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om 990 Return of Organization Exempt From Income Tax | Ovete 15500
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Department of the Treasury » Do not enter sr)cnal security numbejrs on tlrls form as it may be-e made r:\ubllc. Open to P_ublic
Intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2019 calendar year, or tax year beginning , 2019, and ending , 20 '
B Check fapplicable | C Name of organization 1N€ L"fmgv Project Inc. D Employer identification number
(] Address change Doing business as 20-1802885
D Name change Number and street (or P O box if mail 1s not delivered to street address) Roomv/surte E Telephone number
] trmat return 2163 N Gateway St 608-616-0317
E] Final retum/terminated City or town, state or province, country, and ZIP or foreign postal code
[3 Amended return Middleton, Wi 53562 G Gross receipts $ 379,472
D Application pending |F Name and address of principal officer H(a) Is this a group retum for subordinates? D Yes No
Ben Schumaker, 2163 N Gateway St, Middieton, Wi 53562 H(b) Are all subordinates included? [ ] Yes [ | No
I Tax-exempt status 501(c)(3) [Js010) ¢ ) € (insert no) O 4947(3)(1W E],g'h If “No,” attach a Iist (see instructions)
J  Website: » Mmemoryproject.org { 7/ H(c) Group exemption number »
K  Form of organization Corporatlon [:| Trust l:l Association D Other » l L Year of formation 2004 l M State of legal domicile Wi
Summary
1 Briefly describe the organization’s mission or most significant activities: We coordinate art teachers and their students to
8 exchange artwork with children around the world to promote international kindness, peace, and friendship.
e
g 2  Check this box » []if the organization discontinued its operations or disposed of more than 25% of its net assets.
8| 3 Number of voting members of the governing body (Part VI, ine 1a). . . . . R 3 4
:: 4  Number of independent voting members of the governing body (Part Vi, line 1b) .o 4 0
21 5 Total number of individuals employed in calendar year 2019 (Part V, line 2a; . 5 7
% 6  Total number of volunteers (estimate if necessary) . . . e .. 6 300
< | 7a Total unrelated business revenue from Part VI, column (C), line 12 Coe . . 7a 9
b Net unrelated business taxable income from Form 990-T, line 39 .. .. 7b 0
' Prior Year Current Year
o| 8 Contrbutions and grants (Part VIl lne1h) . . . . . . . . . 346,710 17,390
g 9  Program service revenue (Part VIII, ine 2g) . 0 361,93¢
2 | 10 Investment income (Part VIil, column (A), lines s 3, 4.,_ba,r,1d.7 130 148
111 Other revenue (Part Vill, column (A), lines 5, \6d 8 A . 0 0
12 Total revenue—add lines 8 through 11 {must equarP?ngu 12) 346,840 379,472
13 Grants and similar amounts paid (Part IX, co 35,965 73,547
14  Benefits paid to or for members (Part IX, col . 0 0
o | 15 Salaries, other compensation, employee benefi 0) 168,295 211,204
§ 16a Professional fundraising fees (Part IX, column [A . 0 0
&| b Total fundraising expenses (Part IX, column (D), line 25) » TR TR
W 1147  Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) . . . . 87,615 74,588
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) 291,875 359,339
19 Revenue less expenses Subtract line 18 fromine 12 . . . . .. 54,965 20,133
5 § Beginning of Current Year End of Year
25120 Totalassets (PartX,lne16) . . . . . . Ce e 145,701 165,834
f; 21 Total iabilities (Part X, ine 26) . Co e 0 ¢
22|22  Net assets or fund balances. Subtract line 21 from I|ne 20 C 145,701 165,834

Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules an.* statements, and to the best of my knowledge and belief, it is
true, correct, and complete Declarayn.% preparer (other than officer) 1s based on all information of which preparer has any knowledge

é%ﬁ%Z%%QéééfL—- IH/AH/&OQO

Sign Signfygure of offiber” Date

Here on SChUma,kef, Pf@S;deﬂ'}'

Type or print name and title

Paid Prlnt/T ype preparer's name Preparer's signature Date Check D p PTIN
self-employed
Preparer
Use Only Firm’'s name  » Firm's EIN »
Fum's address » Phone no
May the IRS discuss this return with the preparer shown above? (see instructions) . e .. . . . [¥es[INo
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2019;

UL



Form 990 (2019) Page 2
ieladll}  Statement of Program Service Accomplishments L
Check if Schedule O contains a response or noteto any ineinthusPartit . . . . . . . . . . . . . O

1  Briefly describe the organization’s mission:

We coordinate art teachers and their students to exchange artwork with children around the world to promote international kindness,,
peace, and friendship.

2 D the organization undertake any sngnmcant program services during the year which were not listed on the
prior Form 990 or 990-EZ2? . . . e . . . [OYes [INo
If “Yes,” describe these new services on Schedule O

3 Did the organization cease conductlng, or make significant changes in how it conducts, any program
services? . . . (lYes [“INo
If “Yes,” describe these changes on Schedule O.

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

4a (Code. ) Expenses$ 359,339 including grantsof § 73547 ) Revenue $ 379,324
We coordinate art teachers and their students to exchange artwork with children around the worid to promote international kindness.
peace, and friendship. This is our organization's single focus, and every dollar we receive and spend is for this sole activity. In 2019
we coordinated approximately 35,000 students in the USA to exchange artwork with children in Bangladesh, Philippines, Malaysia,
“Jordan, Pakistan, Afghanistan, Nigeria, and Peru. Grants totalling $73,547 were given to the children's organizations that partnered
with us in those countries to support their coordination and expenses. -
Nearly all of our revenue comes from the American teachers, students, and schools that participate, as we generaiiy request $10-15
“per student to cover our expenses

4b (Code: )(Expenses$ including grantsof$ ) (Revenue$ )

4c (Code: ) Expenses$ including grantsof$ ) (Revenue$ )

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

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

4e Total program service expenses » 359,339

Form 990 (2019)



Form 980 (2019)

1

AFO

Page3
EMIM  Checkiist of Required Schedules

. Yes | No
ls the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”
complete Schedule A . . .. 1| v
Is the organization required to complete Schedu/e B, Schedule of Contrlbutors (see |nstruct|ons)'7 2 v
Did the organization engage In direct or indirect political campaign activities on behalf of or in opposntlon to
candidates for public office? If “Yes,” complete Schedule C, Part | Coe e 3 v
Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501 (h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . e e .. 4 v
Is the orgamization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C, Partlll | 5 v
Did the organizatton 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? /f
“Yes," complete Schedule D, Part | .. e e e e 6 v
Did the organization receive or hold a conservation easement, |nclud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 v
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part Il e e e e e 8 v
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 . 9 v

10

1"

12a

13
14a

15

16

17

18

19

21

Did 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 .

If the orgamization’s answer to any of the following questions 1s “Yes,” then complete Schedule D, Parts VI,
Vil, VIll, IX, or X as applicable.

Did the organization report an amount for land, bu1|dings, and equipment in Part X, line 10? I/f “Yes,”
complete Schedule D, Part VI . .

Did the organization report an amount for investments— other securities in Part X line 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil

Did the organization report an amount for investments —program related in Part X, line 13, that 1s 5% or more
of its total assets reported in Part X, ine 16? If “Yes,” complete Schedule D, Part Vill .

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, ine 16? If “Yes,” complete Schedule D, Part IX

Did the organization report an amount for other liabilities in Part X, line 257 If "Yes " complete Schedule D Part X
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
Did the organization obtain separate, mdependent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and Xl

Was the organization included in consolldated lndependent audlted fmancnal statements for the tax year'7 If
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts XI and Xil 1s optional
Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? .

Did the organzation 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, Parts | and IV.

Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? if “Yes,” complete Schedule F, Parts Il and IV .o

Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Il and IV R
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, ines 1c and 8a? If “Yes,” complete Schedule G, Part Il . . ... .o .
Did the organization report more than $15,000 of gross income from gaming activities on Part VIIi, line 9a’7

If "Yes,"” complete Schedule G, Part Il

Did the organlzatlon operate one or more hospital facnlltres? If “Yes,” comp/ete Schedu/e H .

If “Yes” to line 20a did the urganization attach a copy of its audited financial statements to this return”

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “"Yes,” complete Schedule |, Parts | and Il .

11a v
11b v
11c v
11d v
11e v
11f v
12a v
12b v
13 v
14a v
14b| v

15 | v

16 v
17 v
18 v
19 v
20a v
20b

21 v

Form 990 (2019)



Form 990 (2019)
Checklist of Required Schedules (continued)

Page.4

‘Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2? If “Yes,” complete Schedule |, Parts | and lil . Coe . 22 v
23 Did the organization answer “Yes” to Part VII, 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 . e e e . 23 v
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, 2002? If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a . 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptuon” . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . 24c
d Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time dunng 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 v
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . e . . 25b v
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, su%stantial contnibutor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part I 26 v
27 Dud the orgamization 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 Il
28 Was the organization a party to a business transaction with one of the foIIowmg 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? If
“Yes,” complete Schedule L, Part IV . 28a v
b A family member of any individual described in Ilne 28a’? If "Yes " complete Schedule L, Part v . 28b v
c A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
“Yes,” complete Schedule L., Part IV . ... L. 28¢c v
29 Dud the organization receive more than $25,000 in non- cash contrlbutlons’? If "Yes complete Schedule M 29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If “Yes,” complete Schedule M . . 30 4
31 Did the organization liquidate, terminate, or dissolve and cease operations? lf "Yes " complete Schedu/e N, Part! | 31 v
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part Il . e e e e e 32 v
33 Did the organization own 100% of an entity dlsregarded as separate from the organization under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . . 33 v
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes,” complete Schedule R, Part i, m,
orlV,and Part V, line 1 - 34 v
35a Did the organization have a controlled entlty wnthln the meaning of sectlon 512(b)(1 3)’7 . 35a v
b If “Yes” to ine 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)? If “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 organizatien? If “Yes,” complete Schedule R, Part V, line 2 . 36 v
37 Did the organization conduct more than 5% of its activities through an entity that is not a related orgamzatlon
and that 1s treated as a partnership for federal iIncome tax purposes? If “Yes,” complete Schedule R, Part VI 37 v
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note: All Form 990 filers are required to complete Schedule O. 38| v
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V .. O
Yes | No

1a

Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . . . 1a
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . 1b

Did the organizatton comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? ] e

Form 990 (2019)



Form 990 (2019)

2a

b

3a
b
4a

b

[+

JTGQ 0o Q

14a

15

16

Statements Regarding Other IRS Filings and Tax Compliance (continued)

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
If at least one is reported on line 2a, did the organization file all required federal employment tax retums? -
Note: If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year? .

If “Yes,” has 1t filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O

At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?

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).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

If “Yes” to line 5a or 5b, did the organization file Form 8886-T? .. . .

Does the organization have annual gross receipts that are normally greater than $1 00 000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? .

If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible?

Orgamzatlons that may receive deductlble contnbutlons under sectlon 170(c)

Did the orgamzatlon receive’a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . .

If “Yes,” did the organization notify the donor of the value of the goods or services provrded"

Did the organization sell, exchange, or otherwise dlspose of tanglble personal property for WhICh it was‘
required to file Form 82827? ; - e NI
If “Yes," indicate the number of Forms 8282 flled durlng the year I 7d I

Zal 7

4a”~
e
5a
5b

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as requ1red’7
If the organization received a contribution of cars, boats, aiplanes, or other vehicles, did the organization file a Form 1098- ¢
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duning the year? .

Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 4966?

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person'7

Section 501(c)(7) organizations. Enter:

Imtiation fees and capital contributions included on Part VIII, line 12 . 10a
Gross receipts, included on Form 990, Part VIIi, ine 12, for public use of club facmtles 10b
Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders . . . . 11a
Gross income from other sources (Do not net amounts due or pard to other sources
against amounts due or received from them.) 11b

Section 4947(a)(1) non-exempt charitable trusts. is the orgamzatlon flllng Form 990 n Ileu of Form 10412
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . 12b

Section 501(c)(29) qualified nonprofit health insurance issuers. . _

Is the organization licensed to issue qualified health plans in more than one state? .

Note: See the instructions for additional information the organization must report on Schedule O

Enter the amount of reserves the organization i1s required to maintain by the states n which

the organization is licensed to issue qualified health plans 13b

Enter the amount of reserves on hand 13c

Did the organization receive any payments for mdoor tanmng services durlng the tax year'7 .
If “Yes,” has it filed a Form 720 to report these payments? if “No,” provide an explanation on Schedule O .

Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? P .

If “Yes," see instructions and file Form 4720, Schedule N

Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If “Yes," complete Form 4720, Schedule O.

Form 990 (2019)




Form 990 (2019) .3‘{_ 9;35
W Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for, a’
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See lnstructlons »

. Check if Schedule O contains a response or note to any hneinthisPartVi . . . . . . . . . 47 i
Section A. Governing Body and Management - o -

1a Enter the number of voting members of the governing body at the end of the tax year. 1a
If there are matenal differences in voting nghts among members of the governing body, or
if the governing body delegated broad authonty to an executive committee or similar
committee, explain on Schedule O.

b Enter the number of voting members included on line ta, above, who are independent 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business reIatlonship with 4
any other officer, director, trustee, or key employee? . . . 2 | v
3 Did the organization delegate control over management duttes customanly performed by or under the dlrect
supervision of officers, directors, trustees, or key employees to a management company or other person? . 3 v
4 D the organization make any significant changes to its governing documents since the prior Form 990 was filed? | 4 v
5 Dud the organization become aware during the year of a significant diversion of the organization’s assets? .;' 5 v
6 Dud the organization have members or stockholders? R R . o) 6 v
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . .o . . 7a v
. b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? .. . _. . . e . 7b
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng = -
the year by the following: '
a The governing body? . .o . . LW, | Ba] s | V
b Each committee with authonty to act on behalf of the governing body'? o 8b | 2| v
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at o '
the organization's mailing address? If “Yes,"” provide the names and addresses on Schedule O . . 9 '5“ v
Section B. Policies (This Section B requests information about policies not required by the Interna/ Revenue Code.) “
Yes | "No
10a Did the organization have local chapters, branches, or affihates? . . . . R A - T T vip
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters, s .
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b 13,{: ’
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? [11al '
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. mmm
12a Did the organization have a written conflict of interest policy? If “No,” go to lne 13 . . . . 12a| v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise to conﬂlcts7 12b| v

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . . . e e e e e e e e 12¢
13  Did the organization have a written whistleblower pohcy" . .
14 Dud the organization have a written document retention and destructlon pollcy'7 o
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management officiai -
b Other officers or key employees of the organization . . .- . .
if “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructlons) .
16a - Did the organization invest n, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . .o Ce e e e
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?
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » None - not required in Wisconsin
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 [J Another’s website Upon request [J Other (expiain 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 organization’s books and records »
Ben Schumaker, 2163 N Gateway St, Middleton Wi 53562, 608-616-0317

Form 990 (2019)



Form 990 (2019) 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 VIl . . . . .. . .. O
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year

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

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

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

* 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

¢ 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 nerther the organization nor any related organization compensated any current officer, director, or trustee.

©
Posttion
A B D E
w ®) (do not check more than one ©) ® ®
Name and trtle Average | pox, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week eslslol=le ] from the from related compensation
Gstany |22 |2 |=(2|3& (¢ organization orgaruzations from the
hoursfor | 5 2 | & 2l |23 3 | W-2/1099-MISC) | (W-2/1099-MISC) organization and
related | & cl31 |3 3 215 related orgamizations
organizations| £ 5 | & g 8 ,
below & = 3 s
dotted line) g a 2
k3 2
4
(1) Ben Schumaker 45
President / Treasurer / Secretary v v 57,600.00 0 . 22,652
(2) Abha Thakkar 1 f
Director v 0 0 , o
(3) Debbie Schumaker 1
Director v 0 0 0
(4) J'm Schumaker 1
Director v 0 0 0
(5)
(6)
(N
(8
(9)
(10)
(11)
(12)
(13)
(14)

Form 990 (2019)




Form 990 (2019)

Pags,

L R'[B Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplo

yees (continued)

(c) AN f‘.r' e
Position :
+ A
@ ®) (do not check more than one © © ®
Name and title Average | pox, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation ot other
perweek [T P (e g from the from related compensation
(stany (23 (3 g &l35|¢ organization organizations from the
hours for | 3 g g g ® % 5 ‘BD (W-2/1099-MISC) | (W-2/1099-MISC) organization and
related |2€ |3 3 ?B il i related organizations
organizations| € Z | 3 g g
below g g 32 §
dotted line) gla 2
:
(15)
(16)
(17)
(18)
AL
(20) )
(21) 7
(22) :
(23)
(24)
(25) "
1b Subtotal .o e B > 57,600.00 ' 22,652
¢ Total from continuation sheets to Part VII, Section A > 0 Y
d Total (add lines 1b and 1c) > 57,600.00 22,652

2 Total number of individuals (including but not limit

reportable compensation from the organization »

0

ed to those listed above) who received more than $100,000 of

3 D the organization list any former officer, director, trustee, key employee, or highest compensated
employee on hne 1a? If “Yes,” complete Schedule J for such individual .o

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

individual .

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

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

E-BE
“E- B

Section B. Independent Contractors

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

(A)

Name and business address

(8)

Description of services

©)
Compensation

None

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

0

Form 990 (2019)



Form 990 (2019) ) Page 9
XM Statement of Revenue
Check If Schedule O contains a response or noteto any ineinthisPartvVii . . . . . . . . . . . . . O
. @ ®) © ©) }
Total revenue Related or exempt Unrelated Revenue excluded
function revenue | business revenue from tax under
sections 512-514
2 »| 1a Federated campaigns . . 1a 0
8§ S| b Membershipdues . . . . . |1b 0
G 2| ¢ Fundrasing events . . . | 1c 0
£ < d Related organizations . . . 1d 0} :
c{% e Government grants (contributions) | 1e 0l% it
gi, f Al other contributions, gifts, grants, ;}f o ol "ﬁ
g and sinvlar amounts not ncluded ahove | 1f | 17,390 %7 %{1“ L %‘; gt
28| g Noncash contributions included in %’J_’ @%’&k @%ﬁ
'g' T lines ta-1f. . . . .. g s 0 [ ;5 te -
O 8| h_Total. Add lines 1a-1f . R RE
Business Code ﬁjﬁ%ﬁ? Ty Mf‘ ’%@%ﬁ”ﬁq@ ﬁ&xﬁ'@ﬁ
3 2a Educational Support Services 611710 361,934 361,934
§gl ®
(7 c
E2l 4
S
o e . ' .
E f All other program service revenue . B ) e
g Total. Add lines 2a-2f . . L > 361,934 | R L
3 Investment income (including dividends, interest, and " - )
othersimilaramounts) . . . . . . . . . . » 148 i 148
4  Income from Investment of tax-exempt bond proceeds P 0 T 0 R
5 Royalties L > 0 -1 0 C s
(i) Real (1) Personal {E@:‘, ‘:’ %’wﬁ’ﬁg A ‘ . :
6a Gross rents e L o -
b Less: rental expenses | 6b ; ety L
¢ Rental income or (loss) | 6¢ S . ‘
d Net rental income or (loss) ] - 0’ o
7a Gross amount from () Secunties :W’ i
sales of assets ’
other than inventory | 7a g
g b Less cost or other basis g
S and sales expenses 7b ‘.
? ¢ Gan or (loss) . 7c
E d Net gain or (loss)
2 8a Gross income from fundraising
5 events (notincludng$
of contributions reported on line
1c). See Part IV, line 18 . . 8a
b Less: direct expenses . . . 8b
¢ Net income or (loss) from fundraising eve
9a Gross Income from gaming
activities. See Part IV, ine 19 . 9a
b Less drrectexpenses . . . . 9b
¢ Net income or (loss) from gaming activities
10a Gross sales of inventory, less
returns and allowances . . . |[10a
b Less:costofgoodssold . . . |10b
¢ Net income or (loss) from sales of inventory .
» Business Code e e E
3 ol11a 0 0 0
€2l b
8o
28l ©
o X1 d Allother revenue. .. .
= ‘e Total. Add lines 11a-11d . . . . . .. > 0 e R
12 . Total revenue. Seeinstructons . . . . . . P 379,472 361,934 0 148

Form 990 (2019)
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L4
Page 108

2l )@ Statement of Functional Expenses ” ',t R4
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 note to any line in this Part IX T SO
P A B ,C -D).
Do not include amounts reported on lines 6b, 7b, Total éx;)nenses PrograSn )serwce Managém)ent and Fun(gra)lsmg

8b, 9b, and 10b of Part VIll.

expenses general expenses expenses
1 Grants and other assistance to domestic organizations &
and domestic governments. See Part IV, line 21 0 0
2 Grants and other assistance to domestic .
individuals. See Part IV, line 22 . 0 0
3 Grants and other assistance to foreign
organizations, foreign governments, and I .
foreign individuals. See Part IV, lines 15 and 16 73,547 73,547 | Sl
4 Benefits paid to or for members 0 o g@%}% ﬁﬁi} 7 «r
5 Compensation of current officers, dnrectors
trustees, and key employees .. 80,252 80,252
6 Compensation not included above to disqualified
’ persons (as defined under section 4958(f)(1)) and ’
persons described in section 4958(c)(3)(B) . 0 0 0 0
7  Other salaries and wages 118,028 118,028 0 0
8 Pension plan accruals and contrlbutlons (mclude
section 4 on 401 (k) and 403(b) employer contributions)|eeeee 0 Y 0
9  Other employee benefits . . . "7~ ~——— .0 0 CoT 0
10  Payroll taxes . . 12,924 12,924 0
11 Fees for services (nonemployees) ‘
a Management 0 -0]-
b Legal 0 0
¢ Accounting 0 "0
d Lobbying . . 0 0f.
e Professional fundralsmg services See Pan v, I|ne 17 0 imiin ’ﬁﬁ
f Investment management fees 0 {0
g Other (If ine 11g amount exceeds 10% of line 25, column Tat
(A) amount, list line 11g expenses on Schedule O ) 0 0 , 0
12  Advertising and promotion 7,679 7,679 0
13  Office expenses 9,731 9,731 0
14  Information technology 1,976 1,976 0
15 Royalties . 0 0 0
16  Occupancy 0 0 0
17 ° Travel 27,107 27,107 0
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials 0 0 0 0
19 Conferences, conventions, and meetings Y 0 0 0
20 |Interest .o 0 0 0 0
21 Payments to affilates . . 0 0 0 0
22 Depreciation, depletion, and amortlzatlon 0 0 0 0
23  insurance . 0 0 0 0
24 Other expenses. ltemize expenses not covered il 3
ahove (1 1st miscellaneous expenses on line 24e If
line 24e amount exceeds 10% of line 25, column |
(A) amount, list line 24e expenses on Schedule O.)
a Printing materials for volunteer artists
b Mailing materials to volunteer artists
c
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 359,339 359,339 0 0
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 » [] if
following SOP 98-2 (ASC 958-720)

Form 990 (2019)



Form 990 (2019)

Balance Sheet

Page 1']

. 7

Form 990 (2019)

4 14
Check if Schedule O contains a response or note to any line in this Part X .M
' ® ® -
Beginning of year End of year
1 Cash—non-interest-bearing 35,417 4 65,428
2  Savings and temporary cash investments 110,284| 2 100,406
3 Pledges and grants receivable, net of 3 0
4  Accounts receivable, net . e .. 4
5 Loans and other receivables from any current or former officer, director, ;
trustee, key employee, creator or founder, substantial contributor, or 35% |
controlled entity or familv member of any of these persons . -
6 Loans and other receivables from other disqualified persons (as deflned
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) .
21 7 Notes and loans receivable, net
§ 8 Inventories for sale or use
< | 9 Prepald expenses and deferred charges
10a Land, bulldings, and equipment. cost or other
basis. Complete Part Vi of Schedule D . 10a
b Less: accumulated depreciation 10b .
et o 11 == Investments—publicly traded securities . Coe - )
- 12 Investments—other securities™See Part IViine 11—~—- — e A T e — . _._ Of 42 0 .
13  Investments—program-related: See Part IV, lne 11-.— . . __ _ _.__ _ O3 | T e 0—'4}.%—”1‘
14 Intangible assets . Ol " 0 s —.
15  Other assets. See Part IV, hne 11 . . 015 | - .wo - 0 T
16 Total assets. Add lines 1 through 15 (must equal Ilne 33) 145,701 16 3 165834 "7 |
17  Accounts payable and accrued expenses of 17 B e
18 Grants payable . By
19  Deferred revenue .
20 Tax-exempt bond liabilities .
21 Escrow or custodial account liability. Complete Part IV of Schedule D.
: $ 122 Loans and other payables to any current ot former officer, director,
g trustee, key employee, creator or founder, substantial contributor, or 35% !
a controlled entity or family member of any of these persons !
3|23  Secured mortgages and notes payable to unrelated third parties ;
24 Unsecured notes and loans payable to unrelated third parties s
25 Other liabilities (including federal income tax, payables to related third : £
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D
26 Total liabilities. Add lines 17 through 25 .
H Organizations that follow FASB ASC 958, check here b I:l
Q and complete lines 27, 28, 32, and 33. p
% 27  Net assets without donor restrictions
g 28 Net assets with donor restrictions .
s Organizations that do not follow FASB ASC 958 check here b D
w and complete lines 29 through 33.
: 29 Capital stock or trust principal, or current funds .
§ 30 Paid-in or capitai surplus, or land, buillding, or equipment fund
g 31 Retained earnings, endowment, accumulated income, or other funds .
% |32 Total net assets or fund balances . 145,701/ 32 165,834 -
< |33 Total liabilities and net assets/fund balances . 145,701| 33 165,834



7 s

Form 990 (2019) Page12
Reconciliation of Net Assets LA “
Check if Schedule O contains a response or note to any line in this Part XI .. . . . .04
1 Total revenue (must equal Part VIli, column (A), ine 12) 11 7 379,472
2 Total expenses {must equal Part IX, column (A), line 25) 2 359,339
3 Revenue less expenses. Subtract line 2 from line 1 3 20,133
4 Net assets or fund balances at beginning of year (must equal Part X I|ne 33 column (A)) 4 145,701
5 Net unrealized gains (losses) on investments 5 0
6 Donated services and use of facilities 6 0
7 Investment expenses 7 0
8 Prior period adjustments . 8 0
9  Other changes in net assets or fund balances (explaln on Schedule O) 9 0
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X line
33 column (B)) . o . 10 165,834

Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part XIl .

3a

Accounting method used to prepare the Form 990 [v]JCash [JAccrual [] Other

If the orgamzation changed tts method of accounting from a prior year or checked “Other,” explain in
Schedule O

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

If “Yes,” check a box below to indicate whether the financial statements for the year were complled or_
reviewed on a separate basis, consolidated basis, or both - =

[[]Separate basis [ Consolidated basis [] Both consolidated and separate basis
Were the organization’s financial statements audited by an independent accountant?

If “Yes,” check a box below to indicate whether the financial statements for the year were audited on ak; il
separate basis, consolidated basis, or both: 5

[JSeparate basis []Consolidated basis [] Both consolidated and separate basis

the audit, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain on7 b

Schedule O. s

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the X

Single Audit Act and OMB Circular A-133?

If “Yes,” did the organization undergo the required audit or audlts’7 If the orgamzatlon dud not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits .

41 A
If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of % it

. .
3b RN

£y
Form 990 (2019). -~ ‘\“"



| OMB No 1545-0047

2019

SCHEDULE A Public Charity Status and Public Support

Form 990 or 930-E
{ 30-£2) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt chantable trust.
» Attach to Form 990 or Form 990-EZ.

Department of the Treasury Open to Public
Intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identificaton number
The Memory Project Inc 20-1802885

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because tt 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 [J A school described in section 170(b)(1){A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

3 [J A hosprtal 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:

[C] 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 [J A community trust described in section 170(b)(1)(A)(vi). (Complete Part II)

9 Oan 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 [v] An organization that normally receives: (T) more than 3373% 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 3313% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from busmesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Iii )

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

12 [0 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(3)(3)
Check the box in hines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g

a [0 Type I. 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.

(3}

b [ Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that contro! or manage the supported
organization(s). You must complete Part IV, Sections A and C.

¢ [ Type lll 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 lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is 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 is a Type |, Type Il, Type lil
functionally integrated, or Type Il non-functionally integrated supporting organization

f Enter the number of supported organizations . . . .. . [——_—|
g Provide the following information about the supported organlzatlon(s)

() Name of supported organization (n) EIN (m) Type of organization | (iv) Is the organization | (v) Amount of monetary (v1) Amount of
(described on lines 1-10 |hsted in your goverming support (see other support (see
above (see instructions)) document? nstructions) instructions)

Yes No
(A)
(8)
©)
(D)
(3]
Total i | EROES | RAR

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 11285F Schedule A (Form 990 or 990-E2) 2019



Schedule A (Form 990 or 990-E2) 2019 Bage 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1){A)(vi) = := 7~
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization, fauled to quallfy under
. Partlil. If the organization fails to qualify under the tests listed below, please cor@lete Part Ili )y -
Section A. Public Support O
Calendar year (or fiscal year beginning in) » (a) 2015 {b) 2016 (c) 2017 {d) 201 8 (e} 2019 (A otal
1  Gifts, grants, contributions, and . 7 /
membership fees received. (Do not
include any “unusual grants.”) . . . ’ /
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf . . R

3 The value of services or facilities
furnished by a governmental unit to the
organization without charge

4 Total. Add lines 1 through 3

5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
T—mo - line 1 that ex: exceeds 2% of the amount

______N_______*__sﬂcwn on line 117 colamn (f) ™= T
6 PublmSubtract hine' 5 from line 4 mﬁ%
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2015 {b) 2016/ {c) 2017 {d) 2018 (e) 2019 % (f) Total X §
7 Amounts fromlined4 . . . / - K& o
8 Gross income from interest, dividends, IO P T
payments received on securities loans, ' N2 P . r
rents, royalties, and income from =
smilarsources . . . . . . . . ", . A -
9  Net income from unrelated business I . ; ’3;:“17_
activities, whether or not the business W : ;f;;i,f;f
is regularly carried on . S g L
10 Other income. Do'not include gamn or / - I B PR £
loss from the sale of capital assets : R
{Explain in Part VI.) .o
11 Total support. Add lines 7 through 1 / S e e s R o R e
12  Gross receipts from related activities? etc. (see |nstruct|ons) .. 12 ] T
13 First five years. If the Form 990 é/ for the organization’s first, second thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box anq/étop here . . e - . N N
Section C. Computation of Pub]ic Support Percentage
14  Public support percentage 6r 2019 (line 6, column (f) divided by line 11, column (f)) . 14 %
15  Public support percentag from 2018 Schedule A, Part |i, line 14 . 15 %
16a 33'3% support test— 019. if the organization did not check the box on line 13 and line 14 1s 33'3% or more, check this
box and stop here. THe organization qualifies as a publicly supported organization . . . N R
b 33'3% support test—2018. if the organization did not check a box on ine 13 or 16a, and Ime 15is 33‘/3% or more, check
this box and stop’here. The organization qualifies as a publicly supported organization . . . e N e E

17a 10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or moré{ and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported

orgam?/c;n . > O
b 10% ! cts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 18 10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here.
Exﬁf’ lain in Part VI how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly

upported organization . N g
1 Private foundation. If the organlzatlon dld not check a box on Ilne 13 16a 16b 17a or 17b check thls box and see
instructions . .. . . . . . e e e e e PO

Schedule A (Form 990 or 990-EZ) 2019



Schedule A (Form 990 or 990-EZ) 2019

Page 3

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

‘ar’

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Partril

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

Sectlo}\ A. Public Support

Schedule A (Form 990 or 990-EZ) 2019

Calendar year (or fiscal year beginning in) » (a) 2015 (b) 2016 {c) 2017 {d) 2018 {e) 2019 __ (f) Total
1 Gifts, grants, contnbutions, and membership fees C- -
received (Do not include any “unusual grants ) 166,866 257,886 255,081 346,710 17,390 1,043,933
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished In any activity that is refated to the
organization's tax-exempt purpose . 0 0 0 0 361,934 361,934
3  Gross receipts from activities that are not an
unrelated trade or business under section 513 0 0 0 0 0
4 Tax revenues levied for the
organization’s benefit and either paid to
or expended on its behalf . . . . 0 0 0 0 0 0
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . 0 0 0 0 0 0
6 Total. Add Iines 1 through 5 166,866 257,886 255,081 346,710 379,324 1,405,867
.7a Amounts included on lines 1, 2, and 3
- =+ -received from disqualified persons _ 3 0 B .0 0 0 0 0
b Amountsincludedonlines2and3 -~ - - S Dl B - —
received from other than disqualified R P
persons that exceed the greater of $5,000 1}
or 1% of the amount on line 13 for the year 0 0 0 0 0 : 0
¢ Add‘ines 7aand 7b 0 0 0fi .. o
8 Public support. (Subtract line 7c from : TR ) W . -
ne 6.) . Coe e e%%@;@ﬁ o 71,405,867 - ?‘
Section B. Total Support o - &
Calendar year (or fiscal year beginning in) » (a) 2015 (b) 2016 {c) 2017 (d) 2018 (e) 2019 1[¥ (A Total *.» V.
9  Amounts from line 6 . 166,866 257,886 255,081 346,710 | ' 37932431, 1,405867. =
10a Gross income from interest, dividends, e =
payments received on securities loans, rents, .-
royalties, and income from similar sources 35 278 91 130 148 | 682 -
b Unrelated business taxable income (less :
section 511 taxes) from businesses .
acquired after June 30, 1975 . . 0 0 0 0 ., 0 0
¢ Add lines 10a and 10b 35 278 91 130 148 682
11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on 0 0 0 0 0 0
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL) . .o . .0 "o o 0 0 0
13  Total support. (Add lines 9, 10c, 11
and 12) 166,901 258,164 255,172 346,840 379,472 1,406 549
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . > OJ
Section C. Computation of Public Support Percentage
15  Public support percentage for 2019 (Iine 8, column (f), divided by line 13, column (f)) 15 100 %
16 Public support percentage from 2018 Schedule A, Part lll, ine 15 16 100 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2019 (line 10c, column {f), divided by line 13, column (f)) . 17 0 %
18 Investment income percentage from 2018 Schedule A, Part lil, line 17 . 18 0 %
19a 33'3% support tests—2019. If the organization did not check the box on line 14, and hne 15 1s more than 33'5%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization > [v]
b 3315% support tests—2018. If the organization did not check a box on line 14 or line 19a, and Iine 16 1s more than 33'3%, and
Iiné 18 i is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organizaton P [}
20 Private foundation. If the orgamzatlon did not check a box on line 14, 19a, or 19b, check this box and see instructions P []




SCHEDULEF s egn . . OMB No 1545-0047
(Form 990) Statement of Activities Outside the United States |
. » Complete if the organization answered “Yes” on Form 990, Part IV, line 14b, 15, or 16. 2@ 1 9
» Attach to Form 990. 0 :
en to Public
3‘:2;’;:";:: gui‘esl::feury » Go to www.irs.gov/Form990 for instructions and the latest information. InFs)pe ction
Name of the organization ) Employer identfication number
The Memory Project Inc 20-1802885
General Information on Activities Outside the United States. Complete If the organization answered “Yes” on

Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and
other assistance, the grantees’ eligibility for the grants or assistance, and the selection crniteria used to
award the grants or assistance? . . . . . o .o . . . Yes [ JNo

2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other assistance
outside the United States

3  Activities per Region (The following Part |, line 3 table can be duplicated if additional space 1s needed.)

(a) Region {b) Number (c) Number of (d) Activities conducted in the (e} If activity histed in (d) 1s (f) Total
of offices In empltoyeesé region (by type) (such as, a program service, expendrtures for
the region :1%? esﬁgg < | fundrasing, program services, describe specific type of and investments
P ongactors investments, grants to recipients service(s) in the region n the region
in the regron located in the region)

(1) Afghanistan 0 0 Grants 14,000

(2) Colombia 0 0 Grants 1,000

(3) Jordan 0 0 Grants ; 9,000

(4) Malaysia 0 0 Grants ) 8,000

(5) Nepal 0 0 Grants 1,515

[ S

(6) Nigena 0 0 Grants 12,600

(7) Pakistan 0 0 Grants 14 600

{8) Peru 0 0 Grants 5,901

{9) Philippines 0 0 Grants 4,555

(10) Ukraine 0 0 Grants 2,376
(11)
(12)
(13)
(14)
(15)
(16)
(17)

3a Subtotal . P s st M ] 73,547

i i i,
b Total from continuation oy
Lol s s
sheets to Part | . e 0
c Totals (add lines 3a and 3b) e e 73,547

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50082W Schedule F (Form 990) 2019



S ey

610Z (066 uu03) 4 3NPayos Lo Tt ebes .
0 P - * sanijue Jo suoneziuebio Jaylo JO Jaquinu (B10} BT §
S < Jane) Aousieninba (€)(0)L0S uonoas e papiaocid sey |asunod Jo asjuelb ayy yolym 1o} 10 ‘SH| 8yl AqQ

ydwexa-xe) se paziubooas

‘Anunod ubiaioy ayy AqQ sanueyd se paziubosal ale Jey) aroge pajsy suoneziuebio Em_a_om: jo LwnE:c _ES |3

o

i kmr.«

ek

/._.‘

SRS ,Lm,t mwﬁ ﬂwmwwx

Jajsuel) anpy | 000°01L SUY YINOA ueISHRd W»«\W T Mwmmam.ll.
Jajsuel) anpy | 009'2t SUY YINOA eusbiy % i amw\ ¢
19)suel aapn | 0008 SUY YINOA eiske(epy
1osuen anpa | 000's SUY YINOA uepiop I %%wwmwﬂ,
ﬁmmw%w
#98yD | 000'vt SUY UINOA uejsiueybyy
(4ayjo ‘|esiesdde .
‘ANS Hooq)’ aouejsisse JuBWISINGSIP (e1qeoydde )
uoienjea 9OUBJSISSE USEOUOU JO yseouou yeeo juelb yseo elb NI3 pue uoioas uoneziuebio
Jo poyis iy (1) uondussaq (v) 10 nowy (6) Jo Jsuuepy (j) 10 Junowy (8) jo asodind (p) uoibay (9) apo2 sy| (@) jo awen (e), }
‘Papaau s aoeds leuoijippe j Umﬁmo__as_o 9q ued || ued .ooo_mw ueyj ai0w paaiadal oym Ew_a_omg Aue 10} ‘GL 8Ull ‘Al HBH - 5 ',

‘066 WJ04 UO S, palamsue uoleziuebio ay) Ji 819|dwoy) *sajers payun auyl apisinQ saniug 4o suoneziuebiQ 0} 9OUBRISISSY JOYIO PUB SulD

Nl Hed:

2 abed

6102 (066 WJ03) ¥ BIP5YS



6102 (066 uLOd) 4 9INPayoS

bl

[E——

(s1)

(1)

{o1)

(s1)

(v1)

(er)

{c1)

(1)

(o1)

(6)

(®)

(9)

()

4]

(€

@

{Y)

(4ay10 ‘[esiesdde
‘AINS 'ooq)
uoljen(ea
10 powdin (u)

B0UB)SISSE YSEOUOU JO
uonduosaq (6)

aoue)sIsse
yseouou
10 Junowy (j)

JuBwWasIngsip
yseo
10 Jauue (3}

Jueib yseo
jo unouwry (p)

syuaidoal
40 Jaquwinp (2}

uoibay (q)

aour)sISse 40 Juelb jo adA] (e)

‘papaau sI 9okds [euoiippe Ji pajeddnp aq ued ||| ued
‘g1 au|| ‘Al Ued ‘066 W04 UO ,SOA, palamsue uoljeziuebio ay) i a1a|dwo) "sajels pajun ay) apIsinQ S[ENPIAIPU] 0} 3DUB)SISSY JAUI0 PUE SjuelD

11l ed |

€ afed

6102 Aomm. wJod) 4 3|NPays



Schedule F (Form 990) 2019
1X1dd\4 Foreign Forms

1

Page 4

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If “Yes,”
the orgamization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) . . e e

Did the organization have an interest in a foreign trust during the tax year? If “Yes,” the organization may
be required to separately file Form 3520, Annual Return To Report Transactions With Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U.S Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form 990) ..

Did the organization have an ownership interest in a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 5471, Information Return of U.S Persons With Respect to
Certain Foreign Corporations (see Instructions for Form 5471)

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualfied electing fund during the tax year? If “Yes,” the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund (see Instructions for Form 8621) . .

Did the organization have an ownership interest in a foreign partnership during the tax year? If “Yes,”
the organization may be required to file Form 8865, Return of U S. Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form 8865)

Did the organization have any operations In or related to any boycotting countries during the tax year? If

“Yes,” the organization may be required to separately file Form 5713, International Boycott Report (see

Instructions for Form 5713, don't file with Form 990)

[ Yes No
O Yes No
] Yes No
[ Yes No
7 Yes No
] Yes No

Schedule F (Form 990) 2019




Schedule F (Form 990) 2019 Page 5

Supplemental Information

Provide the information required by Part |, ine 2 (monitoring of funds); Part I, line 3, column (f) (accounting method;
amounts of investments vs. expenditures per region); Part li, line 1 (accounting method); Part il (accounting method); and
Part Ill, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional
information. See instructions.

We partner with foreign chanties caning for children in difficult circumstances We provide these chanities with grants to help them pay

their staff members and other expenses related to collaborating with us Specifically, every organization that partners with us needs to

organize approximately one thousand or more children to create artwork, and they also need to photograph every child holding the

artwork they create  We monitor the use of these grants simply by observing that the foriegn charity succeeds in sending us all of the

artwork and photos once they finish the process

~r

.t
1
i
)

Schedule F (Form 990) 2019



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo 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.
Department of the Treasury » Attach to Form 990 or 990-EZ. Open t°_ Public
Intemal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organtzation Employer identrfication number
The Memory Projectinc | 20-1802885

PAGE 1: We would like to update you on a few differences you may notice in our 2019 return compared to previous years.

First, please know that our funding model remains the same: we invite American schools to exchange artwork with children around the

world, and we request a smalt contribution of $10-15 per student from each American school to pay for the international delivery of the

artwork. Until now we have reported all of these $10-15 contributions together as “contributions and grants.”

However, after a thorough review, we have learned that many of our participating schools record these contributions to us in their own

financial records as payments for educational services rather than donations. Therefore, in order to more accurately categorize this

revenue ourselves, we are now reporting ail of the money we receive from schools as “program service revenue” rather than

“contributions and grants.”

This change has led us to switch our “Reason for Public Charity Status” on Part | of Schedule A from #7 to #10, given that this program

.

service revenue is related to our exempt function. Meanwhile, we are only reporting “contributions and grants” for the donations we

receive from individual supporters who are separate from our participating schools.

We are aiso changing the way we count “volunteers.” In previous years we have always counted all of the high school students who
=¥

create artwork in our programs as volunteers, which led us to report 25,000 volunteers for 2018. Now we will consider such students

to be the “participants” in our programs, and we will reserve the term “volunteer” for any adult who volunteers to support our mission.

This has led us to report 300 volunteers for 2019.

Part VI, line 2: Married: Ben Schumaker & Abha Thakkar, Debbie & Jim Schumaker.

Part VI, line 8a and 8b: The members of our board are all connected as family members, and we discuss our oganization’s activities on a

daily basis in person, by phone and email. We do not have formal meetings, we do not have committees, and we do not record minutes.

Part VI, line 11b: Our board members reviewed our completed Form 990 and the attached schedules before they were submitted.

Part Vi, line 19: We make our governing documents, conflict of interest policy, and financial statements available by email to any member

of the public whenever they are requested.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2019)



