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L OMB No 1545-0047

| For{;-990 PJ Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code {except private foundations) 2 @ 1 7
) » Do not enter social security numbers on this form as it may be made public. Open to Public
Department of the Treasury . ] . f .
Internal Revenus Sérvice » 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 - 4,20
} B Check if applicable JC Name of organization CUSP Foundation, Inc D Employer identification number
‘ [ address change Doing businessas 81-5101281
‘ D Name change Number and street (or P.O. box if mail 1s not delivered to street address) Room/suite E Telephone number
O inal return 520 Dekemont Lane 615-430-4726
|:| Final retum/terminated]  Ctty or town, state or province, country, and ZIP or foreign postal code
O Amended return Brentwood, TN 37027 G Gross receipts $
[ apptication pending | F Name and address of pnncipal officer H(a} Is this & group retum for subordnates? ] Yes R4 No
H(b) Are all subordinates included? D Yes D No

Website: » Y H{c) Group exemption number »
Form of organization m Corporation[_] Trust  [[] Association {_] Other > \ I L Year of formation- 2017 I M State of legal domicile. TN
Summary \
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P4
| Tax-exemptstatus.  hZ 501()(3) [ s019) )« (nsert no) [ 4947@)1) or [ shzgp—/ If “No,” attach a list. (see instructions)
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Form 990 (20111) Page 2
Part Ui Statement of Program Service Accomplishments

Check if Schedule O contains a response or noteto any lineinthisPartil . . . . . . . . . . . . . O
1 Brefly describe the organization’s mission:
We partner with a primary school and community center in Howick, South Africa that serve chiidren from extreme poverty. Both
_organizations are not for profit and have audited financlals. We provide funding for capital (currently assisting with a school
addition) and operating funding gaps.

2 Did the organization undertake any significant program services during the year which were not listed on the
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Form,990 (201:/)' Page 3
ETs@)2. Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Sthedule A . e e e . .. e 1 /
2 s thé organization required to complete Schedule B, Schedule of Contrlbutors (see instructions)? . 2 |/
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part! . . . . 3 V4
4 Section 501{c)(3) organizations. Did the organization engage in fobbying actwmes or have a sectlon 501 h)
election in effect during the tax year? If “Yes,” complete Schedule C, Partil . . . . . . . . . . . 4 \ £
5 s the organlzatlon a section 501(c)(4) 501(c)(5) or 501(c)(6) organization that receives membership dues

1T —

L 1

e’
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Form,990 (201 :I)' Page 4
ETa8l'e Checklist of Required Schedules (continued)

Yes
20 a Did the organization operate one or more hospital facities? /f “Yes,” complete Schedule H . . . . . . 20a
b if “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts landll . . . . 21
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? if “Yes,” complete Schedule |, Partslandlll . . . . . . . . . . . . 22

23 Did the organization answer “Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete ScheduleJ . . . . . . . . . . . . . . . . . . . . .. 23

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

K KK KKK KRK:

through 24d and complete Schedule K. If “No,” go to line25a . . . . . . . . . . . . . . . 24a
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . . . . . . . . . . . .. e e e e 24¢
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time durlng 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 Schedule L, Part! . . . 25a
h = tba preeiTing TP faet t-enasnadin an ay~ggs hanaft trgnsqctian with a disoyahfied persgn in ﬂg (o x
l
<Section A. Governing Body and Management
N Yes | No
ia Enter the number of voting members of the governing body at the end of the tax year. . 1a 5 )
If there are matenal differences in voting nghts among members of the governing body, or
if the goveming body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . 1b 5
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? . . . . 2 |/
3 Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? . 3 \ £

Ay e (= S0 ol M e e
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Form.990 (201 7) Page 6
ZX]  Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”
| ) response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

"h'ekﬂﬂuvlm;-g‘rgu -eamopoa awpgis ta an:liee - thin (e L I —.

i

Hugh Queener, Brentwood, TN (615) 4304726
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Form.990 (2017) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartvit . . . . . . . . . . . . . [
Section A. Officérs, Directors, Trustees, Key Employees, and Highest Compensated Employees
ta Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s'tax year.

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

« List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

» List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received 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 related organizations.

o 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.

o List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

i4 Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
. Position
e ® (do not check more than one ® € ®
Name and Title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from) amount of
lweek (st an ss|slol=lzz| from related other
hours for 5.'3 AEIRIERE the organizations compensation
related | 52| 2182|383 | 32| organzaton | (W-2/1099-MISC) from the
organizations| 2§ 5| % Eg ~ (W-2/1099-MISC) organization
below dotted| S < | & 213 and related
line) 5 g 3 ° organizations
[ [7] =3
o = 1
: g
Q
(1)___Hugh Queener 1
Brentwood, TN \/ \/ 0 0 0
(2) Laura Queener 5
Brentwood, TN v' | |V 0 0 0
(3) Sarae Lewis .5
Brentwood, TN VARN4 (] 0 0
(4) _Wayne Lennington .25
Franklin, TN v 0 0 0
{5) Leslie Carpenter .25
Nashville, TN v 0 0 0
(6)
()
)
(9)
(10)
(11)
(12)
(13)
(14)

Form 990 (2017)



Form:990 (2017)

Page 8

ETS@YIN Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

. ) ®) (do not check more than one © ® ®
Name and title Average | box, unless person is both an Reportable Reportable Estimated
- hours per | officer and a director/trustee) | Compensation |compensation from amount of
lweek (st any| eslslol =le=z] = from related other
hoursfor | Z3 | 2| % 2| 3&) 2 the organizations compensation
related 35lE|8|e g-§ 3| organizaton | (W-2/1099-MISC) from the
organizations| & Bl % § o | |(W-2/1099-MISC) organization
below dotted| < = | & 2|°s and related
line) % El 3 o organizations
@ 0 =1
o g g
a
(15)
(16)
{17)
(18)
{19)
(20)
1)
(22)
(23)
(24)
(25)
1b Sub-total . 0 0 0
¢ Total from contmuatlon sheets to Part VII Sectlon A 0 0 0
d Total (add lines 1b and 1c) . .. e .. 0 0 0
2  Total number of individuals (including but not Ilmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization P NONE
Yes

3 Did the organization hst any former officer, director, or trustee, key employee, or highest compensated

employee on line 1a? If “Yes,” complete Schedule J for such individual

|
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such

individual .

5 Did any person listed on I|ne 1a recelve or accrue compensatnon from any unrelated orgamzatlon or lndlwdual Lo
5

for services rendered to the organization? If “Yes,” complete Schedule J for such person

4

NN NE

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.

Name and business address

B)

Descnption of services

©)
Compensation

None

2 Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organtzation b

None

Form 990 (2017)



Form 990 (2017)

Gl Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII .

Page 9

a

(A)
Total revenue

(8)
Related or
exempt
function
revenue

(C)
Unrelated
business

revenue

D)
Revenue
excluded from tax
under sections
512-514

Contrioutions, Gifts, Grants
and O-her Similar Amounts

1a

-0 aouv

T

Federated campaigns . . . | 1a 0

Membershipdues . . . . [ 1b 0|

Fundraisingevents . . . . [ 1¢

Related organizations . . . | 1d

Government grants (contributions) | 1e

All other contributions, gifts, grants,
and similar amounts not included above | 1f

448,690

...84,606

Total. Addlnesta-1f . . . . . . . . . WP

448,690

Program Service Revenue

2a

@ -0 aoco

Business Code

All other program service revenue .

Total. Add lines 2a-2f . . . . ... »

Other Revenue

6a

(1]

7a

8a

Investment income (including dividends, interest,
and other similaramounts) . . . . . . . P
Income from investment of tax-exempt bond proceeds P
Royaltles . . . . . T

o

o

o

o

.(I) Rleal . () Personal

Gross rents

Less. rental expenses

Rental income or (loss)

Net rental iIncome or(loss) . . . . »

Gross amount from sales of (i) Securities (n) Other

assets other than inventory

Less cost or other basis
and sales expenses .

Gain or (loss) .

Netgainor(oss) . . . . . . . . . . b»

Gross Income from fundraising
events (not including $

of contributions reported on line 1c).
SeePartlV,lne18 . . . . . a

Less:directexpenses . . . . b

Net income or (loss) from fundraising events . P

Gross income from gaming activities.
See PartiV,hne19 . . . . . 2

Less: directexpenses . . . . b

Net income or (loss) from gaming activites . . »

Gross sales of Inventory, less
returns and allowances . . . g

Less:costofgoodssold . . . b

Net income or (loss) from sales of inventory . . P

Miscellaneous Revenue Business Code

11a

o Qo0

12

All other revenue

Total. Add lines11a-11d . . . . . . . . W
Total revenue. See instructions. . . . . . P

448,690

Form 990 (2017)



Form 990 (2017) Page 10
msmtement of Functlonal Expenses
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Form 930 (2017). Page 11
CETa @48 Balance Sheet

Check if Schedule O contains a response or note to any lineinthisPartX . . . . . . . . . . . . . []
(A) (B)
Beginning of year End of year

1 Cash—non-interest-bearing . 0 1 213,790
2 Savings and temporary cash investments . 0 2 0
3- Pledges and grants receivable, net o 3 150.294
4  Accounts receivable, net .. 0 4 0
5 Loans and other receivables from current and former offlcers drrectors

trustees, key employees, and highest compensated employees.
Complete Part il of ScheduleL . . . . . . . . . . . . . ol 5 0

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 contnbuting employers and
sponsoring organizations of section 501(c)(@) voluntary employees' beneficiary
organizations (see instructions). Complete Part Il of Schedute L . .
Notes and loans receivable, net

Inventories for sale or use

Prepaid expenses and deferred charges
La=a.iildiman a=ad ~

H ‘ -

Assets

oo (oo

D(DW\I
Ol |N|D
LiIoio|o|o




Form 990 (2017) | Page 12

I Reconciliation of Net Assets
‘ Check if Schedule O contains a response or notetoanylineinthisPant Xl . . . . . . . . . . . . . O

! 1 Total revenue (must equal Part VIiI, column (A), line 12) . 1 448,690
2  Total expenses (must equal Part IX, column (A), line 25) 2 6,086
3 Revenus less expenses. Subtract line 2 from line 1 . 3 442,604
4  Net assets or fund balances at beginning of year (must equal Part X Ilne 33 column (A)) 4 0
5 Net unrealized gains (losses) on investments 5 o
6 Donated services and use of facilities 6 0
7 Investment expenses . 7 0
8  Prior period adjustments . . H 8 0
9  Other changes in net assets or fund balances (explaln in Schedule O) 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ime
33 column (B)) . . . e e . 10 442,604
9 Financial Statements and Reportmg
Check iIf Schedule O contains a response or note to any lineinthisPartXtt . . . . . . . . . . . . . O
, Yes | No
- Y

|
i
]




| omsNo 1545-0047

2017

Open to Public

SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-EZ)

Complete if the organization is a section 501(c)(3) organization or a section 4347(a){1) nonexempt charitable trust.

Department of the Treasury » Attach to Form 990 or Form 990-EZ.

Internal Revenue Service . » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the arganization Employer identification number
CUSP Foundatien, Inc 81-5101281

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is. {For lines 1 through 12, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170(b)}(1)(A){i).
2 [ A school described in section 170(b)(1){A){ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 [J Ahospital or a cooperative hospital service organization described in section 170(b)(1)(A){iii).
4 [ A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(ii). Enter the
hospital’s name, city, and state:

Schedule A (Form 990 or 990-EZ) 2017







Schedule A (Form 990 or 990-EZ) 2017

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part |l.
If the organization fails to qualify under the tests listed below, please complete Part il.)

Section A. Public Support

s

Calendar year (or fiscal year beginning in) P

1

2

7a

c
8

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

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished n any activity that 1s related to the
organization’s tax-exempt purpose .

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

Tax revenues levied for the
organization’s benefit and either paid to
or expended on 1ts behalf

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

Total. Add lines 1 through 5 .
Amounts included on lines 1, 2, and 3
received from disqualified persons

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

Add lines 7a and 7b
Public support. (Subtract line 7c from
line 6.) . Ce e

(a) 2013

{b) 2014

(c) 2015

(d) 2016

(e) 2017 /

Af) Total

/N

/)

/

/

/

Section B. Total SUpport

/

Calendar year (or fiscal year beginning in) »

9
10a

11

12

13

14

Amounts from line 6 ..
Gross income from nterest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources .

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

Add lines 10a and 10b

(b) 2014

{c) 2015

(d) 2016

{e) 2017

(f) Total

(a) 2013 /|,
/ B

Net income from unrelated busmess/
activities not included in line 10b, whether
or not the business Is regularly carr

Other income. Do not |ncIud</ in or
loss from the sale of capital/assets
(Explain in Part VI.) . /

Total support. (Add lineg 8,

and 12.) ..

First five years. If the /F
organization, check thi

10c, 11,

box and stop here

rm 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

> O

Section C. Computation/of Public Support Percentage

ar

Do ol e semamemnh, — — o o i~ I ﬁ{\,-; [{PRpY . S FRFURURY 7 W TV DIGN By SO [WURUID 7, SRR Iposuay 7 - S

instructions).

[ Tae 1

ns

Schedule A (Form 990 or 980-EZ) 2017






Schedule A (Form 890 or 990-E2) 2017
EY  Supporting Organizations (continued)

11
a

b
c

Page 5

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

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?

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

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

Yes

No

11a

11b

11¢

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 imes during the
tax year? If “No,” describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization'’s activities. If the organization had more than one supported organization,

describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, appled to such powers during the tax year.

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? 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 organization.

Yes

No

Section C. Type Il Supporting Organizations

1

Were a majority of the organization’s directors or trustees during the tax year aiso a majority of the directors
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 controlled or managed
the supported organization(s).

Yes

No

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, () a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization’s governing documents in effect on the date of nofification, to the extent not previously provided?

Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or () 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 organization(s).

By reason of the relationship described in (2), did the organization’s supported organizations have a

T e o —

Yes

No

1, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, Iine_s 1 and 2; Part |V, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
34, 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,

Tines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)




3

Schedule A (Form 990 or 990-EZ) 2017

Page 6

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [ 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 lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A_- Adjuéted Net Income

(A} Prior Year

(B) Current Year

(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other.aross Income {sgg.instructions)........... - WO

Schedule A (Form 990 or 990-EZ) 2017




Schedule A (Form 890 or 990-E2) 2017

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions

Page 7

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amquﬁts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

O IN[O{O | bW

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

©

Distributable amount for 2017 from Section C, line 6

Line 8 amount divided by line 8 amount

0 (i

{iii)

Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2017 Amount for 2017

1  Distributable 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 distributions carryover, If any, to 2017

a |

b From 2013

¢ From 2014

d From 2015

e From2016 | | . . .

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2017 distnbutable amount

i Carryover trom 2012 not applied {sec instructiong)
j Remainder. Subtract lines 3g, 3h, and 31 from 3f.

4  Distributions 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 Remaning 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 underdistnbutions 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 4c.

8 Breakdown of linc 7:

a Excess from 2013 .
b Excess from 2014 .
¢ Excess from 2015 .
d Excess from 2016 .
e Excess from 2017 .

Schedule A (Form 990 or 9380-EZ) 2017



Schedule A (Form, 990 or 990-E2Z) 2017

Page 8

Supplemental Information. Provide the explanations required by Part Il, line 10; Part ll, line 17a or 17b; Part

HI Bomna 4N Nac N O mnndinm
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SCHEDULE M | omB No. 1545-0047

Noncash Contributions

(Form %01 2017
. » Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.

Department of the Treasury » Attach to Form 990. Open to Public

Intenal Reverue Service » Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer identification number

CUSP Foundation, inc. 81-5101281

Types of Property

(a) (b) ) (o)

Check if } Number of contnbutions or Z‘ﬁ%cuﬁz f::;:g:’tg: Method of determining
applicable items contnbuted Form 990, Part VIil, line 1g noncash contnbution amounts

Art—Works of art

Art—Historical treasures .

Art—Fractional interests .

Books and publications

Clothing and household

goods . . . . . .

Cars and other vehicles

Boats and planes

Intellectual property .

Securities—Publicly traded . . v 2 84,606 | Closing stock price

Secunties—Closely held stock .

Securities— Partnership, LLC,

or trust interests

12  Securities—Miscellaneous

13  Qualified conservation
contribution—Historic
structures .

14 Qualfied conservation
contnbution—Other

15 Real estate—Residential .

16  Real estate—Commercial

17  Real estate—Other .

18 Collectibles .o

19 Foodinventory . . . . .

20 Drugs and medical supples .

21 Taxidermy .

22 Historical artifacts .

23 Scientific specimens

24 Archeological artifacts

bW -

-0 WO ~NM

-

25 Otherb ( )
26 Other P ( )]
27 Otherb» ( )
28 Other» ( )
29 Number of Forms 8283 received by the organization dunng the tax year for contnbutions for
which the orgamization completed Form 8283, Part IV, Donee Acknowledgement . . . . . 29 2

Yes| No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contnbution, and which 1sn't required
to be used for exempt purposes for the entire holding penod? . . . . . . . . . . . . . . . 30a v

b If “Yes,” describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard

contnbutions? . . . . . . . L L L L L oo L e o e e e e e e e e e 31 v
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? . . . . . . . L L o e o e e ey e e e e e e e e e e e e 32a v

b If “Yes,” describe in Part li.
33 if the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 51227J Schedule M (Form 990) 2017
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Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items received,
or a tombination of both. Also complete this part for any additional information.

CUSP only accepts gifts of cash or securities in publicly traded companies currently.
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