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Return of Organization Exempt From Income Tax 2017
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundatlons); v

» Do not enter social security numbers on this form as it may be made publi Open to Public I

ﬁ?@?n'l'f’sz‘vé’éu“;es?ﬁf’é: v » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2017 calendar year, or tax year beginning , 2017, and ending ,
B Check if applicable c D Employer identification number
Addresschange  |Beespace, Inc. 80-0874641
Name change c/o Hunzinger PC PO Box 6 E Telephone number
Irital return Cutchogue, NY 11935 631-734-8016
Final return/terminated
Amended return G Gross receipts 3 1,261,000.
Application pending F Name and address of principal officer H(a) Is this a group return for subordmales"H Yes X No
H(b)
Same As C Above ey SHach s st (ase matructionsy L es  LINe
| Taxexemptstatus  [X[501(c)3) [ [501() ( Y= Gmsetno) | 4@ or | JL |
J Website: » www.beespacenyc.orqg A (U H(c) Group exemption number »
K Form of organization B,Corporahon U Trust U Association U Other ™ I ' L Year of formation 2012 I M State of tegal domicile  DE
Partl [Summary '
1 Briefly describe the organization's mission or most significant actvities_ gee Schedule Q _
Q| e o e e e e e e e e e e e e e e e e — — —— ——— — —— — — —— o ——— e —
[+]
c
Sl oo e e e
=]
% 2 Check this box * D if the organization discontinued its operations or disposed of more than 25% of its net assets
S| 3 Number of voting members of the governing body (Part VI, hne 1a) 3 3
ﬁ 4 Number of independent voting members of the goverming body (Part VI, line 1b) 4 3
21 5 Total number of individuals employed in calendar year 2017 (Part V, line 2a) 5 8
E 6 Total number of volunteers (estimate if necessary) 6 0
<| 7a Total unrelated business revenue from Part VI, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0
Prior Year Current Year
° 8 Contributions and grants (Part VIII, Iine 1h) 2,512,000. 1,261,000.
2| 9 Program service revenue (Part VIlI, hne 2g)
% 10 Investment income (Part VIli, column (A), lines 3, 4, and 7d)
@ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e)
12 Total revenue — add lines 8 through 11 (must equal Part VIll, column (A), line 12) 2,512,000. 1,261,000.
13 Grants and similar amounts paid (Part I1X, column (A), hines 1-3) 884,586. 312,500.
14 Benefits paid to or for members (Part IX, column (A), line 4)
" 15 Salaries, other compensation, employee benefits (Part I1X, column (A), lines 5-10) 574,408. 570,479.
§ 16 a Professional fundraising fees (Part IX, column (A), line 11e)
:-’. . _b Total fundr_ausmg expenses (Part I1X, column (D), line 25) » RECE‘VED ]
“117  Other expenses (Part IX, column (A), lines 11a-11d,11-24¢) ————— | Q™ 361740y [-— - 789;181.——
18 Total expenses Add lines 13-17 (must equal Part IX, columr§ ), "ﬁe0%7)2 l zmg 1,820,403. 1,672,160.
19 Revenue less expenses Subtract ine 18 from line 12 Z . [ 691,597. -411,160.
58 2g{nning of Current Year End of Year
g5 20 Total assets (Part X, Iine 16) OGDEN, 1 — 1,196, 964. 948,696.
22| 21 Total habilites (Part X, ine 26) = 129,883, 192,775.
fé 22 Net assets or fund balances Subtract line 21 from line 20 1,167,081. 755,921.
Part Il _|Signature Block

Under penalties of perjury, | declarghat | h [ ifed this return, Including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, correct, and
complete Declaration of prepfre othe)\taa?i icer) /5 based on all information of which preparer has any knowledge

b (Y4 [Mar [ TE/8719
Si gn Signature of officer ) Date T [
Here p Kristen Engbéfg CEO

Type or print name and title

Print/Type preparer's name Preparer’s signature Date Check l_' ¢ |PTIN
Paid Scott Hunzinger Scott Hunzinger self-employed P01065075
Preparer |frmsname ™ Scott E Hunzinger CPA PC
Use Only Frms address ~ 29205 Main Road Frm'sEIN > 27-1227904

Cutchoque, NY 11935 Phoneno  §31-734-8016

May the IRS discuss this return with the preparer shown above? (see instructions) } . [X] Yes [ [No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO113L 08/08/17 (g\ Form 980 (2017)
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Form 990 (2017) Beespace, Inc. 80-0874641 Page 2
{Part li_] Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any hne in this Part 1l
1 Briefly describe the organization's mission

See Schedule O

2 D the organization undertake any significant program services during the year which were not histed on the prior

Form 990 or 990-EZ? D Yes No
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? D Yes No

If 'Yes,' describe these changes on Schedule O

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

4a (Code ) (Expenses $ 1,525,542 . wncluding grants of $ 312,500. ) (Revenue $ )

4 d Other program services (Descnbe in Schedule O )
(Expenses  $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 1,525,542.
BAA TEEAOI02L 12/05/17 Form 990 (2017)
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Form 990 (2017) Beespace, Inc. 80-0874641 Page 3
[RartiIlVA] Checkiist of Required Schedules
Yes| No
1 Is the orgamzation described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
3 Did the organization engage n direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | 3 X
4 Section 501(c)(3?‘organizations. Did the organization eng%ge In lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5)., or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? /f 'Yes,' complete Schedule C, Part lii 5 X
6 Did the organization matntain any donor advised funds or any similar funds or accounts for which donors have the right
tPo provide advice on the distribution or investment of amounts in such funds or accounts? If ‘Yes,' complete Schedule D, X
art | 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? /f 'Yes,’ complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, hine 21, for escrow or custodial account hability, serve as a custodian
for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV 9 X
10 D the organization, directly or through a related orgamization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,' complete Schedule D, Part V 10 X
Ty ey s smassae
11 If the organization’s answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable
a Did the organization report an amount for land, bulldings, and equipment in Part X, ine 10? Jf 'Yes,' complete Schedule
Part Vi 1Mal X
b Did the organization report an amount for investments — other securities in Part X, Iine 12 that 1s 5% or more of its total
assets reported in Part X, line 16? /f 'Yes,' complete Schedule D, Part Vil 11b X
¢ Did the organtzation report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported In Part X, line 16? If 'Yes,' complete Schedule D, Part Vil NMc X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, ine 16? If 'Yes,' complete Schedule D, Part IX 1d X
e Did the organization report an amount for other habilihes in Part X, line 257 If 'Yes,' complete Schedule D, Part X Me X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X 1nf X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XI and XiI 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes," and
if the orgamzation answered ‘No' to ine 12a, then completing Schedule D, Parts X! and Xl 1s optional 12b X
13 Is the orgamization a school described in section 170(b)(1)(A)(1)? If 'Yes,' complete Schedule E 13 X
14a Did the organization mantain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), hne 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts Ill and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), ines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? /f 'Yes,' complete Schedule G, Part /i 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,'
complete Schedule G, Part Il 19 X

BAA TEEA0IO3L 08/08/17

Form 990 (2017)
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Form 990 (2017) Beespace, Inc. 80-0874641 Page 4

BartlIVIl Checklist of Requwed Schedules (continued)

20a Did the organization operate one or more hospital faciliies? If 'Yes,' complete Schedule H

b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? If 'Yes,' complete Schedule |, Parts | and I

22 Did the orgamization report more than $5,000 of grants or other assistance to or for domestic individuals on Part 1X,
column (A), ine 2? If 'Yes,' complete Schedule |, Parts | and Il

23 Did the organization answer 'Yes' to Part Vi, Section A, line 3, 4, or 5 about compensation of the organization's current
esnc% fcgn;erJofﬂcers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete
chedule

24 a Did the organization have a tax-exempt bond issue with an outstanding pnnupal amount of more than $100,000 as of
the last day of the year, that was i1ssued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K If 'No, ‘go to line 25a

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?

d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?

25a Section 501(cX3), 501(cX4), and 501(cX29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part |

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
tgat the traEsactlon has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
chedule L, Part |

26 Did the organization report any amount on Part X, Iine 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees h|ghest compensated employees, or disqualified persons?
If 'Yes,’ complete Schedule L, Part Il

27 Did the organization provide a ?rant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part Il

28 Was the organization a party to a business transaction with one of the followmg pames (see Schedule L, Part v
instructions for applicable filing thresholds, conditions, and exceptions) , *
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV
29 Did the orgamization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M
30 Did the organmization receive contributions of art, historical treasures, or other similar assets, or quahfied conservation
contributions? If 'Yes,' complete Schedule M
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f ‘Yes,' compfete Schedufe N, Part |

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f ‘Yes,' complete
Schedule N, Part Il

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? /f 'Yes,' complete Schedule R, Part |

34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part I, Iil, or 1V,
and Part V, line 1
35a Did the organmization have a controlled entity within the meaning of section 512(b)(13)?

b If ‘'Yes' to ine 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? /f 'Yes,' complete Schedule R, Part V, line 2

36 Section 501(c)(3) orgamzatlons Did the orgamization make any transfers to an exempt non-chantable related
organization? If 'Yes,' complete Schedule R, Part V, hine 2

37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that I1s
treated as a partnership for federal income tax purposes? /f 'Yes,' complete Schedule R, Part VI

38 Did the orgamization complete Schedule O and provide explanatlons n Schedule O for Part Vi, I|nes 11b and 197
Note. All Form 990 filers are required to complete Schedule O

Yes | No
20a X
20b
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X

28a X
28b X
28c X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b

36 X
37 X
38 X

BAA

TEEAQI04L 08/08117

Form 990 (2017)
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Form 990 (2017) Beespace, Inc. 80-0874641

|rP§maMrg“V | Statements Regarding Other IRS Filings and Tax Compliance

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

1 a 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 organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners?

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

b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the orgamization have unrelated business gross income of $1,000 or more during the year?
b If 'Yes,' has it filed a Form 930-T for this year? If ‘No' to line 3b, provide an explanation in Schedule O

43 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, secunties account, or other financial account)7

b If 'Yes,' enter the name of the foreign country »>

See nstructions for fihng requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
S5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?
c If 'Yes,' to line 5a or 5b, did the orgamzation file Form 8886-T?

6 a 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 charntable contributions?

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible?

7 Organizations that may receive deductible contributions'under section 170(c). -
a Did the organization receive a;)ayment In excess of $?5 made partly as a contribution and partly for goods and
services provided to the payor
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? !
¢ Did the organrzatron sell, exchange, or otherwise dispose of tangible:personal property for which it was required to file

i};& of

Form 82827 , , 7c X
dIf *Yes," indicate the number of Forms 8282 filed during the year } | 74| BN =¥y
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal:benefit contract? 7e X
f Did the organization, during the year, pay premums, directly or indirectly, on a personal beﬁefnt contract? 7f X
g If the orgamzatlon received a conlnbuhon of qualified intellectual property, did'the orgamzallon file Form 8899

as required? , , N 79
h If the orgamzatlon received a contribution of cars, boats, alrplanes or.other. vehlcles did the orgamzatlon file a
- Form 1098-C? 7h

8 Sponsoring organizations maintaining donor advised funds. Did a donor adwsed fund malntarned by the sponsonng
organization have excess business holdrngs at any t:me dunng ‘the year7 - -
9 Sponsormg orgamzatlons mamtalnlng donor advused funds.
"7 a Did the sponsoring organizatior make any taxable dlstrlbullons under sectlon'49667”* T s
b Did the sponsornng organization make a distnibution to a donor, donor advnsor or relaled person?
10 Section 501(c)7) organizations. Enter. ,

'
+

a Initiation fees and capital contributions included on Part VlII Jine 12 . 10a|’
b Gross receipts, included on Form 990, Part VIil, line 12 for pubhc use of club facilittes 10b
11 Section 501(c)12) organizations. Enter ' °, '
a Gross income from members or shareholders . ! ' . 1Ma :
b Gross income from other sources (Do not net amounts due or paid to other sources .
against amounts due or recelved from them ) y 1b R
12a Section 4947(a)X1) non-exempt charitable trusts. Is the organlzatlon flllng Form 990 in heu of Form 1041? 12a
b If 'Yes,' enter the amount of tax-exempt interest recewved or accrued during the year | 12b| g

13 Section 501(c)29) qualified nonproflt health insurance issuers. .
a Is the organization licensed to 1ssue qualified health plans in more than one state"
Note. See the instructions for additional information the organrzatron must report on Schedule (0]

\

b Enter the amount of reserves the organization 1s required to maintain by the states in : - e
which the orgamization is licensed to 1ssue qualrfred healith plans C . 13b
¢ Enter the amount of reserves on hand o ) T3¢ . s
14a Did the organization receive any payments for |ndoor tanning servrces dunng the tax year’ 14a
b If 'Yes,' has it filed a Form 720 to report these payments7 If ‘No," prowde an exp/anat/on in Schedule O 14b

BAA ) . . TEEAQI05L 08/08/17 , . C

Form 990 (2017)

‘
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Form 990 (2017) Beespace, Inc. 80-087464

1

Page 6

a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See nstructions.
Check If Schedule O contains a response or note to any line in this Part Vi

Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7h below, and for

Section A. Governing Body and Management

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

If there are matenal differences in voting nghts among members
of the governing body, or If the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O

b Enter the number of voting members included in ine 1a, above, who are independent 1b

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee?

3 Did the organization delegate control over management duties customarily performed by or under the dlrect supervision
of officers, directors, or trustees, or key employees to a management company or other person?

4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed?

5 Did the organization become aware during the year of a significant diversion of the organization's assets?

6 Did the organization have members or stockholders?

7 a 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?

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?

8 Dud tfhe organization contemporaneously document the meetings held or written actions undertaken during the year by
the following

a The governing body?
b Each committee with authonty to act on behalf of the govermng body7

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and.addresses in Schedule O

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

10a Did the orgamization have local chapters, branches, or affiliates?

b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization’s exempt purposes?

11 a Has the orgamization provided a complete copy of this Form 990 to all members of |ts goverming body before filing the form7
b Describe in Schedule O the process, if any, used by the organization to review this Form 990 See Schedule O
12a Did the organization have a written conflict of interest policy? If ‘No,’ go to line 13

b Were offlflcers directors, or trustees, and key employees required to disclose annually interests that could give rise
to conflicts?

¢ Did the organization regularly and cqn5|stently .momtor and enforce compllance with the policy? /f 'Yes,' describe in
Schedule O how this was done '

13 “Did the organization have™a written whistleblower policy? — = = * - —~ T T == - -
14 Did the orgamzation have a wnitten document retention and destruction policy?

15 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?

a The organization's CEO, Executive Director, or top management official
b Other officers or key employees of the organization ' :
If 'Yes' to hine 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture o} similar arrangement with a
taxable entity during the year?

b If ‘Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
partucnpatlon in joint venture arrangements under applicable federai tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? '

Yes | No
3
3
2 X
3 X
4 X
5 X
6 X
7a X
7b X
8a| X
8b X
9 X
Yes | No
10a X
10b
11a X
i
12a X
12b
12c
13- -X--=- - -
14 X
15a X
15b X
16a X
16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 1s required to be filed » NY

18 Section 6104 requires an orc};‘ anization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection Indicate how you made these available Check all that apply
D Own website |:| Another's website . Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the orgamzation made its governing documents, confllct of interest policy, and financial statements available to
the public during the tax year See Schedule 0O .
20 State the name, address, and telephone number of the person who possesses the orgamzatlon s books and records >
Scott Hunzinger 29205 Main Road Cutchogue NY 11935 631-734-8016
BAA TEEAO106L 08/08/17 Form 990 (2017)



Form 990 (2017) Beespace, Inc. 80-0874641 Page 7
[Part VIl |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 VI |:|
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or withun the
organization’s tax year
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) f no compensation was paid.
® List all of the organization's current key employees, If any See instructions for definition of ‘key employee '
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable 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 retated organizations
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations
® st all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related orgamizations

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

D Check this box 1If neither the organization nor any related organization compensated any current officer, director, or trustee

©
Posit d t check
(A) (B) | inan one box, uniess person (D) (E) (F)
Name and Title Average 15 both an officer and a Reportable Reportable Estimated
hours director/trustee) compensation from clompdensahon flrom amount of ?lher
vk B SOZ B I D] Woitems | “Waioemss: | “homie
(istany fa 2f &} =< 5S35 organization
hours for |3 =5 Ela 3 1233 and related
related gl SRS 5 lg 5™ organizations
organiza-|R = 2 =3 o
tions gl = S g
below =3 ®
dotted 3 a @
hne) & 11
a
(1) Marissa Sackler 0 . o il
Executive Dir. 0 X 10 “' 0. 0. 0
_@_Monique Pean______________| _0_ '
Director 0 X 0 0 0
(3) Kristen Engbergq 40 1T 1
CEO 0 X\ 258,000. 0. 0.
s __] o
e __] R
e ] _—_——
o __] o
e ] _—_———
e _ ] o '
(10) .
(11)
(2)
(13)
(14)

BAA TEEAOIO7L '08/08/17 N Form 990 (2017)
! ! e
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Form 990 (2017) Beespace, Inc.

80-0874641

Page 8

{IRartVIl]] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) ©
=2
(A) A;erage édo not'checg(srtrl\g?e ml?nt Qne (D) (E) (F
I 0X, unles: n | an
Name and ttle wge%i ofter and & dreciorlt 85‘99) com}:eerggartlaobrllefrom comgeer'?g;‘traobrlefrom arrgigm?fl%?her
ey R Z12(5 BaS| caBimes | “Gormuags | Cmmne
h?:rrs a & % =12 g_% 3 orggmzlattlo(?
D a @ an
or[egl::]ega g?_’ g = é— f‘g (o"; < organrrgaatrgns
tions s = 3 _g
below 3=l 8 bt
dotted § % i?;
line) 8 =
(=3
a _———
ae_ o __] _—
o ] —
a ] o
o ] _—_——
@ ____ o
ey __] -
e ] ——_———
@ i . |
@8 . _
@ o __d____
1b Sub-total , Lo .+~ . 258,000.. 0. 0.
c Total from continuation sheets to Part VIl, Section A R l el 0. 0. 0.
d Total (add lines 1b and 1c¢) N . ™ 258,000. 0. 0.
2 Total number of individuals (including but not Irmrted to those hsted above) who recertred more than $100,000 of reportable compensation
from the organization ™ 1 ' ! | Lo .
, ! , v s { No
- m e — - — c e ——— —_ L f L. _ﬁ.-' - -
3 Did the organrzat|on list any former officer, durector or trustee' key employee or hrghest compensated employee --_
on line 1a? If 'Yes,' complete Schedule J for such rndrwdua/ ' 3 X
I B
4 For any individual histed on line 1a, I1s the sum of reportable compensatron and, other compensation from -. -
the organization and related organizations greater than $150 0007 v/f ’Yes complele Schedule J for
such individual 4 X
5 Did any person listed on line 1a receive or accrue compensatron from any unrelated organization or mdnvrdual I
for services rendered to the orgamzation? If 'Yes,' complete Schedule J for such person 5 X

Section B. Independent Contractors '

[
l

1 Complete this table for your five highest compensated mdependent 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

(B)
Description of services

©)
Compensation

!
[}
i
|
i

[

!

2 Total number of iIndependent contractors (including but not Ilmrted to those Ilsted above) who received more' than

$100,000 of compensation from the organization ™

BAA .

TEEAO0108L 08/08/17

[

Form 990 (2017)
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Form 990 (2017) Beespace, Inc. 80-0874641 Page 9

O

PartVIll] Statement of Revenue .

(D)
Revenue
excluded from tax
under sections
512-514

(B) ©)
Related or Unrelated
exempt business
function revenue
revenue

1 a-Federated campaigns 1a .
b Membership dues 1b
¢ Fundraising events 1c
d Related organizations 1d
e Government grants (contributions) le

f All other contributions, ?lﬂs, grants, and ;
similar amounts not included above 1f| 1,261,000.

- g Noncash contributions included in lines 1a-1f  §
h Total. Add lines 1a-1f

Contributions, Gifts, Grants |5
and Other Similar Amounts

Business Code

. f All other program service revenue. ’ -
T P P T £ i
g Total. Add lines 2a-2t - D T

] 2

Program Service Revenue

3 Investment income (including dividends, interest an
other stmilar amounts) - >|.

4 Income from investment of tax-exempt bond proceeds >|- i - +, . -
5 Royalties . e Iy Ry )
- Reat P ] 252 % 5 pands gt ; SR O R R S T T
. ‘G t () Rea (n) Personal 2 ! > e 7 Yo i i 3% M@;}%A%&
a Gross rents g4 .
b Less rental expenses
c_Rental income or (loss)
d Net rental income or (loss)

h
7 a Gross amount from sales of O Secunties () Other

assets other than irivéntory

b-Less cost or other basis ¢«
and sales expenses . ,

¢ Gain or (loss) ' ! Coe
d Net gain or (loss) '

: - o SR T T, 1 TERRORTEN, E T I
8a Gross income from fundraising events . AT 3 B i B O R
Plewm -0 Bicieicry b ORI IR S o

(not including § ok
of contributions reported on hine 1c) 4

See Part 1V, line 18 ‘a
b Less direct expenses ‘b .
¢ Net income or (loss) from fundraising events -

Ty ]

e &
S

Other Revenue-

9a Gross income from gaming activities '
See Part IV, line 19 a

b Less direct expenses b : G ¢ - 3 L ;
¢ Net income or (loss) from gaming activities S "
T o IR |, S
ST

10a Gross sales of inventory, less returns .
and allowances - ' a

b Less cost of goods sold b

i - D
¢ Net income or (loss) from sales of inventory
Miscellaneous Revenue Business Code

d All other revenue ' ' .

e Total. Add nés 11a-11d - > o i B ¢ L
12 Total revenue. See instructions 1,261,000 ] 0.
BAA : S TEEAOI09L 08087 . ¢ - Form 930 (2017)

1
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Form990(2017) Beespace, Inc 80-0874641 Page 10

Sect/on 507(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)
Check if Schedule O contains a response or note to any line in this Part I1X 1

; ; (A) (8) ©) (D)
Do not include amounts reported on lines Total expenses Pro
gram service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses

1 Grants and other assistance to domestic
organmizations and domestic governments 4
See Part IV, line 21 312,500. 312,500. [#ad

2 Grants and other assistance to domestic
individuals See Part IV, line 22

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals See Part IV, lines 15 and 16

4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 258,000. 243,000.

¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described ’ ' i
in section 4958(c)(3)(B) 0. 0. 0. 0.

7 Other salaries and wages 202,764. 186,897. 15,867.

' g Pension plan accruals and contributions
(include section 401(k) and 403(b)

a \%zg"“g KN ‘;awz;‘}sf?i’f E
£ o n

employer contributions) 40,044. 36,840. 3,204.
9 Other employee benefits 46, 359. 42,650.| 3,709.
10 Payroll taxes 23,312. 21,447. 1,865.

11 Fees for services (non- employees)
.a Management

“b Legal . . .

«c Accounting . 50,590.|- .. : 50,590,
+'d Lobbying e ’ ’ qn)

“e Professionat fundraising services See Part IV, line 17 L o ‘l‘ it J;‘w ] W{‘h ,4,#;%% S

f Investment management fees

g Other (If line Hgi amount exceeds 10% of line 25, column
2. (A) amount, list line 11g expenses on Schedule 0 )
12, Advertising and promotion

13“ Office expenses 30,912. 3,598. 27,314.
14 Information technology 2,581. 2,323. 258.
15: Royalties ,

16 Occupancy 188,590. 169,731. 18,859.
17 Travel - 6,437. ' 2,348. 4,089.

18 Payments of travel or entertainment
expenses for any federal, state, or local
et e —pubbcofficials o Lo

19 Conferences, conventions, and meetmgs
20 Interest

21 Payments to affihates

22 Depreciation, depletion, and-amortlzatlon

23 Insurance _

24 Other expenses ltemize expenses not %
covered above (List miscellaneous expenses |. ;
N ine 24e If line 24e amount exceeds 10%

30,-685. 3,409.

R g,u(f# m

P ‘- ﬁwwwr o
L#}; N
&/

%
?‘;{)L;) «‘,\*‘
&) xhd,‘ «"*‘M{i“?“

531 N Ji
’ o T e

girl;gssiss, é:ﬁlgg’;]r;éﬁl)eaéngunt, hist ine 24e @%\‘ﬁ @;J@w{%@? o:’ .
a Program Development Fund _ _ 164,037.
b Technical Assistance _ _ _ _ _ 141 ,553.
¢Cycle 3 Fund _ __ ________ 62,190.
d Website _ _ _ _ _ _ _ ______ __ 48,001 . 60.
e All other expenses 52,579. 1,821.

25 Total functional expenses. Add lines 1 through 24e ; 1,672,160. 1,525,542. 146,618. 0.

26 Joint costs. Complete this line only If
the organmization reported in column (B)
joint costs from a combined educational AR L
campaign and fundraising solicitation .

Check here » [ ] if following
SOP 98-2 (ASC 958-720)

BAA . TEEAOTIOL 08108117

Form 990 (2017)



Form 990 (2017) Beespace, Inc. 80-0874641 Page 11
[Part:X& [Balance Sheet

Check If Schedule O contains a response or note to any line in this Part X l:]
(A) 1G]
Beginning of year End of year
1 Cash — non-interest-bearing 808,276.| 1 586, 252.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
5 Loans and other receivables from current and former officers, directors,
trustees, key emplozees, and highest compensated employees Complete
Part it of Schedule
6 Loans and other receivables from other disqualified persons (as defined under I ‘“"E**?;&\ 7
section 4958(f)(1)), persons described in section 43858(c)(3)(B), and contributing g R
employers and sponsoring organizations of section 501(c)(9) voluntary employees' O BT - :
beneficiary organizations (see instructions) Complete Part Il of Schedule L 6
9| 7 Notes and loans receivable, net 7
§ 8 Inventories for sale or use 8
< | 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment cost or other basis
Complete Part VI of Schedule D 10a 480,392. : =i L2 .
b Less accumulated depreciation i 10b 125,798. 388, 688. 354 594,
11  Investments — publicly traded securtties i n
12 Investments — other securities See Part IV, line 11 12
13 Investments — program-related See Part IV, line 11 ' 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 . 15 7,850.
16 Total assets. Add lines 1 through 15 (must eqhal line 34) T ' 1,196,964.|16 948, 696.
17 Accounts payable and accrued expenses . 29,883.[17 35,275.
18 Grants payable 18 157,500.
19 Deferred revenue ’ '
20 Tax-exempt bond liabitities
3 21 Escrow or custodial account iiabiity Complete Part IV of Schedule D
=] 22 Loans and other payables to current and former officers, directors, trustees,
al’ key employees, highest compensated employees and dnsquallfled persons
E Complete Part Il of Schedule L ,
23 Secured mortgages and notes payable to unrelated third part|es
24 Unsecured notes and loans payable to unrelated third parties, L
25 Other habihties (including federal income tax, payables.to related third parties,
and other liabilities not included on lines 17- 24) Complete Pan X of Schedule D
26 Total liabilities. Add hnes 17 through 25 Srel 192 7175.
o Organizations that follow SFAS 117 (ASC 958), check here > and complete ; \3%
8 lines 27 through 29, and lines 33 and 34. LR DN T
£| 27 Unrestricted net assets 1,167,081.
g 28 Temporarily restncted net assets L .
v | 29 Permanently restricted net assets ) '
E ¢ Organizations that do not follow SFAS 117 (ASC 958), check here » D C ‘@é"ﬁ’ 2 %Zgﬁ’@ 3@5‘@{%
5 ; and complete lines 30 through 34, LT LR
2 30 Capital stock or trust principal, or current funds '
¥ | 31 Paid-in or capital surplus, or land, bundmg or equnpment fund
2 3;2 Retained earnings, endowment, accumulated income, or other funds i
§ 3;3 Total net assets or fund balances ' . 1,167,081.[33 755,921.
34 Total habilities and net assets/fund balances . 1,196,964.| 34 948, 696.
BAA ' ’ ) Form 990 (2017)

" . TEEAQIIIL 08/08N7



Form 990 (2017) Beespace, Inc. 80-0874641

Page 12

lPart XI_|Reconciliation of Net Assets

Check 1f Schedule O contains a response or note to any line in this Part XI

[]

Total revenue (must equal Part VIII, column (A), line 12)

1,261,000.

Total expenses (must equal Part I1X, column (A), line 25)

1,672,160,

Revenue less expenses Subtract hine 2 from line 1

-411,160.

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))

1,167,081,

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments

YoV |Bb|lw|N| =

Other changes in net assets or fund balances (explain in Schedule O)

0.

O W oONOOU B Wi =

-

Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, Iine 33,
column (B))

—t
(=]

755,921.

[Part XIl [Financial Statements and Reporting

Check if Schedule O contains a response or note to any hne in this Part XH

[

1 Accounting method used to prepare the Form 990 DCash Accrual DOther

Yes | No

If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O

2 a Were the organization's financial statements comptled or reviewed by an independent accountant?

If *Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both
|j Separate basis DConsoIndated basis DBoth consohdated and separate basis

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

¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,’
review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain .
in Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
" Audit Act and OMB Circular A-133?
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

2a X

2b| X

2¢ X

3a X

3b

BAA

————— - ————— - . ——

Form 990 (2017)

TEEAQ112L 08/08/17



SCHEDULE A Public Charity Status and Public Support oM To 1343 0047
{Form 990 or 990-E2) Complete if the organization is a section 501(c)X3) organization or a section 201 7

4947(a)1) nonexempt charitable trust.

* Attach to Form 990 or Form 990-EZ.

Department of the Treasury > Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization Employer identif

Beespace, Inc. 80-0874641
[Rartil! Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because it 1s (For lines 1 through 12, check only one box )

1 A church, convention of churches, or association of churches described in section 170(b)(1XA) ). O

A school described in section 170(bX1){AXii). (Attach Schedule E (Form 990 or 990-EZ) )

A hospital or a cooperative hospital service organization described in section 170(b)1XAXiii).

A medical research organization operated in conjunction with a hospital described in section 170(b)}1XAXiii) Enter the hospital's
name, city, and state

b wmN

5 D An organization operated for the benefit of a college or university owned or operated by a governmental umit described in
section 170(b)1)XAXiv). (Complete Part Il )

. A federal, state, or local government or governmental unit described in section 170(b}(1{AXV).

N

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)X1XAXwvi). (Complete Part Il )

8 |:| A community trust described in section 170(b)(1XAXvi). (Complete Part I1)

9 D An agricultural research organization described in section 170(b)(1XAXix) operated in conjunction with a land-grant college
or university or a non-tand-grant college of agriculture (see instructions) Enter the name, city, and state of the college or
university !

10 D An organization that normally receives (1) more than 33-1/3% of 1ts support from contributions, membership fees, and gross receipts
from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33- 1/3% of is support from gross
investment income and unrelated business taxable,income (Iess sectlon 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 50%a)2). (Complete Part III )’

Lk An organlzallon organized and operated exclusively fo test for publlc safety See section 509(a)4).

12 An organization organized and operated exclusively for the benefit of to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 509(aX1) or section 509(a)2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g

Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
orgamzation(s) the power to regularly appoint or elect a majonity of the directors or trustees of the supporting organization You must
complete Part 1V, Sections A and B. ) - a1

b [] Type ll. A supportlng organization supervused or controlled in connectlon wnth |ts »supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s) You
. must complete Part IV, Sections A and C.

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

d Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that 1s not
functionally integrated The organization generally must satisfy a distnbution requurement and an attentiveness requirement (see
. instructions) You must complete Part IV, Sections A and.D, and Part V.

Check this box If the organization received a written determination from the IRS that itisa Type I, Type I, Type Il functionally
integrated, or Type Il non-functionally integrated supporting organization

f Enter the number of supported orgamizations ) [:I

g Provide the following information about the supported organization(s)

() Name of supported organtzation (n) EIN (iti) Type of organization () !s the (v) Amount of monetary (v1) Amount of other
(described on lines 1-10 organization listed support (see instructions) support (see instructions)
above (see mstructlons)) 1N your governing

. document?
1]
Yes No
Q) iy ' g
- , -

B)
(©)
(D) ‘
(E)
Total

BAA For Paperwork Reduction Act-Notice, see the Instructlons for, Form 930 or 990- EZ !

Schedule A (Form 990 or 990-EZ) 2017
© o TEEAG4OIL “08/M0M7 . + * i
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Schedule A (Form 990 or 990-EZ) 2017 Beespace, Inc. ' b a 80-0874641 Page 2
it} Support Schedule for Organizations Described in Sections 170(bX1)XAXiv) and 170(b)1XA)vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under Part lil if the
organization fails to qualify under the tests listed below, please complete Part il )

Section A. Public Support

Calendar year (or fiscal year
beginning in) * (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
1 Gifts, grants, contributions, and
membersmp fees recewved (Do not

include any ‘unusual grants ) 100,000.|1,278,000./1,325,500./2,512,000./1,261,000.| 6,476,500.

2 Tax revenues levied for the
organization's benefit and
either patd to or expended
on its behalf 0.

3 The value of services or
facthties furmshed by a
governmental unit to the

organization without charge 0.
4 Total. Add lines 1 through 3 . . . 2[512[000 .| 6,476,500.
5 The portion of total s W T ERR R R

contributions by each person
(other than a governmental
unit or publicly supported
organization) included on hne 1
that exceeds 2% of the amount
shown on line 11, column )

/| 6,310,470.

6 Public support. Subtract line 5

from hine 4 166,030.
Section B. Total Support
Eea;:g?;gyf:)r ior fiscal year - T (@) 201‘3 (b)2014 g ' (c) 2015 . @2016 | O] gon . (f) Total
7 Amounts from line 4 100,000./1,278,000. 1 325, 500 2,512,000./1,261,000.| 6,476,500.°

8 Gross income from interest,

» dividends, payments received
on securities loans, rents,
royalties, and income from
similar sources 0.

9° Net income from unrelated
" - business activities, whether or
not the business 1s regularly
carried on s 0.

10° Other income Do not include
gain or loss from the sale of
capital assets (Explain in
Part VI')

0.
' e
11 Total support. Add lines 7 % Y o
through 10 R 6,476, 500.
12 Gross receipts from related activities, etc (see mstructlons) ' 0.
13 First five years. If the Form 990 1s for the organization's first, second, thlrd fourth, or flfth tax year as a section 501(c)(3)
organization, check this box and stop here ' > .
Section C. Computation of Public Support Percentage ., . .
14 Public support percentage for 2017 (line 6, column (f) divided by Ilne n, column (f)) . - 14 %
15 Public support percentage from 2016 Schedule A, Part Il, line 14 ,, ' - . i 15 %

16a 33-1/3% support test—2017. [f the organization d|d not check the box on-ine: 13 and line 14.1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > |:|

b 33-1/3% support test—2016. If thHe organization did not check a box!on line 13+or 16a and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualfies as a publicly supported organlzatlon D
(1
17a 10%-facts-and-circumstances test—2017. If the organlzat|on d|d not check a box on line 13 16a, or 16b and line 1415 10%

or more, and if the organization meets the ‘facts- and-circumstances' test, check this box and stop here. Explain in Part VI how
the organlzanon meets the 'facts-and-circumstances’ test The organlzatlon qualifies’as a publicly supported organization > D

1 |

b 10%-facts-and-circumstances test—2016. If the organ|zat|on did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%
or more, and If the organization meets the ‘facts-and-circumstances' test, check this'box and stop here. Explaln In Part VI how the
orgamzatuon meets the 'facts-and-circumstances’ test The organization quallfles as a publicly supported organization > H
»

18 Private foundation. If the organization did not che,ck a box on line 13, 16a, 16b, 17a, or 17b, check this box and see Instructions
BAA ! ' ) : Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-EZ) 2017 Beespace, Inc. 80-0874641 Fége 3

[Partll . |[Support Sghedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il If the organization
fails to gualify Ynder the tests listed below, please complete Part Il ) /

Section A. Public Sup'port /

Calendar year (or fiscal year beginming m) > (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e)2017 / (f) Total
1 Gifts, grants, contributiols .
and membership fees
recetved (Do not include
any ‘unusual grants ‘) /
2 Gross receipts from admisstons,
merchandise sold or services
performed, or facilities
furnished 1n any activity that 1s
related to the organization's
tax-exempt purpose

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513

4 Tax revenues levied for the /
organization’s benefit and
either paid to or expended on .
its behalf
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge
6 Total. Add lines 1 through 5 \ /

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

b Amounts included on lines 2

and 3 received from other than . , g .
disqualified persons that AN
exceed the greater of $5,000 or

1% of the amount on line 13 ! : PN
for the year "N\

¢ Add hnes 7a and 7b l R .

8 Public support. (Subtract hne RN i R
7¢ from line 6 ) MR B L s mf;asis &«/ \\ DA
Section B. Total Support ‘ : o/ i . -
Calendar year (or fiscal year beginming in) > |+  (a) 2013 (b) 2014 /' (c) 2015 \ (d) 2016 (e)2017 (f) Total
9 Amounts from line 6 / .

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

b Unrelated business taxable
income (less section 511
taxes) from businesses -
acquired after June 30, 1975
e . .¢ Add.lines 10a and 10b PR B A A R N BT
11 Net income from unrelated business /
actvities not included n line 10b,
whether or not the business 1s .
regularly carried on
12 Other income Do not include
gain or loss from the sale of
capital assets (Explain in
Part VI ).
13 Total support. (Add lines 9,
10¢, 11, and 12)
14 First five years. If the Form.990 I1s for/the organization's first, second third, fourth, or fifth tax year as.a sectioh, 501(c)(3)
organization, check this box and' stop here , \ > I:l
Section C. Computation of Public Support Percentage ) ; \
15 Public support percentage for 2017 (line 8, column (f) divided by I|ne 13, column (f)) ) ‘1\5 %
16 Pubhc support percentage from’' 2016 Schedule A,, Part Ill, line 15 ' , : 16\ %
Section D. Computation of Jnvestment Income Percent‘age‘ R \
17 Investment income percentdge for 2017 (line 10c, column (f) divided by'line 13, column ‘(f)) . 17 [\ %
18 Investment income percejitage from 2016 Schedule A, Part I, ine 17 18 \ %
19 33-1/3% support tests—2017. If the organization did nat check' the box on line14, and line 15 1s moreithan: 33-1/3%, and iné\17
1s not more than 33-1/3%, check this box and stop here. The organization qualifies asa publicly supported organization > D
b 33-1/3% support tests—2016. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, aRd
line 18 1s not moreran 33-1/3%, check this box and stop here. ThF organization qualmes as a publicly supported organlzatlon
20 Private foundatior}. If the organization did not chqck a box on line ]4, 19a, or 19b, check this box and see instructions.
BAA , TEEA0403L 08/10/17 Schedule A (Form 990 or 990- EZ) 2017
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Schedule A (Form 990 or 990-EZ) 2017 Beespace, Inc. C ) 80-0874641

Page 4

Supporting Organizations

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

Section A. All Supporting Organizations

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

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

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

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

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

4a Was any supported orgamzation not organized in the United States (‘foreign supported organization’)? If 'Yes' and
if you checked 12a or 12b in Part I, answer (b) and (c) below

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

(3]

Did the organization support any foreign supported orgamization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If ‘Yes,' explain in Part VI what controls the organization used to ensure that
* all support to the foreign supported orgarization-was used exclusively for section'170(c)(2)(B) purposes

¢ 5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,' answer (b)

and (c) below (if applicable) Aiso, provide detail in Part Vi, including (1) the names and EIN numbers of the supported
organizations added, substituted, or removed, (1) the reasons for each such action, (i) the authority under the
organization's organizing document authorizing such action, and (iv) how the action was accomplished (such as by

e amendment to the organizing document) ‘ Ve e, T

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

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

“ -
[

6 Did the orgamzation provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (1) individuals that are part of the charitable class benefited by one
_or more of its supported organizations, or (ur) other supporting organizations that also support or benefit one or more of
the filing organization’s supported organizations? If ‘Yes,' provide detalll in Part VI.

T TFDid the organization providé & grant, 163, compensation-or-other similar-paymént fo a substantial-contributor——— ——
(defined in section 4958(c)(3)(C)), a family member of a'substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f 'Yes,’ complete Part | of Schedule L (Form 990 or 990-E2)

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

9a Was the organization controlled directly or indirectly at any t|rr‘1e d'unng the tax year by one or more disqualifted persons
as defined In section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If 'Yes,' provide detail in Part VI '

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? If 'Yes,' provide detail 1 Part VI

¢ Did a disqualified person (as defined in ine 9a) have an ownership interest in, or'derive any personal benefit from,
assets in which the supporting organization also had an interest? If 'Yes,' provide detail in Part VI

10a Was the organization subject to the excess business holdingstrules of section.4943 because of section 4943(f) (regarding
certain T%pe 1l supporting organizations, and all Type Iil non-functionally integrated supporting organizations)? If 'Yes,'
answer 10b below . .

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the orgamization had excess business holdings )

Fi: P

R ] T
P RRE

x
“t

10b
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Schedule A (Form 990 or 990-EZ) 2017 Beespace, Inc.

[PartilViZ| Supporting Organizations (continued)

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

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organization?

b A family member of a person described in (a) above?
¢ A 35% controlled entity of a person described in (@) or (b) above? If ‘Yes' to a, b, or ¢, provide détarl in Part VI.

Section B. Type | Supporting Organizations

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

2 Did the orgamization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting orgamzation? If 'Yes,' explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting orgarnzation

Section C. Type Il Supporting Organizations :

1 Were a majonty of the organization's directors or trustees during the tax year also a majonty of the directors or trustees
of each of the organization's supported organization(s)? /f ‘No,' describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s)

TR
e A
o B
S SR
l&\w\,a FOC, -
N
No
SRy
i RS

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations’ by the'last day ‘of the fifth month of the

*  organization's tax year, (1) a wnitten notice describing the-type and, amount of. support provided during the prior tax

¢ year, (n) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization’'s governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either, (1) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If ‘No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported orgarization(s)

*f 3 By reason of the relationship described in (2), did the organmization's supported organizations have a significant

E voice In the organization's investment policies and in directing the use 6f the organization's income or assets at
all times during the tax year? If 'Yes,' describe in Part VI the role the organization's supported organizations played
in this regard

Section E. Type lll Functionally Integrated Supporting Organizations

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

et e e cwree L e e == e e meram

a D The organization satnsfled the Activities Test Complete line 2 be/ow

b D The orgamzation 1s the parent of each of its supported organizations Complete line 3 below

R s o e s i et B

c D The orgamization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions)

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,' then in Part VI identify those supported
orgamizations and explain how these' activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities

b Did the activities described in (a) constitute activities that, but for the orgamzatlon s involvement, one or more of
the organization's supported organization(s) would ‘have* been engaged In? If 'Yes,' explain in Part VI the reasons for
the organization's position that its supported organlzatlon(s) would have engaged n these act/vmes but for the
organization' s mnvolvement * : B

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

a Did the organization have the power to regularly appomt or elect a majonty of the officers, d|rectors or trustees of
each of the supported organizations? Provide details in Part VI.

b Did the organization exercise a substantial degree of d|rect|on over. the policies, programs, and activities of each of its
supported organizations? /f ‘Yes,' describe in Part VI the role played by the organization in this regard

BAA TEEAO405L 08/10/17
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Schedule A (Form 990 or 990-E7) 2017  Beespace, Inc.

80-0874641

Page 6

LPartiVii| Type Nl Non-Functionally Integrated 509(a)X3) Supporting Organizations

1 D Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part V1) See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add hines 1 through 3

Depreciation and depletion

nibdjlwin| =

Al |djw|Nn| =

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

-]

Other expenses (see instructions)

®|~

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

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see Instructions for short

tax year or assets held for part of year)

L i,

[5&;\ i s
R
T

“fl)\

a Average monthly value of securities

1a

b Average monthly cash balances

1b

c Farr market value of other non-exempt-use assets

.d Total (add lines 1a, 1b, and 1c)

_e Discount claimed for blockage or other , ;
* factors (explain in detail in Part'VI) ,

2 Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract ine 2 from hine 1d

F Y

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

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

Multiply ine 5 by 035

. Recovernes of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

Joo [~ fwn

Section C — Distributable Amount L C

Current Year

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

Enter 85% of line 1

Minimum asset amount for priof year (from Seéction B, iine 8, Column A)

Enter greater of line 2 or ine 3

Income tax imposed in prior year

olulalw|n|=

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

~

(see instructions)

[I Check here if the current year 1s the orgamzatlon s first as a non-functionally mteg

rated Type [l supporting organization

BAA
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Schedule A (Form 990 or 990-E2) 2017 Beespace, Inc. 80-0874641 Page 7
Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (cont/nued) i
Section D — Distributions . Current Year

1 Amounts paid to supported organizations to accomplhsh exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
In excess of income from activity

3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets

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

6

7

8

Other distributions (describe in Part VI) See instructions
Total annual distributions. Add lines 1 through 6 , .

Distributions to attentive supported organizations to which the organization Is responsive (provide details
in Part VI) See instructions -

9 Distributable amount for 2017 from Section C, line 6
10 Line 8 amount divided by line 9 amount

[0) (i) . (i)
Sectlon E — Distribution Allocations (see mstructlons) . . Excess * | 7 Underdistributions Distributable
- Distributions . Pre-2017 ] Amount for 2017

1 Dlstnbutable amount for 2017 from Section C, line 6

2 Underdistributions,if any, for years prior to 2017 (reasonable -
cause required — explain in Part VI) See instructions

3 Excess dlstrlbutlons carryover if any, to 2017

b From 2013 .

¢ From 2014

d From 2015 ) ) ' .

e From 2016 .
- f Total of lines 3a through e : ' It ey

g Applied to underdistributions of prior years
h Applied to 2017 distributable amount . .
i Carryover from 2012 not applied (see instructions)

. j Remainder Subtract lines 3g, 3h, and 31 from 3f -

4 Distnibutions for 2017 from Section D,

"~ line 7

a Applied to underdistributions of prior years
b Applied to 2017 distributable amount

¢ Remainder Subtract lines 4a and 4b from 4

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

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

7 Excess distributions carryover to 2018. Add lines 3) and 4¢
8 Breakdown of line 7 . -
a Excess from 2013 .
b Excess from 2014
¢ Excess from 2015 )
d Excess from 2016

e Excess from 2017
BAA
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Schedule A (Form 990 or 990-E2) 2017 Beespace, Inc. 80-0874641

Page 8

|Part \'Al |Su plemental Information. Provide the explanations required by Part Ii, line 10; Part Il, Line 17a or 17b;Part Ill, ine 12; Part IV,
Section A, hines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 93, 9b, 9c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1;

Part IV, Section D, ltnes 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1¢; Part V,
Section D, hines 5, 6, and 8; and Part V, Section E, hines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

BAA TEEAQ408L 08/10/17 Schedule A (Form 990 or 990-EZ) 2017



OMB No 1545 0047

SCHEDULE D Supplemental Financial Statements
(Form 990) » Complete if the organization answered 'Yes' on Form 990, 201 7
Part iV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.
» Attach to Form 990. open to Public
Department of he Treasury > Go to www.irs.gov/Form990 for instructions and the latest information. inspection
Name of the organization Employer identificat b
Beespace, Inc. 80-0874641
[Part ] |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts
1 Total number at end of year
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year)
4 Aggregate value at end of year
5 Did the orgamization 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? DYes [:] No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor adwisor, or for any other purpose conferring
impermissible private benefit? DYes D No

Part li [Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) Preservation of a historically important land area
Protection of natural habitat BPreservatlon of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution 1n the form of a conservation easement on the
last day of the tax year

Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on' a historic
structure listed in the National Register o 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

4 Number of states where property subject to conservation easement i1s located » ,
5 Does the organization have a wnitten polticy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds? Yes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
-$

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h)(@)(B)(11)? []Yes [ No

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

[Part n |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, histortcal treasures, or other similar assets held for pubhc exhibition, education, or research in furtherance of public service, provide,
in Part XIIl, the text of the footnote to its financial statements that describes these items

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

(i) Revenue inctuded on Form 990, Part VIII, line 1 >3

(ii) Assets included in Form 990, Part X ' ' >3

2 |f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenue included on Form 990, Part VIII, line 1 . >3

b Assets included in Form 990, Part X >3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 101117 Schedule D (Form 990) 2017



Schedule D (Form 990) 2017 Beespace, Inc. _ 80-0874641 Page 2
[PartiliiB Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acqusition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply)

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part Xl

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold fo raise funds rather than to be maintained as part of the organization's collection? D Yes D No

RE’RIIV]I Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? D Yes |:| No

b If ‘Yes,' explain the arrangement in Part XIli and complete the following table

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year Te
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? D Yes No
b If 'Yes,' explain the arrangement in Part XIlI Check here if the explanation has been provided on Part Xl H

|PartiVlll Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part 1V, line 10.

(a) Current year (b) Prtor year . (c) Two years back (d) Three years back (e) Four years back
1 a Beginning of year balance /7
b Contributions N

¢ Net investment earnings, gains, 1
and losses .

d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses
g End of year balance

2 Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as
a Board designated or quasi-endowment » % '
b Permanent endowment » %
¢ Temporarily restricted endowment > %

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

3a Are there endowment funds not in the possession ot the organization that are held and adrrinislered !uu: the

organization by ' Yes No
(i) unrelated organizations. 3a(i)
(ii) related organizations ' 3a(ii)

b If *Yes' on line 3a(n), are the related organizations listed as required on Schedule R? ' 3b

4 Describe in Part Xl the intended uses of the orgamzation's endowment funds

PartiVIl| Land, Buildings, and Equipment.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (bgCost or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation
Ta Land . ]

b Buildings

¢ Leasehold improvements 453,251. 113,105. 340,146.

d Equipment 15,852. 8,115. 7,737.

e Other . 11,289. 4,578. 6,711.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10c ) : > 354,594.

BAA . Schedule D (Form 990) 2017

TEEA3302L 08/10/17



Schedule D (Form 990) 2017 Beespace, Inc. . . i 80-0874641 Page 3

[RPAFVIIE Investments — Other Securities. N/A
Complete If the organization answered 'Yes' on Form 990, Part {V, line 11b. See Form 990, Part X, line' 12

(a) Description of secunity or category (including name of security) (b) Book value (c) Method of valuation Cost or end-of-year market value

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other

Total (Column (b) must equal Form 990, Part X, column (B) line 12)  ®

Partiviill| Investments — Program Related. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11¢. 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

e aah

it

m
2
€)) -
@) -
©)] ' .
® "

0] . .
® ‘ )
9

(10)

Total (Column (b) must equal Form 990, Part X, column (B) ine 13) ™

RartiX: | Other Assets. N/A
Complete If the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

. (a) Description i (b) Book value
) i :
' ) !

]

W‘m%ﬁv R st ek

i3

@
3 '

@ - : )
(&) . :
® . )
@) !

& - - —

(&) .

0 ® ,

Total. (Column (b) must equal Form 990, Part X, column (B) hine 15) - >

Part: X2 Other Liabilities. d

Complete 1if the organization answered 'Yes' on Form 990, Part IV, line 11e or 111, See Form 990, Part X line 25

(a) Description of liability (b) Book valuei 5o " ‘
(1) Federal income taxes ! [
@ : .
3) ; 1
(4) ' t
©) ' | [
® : ' ;
@ .

® - - .

o ; s

(10 e ; TN

an ' et

Total (Column (b) must equal Form 990, Part X, column (B) line 25 ) > : .

2. Liability for uncertain tax positions In Part XIII, provide the text of the footnote to the organization's financial statements that reports the organization's lability for uncertain

tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part X!l

BAA TEEA3303L 08/10/17 Schedule D (Form 990) 2017




Schedule D (Form 990) 2017 Beespace, Inc.

80-0874641 Page 4

[Rart-Xki| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A
Complete If the organization answered 'Yes' on Form 990, Part IV, ine 12a.

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12

a Net unrealized gains (losses) on investments 2a
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants 2c
d Other (Describe 1n Part XIII ) 2d

e Add lines 2a through 2d

3 Subtract line 2e from line 1

4 Amounts included on Form 990, Part VI, ine 12, but not on line 1
a Investment expenses not included on Form 990, Part VIiI, line 7b 4a

b Other (Describe in Part XIII ) 4b

¢ Add lines 4a and 4b
5 Total revenue Add hnes 3 and 4c. (This must equal Form 990, Part |, ine 12)

4c

PartiXIl] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. N/A

Complete if the organmization answered 'Yes' on Form 990, Part IV, hne 12a.

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 3990, Part IX, line 25

a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Other losses 2c
d Other (Describe in Part Xl ) 2d

e Add lines 2a through 2d

3 Subtract line 2e from line 1 . . e .

. 4 Amounts included on Form 990, Part IX, line 25, but notonline 1. = .
a Investment expenses not included .on Form 990, Part VIl line 7b 4a

* b Other (Describe in Part X1 ) . 4b

¢ Add lines 4a and 4h |

5 Total expenses Add lines 3 and'4c. (This must equal Form 990, Part I, line 78)5
[Part.XHI] Supplemental information. ;

Provide the descriptions required for Part I, ines 3, 5, and 9, Part ill, ines 1a and 4, Part IV, lines 1b and 2b, Part V,
line 4, Part X, line 2, Part XI, lines 2d and 4b, and Part XlI, lines 2d and 4b Also complete this part to provide any additional information

F e e e mmmem v S cem e s s mm s e e e e mt =l 3 0 pemr b -
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SCHEDULE J Compensation' Information OMB No_1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 201 7
» Complete if the organization answered 'Yes' on Form 990, Part IV, line 23, _
> Attach to Form 990. s Open to Public .,
Depart f the T 4
|n?gra}1a1n|ggs:§nuee8errslacseu Y > Go to www irs.gov/form990 for instructions and the latest information A |"5P96t'°" N

Name of the organization Employ

Beespace, Inc.
80-0874641

[Part't] Questions Regarding Compensation

1 a Check the appropriate box(es) If the organization provided any of the following to or for a person listed on Form 990, Part
VII, Section A, line 1a Complete Part Il to provide any relevant information regarding these items

\ [[] First-class or charter travel [ ]Housing allowance or residence for personal use
| |:| Travel for companions DPayments for business use of personal residence
‘ Tax indemnification and gross-up payments Health or social club dues or initiation fees
|

D Discretionary spending account DPersonaI 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 Ill to explain

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/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 the organization's
CEO/Executive Director Check all that apply Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Ill

' D Compensatldn committee o " 'ertten'employnnent contract )
D Independent compensation consultant D Compensatlon survey or study” '

D Form 990 of other orgamzatlons E] Approval by the board or compensatlon commlttee

. A '-.), ,:,L,-.‘, . B 1
4 During the year, d|d any person listed on Form 990, Part VI, Section A, iine 1a, with respect to the frlmg
organization or a related organization

a Recelve a severance payment or change-of-control payment?
b Participate in, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate n, or receive payment from, an equity-based compensation arrangement?
If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part 1l

| Only section 501(cX3), 501(cX4), and 501(c)29) organizations must complete lines 5-9.
| 5 For persons listed on Form 990, Part Vil, Section A line 1a, did the organnzatnon pay or accrue any compensation
contingent on the revenues of , ot )
a The organization? : n
_.b Any related organization? = o
If 'Yes' on line 5a or 5b, describe in Part |||

6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earmings of

a The organization?
b Any related organization?
If 'Yes' on line 6a or 6b, describe mPart Il |, . Co " 0

7 For persons listed on Form 990, Part VII, Section A, e 1a, d|d the organ:zatlon provide any nonfixed

payments not described on lines 5 and 62 If ‘Yes,' describe In Part Hi 7 X
8 Were any amounts reported on Form 990, Part VHi, paid or accrued pursuant to'a‘contract that was subject
to the imitial contract exceptlon described In Regulatlons sectlon 53 4958 4(a)(3)7
If 'Yes,' describe in Part Il 8 X
9 If 'Yes' on hne 8, did the organization also foIIow the rebuttable presumphon procedure described n Regulahons
section 53 4958- -6(c)? 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2017

EARY : Ta

TEEA4101L 08/09/17




£10Z (066 W10 4) [ 3|npay2s

£1/60/80 1201vv3IL vvd
() 9L
— s ©
||||||||||||||||||||||||| I S A A 1. St
. 0
||||||||||||||||||||||||| - e vl
) 0]
o I D R D E | | €L
()
|||||||| I I e e I IO £ zL
) ) 0]
|||||||||||||||| I D N T e Ll
o Q)
i R | L R I D 0 oL
) 0]
S I SR B | R I () 6
o 0]
R B 1 R N U ] (o 8
o 0] .
T | - | D A R B L
L ()
R I S | I | | 9
o 0]
I I P I T Y () S
o ] o
o . I I P R _{ v
S ()
R | R R | N N m €
o 0]
R R T I D I | (1) 4
o (
0 "0 0 0 0 0 0 (1) 03D 1L
0~ ~"[‘ooo'sSz 1o o] 0 000781~ [000°0vC | Hasqbug ua3istay
066 Wio4
toud uo pou2jap OIS | emtor |
(8) uwnioo ul | (@)-0)(@suwnpa | swjauaq J3L30 pue el | ousauig suog () | UL afiL pue awen (y)
uonesuadwod (4) jo eyo1 (3) a|gexeyuoN (@) | wswamay (9)
uorjesuadwod JSIN-6601 10/pue z-m Jo umopyeaig (g)
|enptaipul jey) Joj syunowe (3) pue (q) uwnjod 3|gedydde ‘e| aull 'y UOIIAS ‘|IA Hed ‘066 WI04 JO Junowe (B30} au} |enba 1snw [enpiaipul pajsh yoes 4oy (n)-(1)(g) suwnjod Jo wns ay| 30N
IIA Hed ‘0€6 WIo4 uo pajsi| j,uale jey) s|enpiaipul Aue isij jou oq (1) mol uo
‘suononIsul 3y} Ul paguosap ‘suoneziuebio pajejas wouy pue (1) mos uo uoneziuebio sy wouy uonesuadwod podal ' 3INPaydS uo pajiodal 8q 1SNW UOIESUSCWOD 9SOUM [ENPIAIPUI OB 104
"papasu si adeds jeuonippe JI saidod ajedidnp asn "saakojdw3 pajesuadwo? 3saybiy pue ‘saafojduz A3y ‘saajsnd] ‘1012341 ‘S1910 ___ twn__
Z 9bed T¥9¥L80-08 ‘goedsa9g 10z (066 W) [ 3INPaAYIS



£10Z (066 Wu04) [ 3)Npayds

£1/60/80 EOIPVI3L

vve

‘uonewLIojul [euollippe Aue Joj Led siyy 919|dwod
os)y ;_tm&howucm_mucm_m_nm.mm,nm_mm_o¢_n¢.w¢.m_n_.m_moc:__tmahohUw=:cw;mco;a:ummugokco:mcmaxo_co:mstotzmcumuSoku

uohewoju] [ejuswaiddng | i yed|

€ abey

1¥97L80-08

“ouf

‘aoedsaag

£102 (066 Wi04) [ a[npauds



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 15450047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 7
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

Open to Public

Department of the T > irs. . ion. >
Department of the Treasury Go to www.irs.gov/Form990 for the latest information Inspection
Name of the organization Employer identificat .
Beespace, Inc. 80-0874641

Form 990, Part |, Line 1 - Organization Mission or Significant Activities

Beespace is a new incubator in New York City helping to identify and launch the next
generation of innovative nonprofits. Utilizing the tech incubator model, Beespace
provides these nonprofit organizations with a suite of shared services, office space,
and the support of a community of social innovation entrepreneurs to help them grow
their impact.

Form 990, Part lll, Line 1 - Organization Mission

Beespace is a new incubator in New York City helping to identify and launch the next
generation of innovative nonprofits. Utilizing the tech incubator model, Beespace
provides these nonprofit organizations with a suite of shared services, office

space, and the support of a community of social innovation entrepreneurs to help
them grow their impact.

Form 990, Part VI, Liné 11b - Form 990 Review Proc‘es‘s ‘
No review was or will be conducted.

Form 990, Part VI, Line 19 - Other Organization 6ocuments Pﬁblicfy Available

No other documents available to the publlé.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. * TEEA4901L 08/09N7 . Schedule O (Form 990 or 990-E2) (2017)




