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Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private founda

«m 990

(Rev Jan&ary 2020)

Dep;mmenl of the Treasury

Intemat Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information.

tiens)
P> Do not enter social security numbers on this form as it may be made public. \q\vg
L

OMB No 1545-0047

2019

Open to Public

Inspection

A For the 2019 calendar year, or tax year beginning , 2019, and ending

, 20

C Name of organization D Employer identification number
B chockitamicats | SpUTNX FOUNDATION 02-6007881
| s Doing business as
Nama change Number and street {or P O box If mail Is not delivered to street address) Room/suite E Telephone number
Initial return P.O. BOX 213 (603) 646-9651
fe"r':"l;:::;"' City or town, state or province, country, and ZIP or foreign postal code
::T;’:’“ HANOVER, NH 03755-0213 G Gross receipts $ 897,3509.
Application [ F Name and address of pnncipal officer PETER FREDERICK H(a) Is this a group retum for Yes | X | No
L) pending subordinates?
P.O. BOX 213, HANOVER, NH 03755-0213 ‘ H(b) Are all subordinates included? Yes No
| Tax-exempt status I X I 501(c)(3) | l 501(c) ( ) 4 (insertno) l I 4947(a)(1 gl )l I/Bé? If "No,” attach 8 list (see instructions)
J Website: P N/A H(c) Group exemption number P

K Form of organization ] X I Corporation I | Trust| I Association L | Other P>

[ L Year of formation 200 6| M State of legal domicile NH

Parti Summary
1 Briefly describe the organization's mission or most significant activities SEE “SCHEDULE O
g
§ 2 Check this box b D If the organization discontinued its operations or disposed
3 3 Number of voting members of the governing body (Part VI, ine1a) , , ., ...} ...t " 18.
: 4 Number of independent voting members of the governing body (Part VI, ine 1b) \, . . . .. 18.
-;‘;.’ 5 Total number of individuals employed in calendar year 2019 (Part V, line 2a), , . 0.
'% 6 Total number of volunteers (estimateifnecessary) . . . . . . . v v v v v o o o
< | 7a Total unrelated business revenue from Part Viil, column (Chhme12 , . .. ... .\.. 0.
b Net unrelated business taxable income from Form 990-T,lne39 . . . .. .. ..
Prior Year Current Year
o| 8 Contributions and grants (PartVIILIIne 1h) . . . . . . 0 v v st v e s v e e e oo nn s s 327,169. 306,274.
g 9 Program servicerevenue (Part VIIL N 2G) . . . . v v v v v v v v o o o o et e e e e 94,762. 116,730.
E 10 Investment income (Part VIll, column (A), Ines 3,4, and 7d), » v o v v v v v 0 0 b v e e e 99,013. 109,046.
11 Other revenue (Part VIIi, column (A), ines 5, 6d, 8¢, 9¢, 10c,and 11€), , . . . v v v ¢ o « & 0. 0.
12 Total revenue - add hines 8 through 11 (must equal Part VIII, column (A), ine 12), . . . . . . 520, 944. 532,050.
13 Grants and similar amounts patd (Part iX, column (A), lines 1-3) , , ., . . . . . . v v v «. 0. 0.
14 Benefits paid to or for members (Part IX, column (A), hne4) . . . . . . v v v v v v v v 0 v 0. 0.
» 15 Salaries, other compensation, employee benefits (Part IX, column (A), hnes 5-10), , ., . ., . . 0. 0.
g 16 a Professional fundraising fees (Part IX, column (A), Ine 11€) . . . . . v v v v v v e e v v o 0. 0.
2| b Total fundraising expenses (Part IX, column (D), line 25) p 8,111
w 17 Other expenses (Part IX, column (A), IInes 11a-11d, 111-24€) . . . v v v v v ¢ ¢ o o « o o « 299,417. 167,281.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), Ine25) . . . . . . .. . . 299,417. 167,281.
19 Revenue less expenses Subtractline 18fromIine 12, . . . . 4 v v v v v v v o o o o v o s 221,527. 364,769.
6 E» Beginning of Current Year End of Year
§'—§; 20 Totalassets (Part X, INE16) . . . . v v v v v v v v e e e 2,831,132. 3,498,592.
<2121 Total habilities (Part X, i€ 26), . . .\ v\ oo e et e e e 0. 0.
é’é 22 Net assets or fund balances Subtractine21 fromine 20, . . . v v v v v o o o o s o o o s 2,831,132, 3,498,592,

Signature Block

that | have examined this return, including accompanying schedules and statements, and to the best of my

Under penalties of pgefjury, | decl
tion of preparer fother than officer) 1s based on all information of which preparer has any knowledge
\7

true, correct, and corgdlefe Rl

knowledge and belief, it 1s

{ L]
IMNV V)il o2

Sign Signature of dffice] Date
Here PETER FREDERICK PRESIDENT

’ Type or print name and title

Print/Type preparer's name Preparer's signature Date Check u f PTIN
Paid self-employed
Preparer : .
Use Only Firm's name P> Firm's EIN P>

Firm's address 9> Phone no
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . ... ............. |_| Yes I_X_] No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2019)
JSA
9E1010 2 000
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SPHINX FOUNDATION 02-6007881

Form 990 (2019) Page 2

Statement of Program Service Accomplishments
Check If Schedule O contains a response or note to any line in this Part |li

1 ‘Briefly describe the organization's mission

SEE SCHEDULE O

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

prior Form 990 or 990-EZ7 e e e e [ Jves [Ino
if "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make signfficant changes in how it conducts, any program

SBIVICES?, L i i i it ot h e e e e e e e e et e e e e e e e e e e e e e e e e e e e e Yes |:] No
If "Yes," describe these changes on Schedule O.

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

4a (Code ) (Expenses $ 61,487 Including grants of $ ) (Revenue $ 54,402. )

ATTACHMENT 1

4b (Code’ ) (Expenses $ 39,457 including grants of $ ) (Revenue $ 34,910 )

B) COMMUNITY SERVICE: IN 2017, THE FOUNDATION INITIATED AND
SPONSORED A RESEARCH FELLOWSHIP IN THE COLLEGE'S POLITICS AND LAW
PROGRAM AS WELL AS THE RAUNER SPECIAL COLLECTIONS LIBRARY. ALSO,
THE SPHINX FOUNDATION COMMISSIONED A FINE ART PAINTING OF AN
HISTORICAL SCENE IN HANOVER, NH, HOME OF DARTMOUTH COLLEGE. THE
FOUNDATION HAS LOANED THE WORK TO THE COLLEGE FOR DISPLAY AT AN
ON-CAMPUS MUSEUM. IN ADDITION, THE FOUNDATION UNDERWROTE THE
OPERATION OF A STUDENT AND VISITOR INFORMATION BOOTH ON CAMPUS.

4c¢ (Code: ) (Expenses $ 30,988 including grants of $ ) (Revenue $ 27,417 )

ATTACHMENT 2

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

(Expenses $ including grants of $ )} (Revenue $ )
4e Total program service expenses P 131,932.
sJag':ozo 2 000 Form 990 (2019)

0087KQ 049P 11/9/2020 9:02:54 PM V 19-7.5F 0274324 PAGE 2



SPHINX FOUNDATION /@‘DOZ—G(S;7881
J

Form 990 (2019) Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,"
complete Schedule A, . . . . . v i i i e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 [s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? ., . ... .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes," complete Schedule C, Part!. . . . . . . . v v v i v v i vttt e e e e e u 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, Partil, . . ... ... e e e 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part lil 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Partl. . . . . . v i i v i i i i e e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f “Yes," complete Schedule D, Partill. . .. ... .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"”
complete Schedule D, Part lll . . . . . . . . i i i i i i i i it e e e et e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 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 reparr, or
debt negotiation services? If "Yes," complete Schedule D, Part IV . . . . . .« v v i v i v i it et i e 9 X
10 Dud the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes," complete Schedule D, Part V. . . v v v v v v i v v e e e e 110} | X
11 If the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, ...
VII, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f “Yes,”
complete Schedule D, Part VI . . . . i v i v i it e et et et e et i e e e e e 11a| X
b Did the organization report an amount for investments-other securities in Part X, line 12 that 1s 5% or more
of its total assets reported In Part X, line 167 If "Yes," complete Schedule D, Part Vil . . . . . ... ... ... .. 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVill, . . . . ... .. ... ... 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If "Yes,"complete Schedule D, Part IX. . . . . . v v i v o v v v v vt s et s e e e as 11d X
e Dud the organization report an amount for other habilities in Part X, line 25? 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 XIand Xll. . . .« o o o it i e e e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xil is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? /f "Yes," complete Schedule E. . . .. ... .. 13 X
14a Dud the organization maintain an office, employees, or agents outside of the United States?, . ., . ... ..... 14a X
b Did the orgamization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,”" complete Schedule F, Partsland V. . . .. ... .. 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 lland IV . . . . . . . . . 4 ¢« v i v v v v v v 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts lifand IV . . . . ... .. ... ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions). . . .. ... .... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . . . ¢ v v v i v v v o v ot vt v n o 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, fine 9a?
If "Yes," complete Schedule G, Partlll . . . . . . v vt i e e 19 X
20a Did the organization operate one or more hospital faciliies? /f "Yes," complete Schedule H . . . . . ... .... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes,” complete Schedule |, Partsland ll . . .. ... .. 21 X
9E1oJ2§A2 000 Form 990 (2019)
0087KQ 049P 11/9/2020 9:02:54 PM V 19-7.5F 0274324 PAGE 3



SPHINX FOUNDATION 02-6007881
Form 990 (2019) Page 4
Checklist of Required Schedules (continued)

Yes | No

22" Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column (A), line 27 If "Yes," complete Schedule I, Parts land Ill . . . . . . . . . i v i v i i v ennenn 22 X
23 Did the organmzation answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J. . . . v v v v v i i i i e e e e e e e e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20022 If "Yes," answer lines 24b

through 24d and complete Schedule K If "No,"goto line25a ., ... ... .. e e e e e e e e e e .. .|24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . , . . ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonNds?, . . . . . . L Lt e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer 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 disqualfied 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 |, . . v v i v v v v v v i e e o o s e et e et ottt ettt 25b X

26 Did the organization report any amount on Part X, ine 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Partil. . . .. .. ... 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If "Yes," complete Schedule L, Part lil . . . . . . . . @ c i i i i i i it e i ittt e e e 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions, for applicable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f

"Yes,"complete Schedule L, Part IV . . . @ v i v i i i i it e e e e e e e e e e e e e e 28a X
b A family member of any individual described In line 28a? If "Yes," complete Schedule L, PartIV. . . . .. ... .. 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? /f
"Yes,"complete Schedule L, Part IV . . .« v v v i v v i it i i e e e e e e e e e e e e e 28¢ X
29 Did the organization receive more than $25,000 in non-cash contrbutions? If "Yes," complete Schedule M . . . . | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M, . . . . @ . . . it i i e e e e e e e e e 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? If "Yes,"
: complete Schedule N, PartIl, . . . v v v i v o s e e ettt et et e e e e et e 32 X
: 33 Did the orgamzation own 100% of an entity disregarded as separate from the organization under Regulations
‘ sections 301 7701-2 and 301.7701-37 /f "Yes," complete Schedule R, Part!. . . . . . . . ... ..o 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, i,
OriV,and Part V, line 1. . . v v v v i i s it e et e e e e e e e et e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . ... ... ... ... 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage In any transaction with a
controlled entity within the meaning of section 512(b)(13)? /f "Yes,” complete Schedule R, Part V, line 2 . . . . . . 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,line 2. . . . . . . . . i i i i i i i it i e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that i1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI . . . .| 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O. 38 X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to anylineinthisPartV ... ........ ... e e e D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . .. ... 1a 2
b Enter the number of Forms W-2G included in fine 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)winningstoprizewinners? . . . . . . o v v v v v v 4 v oy e e e e e 1c

52’1\030 2 000 Form 990 (2019)
0087KQ 04%9P 11/9/2020 9:02:54 PM vV 19-7.5F 0274324 PAGE 4



SPHINX EFOUNDATION 02-6007881

Form 990 (2019) Page 5
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, filed for the calendar year ending with or within the year covered by this return. . | 2a 0. -
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b
Note: If the sum of ines 1a and 2a is greater than 250, you may be required to e-file (see instructions). . . . . . .
3a Did the organization have unrelated business gross income of $1,000 or more during theyear?, . . ..... ... 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O . . .. ... 3b
4a Atany time during the calendar year, did the organization have aninterest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?. . | 42 X
b If "Yes," enter the name of the foreign country »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). - }
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax sheiter transaction? | Sb X
c If"Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . v v v v i v v i i it i e e Sc
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 charitable contributions? . . . . . ... ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottax deductible? . . . . . . . L L e e e e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided 10 the PaYOr? & & i i v i i i i i i sy e e e e e e e e e e e e e e e e e e e 7a
b If "Yes," did the orgamization notify the donor of the value of the goods or services provided? . . . . ... ... .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrM 82827 . . . i o v i i i ittt e et et e e e e e e e e e e e e e 7c
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . .. ... ... ... I 7d | - .
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e
f Dud the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f
g If the orgamization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file 2 Form 1098-C?. . 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the -
sponsoring organization have excess business holdings at any time duringtheyear?. . . . . . ... ... .. ... 8
9 Sponsoring organizations maintaining donor advised funds. . .-
a Did the sponsoring organization make any taxable distributions under secton4966? . . . ... ... .. .. ... 9a
b Did the sponsoring organization make a distribution to a donor, donor adwvisor, or related person?. . . . . .. ... 9b
10 Section 501(c)(7) organizations. Enter :
a Initiation fees and capital contributions included on Part VIil, line12 . . .. ... ....... 10a 0
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club faclites . . . . [10b
11 Section 501(c)(12) organizations. Enter
a Gross income from membersorshareholders. . . . .« v o v i L e e e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceved fromthem.) . . « v« &« v vt it i i e e 11b :
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ., . . . . 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers. ’
a Is the organization licensed to 1ssue qualified health plans in morethanonestate?, ., . . ... ........... 13a
Note: See the instructions for additional information the orgamization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . ... ... ... .. ..... 13b )
c Enterthe amountofreservesonhand. . . . . . . v i it i i it ittt e 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . .. .. ... ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on 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)duringthe year?, . . . . . . . . . it i i i i i e e e e e e e e 15
If "Yes," see instructions and file Form 4720, Schedule N. - -
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16
If "Yes," complete Form 4720, Schedule O.
Form 990 (2019)
JSA

9E1040 1 020
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Form 990 (2019) SPHINX FOUNDATION 02-6007881 Page 6

Governance, Management, and Disclosure For each "Yes" response to lnes 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O See instructions
Check If Schedule O contains a respanse or note to any line Inthis Part VI . . . . . . . o o 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 taxyear . . . . . 1a 18 : i
If there are matenal differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar '
committee, explain on Schedule O '
b Enter the number of voting members included on line 1a, above, who are independent. . . . . 1b 18 .
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with -
any other officer, director, trustee, orkeyemployee?. . . . . « . . . o it i i d o e e e e e e s 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, 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 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . ) X
6 Did the organization have members or stockholders? . . . . . o v v v v v i i i i i e s e e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appont
one or more members of the governing body? . . . . .« v vt i it e e s e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . . ¢ v it i i i i e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following - - -
a The goverming BOY?. &« v v v v v v e v e et e e e e e e e e e et 8a | X
b Each committee with authority to act on behalf of the governingbody?. . . . . . .. ... ... ... 8b
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses on 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 organization have local chapters, branches, oraffiiates? . . .« v v v v v v v v v v v v v e a v n e as 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the foorm? . 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? /f "No," gotoline 13 . . . . . . . . . . v o v v 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
HSE 10 COMMICES? + v v v v v a e e v et e e s o e oo et e ot ettt 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes,"
describe in Schedule Ohow thiswas dong « « v v ¢ v v v v v vt e n s o s o s v ot s s o s s e n oo s 12¢| X
13 Did the organization have a written whistleblower POlICY? . « « o & v vt v v i v v oo et a e e s 13 X
14 Did the organization have a written document retention and destructonpolicy?. . . . . . . . .« . v oo h 14 X
15 Did the process for determining compensation of the following persons include a review and approval by !
independent persons, comparability data, and contemporancous substantiation of the deliberation and docision? e wa-|w | e =
a The organization's CEO, Executive Director, or top managementofficial . . . . . ... .. ..o 15a
b Other officers or key employees of theorganization . . . . . .« v« vt v v vt o i it e e e s 15b
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement - - —
with ataxableentity duringtheyear?. . . . . . . . v v it i o s i e e e e e s e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its ‘,

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization's exempt status with respect to such arrangements?, . . . . . . v v v v v i v i e e e 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed » NH,
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)
3)s only) available for public inspection indicate how you made these available. Check all that apply
Own website D Another's website Upon request D Other (explain on Schedule O)
19 Describe on 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 or%anlzation's books and records »
STEVE CORDY 1378 PARK LANE PELHAM, NY 10803 914-§19-8609
JSA Form 990 (2019)
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Form 990 (2019) SPHINX FOUNDATION 02-6007881 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII

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.

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

e List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related orgamzations.

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

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
See instructions for the order in which to list the persons above.

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

0.

(€)
(A) (8) Position (D) (€) F)
Name and title Average (do not check more than one Reportable Reportable Estimated amount
hours box, unless person Is both an compensation compensation of other
per week officer and a director/trustee) from the from related compensation
(hst any oes|s|lolxlex|n organization organizations from the
hoursfor | a SR ~‘<; 25 g (W-2/1099-MISC) | (W-2/1099-MISC) organization and
related g g g» i g % a|e related organizations
organizations| & = | 2 g|® 8
below <l g 8 3
dotted line) § 5 §
3 &
2
(1) PETER COWAN 0.
BOARD MEMBER 0. X 0. 0 0
(2) JAAN LUMI 0.
BOARD MEMBER 0. X 0. 0.
(3) JERRY BIRD 0.
BOARD MEMBER 0. X 0. 0.
{4)DAVID HARRISON 0.
BOARD MEMBER 0. X 0. 0.
(5)NEIL HARRINGTON 0.
BOARD MEMBER 0. X 0. 0.
(6) JIM TRUNCELLITO 0.
BOARD MEMBER 0. X 0. 0.
_(7)CHAD SILVERMAN 0.
BOARD MEMBER 0. X 0. 0.
(8) JON MERRIMAN 0.
BOARD MEMBER 0. X 0. 0.
_(9)MARTY MILLIGAN 0.
BOARD MEMBER 0. X 0. 0.
(10) TED NEWHOUSE 0.
BOARD MEMBER 0. X 0. 0.
{11) TOM SLOSBERG 0.
BOARD MEMBER 0. X 0. 0.
(12) ROB ESPOSITO 0.
BOARD MEMBER 0. X 0. 0.
(13)WILSON HANDLER 0.
BOARD MEMBER 0. X 0. 0.
(14) KWAME OHENE-ADU 0.
BOARD MEMBER 0. X 0. 0.
JSA Form 990 (2019)
9E1041 2 000
0087KQ 049P 11/8/2020 9:02:54 pPM V 19-7.5F 0274324 PAGE 7



SPHINX FOUNDATION

02-6007881

Form 990 (2019) Page 8
- Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
nours per | (do not check more than one compensation {compensation from amount of
week (st any | box, unless person is both an from related other
hours for offl_cer a_nd a director/trustee) the organizations compensation
releted 1S3 | 21213 ‘_s}’g g‘ organization | (W-2/1099-MISC) from the
orgamzations 3 E, E 3 ('ap s I (W-2/1099-M|SC) organization
below dotted {2 £ | 3 23 gl and related
line) gz 2 ] ® g organizations
c | = @ 3
glal |°] 8
L] 6 w
o
( lgl_ggéN MOKAS 0.
BOARD MEMBER 0.] X 0 0. 0.
( 16) PETER FREDERICK 0.
PRESIDENT 0. X 0 0. 0.
( £7L_ETH@N_F3?CHETTE 0.
SECRETARY i .1 X 0 0. 0.
( 18) STEVE CORDY 0.
TREASURER 0 X 0 0. 0.
__________________________________ I
b Sub-total e > 0. 0. 0.
¢ Total from continuation sheets to Part VII, SectionA , , , ... ....... > 0. 0. 0.
d Total (add linesthand 1€) . . . . o . vt v vt vt i i > 0. 0. 0.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0.
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated J
employee on line 1a” If “Yes," complete Schedule J for such individual . . . . . . . . . i v i v i v i v e e 3 X
4 For any individual Isted on line 1a, I1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? I/f “Yes,” complete Schedule J for such
INAIVIUAT . o o o s e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual I
for services rendered to the organization? If “Yes,” complete Schedule Jforsuchperson . . . . . . . v v v i v v v 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) (B) ©
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization »

0.

JSA
9E1055 1 000

0087KQ 049P 11/9/2020 9:02:54 PM
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Form 990 (2019) SPHINX FOUNDATION 02-6007881 Page 9
EliA'l] Statement of Revenue
) Check if Schedule O contains aresponse ornoteto anylineinthisPart VIl . . . . . . . 0 0 v v v v i it v i n e v D
(A) (B) (© (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue business revenue from tax under
sections 512-514
.E.g 1a Federated campaigns . « . . + . . . | 1a .
23| b Membershipdues. .. .......11b
"':_E ¢ Fundraisingevents . . ... ....[1¢
£ | d Related organizations . . . . . ...} 1d
32 e Government grants (contributions) . . | 1e
g'«?, f Al other contributions, gifts, grants,
"gg and similar amounts not included above . | 1f 306,274 '
2
':6 g Noncash contributions included in
632 nes1a-1f. = v v v v o v v e w .. .19 18 ) .
On h Totall Addlnes1a-11 . . . . v v v i v i v v v s v 0. P 306,274
Business Code
§ 2a MEMBERSHIP DUES 900099 116,730 116,730
c
83 °
c
Egl ¢
S o d
3
o
o e
| =
o f  All other program service revenue . . . . .
g Total Addines 24-21 v & v v @ v 0 v o v v o u o a s ua » 116,730.
3 Investment income (including dividends, interest, and
other similar amounts). + « « « « . 51,993. 51,993
4 Income from investment of tax-exempt bond proceeds . > 0
5 Royalties . . « v ¢ v v v v v i i i e e s v s n e P 0.
(1) Real (n) Personal
6a Grossrents . . . . .| 6a
b Less rental expenses| 6b
¢ Rertal incoine o (loss)|_6¢ :
d Netrentalincomeor(loss). « + « o s s v o « s s o s « o P 0.
7a Gross amount from (1) Secunties (1) Other
sales of assets
other than inventory| 7a 422,363
g b Less cost or other basis
s and sales expenses . . | Tb 365,309
E ¢ Ganor(loss) . . .. [ 7¢c 57,054.
s d Netgamor(loss) « « « « o « s o o s o o o o o o o v s > 57,053 57,053
g 8a Gross Income from fundraising
events (not including $
of contributions reported on line
1c) SeePartIV,ne18 . . . . ... . 82 0
b Less directexpenses . . - .« . . . . . 8b 0
¢ Net income or (loss) from fundraising events. . . . . . . P 0.
9a Gross income from gaming
activities See Part IV, line19 ., . . .. 9a 0 '
b Less directexpenses « . . . . . . . L 9b 0.
c Net income or (loss) from gaming activities. . . . . P> 0
10a GCross sales of nventory, less
returns and allowances , . ... .. . 10a 0 .
b Less costofgoodssold. . . .. ... 10b 0 '
c Netincome or (loss) from salesof inventory, , ., . ... . P 0
g Business Code
o
g% 11a
Sl b
38| ¢
é d Allotherrevenue . . . « « v v v ¢« 4 v o
e Total. Addlines 118-11d_+ « + + o s v v v s e oo P 0.
12 Totalrevenue. Seeinstructions . « . . + « v v e v v 0 P 532,050 116,730 109, 046.
921051 2 000 Form 990 (2019)
0087KQ 049P 11/9/2020 9:02:54 PM vV 19-7.5F 0274324 PAGE 9



Form 990 (2019) SPHINX FOUNDATION 02-6007881 Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns _All other organizations must complete column (A)
Check if Schedule O contains a response or noteto anylineinthis Part IX |, . ., . . . . 0 v i v i v it o vt s n o
Do not include amounts reported on lines 6b, 7b, (A) (B) (C) (0)
Total expenses Program service Management and Fundraising

8b; 9b, and 10b Of Part V”I' expenses Jgneral expenses expenses

1 Grants and other assistance to domestic organizations '
and domestic govemments See Part IV, lne 21 ., . . . 0. '

2 Grants and other assistance to domestic
individuals SeePartIV,lne22 , . ....... 0.

3 Grants and other assistance to foreign i
organizations, foreign governments, and foreign )
individuals See Part IV, ines 15 and 16 _ _ , . | 0. {
Benefits paid toor formembers, , . . ... .. 0. )
Compensation of current officers, directors,
trustees, and keyemployees , , ., ... ... 0.

6 Compensation not included above to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)B) , , ., . . . 0.

7 Othersalanesandwages, , , . .. ...... 0.

Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 0.

9 Other employeebenefits . . . . . . . v . 4 0.

10 Payrofitaxes . « « « « = v - v« b b o 0.

11 Fees for services (nonemployees)

a Management _ [, ., ., ........... 0.
DLEAl 4 v v e e 215. 75. 140.
CACCOUNING |, o\ v v v v e e e eees s 14,199. 1,005. 13,194.
dLobbying . .\t uiii e 0.
e Professional fundraising services See Part {V, line 17, 0.
f Investment managementfees , , ., .. ... . 0.
g Other (i line 11g amount exceeds 10% of line 25, column
(A) amount, hist ling 11g expenses on ScheduleO)s + « o« » 0.

12 Advertising and promotion , , , , .., ... .. 0.

13 Officeexpenses . . v v v v v v o s s v v s v o 0.

14 Informationtechnology., . . . « + v ¢« + ¢ . .+ . 0.

15 Royalties, . . . . . . v v v v v v v v v e 0.

16 Occupancy . . . ... v vt ie e 81,634. 81,634.

17 Travel , . .. oo e e e 0.

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.

19 Conferences, conventions, and meetings . ., , . 246. 246.

20 Interest , , . . .. i 0.

21 Paymentstoaffiiates. ., . ... ........ 0.

22 Depreciation, depletion, and amortization , , | , 36,807. 36,807.

23 INSURANCE . .\ v vttt e e 8,869. 8,869.

24 Other expenses Itemize expenses not covered ’ ;
above (List miscellaneous expenses on line 24e |f !
line 24e amount exceeds 10% of line 25, column '
(A) amount, list ine 24e expenses on Schedule O) )

aEDUCATIONAL PROGRAMS 25,338. 25,338.

pSUPPLIES 15,331. 13,631. 1,700.

¢REAL ESTATE TAXES -36,030. -36,030.

dPOSTAGE 3,028. 105. 260. 2,663.
e All other expenses ATCH 3 17,644. 252. 11,944. 5,448.

25 Total functional expenses. Add lines 1 through 24e 167,281. 131,932. 27,238. 8,111.

26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here p if
following SOP 98-2 (ASC 958-720) , . . ... . 0.

JSA Form 990 (2019)
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SPHINX FOUNDATION 02-6007881
Form 990 (2019) Page 11
Balance Sheet
Check if Schedule O contains a response or note to anylineinthisPartX ... ................. D
(A) (8)
Beginning of year End of year
1 Cash-non-nterestbeanng . . . ..o v vt v vt it et 41,122.] 4 83,799.
2 Savings and temporary cash INVeSIMENtS, + + o v v v v v o v v v v v v v vt 2,101,744.] 2 2,759,834,
3 Pledges and grants receivable, net . . . . . e e e e e e e 0.3 0.
4 Accountsreceivable, Net. . . v v v v i vt e e e e e e e e 0. 4 0.
5 Loans and other recewables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35% . ,
controlled entity or family member of any of these persons « « « « « « + + . . 0. 5 0.
6 Loans and other receivables from othcr disqualified persons (as defined .
under section 4958(f)(1)), and persons described In section 4958(c)(3)(B). . 0.l 6 0.
£| 7 Notes and loans recewable, net. . .. ... L 0. 7 0.
@] 8 Inventoriesforsaleoruse. . . . oo v ittt 0. 8 0.
<| g9 Prepaid expenses and deferredcharges . « « « v« v v v v v v v e e a 0.l o 0.
10a Land, buildings, and equipment cost or other
bascic Complete Part VI of Schedule D , ., . . . |10a L,12%,Ubb. .
b Less. accumulated depreciaton. . . . . .. . .. 10b 482,407. 679,466.{10¢ 642, 659.
11 Investments - publicly traded secunties. . . . v . v v v v v v v v e e 0411 0.
12 Investments - other securities. See Part [V, lne 11, . . . . .. .. ... ... 0.0112 0.
13 Investments - program-related. See Part IV, ine 11, , ., . . .. ... ..... 0.[13 0.
14 INtangible @SSetS . & v v v v v v e e e e e e e e e e e e e e e e 0.114 0.
15 Otherassets.SeePartIV,line11 . . . . v v v v v v vt i v i v e e n e 8,800.| 15 12,300.
16  Total assets. Add lines 1 through 15 (must equal line 33) . . ... ..... 2,831,132.| 16 3,498,592.
17  Accounts payable and accrued exXpenses. . .« - v v v v v v v s e e e e 0.117 0.
18 Grantspayable. . . . v v v vt it e e e e e e e et e e e e 0.l 18 0.
19 Deferredrevenue. . . . . . v v v i vt i it e e e e 0.119 0.
20 Tax-exemptbondliabilities. . . . . . . . v i i e e e e e e e e e e 0.] 20 0.
21 Escrow or custodial account lrability. Complete Part IV of Schedule D. . . . . 0.] 21 0.
0122 Loans and other payablos to any curront or formor officer, director,
= trustee, key emplayee, creator or founder, substantial contributor, or 35%
:.'E controlled entity or family member of any of these persons . « + « « « + .+ .« . 0. 22 0.
=123  Secured mortgages and notes payable to unrelated third parties . . . . . . . 0. 23 0.
24 Unsecured notes and loans payable to unrelated third parties. . . . .. .. . 0.l 24 0.
25 Other liabilities (including federal income tax, payables to related third
parties, and other labilities not included on hnes 17-24). Complete Part X
Of SChedUIE D & v v v i i e e e et e e e e e e e e e e e e 0.} 25 0.
26 Total liabilities. Add lines 17 through 25. . . . v v v v v o v v v v o v o s o 0. 26 0.
0 Organizations that follow FASB ASC 958, check here » |_X]
§ and complete lines 27, 28, 32, and 33.
2127 Net assets without donorrestrictions. . . . . . . v oo v v 2,438,046.] 27 3,105, 506.
% 28 Netassetswithdonorrestricions. . . . . v v v v v v v v v v e o s v 0o v v 393,086.| 28 393,086.
5 Organizations that do not follow FASB ASC 958, check here P D
i and complete lines 29 through 33.
g 29 Capttal stock or trust principal, orcurrentfunds , . . .. ........... 29
'g' 30 Paid-in or capital surplus, or land, building, or equipmentfund, , . . ... .. 30
2 31 Retained earnings, endowment, accumulated income, or other funds. . . . . 31
®132 Totalnetassetsorfundbalances . . . . . ... ... ¢ 2,831,132.| 32 3,498,592.
2133  Total liabllities and net assets/fund balances. . . . . . .. ... ... ... 2,831,132.[ 33 3,498,592,
Form 990 (2019)
JSA
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SPHINX FOUNDATION 02-6007881

Form 990 (2018) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or notetoanylineinthisPart XI ., . ... ....... e e e e e e e
"1 Total revenue (must equal Part VHI, column (A}, N8 12) + v v v v v v v v et vt e et o s s as 1 532,050.
2 Total expenses (must equal Part IX, column (A), N 25) « v+ v v v v v v vt et r e 2 167,281.
3 Revenue less expenses. Subtract e 2 from liNE 1+ v v v v v v v v v vt v ot v et et e e 3 364,769.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) . . . . . 4 2,831,132,
5 Net unrealized gains (losses)oninvestments . . . . v v v v v o v v v b v e e e e s 5 302,689.
6 Donatedservicesanduseoffacilities . . . . v . ¢ v i it i e e e e e e e e e e 6 0.
7 INVEStMENt BXPENSES ¢ & v v ¢ 4 v 4 & v v @ s s e e s e e e e e e e e s e e e e e 7 0.
8 Priorperiodadjustments . . v ¢ . v c e i s e e e e e e e e e e e e e e e e e 8 0.
9 Other changes in net assets or fund balances (explain on Schedule O). . . . . . . ... ... ... 9 2
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, COUMN (B)) « 4 v e v v e e e et o et et e et e e e aae e et e e e 10 3,498,592.
Financial Statements and Reporting
Check if Schedule O contains a response ornoteto anylineinthisPart Xll. . . . ... ... ... .. .. ... E]
Yes | No
1 Accounting method used to prepare the Form 980 Cash D Accrual D Other
l If the organization changed its method of accounting from a prior year or checked "Other," explain in
i Schedule O.
i 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 Separate basis D Consolidated basis I__—I Both consohdated 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, consolidated basis, or both
Separate basis D Consolidated basis D Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, 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 on
Schedule O.
3a As a result 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 .« v v v v v v v v vt ettt et e e e e e 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 on Schedule O and describe any steps taken to undergo such audits . . . 3b

Form 990 (2019)
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SCHEDULE A Public Charity Status and Public Support [[oM8 No_1545-0047

(Form 930 or 990-EZ) Complete if the orgamzation 1s a section 501(c)(3) orgamzation or a section 4947(a)(1) nonexempt charitable trust. 2@ 1 9

Department of the Treasury

P Attach to Form 990 or Form 990-EZ.

Open to Public

Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
SPHINX FOUNDATION 02-6007881

EEHI  Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is (For lines 1 through 12, check only one box )

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

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ2).)

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

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

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

6 - A federal, state, or local government or governmental unit described in section 170(b)(1){A)(v).

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

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

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

10 An organization that normally receives. (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income 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.)

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

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box 1n lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

b Type Il. A supporting organization supervised or controlied in connection with its supported organization(s), by having
contro!l 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.

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

d Type IlIl 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 distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that it 1s a Type |, Type I, Type llI
functionally integrated, or Type lll non-functionally integrated supporting organization

f Enter the number of supported Organizations . . . . v v v v v i b vt e e e e e e e e e e e e [:l

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

(i) Name of supported organization (ii) EIN (ni) Type of organization | (1v) Is the organization [ {v) Amount of monetary (vi) Amount of
(descnbed on fines 1-10 |listed in your governing support (see other support (see
above (see mstructions)) document? instructions) instructions)

Yes No

(A)

(B)

©

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule A (Form 990 or 990-EZ) 2019
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SPHINX FOUNDATION 02-6007881

Schedule A (Form 930 or 990-E2) 2019

Page 2

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 failed to qualify under

Part lll. If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants “) ..... 337,232 266,050 270,633. 414,004 403, 329 1,691,248
2 Tax revenues levied for the
organization's benefit and ether paid
to or expended onitsbehalf . . . . . . . 0
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . . 0
4 Total. Add lines 1 through 3. « + . . . . 337,232 266,050 270,633 414,004 403,329 1,691,248
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
ine 1 that exceeds 2% of the amount
shown on line 11, column(f). . . . . . . 760,391
6 Public support. Subtract hine 5 from line 4 930,857
Section B. Total Support
Calendar year (or fiscal year beginning in} p (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (A Total
7 AmMoOUNtsS fromliNed. « v o v v v v o v s 337,232, 266,050 270,633 414,004 403,329 1,691,248.
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
SIMIIr SOUTCES » » « s s o v v o v u o 1,239 22,564 50,394 81,505 88,447 244,149
9 Net income from unrelated business
activities, whether or not the business
isregularlycarnedon . . . . . ... .. 0.
10 Other Income Do not include gan or
loss from the sale of capital assets
(ExplanmmPartVI) . . v v 0 v v o v . 0
11  Total support. Add lines 7 through 10 . . . 1,935,397.
12 Gross receipts from related activities, etc (SEEINSITUCHIONS) . « « ¢ & v 4 v 4 v 4 4 v s 0 s 0 s s 0 o 0 s o v s 12
13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxand stop here. . . . . . . v ¢ v v ¢ v o o o o o o s v v o s s o o s o v v o & s o & 1 s e a e e

> [ ]

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2019 (line 6, column (f) divided by line 11, column (f)). . . . .. ... 14 48.1049,
Public support percentage from 2018 Schedule A, Part Il ine 14 . . . . . o v v v v v v v v v e v o 15 57.15¢,
331/3% support test -2019. If the organization did not check the box on line 13, and line 14 1s 331/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization. . . . . . . . . .t i v v v vt v s o v >
331/3% support test -2018. If the organization did not check a box on line 13 or 16a, and line 15 is 33173 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . ... ............ > D

10%-facts-and-circumstances test - 2019. If the orgamization did not check a box on line 13, 16a, or 16b, and line 14 Is
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 qualfies as a publicly supported
OFGANIZALION . 4 v v v v v o v v v e o e m e m e e e e e e e e e e e e e e e e e e >
10%-facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and ine
15 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

8o oo (=T o e o F- T T4 1 ([« o |
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSEIUCHONS & . & v v v v v v e e e o v v o e b e e e s e e b e e e e e e e e e e e e e e e >

L]

]
L]

JSA
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SPHINX FOUNDATION 02-6007881
Schedule A (Form 990 or 990-E2) 2019 /Page 3

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

Section A. Public Support

Calendar year (or fiscal year beginning in) P (2) 2015 (b) 2016 {c) 2017 (d) 2018 (2019 [/ (fTotal
1 Gifts, grants, contributions, and membership fees /
received (Do notinclude any "unusual grants *)

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that 1s related to the
organization's tax-exempt purpose « . + « . .

3 Gross receipts from activittes that are not an /
unrelated trade or business under section 513 .

4 Taxrevenues levied for the
organization's benefit and either paid to /
or expended onitsbehalf . . . . .. ..

5 The value of services or facilities

furnished by a governmental unit to the
organization without charge . . . . . . .
6 Total. Add lines 1 through5, . ., .. . /

7a Amounts included on lines 1, 2, and 3 /
received from disqualified persons , , ., . s
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addiines7aand7b. . . . « . v v ¢ o /
8 Public support. (Subtract line 7¢c from /
INe6) & v v v v v o v e e e
Section B. Total Support /
Calendar year (or fiscal year beginning in) » (a) 2015 (b) 20186 / (c) 2017 (d) 2018 (e) 2019 (f) Total

9 Amounts fromine6, . . ... ... ..
10a Gross income from interest, dividends,
payments recetved on securities loans,
rents, royaities, and income from similar

SOUMCES - - & « = « o v o o » = ¢ « = & &
b Unrelated business taxable income (less

section 511 taxes) from businesses

acquired after June 30,1975 . . . . . . /
c Addlines 10aand10b . . ... .. .. /

11 Net income from unrelated business
activities not included in hne 10b, whether
or not the business 1s regularly carried on

12 Other income Do not include gain or
loss from the sale of capital assets /
(ExplaninPartVL) , ., .. .....
13 Total support. (Add lines 9, 10c, 14,
ANG12) v v v e e e ..
14 First five years. If the Form 0 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandAtop here. . . . . . v v v v v v v o ot o 4 o s s o st o o ot o 0 s e e e e e »
Section C. Computation of P(blic Support Percentage
15 Public support percentag:fw 2019 (Iine 8, column (f), dwided by ine 13, column (f)} , . ., . .. ... .. .. 15 %
16 Public support percentagg/from 2018 Schedule A, Partfll, Ine 156, . « v v v v v v v v v v v v a0 v v a0 4 16 %
Section D. Computatiqﬁ of Investment Income Percentage
17 Investment Income ?(centage for 2019 (line 10c, column (f), divided by ine 13, column (f)), ., . . . . ... . 17 %
18 Investment income percentage from 2018 Schedule A, Part 1], Ne 17 |, | . . v v v v o v v v v v v s s o s e 18 %

17 15 not more/than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization . P>
b 331/3% supp7 tests - 2018. If the organization did not check a box on line 14 or line 19a, and line 16 ts more than 331/3 %, and
line 18 is nof more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization P
20 Private fouridation. If the organization did not check a box on hine 14, 19a, or 19b, check this box and see instructions »
JSA Schedule A (Form 990 or 990-EZ) 2019
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SPHINX FOUNDATION

Schedule A (Form 990 or 990-E2) 2019

02-6007881

Page 4

Supporting Organizations .

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

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

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

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

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

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

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

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

Did the organization have ultimate control and discretion in deciding whether to make grants to the foroign
supported organization? If “Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations

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

Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,"
answer (b) and (c) below (if applicable) Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substtuted, or removed; (i) the reasons for each such action,
(i) the authonty under the organization’s orgamizing document authonzing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document)

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?
Substitutions only. Was the substitution the resuit of an event beyond the organization's control?

Dud the organization provide support (whether in the form of grants or the provision of services or facilties) to
anyone other than (1) its supported organizations, (1) individuals that arc 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 filtng organization's supported organizations? If “Yes," provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? /f "Yes,” complete Part | of Schedule L (Form 990 or 990-EZ)

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ)

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI.

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

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

Was the organlzation subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If "Yes," answer 10b below

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

Yes

No

-,

5a

Sb

5c

-

9a

9b

9¢

10a

10b

JSA Schedule A (Form 990 or 990-EZ) 2019
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SPHINX FQOUNDATION 02-6007881
Schedule A (Form 990 or 990-EZ) 2019 Page 5
EUAIA  Supporting Organizations (continued)

Yes| No

1T  Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) .
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
c A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes| No

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

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

Section C. Type |l Supporting Organizations

Yes| No

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

Section D. All Type lll Supporting Organizations

Yes| No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior
tax year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and (iit) copies of
the organization's governing documents in effect on the date of notification, to the extent not previously R
provided? 1

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

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment polictes and in directing the use of the organization's
income or assets at all ttmes during the tax year? If "Yes," describe in Part Vi the role the organization's
supported organizations played in this regard 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 during the year (see instructions)

a The organization satisfied the Activities Test. Complete line 2 below
b The organization i1s the parent of each of its supported organizations. Complete line 3 below
c The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions)

Yes| No

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of {
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported 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 described 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 organization'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) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or -

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each |. .
of #ts supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard 3b

JSA Schedule A (Form 990 or 990-EZ) 2019
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SPHINX FOUNDATION 02-6007881

Schedule A (Form 990 or 990-EZ) 2019 Page 6
% Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net Income (A) Prior Year ®) Curljent Year
(optional)
1 Net short-term capital gain 1
2 Recovertes of prior-year distributions 2
3 Other gross iIncome (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 line 4) 8
Section B - Minimum Asset Amount (A) Prior Year (B) Current Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year)
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1¢c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount clamed for blockage or other !
factors (explain in detail in Part VI) :
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1. 2
3 Minimum asset amount for prior year (from Section B, Iine 8, Column A) 3
4 Enter greater of ine 2 or ne 3. 4
5 Income tax imposed 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 Il supporting organization (see
Instructions)

Schedule A (Form 990 or 990-EZ) 2019
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SPHINX FOUNDATION

Schedule A (Form 990 or 990-EZ) 2019
Type lll Non-Functionally Integrated 5§09(a)(3) Supporting Organizations (continued)
Section D - Distributions

02-6007881

Page 7

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

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

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

O N (oW

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions

{-]

Distributable amount for 2019 from Section C, line 6

Line 8 amount divided by ine 8 amount

Section E - Distribution Allocations (see instructions)

U

Excess Distributions

(ii)
Underdistributions

(iid)
Distributable

Pre-2019 Amount for 2019
1 Distributable amount for 2019 from Section C, line 6
2 Underdistributions, if any, for years prior to 2019
(reasonable cause required - explain in Part VI). See
instructions.
3 Excess distributions carryover, If any, to 2019
a From2014 ,......
b From2015 ...... . . L - . '
¢ From2016 ... . ... ! )
d From=2017 ....... N )
e From2018 ...... . Tk '
f Total of lines 3a through e
g Apphed to underdistributions of prior years
h Applied to 2019 distributable amount
i Carryover from 2014 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4 Distributions for 2019 from
Section D, line 7 $
a Applied to underdistributions of prior years
b Applied to 2019 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.
5 Remaining underdistributions for years prior to 2019, if
any. Subtract ines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.
6 Remaining underdistributions for 2019 Subtract hines 3h
and 4b from line 1 For result greater than zero, explain in
Part VI. See instructions
7 Excess distributions carryover to 2020. Add lines 3;
and 4c.
8 Bregakdown af line 7 . . . o !
a Excess from 2015, !
b Excoss from 2016, _ '
¢ Excesc from 2017. . . .
d Excess from 2018, . . .
e Excess from 2019, | . . -
Schedule A (Form 990 or 990-EZ) 2019
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SPHINX FOUNDATION 02-6007881
Schedule A (Form 990 or 990-E2) 2019 Page 8
Supplemental Information. Provide the explanations required by Part Il, line 10; Part |l, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 93, 9b, 9c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, 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 E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

JSA Schedule A (Form 990 or 990-EZ) 2019
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SCHEDULE D . .
(Form 990) Supplemental Financial Statements

P Compilete if the organization answered "Yes" on Form 990,
Part IV, line 6,7, 8,9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 12a, or 12b.

| OMB No 1545-0047

2019

Department of the Treasury B Attach to Form 990. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
SPHINX FOUNDATION 02-6007881

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.
(a) Donor advised funds {b) Funds and other accounts

Total number atendofyear . .. ........
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year) . .
Aggregate value atendofyear. . . . ... ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the orgamzation's property, subject to the organization's exclusive legalcontrol? . . . . . ... ... D Yes D No
6 Did the organization inform all grantees, donors, and donor adwvisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring iImpermissible private benefit? . . . . v v v v e s e e e e e e e e e e e e e e e e e e e ‘:l Yes D No
Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete hnes 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation

A b WN =

easement on the last day of the tax year Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . .t i it e e e e 2a
b Total acreage restricted by conservationeasements . . . . . ... .. ¢ .t 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . 2c
d Number of conservation easements included in (¢c) acquired after 7/25/06, and not on a
historic structure listed in the NationalRegister, . . . . . . ... ... ... ........ 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »
4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservationeasementsitholds? , . . .. ... ... .. ... Yes l___' No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)(i)
and section 170(h)(4) B)(I)7 . . . . .. it i e e e e e e e e e e [] ves [INo

9 In Part Xlll, describe how the organization reports conservation easements In its revenue and expense statement and
balance sheet, and include, If applicable, the text of the footnote to the organization's financial statements that describes the

organization's accounting for conservation easements.
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

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

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

(i) Revenue included on Form 990, Part VI INe 1. . . . « vt t v v v v i e et et e bt e e e s e aas >3
(i) Assetsincluded INForm 990, Part X. v v« v v v i vt et e e e et s e st e e e e e >3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items

a Revenue included on Form 990, Part VI ine 1, . . . . . v v i v it st e e s et e e e e e >3

b Assets included in Form 990, Part X . v v v v v v v v v 4 e o s e e e e n e e w e e e m e e e e e e > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2019
JSA

9E 1268 1 000
0087KQ 049P 11/9/2020 9:02:54 PM V 189-7.5F 0274324 PAGE 25



SPHINX FOUNDATION 02-6007881
Schedule D (Form 990) 2019 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply)

a Public exhibition d B Loan or exchange program
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? ., ., . . . . D Yes I:l No

Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?
b If "Yes," explain the arrangement in Part XIli and complete the following table

Beginningbalance . . . .. . . i ittt e e e e 1c
Additions duringtheyear, . . . . . . ... i v vt i it v e e e e 1d
Distributions duringtheyear . . . . ... ... .. ... ..o 1e
Endingbalance . . . . . . . .. ittt e e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |_] Yes No

b If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been providedonPart XIIl , . .. ... ...
Part V Endowment Funds.

Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

(@) Current year (b) Prior year {c) Two years back (d) Three years back (e) Four years back

- 0o Qa0

1a Beginning of year balance . . . .
Contrbutions . . . . ... ....

c Net investment earnings, gains,
andlosses. « + « v v v h s
Grants or scholarships . . . ...

e Other expenditures for facilities
andprograms . « « « . . a0 ...
Administrative expenses . . . . .
g Endof yearbalance. . . . .. ..

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment p %

Permanent endowment p %
¢ Term endowment p %
The percentages on lines 2a, 2b, and 2c¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) Unrelated organizations. . . . v v v v v v v vt e v v et e e e e e e e e e 3a(i)
(i) Related Organizations . . . . v . v v v v v v e e e e e 3a(ii)
b If "Yes" on line 3a(ii), are the related organizations listed as required on ScheduleR?. . . . . .. .. ... .. .. 3b
4 Describe in Part Xl the intended uses of the organization's endowment funds.
Land Buuldmﬂs and Equipment.

omplete if the orgamzatlon answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land. .. .. .. ...
b Buildings . ................. 1,100,596. 457,837, 642,659.
¢ Leasehold mprovements, . . ... ....
d Equpment, . ... ...ttt 24,470. 24,470,
e Other . . . . . . . .. . .\ 0 uuuuo.o..
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c), . . . .. . » 642,659.

Schedule D (Form 990) 2019
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SPHINX FOUNDATION 02-6007881
Schedule D (Form 990) 2019 Page 3

- 14@" Il Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

(1) Financial derivatives . . . . . ... ... ......
(2) Closely held equity interests , , , . ... ......
(3) Other
(A)
(B)
©
(D)
(E)
(F)
(G)
(H)
Total. (Column (b) must equal Form 990, Part X, col (B)ne 12) . P>
Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation
Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B) lne 13) . P
14404 Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)

(2)

(3)

(4)

(5)

(6)
(7)
(8)
(9)

Total. (Column (b) must equal Form 990, Part X, col (B)line 15) . . . . . . v v v v v v v v v v v b n v neun »

Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25,

1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2)

(3)
(4)
(5)

(6)

7

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col (B)In€ 25) . . v v v v o i v v e e e e e e e e e e e et e et e aus »

2. Liability for uncertain tax positions In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the
organization's habtlity for uncertain tax positions under FASB ASC 740 Check here If the text of the footnote has been provided in Part XIil D

‘9’)2@270 1000 Schedule D (Form 990) 2019
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

02-6007881

Page 4

[ 2 < N s B - ]

Total revenue, gains, and other support per audited financial statements . . . . . ... ......... 1
Amounts included on hne 1 but not on Form 990, Part Vi, ine 12

Net unrealized gains (losses)oninvestments . . . .+ & v v v v v v v v s 2a

Donated services and use of facilities . . . . .« v« v v v it u e u .. 2b

Recoveriesof prioryeargrants. . . .« v v v v v v v v e h t s e e e s 2c

Other (Describe NPart XIL) » + v« v v v v e et e e e e e e st e st e 2d .
Addlines 2athrough 2d + v v v v v v v v b et e e ettt e e e e e e e e 2e
Subtractline 2e from liNe 1 . . v v v v v it it e e e e e e e et e 3
Amounts included on Form 990, Part Vi, ine 12, but not on line 1

Investment expenses not included on Form 890, Part Vill,line7b. . . . . .. 4a

Other (Describe inPart XNL) + v v v v v vt vt e et e et e e e e e 4b .-
ADdINEs 4@ and 4D . . . . v v i i it i e e e e e e et e e e e 4c
Total revenue. Add ines 3 and 4c¢. (This must equal Form 990, Part!l line 12.) . . . . v v v v v o o v v s 5

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

o oo on

o o

c
5

Total expenses and losses per audited financial statements . . . . . . .. v 0 i oo o 1
Amounts included on line 1 but not on Form 990, Part iX, line 25

Donated services and use offacilites . . . . . . . . v« i i i i 2a

Prior year adjUstmMents « « « v v v v v v v v bt e e e e e e e e e 2b

O DB OSSES . « « v v v o v v ot v s o e o sttt e 2c

Other (Describe MPart XIL) « v v v v v v v v e vt et e et e e s e e n s s 2d .-
Addlines 2a through 2d « « « « v v v v v o e e e e e e e e e e e e e e e 2e
Subtract liNe 2€ froM INE M1 v v v v v v v v e e e e e ettt s an o e ane s e e e e e 3
Amounts included on Form 990, Part I1X, line 25, but not on line 1

Investment expenses not inciuded on Form 980, Part VillLhine7b. . . . . .. 4a

Other (Describe INPart XM ) « v v v v v v e v e e e e et e e e e e e 4b e
ADDlINES 42 aNd 4D . . . o v ittt e e e e e e e e 4c
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part | line 18). . . . . . « . . . . .. 5

Supplemental Information.

Provide the descriptions required for Part il, lines 3, 5, and 8, Part Ill, ines 1a and 4, Part IV, Iines 1b and 2b; Part V, line 4, Part X, line

2; Part XI, hnes 2d and 4b; and Part XII, ines 2d and 4b. Also complete this part to provide any additional information.
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_oms No_ 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2@1 9
Form 990 or 990-EZ or to provide any additional information.

. Attach to Form 990 or 990-EZ. 1
Department of the Treasury > or Open to Public
Internal Revenue Service P> information about Schedule O (Form 990 or 990-EZ) and its instructions 1s at www.irs.gov/form990 Inspection
Name of the organization Employer identification number

SPHINX FOUNDATION 02-6007881

FORM 990, PART I, LINE 1 AND PART II, LINE I

SPHINX FOUNDATION (THE FOUNDATION) PROMOTES CERTAIN EDUCATIONAL AND

CHARITABLE PURPOSES WITHIN THE MEANING OF SECTION 501(C) (3) OF THE

INTERNAL REVENUE CODE OF 1986, AS AMENDED (THE CODE). MORE SPECIFICALLY,

THE PURPOSES FOR WHICH THE CORPORATION IS FORMED INCLUDE: A)TO EDUCATE

THE STUDENTS OF DARTMOUTH COLLEGE ("DARTMOUTH' OR THE 'COLLEGE') AND

MEMBERS OF THE COLLEGE COMMUNITY AND MEMBERS OF THE GENERAL PUBLIC WITH

THE PURPOSE OF FURTHERING KNOWLEDGE OF THE HISTORY AND TRADITIONS OF

DARTMOUTH B)TO PRESERVE AND CARRY ON THE EDUCATIONAL AND CHARITABLE

TRADITIONS AND CEREMONIES OF THE SPHINX ORGANIZATION WHICH, SINCE ITS

FOUNDING IN 1885, HAS PROMOTED THE IDEALS OF ACADEMIC EXCELLENCE,

COMMUNITY SERVICE, HIGH MORAL PURPOSE AND RESPECT FOR THE TRADITIONS AT

THE COLLEGE, AND TRAINED AND EDUCATED SELECTED UNDERGRADUATE MEMBERS OF

THE COLLEGE TO BECOME PROSPECTIVE LEADERS OF THE COLLEGE, LOCAL, NATIONAL

AND GLOBAL COMMUNITY C)TO BE A RESERVOIR OF DARTMOUTH'S HISTORY AND

TRADITIONS IN THE COLLEGE COMMUNITY AND PROVIDE A MUSEUM OF COLLEGE AND

SPHINX MEMORABILIA AND LITERATURE D)TO SERVE AND SUPPORT THE COLLEGE AND

COMMUNITY E)TO PRESERVE AND MAINTAIN THE HISTORIC BUILDING AT EAST

WHEELOCK STREET, HANOVER, NEW HAMPSHIRE KNOWN AS THE 'TOMB'.

FORM 990, PART VI, SECTION A, LINE 8B

THE ORGANIZATION DID NOT CONTEMPORANEOUSLY DOCUMENT THE MEETINGS HELD OR

WRITTEN ACTIONS UNDERTAKEN DURING THE YEAR BY EACH COMMITTEE WITH

AUTHORITY TO ACT ON BEHALF OF THE GOVERNING BODY BECAUSE THERE IS NO

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Schedule O (Form 990 or 990-EZ) (2019)
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Name of the organization Employer identification number

SPHINX FOUNDATION 02-6007881

COMMITTEE WITH THE AUTHORITY TO ACT ON BEHALF OF THE GOVERNING BODY.

FORM 990, PART VI, SECTION B, LINE 11

COPIES OF FORM 990 ARE DISTRIBUTED TO ALL BOARD MEMBERS FOR REVIEW PRIOR

TO FILING, WHICH IS DOCUMENTED IN THE BOARD MEETING MINUTES.

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

COPIES OF THE CONFLICT OF INTEREST POLICY ARE DISTRIBUTED TO EACH

INDIVIDUAL ANNUALLY. A SIGNED COPY MUST BE OBTAINED FROM EACH INDIVIDUAL.

FORM 990, PART VI, SECTION C, LINE 18

COPIES ARE MADE AVAILABLE VIA ANNUAL FILING WITH THE STATE OF NEW

HAMPSHIRE

ATTACHMENT 1

FORM 990, PART III - PROGRAM SERVICE, LINE 4A

A) EDUCATION: DURING 2019 THE FOUNDATION CONDUCTED ITS FORMAL

ANNUAL COURSE ON DARTMOUTH AND SPHINX HISTORY AND TRADITIONS FOR

THE CLASS OF 2020 UNDERGRADUATE MEMBERS. THE COURSE WAS CONDUCTED

IN THE SPHINX BUILDING AND OVERSEEN BY ALUMNI MEMBERS. THE COURSE

COMBINED LECTURES, ORAL REVIEW SESSIONS WITH READING ASSIGNMENTS.

THERE WERE THREE SESSIONS PER ACADEMIC QUARTER (EXCLUDING SUMMER)

AND INCLUDED GUEST LECTURES. UNDERGRADUATE MEMBERS SUCCESSFULLY

PASSED THE ORAL EXAM IN MAY 2019. UNDERGRADUATE MEMBERS MADE

EXTENSIVE USE OF THE SPHINX FACILITIES WHICH INCLUDE THE LIBRARY

AND STUDY STATIONS. THE FOUNDATION MAINTAINS THE BUILDING'S

WIRELESS AND HIGH SPEED CONNECTIVITY TO ENSURE THE SPHINX BUILDING

PROVIDES THE STRONGEST SUPPORT FOR UNDERGRADUATE ACADEMIC

JSA Schedule O (Form 990 or 990-EZ) 2019
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Name of the organization Employer identification number

SPHINX FOUNDATION 02-6007881

ATTACHMENT 1 (CONT'D)

ACTIVITIES. GENERAL ACTIVITIES OF UNDERGRADUATE MEMBERSHIP IN

SPHINX INCLUDE EXTENSIVE PEER DRIVEN LEARNING EXPERIENCES THAT

TAKE PLACE IN THE SPHINX BUILDING. THESE INCLUDE INFORMAL

ACADEMIC DEBATE AND DISCOURSE, FULFILLMENT OF GROUP LEADERSHIP

ROLE, GROUP GOAL SETTING AND PLANNED ACTIVITIES, BASIC BUDGET

MANAGEMENT, AND INTERACTION WITH COLLEGE OFFICIALS. THE SPHINX

FOUNDATION ORGANIZES AND SUPPORTS PUBLIC LECTURES AND PARTNERS

WITH THE COLLEGE'S CONTINUING ALUMNI EDUCATION PROGRAMS WHEN

REQUESTED AND APPROPRIATE. 1IN 2019 THE FOUNDATION CONTINUED ITS

SUPPORT OF THE 'HILL WINDS SOCIETY', A DIVERSE GROUP OF

UNDERGRADUATES SELECTED TO BE 'AMBASSADORS' TO THE VISITING ALUMNI

BODY. THE HILL WINDS SOCIETY WAS FOUNDED IN 2008 AND CONSISTS OF

MEMBERS SELECTED ON THE BASIS OF CAMPUS INVOLVEMENT, COMMUNICATION

SKILLS, LEADERSHIP POTENTIAL AND AN INFECTIOUS DARTMOUTH SPIRIT.

ALSO, THE FOUNDATION UNDERWROTE THE OPERATION OF A STUDENT AND

VISITOR INFORMATION BOOTH ON CAMPUS. IN 2019, THE FOUNDATION

FUNDED A RESEARCH FELLOWSHIP PROGRAM WITHIN THE COLLEGE'S POLITICS

AND LAW PROGRAM. THE FOUNDATION ALSO GRANTED FUNDS TO THE RAUNER

STUDENT RESEARCH FELLOW PROGRAM. THE PROGRAM FUNDS A VARIETY OF

STUDENT FELLOW RESEARCH PROJECTS. IN 2019, THE FOUNDATION

COMMISSIONED A HISTORICAL OIL PAINTING ENTITLED "JOHN LEDYARD'S

DEPARTURE" AND LOANED THE PAINTING ON A LONG-TERM BASIS TO THE

COLLEGE LIBRARY.

ATTACHMENT 2

JSA Schedule O (Form 990 or 990-EZ) 2019
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Name of the organization
SPHINX FOUNDATION

Employer Identiflcation number

02-6007881

FORM 990, PART III - PROGRAM SERVICE, LINE 4C

C) HISTORICAL PRESERVATION: THE SPHINX BUILDING, ORIGINALLY
CONSTRUCTED IN 1905, IS LISTED ON THE NATIONAL REGISTER OF
HISTORIC PLACES. THE FOUNDATION IS COMMITTED TO PRESERVING THE
BUILDING AND ITS ROLE IN SUPPORTING THE EDUCATIONAL AND COMMUNITY
SERVICE ACTIVITIES OF ITS UNDERGRADUATES AND ADDITIONALLY ENSURING
THAT THE BUILDING CONTINUES TO QUALIFY FOR INCLUSION ON THE
NATIONAL REGISTER OF HISTORIC PLACES. IN 2019, THE FOUNDATION
FUNDED, IN PART, AN ENDOWMENT USED TO FUND THE RENOVATION AND
MAINTENANCE OF WAR MEMORIALS AT THE COLLEGE'S MEMORIAL FIELD. IN
ADDITION, THE FOUNDATION FUNDED IN PART THE DARTMOUTH WINTER

CARNIVAL STATUE, THE CENTERPIECE OF A STUDENT LED WINTER TERM

CELEBRATION.

ATTACHMENT 2 (CONT'D)

ATTACHMENT 3

FORM 990, PART IX - OTHER EXPENSES

(R) (B)
TOTAL PROGRAM

DESCRIPTION EXPENSES SERVICE EXP.

(C) (D)
MANAGEMENT FUNDRAISING
AND GENERAL  EXPENSES

PRINTING 3,180. 252.

BANK CHARGES 14,464.

2,928.

11,944. 2,520.

TOTALS 17,644. 252.

11,944. 5,448.
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