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.- 990 Return of Organization Exempt From Income Tax |_ome No 1545-0047
om
(Rev January 2020) Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations
Department of the Treasury » Do not enter social security numbers on this form as it may be made public. / Open to P_ublic
Internal Revenue Service » Go to www.irs.gov/Form890 for instructions and the latest information. Inspection
A For the 2019 calendar year, or tax year beginning , 2019, and ending , 20
B Check if applicable C Name of organization The Josh Seidel Memorial Foundation D Employer identificati b
[ Address change Doing business as The Josh Seidel Memorial Foundation 46-4339719
E] Name change Number and street (or P O box if mail is not delivered to street address) Room/suite E Telephone number
[ inteat retum 1267 Somerset Field Drive (314) 706-6314
l:] Final returm/terminated Crty or town, state or province, country, and ZIP or foreign postal code
7] Amended retum Chestertield, MO 63005 G Gross receipts $ 176,502
] Application pending | F Name and address of pnncipat officer Eric Fritsche Hi{a) Is s 2 group retum for subordmates? [_] Yes No
433 W Monroe Ave., Kirkwood, MO 63122 4\ H(b) Are all subordinates included? [ ] Yes [] No
1 Tax-exempt status [v] 501(c)(3) [ 5010) ( )« (nsertno)  []4947(a)(1) or #7 ] If “No,” attach a list. (see instructions)
J Website: » www.joshseidel.org V / H(c) Group exemption number »
K Form of organzation [¥]Corporation { JTrust [] Association [[] Other» I L Year of formaton 2013 l M State of legal domicile MO
Summary
1  Briefly descnbe the organization’s mission or most significant activities: To honor the memory of Josh Seidel by assisting and
3 inspiring young people to participate in programs or attend schools that build science, engineering and technical skills,
E encourage entrepreneurism and foster the connection of people for the greater good of our community.
2| 2 Checkthis box®» [J if the organization discontinued its operations or disposed of more than 25% of its net assets.
S 1 3 Number of voting members of the goveming body (Part Vi, line 1a) . . . . e 3 13
3 4 Number of independent voting members of the governing body (Part VI, line 1b) e 4 13
2| & Total number of individuals employed in calendar year 2019 (Part V, line2a) . . . . . 5 0
% 6 Total number of volunteers (estimate if necessary) . . . . e e e e 6 100
< | 7a Total unrelated business revenue from Part Vlll, column (C), line 12 e e e e 7a 0
b Net unrelated business taxable income from Fom 990-T,lne39 . . . . . . . . . 7b 0
Prior Year Curvent Year
g 8 Contnbutions and grants (Part Vlil, ineth) . . . . . . . . . . . . 147393 141961
£ 9 Program service revenue (Part Vi, ine2g) . . . . . . . . . . . 0 0
2 | 10 Investment income (Part VI, column (A), lines 3,4, and 7d) . . . .o 0 0
11 Otherrevenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) .o 0 0
12 Total revenue—add lines 8 through 11 (must equal Part VIIl, column (A), line 12) 147393 141961
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . 51500 56250
14  Benefits paid to or for members (Part X, column (A), lne 4) . . . . . 0 0
o | 16  Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-1 0) 0 0
§ 16a Professional fundraising fees (Part IX, column (A), line11e) . . . . . . 0 0
§- b Total fundraising expenses (Part IX, column (D), ine 25) » 0 ]
W 147  Other expenses (Part IX, column (A), Iines 11a-11d, 11~24e) . . . . 130, 1551
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 51630, 57801
19 Revenue less expenses. Subtract line 18 fromlne 12 . . . . .. 95763 84160
s § Beginning of Current Year End of Year
£5/20 Totalassets(PartX,hne16) . . . . . . . . . . . . . . 391655 517535
§'§ 21 Total liabilties (Part X, ine 26) . . " . T 0 0
23|22  Net assets or fund balances. Subtract line 21 from I|ne 20 e e 391655 517535
Signature Block

Under penatties of penury, | declare that | have examined ttis retum, including accompanying schedules and statements, and to the best of my knowledge and beltef, 1t 1s
true, comrect, and complete Declaration of preparer (other than officer) 1s based on all Information of which preparer has any knowledge

" I

Sign } Signature of officer Date
Here ) 5~ é_ 08 /13 [2020
Type or pnnt nam&and tle E‘nu_ FLITSCHE

Paid Prnnt/Type preparer's name Preparer’s signature Date Check [] PTIN
self-employed )i
Preparer — . P———
Use Only T S name im's E
Firm's address » Phone no
May the IRS discuss this retum with the preparer shown above? (seeinstructions) . . . . . . . . . . . [JlYes [INo
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (%/

SEP 21 2020
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Form 990 (2019)
aEladll] Statement of Program Service Accomplishments

Page 2

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

]

1 Briefly descnbe the organization’s mission:
To honor the memory of Josh Seidel by assisting and inspiring young people to participate in programs or attend schools that build
science, engineering and technical skills, encourage entrepreneurism and foster the connection of people for the greater good of our
community.

2 Dud the organization undertake any significant program services dunng the year which were not listed on the
prior Form 990 or 990-EZ? . . (JYes No
If “Yes,” describe these new services on Schedule O

3 D the organization cease conductmg, or make significant changes in how it conducts, any program
services? . 0 Yes No
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 requ1red 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$ 1 10000 including grantsof § - 10000) (Revenue$ | 0)
Grant to support Kansas City Women in Technology

4b (Code: }(Expenses$ - 10000 including grantsof $ 10000) (Revenue$ 0)
Grant to Sea Perch to support underwater robotics program

4c (Code. ) (Expenses$ 9500 Including grantsof $§ _ 9500) (Revenue$ | 0)
Grant to Christian Borthers College High School to support robotics program

4d Other program services (Describe on Schedule O.)
(Expenses $ 26750 including grants of § 26750) (Revenue $ 0)

4e Total program service expenses » 56250

Form 990 (2019)



Form 990 (2019)

AOCLO ...

- EIM Checkiist of Required Schedules

1

10

1

12a

13
14a

15

16

17

18

19

21

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”
complete Schedule A . . A

Is the organization required to complete Schedule B, Schedule of Contnbutors (see |nstruct|ons)'7

Did the organization engage in direct or indirect political campaign activities on behalf of or n opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part| .

Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election in effect duning the tax year? If “Yes,” complete Schedule C, Part Il .

Is the organization 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, Part Il
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distnbution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part | e e e e e e

Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il

Did the organization report an amount in Part X, line 21, for escrow or custodial account llablh‘ty serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . . .
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 organization’s answer to any of the following questions is “Yes,” then complete Schedule D Parts VI
VII, VIII, IX, or X as applicable.

Did the organization report an amount for land, bmldlngs and eqmpment in Part X, line 10? If “Yes,”
complete Schedule D, Part Vi .

Did the organization report an amount for investments— other securities in Part X I|ne 12, that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIl .

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

Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX

Did the organization report an amount for other liabilities in Part X, line 25? If “Yes complete Schedule D Part X
Did the organzation’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, independent audrted financial statements for the tax yeal’? if “Yes,” complete
Schedule D, Parts Xl and Xl

Was the organization included in consohdated mdependent audrted ﬁnancral statements for the tax yeaﬂ if
“Yes,” and If the organization answered “No” to line 12a, then completing Schedule D, Parts X! and Xll is optional
Is the organization a school described in section 170(b){(1)(A)(l)? If “Yes,” complete Schedule E .
Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
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), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV ..

Did the organization report on Part 1X, 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 lil and IV. . .o
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part X, column (A), lines 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 VI, lines 1c and 8a? If “Yes,” complete Schedule G, Part I .

Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIII I|ne 9a‘7

If “Yes,” complete Schedule G, Part lil

Did the organization operate one or more hospital faculmes? If “Yes complete Schedule H .

If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this retum?

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

Yes | No

1{v

2 | v

3 v
4 v
5 v
6 v
7 v
8 v
9 v
10 v
[ I,
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)
SERdVE  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), line 22 If “Yes,” complete Schedule |, Parts | and Ill 22 | v
23 Did the organization answer “Yes” to Part Vil, Section A, line 3, 4, or 5 about compensatlon of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . e e e e e e e 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 i1ssued after December 31, 20027 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 penod exceptlon'7 . 24b v
¢ 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 v
d Did the organization act as an “on behalf of”’ issuer for bonds outstandmg at any tlme dunng the year’? 24d v
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 dunng 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 organizatlon’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . .. . e e e e e e 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, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il 26 v
27 Did the organization provide a grant or other assistance to any cumrent 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 e e e e e e e 27 v
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part '
IV instructions, for applicable filing thresholds, conditions, and exceptions): e
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 llne 28a” If “Yes complete Schedule L, Part IV . 28b v
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? /f
“Yes,” complete Schedule L, Part IV . 28c v
29 Did the organization receive more than $25,000 in non- cash contnbut|ons'7 If “Yes complete Schedule M 29 v
30 Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or quahf ied
conservation contributions? If “Yes,” complete Schedule M . 30 v
31 Dud the organization iquidate, terminate, or dissolve and cease operations? h‘ "Yes " complete Schedule N, Partl 31 v
32 Did the organization sell, exchange, dlspose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part Il 32 v
33 Did the organization own 100% of an entity dlsregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | . 33 v
34 Was the organization related to any tax-exempt or taxable entrty’? If “Yes,"” complete Schedule R Part I, III
or iV, and Part V, hne 1 .o e e e 34 v
35a Did the organization have a controlled entnty wrthln the meanmg of sectlon 512(b)(1 3)’7 . 35a v
b If “Yes” to line 353, did the organization receive any payment from or engage in any transaction wnth a
controlied entity within the meaning of section 512(b){(13)? If “Yes,” complete Schedufe R, Part V, line 2 . 35b
36 Section 501(c)(3) organizations Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . . 36 v
37 Did the organization conduct more than 5% of its activities through an entity that 1Is not a related organnzatlon
and that s treated as a partnership for federal income tax purposes? /f “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 ... 03
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable . . . . 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . 1b 0
¢ Did the organzation comply with backup withholding rules for reportable payments to vendors and |  _| |
reportable gaming (gambling) winnings to prize winners? e e e e e e e 1c

Form 990 (2019)



Form 990 (2019)
- IZEXI Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

b

3a

o

5a

o T

TQ -0 Q

12a

13

16

Page 5

Yes | No
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Ll
Statements, filed for the calendar year ending with or within the year covered by this retum
If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . 2b
Note: If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) 1
Did the organization have unrelated business gross income of $1,000 or more during the year? 3a v
If “Yes,” has 1t filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O 3b
At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a v
If “Yes,” enter the name of the foreign country P
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
Was the organization a party to a prohibited tax shelter transaction at any time duning the tax year? . 5a v
Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? 5b v
If “Yes" to line 5a or 5b, did the organization file Form 8886-T? 5¢
Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the
organization solicit any contributions that were not tax deductible as chantable contnbutions? . 6a v
If “Yes,” did the organization include with every solicrtation an express statement that such contrlbutlons or
gifts were not tax deductible? 6b
Organizations that may receive deductlble contnbuhons under sectlon 170(c)
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . .o . 7a v
If “Yes,” did the organization notify the donor of the value of the goods or services prowded'7 . {7
Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
required to file Form 82827 . e e e e .o 7c v
If “Yes,” indicate the number of Forms 8282 ﬁled dunng the year e e e e e I 7d I {
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
If the organization received a contnbution of qualfied intellectual property, did the organization file Form 8839 as required? | 7g v
If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C? | 7h v
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund malntalned by the J
sponsonng organization have excess business holdings at any time during the year? . 8 v
Sponsoring organizations maintaining donor advised funds. |
Did the sponsoring organization make any taxable distributions under section 4966? . . 9a v
Did the sponsoring organization make a distnbution to a donor, donor advisor, or related person" 9b v
Section 501(c)(7) organizations. Enter:
Inttiation fees and capital contributions included on Part VIll, ine 12 . . . . . 10a
Gross receipts, included on Form 990, Part Vill, ine 12, for public use of club fac:lmes . 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 pald to other sources
against amounts due or received from them.) . . . 11b
Section 4947(a){1) non-exempt charitable trusts. Is the orgamzatlon ﬁhng Fonn 990 n heu of Form 10417 12a
If “Yes,” enter the amount of tax-exempt interest received or accrued dunng 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? 13a
Note: See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified heatthplans . . . . . . . . . . 13b
Enter the amount of reservesonhand . . . . 13¢c
Did the organization receive any payments for |ndoor tanmng services dunng the tax year’7 . 14a v
if “Yes,” has t filed a Form 720 to report these payments? If “No,” provide an explanation on Schedu/e O . 14b
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneratlon or
excess parachute payment(s) during the year? . e . 15 v
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? | 16 v

If "Yes," complete Form 4720, Schedule O.

!

Form 990 (2019)




Form 990 (2019) Page 6
il Govemance, Management, and Disclosure For each “Yes” response to hnes 2 through 7b below, and for a “No”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPartvi . . . . . . . . . . . . . [

Section A. Governing Body and Management

1a

a
b
9

Yes | No

Enter the number of voting members of the goveming body at the end of the tax year. . 1a 13
if there are matenal differences in voting rights among members of the governing body, or
if the goveming body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.

Enter the number of voting members included on line 1a, above, who are independent . 1b 13
Did any officer, director, trustee, or key employee have a family retationship or a business relatlonship with
any other officer, director, trustee, or key employee?

Did the organization delegate control over management duties customarlly performed by or under the dlrect
supervision of officers, directors, trustees, or key employees to a management company or other person? .

Did the organization make any significant changes to its governing documents since the pnor Form 990 was filed?
Did the organization become aware during the year of a signiﬁcant diversion of the orgamzatron's assets? .
Did the organization have members or stockholders?

Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the goveming body? . . . . . . 7a
Are any govemance decisions of the organization reserved to (or sublect to approval by) members
stockholders, or persons other than the governingbody? . . . . - 7b
Did the organization contemporaneously document the meetlngs held or written actions undertaken durrng
the year by the following:

The govemning body? . . . 8a
Each committee with authority to act on beha|f of the govemlng body'7 e e ’ . 8b
Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses on Schedule O . . . 9 v

N
‘ .

DN |W

l < iR kg ]k]R ]

AYAY

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

10a
b

i1a

12a

13
14

15

16a

Yes | No
Did the organization have local chapters, branches, or affiliates? . . . 10a v
If “Yes,” did the organization have written policies and procedures goveming the activittes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? . |[10b
Has the organization provided a complete copy of this Form 990 to all members of its govemning body before filing the form? | 11a v
Describe in Schedule O the process, If any, used by the organization to review this Form 990. |
Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . . . 12a v
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conﬂrcts? 12b
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 e e e e e 12¢
Did the organization have a written whistleblower polrcy” Lo e e e 13 v
Did the organization have a written document retention and destructron polrcy’7 e 14 v
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?
The organization's CEO, Executive Director, or top management official . . . . . . e 15a v
Other officers or key employees of the organization . . . e e e e e 15b v
If “Yes” to line 15a or 15b, descnbe the process in Schedule O (see rnstructrons)

Did the organization invest in, contnbute assets to, or participate in a joint venture or simitar arrangement
with a taxable entity dunng theyear? . . . . . .o e e e e 16a v
If “Yes,” did the organization follow a written pohcy or procedure requining the orgamzatron 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 amangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 I1s required to be filed » None

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.

O ownwebsite ] Another's website Uponrequest [] Other (explain on Schedule O)

Describe on Schedule O whether (and if so, how) the organization made its governing documents, confiict of interest policy,
and financial statements available to the public dunng the tax year.

State the name, address, and telephone number of the person who possesses the organization’s books and records P

Michael Maloney, 6545 Sangamore Road, Mission Hills, KS 66208, (816) 935-4352

Form 990 (2019)



Form 980 (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 ine inthisPart Vit . . . . .. . . . . 0O
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.

e 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.

» List all of the organization’s current key employees, If any. See instructions for definrtion 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-MiISC) of more than $100,000 from the
organization and any related organizations.

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

¢ List all of the organization’s former directors or trustees that receved, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

See instructions for the order in which to list the persons above.
Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.

©)
Position
o ® {do not check more than one o ® ®
Name and title Average | pox, unless person is both an Reportable Reportable Estimated amount
hours officer and a directorAtrustee) compensation compensation of other
per week o == == = from the from related compensation
wstany |5a|3 g N E] &3 organization organizations from the
hours for | 5 g g 2 s % 3 3 (W-2/1099-MISC) | (W-2/1099-MISC) orgamization and
related S S &l |3 '§ % 8 related organizations
organizations] g g gl_ e S
below Gla 3 °
dotted hne) 2ia 2
2 -3
a2
(1) Michael Blake, Director 1
v 0 1) 0
{2) Andrew Bosworth, Director 1
v 0 0 0
(3) Kevin Deptula, Director 1
v 0 4] 0
(4) Bradley Eisel, Director 1
v 0 0 0
(5) Jan Fogarty, Director 1
v 0 0 0
(6) Eric Fritsche, Director / President 1
v v 0 0 0
(7) _Daniel Hetley, Director 1 -
v 0 0 0
(8) Ronald Hefley, Director 1
v 0 0 0
(9) Benjamin Keane, Director / VP / Secretary 1
v v 0 0 0
(10) Michael Link, Director 1
v 0] 0 0
(11) Michael Maloney, Director / Treasurer 1
v v 0 0 0
{12) Ryan 0'Toole 1
v 0 0 0
{13) Eric Trost 1
v 0 0 0
(14)

Form 990 (2019)




Form 990 (2019) Page 8
CELAYIN Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
©
@) B Position ©) ® ®
: (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 of other
per week o == = - from the from related compensation
(stany | = 2la g 2 3 &8 orgamization organizations from the
hoursfor | = é_ E 8 % ?—, g 3 (W-2/1099-MISC) | (W-2/1099-MISC) organization and
related gl £|8 1 E oy ] related organizations
rganizations] = g a -2 g
below égl3 4 °
dotted Iine) gla §
3 2
a
(15)
{16)
{17 |
(18)
(19)
{20)
{21)
22)
(23)
(24)
29)
1b Subtotal » 0 0 0
¢ Total from contmuatlon sheeis to Part VII Sectlon A | 4 0 0 0
d Total (add lines 1b and 1c) . .. L. » 0 0 0
2  Total number of individuals (including but not hmrted to those listed above) who received more than $100,000 of
reportable compensation from the organization 0
Yes | No
3 Did the organization hist any former officer, director, trustee, key employee, or hxghest compensated 1
employee on line 1a? If “Yes,” complete Schedule J for such individual L. e 3 v
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the - 1
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
individual . 4 v
5 Did any person listed on line 1a receive or accrue compensatlon from any unrelated organlzatlon or mdlwdual |
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v

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.

Name and business address

®)

Descniption 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 »

0

Form 990 (2019)



Form 990 (2019)
. IBELaR'iiR Statement of Revenue

Page 9

Check if Schedule O contains a response or note to any line in this Part VIl . . )
(A) ®) €) ()
. Total revenue Related or exempt Unrelated Revenue excluded
function revenue | business revenue from tax under
‘ sections 512-514
g g 1a Federated campaigns . 1a 0
@ 3 b Membership dues 1b 0 wo o
b E ¢ Fundrasing events . i 134740 . et Lo “
£ f d Related organizations . 1d 0 v 'm . 1. e s
G -‘—é‘ e Government grants (contnbutlons) 1e o " i . .
ge;', f Al other contnbutions. gifts, grants, a o Tt o
";‘, H and similar amounts not included above | 1f 7213 . . ™ ’ _— M o c.-gr::-‘ E
a g g Moncash conlrilnitions included in 1 e s .- e .
'g'-g Ines 1a-1f. .. [ 1g [$ 0
O ®] h Total. Add lines 1a-11f . .. » 141961
Business Code g _ l
_8 2a None
Egl b
7] 5 c
Egl d
g%l e
a f All other program service revenue . 0
g Total. Add lines 2a-2f . .. . > 0 'l
3 Investment income (including d|V|dends interest, and
other similar amounts) . . N 0 1)
4 Income from investment of tax-exempt bond proceeds P> 0 0 0 0
5 Royatties . » 0 0 0 0
() Real (i) Personal Y > v
ba Grossrents . . [6a| 0 0
b Less: rental expenses | 6b 0] 0
¢ Rental income or (loss) | 6¢ 0] 0
d Net rental income or (loss) . T < 0
7a Gross amount from ) Secunties i) Other
sales of assets
other than inventory | 7a 0 0
g b Less cost or other basis
s and salesexpenses . | 7b 0 0
2 ¢ Gainor(oss) . . | 7c 0 0
'f d Net gain or (loss) > [y
£ 8a Gross mcome from fundraising
6 events (notincludng $ 134748
of contributions reported on line
1c). See Part IV, line 18 8a 0
b Less: direct expenses . 8b 0
¢ Net income or {loss} from fundralsmg events . . b 0
9a Gross Income from gaming
activities. See Part IV, line 19 9a 0
b Less: direct expenses . 9b 0
¢ Net income or (loss) from gamlng activittes . . . P 0
10a Gross sales of inventory, less
retums and allowances 10a 0
b Less: cost of goods sold . 10b 0
c Net income or {loss) from sales of |nventory ... 0
@ Business Code ) }
] 2 11a None
5§/ »
58| ©
o d Allother revenue 0 0
= e Total. Add lines 11a-11d . > 0 I
12  Total revenue. See instructions > 141961

Form 990 (2019)




Form 990 (2019) Page 1U
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part IX . ]
Do not include amounts reported on lines 6b, 7b, Total e(:)penses Progra}r? )ser\nce Managég)ent and Funcgg)Jsmg
8b, 9b, and 10b of Part Viil. expenses generaj expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 44250
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 . . 12000
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16 0
4 Benefits paid to or for members 0
5 Compensation of current officers, dlrectors
trustees, and key employees . 0
6 Compensation not included above to dlsquahf' ied
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B) . 0
7  Other salanes and wages 0
8 Pension plan accruals and contnbutlons (|nclude
section 401 (k) and 403(b) employer contnbutions) 0
9  Other employee benefits . 0
10  Payroll taxes . 0
11 Fees for services (nonemployees)
a Management 0
b Legal 1)
¢ Accounting 0
d Lobbying . 0
e Professional fundra|smg services. See Part v, I|ne 17 0
f Investment management fees 0
g Other. (If ine 11g amount exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on Schedule O.) 0
12  Advertising and promotion 0
13  Office expenses 410
14  Information technology 100
15 Royalties . 0
16  Occupancy 0
17 Travel . . 0
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings 1)
20 Interest . . 0
21 Payments to afflhates . 0|
22 Depreciation, depletion, and amomzatlon 0|
23 Insurance . 1041
24  Other expenses. ltemize expenses not covered
above (List 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
b
c
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 57801
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 11

Check If Schedule O contains a response or note to any line in this Part X . O
' (A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing . 113274) 1 126223
2  Savings and temporary cash mvestments . o 2 0
3 Pledges and grants receivable, net of 3 0
4  Accounts receivable, net 0 4 0
5 Loans and other receivables from any current or former off icer, dlrector Y
trustee, key employee, creator or founder, substantial contnbutor, or 36%
controlled entity or family member of any of these persons o 5 0
6 Loans and other receivables from other disqualified persons (as defi ned |
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) . o 6 0
| 7 Notes and loans receivable, net o 7 0
2| 8 Inventones for sale or use . o 8 0
< 9 Prepaid expenses and deferred charges o 9 0
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D . 10a 0
b Less: accumulated depreciation 10b 0| 0] 10c 0
11 Investments—publicly traded securtties 278384] 11 391312
12  Investments—other securities. See Part IV, line 11 o 12 0
13  Investments—program-related. See Part IV, line 11 . o 13 0
14  Intangible assets e e e e e e e o 14 0
15  Other assets. See Part IV, I|ne 11 . R 15
| 16 Total assets. Add lines 1 through 15 (must equal llne 33) 391655| 16 517535
| 17  Accounts payable and accrued expenses . o 17 0
‘ 18  Grants payable . o] 18 0
| 19  Deferred revenue . a 19 0
20 Tax-exempt bond Irabllmes 0] 20 0
21 Escrow or custodial account lability. Complete Part IV of Schedule D 0o 21 0
$122 Loans and other payables to any current or former officer, director,
E trustee, key employee, creator or founder, substantial contributor, or 35%
| a controlled entity or family member of any of these persons 0 22 0
‘ S |23  Secured mortgages and notes payable to unrelated third parties o 23 0
24 Unsecured notes and loans payable to unrelated third parties 0] 24 0
25 Other habilies (including federal income tax, payables to related thlrd
‘ parties, and other liabilities not included on lines 17—24) Complete Part X
| of Schedule D C . o 25 0
26 Total liabilities. Add Irnes 17 through 25 0| 26 0
3 Organizations that follow FASB ASC 958, check here » .
2 and complete lines 27, 28, 32, and 33.
% 27 Net assets without donor restrictions 391655 27 517535
g 28 Net assets with donor restrictions o 28 0
£ Organizations that do not follow FASB AsC 958 check here > D i
u and complete lines 29 through 33.
O |29 Capital stock or trust principal, or current funds . . 29
g 30 Paid-in or capital surplus, or land, building, or equipment fund 30
2 31 Retained eamings, endowment, accumulated income, or other funds . 31
4 [32 Total net assets or fund balances . . 391655 32 517535
< {33 Total habilities and net assets/fund balances . 391655] 33 517535

Form 990 (2019)
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Form 980 (2019)
ETa® (M Reconciliation of Net Assets

Page 12 ]

v

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

g

COONOOTOLWN

wh

Total revenue (must equal Part VI, column (A), line 12) .

141961

Total expenses (must equal Part IX, column (A), line 25)

57801

Revenue less expenses. Subtract line 2 from line 1

84160

Net assets or fund balances at beginning of year (must equal Part X Ime 32 column (A))

391655

Net unrealized gains (losses) on investments

41720

Donated services and use of facilities

0

Investment expenses .

Prior period adjustments .

OO (NP [P W[N],

Other changes in net assets or fund balances (explam on Schedule O)

0
0
0

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne
32, column (B)) .

-
o

517535

Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part Xil .

2a

3a

Accouri.tlng method used to prepare the Form 990: [v]Cash [JAccrual []Other

Yes

No

If the organization changed ts method of accounting from a pnor 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 compiled or
reviewed on a separate basis, consolidated basis, or both:

(O 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 audrted on a
separate basis, consolidated basis, or both: -

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

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audtt, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process dunng the tax year, explain on
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-1337 . . . . -

If “Yes,” did the organization undergo the required audrt or audlts? If the organlzatlon dld not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audtts .

2¢

3a

3b

3
S

Form 990 (2019)



| OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support

“{Form 990 or 990-E2) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust.
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
The Josh Seidel Memaorial Foundation 46-4339719

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

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

2 [ Aschool described in section 170(b)(1)(A)(ii)- (Attach Schedule E (Form 990 or 990-EZ).)

3 [] A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(ii).

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:

[ 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.)

[ A federal, state, or local government or governmental unit descnbed in section 170(b)(1)(A)(v).

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 Ii.)

8 [ A community trust described in section 170{b)(1)(A)(vi). (Complete Part I1.)

9 [Jan 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 [0 An organizafion that normally receives: (1) more than 3373% of its support from contribufions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part [ll.)

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

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

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

b [ Type ll. 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!l or manage the supported
organization(s). You must complete Part IV, Sections A and C.

¢ [0 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 [J Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that i1s 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 wntten determination from the IRS that it is a Type |, Type II, Type lil
functionally integrated, or Type Il non-functionally integrated supporting organization.

o

~No

f Enter the number of supported organizations . . . e e e e e [:]
g Provide the following information about the supported organlzatlon(s)
(i) Name of supported organization (i) EIN (ifli) Type of organization | (v} Is the orgamization | (v) Amount of monetary (vi) Amount of
(descnbed on hnes 1-10 | histed in your goverming support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
(A)
B
> RECEIVED
e mam ( )
©) 3 72}
SEP 9.1 92020 8
g A A3 - | o g st
©) i4
(E) QGLEN, UT
Total
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 930-EZ) 2019

Page?

Support Schedule for Organizations Described in Sectlons 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

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

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2015 (b) 2016 {c) 2017 (d) 2018 {e) 2019 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not i
include any “unusual grants.”) . . . 154113 150620 59120 147393 141961 653207
2 Taxrevenues levied for the
organization’s benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
orgam;&tion withoutcharge . . . . -
4 Total. Add linés 1 through3. . . . ' 154113 150620, 59120 147393 141961 653207
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) . 0
6  Public support. Subtract line 5 from line 4 653207
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2015 {b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
7 Amounts fromlined4 . . . . 154113 150620 59120 147393 141961 653207
8 Gross income from interest, dlvudends '
payments received on securities loans,
rents, royalties, and income from
similar sources . e
9 Net income from unrelated business
activities, whether or not the business
IS regularly carried on ..
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL) . .
11  Total support. Add lines 7 through 10 637118
12  Gross receipts from related activities, etc. (see instructions) . . . . . 12 ]
13  First five years. If the Form 990 i1s for the organization’s first, second, thlrd fourth or ﬁfth tax year as a section 501(c)(3)
organization, check this box and stop here . . S (B
Section C. Computation of Public Support Percentage
14  Public support percentage for 2019 (line 6, column (f) divided by line 11, column(f)) . . . . 14 100 %
15  Public support percentage from 2018 Schedule A, Partil, ine 14 . . . 15 100 %
16a 3313% support test—2019. If the organization did not check the box on I|ne 13 and Ilne 14 1s 3313% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . A &
b 3315% support test—2018. If the organization did not check a box on line 13 or 16a, and I|ne 15 is 331 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . » J
17a 10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . . . . . . . . . . . L. L . . s s s e s e s O
b 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . .. . . » 0O
18 Private foundation. If the orgamzatlon dld not check a box on I|ne 13 16a 16b 17a or 17b check thls box and see -
instructions . . . . . . . . . . . . L L L L L Lo O

Schedule A (Form 990 or 990-EZ) 2019



Schedile A (Form 990 or 990-E2) 2019
m Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Patt'll.
If the organization fails to qualify under the tests listed below, please complete Part Il.)

.

Page 3

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

2

7a

c
8

Section B. Total Support

(a) 2015

(b) 2016

“(c) 2017

(d) 2018

(e) 2019

/
/if) Total

Gifts, grants, contnbutions, and membership fees
receved. (Do not include any “unusual grants.”)

//

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization’s tax-exempt purpose

Gross receipts from activities that are not an
unrelated trade or business under section 513

/

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

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

Total. Add hines 1 through 5.

Amounts included on lines 1, 2, and 3
received from disqualified persons

Amounts included on lines 2 and 3
received from other than disqualrfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

Add lines 7a and 7b

/

Public support. (Subtract line 7c from
ine 6.) . e

/

/

Calendar year (or fiscal year beginning in) »

(a) 2015

{b) 2016

(c) 2017

(d) 2018

{e) 2019

(f) Total

9 Amounts from line 6 .
10a Gross income from interest, deends
payments received on securtties loans, rents,
royalties, and income from similar sources . /
b Unrelated business taxable income (less
section 511 taxes) from businesses .
acquired after June 30, 1975 .
c Addhnes10aandi0b . . . . . [/
11 Netincome from unrelated business /
activities not included in ine 10b, whether
or not the business is regularly carried gn
12  Other income. Do not include gain or .
loss from the sale of capital assets q
ExplannPartVI) . . . . ./ .-
13 Total support. (Add lines 9, 100 11,
and 12.)
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 . > O
Section C. Computatlon of Public Support Percentage
16  Public support perc;ntage for 2019 (line 8, column (f), divided by line 13, column (f)) 15 %
16  Public support pergentage from 2018 Schedule A, Part lll, ine 15 . 16 %
Section D. Computation of Investment Income Percentage .
17  Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column (f)) . 17 %
18 Investment In ngome percentage from 2018 Schedule A, Part i, line 17 . .. 18 %
19a 3314% support tests—2019. If the organization did not check the box on line 14, and I|ne 15 1s more than 33'3%, and line
17 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » dJ
b 3313% Sl;pport tests—2018. If the organization did not check a box on line 14 or line 19a, and line 16 I1s more than 33':%, and
line 18 1s/hot more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » []
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A {Form 990 or 990-EZ) 2019
iGlgdl  Supporting Organizations

Page 4

(Complete only if you checked a box in line 12 on Part !. If you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

5a

9a

10a

Are all of the o}‘ganization's supported organizations listed by name in the organization's governing
documents? If “No,” qescribe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

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

Did the organization have a supponed orgamzation descrlbed n section 501(c)(4), (5), or (6)? /f “Yes,” answer’

(b) and (c) below.

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

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

Was any supported organization not organized in the United States (“foreign supported organization™)? If
“Yes,” and if you checked 12a or 12b in Part I, answer (b) and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign

supported organization? If “Yes,” describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organlzatlon that does not have an IRS determlnatlon'

under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes,” explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. ’

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

Type | or Type Il only. Was any added or substituted supported orgamzatlon part of a class already
designated in the organization’s organizing document?

Substitutions only. Was the substitution the result of an event beyond the organ‘lzation s control?

Did the organization provide support (whether in the form of grants or the prowsnon of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the chantable class benefited
by one or more of its supported drganizations, or (m) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? /f “Yes,” provide detail in Part VI.

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

Did the organization make a loan to a disqualified person (as defined in section 4958) not descrlbed Inline 7?
If “Yes,” complete Part | of Schedule L (Form 990 or 990-E7).

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

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

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization aiso had an interest? If “Yes,” provide detail in Part VI.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type lil non-functionally integrated
supporting organizations)? If “Yes,” answer 10b below.

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

Yes

No

3b

3c

5b

9a

9b

9¢c

-110a

|

10b

Schedule A (Form 990 or 990-EZ) 2019



Schedule A (Form 990 or 990-E2) 2019
JLEGIVE  Supporting Organizations (continued)

1
a

b
c

Page 5

Has the organization accepted a gift or contribution from any of the following persons?

A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?

A family member of a person described in (a) above?

A 35% controlled entity of a person descnbed in (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part VI.

Yes

No

11a

11b

Section B. Type | Supporting Organizations

11c

1

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

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

9

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

Yes

No

Section C. Type Il Supporting Organizations

1

Were a majority of the organization’s directors or trustees dunng the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f “No,” describe in Part VI how control
or management of the supporting organization was vested in the same persons that controfled or managed
the supported organization(s).

Yes

No

Section D. All Type Ill Supporting Organizations

1

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

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

By reason of the relationship descrnibed in (2), did the organization’s supported oréanizatlons have a
significant voice In the organization’s investment policies and in directing the use of the organmzation’s
income or assets at all times during the tax year? If “Yes,” describe in Part VI the role the organization’s
supported organizations played in this regard.

Yes

No

3

Section E. Type Ill Functionally Integrated Supporting Organizations

1
a
b

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

[] The organization satisfied the Activities Test. Complete line 2 below.
[(J The organization is the parent of each of its supported organizations. Complete line 3 below.

¢ [ The organization supported a governmental entity. Descnibe in Part VI how you supported a government entity (see instructions).

2
a

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

Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes,” then in Part VI identify
those supported organizations and explain how these actiities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its actvities. -

Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If “Yes,” explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement.

Parent of Supbor’ted Organizations. Answer (a) and (b) below.

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

Did the organization exercise a substanttal degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes,” describe in Part VI the role played by the organization in this regard.

Yes

No

2b

3a

3b

Schedule A (Form 990 or 990-EZ) 2019




Schedule A (Form 990 or 990-EZ) 2019

Page 6

W_Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A—Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

DLW IN|=

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

7 Other expenses (see instructions)

~N| o

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

Section B—Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

a Average monthly value of securities

1a

b Average monthly cash balances

1ib

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

d Total (add lines 1a, 1b, and 1¢)

1d

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.

WIN

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 Muitiply line 5 by .035.

7 Recoveries of prior-year distributions

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

X IN|D ||

Section C—Distributable Amount

Current Year

1 Adjusted net income for prior year {from Section A, line 8, Column A)

2 Enter 85% of ine 1.

3 Minimum asset amount for prior year (from Section B, line 8, Column A)

4 Enter greater of line 2 or line 3.

5 Income tax imposed in prior year

DS [WIN|-=

6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

6

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

instructions).

Schedule A (Form 990 or 990-EZ) 2019



Schedule A (Form 990 or 990-E2) 2019
) ‘Wype il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D—Distributions

Page 7

Current Year

-

Amounts paid to supported organizations to accomplish exempt purposes

N |-

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

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

R[N |b|W

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part Vl). See instructions.

©

Distributable amount for 2019 from Section C, line 6

Line 8 amount divided by line 9 amount

Section E—Distribution Allocations (see instructions)

@

Excess Distributions

(i)
Underdistributions
Pre-2019

iii)
Distributable
Amount for 2019

Distributable amount for 2019 from Section C, line 6

Underdistributions, if any, for years prior to 2019
(reasonable cause required—explain in Part Vi). See
instructions.

(2]

Excess distributions carryover, if any, to 2019

From 2014

DRI W PP § L 2

'rom 2015

From 2016

From 2017

From 2018

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2019 distributable amount

Carryover from 2014 not applied (see instructions)

= |=|T|a|=ic|ajo|oc|o

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

Distributions for 2019 from
Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2019 distributable amount

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

Remaining underdistributions for years prior to 2019, If
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part V1. See instructions.

Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions. b

Excess distributions carryover to 2020. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2015 .

Excess from 2016 .

Excess from 2017

Excess from 2018 .

oalo|ocie

Excess from 2019 .

Schedule A (Form 990 or 990-EZ) 2019




Schedule A (Form 930 or 980-E27) 2019 Page=8

W Supplemental Information. Provide the explanations required by Part I, line 10; Part Il line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part 1V, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

A}

Schedule A (Form 990 or 990-EZ) 2019



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | omBNo 1545-0047

. (Form 990 or 990-EZ) Complete If the organization answered “Yes” on Form 990, Part {V, line 17, 18, or 19, or if the
- organization entered more than $15,000 on Form 990-EZ, line 6a. 2@ 1 9
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
The Josh Seidel Memorial Foundation 46-4339719

Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [ Mail solicitations e [ Solicitation of non-government grants
b [ Internet and email solicitations f [ Solcitation of government grants

¢ [J Phone solicitations g [ Special fundraising events

d [ In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part Vil) or entity in connection with professional fundraising services? []Yes [] No
b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

" {v) Amount pad to t pard t
(iii) Oud fundraiser have (iv) Gross recelpts (or retained by) M()olr\rr:?a}jl:esaéy) o

custody or contro! of
contnbutions? from activity m"dmg‘i" (I{)Sted n organization

{7) Name and address of individual -
or entity (fundraiser) (i) Activity

Yes No

10

Total . . . . »

3 List all states in which the organization'is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 50083H Schedule G (Form 990 or 990-EZ) 2019



Schedule G (Form 990 or 990-EZ) 2019

Page 2

Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with

gross receipts greater than $5,000.

(a) Event #1 {b) Event #2 (c) Other events {d) Total events
Trivia and Auction (add col (a) through
{event type) (event type) (total number) col (e}
2
o1 Grossreceipts . . . . 164767 164767
b
2 Less: Contributions . . 0 0
3 Gross income (line 1 minus .
ne2) . . . . . . . 164767, ! 164767
4 Cashprizes . . . . . 0 0
5 Noncashprizes . . . 7975 7975
w .
®| 6 Rentfacllitycosts . . . 5871 5871
g
&S1 7 Foodand beverages . . 9130 9130
B : :
-(‘—5 8 Entertanment . . . . 5834 5834
9  Other direct expenses . 3792 3792
10 Drrect expense summary. Add lines 4 through9 incolumn({d) . . . . . . . . . . P 32602
Net income summary. Subtract line 10 from line 3, column(d) . . . . > 132165

m Gaming. Complete if the organization answered “Yes” on Form 990 Part IV Ime 19,

$15,000 on Form 990-EZ, line 6a.

or reported more than

o Pull tabs/instant Total dd
g {a) Bingo bln(gglprog?e&swe bingo {c) Other gaming o(odl) (ao) &%ﬁrgﬁngcff (c))
2
[0]
T 1 1 Grossrevenue .
§ 2 Cashprizes .
8
a1 3 Noncash prizes
Y8} -
8| 4 Rentfacilitycosts . . . -
=
5  Other direct expenses
0O Yes %|0] Yes %|[] Yes %
6 Volunteerlabor. . . . [ No [] No [d No
7  Drirect expense summary. Add lines 2 through 5 in column (d) >
8 Net gaming income summary. Subtract line 7 fromline1,column(d) . . . . . . . . P
9  Enter the state(s) in which the organization conducts gaming activities:
a s the organization licensed to conduct gaming activities in each of these states? OYes [ONo
b If “No,” exptan:
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? . [(OYes [ONo
b [f “Yes,” explain:

Schedule G (Form 990 or 990-EZ) 2019



Schedule G (Form 990 or 990-E7) 2019 Page 3
..13  Does the organization conduct gaming activities with nonmembers? . . . e dYes [JNo
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershlp or other entity
formed to administer charitable gaming? . . . . e e e e e e e e e e e (OYes [ONo
13 Indicate the percentage of gaming activity conducted in:
a Theorganization’sfacity . . . . . . . . . . . . . . . . . . . . . . . . . |13 %
b Anoutside faclity . . . . . e 13b %
14  Enter the name and address of the person who prepares the orgamzatlon s gamnng/specnal events books and
records:

Name

Address >

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . e e . . . . . .. . DOYes ONo

b If “Yes,” enter the amount of gaming revenue recelved by the orgamzahon > $ and the
amount of gaming revenue retained by the third party » “$
¢ If “Yes,” enter name and address of the third party:

Name »

Address >

16  Gaming manager information:

Name »>

Gaming manager compensation P $

Description of services provided b

[JDirector/officer [CJEmployee [OJIndependent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distnbutions from the gaming proceeds to
retain the state gaming license? . . . e (OJYes [ONo
b Enter the amount of distnbutions required under state Iaw to be dlstnbuted to other exempt organizations or
spent in the organization’s own exempt activities during the tax year »  $
Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and (v); and
Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

Schedule G (Form 990 or 990-EZ) 2019



(6102) (066 W04} | BINPBYDS - dSS00S ON 18D ‘066 WJ04 10} SUOINASU| LR 03S ‘3DON 19 UONONPaAY Yiomiaded 104
S 4 e e e e e e g(gey | 8| U} Ul pels]| suoljeziueblo Jeylo jo Jaquinu [elo} o3 €
0 d ot gigey | eul| 8yl Ul pa)s)) suoieziuebio Juswulienob pue (§)(0) L0G UOlo8s Jo Jaquinu [ejo} sju3 g

[t4)

(1

(on

(6

()]
()
(9)

weboid N3LS AN 000S

$100yas A Aussaaiun (g)

sasino) Buipo) GE] 0008

S81ieIqQIT Ajuno) sSinoT IS (p)
weiboid sonogqoy A4 0056 1ooyos

1By oB6jjo5 Sidlioig Ueiisiiyy  (g)

$2110q0J J13)emiapuf) A4 00001

yaiead eeg Jo |12uno sinoT 1§ ()
420} u1 udwopy Oy Hoddns AN 0000} Abojouyday

ul Uewop A3 sesuey (i)

80UE)}S|SSE JO 90URIS|SSE YSBOUOU — amm%wt 00Q) 8oUS|SSE YSED web (ejqeoidde ) JuBWIWBAOS 10
uesb Jo esodind (y) Jo uopduoseq (8) UOJIEN[EA J0 popey (J)| -UCY 40 Junowry (@) | uses jownowy (p) uo28es DY (9) NI3 (a) uonezjuehlio jo sseJppe pue eweN (e) |

‘pepesu s| 80eds [eucRIPPE JI paleoNdnp eq ued || Ued '000°S$ UBY) aiow panieoal yeyy juaidioal Aue 1oy ‘| g aull ‘Al Hed
‘066 W04 UO SOA,, palomsue UoHeZIUEBIo au) Ji 918idWo) 'SJUSWILISAOK) S)ISOWOQ PUEB SUOHREZIUEBIO D13SOWIO( 0} SOURISISSY J8YI0) Pue Sjuess) E
msﬂm Pajun ou Ul mvca Eﬂm wo asn ey} Buuojiuow Joj $8inpesoid S,uoiezIueblo ayy A| HBd Ul 8quIseq
ON[] SeA[® - - ~ =~ = =~ oo ©+ Leoup)siSSe JO SjuRIb By) PJEME O) PESN BLISIUD LOID8|eS 8y)
pue ‘eouessisse 4o sjuelb oy Joy Apiqible sesiurlb sy} ‘eour)siSse 10 SIURIB By} JO JUNOLWE Y} OJBIUBISONS 0} SPJOJ3J UIBjURW uoleziuebio sy} seoq |

9oUB}SISSY PUB Sjuedn) Lo UojjeuLIoju] [elauan E

6L.6EEY m<— B uonepunod |elJOW3N |12p13sS SO 3yl
Jequinu uopesyngep] J uopnez|ue610 8y} JO eweN
o1}09d ‘UOKBWIOJU] }SOJR| OLR 10} O66ULIOLS /A0 SII"MMM O} O ©OIAIBS BnuBAsY [eLBiUj
% % —.u—w_ 066 Wi o..n_ﬁ%« YOERY < oA Ainsess) eu Jo e ugedaq
O B o) O *Z2Z 40 |2 BUl| ‘A Lied ‘066 W04 Uo S8 A, PRJomsue uopeziueBlo auyy p 9)ejdwo)d
O —. @N m| = |m mm.«a«m pajlun 9y} uj sjenpiAlpu| pue ‘SjudWiLIdA0Y) (066 wuo4)
1v00-5v5L oNgwO | | £ H < suoneziuedip 03 d0uULISISSY 12YI0 pue surIH 1 3IINA3HOS
c|l 8 |M
= = |©
- IRS-0SC




(6102) (086 wu04) ) BINPBYDS

“S]UBAS IN0 puane pue UOKEPLNO] IN0 Yiim pajoauuod Reys sjusidassi 3yl -uonesnps liayy 1o sweiboid NI1§ Buipjing jo

s
- »

$855220.4d ayy Buinp wayy yum yiom o] pajuesb ase sdiysiejoyos pue sjueid yoiym 1oy sjenpiaipul pue suoljeziuebio eyl yum m.octwn uollepuNo4 |eLIOLWA |8PI9S USOF 8y - ¢ auit ‘j 1ed

“UOIJELLIOJUI fRUOIHPPE 48410 Aue pue {q) ulNjoD ‘|| Wed ‘g aull ‘| Med ul paiinbai uoiewlIojul 8y} apirold “uoneuuosu] jejuawaiddng  FXRYLE]

L

. 9

€

4

V/N

AN4(0

00021

S diysisejoyos

©60UB)S|SSE LYSEouoU jo uopduoseq (3)

(1eyp0 'lesiesdde ‘AL

000) uopenjea jo poupei (e)

8oueIS|SSe Yyseouou
40 wnowy (p)

welb yseo
10 Junowly (9)

sieid|oes
Jo Jequinp {q) eougysisse Jo juesb jo edA] (e)

'Z2 8Ul| ‘Al Med ‘066 WJ04 UO SBA, palemsue uoneziuebio ay) Jl 819/dwo) ‘S|ienplAIpu] disawoq o} adueysissy Jayio pue syueds MR -

‘papasu s| 8oeds [euonippe Ji paiediidnp eq ued jjj Hed

2 ebeyd

(6102) (066 ULIO4) | BINPBUSS



SCHEBULE O Supplemental Information to Form 990 or 990-EZ | omBNo 1545-0047

.{Form 990 or 990-E2) 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 tq Public
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization - - .. - . Employer identification number
The Josh Seidel Memorial Foundation 46-4339719

Form 990, Part lll, Line 4d - This amount represents scholarhship awards to University of Missouri students, grant to St. Louis County

Library to support coding courses, grants to the University City Schools to support STEM education and Lego program, and grant to the

Women's Shelter.

Form 990, Part VI, Section A, Line 2 - Directors Daniel Hefley and Ronald Hefley are brothers and Eric Trost is brother-in-law of Daniel and

Ronald. Directors Bradley Eisel and Andrew Bosworth are brother-in-laws.

Form 990, Part Vi, Section C, Line 19 - Governing documents, conflict of interest policy, and financial statements were not made publicly

available but are available upon request.

[
2 W R

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Cat. No 51056K Schedule O (Form 990 or 990-EZ) (2019)
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Page 2

Name of the organization

The Josh Seidel Memorial Foundation

Employer identiffication number
46-4339719

e
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