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Under sectlon 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private f
»> Do not enter social security numbers on this form as it may be made publi:‘

OMB No 1545-0047

2019

” Open to Public,

Department ¢! the Tmasuty y

Intornal Revenue Service » Go to www.irs.qov/Form990 for instructions and the latest information. Inspection * -

A For the 2019 calendar year, or tax year beginnin: 06-30 2019 and ending 12-31 ,2019

B cCheck 1 applicable € Name of organzatoThe FLUME Foundation D Employer identlfication number

[0 address changs Dolng business as 82-5391512

D Name change Numbaer and street (or P O. bax i mal 1s not deliversd to street address) Room/sulte E Telephone number

O et retum B78_South Corona Street (303)386-2251

D Final retlumtsrminated Chty or town, state or province, country, and ZIP of foreign postal code Q Gross recelpts

[ Amendedreum enver, CO 80209 s 219,937

D Application pending F Name and address of principal officer Ryan Paterson H(a) ¥ this & group retum for subordinates? U ves No
Eame as_C above ¥) | e areansubordmatesinciuged? (] ves [ mo

| Tax-exempt status @ 501(c)(3) 501(c) { ) d (insertno) D 4947(a)(1) or D 527 - If "No,” attach a list (see instructions)

J__Webatte: P https://flumefoundation.org c) _Group exemption number _ ¥

[zation @ Corporation D Trust

Associabion D Othor &

+

]L Year of formation 2018

fm Stats of legal domiclle

co

K Fomofo
[Part1]| Summary

\

1 Briefly descrbe the organzation's mission or mostslguhcamactmtle!; FLUME (Foundation for lLasting, United
Movements and Bndeavors) is a foundation willing to partner with and help support
non- overnmental organizations, charities, and other non-profits that have a specific focus

g
g
2 2 Check this box » [:] if the organization discortinued its operations
g 3 Number of voting mermbers of the governing body (Part & 3 5
g 4 Number of independent voting members of the goveming AUG -1 .8 2020, JO 4 0
s § Total number of indviduals employed in calendar year 2019 (ParfV, line 2 ) R IERR ) 5 0
6 Total number of volunteers (estrnate If Necessary) « ¢ ¢ o « ofe o o ofe o « - ) 6 5
3 7a Total unrelated business revenue from Part Vill, column (C),line 12 « o} « OGDEN UT .« 7a (11,105)
b Net unrelated business taxable income from Form 990-T,IN839 ¢ ¢ « o « o « o s & e s cesecse] 7D 0
Prior Year Curremt Year
8 Contributions and grants (Part VIILINBTh) « « o o e s e e e s s e e oo v oo eans 96,747 219,937
g ® Program service revenue (Pat VIl Iine2g) « » e s - = e s s e s s seossoncssas 0
£ |10 Investmentincome (Pan VIil, column (A),lInes 3,4,and7d) « ¢ e e c o e s o000 e s e 0
2 11 Other revenue (Part VIlI, column (A), lines 5, 6d, 8¢,9¢,10c,and 118) <« « ¢ ¢ s a o ¢ o o « (11,105)
12 Total revenue - add lines 8 through 11 (mustequal Pant VIIl, column (A), ne 12) . . . . . - 96,747 208,832
13 Grants and similar amounts paid (Part IX, column (A),lines1-3) o o ¢ o o 2 e s o s e ¢ o o 84,500 128,995
14 Bendlits paid to or far memmbers (Part IX, column (A),IN64) « « ¢ s s e e s s 0o e o e 0
15 Salanes, other compensation, employee bensfits (Part IX, column (A), lines5-10) . ... 0
§ 16a Professional fundraising fees (Part IX, column (A), [iN@118) « ¢ e ¢ s o e s ¢ 6o o e e 0 o 0
g b Total fundraising expenses (Part IX, column (D), line 25) » VI A R R A e S P
17 Other expenses (Part IX, column (A),lines 11a-11d, 111-248) ¢ ¢ ¢ ¢ ¢ ¢ 0 ¢ e a0 s o & & 4,649 4,340
18 Tota expenses. Add iines 13-17 (mustequal Part IX, column (A),ne25) « ¢« c o . oo™ 89,149 133,335
19 Revenue lass expenses. Subtract line 18 OMING 12 « o ¢ e o e ¢ e e ¢ o o 0 o e 0 a0 o 7,598 75,497
5§ Beginning of Current Year End of Year
82 (20 Totalassets (PatX,ne16) .. vovevveeennoconaascncnasonnas 7,598 83,095
g |21 Total abilities (PAartX,INe26) + o e v v v v venvennenneccnnscanens 0
5@ Net assets or fund balances _Sublractline21fromline20 . . . ... ... e oo oo 7,598 83,095
[ Part II [ Signature Block
Under penalios of perjury, | declare that | have examined this retum, Including ying schedules and andtowbeslolmymuwledgeandbeﬁm tis
rus, comect, and complete. Dedamtbno!pmp_al on all mf of which prep has any & ledg
Ryan Paters [ ‘51&0
Slgn ’ Signature of afficer < Dato I
Here ’ Ryan Paterson, President
Type or pnnt name and tle o~
PnnV/Type preparer's name Preparer's signature 3 te Check @ it | PTIN
Paid Chris Rosa hris Rosa é;m :}'{’S ' 20 sall-employed P01954210
Preparer {fmsnsms  » CPRFS, LLC Frms EIN_ P
Use Only | Fm's address » 8400 E Prentice Ave Suite 820 Phons o
Englewood CO 80111 303-771-0602

May the IRS discuss this retum with the preparer shown above? {see Instrudtions)

...........................Yec DNo

For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (261 9) The FLUME Foundation 82-5391512 Page 2
[Paftll¥ | Statement of Program Service Accomplishments
Check If Schedule O contains a response ornotetoany inemnthisPartlll - . . . . . . . . . ... .. ... ... . .00 ee.. D

1 Briefly describe the organization's mission
FLUME (Foundation for Lasting, United Movements and Endeavors) is a foundation willing to partner
with and help support non-governmental organizations, charities, and other non-profits that have
a specific focus toward the fulfillment of the World Health Organization’s (WHO) sust

2 D the organization undertake any significant program services during the year which were not listed on the
prior FOrm 980 0r 990-EZ? . . . . . . & it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e D Yes E] No
If "Yes," descnbe these new services on Schedule O

3  Did the orgamzation cease conducting, or make significant changes in how it conducts, any program
SEIVICES? - o v e e e e e e e e e e [1Yes [ No
If "Yes," describe these changes on Schedule O.

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

4a (Code ) (Expenses $ 132,381 ncluding grants of $ 128,995 ) (Revenue $ )
In 2019, the money raised thru FLuME and sent to KCM in India was used to help support KCM’s work
towards SDGs in various locations in India. Money was given to support operational costs of KCM,
for ongoing health care/treatment in the communities with which we partner, ongoing educational
program support. HHC (https://www.himalayanhealthcare.org) has built clinics and works for
sustainable health in the Nepal Himalaya. NYCM (https://nycmedics.org) is a mobile internatiomnal
disaster relief organization focusing on rapid response when global disaster occurs. No financial
support was sent to these non-profits.

4b (Code. ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code: ) (Expenses 3 including grants of $ ) (Revenue $ )

4d Other program services (Descnbe on Schedule O.)
(Expenses $ including grants of  § ) (Revenue $ )
4e Total program service expenses » 132,381
EEA Form 990 (2019)
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[Part IV] Checklist of Required Schedules it
?;3”‘ “No
1 Is the organization descnbed in section 501(c)}(3) or 4947(a)(1) (other than a pnvate foundation)? If "Yes,"”
complete Schedule A . . . . . .« o L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 is the organization required to complote Schedule B, Schodule of Contributors (see instructions)?. . . . . . . . .. ... ... 2 X
3 D the organization engage in direct or indirect political campaign activties on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part] . . . . . . . . . . v« i i v it i i it e e 3 X
4  Section 501(c)(3) organizations. Did thc organization engage in lobbying activitios, or have a section 501(h)
election in effect dunng the tax year? If "Yes,” complete Schedule C, Partll . . . . . . . . .. . o v i v 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Partill. . . . . . . . 5 X
6 Did the orgamzation maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distnbution or investment of amounts in such funds or accounts? If
"Yos," complete Schedule D, Part] . . . . . . . . . o i i i i e e e e e e e e e e e e e e e e e e e e e 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,"” complete Schedule D, Partil . . . . . . . . .. .. ... 7 X
8 Did the organization maintain collcctions of worke of art, histonical treasures, or other similar assets? If "Yes,”
complete Schedule D, Part Il . . . . . . . . . . L o i e e e e e e e e e e e e e e e e e e e e e e e e e 8 X
9  Did the organization report an amount in Part X, hne 21, for escrow or custodial account hability, serve as a
custodian for amounts not listed In Part X, or provide credit counseling, debt management, credt repair, or
debt negotiation services? If "Yes,” complete Schedule D, Part IV . . . . . . ¢« i i i i i it e e e e e e e 9 X
10  Did the orgamzation, dircctly or through a related organization, hold assets in donor-restncted endowments
or in quas! cndowments? If "Yos,” complete Schedule D, Part V.. . . . . . . . i i i i e e e e e e e e e e e e e e e 10 X
11 If the organization's answer to any of the following questions is "Yes,” then complete Schedule D, Parts VI,
VII, VIli, 1X, or X as applicable. } . R
a Did the organization rcport an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"”
complete Schedule D, Part VI . . . . . . . (i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 11a X
b Did the organization report an amount for investments - other secunties in Part X, line 12, that 1s 5% or more
of its total assets reported in Part X, ine 16? If "Yes,” complete Schedule D, Part VIl . . . . . . . . ... ... ... ... 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIll . . . . . . . . . . . v v 11c X
d Did the organization report an amount for other assets in Part X, ine 15, that is 5% or more of its total assets
reported in Part X, line 16? If "Yes," complete Schedule D, Part IX . . . . . . . s ¢« i i i i i i it e e et e e e e 11d X
e Did the organization report an amount for other habilities in Part X, line 257 If “Yes," complete Schedule D, PartX . . . . . .. 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X . . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts Xl and XIl . . . . . . .« i i i i i e i e e i e e e e e e e e et e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yos," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and X!l is aptopal . . 12b X
13  Is the organization a school descnbed in section 170(b)(1)(A)(i)? If "Yes," complete Schedule E. . . . . . . . . . . ... ... 13 X
14a Did the organization marntain an office, employees, or agents outside of the United States? . . . . . . . . . ... ... .. ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activties outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,"” complete Schedule F, Partsland IV . . . . . . . ... ... ... 14b X
15  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Parts lland IV . . . . . . . . . . . . o o i oo 15 | X
16  Did the orgamization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes, " complete Schedule F, Parts liland IV . . . . . . . .. ... ... ...... 16 X
17  Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part 1X, column (A), ines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions) . . . . . .. ... ... .... 17 | X
18  Did thc orgamization report more than $15,000 total of fundraising event gross income and contnbutions on
Part VIII, lines 1c and 8a? If “Yes," complete Schedule G, Partil. . . . . . . . .« v v it v i v vt it e e e e 18 | X
19  Did the orgamization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a?
If "Yes,"complete Schedule G, PartIll. . . . . . .« . ot i e e i e e e e e e e e e e e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospital faciliies? If "Yes,” complete Schedule H . . . . . . . . . .. .. ... ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audtted financiat statements to thisretum?. . . . . . . . ... . ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? If "Yes," complete Schedule |, Parts land Il . . . . . . . . . . ... ... 21 X

EEA Form 990 (2019)



Form 990 (2019) The FLUME Foundation 82-5391512

Page 4
[Pagt IV | ' Checklist of Required Schedules (continued)
Yes No
22 Dud the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule |, Parts land lll . . . . . .. . ... ... . o, 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's cumrent and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J. . . . . .« o o i i i i e e e e e e e e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstandmng principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes," answer lines 24b
through 24d and complete Schedule K If “No,"gotolne 25a. . . . . . . . . . . . o i i i i i i i i e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . . . . ... . ... ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds? . . . . . . L L L L. L L e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time dunngtheyear? . . . . ... . ... ... 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person dunng the year? If "Yes,” complete Schedule L, Part! . . . . . . . ... .. ... ... 25a X
b I[s the organization aware that it engaged In an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's pnor Forms 990 or 990-EZ27?
If "Yes,"complete Schedule L, Partl . . . . . . « . i o i i i i i e i i e e i e e e e e e e e e e e e e e e 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any curent
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member or any of these persons? If "Yes,” complete Schedule L, Part!l . . . . . .. ... .. ... 26 X
27 Dud 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 entty (including an employee thereof) or family member of any of these
persons? If “Yes,”complete Schedule L, Part Ill . . . . . . . . . o i i i i i i e e e e e e e e e e e e e e e e 27 X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part
IV instructions, for applicable filing thresholds, condtions, and exceptions): [ R
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
“Yes,"complete Schedule L, PartIV.. . . . . . . . v i i i i i i e e e e e e e e e e e e e e e e e e e e e 28a X
b A family member of any individual descnbed In line 28a? If “Yes,” complete Schedule L, PartIV. . . . . . . .. .. ... ... 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in ines 28a or 28b? If
“Yes,"” complete Schedule L, Part IV . .. B <[4 X
29 Dud the organization receive more than $25 000 in non- cash contnbutnons” If "Yes complete Schedule Moo oo 29 X
30 Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified
conservation contnibutions? /f "Yes,"complete Schedule M. . . . . . . . . . L . L it L e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N, Part!. . . . . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f “Yes,”
complete Schedule N, PartIL . . . . . .« . o i i i i e e e e e e e e e e e e e e e e e e e e e e e e e 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301 7701-3? If “Yes," complete Schedule R, Partl. . . . . . . . . . . . . .« o o i ittt 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Part li, i,
oriV,and Part V, Ine T . . . .« . i i e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e M4 X
35a Did the organization have a controlled entty within the meaning of section512(b)(13)? . . . . . . . . . . . . .. . o .. .. 35a X
b f "Yes" to Iine 35a, dd the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, PartV, lne 2 . . . . . . . . ... .. 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization?if "Yes," complete Schedule R, Part V, line 2 . . . . . . . . . . . i i i it i ittt 36 X
37 Dud the orgaruzation conduct more than 5% of its activities through an entty that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R, PartVI. . . . . . . . . .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, ines 11b and
197 Note: All Form 990 filers are required to complete Schedule O 38 | X
|Part v| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or noteto any lineinthisPartV. . . . . .. . ... ... ... o[
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter-0-if notapplicable. . . . . . . ... ... .. .. 1a 0 :
b Enter the number of Form W-2G included in line 1a. Enter -O- if notapplicable . . . . . . . ... ... ... 1b 0 !
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and I DR
reportable gaming (gambling) winnings to pnze winners? . . . . . . . . .. o s o4 o e e e o se e e e s e 00 s 1c

EEA

Form 990 (2019)




Form 990 (2019) The FLUME Foundation . 82-5391512 ' P'age 5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued) . R
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax ‘
Statements, filod for the calendar year ending with or within the year covered by thisretum . . . . . . .. 2a [ .
b If at least one 1s reported on line 2a, did the organization file all required federal employmenttaxretums?, . . . . . .. ... ... 2b | X
Note: If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions}. . . . . . . . ... ... {
3a Did the organization have unrelated business gross income of $1,000 or more dunngtheyear?. . . . . . . ... .. ... ... 3a X
b If"Yes,” has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in ScheduleQ . . . . . . . ... ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over,
a financial accountin a foreign country (such as a bank account, secunties account, or other financial account)? . . . . . . . ... 4a X
b If"Yes," enter the name of the foreign country »
See nstructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
Sa Was the organization a party to a prohibited tax cheltor transaction at any timodunngthetaxyear? . .+ o « v v v v v v 0 v 0 4 s 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transact:on". ............ 5b X
¢ If"Yes" toline 5a or 5b, did the organizationfile Form 8886-T2. . . . . . . . . . . . . . . . o i i i i e e e e e 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contnbutions that were not tax deductible as chantable contnbutions? . Aa X
b If"Yes," did the orgarnization include with every solicitation an express statement that such contnbutlons or
giftswere nottaxdeductible? . . . . . . . L L L L s e e e e e e e e e e e e e e e e e e e e et e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Dud the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods
and services provided tothe PAYOr? . . & & ¢ v v i i e e e e e e e e e e e e e e e e e e e e e e e e e e e 7a
b If "Yos," did the organization notify the doner of the value of the goods or sorvicog provided? . . . . . . . . . . . . . .. . ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOmM 82822 . . . . . . . i o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7c
d [f"Yes,” iIndicate the number of Forms 8282 filed dunngtheyear. . . . . . . . . .. . ... ... .. l 7d |
e Did the organization receive any funds, directly or indirectiy, to pay premiums on a personal benefitcontract? . . . . . . . .. .. Te
f Did the organization, during the yecar, pay premiumg, directly or indirectly, on a personal benefit contract? . . . . . .. .. . . .. 7f
y Iflhe organization received a contnbution of yualified intellectual property, did the orgaruzation file Form 8899 as 1equied?. . . . . 79
h  If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization filea Form 1088-C? . . . . . . . . . . 7h
8 Sponsoring organizations maintaining donor adviscd funds. Did a donor advised fund maintained by the o |
sponsoring organization have excess business holdings at any tmedunngtheyear? . . .. ... .. ... ... ... .... 8 X
9 Sponsoring organizations maintaining donor advised funds. __ ]
a Did the sponsonng organization make any taxable distnbutions under section4966? . . . . . . . . ... .. .. ... 9a X
b Did the sponsoring organization make a distnbution to a donor, donor advisor, or related person? . . . . . . . . b X
10  Section 501(c)(7) organizations. Enter
a Inthation fees and capital contnbutions included onPart Vilbline12 . . . . . . . . . ..o o000 10a
b Gross receipts, included on Form 990, Part VI, line 12, for publicuse of clubfaciittes . . . . . . . .. ... 10b )
1 Section 501(c)(12) organizations. Enter
a Grossincome fommembersorshareholders. . . . . . . . . .. oLl o o e e 11a
b Gross income from other sources (Do not net amounts duce or paid to other sources
againstamounts due orreceived fromthem) . . . . . . . L L Lo L L0 L L e e e e e e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 inlieuof Form 10412 . . . . . . . . .. 12a
b If"Yes," enter the amount of tax-exempt interest received or accrued dunngtheyear . . . . . .. . .. .. I 12b |
13  Section 501(c){29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans inmore thanone state? . . . . . . . . ... .. ... ... .... 13a
Note: See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the orgamization 1s required to maintain by the states in which
| the organization is licensed to 1ssue qualified healthplans . . . . ... ... ... ... .. ... .. .. 13b
‘ ¢ Entertheamountofreservesonhand . . . . . . . . . . . L Lt o e e e e e e e 13c .
14a Did the organization receive any payments for indoor tanning services dunng the taxyear? . . . . . . . . . . .. ... ... 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule Q . . . . . . . ... .. 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or .
excess parachute payment{s)dunngtheyear? . . . . . . . . . i i i e e e e e e e e e e e e e e e e e e e 15 X
If "Yes," see instructions and file Farm 4720, Schedule N |
16 s the orgamization an educational institution subject to the section 4968 excise tax on net investmentincome? . . . . . . . . ... 16 X
If "Yes," complete Form 4720, Schedule O |
EEA Form 990 (2019)



Form 990 (2019) The FLUME Foundation 82-5391512 Page 6
I Part VI | « Governance, Management, and Disclosure Foreach "Yes" response to lines 2 through 7b below, and for a “No"

response to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions.

Check if Schedule O contains a response or note toany ineinthisPart VI . . . . . . . 0 0 it v e et e e s e e e @
Section A. Governing Body and Management

Yes No
1a Enter the number of voting members of the governing body at the end of thetaxyear . . . . ... .. .. 1a 5
If there are matenal differences in voting rights among members of the governing body, or
if the governing body delegated broad authonty to an executive committee or similar
commuttee, explain on Schedule O. ‘
b Enter the number of voting members included in line 1a, above, who are independent . . . . . .. .. .. 1b 0
2 D any officer, drrector, trustee, or key employee have a family relationship or a business relationship with
any other officer, drrector, trustee, or key employee? . . . . . L. L. L L L L e e e e e e e e e e e e 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct -
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . .. .. ... 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . . . . 4 X
5§ Did the organization become aware dunng the year of a significant diversion of the organization's assets? . . . .. .. ... 5 X
6 Dud the organization have members or stockholders? . . . . . . . . L. L L e e e e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governNg body? . . . . . L L L L L L e e e e e e e e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . . . . L L L L L e e e e e e e e e e e e e 7b | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng
the year by the fallowing. -
a Thegoveming body? . . . . . L . L L i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authonty to act on behalf of the govermingbody? . . . . . . . . . . . . . oo oo Lo oo g8b | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? /f "Yes, " provide the names and addressesonSchedule O . . . . . . . . . . . ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes No
10a Did the organization have local chapters, branches, or affiiates? . . . . . . . . .. ... ... . 0oL oo 10a X
b If "Yes,” dd the organization have wntten policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . . ... .. 10b
11a Has the organization provided a complete copy of this Farm 990 to all members of its governung body before filing the form? ..iMa ] X
b Descnbe 1n Schedule O the process, if any, used by the organization to review this Form 990. |
12a Did the organization have a wntten conflict of interest policy? If “No,"gotoline 13 . . . . . . . . . . . ... oo o 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts? . . . [ 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
descnibe in Schedule O how thiswas done . . . . . . . . . L i o i i i i i e e e e e e e e e e e e e e e e e e 12c | X
13 D the organization have a wntten whistieblower policy? . . . . . . . . . L L L oL e e e e e e 13| X
14  Did the organization have a wntten document retenton and destructionpolicy? . . . . . . . . .. . Lo oo 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . . ... ... ... .............. 15a| X
b Other officers or key employees of the orgamization . . . . . . . . . . L . L i e e e e e e e e e e 15b| X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). ! )
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement
withataxable entity dunN@the Year? . . . . . . . &t v i ittt e i e et e e e e e e e e e e e e e e e 16a X
b I "Yes," did the organization follow a wntten policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . . . .. ... .o a e e e e e e 16b

Section C. Disclosure
17  Listthe states with which a copy of this Form 990 is required to be fled » Colorado
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)

(3)s only) available for public inspection. Indicate how you made these available Check all that apply

[:l Own website D Another’'s website @ Upon request D Other (explain on Schedule O)
19 Descnbe on Schedule O whether (and If so, how) the organization made its govermung documents, corfiict of interest policy,

and financial statements available to the public dunng the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records >

Ryan Paterson (303)386-2251, 378 South Corona Street, Denver, CO 80209

EEA Form 990 (2019)




Form 990 (2019) The FLUME Foundation 82-5391512 Page 7
[Rartivilll Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any ineinthisPart VIl . . . . . . . . . . . . ... ... ... ... .... {1
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
fa Complete this table fur all persons required to be hsted. Report compensation for the calendar year ending with or within the
organization's tax year.

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

& L ct all of the organization's current key employees, If any Sce instructions for defirution of "koy omployoe "

® | st 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 Farm 1099-MISC) of more than $100,000 from the
organization and any related organizations

® List alt 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 organsizations

# List ail of tho organization's former directors or trusteos that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

See instructions for the order in which to list the persons above
Check this box if neither the organization nor any related organization compensated any curmrent officer, director, or trustee.
{C)

Positton

(A) (8) (D) (E) (F)
{do not check more than one
Name and ttte Average box, unless person Is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week from the from related compensation
(st any S - organization organizations from the
hours for a : 2 a & 2§ g (W-2/1099-MISC) (W-2/1099-MISC) organmization and
8aa E of &8 3 related organizations
related 25 g 3 sy S
organizattons = o 2 .g ® g
below - ® B
3 =1
dottad line) e 14
(1) Ryan Paterson _ __ ____________|__2.50
President X 0 0 0
(2) Amy Paterson = _ 2.50
Vice President X 0 0 0
() Ben Rippen _ __ ______________|__0:.20
Tresurer X 0 0 0
(4) Nanci Ricks _ _______________|__0.20
Program Director X 0 0 0
(5) Maya Rippen 0.20
Secretary X 0 0 0
® - -
o
®) } - )
O bl
a_ b
an_ Lo
2 oo __
ay
(19

WU RO

EEA Form 980 (2019)



Form 990 (2019) The FLUME Foundation 82-5391512 Page 8
LPart VIi*|+ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(]
) ®) Posion (o) ® )
{(do not check mare than one
Name and title Average box, unless person I1s both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of ather
per week from the from related compensation
(list any ° > . organization organizations from the
hours for a : 2 g g 32& 5 (W-2/1099-MISC) | (W-2/1099-MISC) organization and
daa El & 8 °8 @ related organizations
related 25 § 3 58 =
organizations T g 2 L2 ® g
c 1]
below F I ) ®
o 2
dotted hne) K 4
&
a8 b _-
a8 o bo-o---
0N b
a8y ______ L -
as ... L
@o__ o fo_-__
@Yy o _____ L
@ _ _ o ______ Lo
@) o obooooC
@ foo__C
@S e
1b Subtotal . . . . . L. e e e e e e e e e e e e e e >
¢ Total from continuation sheets to Part Vi, SectionA . . . . . ... ... ... >
d Total(addlinestband1c) . . . . . . . .. .. . .. it nnnn. » 0 0 0
2  Total number of individuals {including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0

Yes | No

3 D the organization list any former officer, director, trustee, key employee, or highest compensated |
employee on line 1a? If "Yes," complete Schedule J for such individual . . . . . . . . ... ... . 000 0L, 3 X

4  For any ndividual isted on fine 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If "Yes, " complete Schedule J for such

7T 17 1o {7 - | 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual f
for services rendered to the organization? If "Yes," complete Schedule J for suchperson . . . . . . . . v v v v v o . . . 5 X

Section B. Independent Contractors )
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B) (c)

Name and business address Descnption of services Compensation

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 ~ »
EEA Form 990 (2019)




Form 990 (2019) The FLUME Foundation 82-5391512 Page 9
[Part VIIl | Statement of Revenue . '
Check If Schedule O contains aresponse ornotetoanylineinthisPart VIIL - . . . . 0 0 0 0 0 o o o v v v v v e i e e et e o v ]
(A) (B) ) (D)
Total revenue Related or exempt Unrelated Revenue excluded

function revenue

business revenue

from tax under
sections 512-514

1a Federatedcampagns . . ... . .. 1a
2g b Membershpdues .. ........ 1b
B85 ¢ Fundraisingevents . ........ 1c 75,982
©g d Related organizations . . . ... .. 1d
g E; e Government grants (contnbutions) 1e 143,955
g E f All other contnbutions, gifts, grants,
%g and similar amounts not included above 1f
gg g Noncash contnbutions included in
5% hnesta-1f . . . ... ... .... ig | $
h Total. Addlnes1a-1f . . . . . ... ... ....... » 219,937
Business Code
g |5
53
25 |
|
o f Ali other program servicerevenue . . . . . . .
g Total. Addlines2a-2f . . . . .. . ... ... > |
3 Investment income (including dividends, interest, and
other simlaramounts) . .. ... ... ... ....... >
4 Income from investment of tax-exempt bond proceeds A
5 Royalles . . . . . . . . . . . .. i e >
(1) Real {u) Personal
6a Grossrents . .. ... 6a
b Less. rental expenses . . | 6b
¢ Rental income or (loss) 6c
d Netrental incomeor(loss) . ... ... ... . ..... >
7a Gross amount from (1) Secunties {n) Other
sales of assets
other than inventory 7a
b Less costor other basts
g and salesexpenses . . |7b
§ ¢ Gainor(loss) ..... 7c
2 d Netgamnor(loss) . . . . . .. ... ... >
E 8a Gross income from fundraising
] events (not includng $ 75,982
of contnbutions reported on line
1c). SeePartiV,lne18 . . . ... .. 8a
b Less directexpenses . .. ... ... 8b 11,105
¢ Netincome or (loss) from fundraisingevents . . . .. .. > (11,105 (11,105
9a Gross income from gaming
activities, See Part IV,line19 . . . . .. 9a
b Less drectexpenses . ... ..... 9b
c Netincome or (loss) from gaming actinties . . . . . . .. >
10a Gross sales of inventory, less
retumsand allowances . . . ... ... 10a
b Less costofgoodssald . .. ... .. 10b
c_Net income or (loss) fomsalesof inventory . . . . . . . . >
Buslness Code l
3 o 11a
£ |
32 c
én: d Allotherrevenue . . . . .. .. ......
e Total. Addlines 11a-11d . . . . . . . . ... .. ..., > [
12 Total revenue. Seenstructions . . . . . .. ... ... » 208,832 (11,105 0
EEA Form 990 (2019)



Form 990 (2019) The FLUME Foundation

82-5391512

[ Part IX | .Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) orgamzations 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, (A) (8) () (D)
8b, 9b, and 10b of Part V. ol expenses P penses onerat exponses Fespnses
1  Grants and other assistance to domestic organizations
and domestic governments See Part IV, line 21
2  Grants and other assistance to domestic
indviduals SeePartIV,lne22 . .. .........
3  Grants and other assistance to foreign
organizations, foreign governments, and
foreign iIndviduals See Part IV, lines 15 and 16 128,885 128,995 ]
-- 4 Beneftspadtoorformembers . . . . ... ... R R - - - - - - S |
5§ Compensation of curent officers, directors,
trustees, and keyemployees . . . . . .. .. ...,
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and '
persons descnbed in section4958(c)(3)(B) . . . . . .
7 Othersalanesandwages .-. . ... ........
8 Pension plan accruals and contnbutions {(include
section 401(k) and 403(b) employer contributions)
9 Otheremployee benefits . . . . . .. ... .....
10 Payrolitaxes . . . . . . . ... 0o
11 Fees for services (nonemployees):
a Management . . . . . .. ... L0 0oL
b Legal. . . ... ... ... eeee 150 150
c Accounting . . . . . . . . ..o e e
d Lobbying. . .. ... ... ..o
e Professional fundraising services See Part IV, line 17 .
f Investmentmanagementfees . . . .. ... ... ..
g Other (If ine 11g amount exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on Schedule O )
12 Advertisingand promotion . . . . . .. .. ... .. 804 804
13 Officeexpenses . . . .. .. .. .. ...
14 Informationtechnology . . . . . . . .. ... .. .. 1,646 1,646
15 Royaltes. . . . .. . ... ... ... . ...
16 Occupancy . . . . - . . b il e e e e e e
17 Travel . . . . . o o e e e e e e e
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
19  Conferences, conventions, and meetings . . . . . ..
20 Interest. . . . ... ... o oo e
21 Paymentstoaffiiates . . . .. ... ... ......
22  Depreciation, depletion, and amortization . . . . . . .
23 INSURANCE . . . . . e s e e e e e e e e e e
24  Other expenses. Itemize expenses not covered » .
above (L5t miscellaneous expenses on line 24e If . . ., £ ! '
line 74e amaunt excoods 10% ot hng 25, ealimn s . ‘ I A e
(A) amount, st line 24e expenses on Schedule O ) o - - b ¢ e s
a Visa Collections Charges 1,740 1,740
b
c
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e. . 133,335 132,381 954 0

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

EEA

Form 990 (2019)



Form 990 (2019) The FLUME Foundation 82-5391512  Page 11
|PartX] Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X C ele e e e et ae e e e e et e e e e ]
" (A) (B8)
Beginning of year End of year
1 Cash-nomnterest-bearing . . . . . . . . . 0t e e e e 7,598 1 83,095
2 Savings and temporary cashinvestments . . . . . . . .. ... 00000 2
3 Pledgesand grantsrecevable,net . . . . . .. ... ... 00000 3
4 Accountsrecewvable,net . . . . ... ... L Lol e e 4 [-n
5 Loans and other receivables from any current or former officer, director, !
trustee, key employee, creator or founder, substantial contnbutor, or 35%
controlied entty or family member of any of thesepersons . . . . .. ... ... 5
6 Loans and other receivables from other disqualified persons (as defined |
under section 4958(f)(1)), and persons descnbed in section 4858(c)3)B) ... .. 6 .
Py 7 Notesandloansreceivable,net . . . .. ... ..o 0oL o 0oL 7
s 8 Inventonesforsaleocruse . . . ... . .. ... et oo 8
2 9 Prepaid expenses and deferredcharges . . . . . . . ... o0 o oo 9
10a Land, buildings, and equipment cost or other
basis Complete Part VI of ScheduleD . . . .. .. 10a
b Less: accumulateddepreciaton . . . . . . . .. .. 10b 10c
11 invesiments - publiclytradedsecunties . . . . . .. ... ... 00 0L 1 ;
12  Investments - other secunties. SeePartiV,linet1 . . . .. ... ... ... .. 12
13  Investments - program-related SeePartIV,lnett . . . .. ... ... ... .. 13
14 intangibleassets . . . . . . . . . ..o e e e e e e e e e e e 14
15 Otherassets SeePartIV,line1t . . . .. ... ... ... oo .. 15
16  Total assets. Add lines 1 through 15 (mustequallne33) . . . . . ... ... .. 7.598( 16 83,095
17 Accounts payable and @CCrued @Xpenses . . . . ¢« ¢ ¢ ¢« 4 4 s 4t e e e .. 17
18 ‘Grantspayable . . . . . . . .. e e e e e e e e e e e e e e 18
19 Deferredrevenue . . . . . . v v vt b i e e e e e e e e e e e e e e e e e 19
20 Tax-exemptbondliabiiies . . . . . . . . .. .o o e e e 20
21 Escrow or custodial account iability Complete Part IV of ScheduleD . . . . . .. 21
2 22 Loans and other payables to any cumrent or former officer, director,
§ trustee, key employee, creator or founder, substantial contributor, or 35%
g controlled entity or family member of any of thesepersons . . . . . . ... ... 22
23  Secured mortgages and notes payable to unrelated third parties . . . . . .. .. 23
24  Unsecured notes and loans payable to unrelated thrd partes . . . . .. ... .. 24 .
25  Other habilities (including federal iIncome tax, payables to related third
parties, and other habihties not included on lines 17-24) Complete Part X
ofSchedule D . . . . . . . . . . i L e e e e e e e e e s 25
26 Total liabllitles. Addlines 17through25 . . . . .. . .. .. . ... ..., 0| 26 . 0
Organizations that follow FASB ASC 958, check here > i
» and complete lines 27, 28, 32, and 33. c
2 27 Netassets withoutdonorrestnictions . . . . . .. . ... ... ... ... 7,598 | 27 83,085
§ 28 Netassetswithdonorrestnctions . . . . . .. ... ... ..., 28
B Organizations that do not follow FASB ASC 958, check here > D '
2 and complete lines 29 through 33. —
-] 29 Capital stock or trustprincipal, orcumentfunds . . . . . . . ... ... ... 29
% 30 Paid-in or capital sumplus, or land, building, or equipmentfund . . . . . ... .. 30
g 31 Retaned eamings, endowment, accumulated income, or other funds . . . . . . . 3N
‘26 32 Totanetassetsorfundbalances . . . .. ... .. .. ... ..., 7,598 32 83,095
33  Total habilities and net assets/fundbalances . . . . . .. ..o Lo o . 7,598 33 83,095
EEA Form 990 (2019)



Form 990 (2019) The FLUME Foundation 82-5391512 Page 12
[Part XI| = Reconciliation of Net Assets
Check If Schedule O contains a response or noteto any lineinthisPart XI . . . . . . . . . .. o 0 i v v v v v o oo v ]
1 Total revenue (mustequal Part VIll, column (A),line12) . . . . . . . o i i i i e e e e e e e e e 1 208,832
2 Total expenses (must equal Part IX, column (A),line25) . . . . . . ¢ o i i i i i i e e e e e 2 133,335
3 Revenue less expenses. Subtractline2 fromhne 1 . . . . . . . . L L Lo i e e e e e e e e e 3 75,497
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column(A)) . .. .. ... .. ... 4 7,598
5 Netunrealized gains (losses)oOnINVESIMENtS . . . . v v o v v i b i i i i e e e e e e e e e e e e e 5
6 Donatedservicesanduseoffacilities . . . . . . . . L L L L L L e e e e e e e e e e e 6
7 Invesmentexpenses . . . . . . L L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7
8 Priorpenod adiusSIments . . . . . L L L L L e e e e e e e e e et e e e e e e e e e e e e e e e e e e e 8
9 Other changes n net assets or fund balances (explainonSchedule O}y . . . .. ... ... .. ......... 9 0
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X,ine | . -
32,00UMN(B)) L i e 10 83,095
Part Xll | Financial Statements and Reporting
Check if Schedule O contains a response or note toany lineinthisPart XI - . . . . . . . . o o v v i v it it et oo uus D
Yes No
1 Accounting method used to prepare the Form 990 @ Cash E] Accrual D Other
If the orgamization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independentaccountant? . . . ... ... ... .. 2a X
if "Yes," check a box below to indicate whether the financial statements for the year were compiled or |
reviewed on a separate basis, consolidated basis, or both
D Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by anindependentaccountart? . . . . . . . ... ... 0L 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both.
D Separate basis D Consolidated basis D Both consolidated and separate basis o
¢ If"Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? . . . . . ... .. 2c
If the orgamzation changed either its oversight process or selection process dunng the tax year, explain on
Schedule O
3a As a result of a federal award, was the organization required to undergo an audt or audts as set forth in the
Single Audtt Actand OMB Circular A-1337 . . . . . L . L i i e e e e e e e e e e e e e e e e e e e e 3a X
b If "Yes," did the organization undergo the required audt or audits? If the orgarization did not undergo the
required audt or audts, explain why on Schedule O and descnibe any steps taken to undergosuchaudts . . . . . . .. . .. 3b

EEA
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SCHEDULE A Public Charity Status and Public Support oM N 1545-0047,
Complete If the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trqu. 201 9

(Form 990 or 990-EZ) r

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to P_ubllc

Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identlification number

The FLUME Poundation 82-5391512

[Partl| Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The orgamzation is not a private foundation because it is' (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

A school described in section 170(b)(1)(A)(it). (Attach Schedule E (Form 890 or 990-EZ).)

A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)ili).

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 descnbed in

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

A federal, state, or focal government or governmental unit described in section 170(b)(1)(A}(v).

An organization that normally receives a substantial part of its support from a governmental urit or from the general public

descnibed in section 170(b)(1)(A)(vi). (Complete Part il.)

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

An agncultural research organization descnbed in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

or universtity or a non-land-grant coltege of agriculture (see instructions). Enter the name, city, and state of the college or

university.

An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross

receipts from activites related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% 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 1}l )

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

An organization orgarized and operated exclusively for the benéfit 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 ines 12e, 12f, and 12g

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

b D Type Il. 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 control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

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

d D Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement {see instructions). You must compiete Part IV, Sections A and D, and Part V.

e D Check this box If the orgarization received a written determination from the IRS that it 1s a Type [, Type ll, Type lll
functionally integrated, or Type lil non-functionally integrated supporting organization.

f  Enter the number of SUPPOMed OFGANIZAtONS . « « . « « « o v o v v e e e e et e e e e [:]

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

(i) Name of supported organization () EIN (1) Type of organization (iv) Is the organization {v) Amount of monetary {vl) Amount of
(descnbed on lines 1-10 listed in your governing support (see other support (see
above (see nstructions)) document? instructions) Instructions)

2
3
4

(%]
OO0 =0 O OO00O

O

10

11
12

oo

Yes No

(A)

(8)

©

(D)

(E)

Total
Eg Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2019
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Page 2

| Part Il Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b)(1)(A)(vi)

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

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

Section A. Public Support

Calendar year (or fiscal year beginning in)» (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019

(f) Total

1 Gifts, grants, contributions, and
membership fees received (Do not
include any “unusual grants.”) . ... .. 96,747 219,937

316,684

2 Tax revenues levied for the
organization's benefit and either paid
. ...toorexpendedonitsbehalf_. ._. . . ._.

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

4 Total. Add lines 1 through3 . . ... .. 96,747 219,937

316,684

5 The portion of tota!l contributions by 4
each person (other than a
governmental unit or publicly
supported organization) included on . ',
line 1 that exceeds 2% of the amount '
shownontine 11, column (f) . . . .. ..

129,756

6 Public support. Subtract line 5 from line 4

186,928

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 fromline4............ 96,747 219,937

316,684

8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from
similarsources . .. ...........

9 Net income from unrelated business
activities, whether or not the business
isregularlycarnedon . . . .. ... ...

10 Other income Do not include gain or
loss from the sale of capital assets
(ExplaininPartVi) . ... ... .....

11 Total support. Add lines 7 through 10. .

316,684

12 Gross receipts from related activities, etc (see instructions) . .. ... ... ... ... ...... 12 |

13 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 . . . . . . . e e e e e e e e e e e >
Section C. Computation of Public Support Percentage
14 Public support percentage for 2019 (line 6, column (f) divided by line 11, column (f)). . . . . .. .. 14 * %
15 Public support percentage from 2018 Schedule A, Partll, line14 . . . .. . ... ... ... .... 15 %
16a 33 1/3% support test - 2019. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization. . . . . . ... ... ... ... . ... » [
b 33 1/3% support test - 2018. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported orgamization . . . . . . ... ... .. ... ... » [
17a 10%-facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or 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
OFGANIZANION .« « o v o e e e e e e e e e e e e e e e e e e e e e e e e e e » [
b 10%-facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and hne
1515 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
SUPPOMEd OFGAMIZAION . .« « v v e e e e e e e e e e e e e e e e e e e » [
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSIFUCHIONS  + + o v o v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e ae e e » []

EEA . ) Schedule A (Form 990 or 990-E2) 2019
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Schedu|e A (Form 990 or 990-E2) 2019 The FLUME Foundation 82-5391512 Page/
Partl! 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 Pagt/li.
If the organization fails to qualify under the tests listed below, please complete Part I1.) /
Section A. Public Support )y
Calenddr year (or fiscal year beginning in)» (a) 2015 (b) 2016 {c) 2017 (d) 2018 (e) 2019 .~[  (f) Total

! /
)4
j /

/

5§ The value of services o( facilities
furnished by a govemmeNtal unit to the
organization without chargey . . . . ...

6 Total. Add lines 1 through5 \ . . . . . . /
7a Amounts included on lines 1, 2\and 3 /
received from disqualified persons\ . . . /

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,00
or 1% of the amount on line 13 for the year

N
¢ Addlnes7aand7b . .......... N /
8 Public support. (Subtract line 7c from \ /
ine6.) . .............. ..., /
Section B. Total Support N -
Calendar year (or fiscal year beginning in)» | (a) 2045\ | (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
9 Amountsfromline6 ........... / N

10a Gross income from interest, dvidends,
payments received on secunties loans, rents,
royalties, and income from similar sources

b Unrelated business taxable income (less  }/ \
section 511 taxes) from businesses /
acquired after June 30,1975 ... .. \
¢ Addlines10aand10b ... .. ... . \
11 Net income from unrelated business

activities not included in line 10b, whether

or not the business I1s regularly ca/nried on
12 Otherincome Do not include gain or

loss from the sale of capital ass{ats

(ExplaininPartVi) . ... . ......

13 Total support. (Add lines 9/ 10c, 11, \ ,
and12)) . ... ... . ... ... .
14 First five years. If the F7'orm 990 is for the organization's first, second, third, fourth, or fifth tax year as a‘sgction 501(c)(3)
organization, check thi§ box andstophere . . . . . ... ................ ... 0o "N >
Section C. Computatjon of Public Support Percentage
15 Public support pergéntage for 2019 (fine 8, column (f), divided by line 13, column (f)) . . . . ... .. 15\, %
16 Public support pe/centagg from 2018 Schedule A, PartHi,lhne15 . .. ... ... ... ....... 16 \ %
Section D. Compyftation of Investment income Percentage . . N\
17 Investment inc,o'me percentage for 2019 (line 10c, column (f), divided by line 13, column (f)). . . . . . 17 \ %
18 Investment infome percentage from 2018 Schedule A, Partill, line17. . . . . ... ... . ... ... 18 \ %

19a 33 1/3% support tests - 2019. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not ryfore than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . »
b 33 1/3% pupport tests - 2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 i§ not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported orgarization » d
20 Privatg foundation. If thc organization did not check a box on linc 14, 18a, or 19b, check this box and see instructions. . . . » [l
EEA / Schedule A (Form 990 or 990-EZ) 2019




Schedule A (Form 990 or 990-E2) 2019 The FLUME Foundation 82-5391512 Page 4
[Part IV | ' Supporting Organizations

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

and B. If you checked 12b of Part I, 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

Yes| No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If "No," descnbe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain 1

2 Dud 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 described in section 509(a)(1) or (2) X 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer ]
(b) and (c) below. 3a

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

organization made the determination. 3b
¢ Dud 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. 3c
_4a Was any supported organization not organized in the United States (“foreign supported organization”)? /f | "}
“Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," descnbe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does n9t have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)}
purposes 4c

5a 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). 5a

b Type | or Type Hl only. Was any added or substituted supported organization part of a class already ]
designated in the organization's organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (ii) individuals that are part of the chantable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes, " provide detail in Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity

with regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 7
8 Dud the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? |
If "Yes,"” complete Part | of Schedule L (Form 990 or 990-E2). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which 4
the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b

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

10a 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 lll non-functionally integrated

supporting organizations)? If "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to ]
determine whether the organization had excess business holdings.) 10b

EEA Schedule A (Form 990 or 990-EZ) 2019



Schedule A (Form 990 or 990-E2) 2019 The FLUME Foundation 82-5391512 ' Pa'ge 5
[Part IV | Supporting Organizations (continued)

Yes| No

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

Yes| No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled tho 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 powors during the tax year. o

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes, " explain in Part
VI how providing such benefit carricd out the purposes of the supported organization(s) that opcrated,
supervised, or controlled the supporting organization. 2
Section C. Type Il Supporting Organizations

Yes! No

1 Wore a majority of the organization's directors or trustecs during the tax year aiso 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 controlled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes| No

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

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

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
mLuime or assets at all times during the tax year? If “Yes, ” describe in Part V1 the 1ule thie organizalion's
supported organizations played in this reqard. 3

Section E. Type Ill Functionally Integrated Supporting Organizations
1 Check the box noxt to the method that the organization used to satisfy the Integral Part Test duning the ycar (see instructions).
a [0 The organization satisfied the Activities Test. Complete line 2 below.
b [J The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [] The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).
2 Activities Test. Answer (a) and (b) below. Yes| No
a Did substantially all of the organization's activitics during the tax year dircctly further the cxempt purposes of
tho supported organization(s) to which the organization was responsive? If "Yes," then in Part Vi idontify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization wag responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

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

a Did tho organization have the power to regularly appoint or clect a majority of the officers, directors, or

2
S\

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

EEA Schedule A (Form 990 or 990-EZ) 2019



Schedule A (Form 990 or 990-E2) 2019 The FLUME Foundation 82-5391512 Page 6
|PartV | ' 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 |l non-functionally integrated supporting organizations must complete Sections A through E
(B) Current Year
(optional)

Section A - Adjusted Net Income (A) Prior Year

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

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)

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

DW=

DN AW |

— - = A S — e - - - e e — - ———

o |~ |

(B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see j

instructions for short tax year or assets held for part of year):
a_Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other i
factors (explain in detail in Part VI)

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.

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 line 5 by 035

7 Recoveries of prior-year distributions

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

Section B - Minimum Asset Amount (A) Prior Year

N

w

[« BRI RIS ME-N

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, Column A}

Enter 85% of line 1

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

Enter greater of line 2 or line 3

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 [ Check here if the current year is the organization's first as a non-functionally integrated Type |l supporting organization (see

instructions).
EEA Schedule A (Form 990 or 990-EZ) 2019
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[PartV |

82-5391512 ___ Page7

Type 1il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supportcd 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 VI). See instructions.

Total annual distributions. Add lines 1 through 6.

@O |~ |W

Distributions to attentive supported organizations to which the organization is responsive

{provide detalls in Part V). See instructions.

©

Distributable amount for 2019 from Section C, line 6

Line 8 amount divided by line 9 amount

. (ii) (iii)
Section E - Distribution Allocations (see instructions) Excess Di(;)tributions Underdistributions Distributable
Pre-2019 Amount for 2019
1 Distributable amount for 2019 from Section C, line 6
2 Underdistributions, if any, for years prior to 2019 ¥
(reasonable cause required - explain in Part VI) See g
instructions. N

3 Excess distnbutions carryover, if any, to 2019 % |
a From2014 . ... .... ' |
b From2015 ........ # |
¢ From2016 ........ ' I
d From2017 . ... .... |
e From2018 . ....... |
f Total of lines 3a through e |

__g Applied to underdistributions of prior years |

h Applied to 2019 distributable amount
i Carryover from 2014 not applied (see instructions) I
j Remainder. Subtract lines 3g, 3h, and 3i from 3f I

4 Distributions for 2019 from

Section D, line 7: $
a Applied to underdistributions of prior years i
b Applied to 2019 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4 |
5 Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from fine 2. For result l
greater than zero, explain in Part VI. See instructions.
6 Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part Vi. See instructions.

7 Excess distributions carryover to 2020. Add lines 3) !

and 4c.

8 Breakdown of line 7. |
a_ Excess from 2015 |
b Excess from 2016 |
¢ Excess from 2017 |
d Excess from 2018 |
e Excess from 2019 l

EEA Schedule A (Form 990 or 990-EZ) 2019
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Part VIY{ .Supplemental Information. Provide the explanations required by Part II, fine 10; Part I, line 17a or 17b; Part

i1, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 113, 11b, and 11c; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

[ —— - [ T w4 e e Aty - — e Ak e A e m e m e . — e et e — e e — = e

EEA
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SCHEDULEF
(Form 990)

Department of the Treasury
Intemal Revenue Service

Statement of Activities Qutside the United States

. » Complete If the organization answered "Yes" on Form 990, Part |V, line 14b, 15, or 16.
» Attach to Form 990.
> Go to www.Irs.gov/Form990 for instructions and the latest information.

OMB No 1545-0047

- 2019

Open to Public
Inspection

Name of the organization

The FLUME Foundation

Employer [dentification number

B2-5391512

Partl-]

Form 990, Part IV, line 14b.

General Information on Activitics Outside the United States. Complete if the organization answered "Yes" on

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and
other assistance, the grantees’ eligibility for the grants or assistance, and the selection critena used to

award the grants or assistance?

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

outside the United States.

N |

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

{a) Region

{b) Number
of offices in
the region

{c) Number of
employees,
agents, and
independent
contractors
in the region

(d) Activities conducted in the
region {by type) (such as,
fundraising, program services,
tnvestments, grants to recipients
located in the region)

(o) If actvity bisted in (d) I1s

a program service,
descnbe specific type of
service(s) in the region

{f) Total
expenditures for
and investments

' in the region

(U]

)

G

(4)

()]

(6)

)

(8) :

(9) : -

(10) )

(1) '

(12)

(13) -z

(19

15

(1)

(17)

3a  Subtotal
b  Total from continuation

sheetsto Partt . . . . .
¢ Totals (add ines 3a and 3b)

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

EEA

Schedule F (Form 990) 2019




Schedute F (Form 990) 2019

The FLUME Foundation

[Partll | Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization
Part IV, line 15, for any recipient who received more than $5,000. Part || can be duplicated if additional space is needed

1 (a) Name of
organization

{b) IRS code
section and EIN
(1f apphcable)

(c) Region

(d) Purpose of
grant

{e) Amount of
cash grant

{f} Manner of
cash
disbursement

(g) A
no

assy

M

Bouth Asia

Fulfillment

128,995 birect trans

@

(3)

4)

(5)

(6)

@)

(8)

9)

(10)

a1

(12)

(13)

{14)

%)

'(1 6)

2  Enter total number of recipient organizations listed above that are recognized as chanties by the foreign country, recognized as tax-exempt

by the IRS, or for which the grantee or counsetl has provided a section 501(c)(3) equivalency letter
3 Fnier total number of other organizations or entittes

EEA



Scheduls F (Form 990) 2019 The FLUME Poundation

[Partlil | Grants and Other Assistance to Individuals Outside the United States. Complete if the organization arswered "
Part Ill can be duplicated if additional space is needed.

(a) Type of grant or assistance ({b) Region {c) Number of (d) Amount of (e) Manner of (f) Amount of
recipients cash grant cash noncash
disbursement assistance

(U]

@)

3)

4

(5)

(6)

m

(8)

9)

(10

(11)

(12)

(13)

(14

s

@19

a7

(18)
EEA
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|Part IV  Foreign Forms

Was the organization a U.S. transferor of property to a foreign corporation dunng the tax year? If “Yes,"
the orgamzation may be required to file Form 926, Return by a U.S Transferor of Property fo a Foreign
Corporation (see Instructions for Form 926) . . . . . . . v o i i i i i i e e e e e e e e e e e e e e E] Yes D No

Did the organization have an interest in a foreign trust duning the tax year? If "Yes, " the organization may
be required to separately file Form 3520, Annual Return To Report Transactions With Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U.S. Owner (see Instructions for Forms 3520 and 3520-A, don'tfilewithForm99Q) . . . . . . . . . . .. .. . ... O ves & wNo

Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,”
the orgamzation may be required to file Form 5471, Information Retum of U S Persons With Respect To
Certain Foreign Corporations (see Instructions for Form 5471) . . . . .« .« v v i i v v v v i i i i et e e [:l Yes E] No

Was the organization a direct or indirect shareholder of a passive foreign investment company or a

qualified electing fund during the tax year? If "Yes," the organization may be required to file Form 8621,

Information Retum by a Shareholder of a Passive Foreign Investment Company or Qualified Electing

Fund (see Instructions for FOorm 8621) . . . . . . .« v i i e et e e e e e e e e e e e e e e e e [:] Yes E] No

Did the organization have an ownership interest in a foreign partnership duning the tax year? /f "Yes,”
the organization may be required to file Form 8865, Retumn of U.S Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form 8865) . . . . . . . . . . . . . L . i e e e e e E] Yes IZ] No

Did the organization have any operations In or related to any boycotting countries during the tax year? If
*Yes,” the orgamization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; dontfilewith Form 990) . . . . . . . . . ¢ i i i i i e it e s e e e e e e e e D Yes E No

EEA
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Schedule F (Form 890) 2019 Page §

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

EEA Schedule F (Form 990) 2019



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No 1545-0047
(Form 99Q or 990-EZ) Complete if the organization answered "Yes” on Form 990, Part IV, line 17, 18, or 19, or if the 2019

' organization entered more than $15,000 on Form 990-EZ, line 6a.
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 FLUME Foundation 82-5391512

(Part1| 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 actinties. Check all that apply.

a D Mail solicitations e D Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c [:l Phone sclicitations g D Special fundraising events

d l:| In-person solicitations
2a Did the organization have a wnitten or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VII) or entity in connection with professtonal fundraising services? D Yes D No
b If "Yes," list the 10 highest paid indviduals or entties (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization

{v) Amount paid to
(1) Name and address of individual (i) Actwity (Izhgfd;ugfg:z;rz;’ ® | (v) Gross receipts (or retained by) (v(lc),rArr;g:‘:;: ?;yd)to
J clivi
or entity (fundraiser) contributions? from actuty fundra;?r(l;)s e organization
Yes No
1
2
3
4
5
6
7
8
9
10
L I I R I I T »
3 List all states in which the organization is registered or licensed to solicit contributions or has been notfied it is exempt from
registration or licensing
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 980-EZ) 2019

EEA



Schedule G (Form 990 or 990-EZ) 2019 The FLUME Foundation

82-5391512  Page 2

|Part II|

gross receipts greater than $5,000

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 980-EZ, lines 1 and 6b. List events with

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
Golf Tournam None (add col. (a) through
(event type) (event type) (total number) col (e)
3
% 1 Grossreceipts . . ....... 75,982 75,982
14
2 Lless:Contnbutons ... ...
3 Gross income (line 1 minus
line2) . .. .......... 75,982 75,982
4 Cashprizes . .........
5 Noncashpnzes ........ 297 297
§ 6 Rentfacitycosts . ... .. ..
g
&| 7 Foodandbeverages . .. ... 9,954 9,954
9
L
&l 8 Entertanment .. .......
9 Otherdirectexpenses . . .. . 854 854
10 Direct expense summary. Add lines 4 through9incolumn{d) . .. ... .. ... ... ... > 11,105
11 Netincome summary. Subtract line 10 fromline3,column{d) . . . ... . . . . .« .. .. ..., » 64,877

[ Part Il |

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

Gaming. Complete if the organization answered "Yes" on Form 980, Part IV, line 19, or reported more than

(b) Pull tabs/instant (d) Total gaming (add
§ (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col (¢))
g
(4

1 Grossrevenue . . . ... ...
w| 2 Cashpnzes ..........
:
e 3 Noncashprizes ........
i
°
21 4 Rentfacilitycosts . ......
o
5 Otherdrectexpenses . . .. .
|:] Yes %|[] Yes %| [ Yes %
6 Volunteerlabor . .. .. ... D No D No [] No
7 Direct expense summary Addlines 2throughSincolumn(d) . .. ... .. ... ..., >
8 _Net gaming income summary Subtract line 7 fomline 1, column(d) . . ... ... ............ »
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? . . . . . .. ... ... ... ... ... D Yes D No
b 1f "No," explain
10a Were any of the organization's gaming licenses revoked, suspended, or terminated dunng the tax year? . . . .. .. ... D Yes D No
b If"Yes," explain
!
EEA Schedule G (Form 990 or 990-EZ) 2019



SCHEDULE O Supplemental Information to Form 990 or 990-EZ VBT, B

(qum 990 or 990-E2) Complete to provide information for responses to specific questions on 20 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 to Public

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer Identification number

The FLUME Foundation 82-5391512

01. Officer, directors, etc. family relationship (Part VI, line 2)

Ryan Paterson and Amy Paterson are husband and wife.

02. Governing body decisions (Part VI, line 7b)

Section 4. Nomination and Election. At the annual Board of Directors meeting, individuals

presented by the nominating committee shall be deemed nominated to serve on the Board of

Directors. In addition to those individuals presented by the Nominating Committee,

individuals may be nominated to serve on the Board of Directors in any number by any

member of the existing Board of Directors at any time. Existing members of the Board may

continue to serve on the Board of Directors, if nominated and elected, subject to a

six-year limitation. Directors shall be elected from the persons nominated upon the

affirmative vote of a majority of the members of the entire Board. The term of office of

any newly elected director shall commence immediately upon adjournment of the meeting of

Board of Directors

03. Governing body meeting documentation (Part VI, line 8a)

The board provides minutes available on request after each quarterly meeting.

04. Form 990 governing body review (Part VI, line 11)

The Form 990 was provided from the preparer to Ryan Paterson to distribute to the board

upon request before being filed.

05. Conflict of interest policy compliance (Part VI, line 12¢)

Policy is in place for conflict of interest disclosure and every member on the board

oversees potential conflicts and frequently monitors the policy.

\

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 930 or 980-EZ) (2019)
EEA



Schedule O (Form 990 or 980-EZ) {2019)

Page 2

Name of the organization Employer identification number

v

The FLUME Poundation 82-5391512

06. CEO, executive director, top management comp (Part VI, line 15a)

The Executive Director does not have any compensation.

07. Other officer or key employee compensation (Part VI, line 15b

All board members do not have any compensation.

08. Governing documents, etc, available to public (Part VI, line 19)

Please contact Ryan Paterson for any forms that need to be assessed by the public.

09. General explanation attachment

** *CHANGE IN ACCOUNTING PERIQD***

Also, wanted to note that this return was e-filed on 7/15/20 on time but due to a

discrepancy in the accounting period was denied to e-file.

The 2018 return was filed as ending in December as was the original 2019 return but due to

the fact the Form 1023 came through as June 30 the 2019 return was initially not accepted.

Please wave any late filing fees due to the described discrepancies, also we were able to

get to the bottom of the problem on the phone with the Tax-Exempt Law IRS Office on

8/12/20 to clear up the problem. Going forward the return will work on calendar vear.

EEA Schedule O (Form 990 or 980-EZ) (2019)



