EXTENDED TO NOVEMBER 15,

7990

Department of the Treasury
Internal Revenus Service

29493

2019
Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made publlc ?’
P Go to www.irs.qov/Form890 for instructions and the latest information.

56203802

OMB No 1545-0047

2018

Open to Public

Inspection

A For the 2018 calendar year, or tax year beginning and ending
B Checklit C Name of organization D Employer identification number
applicable
orengs. | PISACANO LEADERSHIP FOUNDATION, INC.
Chomnoe Doing business as 61-1189281
ratum Number and street (or P.0 box if mail is not delivered to street address) Room/suite | E Telephone number
L 1648 MCGRATHIANA PARKWAY 550 877-223-7437
B City or town, state or province, country, and ZIP or foreign postal code G_Gross recaipts $ 2,035,163.
nmendsd] LEXINGTON, KY 40511 H(a) Is this a group return
[Jpeerea [ £ Name and address of principal officer WARREN NEWTON, MD for subordinates? [Jves [XINo
pending SAME AS C ABQVE P ) Are all subordinates Included'lD Yes D No
| Tax-exempt status: IK] 501(c)(3) D 501(c) ( )< (insert no.) D 4947(a)(1) or |:| 5_2&) If *"No," attach a list. (see instructions)
J Website: pr WWW . FPLEADERS . ORG H(c) Group exemption number P>

K Form of organtzation: | X ] Corporation [ | Trust [ ] Assoclation [ ] Other p»
] Part ||

[ Year of formation: 19 9 0] M State of legal domicile: KY

Summary
o | 1 Brefly describe the organization's mission or most significant activites: PROVIDE SCHOLARSHIP AND
:::: LEADERSHIP TRAINING TO RESIDENTS IN FAMILY MEDICINE.
g 2 Check this box P> if the organization discontinued its operations or disposed of more than 25% of its net assets
3| 3 Number of voting members of the governing body (Part VI, iine 1a) e 3 11
:'3 4 Number of independent voting members of the governing body (Part VI, ine 1b) | 4 10
¢ 1 5 Total number of Individuals employed in calendar year 2018 (Part V, line 2a) 5 0
:§ 6 Total number of volunteers (estimate if necessary) .. o 6 25
§ 7 a Total unrelated business revenue from Part Vili, column (C), ine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, ine 38 . 7b 0.
Prior Year Current Year
o | 8 Contrbutions and grants (Part Vill, line 1h) . REQ E,|VED 389,316. 285,903.
g 9 Program service revenue (Part VIll, line 2g) < . (0)) 0. 0.
é 10 Investment income (Part VIli, column (A), lines 3, 4] anpl 7d)NgV 2 1 2019 . Q 444,114. 384,683.
11 Other revenue (Part VIll, column (A), lines 5, 6d, 8c}@x} 10c, and,11e) 4 0. 0.
12 Total revenue - add lines 8 through 11 (must equal [Par T 833,430, 670,586.
13 Grants and similar amounts paid (Part IX, column (&), lmeQﬁpUtN U—| 195,895, 188,000.
14 Benefits paid to or for members (Part IX, column (A); 0. 0.
9 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10} 0. 0.
2 | 16a Professtonal fundraising fees (Part IX, column (A), ine 11¢e) 0. 0.
§ b Total fundraising expenses (Part IX, column (D), ine 25) P 0.
W 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 122,935. 160,320.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 318,830. 348,320.
19 Revenue less expenses. Subtract line 18 from ling 12 514,600. 322,266.
S§ Beginning of Current Year End of Year
25| 20 Total assets (Part X, ine 16) 8,242,488. 7,742,845,
f"s’g 21 Total iabilities (Part X, line 26) 9,108. 10,430.
27| 22 Net assets or fund balances Subtract line 21 from line 20 8,233,380, 7,732,415,

[_ért 1] | Slgnature Block

Under penalties of penury, | deglare that | have exawls return, including accompanying schedules and statements, and to the best of my knowledge and bekef, 15
true, correct, and coﬁppte ID/eck(atmn of prepareg(othe harﬂofﬂcer) 15 based on all information of which preparer has any knowled s
[ \L— [ {9
Sign Signature OTGHicer b Date i
Here WARREN NEWTON, MD, CEO
Type or print name-and title
| . . ; Date Check PTIN
. Print/Type preparer's name P(aaarer S nga\w\ ()\; ) L ({ / l"] it L]
Paid CAR_OL S MOSES )(mi \ seempoyed  [P00289978
Preparer [Frm'sname p CAROL S MOSES, PSC Firmseny 61-1228184
Use Only Flrm'ls"iddress 100 MALLARD CREEK RD STE 404
= LOUISVILLE, KY 40207 Phoneno. { 502 895-2999
May the IRS disGdss this return with the preparer shown above? (ses instructions) Yes No
832001 12-31-18  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018)
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Statement of Program Servnce Accompllshments
Check if Schedule O contains a response or note to any line In thisPart Il ...... ... .., . .. o ltelt eeee tireee e e e et sierieese oo @

1  Brlefly describs the organization's mission:
TO DEVELOP AN ENDURING FUND WHICH WILL BE USED TO SUPPORT:
1)SCHOLARSHIPS FOR STUDENTS INTERESTED IN PURSUING A CAREER IN FAMILY
MEDICINE, 2)LOAN FUNDS FOR RESIDENTS IN FAMILY MEDICINE TRAINING
PROGRAMS 3)TRAINING FUNDS FOR SCHOLARSHIP RECIPIENTS TO ATTEND

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

prior Form 890 or 990-627 _........cc.ccocccoe. . e e e o0 s EYes [XNo
If *Yes," describe these new services on Schedule O
8 Did the organization cease conducting, or make significant changes in how It conducts, any program services? . . . |:|Yes D_ﬂNo

if "Yes," describe these changes on Schedule O.

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

4a  (Code: } (Exponses $ 186,602, incudnggantsors 155,000, ) ®Reveuss )
GRANTS WERE USED TO SUPPORT SCHOLARSHIPS FOR STUDENTS INTERESTED IN
PURSUING A CAREER IN FAMILY MEDICINE, LOAN FUNDS FOR RESIDENTS, AND
ATTEND LEADERSHIP DEVELOPMENT SEMINARS.

4b  (Code. ) (Exp $ 42 ,872. Including grants of $ } (Revenus $ )
HOST SEMI-ANNUAL LEADERSHIP TRAINING CONFERENCE FOR_ PISACANO SCHOLARS
TO FURTHER THEIR DEVELOPMENT AS LEADERS IN FAMILY MEDICINE.

4¢  (code. ) (Exp $ 33,000, Including grants of 33,000. ) (Revenua $ )
FUNDED PROGRAM TO PROVIDE YOUNG RESEARCHERS WITH A RESEARCH AND POLICY
IMMERSION EXPERIENCE IN THE NATION'S CAPITAIL FOCUSED ON HEALTH POLICY
AS SEEN FROM A FAMILY MEDICINE AND PRIMARY CARE PERSPECTIVE; (2)
PROVIDE FAMILY MEDICINE WITH A RENEWABLE SOURCE OF IDEAS, ENERGY, AND
COMPETENCIES, AND SERVICE THAT ENHANCES ITS PERFORMANCE; AND (3)
DEVELOP THE INFRASTRUCTURE FOR POLICY-RELEVANT RESEARCH IN PRIMARY CARE
AND BUILD RESEARCH CAPACITY FOR PRIMARY CARE THROUGHOUT THE NATION,

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

(Expenses $ Including grants of $ ) (Revenus $ )
4e _Total program service expenses p» 262 .474.
Form 990 (2018)
832002 12-31-18
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_ Form 980 (2018) PISACANO LEADERSHIP FOUNDATION, INC. 61-1189281 Page3

Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(cK3) or 4847(a)(1) (other than a private foundation)?
If *Yes," complete Schedufe A s 1 1 X
2 s the organizatlon required to complete Schedule B Schedule of Contﬁbutom? . 2 X
3 Did the organization engage In direct or indirect political campalgn activities on behalf of or In opposltlon to cand|dates for
public office? If "Yes," complate SCReAUIB C, PArtE . .. . oo o s oo o e e et e o e e e e e 3 X
4 Section 501{c)(3) organizations. Did the organization engage In Iobbylng actlvmes or have a sectron 501(h) alection in effect
during the tax year? If "Yes," complete Schedufe C, Part il ... ... . .. oo o o 4 X
5 Is the organization a section 501{(c}(4), 501(c)(5), or 501(c)}(6) organlzatton that raceives membership dues, assessments. or
similar amounts as defined in Revenus Procedure 98-197 If "Yes," compiete Schedule C, Partlll | .. . .ot v s 5 X
& Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or Investment of amounts In such funds or accounts? If *Yes," complete Schedule D, Part! | 6 X
7 Did the organization recelve or hold a conservation easement, including sasements to preserve open space,
the environmant, historic land areas, or historic structures? if "Yes," complete Schedule D, Part Il . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,® comp!ete
Schedule D, Part ilt 8 X
9 Did the organization report an amount 1n Part X Itne 21 for escrow or custodlal account Irabllnty, serve as a custodian for
amounts not listed In Part X; or provide credit counseling, debt management, credit repalr, or debt negotiation services?
If "Yes," complete Schadule D, PartIV || | ...t o v e+ e anne e e 4 s e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily rastncted endowments, permanent
andowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V . . 10 X
11  If the organization's answer to any of the followlng questions Is "Yes," then complete Schedule D Parts VI VII V|I| IX or X
as applicabte.
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? /f "Yes, " complete Schedule D,
PartVvl | ... . 11a X
b Did the orgamzatlon report an amount for mvestments other securrtles In Part X Ilne 12 that Is 5% or more of Its total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Vil 11b | X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of rts totaI
assets reported In Part X, line 167 /f "Yes," compfete Schedule D, Part Vill 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of rts total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX . ... .. : 11d X
e Did the organization report an amount for other Iiabtlltles In Part X ||ne 25? If "Yes * complete SCheduIe D Part X . 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Scheduie D, Part X | | 11f X
12a Did the organtzation obtain separate, independent audited financlal statements for the tax year? If "Yes, "' complete
Schedule D, Parts Xtand Xl | ... ... . . Lt e e e e s e . 12a X
b Was the organization included In consolldated, mdependent audrted t” nanclal statements tor the tax year?
If “Yes," and If the organization answered "No"® to iine 12a, then completing Schedule D, Parts XI and X! is optional 12b X
13 Is the organization a school described In section 170(b)(1){ANii)? if *Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . .. 14a X
b Did the organization have aggregate revenuss or expensas of more than $10,000 from grantmaking, fundraislng. busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If “Yes," complate Schedule F, Parts | and IV . o 14b X
15 Did the organizatlon report on Part |X, column (A}, line 3 more than $5, 000 of gmnts or other asmstance to or for any
foreign organization? If "Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part I1X, column (A), tine 3, more than $5,000 of aggregate grants or other asslstance to
or for foreign individuals? If *Yes," complete Schedule F, Parts il and vV~ . 18 X
17 Did the organization report a totat of more than $15,000 of expenses for professional fundralslng servlces on Part IX
column (A), Iines 6 and 11e? if "Yes," complete Schedule @, Part | o ) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross Income and contrlbutlons on Part VIII Iunes
1c and Ba? /f "Yes, " complete Schedule G, Part Il . e 18 X
19 Did the organization report more than $15,000 of gross income from gammg actwrtles on Part VIIl I|ne Qa? If "Yes !
complete Schedule G, Partlll | .| .. ... . ..o e e . 19 X
20a Did the organization operate one or more hospltal faclities? If "Yes," complete Schedule H R 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? ... . ... . ... 20b
21 DId the organization report more than $5,000 of grants or other assistance to any domestic organlzation or
domestlc government on Part I1X, column (A), line 1? If *Yes," complete Schedule I, Parts | and i 21 | X
832003 12-31-18 Form 890 (2018)
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Form 990 (2018) PISACANO LEADERSHIP FOUNDATION, INC. 61-1189281 Page4
| Part IV | Checklist of Required Schedules (continued)

Yes | No
22  Did the organizatlon 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 I, Parts | and il e e , 2 X
23 Did the organization answer "Yes" to Part ViI, Section A, line 3, 4, or 5 about cempensation of the organlzatlon s current
and former officers, directors, trustees, key employses, and highest compensated employees? If "Yes, " complete
Schadule d ||| ... .. . e+ s L2l X
24a Did the organization have a tax-exempt bond Issue with an outstandlng prlnclpal amount of more than $100 000 as of the
last day of the year, that was Issued after Dacember 31, 20027 If “Yes," answer lines 24b through 24d and complete
Schedule K. If "No,"go to line25a ., ... .. ... s | 24a X
b Did the organization Invest any preceeds of tax exempt bonds beyond a temporary perlod exceptlon? e 24b
¢ Did the organization maintain an sscrow account other than a refunding escrow at any time during the year to defease
any taX-eXemMPt DONAS?Y | . . e e e e e e et et et veeree——— s e e e 240
d Did the corganization act as an "on behalf of' lssuer for bonds outstandlng at any trme durlng the yeal’? 24d
25a Section 501(c)(3), 501(c}(4), and 501(c)(20) organizations. Did the organization engage in an excess bensfit
transactlon with a disqualified person during the year? If "Yes,” complete Schedule L, Part! .. .. .. ... .. . .. .. 25a X
b Is the organization aware that It engaged in an excess banefit transaction with a disqualified person Ina prtor year. and
that the transaction has not been reported on any of the organization's prior Forms 890 or 980-EZ? If "Yas," complete
SChOGUIB L, PAIt] | ...oes cee ceeee e et ceer e e e et e e v vw. | 2BD X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key smployess, highest compensated employees, or disqualified persons? /f “Yes,"
complete Scheduls L, Partll . .. .. ... ... . . e L. 26 X
27 Did the organization provide a grant or other asslstance to an off icer, dlrector, trustee key employee substantlal
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 Ill . e 27 X
28 Was the organization a party to a business transaction with one of the followlng partles (see Schedule L Part N
instructlons for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes,® complete Schadule L, Part iV . . . . | .28Ba X
b A family member of a currant or former officer, director, trustee, or key employee? /f *Yes," complete Schedule L, Part /V ,,,,, 28b X
c An entity of which a current or former officer, director, trustee, or key employee (or a famlly member thereof) was an officer,
director, trustee, or direct or indirect owner? If ‘Yes, " complete Schedule L, Partiv . . | o 1 28e X
29 Did the organlzation receive more than $25,000 in non-cash contributions? /f *Yes," complete Schedule M U - - X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f *Yes,* complete Schedule M | L. e e e e e e e . L. s |30 X
31 DId the organization llquidate, terminate, or dissolve and cease operatrons?
If "Yes," complete Schedule N, Part! ... ... .. . .. Ls1 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of rts net assets?lf Yes complete
Schedule N, Part il ||| . ... . e e e e e e et e e e er e s e s . 32 X
33 Did the organrzatlon own 100% of an entlty dlsregarded as separate from the organlzatron under Regulations
sections 301 7701-2 and 301,7701-3? /f "Yes," completa Schedule R, Part! . . . .. . 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R Part ll Ill or lV and
Part Vi liNo T | | | oo oo snvrnins o e e e e e e e eeeeieseresnee s e e |84 | X
35a Did the organization have a controlled entity within the meanlng of sectlon 51 2(b)(1 3)? . ... | 383 X
b K "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a ccntrolled entIty
within the meaning of section 512(b)13)? If “Yes," complete Schedule R, Part V, iine2 . .. ... ... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organlzatlon?
If °Yas," complete Schedufe R, Part V,fine 2 . .. .. . e 36 X
37 Did the organization conduct more than 5% of its actlvltles through an entlty that ls not a related organlzatlon
and that Is treated as a partnership for federal income tax purposes? If “Yes," complete Schedule R, Part VI . ... . ... . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note, All Form 990 filers are required to complete Schedule O er e e e s e ge_@
ﬂ Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contalns a response or note to any line in this Party . o |:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable .. ... ... ... 1a 1
b Enter the number of Forms W-2G included in ine 1a. Enter -O- if not applicable | | . ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{(gambling) winnings to prize winners? .. . ... ..o . st ic
832004 12-31-18 Form 990 (2018)
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Form 990 (2018 ITSACANO LEADERSHIP FO ATION, INC. 61-1189281 Page5
PartV| Statements Regarding Other IRS Filings and Tax Compliance (continusd)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statsments,
filed for the calendar year ending with or within the year covered by thisreturn . ... .. 2a 0
b If at least one Is reported on fine 2a, did the organization file all required federal employment tax returns? . .. ... .. .... | 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see Instructions)

3a Did the organization have unrelated business gross income of $1,000 or more duning the year? |, . . . . .. |8a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O | | | . . L3b

4a Atany time dunng the calendar year, did the organization have an interest In, or a signature or other authomy over, a

financlal account in a foreign country (such as a bank account, securities account, or other financlal account)? | ... ... [ 4a X
b If "Yes," enter the name of the foreign country: >
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? | . ... ...... . | ba X
b Did any taxable party notlfy the organization that it was or is a party to a prohibited tax shelter transaction? | | | . L6b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-7? | . . . . L.5¢c

6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the organlzatlon sollc|t

any contributions that were not tax deductible as charitable contributions? | . . Ba X
b If"Yes," did the organization include with every solicitation an express statement that such contributlons or gffts
were not tax deductlble? . . .. e e e e éb
7 Organizations that may receive deducﬁble contnbutlons under section 170(c)
a DId the organization recelve a payment in excess of $75 made partly as 8 contribution and partly for goods and services provided to the payor? | 7a X
b if "Yes," did the organization notify the donor of the value of the goods or services provided? | | ....... .. . ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which It was requmad
to file Form 82827 , . .. ... e e e R e v L7e X
d If °Yes," indicate the number of Forms 8282 ﬁled durlng the YOAN i e e e e e l 7d l
e Did the organization receive any funds, directly or indirectly, to pay premlums on a personal benefitcontract? ., ., . .. | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . 74 X
g lf the organization recelved a contribution of qualified intstiectual property, did the organization file Form 8899 as required?,, | 7g
h If the organization received a contribution of cars, boats, airptanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess businass holdings at any time dunng the year? = | e e 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . ... ... .. . R fa
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related parson? _ | | . .. ... .. 8b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions Included on Part Vill,line 12 . .. . i 1102
b Gross receipts, included on Form 880, Part VIIl, ine 12, for public use of club facllﬂles R I (¢ )
11 Sectlon 501(c)(12) organizations. Enter:
a Q@ross income from members or shareholders | .. ... .. 111a
b Gross income from other sources (Do not net amounts due or pa|d to other sources agalnst
amounts due or recelved from them,) . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts Is the organlzatlon fi Ilng Fcrm 990 ln heu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt Interest recelved or accrued duringtheyear ... . ... I 12b
13  Section 501(c){29) quallfied nonprofit health insurance issuers.
a s the organization licensed to Issue qualified health plans in more than one state? | = | T .. 13a
Note. See the Instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states In which the
organization is licensed to issue qualified heatth plans |, | . s e . ... |18b
¢ Enterthe amount of reservesonhand . . . ... 18c
14a Did the organization receive any payments forlndoortanning servlces dunng the tax year? o I I [ X
b If"Yes," has it filed a Form 720 to report these payments? If “No," provide an explanation in Schedula O o 14b
15 s the organization subject to the section 4860 tax on payment(s) of more than $1,0600,000 in remunerat;on or
excess parachute payment(s) during the year?, . . .. e e e e e e eee e e e e .. - 15 X
If “Yes," see Instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subjsct to the section 4968 excise tax on net investment ncome? . . ... .. | 16 X
If "Yes," complete Form 4720, Scheduls O.
Farm 990 (2018)
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Form 980 (2018) PISACANO LEADERSHIP FOUNDATION, INC. 61-1189281 Page6

| Part VI |Governance, Management, and Disclosure For each *Yes" responss to fines 2 through 7b below, and for a "No* response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O, See Instructions,

Check i Scheduls O contalns a response or note to any line In this Part VI ; s A m
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year RUUR i T 11
if there are matarial differences in voting rights among members of the governing bedy, or if the governing
body delegated broad authority to an executive committee or similar cammittes, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . 1b 10
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with any other
officer, director, trustes, or key employee? 2 X
3 Did the organization delegate control over management duﬁas customanly performed by or under the dlrect supervlslon
of officers, directors, or trustees, or key employees to a management company or other person? . 3 X
4 Did the organlzation make any significant changes to its governing documents since the prior Form 990 was f Ied? . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
8 Did the organization have members or stockholders? 6 X
7a DId the organlzation have members, stockholders, or other persons who had the power to elect or appomt one or
more members of the governing body? | | . . L e e e e .| 72l X
b Are any governance decisions of the organization reserved to (or sub]ect to approva| by) members stockholders or
persons other than the governing body? | . .. i L7 X
8 Did the organization contemporaneously document the meetlngs held or wrmen actlons undarlaken durlng ths year by the tcllowlng
a The govemingbody? . . ... .o o e e s s e e ———— ([ 8a (X |
b Each committee with authority to act on behalf of the governing body? ., .. .. . e LL_
9 s there any officer, director, trustee, or key employee listed in Part ViI, Sectlon A, who cannot be reached at the
organization’s maifing address? If “Yes," provide the names and addresses in Scheduls O . . 9 X
Seoction B. Policies (This Section 8 requests information about policles not required by the Intemal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . | | . .. . [10a X
b If "Yes,” did the organization have written policles and procedures govemlng the actlvihes of such chapters afﬁllates.
arid branches to ensure their operations are consistent with the organization's exempt purposes? ., ... . |Lt0b
11a Has the organization provided a complete copy of this Form 990 to all members of Its governing body before ﬁllng the form? 11a| X
b Describe In Scheduls O the process, If any, used by the organization to review this Form 980.
12a Dld the organization have a written conflict of interest policy? if "“No,"gotolne 13 .. ... i 122 X
b Waere officers, directors, or trustees, and key employees required to disclose annually interasts that could give rIse lo conﬂicls? e ﬁb X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes," describe
in Schedule O how this was done .. ... . C et e v o e e e e e e e e e 12¢] X
13 Did the organization have a wntten whlsﬁeblower pol(cy? T . 13 [ X
14  Did the organization have a writtan document retention and destruction pollcy? e e . 14 | X
15 Did the process for determining compensation of the following persons Include a revlew and approval by Independent
persons, comparabtlity data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . . . o s v Ba X
b Other officers or key employees of the organization o . . Lo . .. .. |16b X
If "Yes" to line 15a or 15b, describe the process In Schedule O (see lnstructlons)
16a Did the organlzation Invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity duringtheyear? . .. ... ... .. .... . 16a X
b If “Yes," did the organizatlon follow a written policy or procedure requlrlng the orgamzatlon to evaluate its pa.rtlcrpatlon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? e iaians 16b

Section C. Disclosure

47 List the states with which a copy of this Form 990 is required to be filed »KY

18 Section 6104 requires an organization to make fts Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T {Section 501{c)(3)s only) avallable
for public inspection. Indicate how you made these available. Check all that apply.
[:I Own webslte E] Another's website II) Upon request [:] Other fexplain in Schedule O)

19. Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements avallable to the public during the tax year.

20 State the nama, address, and telsphone number of the person who possesses the organization's books and records P
ROGER M. BEAN - 877-223-7437
1648 MCGRATHIANA PARKWAY STE 550, LEXINGTON, KY 40511

832008 12-31-18 Form 990 (2018)
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Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vil

Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be iisted. Report compensation for the calendar year ending with or within the organization’s tax year.

® List all of the organization’s current officers, diractors, trustess (whether individuals or organizations), regardiess of amount of compensation.
Enter -O- in columns (D), (E), and (F) if no compensatlon was paid

® |ist all of the organization's current key employeas, if any. See instructions for definition of "key employee."

® List the organizatlon's flve ourment highest compensated employeas {other than an officer, director, trustee, or key employes) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1083-MISC) of more than $100,000 from the organization and any related organizations,

*® List all of the organization's former officers, key employees, and highest compensated employees who recelved more than $100,000 of
reportable compensation from the organization and any related organizations.

® List all of the organization's former directors or trustees that recsived, 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.

l:] Chack this box If neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (8) (©) (D) (E) (F)
Name and Title Average | ... Josition . Reportable Reportable Estimated
hours per | box, untess person is both an compensation compensation amount of
weak offloer and a director/rustos) from from related other
(list any E the organizations compensation
hours for | = B organization (W-2/1099-MISC) from the
related | = | & 2 (W-2/1099-MISC) organization
organizations| £ % g g_’ and related
below g £ EI5E = organizations
ine) | 2|2 |E|5 |58 E
(1) ELIZABETH ANN GARRETT, MD 1.00
DIRECTOR X 0. 0. 0.
(2) EDWARD T. BOPE, MD 2.00
DIRECTOR/CHAIRMAN X X 0. 0. Q.
(3) JAMES PUFFER, MD 2,00
PRESIDENT/SECRETARY 52.00|X X 0. 921,925.] 14,590.
(4) XARA CADWALLADER, MD 1.00
DIREBCTOR X 0. 0. 0.
{(5) DAVID O'GURERK, MD 1.00
DIRECTOR X 0. 0. 0.
(6) AMANDA MORRIS, MD 1.00
DIRECTOR X 0. 0. .
{7) WMICHAEL WORKINGS, MD 1.00
DIRECTOR X 0. 0. 0.
{8) JOSEPH GCHERGER, MD, MPH 1.00
DIRECTOR X 0. 0. 0.
(9) UILL ENDRES, MD 2.00
DIRECTOR/TREASURER X X 0. 0. 0.
(10) SAMUEL M. JONES, MD 1.00
DIRECTOR X 0. 0. 0.
(11) HARRY STROTHERS, MD 1.00
DIRECTOR X 0. 0. 0.
{12) ROBERT CATTOI 20.00
EXECUTIVE DIRECTOR 20.00 X 0. 201,179. 72,766.
832007 12-31-18 Form 990 (2018)
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Form 990 (2018) PISACANO LEADERSHIP FOQUNDATION, INC. 61-1189281 Page8
Part-VIl| section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) ®) © (P) (E) (F)
Name and title Average (oot :&(SE\LC::IM oo Reportable Reportable Estimated
hours per | hox, uniess peraon is both an compensation compensation amount of
week offloer and a drectorfrustes) from from related other
(istany | & the organizations compenaation
hours for % 2 organlzation (W-2/1099-MISC) from the
related HE:] 2 (W-2/1099-MISC) organization
organizations| 2 | £ glg and related
below Sl X e gg 5 organizations
ine) | E|E|E| 5|58 5
1b Sub-total . . ... . 0./1,123,104,] 87,356.
¢ Total from contlnuahon sheets to Part vii, Sectlon A » 0. 0. 0.
d_Total {add lines 1b and 1c) N RN 0.l 1,123,104.] 87,356.
2 Total number of individuals (Includlng but not Iimlted to those IIsted above) who recelved more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employes, or highest compensated employee on
line 1a? If "Yas," complate Schedule J for such individual . ... . . 3 X
4  For any individual listed on iine 1a, is the sum of reportable compensatlon and other compensatlon from the orgamzallon
and related organizatlons greater than $150,0007 If "Yes, " complete Schedule J for such Individual | . . 4 | X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or lndeuaI for servlces
rendered to the organization? /f *Yes," complete Schedule J for such person . 5 X

Section B, Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year,

(A) (8) ©)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 0
Form 990 (2018)
832008 12-31-18
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Form 990 (2018)
Part Vil

Statement of Revenue

Check If Schedule O contalns a response or note to any line in this Part VIl , ..,

PISACANO LEADERSHIP FOUNDATION,

INC.

spne

61-1189281 Page9

]

(A)
Total revenue

(8)
Related or
exempt function
revenue

(C)
Unrelated
business

revenue

7venu$ excluded
m? ctxogg o
512-514

Contributions, Gifts, Grants
and Other Similar Amounts

Program Service
Revenue

Federated campalgns ... ... ...... 11a

Membershipdues ..., ... .. ... LIb

Fundraismgevents . . ....... . [l¢

Related organizations | 1d

250,000,

Government grants (contributions) 1e

- 0o Q0o T a

Al other contributlons, gifts, grants, and
simllar amounts not included above | . | 1f

35,903,

O Nonoash contributions Included In fines 1a-1k $

h_Total. Add lines 1a-1f ,..........

>

285 903,

Business Code

O 0 0 T o

f Al other program service revenue
a Total. Add lines 2a-2f

Other Revenue

other similar amounts)

6 Royatties

38 Investment income (including dlvldends, Interest and

4  Income from investment of tax exempt bond proceeds

179 373,

179,373,

»
. >
>

>

() Real

() Personal

6 a Gross rents

b Less:rental expenses .. . .

c Rentalincome or (loss) .

d Net rental income or (loss)

i

7 a Gross amount from sales of (i) Secuntles

"(Ii)' &her

assets other than inventory

1,569,887,

b Léss: cost or other basis
and sales expenses

1,364,577,

c Gainorloss) ... .. ..

205,310,

d Net gain or (loss}) Lo -
8 a Gross income from fundrafsing events (not
Including $ of
contnbutions reported on line ic). See
Part iV, line 18 | o . ... a
b Less:direct expenses . . b
c Net income or (loss) from fundraislng events
9 a Gross Income from gaming activitles. See
PartiV,line19 . . .. . ... . . a
b Less: direct expenses | | . b
¢ Net income or (loss) from gammg actlvmes
10 a QGross sales of Inventory, less returns
and allowances . ..., ... a

b Less: cost ofgoods sold e, b

205,310,

205,310,

>

c_ Net income or (loss) from sales of Inventorv

Miscellaneous Revenue

Business Code|

11 a

b

[+

d Allotherrevenue ... ........ ... ..
e Total, Add lines 11a-11d ...

12__ Total revenue. See instructions

>
>

670,586

384,683,

832008 12-31-18

08021109 781048 NICHOLAS
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Form 920 (2018
Part|

tatement of Functional

PISACANO LEADERSHIP FOUNDATIO
Xpenses

INC.

61-1189281 Page10

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

Check if Schedule O contalns a response or note to any line in this Part (X .

L]

Do not Include amounts reported on lines 8b, (A) (8) {C)
7b, 8b, 8b, and 10b of Pars Vil Total expenses P’°§$’3n§‘§§"°° oo F;‘;‘égﬁ:;gg
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 83,000. 83,000.
2 Grants and other aaslstance to domestic
individuals. See Part IV, lIne 22 . ... ... .. 105,000. 105,000.
3 @Grants and other assistance to forelgn
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 | |
4 Benefits paid to or for members |
5 Compensation of current officers, directors,
trustess, and key employees | .
6 Compensation not included above, to dIsquallﬂed
persons {(as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesand wages .. ... ...
8  Panslon plan accruals and contributions (Include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits .. ... ...... ......
10 Payrolitaxes | .. ... s o
11 Faes for services (non-employees):
a Management . ... .. .. ... ..
b Legal . e e
¢ Accounting . .. 2,200. 2,200,
d Lobbying e
o Professional fundraising servicas. SeePart v, llne 17
f Investment managementfees . ... . ... 47 ,996. 47,996,
g Other. (If iine 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.)
12 Advertising and promotion
13 Offico expenses . . ... o 4,801. 4,801.
14 Information technology .. . .. .. .......
15 Royalties . ... ..o .. L.
18 OCCUPANCY | ., . ..vccives v ceereeriaenes
17 Travel 5,099. 5,099.
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 53,671. 42,872. 10,799.
20 Interest . e e e
21 Payments to affi IIates
22 Depreciation, depletlon, and amonlzaﬂon .
23  Insurance 1,452, 1,452,
24  Other expenses. Itemlze expenses not covored
above. (List miscellaneous axpenses in line 24e. if line
24e amount exceeds 10% of line 25, column (A)
amount, list line 248 exponses on Schedule O. }
a SCHOLARS EXPENSES 31,602, 31,602,
b REIMBURSEMENTS - MANAGE 8,468, 8,468.
¢ DUES & SUBCRIPTIONS 3,400. 3,400.
d CREDIT CARD FEES 1,631, 1,631.
e All other expenses
25  TYotal functional expenses. Add lines 1 through 24a 348,320. 262,474. 85,846. 0.
26  Joint costs. Complata this line only if the organization
reported in column (B) joInt costs from a combined
educational campalgn and fundraising solicitation.
Check hers > [:] if following SOP 88-2 {ABC 068-720)
832010 12-31-18 Form 990 (2018)
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rm 990 (2018)

roman.

PISACANO LEADERSHIP FOUNDATION, INC.

61-1189281 Page 11

Part X | Balance Shoet

Chack It Schedule O contains a response or note to any line in this Part X

e

L]

(A)

(B)

Beglnning of year End of year
{1 Cash-noninterestbeanng ... ..o o 151,813.] 1 215,933,
2 Savings and temporary cash Investments . 2
3 Pledges and grants receivable, net 75,000. s
4 Accountsrecelvable, net _ ... .. 7,399.] 4 5,180.
5 Loans and other receivables from current and former offlcers, directors,
trustees, key employees, and highest compensated employees. Complete
Part ll of ScheduleL . . . .. 5
8 Loans and other recelvables from other dlsquallﬂed persons (as deﬂned under
saction 4958(f}1)), persons described in section 4958(c){3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
g employess’ beneficiary organizations (see instr). Complete Part lof SchL .. 6
g 7 Notes and loans recelvable, net | 7
8 Inventories forsale oruse ... . ... . ..t e e 8
9 Prepaid expenses and deferred charges ................. 9
10a Land, bulldings, and equipment’ cost or other
basls. Complete Part Vi of ScheduleD ..., { 10a
b Less: accumulated depreciation i {1 ) 10c
11 Investments - publicly traded SecUMties .. . .. . ... o 7,046,595, 11 7,119,225,
12  Investments - other securitles. See Part IV, line 11 961,681.] 12 402,507,
13 Investments - program-related. See Part |V, line 11 13
14 Intangible assets | .. ... e s e e 14
16 OCther assots. See Part |V, llne 11 L. .. 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 8,242,488.] 16 7,742,845,
17 Accounts payable and accrued expenses 9,108.| 17 10,430.
18 Grants payable _ 18
19 Deferredrevenue . .. . . ... . it o e v s 19
20 Tax-exempt bond HADIIES .. o e e 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D e 21
g |22 Loans and other payables to current and former officers, directors, trustees,
g key empioyees, highest compensated employess, and disqualfied persons.
| Complete Part Nof Scheduls L ... . ..., T 22
=~ 123 Secured mortgages and notes payable to unrelated third panles 23
24 Unsecured notes and loans payable to unrelated third parties | . . 24
25 Other liabilities (including federal Income tax, payables to related third
parties, and other liabilitles not included on lines 17-24). Complete Part X of
ScheduleD ... . 25
o al liabjlities. Add lines 17 through 25 ... . 9,108.} 26 10,430.
Organizations that follow SFAS 117 (ASC 958), check here P m and
§ complete lines 27 through 29, and lines 33 and 34.
E |27 Unrestricted netassets .. ... 8,233,380, 27 7,732,415,
E 28 Temporarlly restricted net assets 28
T 298 Permanently restricted net assets . 29
2 Organizations that do not follow SFAS 117 (ASC 958), check here P D
5 and complete lines 30 through 34.
% 30 Capttal stock or trust principal, or current funds | | L. 30
5 31 Paid-In or capital surplus, or land, building, or equlpment fund s 31
- 4% | 82 Retalned eamings, endowment, accumulated income, or other funds . ... .. 32
4 *Z 133 Total net assets or fund balances ... ... ... 8,233,380.| 33 7,732,415,
37 34 Total liabliitles and net assets/und balances . 8,242,488.] 34 7,742,845,
' Form 980 (2018)

832011 12-31-18
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08021109 781048 NICHOLAS

Eorm 990 (2018 PISACANO LEADERSHIP FOUNDATION, INC. 61-1189281 Page12
i Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in thig Part XI

[

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

670,586,

348,320,

Total expenses (must equal Part X, column (A), line 25)
Revenue lass expenses. Subtract line 2 from line 1

322,266.

Net assets or fund balances at beginning of year (must equa] Patt X, IIne 33 column (A))

8,233,380,

Nst unrealized gains (lesses) on Investments ... . ... . . e e e e e

<823,231.>

Donated services and use of facilitles

Investment expenses
Prior period adjustments | .. ..

O 0N D OON
O [0 N D | (& DN =

Other changes in net assets or fund bafances {sxplain in Schedule 0)

0'

-
o

Net assats or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
coumn(B)) ... e e e " fpseee eosie ciees

-
(=]

7,732,415,

I Part XII| Financial Statements and Repomng
Check If Schedule O contains a response or note to any line in this Part X!

L]

1 Accounting mathod used to prepare the Form 930:; l:] Cash II] Accrual I:l Other

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

2a Ware the organization’s financlal statements compiled or reviewed by an Independent accountant? ., ... ...............

If "Yes,” check a box below to indicate whether the tinancial statements for the year ware compiled or reviewed on a
separate basis, consaclidated basis, or both:
[:l Separate basis l:l Consolidated basis |:] Both consolldated and separate basis

b Were the organization's financial statements audted by an independent accountart? . . . ... ... ...

If *Yes,” check a box below to indicate whether the financial statements for the year ware audited on a separate basis,
consolidated basis, or both:
l:] Separate basls [___I Consolidated basls |:] Both consolidated and separate basis

¢ If "Yes® to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audt,
review, or compllation 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 0.

3a As a result of a federal award, was the organkzation required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-1337 |

b If “Yes," did the organization undergo the requlred audIt or audlts'? If the organlzatlon d|d not undergo the requlred audlt

Yes | No

2a X

2b X

2c

3a X

3b

or audits, explain why in Schedule O and describe any steps taken to undergo such audits e v

832012 12-31-18
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SCHEDULE A OMB No 1645-0047

{Form 980 or 890-E2)

Public Charity Status and Public Support 201 8

Complete if the organization is a section 501(cX3) organization or a section
4947(a)1) nonexempt charitable trust.

Department of the Treasury P> Attach to Form 990 or Form 980-EZ. Open to Public

nternal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest Information. inspection

Name of the organization Employer identification number
PISACANO LEADERSHIP FQUNDATION, INC. 61-1189281

{Part] | Reason for Public Charity Status (all organizations must complste this part.) See instrugtions.

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

(I
(.

S W N -

o

0 00000

10

11

]
12 X3

D A church, convention of churches, or association of churchas described in section 170(b){ 1}{A)(i). ] 9/

A school described in section 170(b}{ 1}{A)(ii). (Attach Schedule E (Form 990 or 880-EZ).)

A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(il).

A medical research organization operated In conjunction with a hospital described In section 170(b)(1){AXiii). Enter the hospital's name,
clty, and state:
An organization operated for the benefit of a college ar university owned or operated by a governmental unit described in

section 170(b)(1)}{(A)iv). (Complete Part Il.)

A federal, state, or local government or govemmeantal unit described in section 170(b)(1}(A)(v).

An organization that normally recelves a substantlal part of its support from a governmental unit or from the general public described in
section 170{b)(1)(A){vi). (Complete Part Il.)

A community trust described in section 170(b)( 1)(A)(vi). (Complete Part il

An agriculiural research organization described in section 170(b){1}{A}{ix) operated In conjunction with a land-grant college

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

university:
An organfzation that normally receives: (1) more than 33 1/3% of its support from contrbutions, membership fees, and gross receipts from
activities relatad to lts exempt functlons - subject to certaln exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less sectlon 511 tax) from businasses acquired by the organization after June 30, 1975.
See section 509(a)}{2). (Complete Part lil.)

An organization organized and operated exclusively to test for public safety. See section 508{a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 508{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 12s, 12f, and 12g.

[X] Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

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

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

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

c D Type Il 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 D Type Il non-functionally integrated. A supporting organization operated in connection with Its supported organization(s)

that is not functlonally integrated. The organization generally must satisfy a distributlon requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sectlons A and D, and Part V.

e |:| Check this box if the organization received a written determination from the IRS that lt is a Type |, Type II, Typs tll

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

f Enterthe number of supported organlzations | ... . ... ... . ... ..oo. 0 . . PR 1 1 I
g _Provide the following information about the supported organization(s).
(1) Name of supported () EIN (lixFype of organtzation lnﬂ")oﬁmngm l%llocﬁrllm:cam? {v) Amount of monstary (vl) Amount of other
(cribed on lines 1-10 [1-OUL00verN0 COSUMENtE
organizatlon above (e strucions)) Yes No suppont (see Instructions) | support {see instructions)

AMERICAN BOARD OF
FAMILY MEDICINE, IN43-0921226 10 X 0.
Total 1 0. 0.

1
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 880-EZ. 832021 10-11-18  Schedule A (Form 990 or 980-EZ) 2018

14

08021109 781048 NICHOLAS 2018.04030 PISACANO LEADERSHIP FOUNDAT NICHOLAl




fails to qualify under the tests listed below, please complete Part Iii.)

Section A. Public Support

Calandar year (or fiscal year beglaning in) P>

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

2 Tax revenues levied for the organ-
izatlon's benefit and elther paid to
or expended on its behalf

3 The valus of services or facllities
furnished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through 3 _ .

5 The portlon of total contributions
by each person {other than a
governmental unit or publicly
supported organization) Included
on line 1 that exceeds 2% of the
amount shown on fine 11,
coumn{f)

6 ublic s Of1. Sublract ilne 6 from line 4

{b) 2015

(c} 2018

{d) 2017

{e) 2018

(0 Total

(a) 2014\
N

/

/

/

Section B. Total Support

\/
X

Calendar year (or fisca! yaar beginning In)

7 Amounts fromined4 ...

8 Gross incoms from interest,
dividends, payments received on
secuntles loans, rents, royalties,
and income from similar sources

9 Net mcome from unrelated business
activities, whether or not the
business is regularly carrled on

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

11 Total support. Add lines 7 through 10

12 Gross recelpts from related activities, etc. (see mstructlons)

(a) 2014

(b) 2015

(cy2016

(d) 2017

(e) 2018

{f) Total

/A

/

/

Wi

\

Y

12 |

13 First five years. If the Form 890 is for the organization’s first, second, third fourth or f fth tax yaar asa s‘éﬁtlon 501(c)(3)

organization, check this box and stop here

[ 1

Section C. Computation of Public Support Percentage

14 Public support percentage for 2018 (line 8 Aolumn (f) divided by line 11, column (f)} .

15 Public support percentage from 2017 Sghedule A, Part I, line14 |

16a 33 1/3% support test - 2018. If the ofganization did not check the box on Ilne 13, and IIna 14 Is 33 1/3% or mo

stop here. The organization quallfigg’as a publicly supported organization | . |

b 33 1/3% support test - 2017, If

and stop here. The organizatioff qualifies as a publicly supported organization . ... \:
17a 10% -facts-and-circumstapCes test - 2018. If the organtzation did not check a box on I|ne 13 1Sa or 16b and Ilne 4 is 10% or mors,
and if the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain In Part VI how the organization

meets the "facts-and-cly

14

%

\15

%

mstances" tast. The organization qualifies as a publicly supported organization |, . . ...

ri chack this box and

» ]
»[]

e organization did not check a box on line 13 or 16a and hne 15 Is 33 1/3% or r?\ore check this box

»[]

b 10% -facts-and-circimstances test - 2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and llne\1\5 is 10% or

more, and if the organization meets the "facts-and-circumstances® test, check this box and stop here. Explain In Part Vi ho

the “facts-and-circumstances® test. The organization qualfies as a publicly supported organization

. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructlon > D
Schedule A (Form 990,0r 990-EZ) 2018

organization me;
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Support Schedule for Organizatjons Described in Section 508(a)(2)
(Completa only if you checked the box on Il \e 10 of Part | or if the organization failed to qualify under Part ll. If the organization falls to
ualify under the tests listed below, please cémplete Part 11.)
Section A. Public Support \ /
Calendar year {or fisoal year beginning In) p> {a) 2014 \ (b) 2015 {c) 2016 {d) 2017 (e} 2018 / {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."}
2 Gross receipts from admissions, /
merchandise sold or services per-
formad, or facilities furnished in

any activity that is related to the /
organization’s tax exempt purpose

3 Gross receipts from activitles that \
are not an unrelated trade or bus-

Iness under section513

4 Tax revenues levled for the organ-
ization’s benefit and either paid to
b

or expended on its behalf

§ The value of services or facillties
furmished by a governmental unit to
the organization without charge

8 Total. Add ines 1 through & |

7a Amounts Included on lines 1, 2, and

3 received from disquallfled persons

b Amounts Included 6n lines 2 and 3 recsived
from other than disqualified peraons that /

exceed {he greater of $5,000 or 1% of the
amounton lne 13 fortheyear | =~ =, . |

c Add lines 7aand 7b / \

8 Public support. (Subtiacttine 7¢ fromMa 6 / \
Section B. Total Support / \

Calendar year {or fiscal year bepinning in) > {a) 2014 ib) 2015 {c} 2016 {d) 20187\ _{e}2018 {f} Total

9 Amounts fromline6 | . .. ... ..
10a Gross Income from Interest, 4
dividends, payments received on /

securitles loans, rents, royalties,

and income from simlilar sources
b Unrelated business taxabla income

(less sectlon §11 axes) from buslnesses

acquired after June 30,1975
¢ Add lines 10aand 10b .. . / \

11 Netincome from unrelated buslness
activities not included in liné 10b,
whether or not the business Is
regularly camed on

12 Other Income. Do not include gair? \
or loss from the sale of capltal
assets (Explam in Part VI.) . -

13 Total support. (add itnes 0, 100, 13fand 12) \

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

ization,
check this box and sto?ﬁ re .. . i e s N F\ R
Section C. Computation of Publlc Support Percentage \

15 Public support percéﬁtage for 2018 (line 8, column (f}, divided by line 13, column(f)) . .. ,............. .. 15 \ %
18_Public support pefcentage from 2017 Schedule A Part ill, ine 15 ., ., i NPV o 1 16 \ %
Section D. Comgutation of Investment Income Percentage \
17 investment [ricome percentage for 2018 (ine 10c, column {f), divided by line 13, column () ............ ..... |17 \ %
18 Investment income percentage from 2017 Schedule A, Part lll, line 17 . ... 18 \ %
19a 33 1/3°675upport tests - 2018. If the organization did not check the box on line 14 and IIne 15 Is more than 331/3%,andline 17 is not
han 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organizaton |, .., . > [:]
b33 1/3% support tests - 2017. If the organization did not check a box on line 14 or fine 19a, and line 16 is more than 33 1/3%, and
line 18 Is not more than 33 1/3%, chack this box and stop here. The organization qualifies as a publicly supported organization . . [:]
20 _Private foundation, If the organization did not chack a box on line 14, 19a, or 189b, check this box and see Instructions_..,..,. -

832023 10-11-18 Schedute A (Form 990 or 990-EZ) 2018
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Supporting Organizations
{Complets only if you checked a box in line 12 on Part 1. 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

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

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? if °No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the deslgnation. If historic and continuing refationship, explain. 1 X

2 Did the organization have any supported organization that does not have an IRS determination of status
under sectlon 509(a)(1) or (2)? /f “Yas," explaln in Part VI how the organization determined-that the supported

organization was described in section 509(a)(1) or (2). 2 X
3a Did the organization have a supported organization described in section 501(c¥4), (5), or (6)? /f “Yes," answer
(b) and (c) below. 8a | X

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

organization made the dstermination. 3b | X
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If *Yas, " explain in Part V| what controls the organization put in place to ensure such use. 3c X
4a Was any supported organization not organized In the United States ("forelgn supported organization")? If
"Yas," and If you checked 12a or 12b In Part |, answer (b) and (c) below. 4a X

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes," describa in Part VI how the organization had such control and discretion
despite being controliad or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any forelgn supported organization that does not have an IRS determination
under sections 501(c)3) and 509(a)(1) or (2)? If "Yes,® expiain in Part V1 what controls the organzation used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c){2)(B)
PUIDOSOS. 4ac

6a Dud the organization add, substitute, or remove any supported organizations durng the tax year? If "Yes,"
answer (b) and (c) below (if applicabls). Also, provide detall in Part VI, including () the names and EIN
numbers of the supported organizations added, substituted, or removed; () the reasons for each such action;
(iil) the authority under the organization's organizing document authorizing such action; and (v} how the action

was accomphished (such as by amendment to the organizing document). 5a X
b Typel or Type Il onty. Was any added or substituted supported organization part of a class already

designated In the organizatlon's organlizing document? Sh
¢ Substitutions only. Was the substitution the resuit of an event beyond the organization's control? 5¢c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyons other than () Its supported organizations, (ii) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (iii) other supporting organizations that also
support or bensfit one or more of the filing organization's supported organizations? /f "Yes," provide detail in
Part VI. 6 X
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined In section 4958(c)(3)(C)), a family member of a substantial contnbutor, or a 35% controlled entity with

regard to a substantial contributor? If "Yes," complete Part | of Scheduls L (Form 990 or 990-£2). 7 X
8 Did the organization make a loan to a disqualified person (as defined in sectlon 4958) not described in line 77
if "Yes," complote Part | of Schadule L (Form 990 or 990-E2). 8 X

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

In section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. fa X
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? /f “Yes, " provide datall In Part VI. 9b X
¢ Did a disqualified person (as defined in line 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 detall in Part VL. 9c X

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Typs Hll non-functionally Integratad

supporting organizations)? /f "Yes," answer 10b befow. 10a X
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b
832024 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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Scheduls A (Form 990 or 890-E7) 2018 PISACANO LEADERSHTP FOUNDATION, INC.
Part IV | Supporting Organizations (continued)

61-1189281 pPages

11 Has the organization accepted a glft or contribution from any of the following persons?
a Aperson who diractly or indirectly controls, either alone or togather 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 {a) or (b) above?/f "Yes" to 8, b, or ¢, provide detail in Part V1.

Yes

No

11a

11b

11c

Sectlon 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," descnbe in Part VI how the supborted organlzatfon(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were alfocated among the supported
organizations and what conditions or restrictions, if any, applled to such powers during the tax year.

2 Did the organization operate for the beneflt 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 canfed out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yes

Section C. Type Il Supporting Organizations

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

Yes

No

Section D. All Type Ili 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, (il) a copy of the Form 990 that was most recently filed as of the date of notification, and (iil} 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 (i) appolinted or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organzation? /f *No,® explain in Part VI how
the organization maintained a close and continuous working relationship with the supportad organization(s).

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

Yes

No

Section E. Type lll Functionally Integrated Supporting Organizations

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

a [:] The organization satisfiad the Activities Test. Complste line 2 below.
b E] The organizatlon Is the parent of each of its supported organizations Complete line 3 below.

c |:| The organization supported a governmental entity. Describe in Part VI how you supported a govemment entity {see instructions).

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

a Did substantially all of the organization’s activitles 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 organizations and explain how these activities directly furthered their exempt purposes,
how tha organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its actwities,

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organizatlon'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 organization(s) would have engaged m these
actwities but for the organization's involvement.

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part V1.

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

Yes

No

3a

3b

832026 10-11-18 Schedule A (Form 930 or 980-EZ) 2018
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Schedyle A (Férm 990 or 930 EZ) 2018 PTSACANO LEADERSHIP FOUNDATION, INC. 61-1189281 Pages
PartV | Type lll Non-Functionally Integrated 509{a)(3) Supporting Organizations

1 Check here if the organization satisfled 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.

B) Current Y
Section A - Adjusted Net Income (A) Prior Year ®) (oprt;(e)'r-:al) o

Net short-term capital gain

Recoveries of prior-year distributions

Qther gross Income (see instructions)

Add lines 1 through 3

Dapreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of groas income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (gses instructions)

8 _Adjusted Net Income (subtract lines 5, 6, and 7 from |ine 4) 8

O B (D (N |-

D (DN =

(o]

~

B) Current Year
Section B - Minimum Asset Amount (A) Prior Year ®) (oprtlznal) ea

1 Aggregate falr market value of all non-exempt-use assets (see
Instructions for short tax year or assets held for part of year)
Average monthly value of securities 1a
Average monthly cash balances 1b
Falr market value of other non-exempt-use assets 1c
Total (add nes 13, 1b, and 1c) 1d
Discount claimed for blockage or other

factors {explain In detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d

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 line 5 by .035

Recovenes of pror-year distributions

Minjmum Asset Amount (add line 7 to line 6)
Section C - Distributable Amount Current Year

¢ a0 o |

N

W
@

N

~ | [

® N [ o |

Adjusted net incoms for prior year {from Section A, line 8, Column A)
Enter 856% of line 1

Minlmum asset amount for prior year (from Sectlon B, line 8, Column A)
Enter greater of llne 2 or line 3

Income tax Imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject ta
amergency temporary reduction (see Instructions) 6
7 :] Chéck here If the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see
instructions).

o | {0 [N [=

D (O [ | [N [=

Schedule A (Form 990 or 990-E2) 2018
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Schedule A (Form 980 or 980-E2) 2018 PISACANO LEADERSHEHIP FO
PartV | Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

ATION, INC.

6

-1189281 Page

Section D - Distributlons Current Year
1__Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts pald to perform actlvity that diractly furthers exempt purposss of supported
organizations, in excess of iIncoms from activity
3__ Administrative expsensaes paid to accomplish exempt purposes of supported organizations
4 _Amounts pald to acquire exempt-use assets
5 __ Qualified set-aside amounts (prior IRS approval required)
6 _Other distributions (describe in Part VI). See instructions.
7__Total annual distributions. Add lines 1 through 6.
8 Distributlons to attentive supported organizations to which the organization is responsive
{provide detalls in Part VI). See instructions.
9 Distributable amount for 2018 from Section C, line 6
10 Line 8 amount divided by line 9 amount
(i) (i} (i)
Section E - Distribution Allocations (sse instructions) Excess Distributions |  Underdistributions Distributable
Pre-2018 Amount for 2018

1__ Distributabls amount for 2018 from Section C, line 6

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

3 Excess distributions carryover, if any, to 2018

From 2013

From 2014

From 2015

From 2016

From 2017

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2018 distributable amount

Carryover from 2013 not applied (see instructions)

1T TR e Q0 oD

Remainder. Subtract lines 3g, 3h, and 3| from 3f.

E Y

Distributions for 2018 from Section D,
line 7: $

Applied to underdistributions of prior years

4

o

Applied to 2018 distributable amount

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

Q

5 Remaining underdistributions for years prlor to 2018, if
any. Subtract lines 3g and 4a from line 2. For result greater

than zero, explain in Part V1. See Instructions.

8 Remalning underdistributions for 2018, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in

Part V1. See instructions.

7 Excess distributions carryover to 2019. Add lines 3]

and 4c.

8 Breakdown of line 7:

Excess from 2014

Excess from 2015

Excess from 2017

a
b
¢ _Excess from 2016
d
e

Excess from 2018

832027 10-1t-18
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Part IV, Saction A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 23, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part v,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Alsc complete this part for any additional Information.

{See instructions.)

PART IV, SECTION A, LINE 3B:

THE FORM 990 OF THE SUPPORTED ORGANIZATION IS REVIEWED ANNUALLY TO

ENSURE THAT THE ORGANIZATION SATISFIES THE PUBLIC SUPPORT TEST.

PART IV, SECTION A, LINE 3C:

THE FORM 990 OF THE SUPPORTED ORGANIZATION IS REVIEWED ANNUALLY TO

ENSURE THAT THE ASSETS ARE USED SOLELY FOR EXEMPT PURPOSES.

832028 10-11-18 Schedule A (Form 890 or 980-EZ) 2018
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OMB No_1845-0047

SCHEDULE D Supplemental Financial Statements 20 1 )

(Form 990) P Complete if the organization answered "Yes" on Form 8980,

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b. Open to Public

0 Tre Attach t F 990,
3?571'5“ F:::’:nrl}; sgvgry PGo to M.lrs.gov[form>990 fao?' In:tr:;;?ons and the latest information. Ingpection
Name of the arganization Employer identification number
PISACANO LEADERSHIP FOUNDATION, INC. 61-1189281

| Part | [ Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete If the

organization answered "Yes" on Form 980, Part IV, line 6.

Qb ON

-]

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

Total number at end of year

Aggregate value of contributions to (durlng year)
Aggraegate value of grants from {during year)
Aggregate value at end of year

Did the organization inform all donors andl donor advlsors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? . . .. . . . e L_—_| Yes E:] No
Did the organization Inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for eharitable purposes and not for the bensfit of the donor or donor advisor, or for any other purpose conferring

Impemissible private benefit? ..., . . . - | Y;g_D_Np_
I Partll [ Conservation Easements. Complete M tha organlzatlon answered “Yes“ on Form 990 Part IV Ilne 7

1

a oo o

Purposs(s) of conservation easements held by the organization (check all that apply).

Praservation of land for public use (e.g., recreatlon or education) D Preservation of a historically important land area
D Protection of natural habitat l____l Preservation of a certified historic structure
!:] Preservation of open space

Complete lines 2a through 2d if the arganization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year. Held atthe End of the Tax Year
Total number of conservation easements . ... ... e e e 2a

Total acreage restricted by conservation easements . . . ... e P - )

Number of conservation easements on a certified historic structura lncluded |n @ oo e . L2c

Number of conservation easements included In (c) acquired after 7/25/06, and not on a historic structure

listed in the National Register ..., ... ... 2d

Number of conservation easements modifled transferred released extlngulshed or tennlnatod by the organization during the tax

year p»

Number of states where property subject to conservation easement is located P>
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? ..., . e D Yes I:I No
Staff and volunteer hours devoted to monitoring, Inspecting, handling of wo!atlons and enforclng conservatlon easements during the year
>

Amount of expenses incuired In monitoring, Inspecting, handling of violations, and enforcing conservation easements during the year

» 5

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170()4)(B)())

and section 170M)A)EB)IN? . . ... .. e e L dves [N
In Part XIll, describe how the organization reports conservatlon easements in rts revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for
conservation easements.

-Part Il | 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 858), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research In furtherance of public service, provide, in Part XIII,
the text of the footnote to its financial statements that describes these items.

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 In furtherance of public service, provide the following amounts
relating to these [tems:

{) Revenue Included on Form 990, Part VIll, fine 1 | . . . R -
(1) Assets Included In Form 980, PartX | ... ... o > 3
2 W the organization received or held works of art, hlstorlcal treasures or other sImIIar assets for flnanclal galn provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, Part Vil line1 . . . R -
b_Assets included in Form 990, PantX ... . ... ... T N R
LHA For Paperwork Reduction Act Notice, see the lnstructlons for Form 990 Schedule D (Form 980) 2018

832051 10-20-18
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Part lIl | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)
3 Usling the organkzation’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a [:] Public exhibition d I_—_| Loan or exchange programs
b E:] Scholarly research e D Other
c D Preservation for future generations
4 Provide a description of the organkzation’s collections and explain how they further the organization's exempt purpose [n Part X!,
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to ralse funds rather than to be malntained as part of the organization’s collsction? i D Yes l:] No
- Escrow and Custodial Arrangements. Complete if the organization answerad "Yes" on Form 990, Part IV, ine S, or
reported an amount on Form 980, Part X, line 21,
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, PartX? . ... oo Eves . Cne
b i "Yes,” explain the an'angement ln Part XIII and complete the foIlowmg table

Amount
¢ Beginning balance .. ... .......... e e e e e ——— e+ L€
d AddmionS QUANG tNB YBAF | | .. . i o0 . e e s e e erras et sher s e 1d
e Distributions during the year | .. ... ..o v e e e e e v e e e e e le
f Ending balance _, ., ... ... 1f
2a Did the organlzatlon Includeanamount on Form 990 PartX line 21, forescrow or custodlal account Ilablhty? - e e DYes L _INo

b_H "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part XIN ...ooooeieicininnens:
[PartV [Endowment Funds. Complete if the organization answered "Yes" on Form 980, Part IV, line 10.
{a) Current year {b) Prilor year (c) Two years back | (d) Three years back | {e) Four years back

ta Beginning of year balance
Contributions
Nst Investment earnings, galns, d Iosses
Grants or scholarships | ... ........
Other expenditures for facilitles
and programs | .. .. ...ceeieiiininnien,
f Administrative expenses
g End of year balance
2 Provide the estimated percentage of tho current year end balance (line 1g, column (a)) held as:
a Board designated or quasl-endowment P> %
b Pesmanent endowment P> %
¢ Temporarily restricted endowment P %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there sndowment funds not In the possession of the organization that are held and administered for the organization

® a o o

by: Yes | No
() unrelated OGANIZALIONS | | ... .. oo oo o s eeeeeoneeseees vononnns e e e e oo et e | 3afi)
{il) related organizations . ... ... ... e e e e . |Safii)

b If "Yes® on line 3a(l), are the related organizations llstadasrequlred on Schedule R? e e e 3b

Describe in Part XllI the intended uses of the organization's endowment funds.
-Part VI |{Land, Buildings, and Equipment.
Gomplete If the organization answerad "Yes® on Form 990, Part IV, line 11a. Sse Form €90, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

Ta Land | . e e e
b Buildings . —— L
¢ Leasehold 'mprovements ........................
d Equipment

e Other

Total. Add lines 1a through 1a [Cofumn (dz must egual Form 990, Part X, column (B), fine 10c ) » 0.

Schedule D (Form 980) 2018
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Schedule D (Form 990) 2018 PISACANO LEADERSHIP FOUNDATION C. 61-1189281 Page3
[Part VIl| Investments - Other Securities.

Complete If the organization answered “Yes" on Form 990, Part |V, line 11b. Ses Form 990, Part X, line 12.

(a) Dsscription of securily or category ¢neluding name of secrity) {b) Book value {c) Method of valuation: Cost or end-of-year market value
(1) Financlal derivatives | . .. ... T,
(2) Closely-held equity interests | .. ...
(3) Other

() ISHARES MSCI EAFE VALUE
(8) INDEX FUND 402,507, END~-OF-YEAR MARKET VALUE
(C)
{D)
(E)
(@]
(G)

{H)_

Total. {Col. (b) must equal Form 980, Part X, col. (B) lina 12.) p» 402,507,
I Part VIl | Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
{a) Descnption of investment {b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)
(2)
—B8)
(4)
(5)
(6)
7)
(8)
(8}

Total. (Col. (b) must squal Form $90, Part X, col. () line 13.) >
] Part IX | Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description {b) Book value

(1)
2
{3).
(4)
(5)
(8)
(7)
(8)
(9)
Total. (Coiumn (b) must equal Form 990, Part X, col. (B) line 15.) . . .. i o . NS _
| Part X [ Other Liabilities.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11e or 111, See Form 990, Part X, line 25,
1. (a) Description of lability (b) Book value
(1) Federal income taxes
2
(3)
{4)
{5)
(6)
@
{8)
9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line25) . .. ...
2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization's financial statements that reports the

organization's liabllity for uncertalin tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has besn provided in Part Xil! | |

Schedule D (Form 990) 2018
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the organization answered “Yes" on Form 990, Part |V, line 12a.

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

a Net unrealized gains (fosses) oninvestments .. .. . ... ... e e 2a

b Donated services and use of facllitles | ..., .........cccce. oe ot s ceeiiineninene - o oo | 2D

c Recovenes of pnoryeargrants .. . .. . 2¢

d Other (Describe InPart XIlL) ... 2d

o Addlines 2athrough2d . .. ... 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 980, Part vm llne 12 but not on Mne 1

a Investment expenses not included on Form 990, Part VIll, line7b . ... .. 4a

b Other (Describe in Part Xill.} e e e vere e e oo LAD

c Addlinesdaanddb |, ... . ... . e e e e o SO . [
§__ Total revenus. Add lines 3 and 4c (Thls must equal Form 990 Partl hne 12) 5

Reconciliation of Expenses per Audited FmanCIaI Statements With Expenses per Return.
Complete if the organlzation answered "Yes" on Form 880, Part iV, line 12a,

1 Total expenses and losses per audited financial StBtAMBNTS | ... ..c.coies coen ceeceeine vt e et e e e e 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites _,............. .. ..., ... ... 2a

b Proryearadjustments . ... .. .. ... ... . . . .. 2b

¢ Otherlosses . . 2c

d Other (Describe in Part XIII ) ,,,,,,,,,,,, 2d

e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part IX Ilne 25 but not on line 1

a Investment expenses not included on Form 980, Part VI, line 7b 4a

b Other (Pescriba inPart XIll} . ..o, 4b

¢ Add lines 4a and 4b 4c

5 Total expenses. Add lines 3 and is must equal Form 990, Partl, line 18) .. ... ... ... . . ... .. 5
Part XIili Supplemental lnformatlon.

Provide the descriptions required for Part [}, lines 3, 5, and 9; Part lll, iines 1a and 4; Part IV, lines 1b and 2b; Part V, ine 4; Part X, line 2; Part X,
lines 2d and 4b; and Pan XlI, lines 2d and 4b. Also complete this part to provide any additlonal information.

832054 10-20-18
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SCHEDULE J Compensation Information OMB No 1545-0047

(Form 990) For certaln Officers, Directors, Trustees, Key Employees, and Highest 20 1 8
Compensated Employees
p Complete it the organlzation answered "Yes" on Form 880, Part [V, line 23.
Department of the Treasury P> Attach to Form 990. Open to Public
\ntemal Revanue Service P> Go to www.irs.qov/Form980 for instructions and the latest information. Inspection
Name of the organization Employer identification number

PISACANO LEADERSHIP FOUNDATION, INC. 61-1189281
{Part | | Questions Regarding Compensation

Yes | No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 880,
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
D Travel for companions [:} Payments for business use of personal residence
{1 Tax indemnification and gross up payments [X] Health or social club dues or initiation fees
l:] Discretionary spending account |:] Personal services (such as maid, chauffeur, chef)

b If any of the boxes on line 1a are chacked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part ltoexplain _ . .. ... ... ... b [ X

2 DId the organization requlre substantiation prior to reimbursing or allowing axpenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a? I 2 [ X

3 Indicate which, if any, of the following the flling organization used to establish the compengation of the crganization’s
CEO/Executive Director. Check all that apply. Do nét check any boxes for methods used by a related organization to
establish compensatlon of the CEOQ/Executive Director, but explain in Part lil.

l:] Compensation committee |:| Written employment contract
D Independent compensation consultant [___] Compensation survey or study
l:l Form 990 of other organizations [:l Approval by the board or compansation committes

4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:

a Recelve a severance payment or change-of-control payment? | _ | . U UUORNONRORRR . . | X
Participate In, or receive payment from, a supplemental nonqualified retnrement plan? e i o e L X
¢ Participate In, or receive payment from, an equity-based compensation arrangement? . e i 4e X

If "Yes" to any of lines 4a c, list the persons and provide the appllcable amounts for each ttem In Part III

-3

Only section 501(c)3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
6 For persons listed on Form 990, Part Vi, Sectlon A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a Theorganizalion? | | . ... ... . . . o s e e e e e e e o . .. .. |®6a X
b Any related organization? . . S O .. .. | Bb X
If "Yes" on fine 5a or §b, descnbe In Part .
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a Theorganization? . ... . .. ... . . e e i e+ v e e . .. | @
b Any related organization?
If "Yes" on line 6a or 6b, describe in Part lII
7 For persons listed on Form 980, Part VIi, Section A, line 1a, did the organization provide any nonfixed payments
not descnbed on linas 5 and 67 If *Yes," descrbe InPart I, ... .. R I 4 X
8 Woere any amounts reported on Form 980, Part VI, paid or accrued pursuant to a contract that was sub]ect to the
inittal contract exceptlon described In Regulations section 53.4958-4(8)(3)? If "Yes,” descnbe InPart it =~ . . . .. .. |8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? . . b ey e es " . 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule J (Form 920) 2018
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2018

(Form 990 or 980-EZ) Complete to provide information for responses to speclfic questions on
Form 980 or 880-EZ or to provide any addltional information.
Departmant of the Treasury P> Attach to Form 990 or 980-EZ. Open to Public
Intemal Revenue Sarvico P Go to wwwiirs.qov/Forme90 for the latest Information, Inspection
Name of the organization Employer identification number
PISACANO LEADERSHIP FOUNDATION, INC. 61-1189281

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

SEMINARS, AND 4)LEADERSHIP DEVELOPMENT TRAINING AND OPPORTUNITIES FOR

SCHOLARSHIP RECIPIENTS.,

FORM 990, PART VI, SECTION A, LINE 7A:

THE SUPPORTED ABFM APPROVES THE APPOINTMENTS TO THE BOARD OF DIRECTORS.

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

A DRAFT IS PROVIDED TO THE BOARD OF DIRECTORS FOR THEIR REVIEW PRIOR TO

FILING.

FORM 990, PART VI, SECTION B, LINE 12C:

DISCLOSURE OF CONFLICTS OF INTEREST IS DONE AT EVERY BOARD MEETING.

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

TAX RETURNS ARE MADE AVAILABLE UPON WRITTEN REQUEST.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule O (Form 990 or 990-EZ) (2018)
832211 10-10-18
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