om 990

Departmant of the Treasury
Internal Revanue Service

EXTENDED TO NOVEMBER 15,

2019
Return of Organization Exempt From Income Tax
Under section 801{(c), 527, or 4947{a){1) of the Internal Revenue Code {except private foundations)
P Do not enter soclal security numbers on this form as it may be made public.
P Go to www.irs.gow/Form880 for instructions and the [atest information.

OMB No. 1645-0047

A For the 208 calendar year, or tax year beginning and ending
B checkif C Name of organization D Employer identification number
applicabla:
ohonge | KELLER WILLIAMS REALTY CARES
e Doing business as 68-0505969
o Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
foal | 1221 5, MOPAC EXPRESSWAY, SUITE 400 512-306-6727
533'“‘ " City or town, state or provinee, country, and ZiP or foreign postal code G_Grossreceipts § 6,391,425,
rpended | AUSTIN, TX 78746 Hia} Is this a group ratum ‘
158" 1 £ Name and address of principal officer: MO  ANDERSON for subordinates? | [ves No
pending SAME AS C ABOQVE H{(b) Are all subordinates includsd? DY&S D No
| Tax-oxempt status: 503cy3) [ | s0tc) ¢ ) (ingertne [ | 4947y or [ | 507 if "No," attach a list. (see instructions)
J Website: » WWW . KWCARES ., ORG H(c} Group exemption number P

K_Form of organlzaton: [ X ] Gorporation 1 | Trust- 1 ] Association £ ] Other»

[, Year of formation: 200 2] m State of legal domicile: TX

Partl] Summary
o| 1 Briefly describe the organization's mission or most significant activities: SUPPORT FOR VICTIMS OF DISASTERS
b3 AND OTHER EMERGENCY HARDSHIPS, CONTINUED ON SCHEDULE O.
E 2 Checkthisbox W || ifthe arganization discontinued its operations or disposed of more than 25% of its net assets.
%’ 3 Number of voting members of the governing body {(Part VI, line 1a)y 3 13
3 4 Number of independent voting members of the governing body {Part VI, line 1b) ___________________________________________ 4 11
@ 5 Total number of individuals employed In calendar year 2018 (Part V, line2a) .- . . 5 4
£1 6 Totalnumber of volunteers (estimate if NBCOSSANY) ............c.oovooiivieeieeeeerreecs oo oo eeees s eee e 6 20
%| 7a Totalunrelated business revenue from Part VIIl, column (Chilinet2 . 7a 0.
< b Net unrelated business taxable income from Form 980-T, INE3B . i, b . 0.
: Prior Year Current Year ‘
o| 8 Contributions and grants (Part VI, line th) ' 14,085,913, 6,160,220.
2| @ Program service revenue (Part VIll, ine2g) . g. 0.
% 10 Ipvestment income (Part VIW, column (), Ines 3,4, and 7d} :; 646. 83,379.
El 11 Other revenue (Part VIll, column (A}, lines 5, 6d, 86, 9c, 10c, and 116} 154,391, 1,479.
12 Total revenue - add lines 8 through 11 {(must equal Part VHII, column (&), ine 12} ... 14,240,550, 6,245,078.
13  Grants and similar amounts pald (Part IX, column (A}, lines 1-3) 6,114,691, 4,871,887.
14 Benefits paid to or for members (Part IX, column {A), line B e, . g. 0.
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 267,463, 289,060,
@l 16a Professional fundraising fees (Part IX, column (A), ine 11e) . 0 0.
al b Total fundraising expenses (Part 1X, column (D), Ine 25) P 0. i
dl 17 other expenses (Part IX, column (A), ines 11a-11d, 11f24¢) . 361,300. 446,405.
18 Total expenses. Add lines 13-17 {must equal Part IX, colurmn (A ), line 25} . 6,743,454, 5,607,352,
19 Revenue less expenses. Subtract line 18 fromline 12 ..o 7,497,486, 637,726,
5 Beginning of Gurrent Year End of Year
2920 Totalassets (PartX, N6 16) .. .. oo e 17,652,568.] 18,376,970,
< 21 Totalliabllities (Part X, ne 26) 12,429, 22,942,
=3 22 Net assets or fund balances, Subtract line 21 from IN@ 20 .o..ooooooeoovioooeo 17,640,139, 18,354,028,
 Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and %o the best of my knowledge and belief, it is
true, corzect, and complete. Declaration of preparer (other than officer) is basad on all information of which preparer has any knowladge.

’ Signature of officer

Sign Date
Here KATHY NEU, EXECUTIVE DIRECTOR
Type or print name and title TRy
Prini/Type preparer's name #VUD Ahobe i '1J‘ l] Fhate T YT ﬁheck ] PN

Paid GREG SKELTON -06'00 seempoved [PO0104853
Preparer |Firm'sname _p CHERRY BEKAERT LLP Frm'sENp /4-2939657
Use Only | Firm's address . 22 1 W. 6TH STREET, STE 1200 ’
. AUSTIN , TX 78701 Phonano.512-479-6000

May the IRS discuss this return with the preparer shown above? (868 NS UCHONE) e s enmessesnnesens Yes [:] No
‘saze01 12-a1-18 LHA For Paperwork Reduction Act Notice, see the separate instructions, Form 990 2018)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION




rom 8868 | Application for Automatic Extension of Time To File an

(Rev. January 2019) Exempt Organization Return OMB No. 15451700

) P File a separate application for each return.
Cepartment of the Treasury
Intarnal Revenus Service P Go to www.irs.gov/FormBB68 for the fatest information.

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the excaption of Form 8870, Information Return for Transfers Associated With Certain Perscnai Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the slectronic
iling of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

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

All corporations required to file an income tax return ather than Form 980-T {including 1120-G filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax retums.

Enter filer's identifying number

Type or | Name of exernpt organization or other filer, see instructons. - . ' Employer identification number (EIN) or
print ’
1l by the KELLER' WILLIAMS REALTY CARES o 68-0505969
due datefor | Number, street, and room or suite no. If a P.C. box, see instructions. Social security number (SSN)
Mogyar | 1221 §. MOPAC EXPRESSWAY, SUITE 400
nstructions. | City, town or post office, state, and ZIP code. For a foreign address, see Instructions.
AUSTIN, TX 178746

Enter the Retum Code for the return that this application is for (file a separate application foreach retern) - | 0 | 1 E
Application Return | Application s Return
Is For__ . Code |lsFor . Code
Form 990 or Form 990-E7 01 Form 980-T (corporation) o7
Form 990-BL 02 Form 1041:A i 08
Form 4720 (individual) 03 | Form 4720 (other than individual) ‘ 09
Form 990-PF_ ‘ 04 |Form5227: 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 ) 11
Form 8990-T (trust other than above) 06 Form 8870 12
TONI YOUNG '
® Thebooksare inthecareof p 1221 8§, MOPAC EXPRESSWAY, SUITE 400 - AUSTIN, TX 78746
Telephone No.p» 512-306-6727 ' . FaxNo. p 435-514-2229
® {f the organization does not have an office or place of business in the United States, checkthisbox . .. .. s » [

® |f this is for a Group Return, enter the organlzation’s foor digit Group Exemption Number (GEN) . If this is for the whotle group, check this
box p [:] . If it is for part of the group, check this box E:] and attach a list with the names and EINs of all members the extension is for.

1 | request an automatic 6-month extension of time until NOVEMBER 15, 2019 | tofile the exempt organization retum for
the organization named above, The extenslon Is for the organization’s return for:

» [X] catendaryear 2018 or
p [ tax year beginning , and ending

2 [Ifthe tax year entered in line 1 is for less than 12 months, check reason: [:] !nitiél return E:] Final return
[:l Change in accounting period

3a If this application is for Forms 990-BL, 990-PF, 890-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions, 3a | $ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and ’
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | § 0.
¢ Balance due, Subtract line 3b from line 3a. Include your payment with this form, if required, by .
using EFTPS (Electronic Federal Tax Payment System). See instructions. ' gc ! 8 0.

Caution;: If you are going to make an electronic funds withdrawal {direct debit) with this Form 8868, see Form 8453-EO and Form 8879-E0 for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2016}

823841 12-19-18




Form 990 (2018) : KELLER WILLTAMS REALTY CARES N 68-0505969  page2

Partlll-

Statement of Program Service Accomplishments _
Check if Schedule O contains a response ornote to any ling inthis Part 111

Briefly describe the organization’s mission:

TO PROVIDE SUPPORT FOR VICTIMS OF DISASTERS AND QTHER EMERGENCY
HARDSHIPS. RELIEF IS PROVIDED TO A RECIPIENT WHEN THE RECIPIENT LACKS
THE RESQURCES TO OBTAIN OR FUND IMPORTANT ITEMS AND SERVICES, SUCH AS
SHELTER, FOOD, CLOTHING, EDUCATION, HEALTH CARE, AND QTHER NECESSITIES

2 Did the organization undertake any significant program services during the year which were not Iisted on the
PHOF FOIM GO0 0F OB0-EZ? | ereessete et esse ettt este et [ Jves XIno
If "Yes," describe these new services on Schedule O, ‘

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

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

4a - (Code: } {Experses § 2 I 949 I 754. including grants of § 2 r 8 2 5 I 900. } {Rovenua 3 i . )
PROVIDED GRANTS TO 149 INDIVIDUALS FOR ASSISTANCE DUE TO MEDICALLY
RELATED EMERGENCY HARDSHIPS AND VARIQUS OTHER EMERGENCY HARDSHIPS.

4b  (code: } {Expenses $ 77 6 0 3 9 Including gr.anis ol § 74 3 455, } (Revenue & . )
DONATED TO PUBLIC CHARITABLE ORGANIZATIONS WHOSE MISSIONS ALIGN WITH
THE KELLER WILLIAMS REALTY CARES MISSION.

4c  (Code: } (Expensas § 1 I 331 Fi 438, Including grants of $ 1 r 275 I 533, } (Reverue s )
PROVIDED ASSISTANCE TO 370 VICTIMS AND COMMUNITIES AFFECTED BY NATURAL
DISASTERS, INCLUDING HURRICANES, AND FLOODING. ASSISTANCE INCLUDED
FOOD, WATER, SHELTER, MEDICAL CARE, TRANSPORTATION, AND POWER
GENERA’I‘ION

4d  Other program services (Pescribe in Schedule 0.}
{Expenses § . 2 8 7 1 8 4 »_including grants of $ 2 7 r 0 O 0 .} (Revénue 5 }

de Total program service expenses p» 5,085,415,

Form 990 £01g)

832002 12-31-18




Form 990 {2018) KELLER WILLIAMS REALTY CARES 68-0505969 Page 3
[ Part V| Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) ar 4847(a){1) (other than a private foundation)?
1 "Y65," COMPIBIE STREOUIB A ..o oo et e ettt e s b2 a4t 21 ee 42 e b e e e ehb et e et e 2 et et ga nen e e anen
2 s the organization required to complete Scheduie B, Schedule of CONMTBUTONS? ... ivvveeesveeeeeeeeeeee oo ee s eeeeeeeres s 2 X

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

public office? If *Yas, " complefe SCREAUIE C, PAMT T ..........cccoieoieoiie ettt ettt s s e e s n et nasen 3 X
4 Section 501(¢){(3} organizations. Bid the organization engage in lobbying activities, or have a section 501(h) election in effect

duriing the tax year? If "Yes," complete SCHedtle G, PATEIT ..........ocoooeiet oo es s 4 X
5 ls the organization a section 501(c)(4), 501(c)(8), or 501{c)(6) organization that recelves membership dues, assessments, or

similar amounts as defined in Revenue Procedure 88197 7 "Yes, " complate Schadule C, Part il ..o 5 X
6 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? Jf "Yes," complete Schadula D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the enviranment, historic land areas, or historic structures? Jf "Yes,” complete Schedule D, Part fl ...........coveveeeereveereereeeea, 7 X
8 Did the organization malntain collections of works of ar, historical treasures, or other similar assets? f "Yes," complete

SCRBOUIE D, PAME Il ... e oo oo s eee oo oo e s oot sttt s s 8 X

2 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 ............... ' 9 X
10 Did the organization, directly or through a related organization hold assets |n temporanly restncted endowments, permanent
ehdowments, or guasi-endowmerts? jf "Yes," complete Schedule D, PartV ... i, -
11 [f the organization’s answer to any of the following questions Is "Yes," then complete Schedu!e D Parts VI VII VHI IX orX
as applicable.
a Did the organization report an amount for land, buildings, and eguipment in Part X, fine 107 jf "Yes," complste Schedule D,

PAIEVE oo oo eeeoeeooee oo e e seeseeeseres e oo ee s ee et et s oo eee oo 11a| X
b Did the crganization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 Jf "Yes," complete Schedle D, PAME VIl ... oeeeeeeeeeeeeeeeeeeeeeee e 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yas," complete Schadula D, Part VIl ...........covvcoeeeeeroeeeeeeeeeee e ens v enon e X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of lts total assets reported in
Part X, line 167 if "Yes, " complete SCREAUIE Dy PAIIX .. ...cc.ccevivvevsieeeiisieeseesrsssreesssnsessssonssesseesnensiessinsnsmssasssnssssessessemsnssanses 11d X
e Did the organization report an amount for other liabllities in Part X, line 257 Jf "Yes," complate Schedule D, Part X .................. 1ie | X
f Did the organization’s separate or consolidated fina_ndl'sii statements for the tax year include a footnote that addresses
the organization's liability for uncertaln tax positions under FIN 48 (ASC 740)7 Jf *Yes,” complete Schedule D, Part X ............ 1| X
12a Did the organization obtaln separate, Independent audited financial statements for the tax year? [f "Yes," complete
Schedule D, Parts X! and Xil 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yas," and if the organization answerad "No" to fine 12a, then completing Schedule D, Parts Xi and Xii is optional ............... 12b X
13 Is the organization a school described in section 170{o){1)AYHY? If "Yes, " complete SCheOUIE £ ...o.oovevv oo erereveeeseserereens 13 X
14a Did the organization maintain an office, amployess, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more then $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? If "Yes," complete SChedUle F, Parts TANG IV ......cooooooeceoe oot e e ee et e e e emneneanea 14b X
15  Did the organization report on Part |X, column (&), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? Jf "Yes," complete Schedule F, Parts Hand IV e 15 | X
16 Did the organization report on Part B, column (A}, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? Jf “Yes," complete Schadule £, PAHS W ARG IV oo e eeee et oreseeres e 16 | X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
colurmn (A), lines 6 and 11e7? Jf "Yes, " complete SChadle G, PArt 1 _.........c..cooooeoooeeee it s e 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIIl, fines
1c and 8a? [f "Yes, " complete SCREAUIE G, PAIT I ..occo oo e et e e ee ettt e et s b b s 18 | X
19 Did the organization report more than $15,000 of gross Income from gaming activities on Part VI, line 8a? jf *Yes, "
COMPIBtE SCNEAUIE G, PAIT I .o e ettt eae et et et a e ea s s e ete et et ese e et es e s et e ee e e s e emensene e eresensnenmnseaes 12 X
20a Did the organization operate one or more hospital facilities? Jf "Yes," complefe Schedle H  ....oooeooeoeeeeeeeeeeeeeev 20a X
b lf*Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ... 20b
21 Did the erganization repart more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 #f "Yas." complete Schedule |, Parts tand .o e 1 240 1 X

832003 12-31-18 Form 990 (2018)



. Form 990 (2018} . KELLER WILLIAMS REALTY CARES : 68-0505969  paged
Part 1V | Checklist of Required Schedules ;ontinued) ,

Yes | No

22  Did the organization report more than $5,000 of grarits or other assistance to ar for domestic individuals on
Part B, column (A}, line 27 If *Yas, " complate Schedtle §, Parts [and I ..o oo oo oot e ee e 22 | X

23 Did the organization answer "Yes® fo Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key smployass, and highest compenéated employees? jf "Yes," complsie

SOIBAUIE U ..o ooeooeeo e eeee oot ettt e 23} X
24a Did the organization have a t'a)i—exempt hond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after Dacember 31, 20027 jf "Yes, " answer lines 248 through 24d and complete
SCHOGUIE K. I "NO," G0 10 18 28 ...oo..ooooooeooevoe oo eeeeeees e veeseseeee e eeeeeeeee e e e ee e e s e s meeee s eee s oo eesreseses s eeeaeee s er e reneeeraeeeere. 244 X
b Did the organization invest any proceeds of téx-exempt bonds beyond a temperary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any TEX-eXOMPL BONUE? | ettt ettt et n sttt 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? | 24d

25a Section 501{c){3), 501(c}{4), and 501{c}{29) organizations. Did the organization engage In an excess benefit

transaction with a disqualified person during the year? If "Yes," complete Schedile L, PArt1 ............coccocoooeeeeeeeeeeeeeere, 2ba X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and

that the transaction has not been reported on any of the organization's prior Forms 890 or 890-E2? If "Yes, " complete

SCRBAUIE L, PAM T ..ot eo s sees e ee oo e 25b X
26 Did the organization report any amount on Part X, line 5, 8, or 22 for recelvables from or payables to any current or

former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? Jf *Yes,

COMPIEE SCRBOUIE L, PAIEHl ..o oooeoeseeis s e oot ae e eee st ee st teese e ev et e e et ar et b ee st sa st e eneee et e sees e mernenie 26 | X
27 Did the organization provide a grant or other assistance to an officer, director, trustes, key employee substantial

contributor or employee thereof, a grant selectlon commitiee member, or to a 35% controlled entity or family member

of any of these persons? Jf "Yes, " complate SChedule L, PAMt Il .....o.o.o.ooeeeeeeee e
28- Was the organization a party to a business transaction with one of tha following palties (see Schedule L, Part IV

instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former ofticer, director, trustes, or key employee? if *Yes, " complete Schedule L PArt IV .oooooooooooovooooooeeoere. 28a X
b A family member of a cursent or former officer, director, trustes, or key employea? jf *Yes,* complete Schedule L, Part IV ... 28h X
¢ An entity of which a current or former officer, director, trustes, or key employee {or a family member thereof) was an officer,
) director, trustes, or dirgct or indirect owner? Jf "Yas," complete SCRadtIa L, PArt IV .......coveevevceeeveeeeereeeeeeeeees e 28c | X
26  Did the organization receive more than $25,000 In nqn‘cash' contributions? Jf “Yes," complete Schedule M ... 29 X
30 Did the organization receive contributions of art, historlcal treasures, or other simllar assets, or qualified conservation
contributions? If "Yes," complete Schedule M ............ e e eSS et e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
. If "Yes," complete Schedufe N, Partl ........c.oooevomiier el s P U UUU PP U P UUUT U PPN i 31 X
32 Did the organization sell, exchange, d_ispbée of, or transfer more than 25% of lts net assets? Jf I"Yes, " complete
SCREAUIE N, PaIEIT ..cooos1voveeeeeeevssassss s st 1 04501108511 4440051 055118 00 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," complote Schedula B, Fart ..o, FT U SO 33 X

34  Was the organization related to any tax-exempt or taxable entity? Jf "Yes," complete Schedule R, Part Il, ill, or IV, and

PartV, line 1 34 X

35a Did the organization have a controlled entlty 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)? ¥ "Yes,” complete Schedule R, Part ¥, in@ 2 ._........c.cccocovvovomeeeeeeeeeeeeeeeee e 35b
36 Section 501{c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?

I "Yes," compiete Schedule B, Part V, B 2 . ...t et e e ns 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? Jf "Yes," complele Scheduls R, Part Vi ... 37 X
38 Did the organization complete Schedule O and provide expfanations in Schedule O for Part VI, lines 11h and 197 ‘

Note. All Form 990 filers are required to complete Schedule O o as | X

PartV| Statements Regarding Other IRS Filings and Tax Compliance

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

b Enter the number of Forms W-2G included in line 1a. Enter -0-if not applicable ... 1b
¢ Did the arganization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling} winnings to prize Winners? .

832004 12:31-18 Farm 990 (201g)




Form 990 (2018) KELLER WILLTAMS REALTY CARES 68-05059689 Page B
[Part:V.[ Statements Regarding Other IRS Filings and Tax Compliance ..oninued)

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

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?

Mote. If the sum of lines 1a and 2a is greater than 250, you may be required to  e-fife (see Instructions}
3a Did the organization have unrelated business gross income of $1,000 or more during the year?

b If "Yes," has it filed a Form 990-T for this year? Jf "No" to line 8b, provide an explanation in Schedula O . _.........ccccovvovecreneeenn.
4a 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, securitles account, or other financial account)?

b If "Yes," enter the name of the foreign country: P
See instructions for fiting requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tex year? ...

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

¢ i "Yes" to line 5a or 5b, did the organization file Form BBBE-T? | ...
6a 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 comtibUONS Y e, 6a X
b If "Yes,” did the organization include with every solicitation an express statement that such contributions or gifts
were oL TaX dedUCHDIET i e e g e et
7 Organizations that may receive deductible contributions under section 170{c). :

a Did the organization receive a payment In excess of $75 made partly as a contribution and partly for goods and servlces provided to the payor? | 7a | X
If “Yes," did the organization notify the doner of the value of the goods or services provided? = . .. 76 | X
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which It was required
to fite Form 82827 .
If "Yes," indicate the number of Forms 8282 fI[ed dunng the yoar | 7d I
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, ona personal bensfit contract? ...
If the organlzation received a contribution of gualified intellectual property, did the organization file Form 8899 as required? _
If the organization received a contribution of cars, boats, airplanes,'or_other vehicles, did the organization file a Form 1098-C?

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoting organization have excess buslness holdings at any tih‘_l_e__durin the year?

9 Sponsoring organizations maintaining donor advised funds,

a Did the sponsoting organization make any taxable distributions under section 49667
b Did the spoensoting organization make a distribution to a donor, donor adviser, or related person?
10 Section 501(c)(7) organizations. Enter: '

o

1]

Ta ™o o

a Initiation fees and capital contributions Included on Part VL Ene 12 e 10a

b Gross receipts, included on Form 890, Part VIil, line 12, for public use of club facllites ... 10b
11 Section 501{c)(12} organizations. Enter:

a Gross Income from members or shareholders ... o118

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

amounts due or received from them.) s 11b G
12a Section 4947(a){1) non-exempt charitable trusts. s the organization filing Form 980 in feu of Form 10417 12a
b if *Yes," enter the amount of tax-exempt interest received or accrued during the year ... l 12b l

13 Section 501{c){29) qualified nonprofit health insurance issuers,
. a |s the organization licensed to issue qualified health plans in more than one State T e,
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health PIaNs e 13b
¢ Enterthe amount of reservas onhand | s
14a Did the organizaticn receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes,” has it filed a Form 720 to report these payments? Jf "No," provide an explanation in Schedule O ... 14b
15 s the organization subiect to the section 4860 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) QURNG the Year? et
If "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If "Yes," complete Form 4720, Schedule O.

“Form 990 (2018)
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Farim 990 (2018) KELLER WILLIAMS REALTY CARES - 68-0505969  pageb

‘Part VI | Governance, Management, and Disclosure roreach "Yes® response to lines 2 through 7b below, and for a "No" response

to jine 8a, 8h, or 10b below, describs tha circumstances, processes, or changes In Scheduie 0. See instructions.
Check if Schedule O contains a response ornoteté anvlinednthis Part VI

Section A, Governing Body and Management

1a

4]

7a

9

Enter the number of voting members of the governing body at the end of the tax year ... 1a
If there are material differences in voting rights among members of the governing body, or if the governing

body delegated broad authority fo an executive committee or similar committee, explain in Schedule .

Enter the number of voting members included in line 1a, above, who are independent ... . 1b
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key eMPlOYEET | | ... .. et
Did the organizatlon delegate control over management duties customarily performed by or under the direct sUpervIsIon

of officers, directors, or trustees, or key employees to a management company or other Person? . e
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets?
Did the organization have mambers or stockholders? e
Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the governing body? . .. e bt hetE ALt bt eE etk oA A LA SRt et E ettt e e et n et st me et e e et enneee 7a
Are any governance decisions of the organizatlon reserved to {or subject to approval by} memhers, steckholders, or

persons other than the goverming body? e e e 7b
Did the orgarization contemnporansously document the meetings held or written actions undartaken dunng !ha year by the following: i
TRE GOVEIMING DOUY? ..o eoveeoeeosee s esseessaee s aseesss e ss e ees e e ee s e es e s et eeeeeeeees oo
Each committee with authority to act on behalf of the governing body?

1s there any officer, director, trustee, or key employee listed in Part VII, Section A, who c.:'énno't be reached at the

> [ [ o

I [ [pelpalpelpe

10a

11a

12a

13
14
15

16a

_organization's maiting address? Jf “Yeg " groujqe_ﬂngws_mﬁgmm O 9 X
Section B. Policies (73, ' .

anye Coda)

. : Yes | No
Did the organlzation have local chapters, branches, or affiliates? . 10a X

If "Yes," did the organization have written pelicles and procedures governing the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with ths' organization’s exempt purpeses? 10b
Has tha organization prowded a complete copy of this Form 990 to all members of its governing body before filing the form? 11a
Desctibe in Schedule O the process, If any, used by the organlzation to review this Form 990, :

Did the organization have a written conflict of Interest policy? Jf *No, " go to ilns 13 . | 12a

Were officers, directors, or trustees, and key employeas required to disclose annually interests that could give rise to confliets? . . 12b
Bid the organization regularly and conslstently monitor and enforce compliance with the policy? Jf "Yes," describe

in Schedule O RO FhiS WAS TOME ... ... e oot e e e s aeshe s b e s b es e hb e b ee s Lt seaE o b e Ah e a b sha e e me s s mneamseatneeneaanas 12¢
Did the organization have a written whlstleblower pollcy’? 13
Did the organization have a written document retention and destrUCHON BOUCY T e 14

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?

et =

The organization's CEQ, Executive Director, or fop management official : 15a X

Cther officers or key employees of the organization 15b X
If "Yes" 1o line 15a or 1565, describs the process in Schedule O (ses instructions).

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

taxable entity dUNNGING YOAIT ettt
If “Yes," did the organization follow a written policy or procedure requiring the erganization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to such arvangements? et 16b

Section C. Disclosure

17
18

- 19

20

List the states with which a copy of this Form 990 is required to be filed - NONE
Saction 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501{c}(3}s only) available
for public inspection. Indicate how you made these available. Check all that apply.

- Own website D Another's website - Upon request !:! Other (expiain in Schedule ©)

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 -

TONI YOUNG - 512-306-6727 :
1221 S. MOPAC EXPREGSWAY, SUITE 400, AUSTIN, TX 78746

832008 12-31-18 Form 980 (2018)




Fo}m 990 (2018) KELLER WILLIAMS REALTY CARES : 68-0505969 Page 7
‘Part V1| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Check if Schedule O contains a response-or note to any line in this Part VIl |:]

Section A. _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with o within the organization's tax year.
® List all of the organization's current officers, directors, trustess (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in cofumns (D}, (B}, and (F}) If no compensation was paid.
® | st all of the organization's current key employees, if any. See instructions for definition of "key employes,"
® List the organization’s five surrent 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 refated organizations,
® | ist all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensatlon from the organization and any related organizations,
® | izt all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
mote than $10,000 of reportable compensation from the organization and any related organizations.

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

D Check this box if neither the organization nor any related organization compensated any current officer, director, or frustee.

{A) {B) : (C} D) {E) {F)
Name and Titfe ‘ Average | (o c,‘: g’fﬁg‘m ones Reportable Reportable Estimated
hours per | box, unless person'is both an compensation compensation armount of
week afficer and a director/trusise) from from related other
fistany | the - crganizations compensation
hours for | = wl B organization (W-2/1099-MISC} from the
related | g : NiE (W-2/1099-MISC) organization
organizations| £ | 7 2 |E S and refated
below g N E %g’ 5 organizations
line) |EIE|E|5[EE| 5]
{1) MO ANDERSON -1.50 K ‘
DIRECTOR, CHAIRMAN X X 0. 0. 0.
(2) MARY TENNANT 1.50
DIRECTOR, VICE CHAIRMAN X X 0. 0. 0.
{(3) JULIE COSTA 1.50
DIRECTOR X 0. 0. 0.
{4) BEVERLY STEINER 1.50 :
DIRECTOR X 0. 0. 0.
(5) STEVE CHADER 1.50
DIRECTOR X 0. 0. 0.
(6} JEAN GRUBB 1.50
DIRECTOR - X 0. 0. 0.
{7) KATHY NEU b 40,00
EXHCUTIVE DIRECTOR - X 204,151. 0. 0.
(8) JOHN PRESCOTT 1 1.50
DIRECTOR . X 0. 0. 0.
(%) BEN KINNEY 1.50
DIRECTOR X 0.1 0. 0.
{10) SHARON GIREONS ] 27.00 ‘
DIRECTOR/TREASURER X X 68,147. 0. 0.
(11) DORIE CARLIN 1.50
DIRECTOR ) X 0. 0. 0.
{12) JULIE LANE 1.50
DIRECTOR X 0. 0. 0.
{13) TOM FREIREICH 1.50
DIRECTOR X 0. 0. 0.
{14) RACEEL TANG 40.00
SECRETARY X 84,907, 0. 0.

832007 12-31-18 . - Form 990 2018)




Form 990 (2018} KELLER WILLIAMS REALTY CARES 68-0505969 Page 8
|PartVIl| Section A, Officers, Directors, Trustees, Key Employees  and Highest Compensated Employees {continuad)
{a) (B} {©) (o (E) (F}
Name and title Average (do not cr}:; fﬂﬁ{gg‘ihan ore Reportable Reportable Estimated
hours per | box, unless person i both an coempensation compensation amount of
week officer and a director/trustea) from from related other -
(list any -E the ‘organizations cornpensation
hours for | & . b organization {W-2/1009-MISC) from the
refated 4 g | & z {(W-2/1089-MISC) organization
organizations{ 2 E 8|5 and related
below 2lelolelzl s organizations
b Sub-total 357,205, 0. 0.
¢ Total from continuation sheets to Part VI, Section A 0. 0. 0.
d_Total (add lines 1b and 1c) .. 357,205, 0. 0.
2 Total number of individuals (lncluding but not Ilmited to 1hose Ilstsd above} who recelved more than $100,000 of reportable -
compensation from the orqamzat(on > 1
- Yes | No
3 Did the organization list any former officer, director, of tnjstee, key employes, or highest compensated amployee on
line 1a7? if "Yes," complete Schedule J for such IMGIVIGUAL ..o eveere et ems e eee et e eae e s em e s aenaseereenn st ts et e e eesosrans
4 For any individual listed on fine 12, Is the sum of reportable compensation and other compensation from the crganization
and refated organgtlons greater than $1 80,0007 if "Yes," camplete Schadule J for SUGH individual ..o
5 Did any person listed on fine 1a recelve or accrue compens_ation from any unrelated organization or individual for services
rendered to the organization? ff "Yes. " compiete SCheaUIE J lor SUCH DEIS O L oo it tirteai sttt eteetatt s et b te it th b mtee e im s e bttt s

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 organization’s tax year.

(A)
Name and business address -

NONE

(B)

Description of services

{C}

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

0

832008 12-31-18

Farm 990 (2018)




Form 990 (20%8) KELLER WILLIAMS REALTY CARES 68-0505969 ° Ppage®
Part VIl | Statement of Revenue

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

(A} (B} () ()
Total revenue Related or Unrelated | Revenug excluded
exempt function business fmrgﬁ%‘gﬁgdar
revenue revenue 519 - 514
g4 1a Federated campaigns ... 1a e ' :
o b Membershipdues . 1b :
S ¢ Fundralsingevents 1c| 341,867.
g d Related organizations L d
,,,-: e Government grants (contributions) ie
_§ £ All other contributions, gifis, grants, and
3 similar amounts ot included above 1#p,818,353.
'E g Noncash contributfons included In lines 1a-1: § :
3 h Total Addlines da-tf ... ... . P 6,160,220,
Business Codel
822
s b
& d
o f All other program service revenue ...
g Total. Add lines2a-2f . ......oooivieiiiiieiicee P
3  Investment income (including dividends, interest, and ) R
other Simifar AMOUALS) . .......coocrormsermrrrsrrrerscrs P 83,379.] 83,379,
4  Income from investment of tax-exempt bond proceeds P
5 ROYARIES oottt st seeceerenenaseeans
(i} Real (ily Personal
6 a Grossrents
b Less: rental expenses
¢ Rental income or {loss) .. r
d Net rental income or (loss) .o O
7 a Gross amount from sales of ()} Sscuritles | - (il} Other
assels other than inventory : )
b Less: cost or other basis
and sales expenses
¢ Gainor(loss) ., ...
d Netgainor(loss) ... U o
o | 8@ Grossincome from fundraising events (not
§ including $ 341,867 ¢of
3 centributions reported on line 1¢). See
< Part IV, e 18 e, alld7,826.
2 b Less: direct expenses b{Ld6,347.|
© ¢ Net income or (loss} from fundraising events . ............ | -
8 a Gross income from gaming activities. See
Part W, line 19 a
b Less: direct expenses ... b
¢ Net Income or (joss) from gaming activities ...
10 a Gross sales of inventory, less returns
and allowances ... a
b Less:costofgoodssold ... b
¢ Netincome or {loss) from sales of inventory ... »
Miscellaneous Revenue Business Code
11 a
b
¢
d Allother revenue . ...
e Total. Add fines 11a11d ... .o > : : E
12 Total revenue, See instruglions ... » 6,245,078, 0. 0. 84,858,

052009 12-31-18 Form 990 (2018)



Form 990 (2018)

XELLER WILLIAMS REALTY CARES

[Part’IX | Statement of Functional Expenses

68-0505969  page 10

Section 501(c)3} and 501 (c){4) organizations rmust complote alf columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note-(t;)any ling in this Part IX( ) ........................................................................... i
Do.not include amounts reported on fines 6b, B . {C) D)
75, 8b, 86, and 106 of Part Vi LR A ol i P Fggééﬁ'ﬁé';g
1 Grants and other assisiance o domestc organizatlons - -
and domestic governments, See Part IV, line 21 495,636, 495,636,
2 Grants and other assistance to domastic .
individuals. See Part IV, line 22 4,031,183, 4,031,183.
3 Grants and other assistance to forsign
organizations, foreign governments, and foreign
individuals, See Part IV, lines 15 and 16 345,068. 345,068,
4 Benefits paid to or for members ‘ -
5 Compensation of current officers, directors, '
trustees, and key employess 289,060. 206,163, 82,897.
6 Compansation not included above, to disqualified
persons {as defined under section 4958(f){1}) and
persons described in section 4858{c}3)B) ~ ...
7 Othersalariesand wages ..
8  Pension plan accruals and contributions (fncluda'
secticn 401¢k) and 403(b) employer contributions)
9 Otheremployes benafits ...
10 Payrolitaxes
11 Fees for services {non-employees):
a Management .
boLegal e
¢ Accounting 37.,063. 37,063,
d Lobbying :
e Professienal fundralsing services. See Part IV, line 17
U Investment managementfees ...
g Other. (Ifline 11g amount exceads 10% of line 25, : e
column (A) amount, list line 11g expenses an Sch 0.) 1,045. 1,045,
12 Advertising and promotion ... ) j
13 Officeexpenses . 28,898, 28,898,
14 Information technology ... .. .
15 Rovalies
16 Qccupancy 38,511. 38,511.
17 Travel e e : :
18 Payments of travel or entertainment expenses
for any federal, state, or local public officlals __
19 Conferences, conventions, and mestings
20 Interest ...
21 Payments to affiliates .
22 Depreciation, depletion, and amortization 6,320. 6,320,
23 INSUrANCO
24  Other expenses. itemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e ameunt exceeds 10% of line 25, cojumn (A)
amouni, list line 24e expenses on Schedule 0.)
a EMPLOYEE LEASE " 289,971, 299,971,
b OTHER EXPENSES 34,597, 34,597.
c S
d
e All other expenses .
25__ Tota] functional expenses. Add lines 1 through 24e 5,607,352.] 5,085,415, 521,937, 0.
26 Joint costs. Gomplete this line only if the organlzadion :

reported in colursn (B} joint costs from a combined
educational campaign and fundraising solicitation.
Check here > [:::l if followlng SOP 88-2 (ASG 958-720)

832010 12-31-18

Form 990 (2018)




Form 880 (2018)

KELLER WILLIAMS REALTY CARES 68-0505969 pagelt
|Part X | Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X e [ ]
(A} (B}
Beginning of year End of year
1 Cash-rondinterest-beating 16,850,410.1 1 18,127,846,
2  Savings and temporary cash Investments 2
3 Pledges and grants receivable, net 3
4 Accounts recelvable, net e 4
§ Loans and other receivables from current and former officers, directors,
frustess, key employees, and highest compensated employees. Complete
Part Il of Schedule L.
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
employers and sponsoring organizations of section 501{c}(9) voluntary - i s shiEEee
@ employees’ beneficlary organizations (see Instr). Complete Part llof SchL 764,238.] s 217,524,
@ | 7 Notesand loansrecelvable,net 7
< | 8 Inventariesforsaleoruse |, 8
9 Prepaid expenses and deferred charges .. ... 9
10a Land, buildings, and equipment: cost or other -
basis. Complete Part V| of Schedule D ... 10a 76,274,
b Less: accumulated depreciation .. 10k 44,674, 37,920, 10e 31,600,
11 Investments - publicly traded SECURMIES .. ..., ) 11
12 Investments - other securities. Sea Part IV, line 11 . ........ooiiiiniinn, 12
13 Investments - program-related. See Part IV, line 11 S 13
14 Intangible @SSelS | e eerene s 14
16 Other assets. Ses Part IV, line 11 15
16 Total assets. Add lines 1 through 16 {mustequal ine 34y ............. A 17,652,568.] 1 18,376,970,
17  Accounts payable and accrued expenses : e
18 Granis payable _
19 Deferred revenue
20 Tax-exempt bond liabilities
21 Escrow or custodial account liability. Complete Part IV of Schedule D .
o | 22 Loans and other payables to current and former officers, directors, trustees,
ﬁ key employees, highest compensated amployees,'and disqualified persons.
2 Complete Part lof Schedule L s
3|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 llabilities not included on lines 17-24). Gomplete Part X of
Schedule D e 12,429, 25 22,942,
26 Total liabilities. Addlines 17 through 25 ..o
Organizations that follow SFAS 117 {ASC 958), check here P and
2 complete lines 27 through 29, and lines 33 and 34. S
e | 27 Unrostricted netassets | ... 17,640,139.] 27| 18,354,028.
% 28 Teampeorarily restricted net assets
g 29  Permanently restricted net assels
é Organizations that do not follow SFAS 117 (ASC 958), check here B[ |
5 and compilete lines 30 through 34.
£ |30 Capital stock or trust principal, or current funds
W | 31 Paid-in or capital surplus, or land, building, or equipment fund
% 32 Retained earnings, endowment, accumulated income, or other funds |
Z | 33 Totalnet assets or fund balances ... 17,640,139.} 33 18,354,028,
34 _ Total fisbilties and net assets/fund balances 17,652 ,568.| aa 18,376,970,
Form 990 2018)
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Form 990 (2018) KELLER WILLIAMS REALTY CARES 68-0505969 page12
Part XI:| Reconciliation of Net Assets
.......................................... R B

Check if Schedule O contains a response or note to any fine in this Part X

1 Total revenue (must equal Part VIIL column (A, ine 12) 1 6,245,078,
2 Total expenses (must equal Part 1X, column (&), B0 28 2 5,607,352,
3 Revanue less expenses, Subtract ne 2 from N 1 3 637,726,
4 Net assats or fund balances at beginming of year (must equal Part X, line 33, cofumn (A 4 17,640,139,
5 Net unrealized gains (losses) ON INVESIMENTS e 5
6 Donated services and use of facilities 4]
T IVESEMENE BXPENSES || . oo oo eeeeeeeeee oo eee e ee e 7
8 Prior period BUJUSIMENIS . ....._....o\.oovcreeeeoorsoveeoseeoeeeee oo eoeeee oo reee e 8 76,163,
9 Other changes in net assets or fund balances (explain In Schedule O) e, 9 0.
10 Net assets or fund balances at end Qf year. Combiné lines 3 through 9 {must equat Part X, line 33,
coluran (BY) ... i i 10 18,354,028,

‘Part Xll| Financial Statements and Reporting
Gheck if Schedule O contains a response of note to any line in this Part Xl .o aiiiiiiiiiiiiiiiioii

1 Accounting method used to prepare the Form 990: I::] Cash Acctual i::] Other
If the organization changed its method of accounting from a prior year or checked “Gther," explain in Schedule O.
2a Woere the organization's financial statements compiled or reviewed by an independant accountant"}' ____________________________________
If "Yes," check a box below to indicate whether the financlal statements for the year were comp"ed or reviewed on a
separate basis, consolidated basis, or both:
|:| Separate basis [j Consolidated basls [:l Both consolidated and separate basls
b Were the crganization’s financial statements audited by an Independent accountant? o
If "¥es," check a box below to indicate whether the financlal statements for the year were audited on a separate basis,
consolidated basis, or both:
X} Separate basis [_1 Consolidated basls [ Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes re's'ponslbillty for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountart?
If the organization changed elther its oversight process or selection prbcess during the tax year, explain In Schedule O.
3a As aresultof a federal award, was the organization requlred to__undergo an audit or audits as set forth in the Single Audit

Act and OMB Cireular A133? .. 3a X
b If *Yes," did the organization undergo the required audit or audlts? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any st‘_ps taken to undergo suchaudits ..o 3b
Form 990 (2018)
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SCHEDULE A
(Form 980 or 890-EZ)

OMB No. 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(c}[{3) organization or a section 20 1 8
4947{a){1) nonexempt charitable trust. - S il

Departmant of the Treasury p- Attach to Form 980 or Form 990-EZ.

Internat Revenus Service P Go to www.irs.gov/Formoso for Instructions and the latest information. Ctior

Name of the organization Employer identification number
KE"’LLER WILLIAMS REALTY CARES 68-0505969

{Part] [ Reason for Public Charity Status (all organizations must complete this part,) Ses instructions.

The organization is not a private foundation because it is: {For fines 1 through 12, check ordy one box.)

1 [
2 []
3 [
4I:|

10

000 RO 0

1 [
12 []

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

A school described in section 170{b)(1){A)(ii}. (Attach Schedule E {Form 990 or 990-EZ).)

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

A medical research organization operated i in conjunction with a hospital described In  section 170{b)(1}{A){iii). Enter the hospital's name,
clty, 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 fedéral, 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 Partil.) '

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}(lx) operated in conjunctlon with a land-grant college

or university or a non-land-grant college of agriculture (gee instructions). Enter the name, c;ty, and state of the college or

university:
An organization that normally receives: (1) more than 33 1/3% of its support from Lcontributions, membership fees, and gross receipts from
activities related to its exempt functiens - 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 busmesses acquired by the organization after June 30, 1975,
See section 509(a)(2). (Gomplete 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 organizatlons described in section 509(a){1) or section 509{a)(2). See section 509{a}(3). Check the box in

" tines 12a through 12d that describes the type of supporting _organization and complete lines 12e, 12f, and 12g.

a D Type |. A supporting organization operated, supervised, or controlled by its supported organizatlon(s), typically by giving

the supported organization{s) the pawer to regularly appolnt or elect a majority of the dlrectors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b [::] Type II. A supporting organization supervised or contrelled In connection with its supported organization(s), by having

controf or management of the supporting organization vested in the same persons that control or manage the supported
organization(s}. You must complete Part IV, Sactions A and C.

c m Type [ 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 1 Type 1l non-functionally integrated. A supporting crganlzation operated in connection with its supported organization(s)

that is not functionally integrated. The organizaticn 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 || Checkthis box if the organization recelved a written determination from the IRS that it is a Type |, Type Il, Type 1l

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

f Enter the number of supported organizations e | _l
g Provide the following information about the supported organization(s).
{i} Nama of supported {ii) EIN {iii) Type of organization I#V)alusrl 1 organ lgnl‘ gami:{'? {v} Amount of monstary {viy Amount of other
t - your g q
organization (described on jines 110 support (see instructions) {support (see instructions)
g above (ses Instructions) Yes No pport { } {support { :
Total

LHA For Paperwork Reduction Act Notlce, see the Instructions for Form 980 or 890-EZ. es2c2+ 10-14-12 - Schedule A (Form 990 or 990-EZ) 2018




Schedule A {(Form 880 or 82074 2018 KELLER WILLTAMS REALTY CARES .

"68-0505969 page2

Support Schedule for Organizations Described in Sections 170(0L)(1}{A)(iv} and 170(b)(1){A){vi)

{Complete only if you checked the box on line &, 7, or 8 of Part | o if the organization failed to qualify under Part IIl. If the erganization
‘fails to qualify under the tests listed below, please complete Part Iil.)

Section A. Public Support

Galendar year (or fiscal year baginning in)

1

&

(a) 2014

{b} 2015

{c) 2016

{d} 2017

(e} 2018

(f) Total

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

4227054,

5068896 .

14085913,

6160221,

35856811,

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

6314727.

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

Total. Add lines 1 through 3

4227054

2068896

6314727

14085913,

6160221.

35856811,

The portion of total contributions
by each person {other than a
governimental unit or publicly
supported erganization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
celumn (f}

Public support. Subtractline 5 from line 4, |

Section B, Total Support

208,739.

5648072,

Calendar year {or fiscal year beginning in}

7
B8

10

- Gross income from interest,

. activities, whether or not the

{a) 2014

(b} 2015

(c} 2016

{d}) 2017

(e} 2018

(f} Total

Armounts from line 4

4227054.

14085913,

6160221,

35856811,

dividends, payments received on
securities loans, rents, royalties,
and income from similar sources |

568.|

5068896.

6314727

631.

646 .

83,379,

85,866.

Net incoma from unretated business

business is regularly carried on

642,

Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1)

11 Total support. Add lines 7 through 10 .
12 Gross receipts from related activities, ete. (see instructions) e 12 l
13 First five years. if the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) :
organization, check this boX and S1OD MeFe oo i » 1
-Bection C. Computation of Public Support Percentage
14 Public support percentage for 2018 (line §, column () divided by line 11, column () ... 14 99.18 1y
15 Public suppart percentage from 2017 Schedule A, Part 13, ine 14 s 15 98.62 %
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 mora, check this box and
stop here, The organization qualifies as a publicly supported organizatlon et »
b 33 1/3% support test - 2017. If the organization did not check a box on fine 13 or 16a, and line 15 Is 33 1/3% or more, check this box
and stop here, The organization gualifies as a publicly supportad organization | e | 2 [::]
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 mests 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 gualifies as a publicly supported organization . . ... ... » m
b 10% -facts-and-circumstances test - 2017. |f the organization did not check a box on line 13, 163, 16b, or 173, and line 15 is 10% or
more, and if the organization meets the "facts-and-clrcumstances” test, check this box and stop here, Explain in Part VI how the
organization meets the "facts-and-circumstances” test. The organlzation qualifies as a publicly supperted organization T I:l
18 Private foundation. If the organization did not check a box on line 18, 18a, 16b, 17a, or 17b, check this box and see instructions ... W D

832022 i0-11-18
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Schedule A (Form 990 or 990-E27) 2018 KELLER WILLIAMS REALTY CARES 68-0505969 pagea
Part 1l [ Support Schedule for Organizations Described in Section 509(a}(2)

{Gomplete 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 [1)
Section A. Public Support
Calendar year {or fiscal year beginning in) p {a) 2014 (b} 2015 {c} 2016 () 2017 () 2018 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
inciude any "unusual grants."}

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

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

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

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

6 Total. Add lines 1 through5 ...

7a Amounts included on Enes 1, 2, and

3 recelved from disqualified persons
b Amounts Included on lines 2 and & received

from other than disgualified persons that

exceed the greater of $5,000 or 1% of the

amount on line 3 for tha year

¢ Add lines 7a and 7b

8 Public support. (Subiract[ine 75 from ling 6.
Section B. Total Support

Calendar year (or fiscal year beginning in} p»= {a) 2014 (b} 2015 {c) 20186 {d) 2017 {e} 2018 {f} Total
9 Amounts fromline& ... . BEEES

10a Gross income from interest,
dividends, payments received on
securities Joans, rents, royaities,
and income from similar sources

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

cAddilnes10aand10b ..
11 Net income 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 (Explain in Part VL) --voooeeee
13 Total support. (Add lines 9, 106, 11, and 12.)

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

CheCk Bhis BOX A0 SEOD PO e ittt iiee oo i osiesieiiereieisesiieereires et et i 1
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 {line 8, column (i), divided by iine 13, column () ... ... 15 %
16 Public support percentage from 2017 Schedule A, Part lll, line 15 i 16 %
Section D, Computation of Investment Income Percentage
17 Investment Income percentage for 2018 (line 10c, column {f), divided by line 13, coluran {f) ... ... 17 %
18 Investment Income percentage from 2017 Schedule A, Part 1, ine 17 e, 18 %

19a 33 1/3% support tests - 2018. |f the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
rnore than 33p1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2017, If the organization did nat check a box on fine 14 or line 19a, and line 16 Is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation, If the organization did not check a box on line 14, 12a, or 18b, check this box and see instructions ..oz | |:]
832023 10-11-18 Schedule A (Form 990 or 860-EZ) 2018
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PartiV| Supporting Organizations :

(Complete only if you checked a box in line 12 on Part [, If you checked 12a of Part [, complate Sections A

and B. If you checked 12b of Part |, complete Sections A and G, If you checked 12¢ of Part |, complete

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

Yes | No ‘

1 Areall of the organization's supported organizations fisted by name in the arganization's governing
documents? if "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

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

3a Dld the organization have a supported organization described in section 5G1{c){4), (5), or (6)7 /f “Yes," answer
b} and {c) below.

b Did the organization confirm that each supported organization qualified under section 501 (c)(&), (5), or (6) and
satisfied the public support tests under section 509(&)(2)'? If "Yes, " describe in Part VIl wheri and how the
otganization made the determination. .

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

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

b Did the organization have ultimate controt and discretion In deciding whether to make grants to the !oreign
suppotted organization? If "Yes," describe in Part VI how the organization had such contro! and discretion
despite being controlled or supervised by or in connection with lts suppored organlzal‘!ons '

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 508(a){1} of (2)? 1f “Yes," explain in Part VI what contro!s the organization used
to ensure that all support to the foreign supported organization was used exclusive'!y for section 170(c){2)(B)
PUIDOSES. ' - '

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? ff "Yes,"
answer (b} and (c) below (if applicable). Also, provide detall in Part Vi, including (i} the names and EIN
numbers of the supported organizations added, substituted, or removed; (i} the reasons for each such action;
{ifi) the authority undet the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendrment to the _organizihg_document).

b Type | or Type li only. Was any added or substituted supported organization part of a class aiready
designated in the organization's organizing documeﬁt’_?

¢ Substiiutions only. Was the substlitution 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 facilitles) to
anyone other than (i} its supported orga_\nizatk_ins. {ii) individuals that are part of the charitable class '
benefited by one or more of its supportéd organizations, or (iii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? Jf "Yas," provide detail in
Part VI.

7 Did the organization provide a graht, lean, compensation, or other simitar payment to a substantial contributor
(as defined in section 4958(c){3)(C}), a family member of a substantial contributor, or a 36% contrelled entity with
regard to a substantial contributor? Jf "Yes," complete Part | of Schedlule L. {Form 990 or 990-EZ).

8 Did the organization make a foan to a disqualified person (as definad In section 4958) not described in line 77
If "Yes," complate Part | of Schedule L (Form 990 or 990-E2). :

9a Was the organization controlled directly or indiractly at any time during the tax year by one or more
disqualified persons as defined in section 4846 {other than foundation managers and organizations described
In section 509(2)(1} or (217 i "Ves," provide detait In Part V1.

b Did one or more gisqualified persons (as defined in fine 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? jf *Yas, " provide dstaif in Part VI

¢ Did a disqualified person {as defined In line 8a) have an ownership Interest in, or derive any personal benefit
from, assets in which the supporting organizatibn also had an interest? jf "Yeg, " provide detail in Part Vi,

10a Was the organization subject to the excess business holdings rules of sectlon 4843 because of section
4943(f) {regarding cerlain Type Il supporiing organizations, and ali Type Ht non-functionally integrated
supporting organizations)? jf "Yes, " answer 10b beiow.

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

—__dotermine whether the organization had excess business holdings.) 10b
832024 10-11-18 Schedule A (Form 980 or 990-EZ) 2018
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Part 'W.EI Supporting Organizations ontinued)

Yes | No

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 supperted organization? 113
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? Jf "Yas" {p a. h, or.c. provide detafl in Part VI, i1e

Section B. Type 1 Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regutarly appoint or elect at least a majority of the organization’s directors of trustees at all times during the
tax year? ff "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 alfocated among the supported

arganizations 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? ff "Yas, " explain in

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

[zation,

e SUREEVISR, OF cONtrolled the supporiing organ
Section C. Type ll Supporting Organizations

| ves] No

1 Were a majority of the organization's directors or trustees during the tax year also a majo'r'i"cy o'_f the diréctors
or trustees of each of the organization’s supported organization{(s)? if "No, * describe in Part VI how control
or management of the supporting organization was vested in the same persons that control!ed or managed

—the supported organization(s)
Section D. All Type Il Supporting Organizations

o 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, {i} a written notlce describing the type and a'mc_uunt of support provided during the prior tax
year, {i} a copy of the Form 990 that was most recently filed as of the date of notification, and {ifi) coples of the
organization's governing documents in effect on the date of__r_lotlfi'c_:atlon, to the extent not previously provided?

2 Waere any of tha organization’s officers, directors, or trs_JStees either (i} appointed or elected by the supported
organization(s) or (il} serving on the governing body of a supported organization? if “No," explain in Part ¥l how
the crganization malntained a close and continuous _wérkt’ng i‘é!aﬁonship with the supported organization(s).

3 Byreason of the relationship described In (2), did the organization's supported organizations have a
significant voice in the erganization's Investment pollcles and in directing the use of the organlzation's
income or assets at all times during the tax year? If "Yes," describe in Part Vl the role the organization's

__supported organizations plaved in this tegard.
Section E. Type [ll Functionally Integrated Supporting Organizations
1 Cheack the box next fo the method that the organization used to satisfy tha Integral Part Test during the year (see instructi ons).
a Ej The organization satlsfied the Activities Test. Complete line 2 below.
b |:] The organization is the parent of each of its supported organizations. Complete line 3 befow.
c l:l The arganization supported a governmental entity. Describe in Part Vi how you supported a government entity (see instructions

2 Activities Test. Answer (a) and (b) below. Yes | No

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 fhese activities directly furthered their exemp! purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantiafly alf of its activities.

b Did the activities described in (a) constitute activities that, but for the crganization's involvement, one or more
of the organization’s supported organization(s) would have heen 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 poiicies, programs, and activities of each

of its supported organizations? if “Yes," describe in Part VI the rofe played by the organization In this regard. 3b
832025 10-11-18 Schedule A (Form 990 or 890-EZ) 2018
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{Part V- | Type Il Non-Functionally Integrated 509{a}(3) Supporting Organizations

1 i:] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov, 20, 1970 (explain in Part VI.) See instructions. All
other Type 1l non-functionally integrated supporting organizations must complete Sections A through E.

" Section A ~ Adjusted Net Income

{A) Prior Year

(B) Current Year
{optional)

Net short-term capital galn

Recoveries of prior-year distributions

QOther gross income (see instructions)

Add lines 1 through 3

Depreciation ancl depletion

Lo I N (S0 ] L0 B

(=20 1+ 1 E- N [ -0 VR

Partion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
malntenance of property held for produciion of income {see instructions)

=]

7 Other expenses (see Instructions)

wf

8 Adjusted Net Income (subtract lines 5, 8, and 7 from iine 4)

Section B - Minimum Asset Amount

(A) Prior Year -

(B} Gurrent Year
{optional)

1 Aggregate fair market value of all non-sxempi-use assets (sas
instructions for short tax year or assets held for part of yeat):

Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total {add lines 1a, 1b, and 1g)

[0 T [0 |~ 1]

Dis¢ount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acqulsitlon Indebtedness applicable to non-exempt-Use assets

W

Subtract line 2 from line 1d

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

p-Y

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

Multiply line 5 by .035

Recoveries of prior-year distributions

@ |~ [

Minimum Asset Amount (add line 7 to line 6)

0o~ o |G|

Section C - Distributable Amount

Current Year

Adjusted net income for prior vear (from Sectlon A, line 8, Column A)

Enter 85% of line 1

Minimum asset amount for prior vear (from Section B, line 8, Column A}
Enter greater of lihe 2 or jine 3 :

income iax imposed in prior vear

U‘I-PCD.M_L

O {7 R (80 A e

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

6

~d

Instructions),

m Check here if the current year is the organization's first as a non-functionally integrated Type 1ll supporting organization (see

832026 0-11-18
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Section D - Distributicns : . 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 acquira exempt-use assets
5 Qualified set-aside amounts {prior IRS approvat required}
& Other distributions (desctibe in Part VI). See instructions.
7 __Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported crganizations to which the organization is responsive
{provide details in Part V1). See instructions.
9 Distributable amount for 2018 from Section C, line 6
10 Line 8 amount divided by line 8 amount
: {i) {in {iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
) : Pre-2018 Amount for 2018

1 Distributable amount for 2018 from Section G, line 6

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

3 Excess distributions carryover, if any, to 2018

a_From 2013

b_From 2014

¢_From 2015

d From 2016

e From 2017

{1 Total ¢of lines 3a through e

o Applied to underdistributions of prior years
h_Applied to 2018 distributable amount

i Carryover from 2013 not applied (ses Instructions)
i__Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2018 from Section D,
fine 7: $

a Applied to underdistributions of prior vears
b _Applied to 2018 distributable amount
¢ _Remainder, Subtract lines 4a and 4b from 4,

5 Remalning underdistributions for years prior ta 5018, If
any. Subtract lines 3g and 4a from fine 2. Fof__result greater
than zero, explain in Part V. See instructions.

8 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 lines 3j
and 4c. ‘

8 Breakdown of line 7:

a_Excess from 2014
b _Excess from 2015
¢_Excess from 2016
d_Excess from 2017
e Excess from 2018

832027 10-11-18
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PartVI{ Supplemental Information. provide the explanations required by Part I, fine 10; Part II, line 17a or 17b; Pat Il line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4h, 4c, 5a, 6, 8a, 8b, 8¢, 113, 11b, and 11¢; Part IV, Saction B, lines 1 and 2; Part |V, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also compiete this part for any additional information.
{See instructions.)
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[Form 990} P Complete if the organization answered "Yes" on Form 890,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b,
Dopariment of the Treasury P Attach to Form 980.
Intarnal Revenua Service P-Go to www.irs.gov/Form890 for instructions and the latest infprmation. 1w ] i
Name of the organization ' S Employer identification number
KELLER WILLIAMS REALTY CARES 68-0505969

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Compiete if the
ordanization answered "Yes" on Farm 990, Part IV, line 6.

_(a) Donor advised funds {b} Funds and other accounts
1 Totalnumberatendofvear
2 Aggregate vafue of contributions to (duting year) .
3 Aggregate value of grants from (during year)
4 Aggregate value atend of vear
5 Pld the organization Inform all donors and donor advisors in writing that the assets held In donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? D Yes [:] No
6 Did the organizaticn inform all grantees, donors, and donor dadvisors 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? ... [ lvYes L INo
[Part il :| Conservation Easements. Complete if the organization answersd "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easaments held by the organization (check all that apply}). '
l:] Preservation of land for publlc use (e.g., recreation or aducation) I:f Preservation of a historically important land area
1 Protection of natural habitat D Preservati_on of a certified historic structure
|:| Preservation of open space ' ‘
2 Compiete lines 2a through 2d if the organization held a qualified conservation contnbutlon In the form of a con tion easement on the last
day of the tax year. : Held at the End of the Tax Year
* @ Total number of CONSEIVation €aseMENtS ... ......oo.ccoocooccrcerrerrerresreseereseree erstbeesmsmereer s 2a

b Total acreage restricted by conservation easements ... e, e . |L2b

¢ Number of conservation easements on a certified historic structure included in (a} ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 2c

d Number of conservation easements included In (c) acquired after 7/25/08, and ot on a historic structure
listed in the Natlonal Reglster e 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year P :
4 Number of states where property subject to conservation easement Is lacated >
5 Doesthe orgamzation have a written policy-regarding the periodlc monltoring, inspsction, handling of
violations, and enforcement of the conservation easements Rholds? | ..., [ ves [ INa
6 Staff and volunteer hours devoted to monltoring, inépegtlng, hahdling of violations, and enforcing conssrvation easements during the year
> :
T Amount of expenses incurred in mon[toring. lnspecting, handling of viclatlons, and enforcing conservation easements during the year
3 - :
B8 Does each conservation easement repofted on line-2(d} above satlsfy the requirements of section 1 7M@)}
and 8ection TZOMANBMINT ...........oocoiercoroossss oot I [ Ives [ Ino
8 In Part XIll, 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’ & financiat staternents that describes the organization's accountlng for
conservation sasements.
Part ;| Organizations Maintaining Collections of Art, Historical Treasures, or Other Slmliar Assets
Complete if the organization answered "Yes® on Form 990, Part [V, line 8. )
1a If the organization elected, as permitted under SFAS 116 (ASG 958), not to repott 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, prowde in Part XIIL,
the text of the footnote to its financlal statements that describes these items.

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

(fy Revenue included on Form 990, Part VI, line 1
({} Assets Included in Form 990, Part X e
2 If the organization received or held works of art, historical ireasures, 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 VIl fine 1, |
b _Assets included in Form 990, Part X ... |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 290, . Schedule D (Form 990) 2018
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‘PartlllZ| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets oninved
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a [ Public exhibition d [ lroanor exchange programs
b D Scholarly research e D Other
c D Preservation for future generations
4 Provide a description of the organization’s collections and explairi how they further the organization's exempt purpose in Part XIil.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other sgimilar assets
to he sold to raise funds rather than to ba maintained as part of the organization's collection?  ................................ [ 1¥es [_JnNo

reported an amount on Form 990, Part X, line 21.

fa Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not Included

ONFOMM G0, PAM XT oottt st [Tlves [lne
b If "Yes," explain the arrangement in Part XIll and complete the following table:

] Amount
¢ Beginning balance s . e
d Additions during the year 1d
e Distributions during the Year | .. ... le
f Ending balance . 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account Hability? ... E:] Yes [::] No
b If *Yes,” explain the arrangement in Part Xl Check hers if the explanation has been provided on Part XAl
PartVI Endowment Funds. complete if the organization answered “Yes" on Form 990, Part IV, line 10.
{a) Current year {b} Prior year (c) Two years back | {d} Thrae years back | {e) Four years back
1a Beginning of year balance o
b Contributions | ... ... 1,649,068, 13,385,
¢ Net investment earnlngs, gains, and losses
d Grants or scholarships ... 1,649,068, 13,385,
e’ Other expenditures for facilities

and programs ...
Administrative expenses

g Endofyearbalance ... ... :
2 Provide the estimated percentage of the current year end _balar_lce (line 1g, column (a)) held as:

a Board designated or quasi-endowment P R %

b Permanent endowment 9

¢ Temporarily restricted endowment I L o

The percentages on lines 2a, 2b, and 2¢ s_hbuld equal 100%.

3a Are there endowment funds not In the pbssess'i'on 6f the organization that are held and administered for the organization

—

by: : Yes | No
(i) unrelated organizations N 3ali)
(M) related OFGANIZALIONS || . i oot e e oo e oot otee s )by et et bessreb s snmaen e e ee e ne et s aat s ettt ea s n e 3a(ii}
b If "Yes" on line 3afii), are the related organizations listed as required on Schedule B? ... 3b
4 Describe in Part Xl the intended uses of the organization’s endowment funds.
1 Land, Buildings, and Equipment.
Complete If the organization answered "Yes" on Form 990, Part |V, line 11a. See Form 990, Part X, line 10.
Description of property {a) Cost or other {b) Cost or other . [e) Accumulated {d) Book value
hasis (investment) basis (other) depreciation
1a Land
b Buildings
¢ Leasehold improvements
d EQUipment e 76,274. 44,674. 31,600,
e Other ...
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), fine 10C) e, > 31,600,

Schedule D (Form 990) 2018

832052 10-29-18




Schedule D (Form 880) 2018 KELLER WILLIAMS REALTY CARES . 68-0505969 page3d
PartVIl] Investments - Other Securities.
Complete if the organization answered "Yes" on Form 980, Patt IV, line 11b. See Form 990, Part X, ling 12,
{a) Dascription of security or category (inciuding name of securlty) {b) Book value {c) Method of valuation: Cost or end-of-year market value
(1} Financlal detivatives - ]
{2) Closely-held equity interests
(3) Other

{A)

(B}

(C}

[(3)]

(3]

(F)

&)

{H)
Total, (Cel. (b) must equal Form 980, Part X, col. (B} line 12.) >
Part VIII| Investments - Program Related,
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13,

{a) Description of investment {b) Book value _{c) Method of valuation: Cost or end-of-year market value

b) must equal Forrn 990, Part X, col. (B} line 13.)
X| Other Assets. ) ,
Complete if the organization answered *Yes" on: Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.
{a) Description . {b) Book value
mn e art X oL (B8 15 eooioeiies st e »
Other Lrabllltues. |
Complete if the organization answered "Yes" on Form 990, Part IV, lins {1e or 114, Ses Form 990 Part X lme 25 '
1, {a) Description of liability {b) Book value
(1) Federal income taxes
(&) ACCRUED EXPENSES AND GRANTS 22,942,
3
{4
5)
(8)
@)
&)
9
Total. (Column (B must equal Form 990, Part X. col (BMINe 25) oo |

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization's financiat statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASG 740}, Check here if the text of the footnote has been provided in Part X
Schedule D {Form 990) 2018
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Schedute D (Form 990) 2018 KELLER WILLIAMS REALTY CARES ‘ 68-0505969 paged
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financia) statements e, 6,361,425,
2 Amounts included on line 1 but not on Form 990, Part VI, fine 12:

a Net unrealized galns (losses) oninvestments. . .. 1 22

b Donated services and use of facilities e 2b

¢ -Recoveries of prior year grants e 2c

d Other (Describe in Part XHL) e 2d

& AAIINGS 28 TIOUGR 20 ..o sesosss s 146,347,
3 Subtract line 2efromline 1 e T 3 | 6,245,078,
4  Amounts included on Form 990, Part VI, iine 12, but not on line 1: =

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

b Other(Describe in Part XUL) e 4b

€ AQOENES 48 AN AD e 4c 0.
5 Total revenue. Add lines 3 and 4c, (7] ¢ el2) .. 5 6,245,078,

Part Xil

his must equal Form 990, Part [, lin
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes” on Form 990, Part IV, line 12a. .
1 Total expenses and losses per audited financial statements . ... i
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities
Prior year agdjustments
OHNENIOSSO5 | et ebe bbb
Other (Describe in Part XIil.)
Add lines 2a through 2d .
3 Subtract line 2e from line 1
4  Amounts included on Form 980, Part IX, line 25, but not on iine 1;
a Investment expenses not included on Form 880, Part Vili, line 7b
b Other {Describe in Part X{IL.}
€ AAAIINGS 4R ARA 4D .| oo oooesseesessse oo mee s e 0.
5 Total expenses. Add lines 3 and 4e. 8 TE)  eoeroieesiieis st ie sttt sttt 5 5 607,352,
‘Part:Xlll| Supplemental Information.
Provide the descriptions required for Part Il lines 3, 5, and 9; Part H], lines 1a and 4; Part IV, [ines 1b and 2b; Part V, line 4; Part X, line 2 Part X,
lines 2d and 4b; and Part XIE lines 2d and 4b. Also complete this part to provide any additional information.

5,753,699,

146,347

2]
1~ T+ B = 2

146,347,
5,607,352,

PART X, LINE 2:

PART X, LINE 2 - FIN 4..8 (ASC 740) FOOTNOTE: THE ORGANIZATION IS EXEMPT

FROM FEDERAL INCOME TAXES UNDER SECTION 501(C)(3) OF THE INTERNAL REVENUE

CODE. UNRELATED BUSINESS INCOME, OF WHICH THE ORGANIZATION HAD NONE FOR

THE YEARS ENDED DECEMBER 31, 2018 AND 2017, WOULD BE SUBJECT TO FEDERAL

INCOME TAXES. ACCORDINGLY, THERE IS NO PROVISICN OR LIABILITY FOR FEDERAL

INCOME TAXES IN THE ORGANIZATION'S FINANCIAL STATEMENTS. THE

ORGANIZATION'S MANAGEMENT BELIEVES IT IS NO LONGER SUBJECT TO INCOME TAX

EXAMINATIONS FOR YEARS PRIOR TO 2014. ,

PART XI, LINE 2D - OTHER ADJUSTMENTS:

DIRECT FUNDRATSING REVENUE 146,347,
832054 10-26-18 . ‘ Schedule D {Form 990} 2018




- Schedule [ (Form S00) 2018 KELLER WILLIAMS REALTY CARES 68-0505969 pages
[Part XIH[ Supplemental Information 1ontinued: -

PART XII, LINE 2D - OTHER ADJUSTMENTS :

- DIRECT FUNDRAISING EXPENSE : - 146,347,

Schedule D {Form 990} 2018
8320585 10-29-18



SCHEDULEF
{Form 990)

Departmenl of the Treasury
Internal Ravanue Service

Statement of Activities Outside the United States

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

P Go to www.irs.gov/Form980 for instructions and the latest information,

P Attach to Form 980,

OMB No, 1545-0047

nspection:

Name of the organization

KELLER WILLIAMS REALTY CARES

68-0505969

Employer identification number

‘RPart]

Form 990, Part IV, line 14b,

General Information on Activities Outside the United States. comgplete if the organization answared "Yes" on

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,

the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?

|____l Yes

X1 No

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

United States.
3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)
(a) Region {b) Number of | (¢) Number of | (d} Activities conducted in the region {e} If activity listed in {d) (f) Total
‘ ofﬁces. :S“eﬂ%%‘%sa {by type)‘l(sucr'l as, fundraising, pre- Isa program slt.ervice, ex%g?ggléms
inthe region | independent (9ram services, investments, grants to describe spacific type
contractors reclpients located In the reglon) of service(s) in the region Investmants
in the redion in the region
|
|
3a Subtotal ... ¢ 0 .
b Total from contihuation
sheetstoPart| 0 ¢ 0.
¢ Totals (add lines 3a
and3b) o 0 0 0.

LHA

For Paperwork Reduction Act Notice, see the instructions for Form 990,

832671 10-31-18

Schedule F (Form 990) 2018
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Schedule F (Form 900) 2018~ KELLER WILLIAMS REALTY CARES 68-0505969  pagea
PartIV] Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? Jf “Yes," the

organization may be requiired fo file Form 926, Return by a U.S, Transferor of Property to a Foreign
Corporation {see Instructions for Form 926)

............................................................................................................ [ yes No
2 Did the organization have an intarest in a foreign trust during the tax year? [f "Yes,* rhe organization

may be required to separately file Form 3520, Annual Return To Report Transactions With Foreign

Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign

Trust With a U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form 890)

................................. [ ¥ves No

3 Did the organization have an ownership interest in a forsign corporation during the tax year? Jf “Yes,®

the organization may be required to fila Form 5471, Information Return of U.S. Persons With Respect To
Certain Foreign Corporations (see Instructions for Form 5471)

I:I Yes No

4 Was the organization a direct or indirect shareholder of a passive foreign Investment company or a
qualified electing fund during the tax year? Jf "Yes," the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign investment Company or Qualified Electing Fund
(588 INSIUCHONS TOr FOIM BB2T) i ie e e et rasarsasse s asesessssenmese st coessman st eaaasanmes ek oan s b e ne e e st eoeaaeseeeeee 1 ves No

5 Did the organization have an ownership interest in a foreign partnership duting the fax year‘? I "'Yes "

the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Cerlain
Foraign Partnerships {see Instructions for Form 8865)

D Yes No

6 Did the organization have any operations in or relatad to any boycotting countries during the tax year? Jf
"Yes, " the organization may be required to separately fila Form 5713, lntemaﬂonql Boycott Report (see
Instructions for Form 5713; don't file with FOrm 990} ............c.oovrvoovvecevoiivreoen. . [ ves No

Schedule F (Form 990) 2018

832074 10-31-18



Schedule F (Form 920) 2018 KELLER WILLIAMS REALTY CARES 680505969  pages
Part: Supplemental information
Provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column {f) (accounting method; amounts of
investments vs. expenditures per reglon); Part |, line 1 (accounting method); Part Il (accounting method); and Part 1il, column (c)
{estimated number of reciplents), as applicable. Also complsts this part to provide any additional information. See instructions.

832075 10-31-18 . Schedule F (Form 880) 2018



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities ] OMB No. 1545-0047

{(Form 990 or 980-EZ}| Complete if the organization answered "Yes" on Form 980, Part IV, line 17, 18, or 19, or if the
" organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasry _ P Attach to Form 990 or Form 990-EZ,

Internal Revenue Sarvice

P Go to www.irs.gov/Form890 for instructions and the latest information.

Employer identification number

KELLER WILLIAMS REALTY CARES 68-0505969

Fundraising Activities. complete if the organization answered "Yes" on Form 9890, Part v, line 17. Form 990-EZ filers are not
required to complete this part,

1 indicate whether the orgamzatlon raised funds through any of the following activities, Check all that apply.

Name of the organization

a |:| Mail solicitations ) e D Solicitation of non-government grants
b |:| Internet and email solicitations f D Solicitation of government grants
[ [:] Phone solicitations g D Special fundraising events

da[] In-person solicitations
2 a Did the organization have a writien or oral agreement with any individual {including officers, directors, trustees, or
key employees listed in-Form 880, Part VIf) or entity in connection with professional fundraising services? m Yes [:] No

b If "Yes," list the 10 highest paid individuals or entities {fundralsers) pursuant to agreements under which the fundraiser isto be
" compensated at least $5,000 by the organization,

: Id ' v} Amount paid . .
(iY Name and address of individuat . ) ) o, (iv) Gross receipts t(() %or retaineﬁ by) | v} Amount paid
or entity (fundraiser) {H} Activity have custod from activity fundraiser te {or retainad by)
contibutions? Sk listed in col. (i) organization
Yes | No
oAl et >
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 980 or 990-EZ) 2018

832081 i0-03-18




Schedule G (Form 990 or 996-E7y 2018 KELLER WILLIAMS REALTY CARES

68-

0505969 pagez

Fundraising Events. complete if the erganization answered "Yes" on Form 980, Part IV, ne 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 880-EZ, lines 1 and Bb. List events with gross receipts greater than $5,000.

{a) Event #1 {b) Event #2 {c) Other events
d) Total it
MARKET DISASTER (aéd)coc; ?a;ar:lljgh
CENTER FUNDRRELIEF FUNDR 3 ccl>l ©)
. (event type) (svent typs) {total number) ’
u }
«
5| 1 Grossracolpts 195,723. 79,099. 214,871, 489,693,
o
2 Less: Contrbutions 164,236, 177,631, 341,867.
3 Gross Income fline 1 minus ine2) 31,487. 79,099, 37,240. 147,826,
4 Cashprizes ... ...
5 Noncashprizes | . ...
2
§| 6 Rentfaoiitycosts ...
&
Tc‘_‘; 7 Food and beverages
5
8 Entertainment | ... ‘
9 Other direct expenses 63,663, 82,684. 146,347.
10 Direct expense summary. Add lines 4 through 9 in column {d) > 146,347,
11 _Net income suminary, Subtract fine 10 from line 3, column (d) > 1,479.
Partlll:{ Gaming. Complete if the organization answered "Yes* on Form 990, Part IV, line 19, or reported more than

$15,000 on Form 980-EZ, line 6a.

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

f::g (a) Bingo.. . bingo/progressive bingo | (&) ONET82MING 1. "c) through col. (c))
5 .
&

1. Grossyevenue ...
w| 2 Cashprizes
3
% .
ol 3 Noncashprizes ...
i
B .
E| 4 Rentfacllitycosts | L
= .

5 _Other direct expenses ...

[ 1ves % [ Yes % ] Yes

6 Volunteer labor [ Ino [ INo [ INo

7 Direct expense summary. Add ines 2 through 5 i GolImn (e »

8 Nest gaming Income summary. Subtractiine 7 from line 1, colurmn (o) ..o >
9 Enter the state(s) in which the organization conducts gaming activities:

a ls the organization licensed to conduct gaming activitles in each of these states?

b If “No," explain:

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

b If "Yes," explain:

832062 10-03-18

Schedule G {Form 890 or 990-EZ) 2018



Schedule G (Form 990 or 990-E7) 2018 KELLER WILLIAMS REALTY CARES 68-0505969 pages

11 Does the organization conduct gaming activities with nonmMembers? ... [ Jves [ _INo
12 s the organization a grantor, bensficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charltable gaming? e [ lves [INo

13 Indicate the percentage of gaming activity conducted in:
a The organization's facility

....... OO OO OUO U U OU SO U OO O U OTUOTRP OO UUUUUTOUPURPPOPPUPUOTCUUURUR v | %
b An outside facity

PP 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name p

Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming revenua?

b If "Yes," enter the amount of gaming revenue received by the organization = $ and the amount
of gaming revenue retained by the third party = §
¢ If "Yes," enter name and address of the third party:

Name P

Address P

16 Gaming manager information:

Name P

Gaming manager compensation p $

Desctiption of services provided

|:| Director/officer %:i Employes _' [__;J Independent contractor

17 Mandatory distributions;

a Is the organization required under state law to make charitable distributions from the gaming proceeds to ‘
retain the state gaming license? . e e res s st st enes et et oo [ Jves [Ino
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organlzation’s own exempt activities during the tax year |
Part V| Supplemental Information. provide the explanations required by Part 1, line 2b, columns (i) and (v}, and Part lll, lines 9, 9b, 10b,

15b, 15¢, 16, and 17h, as applicable, Also provide any additional information. Ses instructions.

832083 10-03-18 lSchedule G [Form 980 or 990-EZ) 2018



Schedule G (Form 990 or 990-E7) KELLER WILLTIAMS REALTY CARES 68-0505969 pages
{Part V| Supplemental Information iontinued

Schedule G (Form 990 or 990-EZ)

832084 04-07-18




SL-E0-LL HOL2ES

{8102} (066 Wi0) [ 9NPaYIS - omm U1I04 JO} SUORONSL] Y1 998 ‘300N 10V Uolonpay ylomiaded 104  wH

o T S a1qe) | syl 8u) Ul pejsl) sucpeziuebio JBUIC jC Jagqunu [Bjc) By €

- TTETATIITIINSSISINIInIIITIIIIIIINNISIIISIIn e i) | BU) SUL UL pa3ls]] suoneziueBlo jusululeAct pue (£)(0) 106 LUORORS 10 Jaguinu [BICL IBNE B
“SEINIRYS VIEHL INY "0 .w.n..m.hww_... (€Y (D)T0S ZTSEPTE-FS © 08LTL ¥R W NOINOYL
SNYUELEA JHUACNT KTENEATS IEEUIS NIVH 9
w0 SHWOH AITAd OL SaNnd SHO0UL ¥N0 WO SEWOH
" HDUVESEY o *818 L¥E (€)(DITOS 9TVO0E0-9L 0£0LL X1 'NOLSNOH
YEONYD ¥OL SAnd s - - 9004 BI9. IEITELS NINNYL
, 0068 - WIINED HOWVISHY WHONYD
NOSHECNY (R SYXEL 40 AIISUIATHN

.ﬁ@h%%%>§m mm:wgaﬁﬁﬁ
SOUBISISSE 10 @oUB)SISSE UsSBaUoU 400q) UORENEA . ses-uou Hreif yseo {oyqeondde 1) waleaob 1o
Wb jo aseding (4) 10 uonduosag (B) 10 POUIBIA _E 10 jnoury {9) 10 JUnoLny (P} uonaes Y| (9) NI3 {q} uonenueBio Jo ssaippe pue aweN (2) |

“Depesll 51 90B0S [EUOIPPE J| PalEaldnp ag Ued || Wed "000'G$ JBU} 80U paAessl Teys Jueidiosl
© AU 10y CLZ sUl[ ‘Al HBd ‘086 Wi U0 S8 4, DRIemMSUR co_umw_cm@o aU1 Y 8|dcy "SIUSLILISACY) SISO PUR SuoeziueflQ oasawoq 01 9OURISISSY BIRQO PUR SIURID
mmym.wm Umucj mE ut mncE Em._m uﬁ ESg m£. BUilopuoW J0f $8inpe00xd s ,uoneziueblo auy Al Led U mn_._owm.n_ N

oN _H_ saj E T , o 280UR]SISSE 10 SjUel aUf) plemE O PESN BUIINO
LOIIOS}Ss Sy PUE ‘SOUBISISSE JO S1URID auy Joy ANiqiBiie  seeyueld aUl ‘eoue)sIsse 10 SIRIB syl o JUNOLUIE SUL aTBIUBISQNS O} SpJodal UBluiEW uopeziuefio aylrseoq
SOUBISISSY pUE SJUBIY LIC UORBLLIOMN| |[elauay) .
696505089 . _ SHYYD ALTYHY SWYITIIM YHTTHA

Jogquuanit uoeaynuspi Jaiojdwg

Loneziuefio a1 1O alleN

“uonQedIojul }sate] syl 104 066ULIOJ/ACE S MMM 0} 0F) o 20IAIBG BNUBASY [ELIBIU|
"066 W04 0} Yo\ - . funseal), au o weuiredag
=2 10 LZ 3ui] ‘Al Hed ‘066 W04 U0 Sax, palamsue uopeziuebio sy ¥ siejdwo)
S91e)S Palun 3l Ul S[ENPIAIPU] PUEB ‘SIUSWIUISA0Y) , {066 wio3)
JrovT——— ‘suopeziueblQ 0} 90UR)SISSY JOYLQ puk SJUBID | IINaIHIS



. SNOIILAIEDSHA (V¥) NWOTOD ¥0d AT L¥¥d HHES
Hw_.cN:ommE‘_omIousumsow ‘ BL-E0-LE 201388

YINJOAITIVD 8T10¢C ‘mQOOQm SYXdl HLAOS ONY ¥MOI 8T(0Z ONIQATIONI ‘SHALSYSIA

TVEALYN 40 SWILDIA d904d NOIIVYANHD JFAMOd ANV ‘NOILVLIO4SNVHIL "HYVD TYOICHW

TERITAAS 'UALEM G004 NOA HONVLSISSY THONVISISSY 90 LNVED 40 HAAL (V)

S{¥) NWQIOD ‘III I¥vd

"NOILVLNERNDOd DNILIOddNs

NV Z_OH_H_%UH.Hmmﬁq TILATANOD ¥ SHANIONI H1ITd HEL “ddEN ANTIWIHLET aNY

ALITIEIDITE INVID LNIWOD0T Ol _H.Zm.H..mH.”UMm LNYED HOVH NO dddOTIAHd ST HTIIA ¥

' HENIT ‘I I¥V¥d

“GOREWIOUl [EUOTHPPE JaL0 AUE PLR +{0) ULINGO 'HI HEd & m.E_ 183 Ul painbai LONELLION] 84 SRIACId "UOHetlIo} [Bualia|adns “”.Eww_mn._._._m

g D00 LT T TAIINYS ®EL NIELIM
S YO ATTYNOSHEd ' ADNIOWERE TYOICHR CHLOTINENN JOOYH
¥ 0L 00 JIHSTYVE TYIONYNIA HIIM CEONETIVHD NEED
) HAVH OHM SINZANLS O SINYED TENOILYONME GSALACHd
‘a |"esLL9T’T 0Lg ' SEETIATIM TINUCATTYO 8107 ' SUCOTE SVIEL HLOOS
aNY ¥MOI §T0Z ONIQOTONT ' SYSISYSIq 'TYEALYN J0
SWILOTA YOI NOTIVHENZD ¥AMOd ONY ‘NOIIVIMOISNVEL
‘ANYD TYOIOER ELTEES CWIIYM Q004 ¥0d EONYISISSY
"0 ‘0% 9gL’z 67T *SATHSONYH ¥OHLO ONY SITHSQUVH
KONEOWERE QIIYIHd ATIVOIGER H0d BONVISISSY

{1a10 ‘esieidde ANS NMooq) | SOUBISISSE LSED wzib yses suaidioad
asURISISSE YSEOUOU 10 uonduosaq {5) uolyeneA jo poisi (@) -UouU Jo Junowry (p)| o unowy () 10 Jaquiny {q) soursisse 10 Juelb jo adA] (e}

. "papaau si eoeds [BUCHIPPE § PajeoRdND 8q URD (| Hed
“ZZ BUll ‘Al VB ‘066 Lo U ,Sak, Daiemsue uoneziureblo sy i sleidwon SEnplApu) Sasswo(] 0f SOUBSISSY JBUL0 pue sWels  [ihE ﬁnmm_

g &bed 6965050-89 SHYVD ALIYHY SWYITTIM HHTIIM {8102) (066 Wod) | 9npsudg




Schedule | (Form 990) . KELLER WILLIAMS REALTY CARES 68-0505969 page2
[Part IV | Supplemental Information

WILDFIRES, 2018 WINTER STORM RILEY, 2018 NEW YORK TORNADO, 2018 HURRICANE

FLORENCE AND HURRTICANE MICHAEL

Schedule | (Form 990)
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SCHEDULE J Compensation Information

OMS No. 1545-0047

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

2018

Department of the Treasury P Attach to Form 890.

Internat Reverus Service P Go to www irs.gov/Form980 for instructions and the latest information. :

Name of the organization Employer |dent|ficat|on number
KELLER WILLIAMS REALTY CARES 68-0505969

[Part]-| Questions Regarding Compensation

ta Check the appropriate box{es) if the organization provided any of the following to or for a person listed on Form 990,
Part Vil, Section A, line fa. Complete Part [1l to provide any relevant information regarding these items,

D First-class or charter travel D Housing allowance or residence for personal use
[:] Travel for companions [:j Payments for business use of personal residence
[:] Tax indemnification and gross-up payments [::] Health or scciat club dues or initiation fees

[i] Discretionary spending account [ personal services (such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or

reimbursement or provision of all of the expenses described above? If "No," complete Part Il toexplain . .. ... .. .

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEG/Executive Director, regarding the items checked on line 1a?

3 Indicate which, if any, of the following the filing organization used to establish the compensation of tﬁe organization's
CEO/Executive Diractor. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Exacutive Director, but explain in Part IIf,

] Compensation committee :] Written amp[oyment contract
D Independent compensation consultant E] Compensation survey or study
[::] Form 880 of other organizations D Approval by the board or compensation committes

4 During the year, did any person listed on Form 920, Part VI, Sectlon A, line 1a wlth respect to the filing
organization or a related organization: :

a Receive a severance payment or change-of-control payment?

b Participate in, or receive payment from, a supplemental nonqualified retirement plan?

¢ Participate in, or receive payment from, an equity-based com'panseiﬁ'dn arrangement?

If *Yes" {0 any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part IH.

Only section 501(c)(3}, 501(c){4), and 501(::)(29) organlzétlons must complete lines 5-9.
5 For persons listed on Form 980, Part Vi, Sectlon A I|ne 13, did the organization pay or accrue any compensation
contingent on the revenues of: o
a Theorganization? ..
b Any related organization?
If "Yes" on line 5a or 5b, describe in Part .
6 For persons listed on Form 980, Part VIl, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The Organization | . e s e e e e ea e e es s s aee s es e e
b Any related arganization?
If "Yes" on line 6a or 6b, describe in Part Il
7 For parsons listed on Form 980, Part ViI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part il
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regutations section 53.4958-4(a)(3)? If "Yes," describe in Part Hl
9 [f "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)?

Yes No_

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980, Schedule J (Form 990) 2018

832111 19-26-18
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SCHEDULE L Transactions With Interested Persons

OMB No. 1545-0047
{Form 980 or 990-EZ} | p Complete if the organization answered "Yes" on Form 980, Part IV, line 25a, 25b, 26, 27, 28a, 20 1 8
28h, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.
Bepartment of tha Treasury P Attach to Form 990 or Form $80-EZ.
Internal Revenue Service P Go to www.irs.gow/Form8s0 for instructions and the latest information, ;
Name of the organization

'KELLER WILLIAMS REALTY CARES

Employer identification number

68-05059689

Part |

Excess Benefit Transactions (section 501(c)(3), section 501(c}{4), and 501(c)(29) organizations only).
Complete if the organlization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form D90-EZ, Part V, line 40b.

{b} Relationship between disqualified

1
{(a} Name of disgualified petson person and organization

{c) Description of fransaction

{d) Correcied?
Yes No

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under

section 4958

Loans to and/or From Interested Persons.

Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or: Form 980, Part 1V, line 26; or if the organization

reported an amount on Form 990, Part X, line 5, 6, or 22,

{a} Name of {b) Relationship | {c) Purpose (d)ﬁ'-“ﬂ'l‘h“‘ or {e) Original () Balance due (g In E!)/ ﬂgg{g‘gﬁd {iy Written
Interested person with organization|  ofloan |, roiony | Principal amount | default? | .o iites? | 20reement?
: To |From o S Yes { No {Yes] No | Yes | No
KELLER WILLIAMSSUBSTANTITHE NET X 764,238. 217,524, X1 X X
TObAl Lo e e s 217,524,
‘Part 1l Grants or Assistance Benef' tlng Interested Persons.
Complete If the organization answered *Yes" on Form 990, Part IV, line 27. . |
{a) Name of interested person {b) Relationship betwesn {cy Amount of (d} Type of (e} Purpose of |
interested person and assistance assistance assistance |

the organization

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 920-EZ.

832131 10-25-18

Schedule L (Form 990 or 990-EZ) 2018



Schedule L (Form 990 or 990-E7) 2018 KELLER WILLTAMS REALTY CARES 68-0505969 pageso
‘art 1V:| Business Transactions Involving Interested Persons.

Complete If the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person =~ | {b) Relatlonship between interested {c) Amount of (d) Description of é?) Sl?i?:r:itrilgn?;
person and the organization transaction transaction lgever ues?
Yes No
KELLER WILLIAMS REALTY, INSEE STMT. AT PART V 418,289, MO ANDERSON X
KELLER WILLIAMS REALTY, INRSEE STMT. AT PART V 260,702 . MO ANDERSON X

PartV| Supplemental Information.
Provide additional information for responses to questions on Schedule L {see instructions).

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: KELLER WILLIAMS REALTY, INC.

(D) DESCRIPTION OF TRANSACTION: MO ANDERSON IS A DIRECTOR AND

SHAREHOLDER OF KELLER WILLIAMS REALTY, INC. MARY TENNANT IS A MEMBER OF

THE BOARD OF KELLER WILLIAMS REALTY, INC. THE QRGANIZATION LEASES

EMPLOYEES FROM KELLER WILLIAMS REALTY; INC. ON AN AS-NEEDED BASTS,

(A) NAME OF PERSON: KELLER WILLIAMS REALTY, INC.

(D) DESCRIPTION OF TRANSACTTION: MO ANDERSON IS A DIRECTOR AND

SHAREHOLDER OF KELLER WILLIAMS REALTY, INC. MARY TENNANT IS A MEMBER OF

THE BOARD OF KELLER WILLIAMS REALTY, INC. THE ORGANIZATION HAS ENTERED

INTO A MANAGEMENT AGREEMENT WITH KELLER WILLIAMS REALTY, INC. IN WHICH

MONTHLY EXPENSES FOR RENT, COPIES, POSTAGE, INSURANCE, TELEPHONE, ETC.

ARE_ALLOCATED BASED ON THE AMOUNT OF SPACE USED. THESE ALLOCATED COSTS

AND OTHER ACTUAL COSTS INCURRED ARE REIMBURSED BY THE ORGANIZATION TO

KELLER WILLTAMS REALTY, INC.

SCHEDULE L, PART TITI, LOANS TO AND FROM INTERESTED PERSONS:

(A) NAME OF PERSON: KELLER WILLIAMS REALTY, INC,

(B) RELATIONSHIP WITH ORGANTIZATION: SUBSTANTIAL CONTRIBUTOR

Schedule L (Forim 990 or 990-EZ) 2018 _

B32132 10-26-18




Schedhile L. {Form 990 or 990-E7) KELLER WILLIAMS REALTY CARES 68-0505969 pagez
Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule L {see instructions).

(C) PURPOSE OF LOAN: THE NET RECEIVABLE FROM KELLER WILLIAMS REALTY,

INC. TO THE.ORGANIZATION WAS $217,524. DURING DECEMBER 2018, KELLER

WILLTAMS REALTY, INC. COLLECTED §6,245,077 IN GENERAL DONATIONS OF

WHICH $399,881 WERE RECORDED AS RELATED PARTY RECEIVABLES FOR THE

ORGANIZATION. THIS WAS PAID OVER TO THE ORGANIZATION IN JANUARY 2018.

ADDITIONALLY, AS OF DECEMBER 31, 2018, THE ORGANIZATION HAD AN

QUTSTANDING PAYABLE TO KELLER WILLIAMS REALTY, INC. CF §$182,357 FOR

MONTHLY EXPENSES FOR RENT, COPIES, POSTAGE, INSURANCE, TELEPHONE, ETC.

THE ORGANIZATION REIMBURSED KELLER WILLIAMS REALTY, iNC. FOR THESE

MONTHLY EXPENSES IN JANUARY 2019.

(D} LOAN TO OR FROM ORGANIZATION = FROM

(E) ORIGINAL PRINCIPAL AMOUNT &£764,238. (F) BALANCE DUE $217,524.

(G) LOAN IN DEFAULT = NO

(H) APPROVED BY BOARD OR COMMITTEE-% YES

(I) WRITTEN AGREEMENT = NO

832461 04-01-18 Schedule L (Form 990 or 990-EZ}




. OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2
{(Form 990 or 980-EZ) Complete to provide information for responses to specific questions on
Form 980 or 980-EZ or to provide any additional information.
Departrent of the Treasury P Attach to Form 990 or 980-EZ,
Irtarnal Revenus Service P Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identification number
KELLER WILLIAMS REALTY CARES 68-0505969

FORM 590, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

AND PROVIDE ASSISTANCE TO KELLER WILLIAMS ASSQCIATES AND FAMILY MEMBERS

WHEN THE RECIPIENT LACKS THE RESOURCES TO OBTAIN OR FUND ESSENTIAL

ITEMS AND SERVICES, SUCH AS SHELTER, FQOOD, CLOTHING, EDUCATION, HEALTH

CARE, AND OTHER NECESSITIES DUE TO UNEXPECTED EMERGENCIES.

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

FOR THEMSELVES AND THEIR DEPENDENTS.

FORM 990, PART IIT, LINE 4D, OTHER PROGRAM SERVICES:

PROVIDED EDUCATIONAL GRANTS TO PROVIDE ASSISTANCE TO STUDENTS WHO HAVE

BEEN CHALLENGED WITH FINANCIAL HARDSHIP DUE TO A MAJOR UNEXPECTED

EMERGENCY, PERSONALLY, OR WITHIN THEIR IMMEDIATE FAMILY.

EXPENSES § 28,184. INCLUDING GRANTS OF 5§ 27,000, REVENUE § 0.

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

DIRECTORS MO ANDERSON, MARY TENNANT, SHARON GIBBONS, KATHY NEU, TOM

FREIREICH AND JOHN PRESCOTT ARE DIRECTORS OR EMPLOYEES OF KELLER WILLIAMS

REALTY, INC. KELLER WILLIAMS REALTY, INC. PROVIDES FACILITIES AND OFFICE

ADMINISTRATIVE SUPPORT FOR WHICH IT IS REIMBURSED BY THE ORGANIZATION AT

COST. KELLER WILLIAMS REALTY, INC. HAS A BUSINESS RELATIONSHIP WITH JULIE

COSTA, BEVERLY STEINER, STEVE CHADER, JEAN GRUBB, BEN KINNEY,

AND DORIS CARLIN.

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

THE FORM 990 IS REVIEWED BY THE KW CARES FINANCE AND BYLAWS COMMITTEE,

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) {2018)
832211 10-10-18
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Schedule O (Form 990 or 990-EZ) (2018) Page 2
Name of the organization ) Employer identification number

KELLER WILLTAMS REALTY CARES ' 68-0505969

COMPRISED OF THREE MEMBERS OF THE KW CARES BOARD OF DIRECTORS, WHICH MAKES

A RECOMMENDATION TO THE BOARD OF DIRECTORS TO APPROVE THE RETURN. ALL

MEMBERS OF THE BOARD RECEIVE A COPY OF THE RETURN PRIOR TO VOTING.

FORM 890, PART VI, SECTION B, LINE 12C:

OFFICERS, DIRECTORS, AND STAFF ARE REQUIRED TO SIGN AN ANNUAL STATEMENT

INDICATING THEY HAVE READ, UNDERSTAND AND AGREE TO COMPLY WITH THE POLICY.

THE POLICY ITSELF PROHIBITS PARTICIPATION IN ANY ACTIVITIES THAT WOULD BE A

CONFLICT OF INTEREST EXCEPT WITH WRITTEN APPROVAL OF THE CHAIRMAN AFTER

FULL DISCLOSURE OF ALI: RELEVANT INFORMATION.

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

THESE FORMS ARFE. CURRENTLY MADE AVAILABLE UPON REQUEST. FORM 990 FOR THE

CURRENT YEAR AND THREE PRIOR YEARSHLS”POSTED ON _THE ORGANIZATION'S WEBSITE.

FORM 8990, PART V, LINE 2A:

KELLER WILL:IAMS REALTY CARES LEASES SOME EMPLOYEES FROM KELLER WILLIAMS

REALTY, INC. AS A RESULT SOME PAYROLL REPORTING FOR KELLER WILLIAMS

REALTY CARES EMPLOYEES IS DONE UNDER KELLER WILLIAMS REALTY, INC.'S

TAXPAYER TDENTIFICATION NUMEER.

832212 10-10-16 Schedule O (Form 990 or 880-E2} (2018)




