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Return of Organization Exempt From Income Tax

Under section 5G1{c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter sccial security numbers on this form as it may be inade public.

2018

102,

Open to Public
inspection

A For the 2018 calendar year, or tax year beginning

APR 1, 2018 andending MAR 31,

2019

B Checiit !C Name of organization D Employer identification number
applicabie
cenge | REAL CLEAR FOUNDATION
e Do Business as 52-2128875
raton Number and street (or P.C. box if mait is not dehvered to sireet address) Room/suite | E Telaphone number
iy 666 DUNDEE ROAD 600 773-545-9090
e City o1 town, state or province, country, and ZIP or foreign postal code G Gross recerpts $ 3250000.
roan®®l _NORTHBROOK, IL 60062 H(a) Is this a group return
[_Jfeeea i £ Name and address of principal officer DAVID DESROSIERS for subordinatas? [ Jves (XINo

pending SAME AS C ABOVE H(b) Ars ail suborcinates mcluded‘7E]YeS D No

1 Tax-exempt status* [X] 501(c)(3) [:] 501(c) (

il

)< (nsertno.) [_] 4947(a)(1)
J Website: B> N/A ]

If "No," attach a list (see instructions)
H(c) Group exemption number P>

K_Form of organization | X | Corporation [ ] Trust [ ] Association [ ] Other B> |

| L Year of formation:_1.9 9 8 M State of legal domicile DC

[Part1] Summary

832001 12-31-18

g 1 Brefly describe the organization’s mission cr most significant activites SEE PAGE 2.
<
%, 2 Check this box B> D if the organization discontinued its operations or disposed cf more than 25% of its net assets
3 | 3 Number of voting members of the governing body (Part VI, ne 1a) 3 3
g 4 Number of independent voting members of the governing body (Part V!, kine 1b) 4 2
& | 5 Total number of individuals employed in calendar year 2018 (Pa:t V, line 2a) L5 2
:‘:;;: 6 Total number of vclunteers (estimate if necessary) 6 0
§ 7 a Total unrelated business revenue from Part VI, column (C), kne 12 7a 0.
b Net unielated business taxab'e income from Form 990 T, ine 38— - " : 7b 0.
\ _________ '_) \ Prior Year Current Year
o | 8 Contritutions and grants (Part VI, line 1h) '6” 3050000. 3250000.
g 9 Program service revenue (Part VIl Iine 2g) Fov\g# 1 0. 0.
é 10 Investment ‘ncome (Part VIII, column (A), hnes 3, 4, and 7d) _ » 0. 0.
11 Other revenue (Part Vill, column (A), ines 5, 6d, Bc, 9¢, 10c; and 11e)7 7 e -i 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Palrt VIll, Column (A), ine 12) * 3050000. 3250000.
13 Grants and similar amounts paid (Part IX, column (A), iines 1-3) 0. 0.
14 Benefits paid to or for members (Part 1X, column (A), ne 4) 0. 0.
9 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 205000. 317469.
2 | 16a Proiessional ftindraising fees (Part IX, column (A), line 11e) 0. 0.
S :é- b Tota! fundraising expenses (Part IX, column (D}, line 25) B> 79620. I
< W 47 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) 2066071. 1518736.
o 18 Totdl expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 2273071. 1836205.
[—) 19 Revenue less expenses Subtract line 18 from line 12 776929. 1413795.
o ‘o;é Beginning of Current Year End of Year
&J‘gg 20 Total assets (Part X, ine 16) 893821. 2300673,
ol 21 Totl labiltties (Part X, line 26) 20725, 13782.
8 22| 22 Nel assats or fund balarces Subtract iine 21 from line 20 873096 2286891,
> [Partil
«Z Under penalucs of peryuty, 1 declare that od this returpncluding accompanying schedules and statements, and to the best of my knowledge and halief, it 15
8 true, correct, ana compte ag ofﬁ}) 1s based on all information of which preparer has any l|<now|edg 8
% { ___L_Z _
Sign & Si Da
Here DAVID DESROSIERS, PRESIDENT ﬂ
Type cr print pame and title /
Print/Type preparer's name Date teck [ ]} PTIN
Peid  \JEFFREY N. DAHL, C.P.A. 02/11 /20! sttampos PLO201072
Preparer |Frm'sname y LEAF . DAHL AND COMPAMY/[ LTD. Frm'sENp 36-2742653
Use Only | Finn's addressp, 666 DUNDEE ROAD, BUI ;zf)trNG 600 \
NORTHBROOK, IL 60062 Phoreno 773-545-"21n90)
May the IRS discuss this return with the preparer shown above? (see instruct:ons) IE Yes D MNo
LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018)

0



Form 990 (2018) REAL CLEAR FOUNDATION 52-2128875 Page2

[ Part Ill | Statement of Program Service Accomplishments -

Check if Schedule O contains a response or note to any line in this Part Il C]

1

Brefly descnbe the organization’s misston.

THE FOUNDATION'S MISSION IS TO UNDERWRITE NEWS AGGREGATIOM AND CONTENT
CREATION THAT IS IN THE PUBLIC GOOD. -

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

2
prnior Form 990 or 990-EZ? l:]Yes LT{] No
If "Yes," describe these new services on Schedule O -

3 Dud the organization cease conducting, or make significant changes in how it conducts, any program services? [:IYes @ No
If "Yes," descrnibe these changes on Schedule O.

4  Descnbe 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
revenue, if any, for each program service reported

4a (Code ) (Expenses $ 8 9 1 9 0 0 o (ncluding grants of $ ) (Rovenue $ )
REALCLEARINVESTIGATIONS FOCUSES ON INVESTIGATIVE REPORTING WITH A
MISSION TO PRODUCE AND CURATE THE BEST INVESTIGATIVE REPORTING FOUND
ANYWHERE.

4b  (code ) (Expenses $ 121560. including grants of $ ) (Revenue s )
REALCLEARSCIENCE, REALCLEARENERGY, REALCLEARPOLICY AND REALCLEARHISTORY
FOCUSES ON CONTENT CREATION AND AGGREGATION IN THESE CORE SUBJECT
AREAS.

4c  (Code ) (Expenses $ including grants of $ )} (Revenues )

4d Other program services (Describe in Schedule O)

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses P> 1013460.

s

Form 990 (2c18)

832002 12-31-18



Form 990 (2018) REAL, CLEAR FQOUNDATION -52- ﬁ 8875 Page3
[Part IV] ChecKiist of Required Schedules

Yes | No
1 Is.the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A i 1 1 X
2 s the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
38 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If “Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Ii 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives memberstip dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part Iil 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the rnight to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part | 6 X
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? If "Yes," complete Schedule D, Part Il 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
Schedule D, Part il 8 X
9 Dd the organization report an amcunt in Part X, ine 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes, " complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions 1s "Yes," then complete Scheduie D, Parts VI, VII, Vill, IX, or X
as applicable
a Did the orgamization report an amount for land, builldings, and equipment in Part X, ine 107 /f "Yes, " complete Schedule D,
Part vI 11a X
b Did the organization report an amount for investments - other securities in Part X, ine 12 that 1s % or more of its total
assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part Vil 11b X
¢ Did the arganization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Vil 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that i1s 5% or more of its total assets reported in
Part X, ine 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule 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 Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X! and XII 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and iIf the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xil 1s optional 12b X
13 s the organization a school descnbed 1n section 170(b)(1)(A)(1)? 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 revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign invectments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for fcreign individuals? If "Yes," complete Schedule F, Parts Il and IV 16 X
17 Did the organlzat]on report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIll, iines
1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIl line 9a? If "Yes, "
compiete Schedule G, Part lli 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H 20a X
b If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 17 If "Yes," complete Schedule |, Parts land !l . ... ... ... . 21 X
832003 12-31-18 Form 990 (2018)
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Form 990 (2018) REAL CLEAR FOUNDATION 52-2128875 Page4d
[Part IV | Checklist of Required Schedules (continueq)

Yes [ No

22 D the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2? If “Yes," complete Schedule i, Parts ! and Il 22 X

23 Did the orcanization answer "Yes" to Part VI, Section A, Iine 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highes. compensated employees? If "Yes," complete
Schedule J 23 | X

24a Did the organization have a tax exempt bond issue with an outstanding principal amotnt of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027 If “Yes," answer lines 24b through 24d and complete

Schedule K If "No," go to line 25a 24a X
b 0id the organization invest any proceeds of tax-exempt bonds beyond a temporary pertod exception? 24b
¢ Did the organization maintain an escrow account other than a refuncing escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of” 1ssuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3),* 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year and
that the transaction"has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes," complete
Schedule L, Part | 25b X

26 Did the organization report any amount on Part X, ine 5, 6, or 22 for receivables from or payables to any current or
former officers, directers, trustees, key employees, highest compensated employees, or disqual-fied persons? If “Yes, "
complete Schedule L, Part Il 26 X

27 Dud the organization provide a grant or other assistance to an officer, diector, trustee, key employee, substantial
contributor or employee thereof, a grant selecticn committee member, or to a 35% coritrolled entity or family member

of any of these persons? If "Yes," complete Schedule L, Part Il 27 X
28 ‘Was the crganization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instruct ons for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? if "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV 28c X
29 Did the organtzation receive more than $25,000 in non-cash contnbutions? If "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualiiad conservation
contributions? If "Yes," complete Schedule M ) 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
if "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?I/f "Yes, " complete
Schedule N, Part I 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part | 33 X
Was the organization related to any tax-exempt or taxable enuty? /f "Yes," complete Schedule R, Part I, Ii1, or IV, and
Part V, Ine 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to lins 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes, " complete Schedule R, Part V, hne 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, ine 2 36 X
37 Drd the organization condunt more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal Income tax purposes? /f "Yes, " complete Schedule R, Part VI 37 X
38 Did the organizaticn complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 197
Note. All Form 990 flers are required to complete Schedule O - as | X
Part V] : Statements Regarding Other IRS Filings and Tax Compliance
" Check if Schedule O contains a response or note to any line in this Part V [:_—'
Yes | No
1a Enter the number reported in Box 3 of Form 1086. Enter -O-if net applicable 1a 20
b Enter the number of Forms W-2G included in line 1a Enter -0- If not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? 1c | X
832004 12-31-18 Form 990 (2018)
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Form 990 (2018) REAL CLEAR FOUNDATION ' 52-2128875 Page5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, . o H
filed for the calendar year enamg with or within the year covered by this return 2a 2 e
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? i 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) n
3a Did the organization have unrelated business gross income of $1,000 or more during the year? X 3 3a 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 3b
4a At any time during the catendar year, did the organization have an interest in, or a signature or other authority over, a
financial account In a foreign country (such as a bank account, secunties account, or other financ.al account)? 4a X
b If "Yes," enter.the name of the foreign country P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) .
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the arganization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
c If "Yes" to I'ne 5a or 5b, cid the organization file Form 8886-T7 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as chantable contributions? ‘ 6a X
b- If "Yes," did the organization include with every solicitation an express statement that such contributions or gifis
+ were not tax deductible? 6b
71 Organizations that may receive deductible contributions under section 170(c). i i !
“’_*' < “a Did the organization recewe a payment n excess of $75 made partly as a contnbution and partly for goods and services provided to the payor? | 7a X
Wop i "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
shod ¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
H - ¥ to file Form 82827 7c X
"J “d If "Yes," indicate the number of Forms 8282 filed during the year I 7d | . .
’*”"'e 0id the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
33-""—"’«1’ Did the organization, dunng the year, pay premiums, directly or indirectly, on a perscnal benefit contract? ai
ki 'g" If the onéamzanon received a contribution of qualified intellectual property, did the organization file Form 888 as required? 79
%-‘ -h""If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
s 58&? Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
i s sponsoring organization have a2xcess business holdings at any time dunng the year? 8
fiegl Sponsoring organizations maintaining donor advised funds.
U“ = .Did the sponsdnng organization make any taxable distributions under section 49667 9a
=#haph  Did the sponscring organization make a distnbution to a donor, donor advisor, or related person? i 9b
1 10%* Section 501(c)(7) organizations. Enter'
*+ 3% lnitiation fees and capital contributions included on Part VIII, line 12 10a ".
' “b Gross receipts, included on Form 990, Part VIil, line 12, for public use of club facilities 10h
11" Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders » 11a
b Gross income from other sources (Do not net amounts due or paid to other sources aganst
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year 12h :
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
“a Is the organization ucensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization i1s required to maintain by the states in which the ,
organization 1s licensed to issue qualified health plans , 13b '
c Enter the amount of reserves on hand 13¢c
14a Did the organization receive any payments for indoor tanning services dunng the tax year? 14a X
b !f "Yes," has it filed a Form 720 to report these payments? If "No," provide an'explanat/on n Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If "Yes," see instructions and file Form 4720, Schedule N
16 Is the organization an educational institution subject to the section 4268 excise tax on net investment income? 16 X
- lf "Yes," complete Form 4720, Schedule O
Form 990 (2018)

832005 12-31-18



Part VI | Governance, Management, and Disclosure For each "Yes® response to lines 2 through 7b below, and for a "No" response
to iine 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes m Schedule O See instructions

megm*mn& REAL CLEAR FOUNDATION 52-2128875 Page6

Check if Schedule O contains a response or note to any line in this Part Vi E
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 3
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committoe or similar committes, explain in Schedule O.
b Enter the number of voting members included in ine 1a, above, who are independent 1b 2
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relatiorship with any other
officer, director, trustee, or key employee? 2 X
3 Dud the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key 'employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 D the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken durtng the year by the following:
a The governing body? 8a | X
b Each commuttee with authonty to act on behalf of the governing body? sb | X
9 s there any officer, director, trustee, or key employee histed in Part VIl, Section A, who cannot be reached at the
orgamzation's mailing address? /f "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organizaticn nave local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiiates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to ail members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990

12a Did the organization have a written conflict of interest policy? If "No," go to line 13 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," descnbe
in Schedule O how this was done 12¢c
13 Did the organization have a written whistleblower policy? 13 X
14 D the organization have a written document retention and destruction policy? 14 X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a
b Other officers or key employees of the organization 15b
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest In, contnbute assets to, or participate n a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If “Yes," did the organization follow a wntten policy or procedure requiring the organization to evaluate its participation
In joint venture arrangements under appiicable federal tax law, and take steos to safeguard the organization's
exempt status with respect to such arrangements? s 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 Is required to be filed > DC
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if apphcable), 990, and 9390-T (Section 501(c)(3)s only) available
for public iInspection indicate how you made these available Check all that apply
L—_] Own website D Another’s website Bﬂ Upon request l—__] Other (explain in Schedule O)
19 Descrnbe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year
20 State the name, address, and telephone number of the person who possesses the organization's books and records P>
NANCY BURSTYN - 773-545-9090
666 DUNDEE ROAD #600, NORTHBROOK, II, 60062
832008 12-31-18 Form 990 (2018)
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52-2128875

Form 990 (2018) REAL CLEAR FOUNDATION Page 7.
Part VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule Q contains a response or note to any hine in this Part VI |:]

Section A. _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees )
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation

Enter -0- in columns (D), (E), and (F) if no compensation was pad.
° List all of the organization's current key employees, if any See instructions for definition of "key employee "

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations -
® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation frem the organization and any related organizations
® List all of the organization's former directors or trustees that recaived, 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 orgarizations
List persons in the following order: individual trustees or directors, institutional trustees, officers, key employees highest compensated employees,
and former 'such persons :
D Check this tox If neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (8 (C) ) (E) F)

’ Name and Title

Average

Position

(do not check more than one

Reportable

Reportable

Estimated

hours per | box, unless person 1s both an compensation compensation amount of
week officer and a director/trustes) from from related other
(hst any g the organizations compensation
hours for | & bt organization (W-2/1099-MISC) from the
related | 3|3 2 {W-2/1099-MISC) organization
organizations| £ | 3 glE and related
below | S|5|5|E |28l organizations
line) HEARSESE
(1) DAVID DESROSIERS 40.00
CHAIRMAN PRESIDENT AND SE X X 163860. 0. 0.
(2) JOHN MCINTYRE 15.00
TREASURER X X 75000. 0. 0.
{3) ANDREW WALWORTH 2.00 )
DIRECTOR X 0. 0. 0.

832007 12-31-18 Form 990 (2018)



52-2128875

Form 990 {2018) REAL CLEAR FOUNDATION Page 8
ITD;rt V“TSe_ction A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contiriued)
{A) (B) €} (D) (E) {F)
Name and title Average (g not cr’: 235,'32 than one Reportable Reportable Estimated
hours per | oox, untess person is both an compensation compensation amount of
week officer and a director/trustee} from from related other
(hstany | = the organizations compensation
hours for | < B organization (W-2/1099-MISC) from the
related | g | & Z (W-2/1099-MISC) organization
organizations| = E g £ and related
below Elg].]s %5 s organizations
ne) |E|Z|5 |38
& ib Sub-total | 4 238860. 0. 0.
it < ¢ Total from continuation sheets to Part VII, Section A » 0. 0. 0.
» %3  d Total (add lines 1b and 1c) > 238860. 0. 0.
% 3 2 Total number of individuals (includ:ng but not Imited to those listed above) who received more than $100,000 of reportable
L compensation from the organization P> 1
Yes | No
w4 3 Didthe organization hist any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual , 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? If "Yes," complete Schedule J for such individual 4 X
5 Did any person hsted on line 1a receive or accrue compensation from any unrelated organization or ind'vidual for services
renderec 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) (®) (©
Name and business address NONE Description of services Compensation
2 Total number of Independent contractors (including but not hmited to those iisted above) who received more than
$100,000 of compef\satlon from the organization P 0
Form 990 (2018)

832008 12-31-16
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Form 990 (2018)

REAL CLEAR FOUNDATION

Part VIil |

Statement of Revenue

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

52-2128875 Page9

]

9

{A) (B) C) (D)
Total revenue Related or Unrelated Revenug excluded
exerrpt function business "GTEg}‘ogrs‘der
revenue revenue 512-514
g‘g 1 a Federated campaigns 1a
g 3 b Membership dues 1b
‘,,-E ¢ Fundraising events 1c
'g_t_'i d Related organizations 1d
g‘ E e Government grants (contnbutions) 1e
.g‘.g f All other contriputions, gifts, grants, and
as similar amounts not inchded above 1) 3250000,
g% g WNoncash contnbutions included in finas 1a-1f §
O&| h Total. Add lines 1a-1f | 2 3250000.
Business Code
g |22
50
<] e
o & f All other program service revenue
g Total. Add lines 2a-2f | 2
e - 3 Investment income (including dividends, interest, and
AL ' other similar amounts) »
- W [+ 4 !ncome from investment of tax-exempt bond proceeds P
~ |+ 5 Royaltes »
i () Real (1) Personal
3 6 a Gross rents
t‘z% |3 b Less.rental expenses
d -« ¢ Rental Income or (loss)
o ¢ |t...d Net rental income or (loss) >
rs* 1€ 7 a Gross amount from sales of () Securnties _(n) Other
PR £ assets other than inventory
i |~ b Less cost or other basis
B (1 and sales expenses
¢ Gamn or (loss) -
d Net gain or (loss) »
o | 8 a Gross income from fundraising events (not
g including $ of
é contributions reported on line 1c) See
5 Part IV, line 18 a
g b Less direct expenses b
¢ Net income or (loss) from fundraising events | =
9 a Gross income from gaming activities See
Part IV, ine 19 a
b Less' direct expenses b
¢ Net income or (loss) from gaming activities | 4
10 a Gross sales of inventory, less returns
and allowances a
b Less cost of goods sold b
¢ _Net income or (loss) from sales of inventory »
! Miscellaneous Revenue usiness Code
11a
b
c
d Ail other revenue
e Total. Add lines 11a-11d =3
i).12___ Total revenue. See instructions > 3250000. 0. 0. 0.
832000 12-31-18 Form 990 (2018)



Form 990 (2018) _

REAL CLEAR FOUNDATION

52-2128875 Page10

[ Part IX | Statement of Functional Expenses

Section 50 1?:)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)

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

B

Do not include amounts report (A) (8) (C) D)
A P;erfa”;d on lines 6b, Total expenses Prog;gr:nizgwce l\lleirggleg;(%rgn:gg Fg:ééglsseur;g
1 Grants and other assistance to domestic argamizations
and domestic goverrments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and fore:gn
individuals See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation r_)f current officers, directors, !
trustees, and key employees 238860. 159240. 79620.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1})) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 62500. 62500.
8 Penston plan accruals and contrigutions (include
section 401(k) and 403{b) employer contributions)
9 Other employee benefits
10 Payroll taxes 16109. 16109.
11 Fees four services (non-employees)
a Management
b Legal 11849. 11848.
¢ Accounting 12600. 12600.
d Lobbying’
e Frofessional fundraising services. See Part IV, line 17
f Investment management fees
g Other. (If ine 11g amount exceeds 10% of line 25,
column (A) amount, hist ine 11g expenses on Sch 0.) 399702. 399702.
12 Advertising and promotion
13 Office expenses 4213. 4213.
14 Information technolcgy
15 Royalties
16 Occupancy
17 Travel 48271. 48271,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 16844. 16844.
20 Interest ) 1637. 1637.
21 Payments to affiiates
22 bepremat:on, depletion, and amortization
23  Insurance 10046. 10046.
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in ine 24e. 1f line
24e amount exceeds 10% of ling 25, cotumn (A) )
amount, list ine 24¢ expenses on Schedule 0.)
a PROGRAM EXPENSES 1013460, 1013460.
b BANK CHARGES 114. 114.
c
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 1836205. 1013460. 743125. 79620.
26 Jointcosts Complete this iine only If the organization ’
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check hagt [:l if following SOP 68-2 {ASC 958-720)
832010 12-31-18 Form 990 (2018)
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Form 990 (2018) REAL CLEAR FOUNDATION - 52-2128875 Page 11

[ Part X [ Balance Sheet

Check if Schedule O contains a response or note to any hne in this Part X l:'
(A) (8)
Beginning of year End of year
1 Cash - non-nterest-bearing 168821, 1 315173,
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
5 -Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete .
Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
- section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting |. -t
employers and sponsoring organizations of section 501(c)(9) voluntary
,3 employees' beneficiary organizations (see instr). Complete Part Il of Sch L 6
‘@ | 7 Notes and loans recewable, net 725000.] 7 1985500.
< 8 Inventones for sale or use 8
9 Prepad expenses and deferred charges 9
10a Land, buildings, and equipment cost or other
basis Complete Part VI of Schedule D 10a
b Less accumulated depreciation 10b 10c
11 investments - pubiicly traded securities 11
12 - Investments - other secunities See Part IV, line 11 i 12
13 ¥ lnvestments - program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 15
16 - Total assets. Add lings 1 through 15 (must equal line 34) 893821.] 16 2300673.
17  Accounts payable and accrued expenses 20725.) 17 13782.
18 Grants payable 18
19 LCeferred revenue - 19
20 Tax-exempt bond labilites 20
21 - Escrow or custodial account liability. Complete Part IV of Schedule D 21
@ 22 - Loans and other payables to current and former officers, directors, trustees,
._‘_E' 4’ k2y employees, highest compensated employees, and disqualified persons
s Complete Part Il of Schedule L 22
-4 | 23 secured mortgages and notes payable to unrelated third parties 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 liabilities not included on lines 17-24) Complete Part X of
Schedule D 25
26 __ Total liabilities. Add lines 17 through 25 20725.] 26 13782,
Organizations that follow SFAS 117 (ASC 958), check here | IE and )
] complete ines 27 through 29, and lines 33 and 34. N B
:‘é 27  Unrestricted net assets . 873096.| 27 2286891.
g 28 Temporarily restricted net assets 28
T 29 Permanently restncted net assets 29
2 Organizations that do not follow SFAS 117 (ASC 958), check here P I—__I B !
5 and complete lines 30 through 34.
'3' 30 Capital stock or trust pnncipal, or current funds 30
§ 31 Paid-in or capuital surplus, or land, bullding, or equipment fund L 31
4% | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 873096.| 33 2286891.
34  Total habilities and net assets/fund balances 893821, 34 2300673,
Form 990 (2018)

832011 12-31-18
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Form 990 (2018} _ REAL CLEAR FOUNDATION 52-2128875 Page 12
Part Xl | Reconciliation of Net Assets

Check If Schedule O contains a response or note to any line in this Part XI| l:l
1 Total revenue (must equal Part VI, column (A), ine 12) 1 3250000.
2 Total expenses (must equal Part IX, column (A), ine 25) 2 1836205.
3 Revenue less expenses Subtract Iine 2 from ine 1 3 1413795.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 873096.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior peniod adjustments 8
9 Other changes In net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine hnes 3 through 9 (must equal Part X, line 33,
colurmn (B)) 10 2286891.
Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xit . ':]
Yes | No

1 Accounting method used to prepare the Form 980 IXI Cash D Accrual I:] Other
If the organization changed its method of accounting from a prior year or checked “Other," explain in Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
If “Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both
D Senarate basis [j Consol:idated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consoldated basis, or both
[j Separate basis |:| Consolidated basis D Both consolidated and separate basis
c If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audt,
review, or compilation of its financial statements and selection of an independent accountant? 2c
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-1337 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2018)

832012 12-31-18
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SCHEDULE A . . . OMB No 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support 201 8

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

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

Internal Revenue Service 7 P> Go to www.irs.gov/Form890 for instructions and the latest information. Inspection

Name of the organization : Employer identification number
REAL CLEAR FOUNDATIGN 52-2128875

[Part | | Reason for Public Charity Status (Al organizations must complete this part ) See nstructions.

The orgamization 1s not a private foundation because it 1s (For lines 1 through 12, check only one box )

1
2

s ]
a [
-5 ]

6 [ ]

: 7 [X]
s

: 8 []
s o [
¥

5

?{; 10 ]
*’F

ik

el MR

3 A T

Brasip [
g;-v-

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

[ A school described in section 170(b)(1)(A)(i). (Attach Schedute E (Form 990 or 990-E2)) D 7

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

A medical reseaich organization operated in conjunction with a hospital described in section 170(b)(1)(A){iii) Enter the hospital's name,
city, and state.
An organization operated for the benefit of a college or university owned or operated by a goverrmental unit described in

section 170(b)(1){A)(iv). (Complete Part i1}

A federal, state, or local government or governmental unit descnbed In section 170(b)(1)(A}(\).

An organization that normally receives a substantal part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(w1). (Complete Part Il )

A community trust describec in section 170(b)(1){A)(vi). (Complete Part Il )

An agricultural research organization described in section 170(b){1)(A)(ix) operated in conjur.ction with a land-grant college

or university or a non-land-grarit college of agnculture (see instructions) Enter the name, city, and state of the college or

university
An organization that normally receives (1) more than 33 1/3% ot its support from contnbutions, membership fees, and gross receipts from
achivities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from grcss investment
income and unielated business taxable Income (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a)(2). (Complete Part Il )

An organization organized and operated exclusively to test for public safety See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the funcuions of, or to carry out the purposes of one or
more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box n

[ lines 12a through 12d that describes the type of supporting organization and complete ines 12e, 12f, and 12¢g

W T 4 D Type |. A supporting organization operated, supervised, ot controlled by its supported organization(s), typically by giving
T et the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
sy 4 organrization. You must complete Part IV, Sections A and B.

"“7-‘:3‘ b D Type . A supporting organization supervised or controlled in connection with its supported organizalion(s), by having

45-.4&'1 control or management of the supporting organization vested in the same persons that control or manage the supported
¥ organization{s). You must complete Part IV, Sections A and C.

5 c I:] Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(sj (see instructions) You must complete Part IV, Sections A, D, ard E.

d D Type |l non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that 1s not functionally integrated. The organization generally must satisfy a distnbution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.

e [j Check this box If the organization received a written determunation from the IRS that it 1s a Type |, Type Il, Type Il

functionally integrated, or Type Ill non-functionally integrated supporting organization

f Enter the number of supported organizations . I J
g Provide the following information about the supported oerzatlon(s)
(1) Name of supported (n) EIN (m) Type of organization | (V] SThie 0rganizaton Tisted (v) Amount of monetary (v1) Amount of other
In our gaverning document?
organization (descnbed on ines 1-10 Yes No support (see instructions) | support (see instructions)

above (see .nstructions

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 832021 10-11-18  Schedule A (Form 990 cr 990-EZ) 2018
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Schedule A (Form 990 or 990-£2) 2018 REAL, CLEAR FQUNDATION 52-2128875 Page2
Support Schedule for Organizations Described in Sections 170(b){1)(A)(iv) and 170(b}{1)(A)(vi)
(Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part Iil.)

Section A. Public Support
Calendar year (or fiscal year beginning in) B> (a) 2014 {b) 2015 {c) 2016 {d) 2017 {e) 2018 {f) Total
1 Gifts, grants, contnibutions, and

membership fees received (Do not ' )

include any "unustal grants ") 375000. 405000.; 1696000.] 3G50000.; 3250000.! 8776000.
2 Tax revenues levied for the organ- - .

1zation's benefit and etther paid to

or expended on its behalf

3 The vaiue of services or faciities
furnished by a governmental unit to
the organization without charge : 3

4 Total. Add lines 1 through 3 375000.] 405000.[ 1696000.( 3050000.] 3250000.| 8776000.

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

column (1) 1472400,
6 _Public support. Subtract ine 5 from ine 4 ) 73036 00.
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2014 {b) 2015 {c) 2016 {d) 2017 {e) 2018 {f) Total
7 Amounts from line 4 ~375000. 405000.] 1696000.| 3050000.] 3250000.] 8776000.
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
9 Net income from unrelated business
activities, whether or not the
business s regularly carned on
10 Otherincome Do not include gain
or loss from the sale of capital
assets (Explain in Part Vi)
11 Total support. Add lines 7 through 10 ) T - 8776000.
12 Gross receipts from related activities, etc (see instructions) ) 12 r
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 {line 6, column (f) divided by line 11, column (f) 14 83.22 %
15 Public support percentage from 2017 Schedule A, Part I, line 14 15 %
16a 33 1/3% support test - 2018. If the oiganization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization > D_{:]
b 33 1/3°% support test - 2017. If the orgamzation did not check a box on line 13 or 16a, and line 151s 33 1/3% or more, check this box
and stop here. The organization quahfies as a publicly supported organization | l:]
17a 10% -facts-and-circumstances test - 2018, If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization » |:]
b 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, 16b, or 172, and line 151s 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here, Explain in Part VI how the

organization meets the “facts-and-circumstances" test. The organization qualifies as a publicly supported organization » D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » [:]

Schedule A (Form 990 or 990-EZ) 2018

832022 10-11-18
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Schedule A (Form 990 or 999-E2) 2018 REAL:, CLEAR FQOUNDATION 52-2128875 Pages
-Part Il | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization falled to qualfy under Part Il If the organization fails to

quahfy under the tests listed below, please complete Part 11.) A
Section A. Public Support
Calendar year {or fiscal year beginning in) B> (a) 2014 (b) 2015 (c) 2016 {d) 2017 (e} 2018 mTotal/
1 Gifts, grants, contributions, and /
membership fees received (Do not
include any "unusual grants ") ) /

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

3 Gross receipts from activities that /

are not an unrelated trade or bus-
iness under section 513 /
4 Tax revenues levied for the organ-
1zation's benefit and either paid to . .
- or expended on its behalf
5 The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 5 f
- 7a Amounts included on lines 1, 2, and /
v 3 received from disqualfied persons /
i b Amounts ircluded on lines 2 and 3 recetved
70 hom other than disqualified persans that
¢ exceed the greater of $5,000 or 1% of the
{ $ - amount on line 13 for the year

L ¢ Add lines 7aand 7b 7

‘a8 Public support. (Subtractiine 7cfrom line §) J

1 +,Section B. Total Support /

¥+~ Calendaryear (or fiscal year beginning in) B> (a) 2014 (b) 2015 (c) 2016 / {d) 2017 (e) 2018 (f) Total
9 Amounts from line 6

" .4 10a Gross income from interest,

s otr dividends, payments received on
"o secunties loans, rents, royalties,
* and income from similar sources

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

¢ Add lines 10a and 10b /

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business I1s
regularly carnied on

12 Other income Do not include gain /

or loss from the sale of capital
assets (Explan in Part VI )
13 Total support. (add ines 8, 10c, 11, and 12) /
14 First five years. If the Form 990 1s for the orgamzatlon's/fylrst, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

[ ]

check this box and stop here :
Section C. Computation of Public Support’Percentage

15 Public support percentage for 2018 (line 8, colum/;u (f), divided by line 13, column (f)) 15 %
16__Public support percentage from 2017 Schedule A, Part 1Il, ine 15 16 %
Section D. Computation of Investmerit Income Percentage .
17 ‘Investment income percentage for 2018, (Ifne'10c, column (f), divided by line 13, column (f)) 17 %
18 Investment income percentage from 2017 Schedule A, Part Ill, ine 17 18 %
19a 33 1/3% support tests - 2018. Ift/he organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box and stop here. The organization gualifies as a publicly supported organization » D

b 33 1/3% support tests - 2017/./If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

line 18 1s not more than 33 173%, check this box and stop here. The organization qualifies as a publicly supborted organization » D

20 Private foundation. If the organization did not check a box on line 14,.19a, or 18b, check this box and see instructions | 2 D

832023 10-11-18 Scheduie A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E2) 2018 REAL CLEAR_ FOUNDATION 52-2128875 Pages
Part IV | Supporting Organizations :
{Completa only if you checked a box in line 12 on Part | If you checked 12a of Part |, complete Sections A
and B If you checked 12b of Part |, complete Sections A and C If you checked 12¢ of Part |, complete
Sections A, D, and E If you checked 12d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organizaticn’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 designation. If histonc and continuing relationship, explamn 1
2 Did the oiganization have any supported organization that does not have an IRS determination of siatus '
" under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was descnbed in section 509(a)(1) or (2). 2
3a Dud the organization have a supported organization described in section 501(c){4), (5), or (6)? If "Yes," answer
(b) and (c) below : 3a
b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
. satisfied the public support tests under section 509(a)(2)? /f "Yes, " descnbe in Part VI when and how the
- - organization mace the determination. 3b
= * ¢ D the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes, " explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a
b Did the organization have uitimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," descnibe in Part VI how the organization had such control and discretion
i despite being controlled or supervised by or in connect.on with its supported organizations 4b
t ¢ Did the orgamization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
v to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes 4c
& * 8a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
oo answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and E'N
? T numbers of the supportad organizations added, subsntuged, or removed, (i) the rcasons for each such action,
LA (i) the authonty under the organization's organizing document authonzing such action, and (iv) how the actior:
B Uty was accomphshed (such as by amencgment to the organizing document). 5a
> b Type ! or Type ll only. Was any added or substituted supported osrganization part of a class already
pre designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the orgamzation’s control? 5¢
* 6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than ()) its supportea organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or () other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? /f "Yes, " provide detail in
Part Vi. ’ 6
7 Did the crganization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)). & family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f "Ves," complete Part | of Schedule L (Form 990 or 990-E2) 7
‘8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77?
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ) 8
9a Was the organization controlled directly or indirectly at any time dunng the tax year by one or more
‘disqualified persons as defined in section 4946 (other than foundation managers and organizations descrnbed
In section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. : 9a
b Did one or more disqualified persons (as defined in ine 9a; hold a controlling interest in any entity in which i
the supporting orgamzation had an interest? If "Yes, " provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in ine 9a) have an ownership interest in, or derive any personal benefit .
from; assets in which the supporting organfzat:on also had an interest? /f "Yes," provide deta: n Part VI, 9¢
10a Was the organization subject to the excess business holdings rules of section 4943 because of section .
4943(f) (regarding certain Type Il supporiing organizations, and all Type iil non-functionally integrated
supporting organizations)? If "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to R }
determine whether the organization had excess business holdings } - ' 10b
832024 10-11-18 . Schedule A (Form 980 or 990-EZ) 2013
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Schedule A (Form 990 or 990-€7) 2018 REAL: CLEAR FOUNDATION - 52-2128875 Pages
(Part V| Supporting Organizations (continued)

Yes [ No

11 Has the crganization accepted a gift or contribution from any of the following persons?
a A perscn who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
c_A35% controlled entity of a person described in (a) or (b) above?if "Yes" to a, b, or ¢, provide detail in Part VI. 11¢c
Section B. Type | Supportmg Organizations -

Yes | No

1 D the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majonty of the organization’s directors or trustees at all times during the
tax year? If “No, " descnbe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities If the organization had more than one supported organization,

describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
erganizations and what conditions or restnctions, if any, applied to such powers dunng the tax year 1

2 D the organization operate for the benefit of any supported organization other than the supported .
organization(s) that operatad, supervised, or controlled the supporting organization? If “Yes," explamn in
Part VI how prov:ding such benefit carmed out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

o ‘-;Sectlon C. Type ll Supporting Organizations

Yes | No

<1  Were a majonty of the organization’s directors or trustees during the tax year also a majonty of the directors

« %% &% ortrustees of each of the organization’s supported orgamization(s)? /f "No,” descnbe i Part Vi how control
W Feafide: or management of the supporting organization was vested in the same persons that controlled or managed

‘Lt i the supported crganization(s) 1

. Section D. All Type Il Supporting Organizations

Yes | No

oo 1* Did the orgarization provide to each of its supported organizations, by the last day of the fifth inonth of the
& organization's tax year, (1) a written notice descnbing the type and amount of support provided dunng the pror tax
~L49% vear, (1) a copy of the Form 9S0 that was most recently filed as of the date of notification, and (n)) cop.es of the
-2 = Erotganization’s govermng documenits in effect on the date of notification, to the extent not previously provided? 1
w1 olR-Were any of the orgamzatlon s officers, directors, or trustees either (i) appointed or elected by the supgorted -
s -5tA%organization(s) or (i) serving on the governing body of a supported organization? If "No," explamn in Part VI how
2+ w80 the organization maintained a close and continuous working relationship with the supported organizatiun(s). 2
¥»3%- By reason of the relationship described in (2), did the organization’s supported organizations have a
Y4 significant voice in the organization’s investment policies and in directing the use of the organization’s
% income or assets at all imes during the tax year? If "Yes," describe in Part VI the role the organization's
. " supported orqganizatons played in this 1egard 3
. Section E. Type lll Functionally Integrated Supporting Organizations
< 1 Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the yeatsee instructions).
a [:I The organization satisfied the Activities Test Complete line 2 below
‘b |:] The organization is the parent of each of its supported organizations Complete line 3 below.
c ‘:’ The organization supporied a governmental entity Descnbe in Part Vi how you supported a government entity (see instructions).
2 Activiies Test Answer (a) and (b) below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes, " then in Part VI identify
those suppofted organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities 2a
b Did the activities descrnibed In (a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organizaiuion's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. , ’ 2b
3 Parent of Supported Organizations Answer (a) and (b) befow.
a Did the organization have the power to regularly appoint or elect a majority of the officers, dlrectors or

frustees of each of the supported organizations? Provide detalls i Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activit:es of each
of its supported orqanlzatlons'7 If "Yes," descnbe in Part VI the role played by the organization in this regard 3b
832025 10-11-18 : . Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 890 or 850-EZ) 2018 REAL CLEAR FOUNDATION

(Part V| Type il Non-Functionally Integrated 509(a)(3) Supporting Organizations

52-2128875 Pages

1 |:I Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part VI ) See instructions. All

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

(A) Prior Year

(B) Current Year

'

r

Section A - Adjusted Net Income {optional)
1__Net short-term capital gain 1
2 Recovernes of prior-year distrnibutions 2
3 Other gross income (see Instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from hine 4) 8
Section B - Minimum Asset Amount (A) Prior Year ® g)l;)rtrlz:tal\)(ear
1 Aggregate farr market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a_Average monthly value of securities 1a
b Average monthly cash balances 1b
- 1% _ c_Far market value of other non-exempt-use assets ic
d_Total (add lines 1a, 1b, and 1¢) 1d
47 «sine Discount claimed for blockage or other
2 Yedee b factors (explain in detail in Part VI)
O3 ety ¢ Acquisition indebtedness applicable to non-exempt-use assets 2
r u¥% 3  Subtract line 2 from hne 1d 3
"~ %443 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
#n-.  gee instructions) 4
« & 5. Net value of non-exempt-use assets (subtract line 4 from line 3) 5
¢ * % -6 * Multiply line 5 by 035 6
A . 2+ 7% Recoveries of prior-year distributions 7
¥ <N8.- Minimum Asset Amount (add line 7 to line 6) 3
4":Séction C - Distributable Amount Current Year
-sP-21 - Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of ine 1 2
3  Minimum asset amount for prior year (from Section B, Iine 8, Column A) 3
4 Enter greater of fine 2 or ine 3 4
5 Income tax mposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) ) 6

7 [:] Check here if the current year is the organization’s first as a non-functionally integrated Type |ll supporting organization (see

instructiions)

832028 10-11-18
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oL Mt 4

Py

1

“¥ ¥ g Applied to underdistributions of prior years
.2 h Applied to 2018 distributable amount
4578 i Carryover from 2013 not applied (see instructions)

.

4552 "g* 4 Distnibutions for 2018 from Section D,

e

.&xx} a Applied to underdistributions of prior years
iy
[t

.

. :F Az

Schedule A (Form 990 or 990-E2) 2018 REAL: CLEAR FOUNDATION 52-2128875 Pagez
[PartV | L{pe Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purpoées

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, In excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualifiad set-aside amounts (pnor IRS approval required)

Other distnbutions (d2scnbe in Part VI) See instructions
Total annual distributions. Add lines 1 through 6

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

9 Distnbutable amount for 2018 from Secticn C, line 6
10 __Line 8 amount divided by ine 8 amount *

[T o I [ TS T B [ 2]

(0] (i) (m)

Section E - Distribution Allocations (see nstructions) Excess Distributions Underdistributions Distributable
. Pre-2018 Amount for 2018

1 Distributable amount for 2018 from Section C, line 6
2 Underdistributions, if any, for years prior to 2018 (reason-
able cause required- explain in Part VI) See instructions
3 Excess distnbutions carryover, if any, to 2018
a From2013
b _From 2014
- ¢ _From 2015
+d
e
¢

From 2016
From 2017
Total of lines 3a through e

4f-j -Remainder Subtract lines 3g, 3h, and 31 from 3f

line 7 $

4 Eb Appled 1o 2018 distiributable amount
¢ Remainder Subtract ines 4a and 4b from 4.

5 Remaming underdistnbutions for years pnor to 2018, if
any Subtract lines 3g and 4a from hine 2 For result greater
than zero, explain in Part VI. Seg instructions.

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

7 Excess distributions carryover to 2019, Add lines 3)
and 4c

'8 Breakdown of line 7
Excess from 2014
Excess from 2015
Excess from 2016.
Excess trom 2017
Excess from 2018

o |0

° o |G

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-7) 2018 REAL, CLEAR FQOUNDATION 52-2128875 Pages
Part VI | Supplemental Information. Provide the explanations required by Part II, ine 10; Part I, ine 17a or 17b, Part lll, ine 12,
) Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c, Part IV, Section B, lines 1 and 2, Part IV, Section C,
-hne 1, Part 1V, Section D, lines 2 and 3, Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b, Part V, line 1, Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8, and Part V, Section F, lines 2, 5, and 6 Also complete this part for any additional information.
(See instructions )

! Schedule A (Form 990 or $90-EZ) 2018
20
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SCHEDULE J ' Compensation Information

(Form 990) . For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
P> Complete if the organization answered "Yes" on Form 990, Part I'/, line 23.

OMB No 1545-0047

2018

Department of the Treasury P Attach to Form 990. oPen to Public
Internal Revenua Service { P> Go to wvsw.irs.qov/Form9e0 for instructions and the latest |nformat|on. +Inspection
Name of the organization .| Employer identification number
REAL CLEAR 'FOUNDATION : - 52-2128875
[Part| | Questions Regarding Compensation - :
Yes | No
fa Check the appropriate box(es) if the organization provided any of the following to or for a person flisted on Form 990, ’
Part VII, Section A, Iine 1a Complete Part 11l to provide any relevant information regarding these itarns
‘__—, First-class or charter travel [:] Housing allowance or residence for personal use
Travel for companions Payments for business use of personal reésidence
Tax indemnification and gross-up payments [:l Health or social club dues or intiation fees ’
D Dlscretlonary spendmg account [j Personal services (such as maid, chauffeur chefj
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described abcve? If "Mo,” complete Part lll to explain 1b
2 D the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, |n‘clud|ng the CEO/Executive Director, regarding the items checked on line 1a? 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director Check all that apply Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part Ili
Compensation committee Written employment contract
l—__] Independenrt compensation consultant I:] Cempensation survey or study
m Form 990 of other organizations [IJ Approval by the board or compensation committee
4 Durning the year, did any person 'isted on Form 990, Part VIl, Section A, line 1a, with respect to the filing
organization or a related organization- )
a Recelve a severance payment or change-of-control payment? 4a X
b Participate in, or recelve payment from, a supplemental nonqualified retirement plan? 4b X
* ¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, hst the persons and provide the applicable amounts for each item in Part |}
Only section 501(c)(3), 501(c){4), and 501(c)(29) organizations imust complete lines 5-9.
5 For persons histed on Form 920, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of R
a The organizaticn? 5a X
b Any related organization? 5b X
If “Yes" on line 5a or 5b, describe in Part Il
6 For persons listed on Fofm 990, Part Vi, Section A, line 1a,' did the orgamization pay or accrue any compensation
contingent on the net earnings of
a The organization? 6a X
b Any related organization? 6b X
if “Yes" on line 6a or 6b, describe in Part il
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not descrnibed on lines 5 and 67 If "Yes," descrbe in Part lll 4 7 X
8 Were any amounts reporied on Form 990, Part VI, paid or accrued pursuart to a contract that was subject to the . i
inhial contract exception described in Regulations section 53 4958-3(a)(3)7 if "Yes,“ descnibe in Part lil 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presu_mb'tlon procedure described in .
Regulations section 53 4958-6(c)? ‘ 9

LHA For Paperwork Reduction Act Notice, see the Instruc‘tions for Form 980,

832111 10-26-18

25

Schedule J (Form 990) 2018



8102 (066 WJod) r 2|npayog

9¢

8L-9¢-0L ZLiZe8

()
0}

()]

()
]

(D)

D]
U]

()
®

()]

{m
)]

(0]

(i

0]

)
0}

(D]

)
0]

(@)

(D]
®

‘0

‘0

‘0

‘0
0

‘09891

oo

°0

0
0

*098¢9T

)]

gS 0NV INJAISEYd NVYJRIIVHO
SYAISOYSEA AIAYC (T)

. 066 W04 Joud uo
paugjep se payodal
(g) uwnjoo w
uonesuadwo?) (4)

(@t

suwnjod jo [eo] ()

syyeuaq
aigexejuoN (a)

uonesuadwo?
pa.igjop 19410
pue swaiay ()

uonesuadwod
a|qeuodal
s8y10 ()

u

onesuadwod
aAUAdUI

g snuog (11)

uonesuadwoo
aseg (1) -

LoNBSUBGWOD DSIN-E60 L J0/PUR - 0 umopeaig (8)

oL pue awen (v)

‘[enpIAaIpul JBY) JO) SJUNCWE (3) n:.m (Q) uwnjoo ajgeaydde ‘e| aul| ‘v UOI09S ‘|IA HBd ‘066 W04 JO JUNOWE [B10} ay) [Bnba jsnw [enpiaipul pais yoea 1o} (In)-()(8) SUWN|od Jo wns ay| 210N

IIA Hed ‘066 W04 uo pajsi| },uale Jey} S[enpiapul Aue 13t Jou oQg

*(1) MO UO *SUONDTUISW BY} UI paqUIsSep ‘suoieziueblo pajejal woly pue (1) /01 uo uoneziuebio ay) wozy uonesusdwod poda: 'r 9iNPaydS Uo papodal 8q ISNW UOIESUAdWIOD SSOUM [ENPIAIPUL YOBS 104

papasu si aceds [euoiippe j saidod ajeandnp asn "saakojdwiz paresuadio) 1saybiH pue ‘saafojdw3 A3y ‘saalsni] ‘s1030auiq ‘S1300 _ Il Hed _

~Z obed

SL8BTTC-CS .-

PR

it 3

= NOILVANNOA ¥VHTO TV¥HH

810z {066 Wuo4)  8inpayds



..H. N 8. 82-0L €LL2EB

8102 (066 Wio)  sinpayosg

UOIBLLLIOIUI [BUCIHIPPE AUR Jo) HEd sIy} 519|dWl0 0S[y || UEJ 401 pUB ‘g PUB */ ‘QQ ‘B9 ‘qG 'BS 'OF ‘aF ‘Bp '€ 'QL B| S8Ul|'| wed 1o} painbay suonduosap 10 ‘uoneue|dxa ‘UQIJBULIOJUL 84} 2PIADIS
uoneuLou| jepusawsddng | q)) tE

€ obed SLBBCIC-CS ROTIYONNOA BYRTD TY=Y ST0Z 088 oo T STEoS




OMB No 1545-0047

. 4SCHEDULE O -Supplemental Information to Form 990 or 990-EZ 201 8

(Form 980 or 890-E2) Complete to provide information for responses to specific’ questions on
* Form 990 or 990-EZ or to provide any additional information. } b 3
Department o* the Treasury P> Attach to Form 930 or 980-EZ. Open tq Public
Internal Revenue Sersice P Go to www.irs.qov/Formg90 for the latest information. Inspection
Name of the organization ) Employer identification number
REAL CLEAR FOUNDATION : 52-2128875

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

v

EACH MEMBER OF THE BOARD REVIEWS A COPY OF THE FORM 990 BEFORE IT IS FILED.

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

THE ORGANIZATION MAKES THIS INFORMATION AVAILABLE UPON REQUEST.

nﬁFORM-990J PART IX, LINE 11G, OTHER FEES:

.4 CONSULTING :
v +$PROGRAY SERVICE EXPENSES ' 0.
¢ « ¥MANAGEMENT '‘AND GENERAL EXPENSES ‘ 222238,
i 4FUNDRAISING EXPENSES : 0.
ITOTAL EXPENSES 222238,

fCONTRACT SERVICES:

%

VPROGRAM SERVICE EXPENSES 0.
*{MANAGEMENT AND GENERAL EXPENSES 177464.
'-. FUNDRAISING EXPENSES 0.
"* TOTAL EXPENSES 177464.

+TOTAL- OTHER FEES ON FORM 9590, PART IX, LINE 11G, COL A 399702.

"-LHA For Paperwork Reduction Act Notice, see the Instructions for Form 680 or 990-EZ, Schedule O (Form 990 or 90-EZ) (2018)
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