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A Short Form & .K| =
. Foum 990-EZ Return of Organization Exempt From Income Tax

Under soction 501(c), 527, or 4947({a}{1) of the Internal Revenue Code (except private foundati

Open to Public

®» Do not enter social secunty numbers on this form, as it may be made public.

8 §3.'?3§Q"5§5§L‘1"%15."$"" » Qo ta www irs.gov/Form990E£2Z for instructions and the latost information. lnspectlon
€] A For the 2019 eatlondar year, or tax year beginning January 1 , 2019, ond ending December 31 20 19
| B chwkitapotcaule C Namo of organizalion ] D Empl b
O [ astens enag Bright Bluc, Inc 2r-as4722C)
0 L tenne evange Number and stroet (or P O hox d mail 1s not delivered to stieel address) Q) Hoamesite € Tolephone number -
—_ % :,:::::mm " Q_L.[ A/l AR viN ST 303-247-1800
£} amendan rgtuin City or town state or province, cuuntry, and ZIP or ferclgn postat code -\\__/2\ F Group Exemptinn \
) aoaticimon pending hﬂonlpellm VT 05602 g J Numper » A
G Accounting Method  [¥] Cash ) Accrual  Other (spocity} » H Check ® [1f the arganization i not
| Website »  www brightbluemed:a org required 1o attach Schedulo 8B | 54
J Tax-exempt status {check only onw) — (] 501(cyd) [)501(c)t )« (msertno) (1947 or [Js27] _ {(Form 990, 990-EZ, or 990-PF)
K f-orm of organization Corporation O 1rust {1 Association Jother
L Add bnes 5b, Ge, and 7b to hne 9 to deterting giass receipts | gross receipts are $200,000 or more, or if totat assets
Pan il column (B)) are $500,000 or more, file Form 980 instead of Foim 990-EZ . > 3
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1} LIl
s Check if the organization used Schedule O to respond to any question in ti . O
€ 1 Contnbutons, gifts, grants, and similar amounts received . 1 85,126
BRI 2 Program sarvice revenue including government fees and contracts . 2
3  Membership dues and assessments 3
€| 4 investment ncome . 4
ey, S5a Gross amount from salo of assets olher than inventory . 6a ]‘"“‘ .
& {[’) b Loss cost or other basis and sales expenses Sb e
! o, / ¢ Gamor (loss) fromn sale of assels olher than inventory (subtract ine 5b from line 5a) 5S¢
¢ / 6 Garmung and lundraising ovents (xh Recewed In Cories
a Gross income from garning (attach Schedule G i greater than CLAN! RS- O30 O
| $15,000) Lea | ik
§ b Gross income from fundraising events (not lncludmg $ of contributions ,"\’,‘}?-f MAR 1 h 2028
9 from fundraising events reported on line 1) (attach Schedule G if the '_:1
sum of such gross Income and contrnbutions exceeds $15,000} 6b T ‘.
2 Qgdan. Ular
¢ Less' diract expenses from gaming and fundraising events 6c n«ﬂ‘
d Net income or (loss) from gammg and fundraising events (add hne- 6a and 6b and subtract ]| 3#%
line 8¢) .o . .
7a Gross sales of inventory, less retums and altowances . 7a
b Less cost of goods sold 7b

¢ Gross profit or {loss) from sales of inventory (subtract line 7b fmm line 7a)
8  Other revenue (descnbe in Schedule O) . .
9 Total revenue, Add lines 1, 2, 3, 4, 5¢, 6d, 7¢, and 8 . . . . »>

85,126
10 Grants and similar amounts paid (list n Scheduls O)
11 Benefits paid to or for members
8112 Salanes, olher compensation, and employee benefits {8 . .
2113 Protessianal lees and other payinents to independent contractors 3 57,270
§ 14 Occupancy rent. utiities, and maintenance
w [ 15 Pnanting, publications, postage. and shipping .
16  Othor expenses {(describe n Schedule O) [ 16,749
17 Total expenses. Add hnes 10 through 16 . L. » 74,018
o | 18 Excess or (deficw) for the year (subtract line 17 from hne g) 11,107
§ 19  Net assets or fund balances at beginning of year (from hne 27, cnlumn (A)) (must agree with
2 end-of-year figure reported on prior yaar's return) 1,573
0120 Other changes in net assels or tund balances (explaln in Schedule O)
Z |21 Net assets or fund balances at end of f year Combine lines 18 through 20 - » 12,080
For Paperwark Reduction Act Notice, see the separate instructions 5~~~ ~ == tial;f ‘.'\13512!“ Fonn 990-EZ w019

N N
o 14 4

https://amscisweb.enterprise.irs.gov/cis/ViewerContent/lib/client.html?logLevel=all&locale=en-USé&client... 8/9/2021



Describe the organization's program service accomphshments for each ot its three largest program services,
as measured by expenses In a clear and corncise manner, describe the services provided, the number of

persons henglited, and other relevant information for each program title.

org
oihi

Form 240-EZ (2018} Fage 2
mﬁalande Sheets {see the instructions for Part 1i)
Check if the organization used Schedule O to respond to any question in this Part il . {1
{A} Beginning of year (B) End of year
22  Cash, savings, and nvestments 1,57%22 10,361
23  Land and buildings 23
24  Other assets (descnbe in Schedula 0) 24
25 Total assets 1,573 25 10.361
26 Total liabilities {describe in Schedule O) 26
Ne( assets or fund balances (line 27 of column (B} must agree with l|ne 21) 1,57327 10.364
i} Statement of Program Service Accomplishments (see the instructions for Part IIf)
Check 1t the orgamzation used Schedule O to respond ta any question in this Part Ji) Expenses
What 1s the organization's primary exempt purpose?  See Schedule O, Siatement 1 g%’;‘?;:’;&g ;8:::’;1)

arezalions, optioaal for
8rg }

28 BULK OF WORK IN 2019 WAS FOR A DOCUMENTARY FiLM BASED ON THE POPULAR
@ Grants § 85,126) If this amount includes foreign grants, chock here » [ |28 70,533 Lf
20 DEVELOPMENT OF THE BORDERTOWN PODCAST, S_TOF_I!ESOF__E_COI:QQ!E@_I_._§7_9_(_.‘I_A_l: ___________________________
AND ECONOMIC CHANGE ______________________________
.(G“r'z;n-tsusw o ill this amount inciudes foreign grants, check here ilj— 29a 1200
0
Eé}éf{(;s $ } Ifihis amount ncludes foreign grants, check here » Cl 30a
31 Other program services {describe in Schedule O) .
(Grants $ } If tus amount includaes foreign grants, check here » [] 312
32 Total program service expenses (add lines 28a lhrough 31a) . »> 32 71,733

List of Officers, Directors, Trustees, and Key Employ

Check if the organization used Schedule O to respond to any question in this Part IV

{hst each one even If not compensated—see the instructions for Part (V)

(]

{c) Reporiablo

{d) Healh Benafits,

{b) Average
hours per week

cot 15 employee] (e) Estunated amwount ¢t

other compensanon

B (@ Name and ttle

devpted to pasiion

COmp 1
(Forns W-2/1099-1ISC)
(It rot pald, enter -0~)

benelit ptans, and

delatred compensalon

VICTOR GUANAGNO

https://amscisweb.enterprise.irs.gov/cis/ViewerContent/lib/client.html?logLevel=all&locale=en-US&client...

PAECSIDENT / BOARD MEMBER / PRODUCER/DIAECTOR | 30 20,779 d 0
AMY SEIDL ) .
SECRETARY / BOARD MEMBER a o 0
JONERICKSON =~ . e eme e eeeeeeoemnon] 2
TREASURER / BOARD MEMBER i} a v
SRADJOWANSON ;
BOARD MEMBER / EDITOR 15,85 a a

ronn 990-EZ v
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* Foin 990 €7 {2019

Page 6 of 23

NGLZ

W Other ‘Information (Note the Schedule A and personal benefit contract statement requnrement., n the
instructions for Part V } Check if the organization used Schedule O to respond to any question in this Part V

33

34

35a

41
42a

45a

Did the organization engage n any significant activity not previously reported to the IRS? If “Yes," provide a
rletasied description of each activity in Schedule O

Waere any significant changes made to the organizing or governing documems? If “Yes,"” attach a conformed
copy of the amended documents if they reflect a change to the organization's name QOtherwise explain the
change on Schadule O See instructions

]
Yes | No_
33 v
o
34 v

Did the organization have unrelated business gross income of $1.000 or more dunng the year from business
activities (such as those reported on hnes 2, 6a, and 7a, among others)? .

If "Yes" to ine 353, has the organization filed a Form 990-T for the year? I “No.” provide an explanation in Schedule O

Was the organization a section 501(c){4), 501(c)(5), or 501(c}(6) organization subject to section 6033(e) notice.
reporting, and proxy tax requirements during the year? # “Yes,” complete Schedule C. Part IH

Didl the organization undergo a hquidation, dissolution, termination, or significant disposition of net assets
during the year? If “Yes.” complete applicable parts of Schedule N

Enler amount of poliical expenditurgs, direct or indirect, as described in the nstructons » | 37a | - '.

Did the organization file Form 1120-POL for this year?

Did the organizalion borow from, or make any loans to, any officer, director, trustee or key employee or were
any such loans made in a prior year and stiil outstanding at the end of the tax year covered by this return?

If “Yes.” complete Schedute L, Part 11, and anter the total amount involved 38b
Section 501(c)7) organizations Enter i
titration lees and capital contributions included on fine 9 392 ]
Gross receipts, included on ine 9, for public use of club faciiilies 3%b

Sechon 501(c)(3) arganizations. Enter amount of tax imposed on the organization durning the year under
section 4911 » , section 4912 . section 4955 »

Section 501(c)(3), 501{c)(4), and 501(c)(29) organizations. Did the orgamization engage in any section 4958
excess benefit transaction during the year. or did it engage In an excess benefit transaction in a prior year
that has not been reported on any of its prior Forms 990 or 980-EZ? If "Yes,” complele Scheduie L, Part |

Seclion 501(c){3). 501(ck4) and 501(c)(29) organizations Enter amount of tax imposed
on organization managers or disqualifiied persons during the year under sections 4912,
4955, and 4958 »
Section 501(c}(3). 501(c)4d), and 501(c)(29) orgamzatuons Enter amount of tax on line
40c reimbursed by the orgamzation . »
All organizations. At any tme during the tax year was the organization a party 10 a prohubited tax shetter
transaction? {f “Yas,” complete Form 8886-1

List the states with which a copy of this retum is filed ® VERMONT

Telephoneno &
ZP+a»
At any tme during the calendar year, did the organization have an interest in or a signature or other authonty over

(802) 917-2865

a tmanclal account in a foreign country (such as a bank account, securities account, or other financial account)?

if “Yes,” enter tha name of the foreign country »
See the instructions for exceptions and filing requirements for FINCEN Form 114, Report of Foreign Rank and
Financial Accounts (FBAR)

At any ime during the calendar year, did the organization maintain an office outside tho United States?

il “Yes," enter the name of the foreign country &
Section 4847(a)(1) nonexempt charitable tnusts tiling Form 990-EZ i lieu of Form 1041— Check here

> a3}

and enter the amount of tax-exempt interest recelved or accrued dunng the tax year

Yes

Did the organization maintan any donor advised funds durlng the year? If “Yes,” Form 990 must be
completed (nstead of Form 990-EZ
Did the organization operate one or mare hospital faciiies dunng the year? if “Yes,” Form 990 must be
completed instead of Form 890-EZ

e

.

v

Did the organization raceve any payments for indoor lanning services during the year?

If *Yes™ to line 44c, has the organization filed a Fornm 720 to report these payments? If “No,” provnde an
explanation in Schedule O .

Did the orgamization have a controfled entity within the meaning of section 512(bX13}?

Did the organization receive any payment from or engage in any transaction with a controfled entity within the
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of
Form 980-EZ Sce instructions . .

https://amscisweb.enterprise.irs.gov/cis/ViewerContent/lib/client.htmi?logLevel=all&locale=en-US&client...
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Fonn 990-E7 (2019)

Paye 4

45, Uid the crganization engage, directly or indireclly, m political campaign activities on behall of or in appozition [y Fadi -

to candidates for public office? i “Yes," complete Schedule C, Part |

Yes No

T

4 )

‘-

45 v

Section 501(c)(3) Organizations Onily

All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines

50 and 51.

- Check if the organization used Schedula Q 1o respond 1o any question in this Part VI . . ]
Yes | No

47 Dud lhe orgamization engage in lobbying activities or have a section 501(h) election in effect during the tax
year? It "Yes,"” complete Schedule C. Parl il 47 v
48 Is the organization a schoo! as described in section 170{h){ 1)(A)I)? I *Yes,” complete Schedule E 48 4
49a  Did the organization make any transiers to an exempt non-charitable related organization? ' ) 49a v

b M “Yes.” was the related organization a section 527 argamization? 49b

50 Complete this table for the argamization’s five highest compensated employeas (othef than officers, dnreclors trustees. and kay
employecs) who cach received more than $100,000 of compensatien from the organization If there 1s none, enter "None ™

() Avenoge
hours per weal
davoted to position

(0) Nama 1nd titlo of each enptoyee

{c) Rapontav'e
componsabion
{"orms W-2/1099-MISC}

{d) Health benetils,
contnbutinns lo employee { (e) Evtunated amount of
banufit plana and deferred|  aiher compansation

compensatlon

) fatal number of other employees paid over $100,000

>

51 Complete this lable for the organization's tive highest compensated indopendent contractors who sach recelved more than
$100.000 of compansation from the organizatian if there is none, enter “None ’

{a) Name and burinexs addiass of each independont cuntractor

{b) Tyna of service

{c) Compensatlan

d Total number of other Independent contractors each receiving over $100,000

52 Did the organization complete Schedule A? Note. All section 501(c)3) organizations must attach a'

complated Schedule A

>

»[7] Yes [ No

Undar penaltes of gerjury |

that | have examenied this return inciuding sccompamng schadulen aitd staterients, and 10 the bast ot my knowledge and Lohe) 1t

rge rurect ane cmnuln!e clanno}n' pregarer (fmar than cfficer} 18 based on oll nfunnation of v ich pueparer har any knowiedpe

I 3

) ) //,a/ AP ,é-ww(ﬂ/ﬂ«

Slgn Sigmature o1 offlcer V'

Date
.01/01[2].
e e =

/
Here ] VICTOR A GUADAGNO ™
Typn or print name and utin -
Pai d Print/Typae preparer s name Proparer 9 sgnatura Date Chect D B PTIN
self-employed
Preparer
Use on|y fimename » Firm'3 EIN »
Fim g addiess » Phone o

May the IRS discuss this retum with the preparer shown above? See instructions

» [JYes []No

Form 990-EZ (2019

Page 7 of 23
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OMB No 1545-00a7

1

2
3
4

(5}

~ o

10

11
12

-

SCHEDULEA Public Charity Status and Public Support

l(Fon.n 930 o 990-€2) Compfete «f the organization is a section 601(c)(3) organization or a section 4347(a)(1) nonezempt charitable trust

Uepartiment of the freasury ¥ Attach to Form 930 or Form 990-€Z Open te Public
Intemat Royenue Sevice » Go to www irs.gov/Form990 tor instructions and the latest mformation. Inspection
Name of the organzation Employer dentification numbor

Bright Blue, inc 27-2547229

meason for Public Charity Status (All organizations must complele this part ) See instructions
The organization 15 not a private foundation because it 1s- (For ines 1 through 12, check only one box ) P

[ A chureh, convention of churches, or association of churches described in section 170(b){(1MA) (). / ™ ,( ;

[0 A schoat described i1 section 170(b){1)(A)GI). (Atach Schedule E (Form 990 or 990-E2) ) [ %

(J A hosprtal or a cooperative hospital service organization dascribed in section 170{b)(1){A){il).

3 A medical research orgamzation operated m conjunction with a hospital described in section 170(b){(1)(A){in). Enter the
hospHtal’'s name, city, and state

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

(1 A federal, state, or local governmaent or governmental unit described in section 170(b){1}{A)(v).

{J 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 )

3 A commundy trust described in section 170(b){1)(A)(vi). {Complete Part I1)

Oan agricultural research orgamization descnbed in section 170(b)(1){A)ix) operated in conjunction with a land-grant college
or university or a non-land-grant collego of agriculture (see instructions) Enter the name, city, and state of the college o1
unlver\.lty

rece|pts Irom activities related to its exempt funclions — sub|ec| to certain exceonns and (2) no more than 33’/1% of |ts
support lrom gross investmant income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after Junc 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).

[J An organization organized and operaled excluswely for the benefit of, to perform the functions of, or to carry out lhe purposes
of ane or more publicly supported organizations described in section 509(a)(1) or section 509(a}(2). See section 509{a)(3).
Check the box in lines 12a through 12d that descnbes the type of supporting organization and complete fines t2e, 121, and 12¢g
3 Type 1. A supporting organization opsrated, 3uperviaed, or controlled by its supported arganization(s), typicaity by giving

the supporied organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting arganization You must compfete Part {V, Sections A and B,

{3 Type . A supporting orgamization supervised or controlled in connection with its supported organization(s), by having
control or management ol the supporting organization vested in the same persons that control or manage the supported
organization(s} You must complete Part (¥, Sections A and 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 Part1V, Sections A, D, and E.

{2 Type 11 non-functionally integrated. A supporting organization operated in conniection with its supported organtzation(s)
that 13 not functionally intcgratcd The organmization generally must catisty a distnbution roquiromant and an attentiveness
requirement (see instructions}. You must complete Part IV, Sections A and D, and Part V.

[ Check this box if the organization recevad a writton determination from the IRS that it s a Type §, Type i, Type Il
functionally integrated, or Type Il non-functionally integrated supporting orgamization ]

Enter the number of supported organizations
Provide the following information about the supporied organlzallon(s)
(@) Type of organizaton | i) Is tha arganizizon | fv) Amount of mometary {vi) Amount o}
support (sed other suppert {sce
instruchions) nimtiuchons}

(1) Mame of supported orgammtion () EIN
{duscnbed on lings 1-10 | Isted u vou governng
atoa {sae Inshiucliona)) ducument?

Yos No

' A

Receivied In Savres

(8)

RS | O8C o6

i)

MAR T £ 2021

(D)

Qaasn, Utah

Total

PR T 1T ‘:](‘f\pﬂ_ e

https://amscisweb.enterprise.irs.gov/cis/ViewerContent/lib/client.html?logLevel=all&locale=en-US&client...

For Paperwork Reduction Act Not
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for Furm 990 or 890-EZ. Schedute A (Form 930 or 990-EZ) 2019

, see the Instr
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Selmdule A tForm 890 ¢r 990- -E£2) 2019 Poge 2
WSuppdrt Schedule for Organizations Described in Sections 170(b){1){A}(v) and 170{b)(1)(A){v)

(Complete only it you checked the box on ling 5, 7, or 8 of Part | or if the orgamzation failed to qualify under
Part It If the organization fails to quahfy under the tests histed below, please complete Part Il )

Section A. Public Support .

1

6

Gifts, grants. contnbutions. and
membership fees received (Do no}
include any “unusual grants "} /

Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behaif

The value of services or facilities
furnished by a governmental umt to the
orgamzation withoul charge

Total. Add lines 1 through 3

The portion of total contnibutions by
each person (other than a
governmental unit or publicly
supported organization) included on
hne 1 that exceeds 2% of the amount
shown on Ine 11, column {f)

Mo, b

Public support. Subtract line 5 from line 4 {85 ITEY

Calendar year (or fiscal year beglnnltin) »{ (a) 2015 {b) 2016 {c) 2017 (d} 2018 {e) 2019 (9,Total

V%

1/

e NG

Section B. Total Support

Calendar year (or fiscal year begmning in) » {a) 2015 {b) 2016 {d) 2018 () Total
7  Amounts from ine 4 TN
8  Gross mcome from interest, dmdend., ~ \
I payments received on secunlies loans. '
rents, royaltios, and income from v \ -
simiar sources \
9  Netncome from unrelated busingss
activities, whether or not the business
s regularly carned on .
10 Other income Do not include gan or
foss from the sale of capital assets . :
(Explawn in Part V1) L;
11 Total support. Add lines 7 through 10 [EflE sEadas sl Seatf s €4, 5 R e N e P
12 Gross racelpts from ralated activities, etc’(sae Instruchons) ol P12 ]
13 First five years. If the Form 990 1s for the orgamzation's fist, second, third, fourth, or fitth tax year as a section 501(c)(3)
organization, check this box and stop here . . » O
Seclion C. Computation of Public Support Percentage N
14 Publc support percentaga for 2019 (ine 6, column (f) divided by line 11, column ()} \14 %
15  Publc support percentage from 2018 Schedule A, Part I, line 14 Yo
| 16a 33'1% support test—2019. /Il the orgamzation did not check the box on line 13, and iine 14 1s 33‘/3 or more, check this
} bor and stop here. The organization quahfies as a publicly supported organization N\ - » O
1 b 33'1% support test—2018, If the organization did nat check a box on line 13 or 16a. and Iine 15 is 33'0K0r more, chock
| tius box and stop here. The organization qualifles as a publicly supported organization . . . » O
17a 10%-facts-and-circumstances test—2019. If the organization did not check a box on tine 13, 16a, or 16bXand ine 14 15
10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop heke. Explain in
Part VI how tha organization meets the *facts-and-circumstances” test The orgamzation qualifies as a publichh\supported
orgamzaton " ., . . N N
b 10%-lacls-an&-circumslances test—2018. If the organization did not check a box on lne 13, 16a, 16b, or 17a, 'gnd line
1515 10% or mora. and if the organization mesels tha “facts-and-circumnstances” test. check this box and stop\here.
Explan n Part VI how the organization meets the “facts-and-circumstances” test The organization quatfies as a publlcl"
supported organizatton . \ » ]
18  Private foundation. If the organization did not check a box on line 13 16a, 16b, 17d or 17b, check this box and soe \
Instructions . . . » ]

https://amscisweb.enterprise.irs.gov/cis/ViewerContent/lib/client.html?logLevel=all&locale=en-US&client...
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Schedute A (Furm 990 or 980-E2) 2019 Paga 3

*Suppdrt Schedule for Organizations Described in Section 509(a)(2)

"(Complete only if you checked the box on hne 10 of Part i or if the orgarization failed to qualfy under Part il
If the organzation falis to qualify under the tests histed below, please complete Part L)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (@) 2015 {b) 2016 {c) 2017 {d) 2018 {e) 2019 {n lotal
1 Gits, grants, contrtbutions, and membership fees
receved (Do notinclude uny “unusual grants ) 59,718 20,200 3,300 11,230 85.126 179 662
2 Gross receipts from admissions. merchandise
sold or services performed, or facililes
furrished 1n any acfivity that is refatsd to the
organization’s tax-exempt purpose 7.669] 3,422 1,853 96 1) 13036
3  Gross receipts from aclivities that are not an
unrelated trade or busingss under section 513
4 Tax revenues levied for the
organization’s benefit and either paid lo
or expended on 1its behalf .
5 The value of services or factlities
furished by a governmental unit to the
organization without charge
6 Totel. Add lines 1 through 5 67,383 23,922 5153 11334 85,126 192918
7a Amounts included on lines 1, 2, and 3 ‘r
recelver! from disqualfied persons
b Amounts included on lines 2 and 3
recewved from other than disquahiied
persons that exceed the greater of S5 000
or 196 of the amount on lne 13 for the year
¢ Addlnes 7aand 7b
8  Public support. (Subtract line 7¢ from S g
ne6) . . "L:L‘N r-?:i 192918
§ectlon E Total Support
Calendar year (or fiscal year beginning in) » (a) 2015 {b) 2016 {c) 2017 (d) 2018 (e)2018 | ) Total
9  Amounts from line 6 67,383 23,922 5,153 11,334 85,126 192,918
10a Gross income from inferest, dividends,
payments received on secunties loans, rents,
royalties, and income from simitar sources
b Unrelated business taxable mcome (less
seclion 511 taxes) lrom businesses
acquired atter June 30, 1975
¢ Addhnes 102 and 10b
11 Netincome from unrelated business
activities not inciuded in hne 10b, whether
or not the busmess Is regularly carned on 0 o 0| 0 [1] 0
12 Otherincome Do nut include gamn or
loss from the sale of capital assets
(Explain in Parl VI )
13 Total support. (Add hnes 9, 10¢, 11
and 12) . . 67.383) 23,922 5,153 11,334 85 126{ _ 192,918
14 Firgt five years. If the Form 990 is lor the orgamization's first, second, third, tourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . e N
Section C. Computation of Public Support Percentage
15  Public support percentags for 2019 {line 8, column (f), dwided by line 13, column (f}} . 15 100 %
16 Public support percantage trom 2018 Schedule A, Part Ill, line 15 16 %
Section 0. Computation of Investment Income Percentage
17 Investment income percentage for 2018 {line 10c. column (f), divided by line 13, column (f)) 17 %
18  Investment income percentage from 2018 Schedule A, Part I, fine 17 18 %
19a 33'3% support tests—2019. If the organization did nol theck the box on fine 14, and fine 1515 more than 33'3% and line
17 15 not more than 33'3% check this box and stop here. The organization qualfies as a publicly supported organization >
b 33'1% support tests—2018. If the arganization did not check a box on ine 14 or tine 193, and line 16 1s more than 33'9%, and
hng 18 15 not more than 33'5%, check thig box and stop here. The organization qualiios ac a publicly supperted organizaton ™ [~}
20 Private foundatron. If the organvzation did not check a biox on line 14, 19a, or 19b, check this box and see nstructions _ » 1}

Schedule A (Form 990 or 890-E2) 2019
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XY Supporting Organizations

{Compilete onty if you checked a box in line 12 on Part 1. If you checked 12a of Part |, complete Sections A
and B If you checked 12b of Part [, complete Sections A and C. if you checked 12¢c 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

S5a

9a

10a

Are all of the organization’s supported organizations hsted by name wn the organization’s governing
documents? /f "No," describe i Part Vi how the supported organizations are designated. il designated by
class or purpose, describe the designation If listonc and continuing relationiship, explain

Oid the organmization have any supported organization that does not have an IHS determination of status
under section 509(a}{1) or (2)? If “Yes," explain i Part VI how the organization determined that the supported
orgaruzation was described in sectian 509(3)(1) or (2)

Did the orgaruzation 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
satished 1he public support tasta under 3cction 509{a)(2)? If “Yos," descnbe i Part VI whon and how the
organizatron made the datermination

Dd the organization ensure that all support to such organizations was used exclustvely for section 170(c)(2)(B)
purposes? If “Yes,” explain it Part VI what controls the argamization put in place o ensure such use

Wads any supported orgamzation not organized in the United States (“foreign supported orgamization™)? /f
“Yes, " and if you checked 12a or 12b in Part I, answer (b) and (c) below

Did the organization have ulbmate contro) and discretion i deciding whether to make grants to ihe foreign
supported organization? If “Yes,” describe in Part VI how the orgarization had such control and discration
despite being controlied or supervised by or in connection with its supported organizations

Did the organization support any foreign supported organization that does not have an IRS deternunation
under sections 501{c)(3) and 509(a)(1) or {2)? If “Yes," explain in Parl VI what controls the organization used
ta ensure that all support to the foraign supported organiration was used exclusively for section 170(c)2)(B)
purposes

Did the organization add, substiute, or remove any supported orgamizations during the tax year? If “Yes.”
answer (b) and (c) below (if apphicable) Also, prowide detal i Part VI, ncluding (i) the names and EIN
number s of the supported organizations added, substitutad, or removed; ) the reasons for oach such action,
(1) the authonty under the orgamization's organiring document authonang such action, and fv) hov tho action
was accomphished (such as by amendment to the orgamzing document}

Type | or Type N only. Was any added or subshiuted supported organization part of a class already
dasignated in the organization’s organizing document?

Substitutions only. Was the substitution the resuit of an event beyond the organization’s control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than {) tts supported organizations, (1) indwiduals that are part of the charitable class benefited
by one or more ol its supparted orgamzations. or (1) other supporting orgamizations that also support or
benefit one or mora of the filing organization’s supported organizations? /f “Yes,” provide detail in Part VI.

Did Lhe orgaiization provide a grant, loan. compensation. or other similar payment 16 a substantial contributor
{as defined n section 4958(c)(3)(C})), a family member of a substantial contnibutor, or a 35% controiled entity
with regard to a substantial contnbutor? if “Yes, " compiete Part | of Schedule L (Form 990 or 990-C2)

Dud the organization make a loan to a disqualified person (as defined in section 4958) not described n ine 7?
if "Yes," complete Part | of Schedule L {Form 990 or $90-E2).

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

Did one or more disqualified persons (a3 defined m linc 9a) hold a controlling interost in any cnlity m which
the supporting organization had an interest? /f “Yes, " provide detall in Part VI.

Did a disqualiied person (as defined in ine 93) 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 orgaruzation subject to the excess business holdings rules of section 4943 because of section
4943(f) ({regarding certan Type Hl supporting organizations, and ail Type Ill non-functionally integrated
supporting organizations)? /It “Yes. ™ answer 10b below

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

10b

Schedule A [Form 990 or 990-EZ) 2010

Page 11 of 23

https://amscisweb.enterprise.irs.gov/cis/ViewerContent/lib/client.html?logLevel=all&locale=en-US&client... 8/9/2021




Schedipa A t-oim 990 or 930 E2) 2019

Paye

XXM 'Supporting Organizations (continued)

11 Has the organization accepted a gifi or contribution from any of the following persons”
a A person who dwectly or indirectly controls, etther alone ar together with persons described in {b) and (c)
betow, the governing bady of a supported orgarization?
b A fammly member of a person described in (a) above?
¢ A 35% conlrolled entity of a person descnbed m (a) or (b) above? if “Yes" to a, b, or ¢, provide detail in Part VI

Yes

- a1
LML
r %

Pmrr,

11a

11b

11c

Section B. Type | Supporting Organizations

1 Dnd the directors, trustees, or membarship of one or more supparted arganizations have the power to
regularly appoint or elect at Ieast a majonty of the arganization’s directors or trustees at all times during the
tax year? If “No,” describe in Part VI how the supported orgamization(s} effactively operated, supervised, or
controlled the orgarization's activities If the orgarmization had more than ona supported orgarization,
descnbe how the powers ta appoint and/or remove dreclors or trustees were allocated among the supported
orgamzations and what conditions or restrictions, if any, applied to such powers durng the tax year

2  Did the organization operate for the benefrt of any supported organizalion olher than the supported
organization(s) that operated, supervised, or controlled the supporting argamzation? /f “Yes.” explain in Part
Vi how provicing such benefit carned out the purposes of the supportad organization(s) that operated,
supervised, or controlled the supporting orgamzation

Section C. Type |l Supporting Organizations

1 Were a majonity of tho organization’s directors or trustees during the tax yecar also a majonty of the directors
or trustees of each of the argamzation’s supporled organization(s)? if “No," descnbe in Part VI how control
or managemant of the supporting orgarization was vested i the sarme persons that controlled or managed
the supported organization(s)

Section D. All Type |ll Supporting Organizations

1 Did the orgamization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s Lax year, (1) a wntten notice describing the lype and amount of support provided dunng the prior lax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification and (in) copres of the
orgamization’s goverreng decuments in etfect on the date of notrfication, 1o the extent nol previously provided?

2  Were any of the orgamization’s officers, directors, or trustess either {1) appointed or elecled by the supported
organization{s) or (ij) serving on the governing body of a supported organization? if “No.” explauy in Part VI how
the orgamization maintained a close and continuous working refationsinp with the supported orgamnization(s)

3 By reason of the relationship described in {2). did the organization's supported orgarizations have a
significant voice In the organization’s investmant palicies and in directing the use of the organization’s
income or assets at all times dunng the tax year? /f “Yes,” describe in Part Vi the role the organization's
supported orgamzations played in thys regard

——

Section E. Type |l Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the year (see instructions)

a [0 The organization satisfied the Activities Test Complete hine 2 below
b [ The urganization 1s the parent of each of its supporied orgamizations Cormplete line 3 below

¢ [JdThe uigaization suppurted a governmenial entity Describe nt Part VI how you supported a government entity (see mstructions)

2 Activties Test Answer (a} and (b) below.

a D substantially all of the orgamization’s aclivities during the tax year diractly further the exsmp! 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 thew exempt purposes,
how the orgamization was responsive to those supported organizations, and how the argamzation detorminod
that these activilies constituted substantally all of its activities

b Did the activitlas described in (a) constitute activities that, but for the organization’s Involvement. ane ar more
of the organization's supported organzation(s) would have been engaged in? f “Yes," expiain in Part VI the
reasons for tha orgamzation's posihion that its supparted orgenization(s) would have engaged in these
achvities but for the orgaruzation’s involvement.

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

o Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trusteas of each of the supported organizations? Provide detads in Part VI

b Dd the orgamzation exercise a substantial degree of direction over the pohicies, programs, and activilles of each
of its supported organizations? If “Yes, ” descnbe in Part VI the role played by the orgamzation in this regard

Yes

No

o

1
|
i

<

*
P ) FUN Y

=
ol =y
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3b

e
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Page 6

m ‘Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

. LI Gheck here if the organization satished the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain n Part VI) See
instructions. All other Type Wl non-functionally integrated supparting organizations must complete Sections A through E

Section A—Adjusted Net Income

(M) Prior Year

({B) Current Year
{optional)

1 Net short-term capital gan

2 Recoverias ol prior-year distnibutions

3 Other gross ncome (see instructions)

4 Add lines 1 through 3.

5 Deprecration and depletion

LR SRS B

6 Portion of operating expenses pald or incurred for production or
collection of gross income or for managament, conservation, or
maintenance of property held for production of income (5ee instructions)

-

7 Other expenses (see instructions)

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

Section B—Mimmum Asset Amount

(A) Prior Year

(B) Current Year
(optional}

1 Aggregale far market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of yean

i
L%ﬁuu] 7L

)
7 Sz i 50 Y, .

rn
H.-M'-L. &l ¢+ LS,

a Average monthly value of securitios 1a .
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets ic
d Total (add lines 1a, 1b. and 1c) 1d

e Discount claimed for blockage or other
factors (explain n detail m Part Vi)

i

LK

2 Acquisition indebtedness apphcable to non-axampt-use assets

2

T
s wﬁzim"ﬁﬂ(;::},&fhggj e

e e e R ll«'ﬁ‘{-

n. T .\»_'._,_ S
) A

Rt
_‘...1:) ;. 5

3 Subtract tine 2 from lino 1d

3

4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,

see Instructions)

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

6 Multiply hne 5 by Q35

7 Recoverles of prior-year distributions

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

iN|®{O|n

Section C—Distributahle Amount

TR
e i‘n‘.,
R e

Current Year

1 Adjusted nel income for prior year {lrom Section A line 8, Column A) 1

2 Enter 85% of ine 1. . 2 o S IE R

3 Minimum asset amount for prior year (from Section B, line 8, Column A} 3 '?—#51‘-% VSR

4 Enter greater of line 2 or line 3. 4 "“*" R

5 Incoma 1ax imposad In prior year 5 '«‘i‘f“-'"'*.f'i Pro

6 Distributable Amount. Sublract ine 5 from line 4, unjess subject to ‘“““s-?#, ; 1 (" 2k
emergency temporary reduction {see mstructions), 6 "b“:‘«* ¥ S 5""';2-9 T

7 [0 Check here if the current year 15 the organization’s first as a non-functionally integrated Type 1lf supporting organization (see

Instructions)

Schadule A (Form 990 or 990-EZ) 2019
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Senngue A (Form 890 ar 990-£2) 2019 Pagn 7
XX Type ill Non-Functionally Integrated 509(a}(3) Supporting Organizations (continued)
" Seétion D—Distributions ' Current Year

1 Amounts paid to supported organizations to accomplish exermpt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supporierl
arganizations, in excess of income from activity

Administrative expenses paid to accomphish exempt purpases of supported organizations
Amounts paid to acquire exempt-use assets \

Quatfied set-aside amounts (prior IRS approval required)

Other distributions (descnibe in Part VI) See instructions

Total annual distributions. Add lines 1 through 6

Distnbutions to attentive supported organizations to which the organization i1s responsive
(provids datails in Part V1) See instructions

Distnbutable amount for 2019 froin Section G line 6

108 Line 8 amount divided by line © amount

@iN|jO i |

©

{ii) (i)
U} :
Section E — Distribution Allocations (see instructions) M Underdistributions Distributable
Excess Distributions
Pre-2019 Amount for 2019

1__Uistributable amount for 2019 from Section C, ne 6 Wb Azmsini L
2  Underdistributions, if any, far years prior to 2019« rrx’\}‘" ; ";'i)j,ﬁ“-
(reasonable cause required—explain in Part Vi) See 3 gl
instructions
3 Excess distnbutions carryover, if any, 1o 2019
2 From 2014
b From 2015
¢ From 2016
d_From 2017
w2018 .
Total of lines 3a through a
Applied to underdistnbulions of prior years A
Apphed 10 2019 distnbutable amount i_,*%fgﬁ&
Carryover Irom 2014 not applied (see instructions)
j___Remainder Subtract fines 3g, 3h, and 31 from 3f |
4 Elslnbulluns for 2019 from ; "”.:}%ﬁi%?ﬁjm‘:ﬁﬂi}‘ i
Gection D, Iine 7 3 e, g ‘,',‘,;:_, 53;(.11 *lf,
a__Appled to underdistributions of prior ysars g !
b Applied to 2019 distnbutable amount T
¢ Remainder Subtract lines d4a and db from 4 R e O N S R
$ Remaning underdistnbutions for years pror ta 2019, if
any Subtract ines 3g and 4a from line 2. For result
greater than zero, explain n Part VI, See instructions
6  Remaming underdisinbutions for 2019 Subtract lines 3h ;
and 4b trom line 1 For result greater than zero, explain in i 1] l;‘i—i
Part VI. See instructions. L i Ad
7 Excess distributions carryover ta 2020. Add imes 3)
and 4c
8 Breakdown ot hne 7
a__Excess frorm 2015

+l
ity
T

o

A e Tt
Rty tpyo 19H A v
M 8 :‘:nf}l-{ful':.‘-u

=
0] F

i

s A
fihg b

“lT@|™|c

(e
Py

T

i e

ey 343
HUCHED g
SR T

E{i e} Ea Ry
o R R R B T
I e g

g b

b Cxcess from 2016 AT AIE ¥ ot

¢__kxcess from 201/ . Fa2. . A

d_Excess from 2018 el E e T e fendle
e [acess from 2019 = RITRTE e b2 AR T BT b
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Supplemental Information. Provide the explanations raquired by Part Il, ine 10; Part I, line 17a or 17b; Part
. line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, hne 1; Part IV, Section D, ines 2 and 3; Part IV, Section E, Iines 1¢, 2a. 2b,
3a. and 3b; Part V, line 1; Part V. Section B, line 1e, Part V, Section D, lines 5, 8, and 8, and Part V, Section E,
Iines 2, 5, and 6 Also complete this part for any additional information. (See instructions.)

Schedule A (Form 990 or 990-€2} 2019
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SCHEDULE O Supplemental information to Form 990 or 990£Z OMB No 1545-0047
{Form 990 O.I' 990-£2) Complete to provide information for resy to spectic questions on

Form 990 or 980-EZ or to provide any additional tnformation.
» Attach to Form 990 or 980-EZ.

Open to Public

Departmant af the Treasury

Iniernal Rev enue Service » Go to www.lrs.gov/Form990 for the latest mformation. Ingpection
HName of 1he ormganizaton ) Employer [dentrhcation number
Bright Blue, Inc 27-2547229

7.316_TRAVEL (AIRFARE, HOTELS_ PARKING)

B N BB T e —aaeee——————eeam—a— e e eesmmaem e e me e emt e emm e e e e m e e o e e e s e ame e

For Paperwork Reduction Act N , 80a the Inst ! for Form 990 ar 990-EZ. Cat No 51056K Schedulo O (Form 990 or 990-€2) {2019)
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