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Return of Organization Exempt From Inco

Under section 591(¢c), 527, oF 4947(a)(1) of the Internal Revenue Geode (except

2949330600719 9

[ oM. No. 1545-0047

2018

me Tax
privat

te foundations)

Open to Pubiic

b P Do net enter soeial security numbers en this form as it may be made public:

Department ef the Treasury qo .

inigmal Revenue Servige P Go te www.irs.gov/Farm990 for instructions and the latest informatian. inspection

A Forthe 2018 calendar year, of tax year beginning ) , 2018, and ending June 30 120 19

B gheokf 3PP'I§§B'§ € Name of erganizatign Buj 3 E RE. R Employer identification number

E Address ghange Baing business as 39:2028067

Q Name ehange Nurmber and strest {or P.©. box if mayl 1s not defivered te street address) Room/suite E Telephone number

@ Inttial retum 921 Thjrd Street

E Final retumAerminated] Gty OF town, state er provinge, geuntry, and ZIR gr fgreign postal code

E_j Amended retumn ewaupee, W] 542 G Gross receipts §

E‘]_ Applicatien pending | F Name and address of prneipal officer Hia) Is this a group retum for subordinates? @ Yes E Neo
H{b) Are all subordinates included? E ves Cne

Jeffrey R. Wisnieky

I Tax-exempt status ¥4 501(€)(3) . 501(c) ( ) & (insert nq.LE 4947(2)(1) er Q 52 If “Ng,” attaeh a list. (see instructions)

J_ Website; & Hlc) Greup exemptien pumber ®

K Form of organization [/] Gornoration [] Trust [ Assoeiation Other & I 1L Year of formatien 2006 | M State of legal demicile wi
Summary .

1
]
g 2 ations of dispesed of mare than 25% of ts net assets.
gl 8 Number ef veting rﬁembers ef the g@vermng bedy (Part VI. Ilne 1a). . - 3 13
9| 4 Number of Independent veting members of the geverning bedy (Part VI, ling 1b) 4 _13
é 5 Total number ef individuals empleyed in ealendar year 2018 (Part V, line 2a) 5 0
2| 6 Total pumber of velunteers (estimate if Regessary) - 6 25
% | 7a Total unrelated business revenue from Part VI, gglumi(@) iwa2CEIVED. .| . [T 0
__| B Net unrelated business taxable incame from Form 9904, €38~ . . .-~ 7b 0
T 3 0CT 2 2 2018 l,L’ﬂlorYear Gurrem Year
g| 8 Contrbutions and grants (Part VIl line 1) . . . . ﬁ LovL A Ter 514,792 2,540
€| 9 Program servise revenue (Part VIll, ine 2g) . I IE
é 10  Investment Inceme (Part VIll, golumn (A), lires 3. 4, an 7d) 9 T n an
- 11 Other revenue (Pant Vill, eslumn (A), lines 5, 64, 8e, 96,1067 and™11€)= S 11,652 13,422
=_[12 Total revenue—add lines 8 through 11 (must equal Part VIll, eglumn (A), lm@ 12) 526,815 16,000
o9 113 Grants and similar amoeunts paid (Part IX, eelumn (A), ines 1-3) - . _25,039 14,025
&% 44 Benefits paid te er fer members (Part IX, salurmn (A), ine 4) . .
eg 18  Salanes, gther sempensatien, employee benefits (Part IX, galumn (A), lmeg 5—16)
ﬁ,‘jg 16a Professional fundraising fees (Part IX, olumn (A), line 11e) - __ _
Qg | b Tetalfundraising expenses (Part IX, selumn (B), ine 28) ®» 1
0 ! 17  Other expenses (Part IX, eslumn (A), hines 112-11d, 11f=24e) . 38
}é’ 18 Total expenses. Add lines 13-17 (must equal Part IX, selumn (A), line 5) 25,039 14,063
19 Revenue less expenses. Subtraet line 18 frem line 12 - - - 501,776 . 9
% 58 Beginning of Gurrent Year End of Year
55’ §§ 20  Total assets (Part X, fine 16) 757,612 803,201
Tg(2! Totalliabitties (Part X, ine 26) - 0 0
=2( 22 Net assets er fund balanees. Subtfat;:t |lﬂ§ 21 frem |lﬂ§ 2@ 757,612 803,201
Part i §:Bl—k
Undsr nanatties of pgnuly, ! ges)s ﬂclygms accompanying eghedulec and statomonts, and tg the boct of my knowledgo and bebef, 1t 15
true, corvect, and cofnple ) ed.gn all mformgtlon of which prepargr hag any lmgwlegge
Sign } \k) Q @ te
Here } )e.@r (v AW S den - /2 /14
Type er pnnt pame and title
Paid Prin/Type preparer's name Ereparergglgnature ! Date Gheck “ PTIN
Preparer sell-employed
U§9 @nly Firm's name P Firm's EIN
Firm's addyess & Bhene pe-
May the 188 diseuss this returr with the preparsr shewn abeve? (56 instrustions) : [Tyes [ No
For Paperwork Redugtion Act Notico, see the separate instrustions 6at No 11782Y Eorm 890 @o18)



Form 990 (2018), Page 2

m Statement of Program Service Accomplishments

Cheek if Schedule O eentains a respense er nete te any ne inthisParttl_ . . . . . . . . . . . . . [
1 Bnefly dessrbe the organization’s missien:

2 Did the erganization undertake any signifieant pregram services during the year which were net listed en the

prier Ferm 890 oF 990-E2Z? . . . [ . . EYes [Ne
If “Yes," deseribe these new serviees en Sehedule O.

3 Did the erganizatien cease eendueting, oF make signifieant shanges In hew it eondusts, any pregram
§g.rv|§g§‘]. EY%@NQ

If “Yes,” deseribe these ehanges en Sehedule O.

4 Deseribe the erganizalion's pregram serviee assomplishments for eash of Its three largest prograrm serviees, as measured by
expenses. Seetion 501(c}(3) and 801(s)(4) erganizations are required te report the ameunt of grants and allpeatiens te ethers,
the total expenses, and revenus, if any, fer eash program serviee reperted. .

4b (ngg :::::::::::::::) (Expgnggg $:::::::::::::::::::::: 'ngluding grgntg @f $:::::::::::::::::::::::::) (Rgvgnug $ :::::::::::::::::::::::::)
48 (Gode: ) (Expenses & incluging grantsef & )(Revenue$ _ )

4d Other program serviges (Deseribe in Sehedule ©.)
(Expenses § ineluding grants ef ) (Revenus § )

4e Tetal program serviee expenses P

Form 990 (2018)
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Page
EAM ™ checkiist of Reguired Schedules

Yes | No
Is the erganization described in section 501(¢)(3) or 4947(3)(1) (ether thap a pﬂvatg f@undatlgn)? If ‘Ygg i
cemplete Sehedule A . : . 1|v
Is the erganizatien required to egmplete Sehedulg B, Sehadule gf ngtr/butorg ( ee lngtrustlgns)'? 2 Y
Did the erganizatien engage In direct of indirest pelitical ampaigh aetivities en b@hah‘ of oF IR gppegmgn te
eandidates fer public effiee? If “Yes,” complete Schedule €, Part| - 3 Y
Sectiop 501(c)(3) organizatiens. Did the erganizatiep engage In lebbying agtlvmgg or h veas @tl@n 501(h)
election 1n effest during the tax year? If “Yes,” eemplete Sehedule €, Part Il . . : 4 Y
Is the organization a section §01(g)4). 501(e)(5), or 501(c)(6) organizatien that receives mernbershlp du
assessments, er similar ameunts as defired in Revenue Prosedure 98-197 If “Yes,” complete Sehedule €, Part III 5 Y
Did the erganization majptain apy dener advised funds eFf apy similar fupds er ageounts fer whish deners
have the right te previde adviee en the distribution er investment ef ameunts In sugh funds er a@ggunts? If
“Yes,” complete Sehedule D, Part | . . 6 Y
Did the erganizatien reselve oF held a censervatien @aggment. nsludmg @agementg tg prggerve @pen spase,
the envirenment. histerie land areas, or histerie strustures? If “Yes,” cemplete Sehedule D, Part II 7 Y
Did the erganizatigr maintaip eellestions of werks @f art, hlstgngal tr§§§ur§§ orF gther Slfﬁl'af a§§§ts? If "Yes,”
eemplete Sehedule D, Partlll . . . . . . 8 Y
Did the erganizatien repert an amount in Part X, |lﬁ§ 21 fgr eSEFOW of §U519§l§| gg@@unt Ilablllty, serve as a
eustedian fer ameunts net listed in Part X; er previde eredit eaunseling, aebt maﬁagement, eredit repalr, oF
debt negetiatien servises? If “Yes,” complete Sehedule B, Part IV . 9 4
Did the ergamzatiep, direstly er threugh a related erganlzatlgn held aggetg 3] temperaﬂly restﬂgted
endewments, permanent endewments, eF guasi-endewments? /f “Yes,” cemplete Sehedule D, PartV . 101 L/ _
If the erganizatien’s answer te any of the fellawing guestiens Is "Yes,” thep cemplete Sehedule D, Pars Vi,
VI, VIll, 1X, er X as applicable.
Did the organization repert an ameupt for Iand bullamgs and @qmpmgnt in Part X, Ime 107 If %g,
complete Schedule B, Fart V| . - 11a Y
Did the erganizatien report an ameunt fer lnvggtments gther §g§unt|§s ] Part x. llne 12 that IS 5% oF mere
of its total assets reported in Part X, ine 167 If “Yes,” eamplete Sehedule D, Part VIl . : 11b v
Did the erganization repert an ameunt fer investments—pregram related in Part X, line 13 that is 5% oF m@re
of its total assets reported in Part X, ling 167 If “Yes,” cernplete Schedule D, Part VIII . . 11¢ v
Did the erganization repert an ameunt fer other assets 1n Part X, hne 18 that is §% or mere of its tgtal §§§gt§
reperted in Par X, line 167 If “Yes,” camplete Schedule D, Part [X . s i1d Y
Did the erganization repert an ameunt fer ether liabilities in Part X, lire 287 If “Yes,” sgmpletg Sshedule D, Part X [11e Y
Did the erganization's separate oF conselidated finaneial statements for the tax year include a feetnote that addresses
the organizatien’s hability fer uncertain tax positions under EIN 48 (ASG 740)? If “Yes,” cemplete Sehedule D, Part X 11t Y
Did the erganizatign ebtain separate, mg@pengeﬁt audlteg finanetal Stgtgments fgf th@ tax y@é”? If “Yes, t::@mp/@te
Sehedule D, Parts Xl and XIl - 12a Y
Was the organizatien ineluded 1A ggnsghdatgg, mdepen@em audlted ﬁnanglal statgrnents fgr the tax year? If
“Yes,” and if the erganizatiep answered “Ne” te ine 12a, then egmpleting Sehedule D, Parts X| and Xl| is eptional |12b v
Is the erganization a schee! desenbed in seetien 170(b)(1)(A)i)? If “Yes,” complete Sehedule E 13 '
Did the erganization maintain an offise, empleyees, or agents outside of the United States? . 42 4
Did the organization have aggregate revenues of expenses of mere than $10,000 frem grantmaking,
fundraising, busiress, investment, and program servise actiities eutside the United States, er aggregat@
fereign investments valued at $100,000 er mere? If “Yes,” cemplete Sehedule F, Parts | and IV. . 14b 4
Did the erganizatien repert en Part X, celumn (A), line 3, mere than $5,000 ef grants er gther §§§|§taﬁ§e to or
fer any foreign erganizatien? If “Yes," complete Sehedule F, Parts ll and IV . 15 Y
Did the orgamzation repert on Part 1X, eelumn (A), line 3, mere than $5,000 of aggregat@ grants or @ther
assistanee te er for fereign Individuals? If “Yes, ” eamplete Sehedule E Partsllland IV. . . 16 Y
Did the organization repeort a tetal ef mere than $15,000 ef expenses fer professional fungralsmg serviges on
Part IX, eolumn (A), hines 6 and 11e7 If “Yes,” semplete Schedule G, Part | (see 1pstrugtions, . 17 4
Did the erganizatien repert mere than $15,000 teta! ef fundraising event grggg ingeme and §gntﬂbut|@n§ oA
Part VIIl, ines 16 and 8a? If *Yes,” eomplete Sehedule G, Part Il . 18|V
Did the erganizatien report mere than $15,000 ef grg ineeme fr@m gamlng a@twutle§ en Part VIII Ime 9@'?
If “Yes,” complete Sehedule G, Part Ill . . 19 Y
Did the erganization operate ere er mere h@gpata! fagllmgs*? If “Yes cgmplg.t@ §§hgdule H 20a v
If *Yes" te line 20a, did the erganizatien attach a copy ef its audited finaneial statements te this r@turn? 20h Y
Did the erganizatian repert mere than $5,000 of grants er ether assistanee to any demestie erganization of
demestie gevernment en Part IX, solumn (A), line 17 If “Yes, " complete Sehedule |, Parts | and Il . 21|v

Ferm 990 (2018)



Form 990 (2018)

[T Gheckiist of Reauired Schedules (ontinued)

Yes | No
22 Did the erganization repert mere than $5,000 of grants oF ether assistance to oF for demggtlg lﬂdl\lldu?_i|§ oA
Part IX, selumn (A), line 27 If “Yes,” complete Sehedule |, Parts | apd Ill | 22 Y
23 Did the erganlgatlgn answer “Yes” te Part Vi, Sectien A, line 3, 4, er § abeut @gmpen§§tlen gf th@
erganizatien's eurrent and former effigers, directars, trustees, Key empleyegg and hlghegt @@mpgnggted
employees? If “Yes,” eamplete Schedule J . s 23 v
24a Did the erganization have a tax-exempt bend issue wnth an eut§tandlng pnﬂslpal am@unt @f mere thap
$100,000 as ef the last day ef the year, that was 1ssued after December 31, 20027 /f ‘Yeg, * answer Imes 24p
threugh 24d and eamplete Sehedule K. If “Ne,” ge te line 28a : 24a 4
b Did the erganization invest any proeeeds of tax-exempt bends beyend a temp@rary peﬂgd exe gptign? 24b Y
¢ Did the erganizatien maintain an eserow a@sgunt other than a refunding eserew at gny time dunng the y@ar
te defease any tax-exempt bends? 24¢ Y
d Did the erganizatien act as ap “on behalf of” issuer fgr bgnds @utglandmg gt any tvme dunng the year’? | 24d Y
25a Scction 501(s)(3), 501(e)(4), and 601(c)(29) organizations. Did the erganization engage in an excess benefit
transaction with a disqualified persen dunng the year? If “Yes,” eemplete Schedule L, Part | - s 25a Y
b s the organizatien aware that it engaged 1n an excess benefit transastion with a disqualified persen in a prier
year, and that the transaetion has net been repgrted en any of the @rgamzaugn s prior Ferms 980 er 990-EZ7?
If “Yes," eemplete Sehedule L, Part | . 25b 4
26 Did the organization repert any ameunt en Part X, lme 3, 5, oF 22 for rggelvablgg frgm oF payablgs to any
eurrent or fermer effieers, directers, trustees, key empleyees, hlghest @@mpeﬁgatea emplgyg§§ or
disqualified persens? If “Yes,” eemplete Sehedule L, Part I . 26 Y
27 Did the erganization previde a grant e ether assistance to an offieer. director, trustee, key grﬂpl@ye
substantial eentrbuter er employee thereef, a grant selestion semmittee member, or to a 36% controlled
entity er family member of any ef these persens? If “Yes,” eemplete Sehedule L, Part lll . 27 4
28 Was the erganization a party te a business transaction with one of the following parties (see §§hedule L,
Part IV instrustiens for applisable filing threshelds, canditions, and exceptions):
a A current oF fermer officer. direstor, trustee, or key employee? If “Yes,” cemplete Sehedule L. Part IV 28a Y
b A family member of a eurrent of former officer, director, trustgg er key emplgyee? If “Yes.” cgmplete
Sehedule L, Part IV 28b Y
¢ An entity of whigh a current or fermer @ffl@er. dlrggt@r trugtw, or kgy gmpley (gr a fgmuly member there@f)
was an offiger, directer, trustee, oF direct or Indirect awner? If “Yes,” complete Schedule L. Part IV 286 Y
29 Did the erganizatien reseive mere than $26,000 in nen-eash eontnbutiens? If “Yes,” eemplete Sehedule M 29 Y
30 Did the organizatien receive contnbutiops of art, histerical treasures, oF other similar assets, of quallf jed
eonservation eentributiens? If “Yes, " eemplete Sehedule M . 30 Y
31 D the erganizatien liquidate, terminate, er disselve and cease @peran@ns" If "Y§§ i egmplgt@ S@hedule N, Part I 81 Y
32 Did the erganizatien sell. exchange, dispese eof, ef tfangfer mere than 26% of its net assets? If * Ye§,
cemplete Schedule N, Part If . 32 Y
33 Did the erganization ewn 100% ef an entity dl§f§93F§§d as §eparate fr@m the grgaﬁlzatlgn und@r Regulatlgns
sestiens 301.7701-2 and 301.7701-37 If “Yes," complete Sehedule R, Part! . . . . ., - 33 Y
34 Was the grganization related te apy tax- exempt oF taxablg gntlty? If “Yes," eomplete §ehedule H. Part A III.
erlV, and Part V, line 1 . : . - 34 Y
35a Did the organizatien have a cant entltv wuthln *he meanlng gf sestlon 512(b)(1 3)? . 39a Y
b If “Yes" te line 38a, did the e g zatlen reeelve any payment from oF engage In any transaetien WIth a
controlled entity within the meaning of sestion §12(B)(13)? If “Yes,” complete Sehedule R, Part V, line 2 . a5b A
36  Section 501(€)(3) erganizations. . Did the organization make any transfers to an ex@mpt ngn-ghantable
related organizatien? If “Yes,” complete Sehedule R, Part V, line 2 . 36 Y
87 Did the erganizatien sendust mere than §% of its activities threugh an entlty that i ngt a fglatgd_ grgamzatlgn
and that 1s treated as a partnership for federal ingerne tax purpeses? If “Yes,” eemplete Schedule R, Part Vi 37 Y
38 Did the organization complete Sehedule O and previde explanatiens 1n Sehedule O for Part V!, lines 11b and
197 Nete. All Ferm 990 filers are required te semplete Sehedule O. Y
Statements Regarding Other IRS Filings and Tax Gempliance
Cheek If Sehedule O eontains a respense or note te any line in this Part V . .. O
Yes | No
1a Enter the number reperted 1n Box 8 of Ferm 1096. Enter -0- if net applicable . . . . 1a )
b Enter the number of Farms W-2G ineluded in line 1a. Enter -0- If not applieable . . . . 1b
¢ Did the erganization somply with baekup withhelding rules fgr rep@rtable payments te venggrg and
reportable gaming (gambling) wirnings te prize winRers? . . . . 1e |
Form 990 (2018)




Form 990 (2018) Page 8

Statements Regarding Other IRS Filings and Tax Cempliance (continued)

Yes | No
2a Enter the number ef employees reported on Ferm W-3, Transmitial ef Wage and Tax i
Statements, filed fer the calendar year ending with er within the year covered by this retum | 2a
b If at least ene 1s reperted en ine 2a, did the erganization file all required federal empleyment tax returrs? . 2b
Nete. If the sum of lines 1a and 2a 1s greater than 280, yeu may be required te e-file (see Instrugtions) . . - ]
3a Did the erganization have unrelated business gress ineeme of $1,000 or mere during the year? . . . . 3a
b If “Yes," has it filed a Form 990-T for this year? If “Ne” ta line 3b, previde an explanatien in Sehedule © - . | 3b
4a At apy time during the ealendar year, did the erganization have an Interest In, oF a signature er ether authenty over,
a finangial aseeunt in a fereign seuntry (sueh as a bank asseunt; sesurties asgeunt, er ether finansial aseeunt)? 4a
b If*Yes,” enter the name of the fereign GOURLFY: B e eeeeereeeee et et era
See instrustiens fer filing requirements fer EINGEN Form 114, Repert of Fereign Bank and Finanelal Aeseunts (FBAR).
§a Was the organizatien a party to a prehibited tax shelter trapsastion at any time during the'tax year? . . . 5a
b Did any taxable party netify the ergapizatien that 1t was ar is a parly te a prehibited tax shelter transagtion? 8b
¢ lf"Yes” te ine 6a or &b, did the erganization file Ferm 8886-T7 . . . . . . . . . . . . . .. 86
g6a Does the organization have annual gross receipts that are nermally greater than $100.000, and did the
grganizatien seligit any egntrbutiens that were net tax dedustible as ehantable eontrbutiens? . . . 6a
p ¥ “Yes," did the erganization Include with every seliejtation an express statement that sueh @gntﬂbw@ng oF
gifts were not tax deduetible? . . . . e e e e e }__E_b
7  Organizatigns that may receive éggugtlble sentﬂbu!lgng- gnder se@tlen 17@(c)
a Did the erganization reseive a payment In excess of $76 made partly asa e@ntﬂbutugn and partly for gg@ds
and serviees provided to the payer? . . . . 7a
b If “Yes," did the erganizatien netify the dener ef the value @f th@ g@@d§ OF Services prgwded? R
¢ Did the erganization sell, exehange, oF otherwise dlspgse ef tanglblg per§@nal preperty for whieh 1t was
required to file Ferm 52&2? < . - 76
d If “Yes,” indigate the number ef FQﬂ’ﬁS 5252 fulea dunng thg year e e e e |__d ]
e Did the organization receive any funds, directly er Indirgstly, te pay premiums en a personal benefit eontrast? | 7e
f Did the organization, during the year, pay premmiums, dirgetly er indirestly, en a personal benefit egntrast? . 7t
g I the erganization received a eontnbutien ef qualified intellestual property, did the erganization file Form 8899 as required? | 7a
h I the erganization received a ontributien of ears, beats, airplanes, or other vehicles, did the erganizatien file a Ferm 1098-C7 | 7h
8  Sponsering erganizations maintaining doner advised funds. Did a doner advised fund maintained by the
Spensering erganizatien have exeess business heldings at apy time during the year? . . . . 8
9 Spensering erganizations maintaining dener advised funds. - ]
a Did the spansering erganization make any taxable distnbutions under seetiop 49667 . . . . - 9a
b Did the spenserng erganization make a distnbution te a dener, dener adviser, of related persgn? < gb __
10 Section 501(c)(7) erganizatiens. Enter:
a Inmatiep fees and eapital centnbutiens INsluded en Part Vil ing 12 . . ce liwa
b Gross recelpts, Insluded on Ferm 930, Part VIl ine 12, for publie use of @Iub faellities L10b
11 Seestien §01(c)(12) erganizatiens. Enter:
a Gross Ineeme fram members or sharehelders . . . . e 11a
b Gress Ineeme from ether seurges (Do net pet amgums gue eF pald tg gther seurges
against ameunts due or received from them.) . . . . 11b
12a Seetion 4947(a)(1) nen-exempt charitable trusts. Is the @rganlzatugn ﬂllng Ferm 55@ in Ileu of Form 10417 | 12a
b If“Yes,” enter the amount of tax-exempt interest received of accrued dunng the year. . |12b |
13  Sestion §01(c)(29) qualified nenprefit health insurance issuers. :
a |sthe erganization lieensed te issue qualified health plaps in more than gpe state? . . . < e 13a
Nete. See the instruetiens fer addiienal Infermation the erganization must repert en Sehedule @
b Enter the ameunt of reserves the erganizatien Is reguired g malntaln by thg §tgtg§ In whigh
the erganizatien Is lisensed to Issue quallﬁed health plans .o . 18b
¢ Enter the ameunt of reservesenhand . . . . - - . - [13s
14a Did the orgapizatien receive any payments for mdeer fanﬁmg serviees dunng the tax year? . . . . i4a
b If “Yes,” has it filed a Farm 720 te report these payments? If “Na,” pravide an explanatien in Sehedule @ : 14h
16 Is the erganization subjest te the section 4960 tax en payment(S) gf mere than $1 QQQ 000 1p remuﬁeratlgn er
exeess paraeghute payment(s) gunng the year? . . : s : 13
If *Yes," see instrustiens and file Ferm 4720, Sehedule N ]
16 Is the grganization ap edueatienal institutien subject to the section 4968 exeise tax on net investment ingome? | 16
If "Yes," complete Form 4720, Schedule O. - ]
Form 990 (2018)



Form 996 (2018) _ Page 6
[ Governance, Management, and Disclosure Fer each 'Yes' response o ings 2 fhrough 7b below, and for & 'Ne”

respense te line 8a, 8b, or 10b belew, describe the eireumstances, proeesses, er changes in Sehedule O. See Instrugtions,

Check if Sehedule O eontains a response or notg te apy line N this Part VI . . . . . . TSP I |
Section A. Governing Body and Management
Yes | No
1a Enter the number of veling members of the geverning bedy at the end of the tax year. - 1a 13 )
If there are material differenees In veting nghts ameng members of the geverning bedy, er
if the geverning bedy delegated bread authgrity te an exeeutive sommittge er similar
sommittee, explain in Sehedule Q.
b Enter the number f veting members insluded 1n ine 1a, abeve, who are independent 1b 13
2 Did any offiger. dirgster, trustee. or key emplayee have a family relatlonshlp or a busmess rgl@h@nshlp with
any other gfficer, directer, trustee, or key empleyee? . 2 4
3 Did the organization delegate eontrel ever management duties gustgman!y perfermad by oF "Hder the dlrest
supervisien of efficers, direstors, eF trustees, er key employees to a management cempany er ether persen? 3 4
4  Did the organization mal any significant changos to fts governing doguments eings the prar Ferm 290 was filed? 4 Y
& Did the organization begeme aware during the year of a §lgnif|§aﬂt diversien of tho @rggniggtign'g assets? ] Y
6 Dd the orgamzation have members oF steekhelders? . . . . 6 Y
7a Did the arganization have members, steckhelders, er @ther RErsens whe ha_d the pewer te Plect oF appﬂlﬂt
ene eF more members of the governing bedy? . . . 7a 4
b Are any gevernanee deelsions of the organization reserv (@r subjeet. te appreval by) rnernber
steckhelders, or persans other than the geverning bedy? . . . . . 7h Y
8 D tho organjzation gantcmporancously document the meetings helg or wrltten a@tu@ns und ta kg d fIRg
the year by the fellowing:
a The governing bedy? . . . . e e e e e e e 8ailv
b Each gommittee with autherity te aﬁt 6n behalf of the gevernmg bedy'? e 8b | v
9 s there any offiser, direster, trustes, er key @mploy@@ listed in Part VI, Sectign A, wh@ §aﬂn@t b@ f@ach@d at
the ergapizatien's malling address? If “Yes,” prewde the names and addresses in Sehedule © . . . . 9 4
Sestien B: Poligies (This Section B requests infermation abeut palicies net required by ths Internal Rgvenug Code.)
Yes | No
102 Did the erganization have lgsal shapters, branghes, or affllates? - - e 10a Y
b If "Yes," did the erganization have written pelisies and procedures geverning the g@tivmgg of sueh ghapters,
affiliates, and branghes te ensure thelr @p@rati@n§ are sonsistent with the organization's exempt purpeses? | 10b
11a Has the erganization previded a semplete opy of this Ferm 990 te all members of its gaverming hedy befere fillng the ferm? F Y
b Describe in Sehedule O the prasess, If any, used by the erganizatien te review this Ferm 990. ]
12a Did the erganizatien have a wntten eonflist ef Interest pelisy? If “Ne."goa te line 13 . . . . 128 Y
b Were officers, diresters, or trustees, and key employees required te disslose annually interests that gould give nse tg ggnﬂlgts? 12b
¢ Did the grganization regulary and egnsistently menrter and enfgrge @gmphan@e with the ﬁellgy? If “Yes,”
deseribe in Schedule © hew this was depe . . . . . s . s : : - s 12¢
18 Did the organization have a written whistleblower pgl;gy? . Ce e e e . 13 v
14 Did the erganization have a writien desument reteption and ﬁe§tﬂJﬁtl@n p@llsy? oo e - 14 4
18 Did the prosess for determining eempensatien ef the fellowing persons include a review and approval by
Independent persens, gomparability data, and eentemperanegus substantiatien of the deliberation and degision?
a The erganization's CEQ, Exesutive Direster, or tep management effigial . . . . . . . . . . . . 15a Y
b Other efficers or key employees of the organizatien . . . Ce e e e e 15b Y
If “Yes” te ine 15a or 18b, deseribe the presess in Sehedule @ (§eg |n§trgei|ens) R
16a Did the erganization ipvest In, contrbute assets to, oF pamﬁlpgtg A a j@lﬁ'f venturg oF %lmllar arrangemem
with a taxable entity during the year? . . . . 1=§g Y
b If “Yes,” did the erganizatien fellow a written p@hgy or prog @dur@ reguinng th@ erganlgatl@ﬁ te evaluat@ its
participation 1A jelnt venture arrangements ungder applieable federal tax law, and takg steps to safeggard the
] erganization’s exempt status with respest te sueh arrangements? . .. 16b
Section €. Disclosure
17 List the states with which a copy ef this Form 890 is required to be filed ® Wisgonsin __
18 Sectien 8104 requires an erganization to make its Ferms 1023 (1024 er 1024-A If applicable), 990, and 980-T (Seetien 501(@)
(3)s enly) avallable fer publie Inspestien- Indicate hew yeu made these available. Chegk all that apply.
O Ownwebsite [0 Anether'swebsite [ Upenregquest [ Other (explain in Sehedule ©)
19 Desenbe in Sshedwls O whether (and If se, how) the eryanization made its governing desuments, sanflipt of Inlerest peligy, and
finaneial statements available te the publie during the tax year.
20 State the name, address, and telephone number of the person who possesaes the arganization's books and records »

Amber Binney, 821 Third Street, Kewaupee, WI 54216

Ferm 990 @o18)



Form €90 (2018) ' _ Pt
NI CGompensation of Officers, Direstors, T Employees, Highest Compensated E d
Independent Centrasters

Chesh if Sshedule O contains a response o note te any ing inthisPartVit . . . . . . . . . . . . . [
Segtien A. Officers, Diresters, Trustees, Key Empleyees, and Highest Gempensated Empleyvees
1a Gomplets this table for all parsons required 1o be listed Report cempensatien fer the calendar year ending with or within the
grganization’s tax year.

* List all of the erganization’s eurrent offisers, diresters, trustees (whether individuals or erganizations), regardiess of ameunt of
sompensatign. Enter -8- in eelumns (B), (E), and (F) If ne eormpensation was patd.

« List all of the erganizatien’s surrent key empleyses, If any 8ee instrugtions for definition of "key smployes.”

* List the erganizatien’s five surrent highest eempensated empleyees (other than an offieer, directer, trustee, or key employes)
whe reseived reportable cempensation (Box 6 ef Form W-2 and/er Bex 7 of Form 1088-MISG) of mere than $100,000 from the
erganization and any related erganizations.

e |15t all of the organizatien’s fermer officers, key employees. and highest eempensated employees who reaelved more than
$100,000 of reportable cernpensatien frem the erganizatien and any related erganizations.

e List all of the organizatien’s former diresters or trustees that received, in the eapaciy as a former direster or trustee of the
organization, mere than §10,000 of reportable gompensation from tho grganization and any relatcd organizations.

List persens In the fallewing erder: individual trustees er diresters; institutienal trustees; officers; key employees; highest
cempensated employees; and fermer sush persens.

[¥] 6hesk this bex If neither the grganization nor any related grganization compensated any surent gfficer, direster, or trustee.
(€)
Pgsition
@ ®) (do not check more than gne ®) © i
Name and Title Average | pox, unless person Is bothan |  Reportable Repertable Estimated
heurs per | efficer and a diretorftrustee) | gempensation |cempensatien frem angunt ef
[wesk bist any—=—F—T o T = &= = from related other
heusfer | 2818|318 |3&(9 the erganizations compensatign
relted | 551 2| 8| g |85 |8 | orgamearon | W-21033-MISE) from the
arganizations %g 2 2|52 | 5 |w2/109e-mise) orgamization
belgw dotted) S 5 | B g(*8 and related
ling) g g 8| B orgamzations
» 2
(=%
_{1)__Jeffrey R, Wisnicky, President ] .
Y Y i ]
2)_Mike Baumaartper, Vise President 1.
Y Y 0 0 0
_{3)__Jeffrey W. Kleiman, Treasurer
4 Y 0 i Q
{4)_Amber Binney, Seeretany .. ..........ccccceees "
Y 4 0 0 0
A9)_Kathy Neumeier, Direeter. ... ..........loee
Y q 0 Q
.{6)._Jack Themnson, Birester.. N
Y 8 (i) 0
.{7)._Barb Nelsan, Direster. . .
Y 0 ) ]
{8)_Laura Gallenberger, BIFeCtOr. . _..........cocdeccceccccncad
Y i) 0 Q
_9)_Xaren Trem) Birester .
Y 0 L) 0
(10) Lisa Jerabek, Birestor
4 i 0 0
(13) _Lenny YanGeethem, Direstor
4 _0 o) 0
(12)_Bennis Shimanels, Birester ... L .
Y ) qQ 0
(13) _Jackie Yon, Diregtor
4 _0 0 0
(4

Form 990 (2018)



Page 8

Ferm 990 (2018)
empensated Empleyees (eantinues)
Positien
@ ® {do not check mere than ene ® © i
Name and title Average | pox, unless personsbothan |  Pepertable Repertable Estimated
hours Ber | officer apd a diregtorftrustee) | cempensatien |compensation frem ameunt ef
week ISt aY= "= F =T o T =T s = [ = from related other
hoursfer | ZB| B[ =(&13&] 2 the grganizatigns compensation
related | 35| Z| 3| e| o8| 2| orgamzaton | (W-2/1093-MISG) fram the
organzatons| S5 | 8| " | 8|52 | * [w-2/109e-misg) . organization
belew genga =42 R and related
line) A el B grganizations
e|2 g »
[}
a8 cerserssmssasensenes
08
I —
:1=§) .........
(1L —
29)
L5 Y
Lo OO F— :
(e O —
L o .
1b Sub-tetal . - > 0 0| 0
¢ Tetal frem continuation sheetg tg Part VII §g§nen A > i q 0
d Tetal (add lines 1b and 1€) . > ol 0 0
2 Total number ef individuals (ireluding but n@t Ilmlted t@ th@se I|Sted ab@ve) who reseived mare than $100,000 ef
reperiable compensatign from the graanization P
Yes | No
3 Did the erganizatien list any fermer officer, direster, oF trustee, key emplgyee, oF hlghegt @@mpensatgd ]
employee on line 1a? If “Yes,” complete Schedule J for sush inglvidual 8| vV
4  For any individual listed en line 1a, i1s the sum of repertable cempensatien and @ther ggmpensaugn frgm the
erganizatien and r@lat@d grggnlgatlgns grgétgr than $1§0 6007 If “Ygs, ggmpletg Sehedule J fer sueh
Individual . 4| v
§ Did any persen listed on llne 1a feceive er aegrue @gm§@n§§tlgn fr@m any unrglgtgd grganlzgtugn oF mdnwdual 1
for services rendered te the eraanizatien? If “Yes,"” eemplete Schedule J fer sueh persen : ] Y

Section B. Independent Gontrasters

1 Complete this table for yeur five highest sempensated indepsndent centrastors that reesived mere than $100,000 ef
gernpensatien from the erganizatien. Repert eempensatien fer the ealendar year ending with er within the erganization's tax
year

' ) B ()
Name and Business address Descnptien of services Gempensatien
2 Tetal number ef Independent eontrasters (ineluding but net imited to these listed abeve) whe -

reselved mgre than $100,000 of compensation frem the erganization &'

Form 990 2018)



Farm 890 (2018) Page 9
Statement of Bevenue
_Check if Sehedule O gontains a response er note te any ing in this Part VIl . . .
Total elf.enue He!a(Fe)g oF Unr(ee_ ed Revepue
mpt Business exgluggd frgm tax
funstlen fevenue under segtions
revenue 512-514
88| 18 Federated campalgns - 1a
53 b Membership dues | 1b
{Ié ¢ Fundraising events . 16
G&| ¢ Related erganizations - | 1d
4 E| e Govemment grants (eontributiens) | 1e
8@ f Al gther contnbutions, gifts, grants,
gé’ and similar amounts not ncluded above | 1f 2,540
= @
Exg| g Nonash cantnbubons Included lnllne§1a—1r$ .
Qm| h Total Add lines 1a-1f . . > 2,540
§ Buysiness Gode
2 | 2a
€| b
g g o mmmmmmmmmmmmm—
g | ¢ _
E e
& | f Aiciher program servies revenus -
_& | g Tetal. Add lines 2a-2f . ; > i
| 8 Investment inseme (ineluding leldeﬁ§§. mteregt,
apd ether similar ameounts) . . p 38
4  Income frem investment of tax—exgmpt bend pr@@eeas >
5 PRoyaltes . . >
Wﬁ@@ TT Pe1§9nal
Ba Gross rents
b Less: rental expenses
¢ Rental inceme or (less)
d Net rental ingeme erfless) . . . .. . P ____
7a  Gross amourt from sales of [ () Sesurities ) Sther N
assets other than inventory
b Less cost or ether basis
and sales expenses -
e Gap or (loss) .
d Net gain or (lgss) » _ .
é 8a Gress ineome fram fundraising
] events (et ngluging$
& of contributions reperted an line 16).
fg SeePartlV,lpe18 . . . . . a 26,007
8 b Less: direst expenses . . . b 12,585
€ Netinceme er (less) from fundralsmg gvents . P 13,422
9a Gress Inceme frem gaming aetwities
SeePartiV,lne1® . . . . . a
b Less: direct expenses . . . b
€ Net ingeme or (less) from gammg actvities . . P
10a Gross sales of inventery, less
returns and allewances . . . g
b Less: cost of goeds seld . b
¢ _Net Ingeme or (less) from sales of inventery . . P _
Misgellaneoys Revenue Business Gode _ [
Ha
b ......
g SSEESTSTSSSSTSIoYTISSISISESTIISIIZSssSTosIssIEsET
d All ether revenus
e Total. Add lines 11a-11d . [ 2 |
12 _ Total revenue. See instrustiens |4 16,800

Form 990 2018)



Form 890 (2018)

m Statement of Funetional Expenses

Seetibn 507(c)(3) and 507(e)(4) erganizatiens must cemplete all eelumns. All ether erganizatiens must cemplete ealumn (A).
Check if Schedule O eontains a respense or notete anyine inthisPart 1X . . . . . . . . . . . . . [J

)

Do net ineludi B
85, 36, and 100 o Par Vil o | s | ogabieve | veegfteas | ekt
1 Grants and other assistance lo demestis erganizatigns )
and demestic gevernments. See Part IV, line 21 . 14,025
2 Grants and ether assistanee te d@megms
individuals. See Part IV, line 22
3 Grants and ether assistanee 1o f@relgn
erganizations, ferelgn gevemments, and ferelgn
Individuals. See Part IV, lines 18 and 16 -
4 Benefis paid to or fer members
§ Gompensation of surrent effigers, Qlfeétng,
trustees, and key empleyees
6 Compensatien net Included above, te disquallfi ed
persens (as defned under seetion 4858()(1)) and
persens desenbed In sestion 4958(e)(3)(B)
7  Other salaries and wages
8  Pension plan aseruals and sentnbutlgns ( nelude
section 401(k) and 463(b) empleyer @entnbut;QHS)
9 Other empl@y@g benefits . .
10 Payrell taxes
19 Fees for serviees (ren- erﬂpl@y §)
a Management -
b Legal
¢ Assounting
d Lebbying . . _
e Professional fundraising serviges. §~ art IV, ine 17
f Investment management fees . -
g  Other. (if Ine 11g ameunt exceeds 1@% efln g 25. ggluma
(A) ameunt, Iist ine 119 expenses on Sehedule 0.) -
12  Advertising and premetien
18 Office expenses 38
14  Infermatien teghnglggy
18 Reyalties .
16  Osecupaney
17  Travel . .
18 Payments of travel gr entertalnment expen§§§
for any federal, state, er leeal publis effilals
19  CGonferences, egnventiens, and meetings
20 Interest . e e e
21 Payments tg amhates
22 Depreciation, depletien, and amgmgatl@n
23 Ipsurapse - . . . . _ _ __
24  Other expenses- ltemize aXpen§es net @gvefed
abeve (List miscellanegus expenses in line 24e. If
line 24e ameunt exceeds 10% ef ine 28, eelumn
(A) amaunt, list hne 24e expenses on Sehedule 0.)
P .
B s
€
g T s
e All ether expenses
gg Total functional expenses- Add lines 1 through 24e 14,063
"26 dJeint cests. Complete this ling enly if the
grganization reported In eolumn (B) jeint eests
fram a combined educational eampaign and
fupdraising selicitatien. Cheek here B D ﬂ
follawing SOP 98-2 (ASC 956-720) .

Form 990 (2018)



Ferm 990 (2018) Page 11
Jalance Sheet _
Chesk if Sehedule O eentains a response er note to any e in this Part X [
]
nglnm(r?g) of year End (@f)ygar
1 Cash—nen-interest-beanng N 1 1,250
2 Savings and tempeorary eash Investments . 25600 2 26,287
8 Pledges and grants receivable, net 3
4  Acceunts receivable, net . 4
8 Loeans and other receivables frem §urrent and fermer gfﬂ@erg, dlrgstgrs, 1 -
trustees. key empleyees, and h|9h§8t §@mpen§ated @mplgyeeg
Gemplete Part Il ef Behedule L 5
6 Leans and other reaeivables from ether dlgquahﬂgd persens (as dgﬂned under sestien
4958(1)(1)), persens deseribed In sestion 4958(6)(3)(B), and sentributing empleyers and
spensenng erganizations of sectign 801(e)(8) veluntary employees’ beneﬁglary
8 grganizations (see nstrustiens). Gormplete Part Il f Sehedule L - 6
Q
#| 7 Notes and loans reseivable, Ret 7
<| 8 Inventeres for sale o use 8
9 Prepaid expenses and deferred sharggg _ 9
10a Lapd, buildings, and equipment: cost oF
ether basis. Gomplete Part V1 of Sghedule D 10a
b Less: aceumulated depreciaten . . . .  |10b 10¢
11 Investments—publigly traded seeunties . 732,012 11 775,664
12  Investments—other securities- See Part IV, line 11 12
13  Investments—pregram-related. See Part IV, line 11 . 13
14 Intangible assets - .o e e 14
15  Other assets. See Part IV, line 11 18
116  Total assets. Add lines 1 threugh 1§(must eq ual Img 34) 757.612| 16 803,201
17  Acceunts payable and agerued @xpenggg . 17
18  Grants payable . - .. 18
19  Deferred revenue . . 19
20 Tax-exernpt bepd liabines . 20
21 Eserew o gustedial agseunt liability. Ggrﬂpletg Part lv @f §§hedulg D 21
8122  Loans and ether payables te eurrent and fermer officers, direstors,
2 trustees, key empleyees, highest eempensated emplgy@e and
Z§ disqualified persons. Cemplete Part Il of Sshedule L . - 22
= 123 Secured mertgages and netes payable te unrelated third parties 23
24 Unsesured notes and loans payable to uprelated thiFd parties 24
25 Other liabilities (ineluding federal Ingeme tax, payables to related third
parties, and ether liabllities net insluded on lines 17-24). Cemplete Part X
of Sghedule D 25
__126 Tetal liahilities. Add lines 17 threugh 26 . . . 026 _
» Organizatiens that fellew SFAS 117 (ASE 958), ghesk here » Q and
2 cemplete lines 27 through 29, and lines 33 and 34.
5|27  Unrestristed net assets .. 27
@ |28 Temperanly restricted Ret assets . 28
129 Permanently restricted Ret assets . . 29
P @rgam atiens that do not fellew SFAS 117 (ASG 953), chesk here > @ and
5 eomplete lines 30 through 34.
.g 30 Capital stegk or trust papeipal, or eurrent fupds - . 30
81 Pad-ner eapital surplus, oF land, building, eF equipment fund coe Ell
< 82 Retained earnings, endewment, assumulated inseme, er gther funds . a2
é 33 Tetal net assets er fund balanees - R . 757.612_' 33 603,201
184 Tetal liabilities and net assetsAfund balanges . i a4 003,201

Ferm 990 (2018)



Ferm 930 (2018) Page 12
econeiliation of Net Assels
Chesck if Sehedule O sontalrs a response of Aote to apy hReinthisPart Xt . . . . . . . . . . . . .

1 Tetal revenue (must equal Part VIll, eglumn (A), line 12) . 1 16,000
2 Total expenses (must egual Part IX, eolumn (A), ine 28) 2 14,063
@ Revenue less expenses. Subtrast Iine 2 frem lire 1 . 3 1,937
4 Net assets or fund balanees at beginning of year (must gqual Part x llne 33. glumn (A)) 4 751,612
§ Net unrealized gains (lesses) en Investments . . . . § 43,652
6 nDonated serviees and use of fagilities 6
7 Investment expenses - .- 7
8 Prier period adjustments . . 8
9  Other ghanges in Ret assets eF fung baig nees ( plam in Sgh ule @) 9
10  Net assets or fund balances at end of year. G@mblne llngs 3 thr@ugh 9 (mugt equal Part x, lms
83, column (B) . . . 19 803,201
Finangial Statement§ and Hepgmng
Chesk if Sehedule O eontains a response or neteto any lpeinthisPart Xt . . . . . . . . . . . . . O
Yes | No
1  Acseunting methed used to prepare the Form 990: (JCash [ Aeesrual [ Other N
If the erganization ehapged its methed of asseunting from a prior year or ehecked “Other,” explain in
Sehedute O.
2a Werg the erganizatien’s finanelal statements compiled or reviewed by an independent ageeuntant? . . . | 2a | v

If “Yes," eheek a box belew te ndicate whether the finansial statements for the year were gempiled of
reviewed ep a separate basis, eensolidated basis, er both:
O Separate basis ] Consalidated basis [ Beth censelidated and separate baslis

b Were the organization’s finangial statemepts audited by an iIndependent aggouptapt? . . . . 2b v
If “Yes,” ehesk a box belew to Indieate whether the finaneial statements for the year were auglted on a
separate basis, gonselidated basis, or beth:
[l Separate basis  [T] Conselidated basis [ Beth conselidated and separate basis

e If "Yes” to hine 2a oF 2b, dess the organization have a gemmittee that assumes respensibility for eversight
of the audit, review, or gempilatien of its finaneial statements and selection of an iIndependent aseountant? 26
If the erganization shanged either its gversight presess or selestion proeess during the tax year, explain in

Sehedule ©.
da As a result of a federal award, was the erganization fgqulred to undergg an audit er audits as set forth in
the Single Audit Act and OMB Gireular A-1887. . . .  da v
b If "Yes," did the erganization underge the reguired audit er audlts’? If the @rgamzatlgn dld n@t undergg the
required audrt or audits, explain why In Sehedule O and desenbe any steps taken te underge sueh audits. 3b _

Farm 990 o1g)
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OMB No 1545-0047
Public Support |
ng

T T T Complete if the organization is a section 501(c)(3) orgamzation o a section 4347(a}{1) nonexempt charitable trust. 2 1 8

Department of the Traasury » Attach to Form 920 or Form 930-EZ. Open to Public
Intgmal Revenug Servige » Go to www.irs.gov/Form390 for instructions and the latest information. inspection
Name of the organization Employer identification number

Build The Euture Foundation, Inc. 39-2028067

Public Charity Status (Al organizations must complete this part.) See instructions.

__Reason for

The erganizatien is net a private feundation besause it Is: (Fer lines 1 through 12, eheek enly sne boex.)
[0 A church, convention of churches, or assogiation of churches descnbed in section 170(b)(1)(A)()- Oq,

C] A ssheel deseribed In sestian 170(6)(1)(A)(ii)- (Attach Sehedule E (Ferm 990 er 990-E2).)
] A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

] A medioal researsh erganization eperated 1n eenjunetien with a hespital dessrbed in section 170(b)(1)(A)(iii)- Enter the
hespital's name, gity, and state: .

< o R =

section 170(b)(1)(A)(iv). (Complete Part II.)

[ A federal, state, or loeal gevernment e gevernmental unit deseribed in section 170(b)(1){A)(v)-
An organization that nermally receives a substantial part of its suppert frem a govemmental unit er from the general public

~ deserbed In seetien 170(k)(1)(A)(vi)- (Cermplete Part II.)
8 [ A community trust deseribed in section 170{b)(1)(A)(vi). (Cemplete Part Il

8 Oan agrieuttural reeareh erganization desonbed in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant ecllege
or university er a non-land-grant college of agneulture (see instructions). Enter the name, city, and state of the college or

universtty: T .

10 [ An organization that normally Tegéves: (1) more than 33'4% of its support fram eontributigns, membership fees, and gross

receipts from activities related to its exempt functions—subject to eertain exeeptions, and (2) no mere than 33's% of its

support from gress investment ingome and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Iil.) o
11 [7] An erganizatien erganized and opgrated exelusively to test for public safety. See seetien 509(a)(4).
12 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to cany out the purposes

of one or mere publisly supperted erganizatiens deserbed in section 509(a)(1) or section §09(a)(2). See section 509(a)(3)-
Check the box in lines 12a through 12d that describes the type of supporting organization and complete fings 12¢, 12f, and 12g.

-~

a [ Typel. Asupperting organization eperated, supervised, or eontrelled by Its supperted erganization(s), typieally by giving
the supported organization(s) the power to regularly appoint or glect a majonty of the directors or trustees of the
supporting erganizatioen. Yeu must semplete Part IV, Sections A and B.

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

gentrel ef management ef the supperting erganizatien vested in the same persens that eentrel er manage the supperted
erganization(s). You must complete Part IV, Sections A and C.

¢ [J Type Il funetienally integrated. A supperting erganizatien eperated in sennection with, and funetionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [ Type Il nen-funetienally integrated. A supperting erganizatien eperated in eennestion with its supperted erganization(s)
that 1s not functionally integrated. The organization generally must satisfy a distnbution requirement and an attentiveness

reguirement (see instructiens). You must cemplete Part IV, Sections A and D, and Part V.
e E Check this box if the organization received a wntten determination from the IRS that it 1s a Type |, Type I, Type Hi

funetionally integrated, er Type Il nen-fungctienally integrated supperting erganization.

f  Enter the number of supported organizations . . . . . . . . . . N
g Provide the follewing infermatign about the supperted erganization(s).
() Name of supported arganzation () EIN (i) Type of grganization | (iv) Is the orgamzation | (v} Amgunt of monetary {vi) Amount of
- {descnbed on lings 1-10 | isted in your governing support (see other support (see
above (see ingtructions)) dogument? nstructions) ingtructions)
Yes No
A)
(B) ¢
(€
2)
(E)
Total - — [

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 11286F Schedule A (Form 930 or 930-EZ) 2018



Schedyle A (Ferm 890 er 990-2) 2018 Page 2

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

(Cemplete enly if you ehesked the bex en line §, 7, or 8 of Part | or if the erganizatien failed te qualify under
Part lll. If the organization fails to gualify under the tests listed below, please complete Part lll.)
Section A. Public Suppert
Calendar year (or fiscal year beginning in) » | {a) 2014 (b) 2015 {c) 2016 {d) 2017 (e) 2018 (f) Total
1 Gifts, grants, centrbutions, and
membership fees received. (Bo not
inglude any “unusual grants.”) . . . 15,821 17,305 18,649 15,065 16,000, 82,840
2 Tax revenues levied fer the

grganization’s lggneflt and either paid

to or expended on its behalf
3 The value of services or faclities
fumished by a gevernmental unit to the
grganization wutheut gharge .
4  Total. Add lines 1 thrgugh

()

e 15,821 17,305 18,649 15,065 16,000 82,840

5 The portion of tetal contnbutign
each  persop  (oth than a
governmental unit or pubhgly

sgppgrtgg grganizatign) ngluded en

hne 1 that exceeds 2% of the amount . .
shown onling 19, celumn (). . . . : - - 10,326

6 Publlc squort. Sub g st ing S from line 4 T, . N - 72,514

ont
er

w
lo
D

o

Caiendar year (or ﬁscal ye r be gmn.in.g in) | (a) 2014 {b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total

7 Amountsframlined . . . . . 15,821 17,305 18,649 15,065 16,000 82,840

8 Gross income from interest, divid
payments received an secunties I

rents, royafties, and Inggme
similar seurees . . . . . . . . 63 230 140 37 38 842
Net ingome from unrelated busines
activities, whether ar not the busines
I regularly carried en

ed o . . . . ¢

10 Other income. Do net inglude gain er

loss from the sale of capital assets

(Exptain in Part VI.) .

11 Total support. Add lines 7 through 10 - ] ] B I O 83,682
12  Gress reseipts from related actlvmes ete. (see mstruetlens)

13  First five years. If the Form 990 is for the arganlzatleﬁ § first, 5asand thlrd fourth or flﬁh tax ye
organization, chegk this box and stop here . .

Ssction G. Gomputation of Puhlis Support Pgrg@ntage

__“ol('D

(<}

|
as a seeflen’ 501(@)(3)

. m[_.
(N

14  Public support percentage for 2018 (line 6, column (f) divided by ing 11, column (f)) . . . . 14 87 %
15 Publig suppert percentage from 2017 Sshedule A, Part I, ling 14 15 83 %
16a 33'3% support test—2018. If the erganizatien did net eheek the bex en lm@ 13, and Ilne 14 |§ 33'2% or more, cheak thig
box and stop here. The grganization qualifies as a publicly supported organization . . . R G
b 33'1:% suppert test—2017. If the erganizatien did net eheek a bex en line 13 er 16a, and Ime 15 I8 331/;% oF m@re, gheek
this box and stop here. The organization gualifies as a publicly supported organization . . . > [

17a 10%-fasts-and-eireumstanees test—2018. If the erganizatien did net check a box en line 13, 1§a, or 169, and lineg 14 ig
10% or more, and if the grganization meets the “facts and-cireumstances” test, check this box and stop here. Explain in

Part VI hew the grggnlzatlgn meets the “fa§t§ gnd glr@umgtanggs" test. The @rgangtlen quglnf es as a pubh@ly suppeﬂ@d

grganization . D
b 10%-faets-and- elreumstanseg test-am'?' If the grgamzatlgn dld net @hegk a bex en line 13, 16@. 16b. er 17a, gnd hne
15 is 10% or more, and if the grganization meets the *facts- -and-circumstances” test, check this box and stop here.
Explain in Part VI hew the grggmzatl@n feets the “fasts-and-sireumstances” test. The gfggmzatlen qualm@s asa publlcly
supported organization . . . | 2 E]
18  Private feundation. If the @rgamzatvgn d|d n@t §h9§k a ng en Ilne 13. 163, 1@@ 17@, oF 17b @h@@k thus ng gnd 880
instrugtions . . . . . . .o N

Schedule A (Form 980 or 930-EZ) 2018



Schesule A (Form 990 or 990-E2) 2018 Page 3
‘Support Schedule for Organizations Dgscribad in Séction 509(a)(2)
(Cemplete enly if yau ehesked the bex en line 10 ef Part | or If the erganizatien falled te gualify under Part Il.

If the organization fails to gualify under the tests listed below, please complete Part Il.) /
Section A, Public Support \ /
Calendar year (or fiscal year beginning in) P | \ (a) 2014 {b) 2015 (e) 2016 (d) 2017 (e) 2018 {0 fotal
1 Gifts, grants, contnbutions, and membership fees
rggglvgg {Do not inglude any “unusual grants.”)
2  Gross receipts from admissions, merehandise
sold or services perormed, er fagilihes
fumished 1n any activity that is related to the
grganization’s tax-exempt purpose -

3  Gross receipts from achivities that are not an \ /

unrelated trade or business under sectien 513

4 Tax. revenues leved for the \ /

grganizatign's and etther paid to

ben
or expended on its

efit
beh
¢

alf . ..
The value of services or fagilties
fumished by a governmental unit to the
organization witheut rge. . . .
h 5 .

Q
Total. Add hnes 1 throu
Arnounts ingluded gn

«n

=
i

Amggntg |n§lgggg an Ilne 2 and 3
received from ather than disqualified

&

persons that exceed the greater of $5,000

er 1% of the ameunt on Ilne 13 for the year y
¢ Addlnes7aand7b . . . / \

g' Public support. (Sgl_)trggt line 7c from S DAY 2 . U 1 T
hne 6.) . . - N . . .

§eet|on B. Total Support 7

(d) 2017 (e) 2018 (f) Total -

9 Amtgunt§ fram lmge e J/

16
\
10a Gross tncome from |nterest, glwdgndg». / \

payments received on securities loans, rents,
royalties, and Inceme from similar seurees .

Unrelated business taxable ingome (less
seetion 511 taxes) from businesses
acquired after Jung 30, 1975 N

¢ Addlines 10aand 10b . / \
11 Net inggme from unrelgtgg ggglnggs \

o .

activities not included n ine 10b, whet

or not the business is regularly carried,On

12  Other ingome. Do net include gdin or \
loss from the sale of capital/assets \

(Explain in Part V1.) .

13 Total suppert. (Add lines 10g, 11,
and12) . . . . / \
14 First five years. If the orm 990 ls f@r the erganization’s first, geg@nd thurd, fourth, or fifth tax y@ar as’ ségtigh §01{0)(3)
organization, chegk thils box and stop here . ... . A &

Seetion C. Gﬂmputatmﬁ of Public Support Perce,ntage

15  Publig suppert péreentage for 2018 (hne 8, golumn (f), divided by line 13 mn(f) . . . . . [18 \ %
16 Public support percentage frem 2017 Sehedule A, Partlll, ine15 . . . . .. . . . |16 \ %
Section D. Gompitation of Investment Income Percentage \
17  Investment Ingeme percentage fer 2018 (line 10g, golumn (f), divided by ling 13, gelumn (f)) . . . 17 \ %
18  Investment income percentage from 2017 Schedule A, Part lil, ine 17 . . . . 18 \ %
19a 39'%% suppert tests—2018. If the erganization did net cheek the bex on liRe 14, and Ilne 15 i mﬂre e than 331a%. and line
17 1s not more than 33'23%, check this box and stop here. The grganization gualifies as a publicly supported organization >

b 33'1% suppert tests—2017. If the erganizatien did net check a bex en fine 14 or line 19a, and hne 16 is mere than 33‘/99;6 and
Ilne 18 is not more than 33'3%, check thls box and stop here. The erganization qualifies as a publicly supported orgamzatmn 4 |

Schedule A (Form 990 or 990-EZ) 2018



Schedule A (Ferm 990 or 99¢-E2) 2018

Paged

Supporting Organizations

(Cemplete enly if you shesked a box in ling12 on Part 1. If you ehecked 12a of Part |
and B. If you checked 12b of Part I, eemplete Sections A and C. If you checked 12¢

Sectigns A, D, and E. If you checked 12d of Part |, complete Sections A and D, and cemplete Part V.)

, eemplete Seetions A
of Part |, complete

Sect

ion A. All Supporting Organizations

1

N

[H]

It

k-2

-

t-3

©

n
LY

(<]

D
1]

=2

uments? If “Ne,” desenbe i Part VI hew the supperted organizatiens are designated. If designated by
s or purpese, describe the designation. If histene and centinuing relationship, explain.

organizatien have any supported grganization that does not have an IRS determination of status

Are all of the erganization’s supported organizations listed by mame inthe organizatien's governing
d

t
under seetion 509(a)(1) or (2)? If “Yes,” explain in Part VI hew the erganization determined that the supported

erganization was desenibed in section 509(a)(1) or (2).

Did the erganrzation have a supported organization described In section 801(c)(4), (3), or (6)? If “Yes,” answer
(b} and () below.

..... g 6h st
satisfied the public support tests under s
erganization made the determination.

Did the organization ensure that all suppert te such organizations was used exclusively for section 170(6)(2)(B)

LIS P A

purposes?ylf “Yes," explam in Part VI what contrals the arganization put in place to ensure such use.

Was any supported organization not organized In the United States (“foreign supported erganization™)? /f

“Yes,” and If you checked 12a or 12b in Part I, answer (b) and (c) below.

Did the grganization have ultimate gantre! and discretion in deciding whether to make grants te the foreign

supported organization? /f “Yes,” desenbe in Part VI how the organization had such control and diseretion

despite being contrelled er supervised by or in eennectien with its supported organizations.

Did the orgamization support any fereign supported organization that does not have an IRS determination

pperted organization qualified under section 501(c)(4). (8), oF (6) and
seetion 509(a)(2)? If “Yes,” describe in Part VI when and how the

under sectiens 501(c)(3) and 509(a)(1) er (2)7 If “Yes,” explain in Part VI what controls the organization used

to ensure that all support to the foreign supported erganization was used exclusively for section 170(c)(2)(B)

purposes. S
Did the erganization add, substitute, or remove any supported organization

nng the tax year? If “Yes,”
answer (b) and (¢) belew (if applicable). Also. provide detail in Part VI, includ

«n
< Qa

{

Y )
elo eab luding () the names and EIN
numbers of the supperted erganizations added, substituted, or removed; (i) the reasons for each sueh actien;

(in) the authonty under the organization’s erganizing decument authenzing such action; and (iv) how the action

was accomplished (sueh as by amendment ta the erganizing document).

Type | or Type I only. Was any added or substituted supported organization part of a cla

© QG

w

already

designated n the erganization’s grganizing dogument?
Substitutions enly. Was the substitutien the result of an event beyond the organization’s gontrol?

Did the erganization provide suppert (whether in the ferm of grante or the provieion of gerviceg er facilitios) to

anyone other than (i) its suppertég grganizatigns, (i) ingividuéls that are part of the ghantable elass benefited

by one or more of its supported erganizatigns, or (i) other supperting organizations that also support or

benefit one or mere of the filing erganizatien's supperted organizations? If “Yes,” provide detail in Part VI,
n »

Did the organization provide a grant. loan, sempensation, oF other similar payment to a substantial contributer
(as defined in seetion 4958(e)(3)(G)), a family member of a substantial contributer, or a 35% centrolled entity

with regard to a substantial eontrbutor? If “Yes,” complete Part | of Sehedule L (Form 990 or 990-E2).
Did the grganizatien make a loan to a disqualified persen (as defined In section 4958) not desenbed in ing 77

=iy iy ¥ =2 o2 ¥ 2=t P EEIUIIAM

If “Yes,” complete Part | of Schedule L (Form 990 or 990-EZ).

Was the organization controlled dircetly or indircatly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundatign managers and organizations described

1n seetion 809(a)(1) or (2)? If “Yes,” provide detail in Part VI.

Did one or more disqualified persens (as defined n line 9a} hald a controlling interest in any entity in which

the supperting organizatien had an interest? If “Yes,” provide detail in Part vi,

Did a disqualified person (as defined in line 9a) have an ewnership interest in, or derive any personal benefit
fram, assets in which the supperting erganization alse had an interest? If “Yes,” provide detail in Part VI.

Was the grganization subjeet to the excess business holdings rules ef seetion 4943 because ef sestion
4943(f) (regarding certain Type Il supperting erganizations, and all Type Ill nen-functionally integrated

supperting organizatiens)? If “Yes,” answer 10b belgw.

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

determing whether the organization had excess business heldings.)

Schedule A (Form



Form
B Supporting Oraanizations (continued)

11 Has the grganization accepted a gift ar eantribution from any of the fallowing persans?

a A psrson whe direstly or indirectly gontrols, either alone or together with persons desgnbed in (b) and (c)
below, the governing body of a supperted erganization?

b A family member of a persen described in (a) above?

A 35% controfiod ontity of a person descnbed in b) ab rovide detail in Part Vi,

ve?i/f “Yes"loa b, or ¢

9

11a

11bh

11¢

Section B, Type | Supporting Organizations

1 Did the directors, trustees, ear membership of ene or more supported organizations have the power to

regularly appeint or elest at least a ma)grity of the ergamization’s direetors or trustees at all times during the

2T =iy 2 ¥ =z QL &

tax year? If “No,” deseribe in Part VI how the supported organization(s) effectively operated, supervised, or

controlled the organization’s agtivities. If the ergamization had more than one supported organization,

desenbe how the powers to appoint and/ar remove directors er trustees were allocated among the supported

organizations and what cenditiens or restnictians, if any, applied te such pewers during the lax year.

2 Dd the organization gperate for the benefit of any supported grganization other than the supported

grgamzaﬂén(g) that operatcd, supervised, or eontrglled the suppoerting organization? If “Yes,” explain in Part

VI how providing such benefit carried out the pumeses ef the supported organization(s) that eperated,
supervised, or gontrolled the supperting organization.

Section C. Type Il Supporting Organizations

1 Were a majonty of the erganizatien’s directors or trustees dunng the tax year also a majonty of the diregtors

or trustees ef each of the organization's supperted organizatien(s)? If “No,” describe in Part VI how control

or management of the supporting organization was vested in the same persons that controlled or managed

the supperted grgapization(s).

Section D. All Type lll Supporting Organizations

1 Did the grganization providg to each of its supportad erganizati

organization’s tax year, (i) a written notice descnbi

R
year, (ii) a eopy of the Farm 990 that was mest rece
t

organization’s governing documents In effect on the date

s, by the last day of the fifth month of the

ppert previded during the pnor tax
s otification, and (i) copies of the
otification, te the extent not previously provided?

N

Waerg any of the grganization’s offigers, directars, or t 8 ) ed or eiected by the supp
organization(s) or (1) serving en the gaoverning body of a supperted erganization? If “No,” explain in Part VI how
the organization maintained a glose and continueus working relatienship with the supported organjzation(s).

3 By reasen of the relationship desenbed |n (2), did the erganization’s supported organizations have a

signifigant voice In the organization's investment poligies and in directing the use of the organization’s

Income or assets at all times B@mng the tax year? If “Yes,” describe in Part VI the role the organization’s
supported erganizations played in this regard.

ither (1) appointed or elected by the supported
Fi

w

Sestion E. Type lll Funstienally Intearated Supperting Oraanizations

1 Check tha box next to the methad that the arganization used to satisfy the Integral Part Test during the year (see instructions).

a [ The organization satisfied the Astivities Test. Cemplete line 2 below.
b [T The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [ The erganization supported a gevernmental entity. Descnibe in Part VI how you supported a govemment ently (see instryctions).

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

Did substantially all of the organization's activities during the tax year directly further the exempt purpeses of

the supported erganization(s) te which the organization was respensive? If “Yes,” then in Part VI identify
those supported organizations and explain how these aetivities directly furthered their exempt purposes,

hew the organization was respansive te thase supperted arganizations, and how the erganization determined

that these activities constituted substantially all of its actjvities.

b Did the activities descnbed in (a) censtitute activities that, but for the organization’s invglvement, one or more

orga
of the organization’s supperted grganization(s) would have been engaged in? If “Yes,” explain in Part VI the

reasons for the organization’s pesition that its supported organization(s) wauld have engaged in these

actiities but for the grganizatign’s invalvement,

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

a Did thc organization have the power to regularly appoint or cleet a majonty of the officers, direetors, or

trustees of each of the supported erganizatiens? Provide details in Part VI.

b Did the organization exercise a substantial degree of diregtion over the policies, programs, and activities of each

of its supported arganizations? If “Yes,” desenibe in Part V] the role played by the organization in this regard.

Yes

No

o o oag

_

Schedule A (Form 990 or 990-E2) 2018



Schedute A (Form 990 or 990-E2) 2018

__Type Il Non-Functienally Integrated 509(a)(3) Supporting Organizations

Page ©

1 I Gheek here 1f the organization satisfted the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi). See

instructions. All gther Type lll non-fungtionally integrated supporting organizations must complete Sectio

Section A—Adjusted Net Income

ns A through E.

(B) Current Year
{optional)

{ short-term gapital gain

1 Net sho
Recoveries of pner-year distnbutions

1

2 gries

3 Other gross income (see Instrustions)
4

4 Add lines 1 through 3.
5 Depresiation and depletion

)] P D IND }f b

6 Portion of operating expenses paid er ingurred

for
callection of gross income or for management, censervatian, or
maintenange of praparty held far proeduetion of Ineame (see instructiong)

7 Other expenses (see Instructiong)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from ling 4)

(= JIRTE oo

Section B—Minimum Asset Amount

(A} Pnor Year

(B) Current Year
(optional)

1 Aggregate fair market value of all nen-exempt-use assets (see
ts

SRS S S

v

a e
instructigns for short tax year gr assets held for part of year):
a Average monthly value of securities -

g
; vr'_ es
b Average monthly cash balances

—h

¢ Fajr market value of other non-exempt-use assets

-—h

d Total (add lines 1a, 1b, and 1¢)

QL€ [T

-k

e Discount claimed for blackage or other

facters (explain in detail n Part Vi):

[
A

2 Acquisition indebtedness applicable to non-exempt-uge assets
38 Subtraet hne 2 from line 1d.

G N

ee instructions).

4 Cash deemed held for exernipl yse. Enter 1-1/2% of ne 3 (for grealer ameount,
€

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

[ Pu

Multiply fine 5 by .035. ~

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to ling 6)

e HESHT- TS N E T

Section C—Distributable Amount

Current Year

1 Adjusted net ingome for pnor year (from Seetign A, ling 8, Column A)

2 Enter 85% of ing 1.

3 Mimimum agaat amount for prior yoar {(from Sgatign B, ling 8, Column A)

,& [t
Hagl
3
o
(D
N
Q
D
o
<D
=
Q
=
3
(D
N
©
=
=
(]
©

(O] B HICS N | =0

6 Distributable Amount. Subtrast ine 5 frem line 4, unless subject 10
emergeney temporary reduction (see instructions).

6

"7 [OJ Gheek here If the eurrent year Is the erganizalien’s first as a nen-funetionally integrated Type IIl supperting erganization (see

ingtructions).




Schedule A (Form 990 or 999-E2) 2018

Section D—Distributions

1 Amogunts paid to supperted erganizatigns te ageomplish exempt purposes

[nt

organizations, in excess of Ingome from activity

Amounts paid to perform agtivity that directly furthers exempt purposes of supported

Administrative expenses paid to ascomplish exempt purpoges of supported organizations

Amounts
Qualified set-aside amounts (prior IRS appraval required)

Other distnbutions (deseribe in Part VI). See instrugtions.

|

~ Total annual distributions. Add lines 1 threugh 6.

0 ||~ ien|f il

(provide details in Part V1). See ingtrugtions.

Ristributions to attentive supperted organizations te whieh the grganization is respensive

9 Distributable amount for 2018 from Section G, line 6
0

Line 8 amount divided by fing 9 ameunt

Section E—Distribution Allgcations (see instructions)

Excess Distributions

(i)

(ii)

Underdistributions
Pre-2018

(iii)
Distributable
Amount for 2018

1 Distributable amount for 2018 from Section C, hine 6

2 Underdistributions, if any, for years prigr to 2018

(reasonable cause required—explain in Part VI). See

(N
m
X
0
(D
{713
{7
Q.
(7]
—
3
leg
c
=3
(©
3
n
©
{)
=
>
©
o
(D
)
=
jis\}
3
<
v
©
N
(le]
b
[(os]

Total of lines 3a through e

g _ Applied to underdistributions ef prior years

h Applied tg 2018 distnbutable amgunt

Carryover from 2013 not applied (see instructions)

Remainder. Subtraet ings 34, 3h, and 3i fram 3f.

4 Distribytions for 2018 from
Section D, line 7: $

a Applied to underdistnbutions ef prigr years

b Applied to 2018 distnbutable ameunt

)

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

-

5 Remaining underdistributions for years pner to 2018, if

any. Subtract lines 3g and 4a fram line 2. Fer result

greater than zero, explain in Part VI. See instructions.

-}

Remaining underdistributions for 2018 Subtract lines 3h

and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7  Excess distributions carryover to 2019. Add lines 3,

8 Breakdown of line 7:

Excess from 2014 .

o ifrey |l ||
I
X
(9]
0]
(7]
N
=
o
3
i
>
—h
)

1]

I
>

(9]

(1)

N

7]

=
(=]

3
N
=]
—
fles]




Schedule A (Ferm 890 or 990-E2) 2018 Page 8

Supplemental Information. Previde the axplanations required by Part I, line 10; Part I, ine 17a or 17b; Part
. lll, ine 12; Part IV, Section A, ines 1, 2, 3b, 3e, 4b, 46, 6a, 6, 9a, 9b, 96, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part 1V, Section D, lines 2 and 3; Part IV, Section E, hnes 1c¢, 2a, 2b,

3a, and 3b; Part V, line 1; Part V, Seetion B, line 1¢; Part V, Seetien D, lings 8, 6, and 8; and Part V, Seetien E,
lines 2, §, and 6. Also complete this part for any additional information. (See instrugtions.)

Schedute A (Form 990 or 930-EZ2) 2018



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | o8 No 1545-0047
(Fgr_m 990 or QQQ-EZ) Complete it the organjzation answered “Yes” on Form 990, Part IV, ling 17, 18, or 19, or if the
* grganjzation entered more than $15,000 on Form 990-EZ2, ine 6a.
Department of the Treasury » Attach to Form 980 or Form 990-E2. Open lo Public
Intemal Revenue Service » Go to www.irs.gov/Formg90 for instructions and the latest information. inspection
Name of the arganization Employer identification humber
Build The Future Foundation, ne. . 39:2028067
Fundraising Act plete if the organization answered *Yes” on Form 990, Part IV, line 17.
Ferm 990-EZ filers are net required to complete this part.

1 Indisate whether the erganizatien raised funds threugh any of the follewing activities. Check all that apply-
a [ Mal solicitations e [ Soligitation of non-gevernment grants
b [ Intemet and email sehgitatiens t [0 Solsitation of government grants
¢ [ Phene soligitatigns g [ Spegial fundraising events
d [ In-persen soligitatiens
2a Did the oroanization have 2 wntten or gral agreement with any individual (including officers, directors, trustees,
or key employees listed 1n Form 890, Part VII) of entity In sennection with prefessienal fundraising services? [JYes [ No
b If “Yes," list the 10 highest paid individuals er entities (fundraisers) pursuant te agreements under whigh the fundraiser is to be
cempensated at least $5,000 by the erganization.

- v} Amount paid to -

f (v} Amount paid to t pad t

() Nams gnd agdress of mddygl Macty | "custedyof omraral | () Gross recerpts (or retained by) o reanes oo ©

o entity (fundraiser) ’ contnbutions? from actiity fung@é%?r Fiﬁ‘gd n arganization
gontnbutio oo, organizatio

Yes No

Total . . . . . . . . . . . . . 0. .. P
3  List all states in whigh the grganization is registered or ligensed to selicit eontributions er has been notified it 1s exempt from

registration er lgensing.

For Paperwork Redugtion Act Notice, see the Instructions for Form 990 or 980-EZ Gat No 50083H Sshedule G (Form 880 or 890-EZ) 2018



chedule G (Form 990 or 990-E2) 2018 Page 2

~ Fundraising Events. Complete if the organization answercd “Yoa® on Form 990, F«’c_tr: IV, ling 18, or reported more
than $15,000 ef fundraising event eentributions and gress inceme en Form SSQ-EZ, lines 1 and 6b. List events with

gross receipts greater than $5,000.
(a) Event #1 {b) Event #2 {c) Other events (d) Total events
Gaolf Quting WOF Banquet ) (add col. {a) through
{event typs) (gvent type) (total number) cal- tel)
o 1 Gross recepts 30,556 4,680 35,236
iz
2  Less: Contributions . . 9,229 0 9,229
3  Gressincome (g 1 minus
ne2) . . . . . . . 21,327 4,680 26,007
4 Gashpnzes . - . . . 1,305 ) 1,305
§ Neneash prizes
n .y
@ | 6 Rentfacilitygosts . . . 8,447 2,249 10,696
2
di| 7 Food and beverages
[
5| 8 Entertanment
9  Other direct expenses . 228) 356 584
Direct expense summary. Add lines 4 threugh 9 incglumn(d) . . . . . . . . . . P 12,585
Net inseme summary. Subtract ing 10 from ling 3, golumn(d) . . . . > 13422

= Gaming. Gomplete If the organization answered ~Yes® on Form 990, Part IV, line 19, or reported more than
$15,000 en Form 990-EZ, line 6a.

Pull tabs/inst d) Total dd
92 {a) Bingo gw%?g/pl':gg?gg',ggg{}}g 0 (c) Gther gaming g(g'l? irg%"t_'hr%%rgrlnng g(f@)
g 1
@
€| 1 Gross revenue
£| 2 Cashprizes
g
u% 3 Noneash prizes
2| 4 Rent/facility costs - '
B8
5 _ Other direct expenses -
O ves e % 0OYes % |0OYes %
6  Volunteer labor . O Ne " | Ne 5 Ne
7  Drrest expense summary. Add lings 2 threugh § in eglumn (d) >
8 Net gaming ingeme summary. Subtrast line 7 from ling 1, cglumn (d) . >

9  Enter the state(s) in whieh the organization gendugts gaming activities:

a Is the organization lisensed te senduct gaming activities In each ef these states? . . - . . . . . - LIYes LINe
b f"Ne."explan’ .

10a Were any of the erganizatien’s gaming licenses revoked, suspended, of terminated dunng the tax year? . [Yee [INe

Schedule G (Form 999 or 990-E2) 2018




Schedule G (Form 990 or 998-E2) 2018 _Paged
1 Does the erganjzation conduct gaming activities with nonmembers? . . . . c e e e Ifl Yes E No
12 - Is the erganizatien a granter, beneficiary oF trustee of a trust, er a member @f a panngrghup oF ethgr entlty

formed to administer hantgble gaming? . . . . OvYes CiNo

13 . Indigate the pereegntage of gaming activity conducted in:

a Theorganizabon’sfaelity . . . . . . . . . . . . oL o000 oL 138a %
b An gutside fagility . 13b %

14 Enter the pame and address of the persan whe prepareg the grganization's gaming/special events bo oK and

regorgs:
NI B e eeeeeeeeeeeiseeseeseemmteoeeeeeeteoteeteeemteeeeeoetostsstsseeeoteeeemeesieneent e ee et ar e eme e n s
Address P
152 Does the erganization have a @gntrggt with third party frgrn whem the @rggnlzatlgn regeives gaming
revenue? . . - Bves CINe
b if “Yes,” enter the amgunt gf gaming r@veﬂue rgsewed bythe@ ugatlgnk $ and the
ameurt of gaming revenue retained by the third patty® §
¢ If “Yes," enter name and address of the third party’
Name® e eemeeemmemeemesmemessesmesmemesmeosemteseeseecoesmsmmsesmesoeoeoeseeoeeeseemeesestemseseosemsaresteseemeseeemroias
AAAIESS B e eeeetioeeeeeseessmecsieeessoeseoeseesecsescossomsestecossooteesooseceteosossemeentesserenssees
16  Gamirg manager information:
Name P
Gaming manager compensation®  §
Desecription of serviges previded P
Ol Drrestor/efficer ClEmpleyee Clindependent sontracter
17  Mandatory distnbutiens:
a s the erganization required under state law te make gharitable distributions frem the gamlng pr@gggds to
retain the state gaming lieense? . . . . . . OvYes ONeo
b Enter the amount of distributiens required gnder §t@tg law te be glstﬂbutga t@ ether exgmpt grganlz.atlgns or
spent in the organization’s ewn exempt astivities during the tax year »  §
 Supplemental Informatien. Provide the explanations required by Part I, line 2b, eolumns (ji)) and (v); and
Part I, ines 9, 9b, 10b, 18b, 156, 16, and 17b, as applieable. Also provide any additional information.
See instruetions.

Schedule G (Form 980 or 890-E2) 2018



SGHEDULE | Grants and Other Assistance to Organizations, M8 No. 15450047
(Form 980) Governments, and Individuals in the United States - 2018 18
€omplste if the ngnlzaﬁen answered “Yes” gn Form 990, Part WV, line 21 or 22 =
» Attach to Form §90-
m v ‘“msgmm“‘g‘“"y » Go to www.irs-gov/Form80 for the Iatest information. e
Name of e orgaaion Employer identification number
d The Future Foundation, Ipc. 39-2028067

" Geperal Informatien an Grants and Assistance
1 Dees the erganizatien matain recerds to substantiate the ameunt ef the grants er assistange, the grantees' eluglbllltv ter the gr§m§ oF assistance, and
 the selectien critena used te award the grants or assistance? . . - @ Yes ElNo
2 Besenbe In Part IV the erganization’s precedures for moritorng the y§9 of gram fungs il thg l_Jmteg §f§t8§
Grants and Other Assistance o Bomestic Organizations and Domestic Gevernments. Eemplete If the erganization answered *Yes” op Form 930,
Part IV, ipe 21, for any recipiept that received mere than $5,000. Part Il can be duplicated if additiepal s| al space Is needed.

1 {2) Name andgaddﬁﬁlsg 9% organagion ®)EN W(:a l;(l;!“ s;ée;'z; (") Mgu;m of cash (eéghqmagg u:m n::- ggﬁh?ﬁ\?;m e nﬁ.’ﬂgﬁgﬁ?@ 9199 m furgpg ggrf‘ gam
= 39:1047304 14@& |See Papt IV
)
B
18
N
48
A2
KL O —
an
(12)
2 Epter total number of sectiop T(cy_) and gavemment grganizations I1§t§g n the llne 1 table J ., [
8 Enter total number of other organizations I|§tgq in the ine 1 table .. e 1
For Paperwork Reduchon Act Notice, see the Instruchons for Eorm 880. Cat No. 50055P ) Schedule § (Form 880) (2018)



Sehedule | Form 9901 2018) Page 2
[ Grants and Other Assistance to Domestic Individuals. Gemplete I the organization answered - Ves' en Form 990, Part IV, line 22.

Part Ill ean be duplicated if additional space 1s needed.

=

{a) Type ;' grant gr assistance (9)&;4;;% of tsgnn%uin :zt n ggg)ésh M!géudvg gn co (e} ﬂg;vn?g g; gwsﬁﬂg‘?‘ 5999(. {f) Descnption of poncash assistance
i
2
a
4 .
§
6
ujred in Part 1, line 2; Part I, eelumn (b), and any ether additienal infermation.

Schedute 1 Eorm £90) (2018}



SGHEDULE 0 Supplemental Information to Form 990 or 990-E2 |__ome Ne 15450047
(Form 990 or 990-EZ) Gomplete to pravide information for resnonses to speific questiens on 2 1 8
Form 990 or 998-EZ er to previde any additienal information. &Y

Bepartment of the Treasury » Attach te Farm 990 or 990-E2. Open to Public

Internal Revenue Seryice » Go to www.irs.gav/Farm990 for the latest information. inspection

Name of the organrzation Employer identification number

Build The Euture Feupdatjen, Ine. 39-2028067

This tax return was prepared by Treasurer Jeff Kleiman and Presidept Jeff Wisnicky. Ferm 990, PaptVl, Line 11b e

Build The Future Faundation, Ins., does et have a eonfljet of interest policy. Form 990, Papt V). Line 32a. . . ireinns
- Build The Future Foundation, Ine., did nat make its governing dacyments, conflict of jnterest policy and financial statements ayailable, ...

EE - e e e e e e e e R e e R e e L S L e e e

For Paperwark Reduction Act Notice, see the Instruetions for Ferm 980 er 996-E2. Gat. No. 51056K Schedule O (Form 890 or 990-E2) (2018)



