see the lnstructlons for Form 990 or 990-EZ 832021 10-11-18  Schedule A (Form 990 or 980-EZ) 2018
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ScheduleA Form 990 or 990-E2) 2018 ALL WITHIN MY HANDS 81- 4258668 Page 2

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lil. 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) (a) 2014 (b) 2015 {c) 2016 (d) 2017 (e) 2018 (f) Total

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

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
orexpended onits behalf

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

4 Total. Add lines 1 through3 . ..

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

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

Calendar year (or fiscal year beginning in) > (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
7 Amounts fromlined . ...
8 Gross income from interest,

dividends, payments received on
securities loans, rents, royaities,
and income from similar sources ___
9 Net income from unrelated business

activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (ExplaininPartV1i)

11 Total support. Add lines 7 through 10 |~ - o | o aEe [ mne T T e

12 Gross receipts from related activities, etc. (see instructionS) ..................................................................... 12 |

13 First five years. If the Form 980 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this boX and SROP ROre ...t oo it iene s et ises s seststenn snsrias » [:I
Section C. Computation of PuEIuc Support Percentage

%

%

14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column (f)) 14
15 Public support percentage from 2017 Schedule A, Part |, line 14 15
16a 33 1/3% support test - 2018. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The crganization qualifies as a publicly supported organization ... ......—————— >
b 33 1/3% support test - 2017. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly SUPPOREd OrGaN ZatiON >

17a 10% -facts-and-circumstances test - 2018. If 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 - 2017. If the organization did not check a box on line 13, 163, 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 . ... .. ... . | 4 D
18 _Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions _........
Schedule A (Form 990 or 990-EZ) 2018

832022 10-11-18
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81-4258668 Pages

Schedule A (Form 990 or 930-EZ) 2018 ALL WITHIN MY HANDS

{Comptete 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 II.)
Section A. Public Support
Calendar year (or fiscal year beginning in) | (a) 2014 {b) 2015 (c) 2016 {d) 2017 (e) 2018 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 3,275,034, 3,818,727, 7,093,761,

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished 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
orexpended onits behalf

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

6 Total Add lines 1 through5 ... .. 3,275,034, 3,818,727, 7,093,761,
7a Amounts included on lines 1, 2, and
3 received from disqualified persons 2,415,131, 1,203,386, 3,618,517,

b Amounts included on tines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on fine 13 for the year 0 .

¢ Add lines 7a and 7b 2,415,131, 1,203,386, 3,618,517,
8 Public support. sndineTeiominggy | -0 o] o el Y TR NS TR 3,475,244,
Section B. Total Support
Calendar year (or fiscal year beginning in) p» (a) 2014 (b) 2015 {c) 2016 (d) 2017 (e) 2018 (f) Total
9 Amounts fromline6 . ... 3,275,034, 3,818,727, 7,093,761,

10a Gross income from interest,
dividends, payments received on

securities loans, rents, royaities,
and income from similar sources ___ 34,340.] 34,340.

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

cAddlines10aand10b .. .
11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon .
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V1) ............

34,340.] 34,340.

13 Total support. (add tines 9, 10c, 11, and 12) 3,275,034, 3,853,067, 7,128,101,
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,
checkthis boX and StOP Rere ... ... . ..l > @
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 (line 8, column (f), divided by fine 13, column () ..., 15 %
16 Public support percentage from 2017 Schedule A, Part lILtine 15  .........................ooocooooiiiiiiiiiieeiiii. 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column(f)) ... ... ... 17 %
18 Investment income percentage from 2017 Schedule A, Partlll, line 17 ... 18 %
19a 33 1/3% support tests - 2018. 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 andstop here. The crganization qualifies as a publicly supported organization . ... ... | 4
b 33 1/3% support tests - 2017. 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 andstop here. The organization qualifies as a publicly supported organization .. | 4 I:]
20 _Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and seeinstructions . ..................... » I:l
832023 10-11-18 15 Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E2) 2018 ALL WITHIN MY HANDS 81-4258668 Pages
[PartlV] Supporting Organizations

(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's governing Y I S
documents? /f “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.

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 508(a)(1) or (2)? /f “Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c} below.

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

organization made the determination. 3b
c Did the organization ensure that all support to such organizaticns was used exclusively for section 170(c)(2)(B) R
purposes? /f "Yes," explain in Part V| what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States (*foreign supported organization®)? /f BT B DO

"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign A
supported organization? /f "Yes," describe in Part VI how the organization had such control and discretion T
despite being controlied or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination N
under sections 501(c)(3) and 509(a)(1) or (2)? /f *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.
5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ij} the reasons for each such action; . .
(ii)) the authonity under the organization's organizing document authorizing such action; and (iv) how the action SO Far ‘
was accomplished (such as by amendment to the organizing document).
b Typel or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?
c Substituticns only. Was the substitution the result of an event beyond the organization's control?
6 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, (ji) 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? /f "Yes, " provide detail in A
Part VI, 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor - : ’
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with L

regard to a substantial contributor? /f "Yes, " complete Part | of Schedule L (Form 990 or 990-E2). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? R
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described ST
in section 509(a)(1) or (2))? /f *Yes,* provide detail in Part V1. 9a

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

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit S e
from, assets in which the supporting organization also had an interest? /f "Yes, * provide detail in Part VI. 9¢

10a 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 lll non-functionally integrated o

supporting organizations)? /f "Yes, * answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to .
determine whether the organization had excess business holdings.) 10b
832024 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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Form 990 or 990-E2) 2018 ALL WITHIN MY HANDS 81-4258668 pages
Supporting Organizations ~oniinyeq)

Schedule A

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

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported crganizations 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? If "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,
supervised, or controlled the supporting organization.

Section C. Type Il 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)? /f “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).

Section D. All Type Ill Supporting Organizations

Yes | No

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, (j) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 930 that was most recently filed as of the date of notification, and (iii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previcusty provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (fi) serving on the governing body of a supported organization? /f "No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes,“ describe in Part VI the role the organization's
supported organizations played in this regard.

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yea(see instructions).
a |:| The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [ The organization supported a governmental entity. Describe in Part V| how you supported a government entity (see instructions).

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

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /f “Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported 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? /f "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 VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f “Yes, " describe in Part VI the role played by the organization in this regard.

832025 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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-art¥: | Type lil 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 V1) See instructions. All

other Type lil non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year ® gt;;c;:;:)(ear
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3__ Other gross income (see instructions) 3
4 _Add lines 1 through 3 4
5 Depreciation and depletion 5
6 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) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year ® (Cot:)rtri(e;tazear
1 Aggregate fair market value of all non-exempt-use assets (see ey : :
instructions for short tax year or assets held for part of year):
a_Average monthly value of securities
b_Average monthly cash balances
¢ _Fair market value of other non-exempt-use assets
d Total (add flines 1a, 1b, and 1c)
e Discount claimed for blockage or other L R PR
factors (explain in detail in Part VI): e L e TR TE T
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 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 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to 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 Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6 |
7 Check here if the current year is the organization's first as a non-functionally lntegrated Type III supportmg organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 980-E7) 2018 ALL WITHIN MY HANDS 81-4258668 pagez
| Part V | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations ontinyed)

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

3 Administrative expenses paid to accomplish exempt purposes of supported organizations

4 Amounts paid to acquire exempt-use assets

5 Qualified set-aside amounts (pricr IRS approval required)

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

7__Total annual distributions. Add lines 1 through 6.

8 Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.
9 Distributable amount for 2018 from Section C, line 6

10__Line 8 amount divided by line 9 amount

0] (i) (i)

i - i i i i i Underdistributions Distributable
Section E - Distribution Allocations (see instructions) Excess Distributions Pro-2018 Amount for 2018

1 Distributable amount for 2018 from Section C, line 6

2 Underdistributions, if any, for years prior to 2018 (reason-
able cause required- explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2018

a_From2013

b From 2014

¢ From2015

d

e

f

From 2016
From 2017
Total of lines 3a through e
__9 Applied to underdistributions of prior years
h
i
i

Applied to 2018 distributable amount
Carryover from 2013 not applied (see instructions)
Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2018 from Section D,

line 7: $
a Applied to underdistributions of prior years
b Applied to 2018 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result greater |-~
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2019. Add fines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

o |a|o (T |w

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 980 or 990-€2) 2018 ALL WITHIN MY HANDS 81-4258668 Ppages
- Supplemental Information. Provide the explanations required by Part Il, line 10; Part Ii, line 17a or 17b; Part Ill, line 12;

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c¢, 53, 6, 93, 9b, 9c¢, 113, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(See instructions.)

832028 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 15450047

{Form 990, 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.

g: 990":':') the Treasury P> Go to www.irs.gov/Form890 for the latest information. 20 1 8

Internal Revenue Servico

Name of the organization Employer identification number
ALL WITHIN MY HANDS 81-4258668

Organization type(check one):

Filers of: Section:

Form 980 or 990-EZ IXl 501(c)( 3 ) (enter number) organization

[ 4947(a)(1) nonexempt charitable trust not treated as a private foundation
|:| 527 political organization

Form 980-PF ] so1 (c)(3) exempt private foundation
[ 4947(a)(1) nonexempt charitable trust treated as a private foundation

] so1 (c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

IX] For an organization filing Form 990, 980-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor’s total contributions.

Special Rules

D For an organization described in section 501(c)(3) filing Form 980 or 980-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170{(b)(1)(A)(vi), that checked Schedule A (Form 980 or 980-EZ), Part ll, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on () Form 980, Part VI, line 1h;
or (ii) Form 990-EZ, line 1. Complete Parts | and i

D For an organization described in section 501(c)(7), (8), or (10) fiting Form 980 or 980-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for the
prevention of cruelty to children or animals. Complete Parts | (entering “N/A® in column (b) instead of the contributor name and address),
Il, and Il

|:] For an organization described in section 501(c)(7), {8), or (10} filing Form 990 or 980-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. if this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 ormore duringtheyear ... .. . . | ]

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 980, 980-EZ, or 980-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn’'t meet the filing requirements of Schedule B (Ferm 980, 890-EZ, or 980-PF).

LLHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

823451 11-08-18



Schedule B (Form 980, 980-EZ, or 980-PF) (2018)

Page 2

Name of organization

ALL WITHIN MY HANDS

Employer identification number

81-4258668

Pal‘t | - Contributors (see instructions). Use duplicate coples of Part | if additional space is needed.

(a
No.

(b)

Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

1

838,385,

Person |XI
Payroll D

Noncash [ ]

(Comptete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

250,000.

Person
Payroll D

Noncash |:]

(Complete Part Il for
noncash contributions.}

(a)
No.

(v)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

100,000.

Person DT.‘
Payroll D

Noncash [ |

(Complete Part |l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

100,000.

Person
Payroll [ ]

Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

100,000.

Person l—x__l
Payroll Cl

Noncash [ |

{Complete Part i for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

100,000.

Person Eil
Payroll l:|

Noncash [ |

(Complete Part Il for
noncash contributions.)

823452 11-08-18

09281113 794084 48555

22

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

2018.05000 ALL WITHIN MY HANDS

48555__1



Schedule B (Form 980, 880-EZ, or 950-PF) (2018)

Page 2

Name of organization

ALL WITHIN MY HANDS

Employer identification number

81-4258668

‘Part] i Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

7

99,900.

Person II]
Payroli ]

Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

62,500.

Person EKI
Payroll |:]
Noncash [_|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

50,000.

Person
Payroll L__I

Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

10

50,000.

Person I'XI
Payroll [

Noncash [ _|

(Complete Part i for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

11

50,000.

Person DT.'
Payroll |:|
Noncash [}

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

12

50,000.

Person |X|

Payroll
Noncash [ |

(Complete Part Il for
noncash contributions.)

823452 11-08-18
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Name of organization

ALL WITHIN MY HANDS

Page 2
Employer identification number

(a)

Partl_ Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

81-4258668

No.

13

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person IXI
Payroll |:|

(a)

(b)

$ 50,000.

Noncash [

(Complete Part Il for
noncash contributions.)

No.

Name, address, and ZIP + 4

(c)
Total contributions

(d)

14

Type of contribution

Person L_X]
Payroll [ |

{a)

$ 25,000.

Noncash [ ]

{Complete Part Il for
noncash contributions.)

No.

(b)

Name, address, and ZIP + 4

(c)
Total contributions

(d)

15

$ 25,000

Type of contribution

Person
Payroll [:I

(a)

. Noncash [ |

(Complete Part Il for
noncash contributions.)

No.

(b)

Name, address, and ZIP + 4

(c)
Total contributions

(d)

16

$

Type of contribution
Person

X
Payroll

(a)

(b)

25,000.

Noncash [ |

(Complete Part Il for
noncash contributions.)

No.

Name, address, and ZIP + 4

{c)
Total contributions

(d)

17

$

(a)

25,000.

Type of contribution

Person II]
Payroll |:|
Noncash [ |
{Complete Part Il for
noncash contributions.)

No.

(v)
Name, address, and ZIP + 4

(c)
Total contributions

(d)

18

$

25,000.

823452 11-08-18

Type of contribution

Person @

Payroll |:|

Noncash [ |
(Complete Part Ii for
noncash contributions.)
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Schedute B (Form 980, 980-EZ, or 980-PF) (2018)

Page 2

Name of organization

ALL WITHIN MY HANDS

Employer identification number

81-4258668

‘Partl = Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)

Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

19

25,000.

Person
Payroll D

Noncash [ ]

(Comptlete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

20

25,000.

Person E:I
Payroll
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

21

25,000.

Person [X'
Payroll I:l

Noncash [ _]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

22

24,845.

Person IXI

Payroll
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

23

23,416.

Person IX'
Payrol [ ]
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

24

22,966.

Person III
Payroll [:l
Noncash [ ]

(Complete Part Il for
noncash contributions.)

823452 11-08-18
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Schedule B (Form 980, 990-EZ, or 990-PF) (2018)

Page 2

Name of organization

ALL WITHIN MY HANDS

Employer identification number

81-4258668

Partl = Contributors (see Instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

25

20,000.

Person LTLI
Payroll I:]

Noncash [ |

(Complete Part il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

26

17,924.

Person
Payroll l___|

Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

27

17,599.

Person LI_L]
Payrol []

Noncash [

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

{d)
Type of contribution

28

14,246.

Person IE
Payroll [ ]

Noncash [

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

29

12,500.

Person !Xl
Payroll D
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

30

12,500.

Person L_Iﬂ
Payroll (__—l
Noncash [ ]

{Complete Part Il for
nencash contributions.)

823452 11-08-18
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Schedute B (Form 990, 980-EZ, or 980-PF) (2018)

Page 2

Name of organization

ALL WITHIN MY HANDS

Employer identification number

81-4258668

T’Eﬂ.‘ l . Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

31

12,500.

Person D{]
Payroll D
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

32

12,500.

Person EZI
Payroll |:|

Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)
Total contributions

{d)
Type of contribution

33

12,500.

Person IXl

Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

{d)
Type of contribution

34

12,500.

Person X
Payroll
Noncash [_|

{Complete Part il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

35

12,500.

Person |II

Payroll
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

36

12,500.

Person IZI

Payroll
Noncash

(Complete Part Il for
noncash contributions.)

823452 11-08-18
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Schedule B {(Form 990, 980-EZ, or 990-PF) (2018)

Page 2

Name of organization

ALL WITHIN MY HANDS

Employer identification number

81-4258668

' Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)

Name, address, and ZIP + 4

(c}
Total contributions

(d)
Type of contribution

37

11,850.

Person [X]
Payroll [
Noncash [

(Complete Part Il for
nencash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

38

10,750.

Person I_I_LI
Payroll [:I

Noncash [:|

(Complete Part il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

39

10,000.

Person @
Payroll |:|

Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

40

10,000.

Person
Payroll
Noncash [_]

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

41

10,000.

Person x]
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributicns.)

(a)
No.

{b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

42

10,000.

Person II]
Payroll |:|
Noncash [|

(Complete Part Il for
noncash contributions.)

823452 11-08-18
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Schedule B (Form 980, 980-EZ, or 990-PF) (2018) Page 2
Name of organization Employer identification number

ALL WITHIN MY HANDS 81-4258668

' Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)

Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

43

10,000.

Person Eﬂ

Payroll
Noncash D

(Complete Part li for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

44

10,000.

Person EZJ
Payroll |____|

Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

45

10,000.

Person I__X.—!
Payroll [ ]
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

46

8,615,

Person m
Payroll
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(©)

Total contributions

(d)
Type of contribution

47

8,100.

Person III
Payroll ]
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

48

7,819.

Person
Payroll |:|

Noncash [_|

(Complete Part ll for
noncash contributions.)

823452 11-08-18

09281113 794084 48555
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Schedute B (Form 980, 980-EZ, or 990-PF) (2018)

Page 2

Name of organization

ALL WITHIN MY HANDS

Employer identification number

81-4258668

: Partl “  Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

49

$ 7,650.

Person IXI

Payroll
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

50

$ 6,250.

Person [Xl
Payoll [

Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

51

$ 5,369.

Person x]
Payroll L__l

Noncash [ |

(Complete Part I for
noncash contributions.)

(a)
No.

(b}

Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

52

$ 5,050.

Person I__Kl
Payroll |:]

Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

53

$ 5,000.

Person KI
Payroll ]

Noncash D

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

54

$ 5,000.

Person [ﬂ
Payroll |:|

Noncash [ |

(Complete Part Il for
noncash contributions.)

823452 11-08-18

09281113 794084 48555
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Schedule B (Form 920, 990-EZ, or 990-PF) (2018)

Page 2

Name of organization

ALL WITHIN MY HANDS

Employer identification number

81-4258668

Part 1 Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)

Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

55

$ 5,000.

Person D?_I
Payroll l___l

Noncash [_|

(Complete Part 1l for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

56

$ 5,000.

Person [KI
Payroll [

Noncash [ |

(Complete Part |l for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

57

$ 5,000.

Person |Xl
Payroll D

Noncash [ |

(Complete Part Il for
noncash contributions.)

{a)
No.

(b)

Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

58

$ 5,000.

Person @
Payroll
Noncash I___]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

59

$ 5,000.

Person |X|
Payroll ]

Noncash [ |

(Complete Part Ii for
noncash contributions.)

(a)

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

60

$ 5,000.

Person
Payroll |:]

Noncash [

{Complete Part Il for
noncash contributions.)

823452 11-08-18

09281113 794084 48555
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Schedule B (Form 980, 980-EZ, or 980-PF) (2018}

Page 2

Name of organization Employer identification number
ALL WITHIN MY HANDS 81-4258668
Pan:tl Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
61 Person X]
Payroll |—_—|
$ 5,000. Noncash [ ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
62 Person xX]
Payroll ]
$ 5,000, Noncash [ |
(Complete Part Il for
noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
63 Person
Payroll ]
$ 5,000. Noncash [ ]
{Complete Part |l for
noncash contributions.)
{a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
64 Person ﬁ{__]
Payroll
$ 5,000. Noncash
(Complete Part i for
noncash contributions.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
65 Person IX]
Payroll I:l
$ 5,000. Noncash [ |
(Complete Part |l for
noncash contributions.)
{a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
66 Person IXI
Payroll D
$ 5,000. Noncash [ ]
(Complete Part |l for
noncash contributions.)

823452 11-08-18

09281113 794084 48555
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Schedule B (Form 980, 980-EZ, or 980-PF) (2018)

Name of organization

ALL WITHIN MY

HANDS

Page 2

Employer identification number

81-4258668

(a)
No.

Wlsmartl . Contributors (see instructions). Use dupticate coples of Part | if additional space is needed.

(b)

67

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

(a)
No.

$ 5,000.

Person
Payroll

(b)

Noncash [ _|

(Complete Part Il for
noncash contributions.)

68

Name, address, and ZIP + 4

(c)
Total contributions

(d)

Type of contribution

(a)

Person Li'
Payroll |:|

(b)

$ 5,000.

Noncash [ ]

(Complete Part Il for
noncash contributions.)

No.

Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

(a)

Person |___|

Payroll

(b)

Noncash [ ]

(Complete Part Il for
noncash contributions.)

No.

Name, address, and ZIP + 4

(c)
Total contributions

{d)

Type of contribution

Person |:|
Payroll E:l

(a)

Noncash [ ]

(Complete Part Il for
noncash contributions.)

No.

(b)

Name, address, and ZIP + 4

(c)
Total contributions

(d)

(a)

Type of contribution

Person D
Payroll D
Noncash [ |

(Complete Part Il for
noncash contributions.)

No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)

823452 11-08-18

Type of contribution

Person D

Payroll r___]

Noncash [ ]
(Complete Part Il for
noncash contributions.)
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Schedule B (Form 990, 980-EZ, or 930-PF) (2018)

Page 3

Name of organization

ALL WITHIN MY HANDS

Employer identification number

81-4258668

Partll " Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a)

(c)

Ne. ) (b) FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part| b

(a)

()
No. (b) (d)
FMV (or estimate)
from Description of noncash property given . Date received
Part| (See instructions.)
(a)
(c)
f?o‘:m Description of norE:)ash property given FMV (or estimate) Date :gc):eived
Part | {See instructions.)
(a)
(c)
No. (b) (d)
timat
from Description of noncash property given l(:;ne: g:;t::: ctz:se)) Date received
Part| L
(a)
(c)
No. (b) (d)
t
from Description of noncash property given FMv !or esti \:na e) Date received
Part| (See instructions.)
(a)
(]
No. (b) (d)
FMV (or estimate)
from Description of noncash property given Date received
Part| (See instructions.)

823453 11-08-18

09281113 794084 48555
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Schedule B (Form 980, 980-EZ, or 980-PF) (2018)

Page 4

Name of crganization

ALL WITHIN MY HANDS

Employer identification number

81-4258668

Paﬂ v“l" Exclusively religious, charitable, etc., contributions to organizations described in section 501(cK7), (8), or (10) that total more than $1,000 for the year
ST from any one contributor. Complete oolumns {a) through {e) and the following line entry. For organizations

completing Part [ll, enter the total of exclusively

Use duplicate copies of Part Il| if addmona| space is needed.

itable, etc., ibutions of $1,000 or less for the year. (Enter this Info. once.) | &

{a) No.
g:r'tnl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g:r'tnl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g:r'tnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(5) No.
Par'tnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

823454 11-08-18

09281113 794084 48555
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|____OMB No. 1545-0047 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) P> Complete if the organization answered “Yes" on Form 990, 20 1 8
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c¢, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P> Attach to Form 990.
Intemal Revenue Service P>Go to www.irs.gov/Form990 for instructions and the latest information. OCH
Name of the organization Employer Identlﬁcation number
ALL WITHIN MY HANDS 81-4258668

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" on Form 980, Part IV, line 6.

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

Total numberatendofyear ... ... ... ...

1

2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year) '
4
5

Aggregate value at end of year
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? e, |:| 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 benefit? ... |=__| Yes l;l No
Part Il - | Conservation Easements. Complete if the organization answered “Yes® on Form 890, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) ] Preservation of a historically important land area
Protection of natural habitat ] Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a oonservatson easement on the last
day of the tax year. - Held at the End of the Tax Year
Total number of conservation @asemMeNtS ... . ...
Total acreage restricted by conservation easements e
Number of conservation easements on a certified historic structure included in (a)
Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National Register 2d

3 Number of conservation easements modifted, 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

a0 o

violations, and enforcement of the conservation easements it holds? . . s Clves [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 enfercing conservation easements during the year

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

BN SEOHON 17OMMANBIM? ... ee oot esesre e et Clves [ 1o

9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements. —

- Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 980, Part IV, line 8.

1a |f the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xlll,
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 ar, 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 VII|, line 1
{ii} Assetsincluded in Form 980, PartX e

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 N 1 | ..o e > s
b_Assetsincluded in Form 980, Part X . o o | 2]
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 990) 2018
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Schedute D (Form 980) 2018 ALL WITHIN MY HANDS 81-4258668 page2
Irtlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

3 Usmg 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 d |:| Loan or exchange programs
b [::l Scholarly research e D Other
c Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the crganization's exempt purpose in Part XIIl.
S 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? ... D Yes [ No
- Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 980, Part IV, line 9, or
reported an amount on Form 980, Part X, line 21.
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? Cves [Ino

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

Amount
€ Beginning BalANCe ... .......ccccoiiiiiciecccccc et sttt se e e seenen ic
d Additions AUANGThe YEAr | ... ...ttt s e st sen id
e Distributions duringthe Year . .. ...t ranen le
T OENDINGDAIANCE | ...ttt e bbbttt en st neae it
2a Did the organization include an amount on Form 980, Part X, line 21, for escrow or custodial account liability? ... L] Yes L_Ino

b_If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been providedonPart X ...
I—P.a'l.'l‘ V | Endowment Funds. Complete if the organization answered *Yes* on Form 980, Part IV, line 10.

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

1a Beginning of year balance
b Contributions .. ... . ...
¢ Net investment earnings, gains, and losses
d Grants orscholarships ... ...
e Other expenditures for facilities
andprograms ...
f Administrative expenses
g Endofyearbalance ...
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 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No
() unrelated OrgaNIZAtIONS || . ... . ... .ot ea e st ettt ee s st ee e een et s et enern e narenen 3a(i)
({i) related OFGANIZAtIONS | . . ettt e et ettt as e sttt e et ee et e et e et s en oot enaseereemeaeaen 3afii)

b If "Yes" on line 3a(ji), are the related organizations listed as required on Schedule B2 e 3b

4 Describe in Part Xlll the intended uses of the organization's endowment funds.
| Land, Buildings, and Equipment.

Complete if the organizaticn 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 value
basis (investment) basis (other) depreciation

1a Land

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), tine 10¢) . .. ... ... .. > 0.
Schedule D (Form 990) 2018
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ALL WITHIN MY HANDS

81-4258668 page3

Schedule D (Form 980) 2018 1Ly
 Part VIl Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 890, Part X, line 12.

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

(b) Book value

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

(1) Financialderivatives .. ... ...
(2) Closely-held equity interests
(3) Other

A)

(8)

©)

()]

(O]

A

Q)

H)

Total. (Col. (b) must equal Form 980, Part X, col. (B) line 12.)
| Part Vill| Investments - Program Related.

Complete if the organization answered "Yes”

on Form 990, Part |V, line

11c. See Form 980, 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)

©

Total. (Col. (b) must equal Form 980, Part X, col. (B) line 13.) >

[PartIX| Other Assets.

Complete if the organization answered “Yes® on Form 980, Part IV, line 11d. See Form 980, Part X, line 15.

(a) Description

(b) Book value

(1

(2)

(3)

(4)

(5)

(6)

()

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, COLB) M€ T5.) ... .o coooooieioeeermoeeeeeeeeeeeeeeeeeeeeseens e ennnssenneeennnssnnnsan »
‘ Other Liabilities.

1. (a) Description of liability

Complete if the organization answered "Yes" on Form 980, Part IV, line 11e or 11f. See Form 990 Part X, line 25.

{b) Book value

(1) Federal income taxes

@

8)

4

(5)

(6)

@

@&

()]

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

2. Liability for uncertain tax positions. In Part Xll, provide the text of the footnote to the organization's flnancial 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 Xl X1

832053 10-29-18
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Schedule D (Form 930) 2018 ALL WITHIN MY HANDS 81-4258668 Ppaged
- Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 980, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . 3,852,836.
2 Amounts included on line 1 but not on Form 880, Part Vill, line 12:

a Net unrealized gains (losses) oninvestments ... 2a

b Donated services and use of facilities ... ... 2b

¢ Recoveries of prioryeargrants . . ... 2c

d Other (Describein Part XIIL) . . s 2d E

© Addlines2athrough2d oo 2e 0.
3 Subtractline2efromline 1 e 3| 3,852,836,
4 Amounts included on Form 980, Part Vi1, line 12, but not on line 1: i

a Investment expenses not included on Form 980, Part VIll, line7b ... ... ... 4a

b Other (Describein Part XIIL) . ...t e 4b i

C Addlnesdaanddb ettt 4c 175.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part L line 12) ... .. ... ... ... . 5 3,853,011.

- Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 980, Part IV, line 12a.

1 Total expenses and losses per audited financial statements .. 1| 1,144,504.
2 Amounts included on line 1 but not on Form 890, Part IX, line 25: L

a Donated services and use of facilities | ... ... 2a

b Prioryearadjustments | . ... eeeen 2b

€ OHerloSSES || . ... ..ot et ese st seenaen 2c

d Other (Describe in Part XIIL) ...t | 2d L

© AJAIINES 28HMIOUGN 20 .. ...\ oeeeeeeee e eeeeee e eeeeees e eees e 20 0.
3 SUDtrACtNE 26 fOMUNE 1 ||| .. i oioeosooieeseooeoeesesosessessseessesseeeeseeeseeres e eeesseeeeree e 3| 1,144,504.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: F

a Investment expenses not included on Form 990, Part Vill, line7b ... ... ... . ... ... I 4a 175.

b Other (Describein PartXIIL) ... . . . .. .. 4o .

c Addlnesdaanddb 4 175.
144, 679.

5 Total expenses. Add lines 8 and 4c. (This must equal Form 990, Part 1, line 18.)  ...............c.cccccouvvceuceneeanennn. 5
|: Part YIIII Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part Xl|, lines 2d and 4b. Also complete this part to provide any additicnal information.

PART X, LINE 2:

THE FOUNDATION IS A NONPROFIT PUBLIC BENEFIT CORPORATION ORGANIZED UNDER

THE LAWS OF CALIFORNIA AND, AS SUCH, IS EXEMPT FROM FEDERAL AND STATE

INCOME TAXES UNDER INTERNAL REVENUE CODE (IRC) SECTION 501(C)(3) AND

CORRESPONDING STATE PROVISIONS. THE FOUNDATION RECOGNIZES THE FINANCIAL

STATEMENT BENEFIT OF TAX POSITIONS, SUCH AS FILING STATUS OF TAX-EXEMPT,

ONLY AFTER DETERMINING THAT THE RELEVANT TAX AUTHORITY WOULD MORE LIKELY

THAN NOT SUSTAIN THE POSITION FOLLOWING AN AUDIT. THE FOUNDATION IS

SUBJECT TO POTENTIAL INCOME TAX AUDITS ON OPEN TAX YEARS BY ANY TAXING

JURISDICTION IN WHICH IT OPERATES. THE STATUTE OF LIMITATIONS FOR FEDERAL

AND CALIFORNIA STATE PURPOSES IS GENERALLY THREE AND FOUR YEARS,

RESPECTIVELY.
832054 10-29-18 Schedule D (Form 990) 2018
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SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1845-0047
(Form 990) Governments, and Individuals in the United States 20 1 8
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22. g
Department of the Treasury P> Attach to Form 990. Open to Public
Interna) Revenue Service P Go to www.irs.gov/Form990 for the latest information. L, lnspéction ., .
Name of the organization Employer identification number
ALL WITHIN MY HANDS 81-4258668

|‘ Partl | General information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and the selection
CIiteria USEd t0 AWAND the GrANS OF BSSISTANCE? ...___................ooooooeoss s eeesseeeeese s eessseseeee e esmsee e see st ese e seee e e ee e e ess e ereeseeseseseeesseeeereese Cdves [Xlno

2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
] Partll I Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered *Yes*® on Form 990, Part IV, line 21, for any
recipient that received more than $5,000. Part |l can be duplicated if additional space is needed.
1 (a) Name and address of organization (b) EIN (c) IRC section {d) Amount of | (e) Amount of (1) Method of (g) Description of (h) Purpose of grant
or government (if applicable) cash grant non-cash valuation (book, noncash assistance or assistance

assistance FMV.Oatlr;‘ng;alsal,

SECOND HARVEST FOOD BANK OF
METROLINA - ***—% xkkkkk *kkkkk o
KRRk KR Kk kKKK 56-1352593 [B01(C)(3) 10,000, 0. FEEDING THE POOR

SECOND HARVEST HEARTLAND

Kkhkkk kkhkkkk Ak ***.

T T S 23-7417654 [501(C)(3) 10,000, 0. FPEEDING THE POOR

FEEDING SOUTH DAKOTA

K*kkk K Kkkkhkkkhkkhk Kkkk
. .

FRRRK KKK K KKK 36-3293534 pH01(C)(3) 10,000, 0. FEEDING THE POOR

SECOND HARVEST FOODBANK OF
SOUTHERN WISCONSIN - ****
KRR KRR o Rk Rk ko 39-1490691 [BS01(C)(3) 10,000, 0. IFEEDING THE POOR

GREAT PLAINS FOOD BANK

Kkkkk kkk kkkkkk khkkkk

Fhkkk o kk kkkkk 47-2229589 [B01(C)(3) 10,000, 0. FEEDING THE POOR

FOOD BANK OF LINCOLN, INC
Kokkok kkkkk kokkk kkkkkk  kkk Kk

KHIKAAK | AK KAAAK kKKK 47-0640293 p01(C)(3) 10,000, 0. FEEDING THE POOR

2 Enter total number of section 501(c)(3) and govemment organizations listed in the line 1table ... > 27.
3__Enter total number of other organizationslisted inthelinettable ... >
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2018)
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Schedule | (Fom990)  ALL WITHIN MY HANDS 81-4258668 Page 1
| Partli | Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990), Part I1.)

(a) Name and address of (b) EIN (c) IRC section (d) Amount of | (e) Amount of (f) Method of {(g) Description of (h) Purpose of grant
organization or govemment if applicable cash grant non-cash valuation non-cash assistance or assistance
assistance {book, FMV,

appraisal, other)

FEEDING AMERICA EASTERN WISCONSIN

Kkkkk ok kkkk kk kkk KKK

KRR Ak ko 39-1384593 501(C)(3) 10,000, 0. PEEDING THE POOR

THREE SQUARE FOOD BANK

* kK ok *. *kkkk kk
.

KRk kR Kk KKk 30-0396918 p01(C)(3) 10,000, 0. FEEDING THE POOR

OREGON FOOD BANK

Kkkkk Kk kkkk Kkhkkkk

FRIAAAAK K KA, 93-0785786 p01(C)(3) 10,000, 0. FEEDING THE POOR

SECOND HARVEST INLAND NORTHWEST

khkkk Kkhkkhkk FhkAF* Khkkkkk

KRRk Rk 23-7173826 L01(c)(3) 10,000, 0. FEEDING THE POOR

THE IDAHO FOODBANK

* Kk k *. hk kFF Ak k

FRKAK ko kR 82-0425400 p0O1(C)(3) 10,000, 0. FEEDING THE POOR

UTAH FOOD BANK

K,k kk K * kK K

FrA KRk Kkikk ko kK kok 87-0212453 501(C)(3) 10,000, 0. FEEDING THE POOR

FOOD BANK OF WESTERN NEW YORK, INC

kk kkkk kkkkkk

R 22-2470820 501(C)(3) 10,000, 0. PEEDING THE POOR

REGIONAL FOOD BANK OF
NORTHEASTERN NEW YORK = *** *xidxix
kkkkKF kkkKk ******' *k ok okok ok ok 22-2470885 B01(C)(3) 10'000. 0. FEEDING THE POOR

GREATER PITTSBURGH COMMUNITY FOOD
BANR - * **kk% kkkkkk *k_ -

FRFK K Kk kK 25-1420599 PB01(C)(3) 10,000, 0. FEEDING THE POOR
Schedule | (Form 990)
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Schedule | (Form 990) ALL WITHIN MY HANDS

81-4258668 Page 1

| Partil| Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990), Part Il.)

(a) Name and address of
organization or govemment

(b) EIN

(c) IRC section
if applicable

(d) Amount of
cash grant

(e) Amount of
non-cash
assistance

(f) Method of
valuation
(book, FMV,
appraisal, other)

(g) Description of
non-cash assistance

(h) Purpose of grant
or assistance

PHILABUNDANCE

Kkkkhkk Kkkkkhk Kkhkkhkhkkkhkk kkkkkk

*kkkkkkkkk kK K,k kkkkk
.

23-2290505

501(C)(3)

10,000,

FEEDING THE POOR

CENTRAL CALIFORNIA FOOD BANK

*xkk K Kkhk kK Kk hkkk Kkkkk
.

* ok ok ok ok k * ok kkkkk
.

77-0320851

501(C)(3)

10,000,

[FEEDING THE POOR

SACRAMENTO FOOD BANK & PAMILY
SERVICES - **** *kkkk Hkkkhs o

Kk kkkkkkkkhk *k  kkkkk
’

94-3315566

501(C)(3)

10,000,

FEEDING THE POOR

CENTRAL PENNSYLVANIA FOOD BANK

kkkk Kkkkkk hhkkk

Kk ok ok ok ok kkokkx Kk kkkkk
"

23-2202250

501(C)(3)

10,000,

|FEEDING THE POOR

VAIL VALLEY SALVATION ARMY

* ok *kk kkk ok
o« e

*kkkkk ok K,k kkkkk
.

94-1156347

501(C)(3)

5,000,

ASSISTING THE POOR

HAWAII FOODBANK

Kkkkk kkkkkhkk khkkkkk

kR ok kkk kK *k kkkkk
.

99-0220699

501(C)(3)

5,000,

|FEEDING THE POOR

SAN FRANCISCO FOOD BANK

khkk kkkkkkkhkhkhkkk kkok

hhkk Khhkkkkhkhkkkhk *k kkkkk
v

94-3041517

501(C)(3)

5,000,

EEDING THE POOR

SECOND HARVEST FOOD BANK OF
METROLINA = ***=% *xkkkk hokkkks

=k kkkkkk kK *k kkkhkkhk
.

56-1352593

601(C)(3)

40,000,

FEEDING THE POOR

AMERICAN ASSOCIATION OF COMMUNITY
COLLEGES - **% ¥*xkkk kkkhrk hx

K*hkkkk kkk o TkhkkAkohkkkKk *k ok kokok ok
’

53-0196569

501(C)(3)

60,000,

ASSISTING THE POOR

832241
04-01-18

43

Schedule | (Form 990)



ALL WITHIN MY HANDS

Schedule | (Form 990) 81-4258668 Page 1
| Partli | Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990), Part Il.)
(a) Name and address of (b) EIN (c) IRC section (d) Amount of | (e) Amount of (f) Method of (g) Description of (h) Purpose of grant
organization or govemment if applicable cash grant non-cash valuation non-cash assistance or assistance
assistance (book, FMV,
appraisal, other)
NORTH VALLEY COMMUNITY FOUNDATION
kkhkk Kkkkk Kk kkkk * kK kkk
KKK KK Kok Kk koK 68-0161455 [01(C)(3) 50,000, 0, FEEDING THE POOR
LOS ANGELES FIRE DEPARTMENT
FO‘INDATION - Kkkhkkk Kkhkkhkkkkk KAhkkk
* Kk kK *khkkkhkk khkk o kkk khkkkkkk * %
KA AAK 27-2007326 p01(C)(3) 50,000, 0. ASSISTING THE FIRE DEPT,
AMERICAN ASSOCIATION OF COMMUNITY
COLLEGES - kkk khkkkhkkk khkkkhkkk Y * k
KRRk XK a AAKKFRA ALk k ko 53-0196569 [501(C)(3) 660,000, 0. ASSISTING THE POOR
Schedute | (Form 990)
832241
04-01-18 44



Schedule | (Form 990) (2018) ALL WITHIN MY HANDS ’ 81-4258668 Page 2

I ‘Partlll I Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.
Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistance {b) Number of | (c) Amountof |(d) Amount of non- (e) Method of valuation (f) Description of noncash assistance
recipients cash grant cash assistance | (book, FMV, appraisal, other)

|f PartIv ] Supplementa! Information. Provide the information required in Part |, line 2; Part lll, column (b); and any other additional information.

832102 11-02-18 45 Schedule | (Form 990) (2018)



OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ _W_

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. _ e repen
Department of the Treasury P Attach to Form 990 or 990-EZ, : en toPublic. .
Internal Revenue Service P> Go to www.Irs.qov/Form990 for the latest information. ispection. .
Name of the organization Employer identification number
ALL WITHIN MY HANDS 81-4258668

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

THE FIGHT AGAINST HUNGER, AND OTHER CRITICAL LOCAL SERVICES.

FORM 990, PART VI, SECTION A, LINE 2:

THE ALL WITHIN MY HANDS FOUNDATION'S CONFLICT OF INTEREST POLICY GOVERNS

THE PROCESS RELATED TO ANY CONFLICT, SEE PART VI, SECTION B, 12A.

FORM 990, PART VI, SECTION A, LINE 2:

LARS ULRICH, JAMES HETFILED, KIRK HAMMETT, ROBERT TRUJILLO TONY DICIOCCIO,

VICKIE STRATE, AND MARC REITER ALL HAVE A BUSINESS RELATIONSHIP.

FORM 990, PART VI, SECTION A, LINE 8B:

THERE ARE NO COMMITTEES.

FORM 990, PART VI, SECTION B, LINE 11B:

THE FORM 990 IS TO BE CIRCULATED ELECTRONICALLY AS A PDF TO EACH BOARD

MEMBER VIA E-MAIL.

FORM 990, PART VI, SECTION B, LINE 1l2C:

DISCUSSIONS AT BOARD MEETINGS. NO CONFLICT ISSUES AROSE IN THIS REPORTING

PERIOD.

FORM 990, PART VI, SECTION C, LINE 19:

AVAILABLE ON ORGANIZATION'S WEBSITE.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)
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