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Extended to November 16, 2020
hort Form

Form 99,Q-EZ Return of Organization Exempt From Income Tax

r'd

2949220508507 1

OMB No 1545-0047

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) z 0 1 9

<
) Do not enter sacial securi b this form, as it be made public
. | ial security numbers on thi s it may be made p \q Opénto Public. .
.,.::,n..m:,;.,es“;“ it » Go to www.irs.gov/Form990EZ for instructions and the latest information. inspection -
A For the 2019 calendar year, of tax year beginning NOov 1, 2019 andending DEC 31, 2019
ap,,,m,. € Name of organization D Employer identification number
DAd&eas change .
[ JInemecrange | Pxoject White Butterfly 84-4507335
X Jinuatromm | Number and street {or P.0. box if mail is not defivered to street address) Roomysuite JE Telephone number
taminmes | 7452 Broadview Road 148 2164109850
[Jamenesd retum | City OF town, state or province, country, and ZIP or foreign postat code @ F Group Exemption
X sopeatonpenang | Paxrma, OH 44134 Number P>

G Accountng Method: L X Cash | ] Accrual  Other (specity) > H Check P> [ X if the organization 1s
I website: > Www.projectwhitebutterfly.org not required to attach Schedule 8

4 _Tax-exempt status (check only one) — 501(0)(3):] 501(c) ( )<&(insert no.) 4947(a)(1) or I—__] 527] (Form 990, 990-EZ, or 890-PF).

K Form of organization: [ZI Corporation U] Trust [:l Association l:] Other

L

Add lines 5b, B¢, and 7b to line 9 to determine gross receipts. if gross receipts are $200,800 or more, or if total assets (Part )i,

1,689.

Check if the orgamzation used Schedule O to respond to any question in this Part |

or Fund Balances (see the mstruchons for Part I)

_X]
690.

1 Contributions, gifts, grants, and similar amounts received . _ . . .. 1
2 Program service revenue including government fees and contracts 2
8 Membership dues and assessments 3
4 Invesiment income . . e e e e e . 4
§a Gross amount from sale of assets other than mventory e 5a
b Less: cost or other basis and sales expenses e e 5
¢ Gam or (loss) from sale of assets other than inventory (subtract Ime Sb from line 5a) ¢
6 Gaming and fundraising events:
° a Gross income from gaming (attach Schedule G !f greater than
2|  swso) . e . L]
2 b Gross income from fundransmg events (not mcluding $ of contributions .
« from fundraising events reported on line 1) (attach Schadule G if the sum of such
gross income and contrbutions exceeds $15,000) . . . . . | &b 999,
¢ Less: direct expenses from gaming and fundraising events 6¢ 817.
d Netincome or (loss) from gaming and fundraising events (add hnes 6a and Sb and subtract line 6¢) _ 6d 182.
7a Gross sales of inventory, less returns and allowances = . . . L7a
b Less:costotgoodssold | = L 7b
¢ Gross profit or (loss) from sales of lnventory (subtract Ilne 7b trom hne Ta) 7c
8  Other revenue (describe in Schedule 0) o 8 —
9 Total revenue. Add lines 1,2, 3,4, 5¢, 60, 7c,and8 .. . . . 9 872.
10  Grants and similar amounts paid (fist n Schedute Q) . _ .. . . . RECF 1\/; D .. 10
11 Benefits paid to or for members, | R T : . 11
o |12  Salaries, other compensation, and employee henems e R C.. 12
§ 13  Professional fees and other payments 10 independent contractors § NGV 2 3 820 §) 13
% 14 Occupancy, rent, utilities, and maintenance . L A S --_9.'1 14
15 Printing, publications, postage, and shipping QGDEN UT 15 428.
18  Other expenses (describe n Schedule0) See Schedule 0 16 175.
17 Total expenses. Add lines 10 through 16 » |7 603,
18 Excess or (deficit) for the year (subtract hine 17 from line 9) . 18 269,
3 19 Net assets or fund balances at beginming of year (from line 27, column (A))
{must agree with end-of-year figure reported on prior year's return) e 19
g 20  Other changes in net assets or fund balances (expfain in Schedule 0) . L. T '] 0.
21 Netassets or fund balances at end of year. Combine hines 18 through 20 2 _269.

LHA For Paperwork Reduction Act Notice, see the separate instructions.

932171 12-11-18

form 990-EZ (2019)
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Form 990-EZ (2019 Project White Butterfly 84-4507335 Page 2
| Part il | Balance Sheets (see the instructions for Part 1)
Check if the organization used Schedule O to respond to any question in this Patt I T
{A) Beginning of year {8) End of year
22 Cash, savings, and invastments 0.2 269.
23 Llandandbuildmgs . . .. ... .. .. 23
24  Other assets (describe in Schedule 0) . 24
25 Total assets ) . o 0.]2 269.
26  Total liabilities (describe In Schedule 0) o R 0.2 0.
27 Net assets or fund baiances (line 27 of column (B muat agree 2 with jine 21) ) 0.]27 269.
| Part Ill'| Statement of Program Service Accompiss= hments (see the mstructlons for Part 1) Expenses
Check if the organization used Schedule O to respond to any question in this Part ill_[X] (5%‘;((!3)'[3‘)1;2;5593:'&';( "
What is the organization's primary exempt purpose? See  Schedule 0 organizations: optional for
Desciibe the organization’s program service accomplishments for each of its thwee largest program services, as measurad by expensas. In a clear and concise OlhEFS.)
manner, dascribe {he services provided, the ber of persons bensfited, and other rel wformation for each program title
28 See Schedule O
(Grants $ ) if this amount includes foreign grants, check here » D 282 817.
29
(Grants $ ) it this amount includes foreign grants, check here [ ] 29a]
30
(Grants $ ) i this amount includes foreign grants, check here > [ 1ls0a
31 Other program services (descnbe in Schedule O) . . .
Grants $ ) If this amount mclgdes forelgn gramsI check here p [ lst
, pia2] 817.
ey mpIOVees (list each one even if not compensatad - ses the Inatructions for Part iV}
Check if the organization used Schedule O to respond to any question in this Part IV , .
{b) Average hours (¢) Repartable | (d) Healtn benfits, | () Estimated
a) Name and ttle per week devoted to (Foma | ployes bonefit | 3Mount of other
o position s ) | s snagaerss | compensation
Sara Szelagowski
President 12.00 0. 0. 0.

832172 12-11-18

Form 990-EZ (2019)



Form 990-EZ 2019 Project White Butterfl 84-4507335

Ao

Page 3

dther Information (Note the Schedule A and personal benefit contract statement requnrements in the

rnstructlons for Part V.) Check if the organization used Sch. O to respond to any question in this Part V

[X]

33

34

358

Did the organization engage tn any stgmificant activity not previously reported to the IRS? If Yes," provide a detailed description of each
activity in Schedule 0 L.

Were any signtficant changes made to the orgamzmg or governmg documents? |f 'Yes atlach a cunformed copy of lhe amended

documents if they reflect a change to the organization's name. Otherwise, explain the change on Schedute 0. See instructions .

Did the organization have unrelated business gross income of $1,000 or more during the year from business activities (such as those reporled
on hnes 2, 63, and 7a, among others)?

1f *Yes" to line 35a, has the organization filed a Form 990—T for the year’? If 'Nu provude an explanatlon n Schedule 0

¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject 1o section 6033(e) notice, reporung and proxy tax

38

72

38a

39

402

41
42a

443

45a
b

requirements during the year? If *Yes," complete Schedute C, Part 1l

Did the organization undergo a iquidation, dissolution, termination, or significant dlSDOSllIOn of nel assels dunng lhe year? ll 'Yes,

complete applicable parts of Scheduls N L. . e e e e
Enter amount of political expenditures, direct or mdnecl as descnbed n me mstrucuons . . I 37a l 0.

Yes

No

33

X

34

352

35b

N/

3b¢

36

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

Did the organization borrow from, or make any loans to, any officer, dlrector trustee, or key employee or were any such Ioans made
in a prior year and still outstanding at the end of the tax year covered by this return? e e e e e e

If “Yes," complete Schedule L, Part Il, and enter the totat amount invoived | . . . ... 38b N/A

K1l ]

38a

o I T I L -

Section 501(c)(7) organizations. Enter:
Inmiation fees and capital contributions inciuded online 9 — o 39a N/A

Gross receipts, tncluded on ling 9, for public use of club faciities . . .. L3%b N/A

Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzannn dunng the year under

section 4911 p> 0. ;section4912 P 0. :section 4955 p» 0.
Section §01(c)(3), 501(c)(4), and 501(¢)(29) organizations. Did the organization engage in any section 4958 excess benehit

transaction during the year, or did t engage in an excess benefit transaction in a prior year that has not been reported on any

of its prior Forms 990 or 390-E27 If "Yes,” complete Schedule L, Part | L

Section 501(c)(3), 501(c)(4), and 501(c){29) erganizations. Enter amount of tax |mposed on
organization managers or disqualified persons during the year under sections 4912, 4955, and 4958 B 0.
Sectron 501(c)(3), 501(c)(4), and 501(c}(29) organizations. Enter amount of tax on line 40¢ reimbursed

by the organization 2 0.
All organizations. At any time dunng the tax year. was the organuzat:on a party to a prohlblted tax sheller

transaction? It "Yes," complete Form 8886-T .. . . .

List the states with which a copy of this returnis filed P OH

40b

40e

The organization's books are in care of p» Sara Szelagowski

Telephone no. p» 216-410-9850

Locatedat > 7452 Broadview Road, Box 148, Parma, OH P+a » 44134

At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account 1n a foreign country (such as a bank account, securities account, or other financia
account)?

If *Yes,* enter the name of the 1orelgn country >

See the instructions for exceptions and filing requirements for FinCEN Form 114, Report of Foregn Bank and Financial Accounts (FBAR).
At any time during the calendar year, did the organization maintain an office outside the United States?
it "Yes,” enter the name of the foreign country P

Section 4947(a)(1) nonexempt charitable trusts filing Form 930-EZ in lieu of Form 1041 - Check here
and enter the amount of tax-exempt interest recervad or accrued during the tax year

Yes

No

 42b

42¢

N/A

Did the organization maintain any donor advised funds during the year? If “Yes," Form 990 must be completed instead of
FormS90-EZ . . .

Did the organization operale one or more hospnal lacllmes durlng the year? if 'Yes Form 990 must be completed mslead

of Form 980-EZ .

Did the orgamzatlon receive any payments tor mdoor tanmng semces dunng the year" i .

If "Yes" to line 44c, has the organization filed a Form 720 to report these payments? If "No,” provide an explanauon

in Schedule 0 . | |

Did the orgamzation have a controlled enmy wnhm tne meanmg ol secuon 512(b)(13)? .
Did the organization receive any payment from or engage n any transaction with a controlled entity within the meanlng of sectlon

512(b)(13}? If "Yes " Form 990 and Schedule R may need to be completed instead of Form 930-EZ See instructions A

Yes

44a

44b

44c

44d

45a

>

J

45b

632173 12-11-19

Form 990-EZ (2019)
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FOm9EZ(2019)  ‘Project: White Butterfly : __84-4507335

46  Did the.organization engage; drrectly or indirectly, in'political campaign actrvrtres on behalf of or.in opposrtlon 10 canididatés for‘public othice?
\f*es* complete-Schedule'C Part | .. . e e -
PartVl.{ Section:501(c)(3) Organizations. Only .

All section 501(c)(3) orgamzatrons must answer questions’47-48b dnd 52, and.compleéte the tables, for linés. 50 and 51.

Chack if the’ organization used Schedule O to. respond to any questton in this PartWI oo v e o o e . D
. Yes|.No-
47 Diffthe e ofganizatinn ehgage in lohByifig achvrtres or.have a saction 501(h) slection.n‘effect during the tax year? I’ Yes,” complcte Sch: G, Part - 47 X
48 Isthe organization a'school as d%cnbed in_section 170(b)(1)(A)(u)? i"Yes, " complete.Schedule € ., .. . ... .. | 48- ‘X
49a Dld the orgamzatron make any transfers toan exempt non charltahle related organrzatron? . CE et o e e “49a X
b I#Yes,” was thieretated orgamzatron asecfion’ 527 organization? e o e . “49b

.80. Complete thrs table tor the. organrzatron 5. five highest Gompénsated employees (other than off cers, drrectors, trustees, and key employees) who each r‘e‘r“:enved more

than $100, 000 of compensatron from the.t organrzatron i there is none, enter “None.”

” (a) Name.and fitle, of! each employee i () Average héurs (c) Reportabie- | (d) Heatnwencius, | (¢) E‘strmated' '
perwesk devoted 1o “V':‘,D;“‘?Q‘:"M(‘;E“s gg{ﬁ;’:g;’;‘;‘,;‘;n ;amourit of other
. NONE. . . pasition. plans and getered | campensalion
l Total number ot other employees paid over $100, 000 e B
51 Complete'this table far; the organzation’s five hrghest compensated mdependent contractors who ‘8ach recerved more than $100 000 of compensation‘from the
orfganization. If there'1s fione, enter "None.”* _NONE: . N
,_{a) Nafnié-and biusinis ddress of eat independent confractor ot ’(b)*Typ‘e of sefvice . (r{):Comb‘e‘hsahori e
d. Total number: ol otfier mdependent contractors edch Teceing over‘$100000 e e e e N
52- Didthe orgamzatron complete: Schedule A7 "Note:!All Section 501(c)(3) organizatdns iust attach a, i
completed Schedufe A+ . . fe oo i a7 [ X Yes ([ ] No

-Under penaltles of pér 1ury. | declare thatil have examlned thrs return mcludrng accompanymg schedules and statements, and 16 the best of my knowledge and behet 1tis
true ‘correét, and complete Declaration. o, rer. (Ot ) |cer is based on all ‘information of whihy preparer has any knowledge.

A r»j [ /1-17-2020
Sign | F Senatieo bl Date =
Here Sara SzeTagowski, President |
Tmeorumtna{nggn?ﬁls_l — - '_ =
. Pnnl/Type_pr,eparer\s name | Preparer's'signature ' Date Check [ o {PTIN
Paid ' yy. ] | et employed; o
Preparer- Frank J. Ondrish %/ ‘off. 11/12/20 P00650578
Use Only: [Fmsname »Ondrish & Associafds . P.C. ] Firms i > 84-1220209
: Frm's address 1660 Lincoln Street "Ste 2200 ’ Phoneno, (303) 298-7262
. _‘Denver, CO 80264 ’ ”_ ‘
May the IRS disciiss this feturr with the’preparer shown abve?-Seganstructions .~ . v oo o o L - - P a5 No

Fornig90-£2(2019)

832174 12-11-19 "




SCHEDULE A - . . OMB No 1545-0047
(Form 900 or 000-E2) Public Charity Status and Public Support
- Complete if the organization is a section 501(c)(3) organization or a section 2019
4847(a) 1) nonexempt charitable trust. - -
Departmant of the Treasury P> Attach to Form 980 or Form 990-EZ. Open to Public
ntemai Révenus Service P> Go to www.irs.gov/Form@o for instructions and the latest information. epection
Name of the organization Employer identification number

Project White Butterfly 84-4507335
[PaT T WeasonTor Public Charfy St i e st compiote T 5ot Ses Tcions

The organization 13 not a pnivate foundation because it is: (For lines 1 through 12, check only one box.)

1 O]
2 (]
s []
a ]

-]

0 00 B0 O

10

w [
—

12

A church, convention of churches, or assocration of churches described in - section 170(b)( THAX). PR

A school descnbed in section 170{bX1AXii). (Attach Schedule E (Form 890 or 990-E2) ) -

A hospital or a cooperative hospital service organization described in saection 170(b) tHANiE). ~

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

An organization operated for the benefit of a collage or unversity owned or operated by a governmental unit descnbed in

section 170(b) 1{AXiv). (Complete Part Il.)

A federal, state, or local 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 unit or from the general public described in
section 170{(b)1IHAXVI). (Compilate Part I1.)

A community trust described in section 170{bX 1KA)vi). (Complete Part II )

An agricultural research organization described in section 170(b) 1MA)ix) operated in conjunction with a land-grant coliege

or university or a non-land-grant college of agnculture (see instructions) Enter the name, city, and state of the coflege or

university.
An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
incomsa and unrelated business taxabie income (less section 511 tax) from businesses acquired by the organzation after June 30, 1975.
See section 508(a){2). (Complete Part il

An organization organized and operated exclusively to tast for public safety. See section 500{(a}{4).

An organization organized and operated exclusively for the bensfit of, to perform the functions of, or to carmy out the purposes of one or
more publicly supported organizations descnbed in section 508(a)1) or section 508(a}{2). See section 508(a)(3). Check the box in
lines 12a through 12d that describes the type of supparting organization and complets Imes 12e, 121, and 12g

a D Type |. A supporting organization operated, supervised, or controlied by its supported organization(s), typically by giving

the supported organization(s) the power to regulariy eppoint or elect a majority of the directors or trustees of the supporting
organization You must complete Part IV, Sections Aand B.

b D Type ll. A supporting organization supervised or controlied in connection with its supported organization{s), by having

control or management of the supporting orgamzation vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c [:l Type Il functionaily integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must compiete Part IV, S8ections A, D, and E.

d f:] Type ill non-functionally integrated. A supporting organization operated in connection with its supported orgaruzation(s)

that is not functionally integrated. The organization generally must satisfy a distribution requiremaent and an attentiveness
requirement (see instructions). You must compiete Part [V, Sections A and D, and Part V.

e [ 1 Checkthis box if the organization received a written determination from the IRS that 1t 1s a Type |, Type i, Type H!

functionally integrated, or Type 1l non-functionally integrated supporting orgamzation

t Enter the number of supported organizations = . f I

__g Provide the following information about the M organization(s).
Gi) EIN

{1} Name of supported (iif) Type of organization s e O v o (v) Amount of monetary {vi) Amount of other
organization {described on lines 1-10 Yeos No |8upport (see mstructions) | support (see instructions)
above (see mstructiong))

Jotsl

LLHA For Paperwork Reduction Act Notice, see the instructions for Form 980 or 890-EZ. 032021 09-25-19  Schedule A (Form 990 or 980-EZ) 2019




Schedule A (Form 990 or 990-E2) 2019 Project White Butterfl 84- 4507335 Page 2

‘(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization faled to qualify under Part i, If the organization
fails to qualify under the tests listed betow, please complete Part Iil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P> (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 *) 690. 690.
2 Tax ravenues lsviad for the organ-
ization’s benefit and either paid to
or expended on its behalf ]
3 e value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add fines 1 through3 690. 690.
5 The portion ot total contributions ’ I ’ o ’
by each person (other than a
govermmental unit or publicly
supported organization) included
on hine 1 that exceeds 2% of the
amount shown on line 11,
column (f)

T R A T N I 690.

Calendar year (or figcal year beginning in) > (a) 2015 {b) 2016 {c) 2017 {d) 2018 {e) 2019 {f) Total
7 Amounts from line 4 o 690. 690.
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
9 Net income from unrelated business
activities, whether or not the
business s regularly carned on
10 Otherincome Do not include gain
or loss from the sale of capital
assets (Explan inPartvi) . 999. 9
11 Total support. Add lincs 7 through' 10 |-~ *# - e - Ok b ol 1,689,
12 Gross receipts from related activities, etc. (see instructions) = | 121
13 First five years. If the Form 880 is for the organization's first, second, th:rd fourth or ﬁﬂh tax year asa sechon 501(c)(3)

organization, check this box and stop here ot il N s L .DD
Secﬁon C. Compufaflon of Pu 5'!0 Support Percentage

14 Public support percentage for 20189 (ine 6, column (f) divided by ine 11, column () ... . . ... ........ | 14 40.85 %
15 Pubhc support percentage from 2018 Schedule A, Part If, ine 14 15 %
16a 33 1/3% support test - 2018, If the organization did not check the box on line 13 and hne 1418 33 1/3% or more, check this box and
stop here. The organization quaiifies as a publicly supported orgamzation . ... e » [:kr_l
b 33 1/3% support test - 2018, If the organization did not check a box on lins 13 or 163 and Ilne 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . | | L. . » D

17a 10% -facts-and-circumstances test - 2018, if the orgamzation did not check a box on ||ne 13 1Ga or 16b and line 14 is 10% or more,
and if the orgamization 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 . . AU | l:]
b 10% -facts-and-circumstances test - 2018. |f the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 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 organization . [:|
18_ Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a,or 17b,_check this box and see instructions ... Z | I

Schedule A (Form 990 or 990-EZ) 2019

832022 09-25-19




84-4507335 pages

Calendar year (o fiscal year beginning in) P (a} 2015 {b) 2016 {c) 2017 _{d) 2018 {e) 2019 N Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants *)
2 Gross recespts from admissgions.
merchandise sold or services per-
formed, or facilibes furnished m

any achwity that is related to the
organization’s tax-exempt pwpose

3 Gross raceipts from activities that
are not an unrelated trade or bus-
iness under section 513 .

4 Tax revenues levied for the organ-
zation's bensfit and either paid to
or expended on its behalf

& The value of saervices or facilities
furnighed by a governmentai unit to
the organization without charge

6 Total. Add knes 1 through 5

7a Amounts included on lines 1, 2, and
3 received from disqualified persons )

b Amounts inciuded on Ines 2 and 3 received
from other than disquaidied persons that

excend the graater of $5.000 or 1% of the
amount on line 13 for the year

cAddlines?aand?b

Calendar year {or fiseal year daginning in) > {8) 2015 fb) 2016 {e) 2017 {d) 2018 {e) 2019 (D Total
8 Amounts from hne 6 A
10a Gross income from interest,
dvidends, payments received on
securities loans, rents, royalties,
and income from simitar sources
b Unrelated business taxable income
{less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10aand 10b |

11 Net income from unrelated business
activities not included in lIine 10D,
whether or not the business is
ragularly camied on .

12 Other income. Donotmdudedam
or {oss from the sale of capitat
assets (Explain in Part V1) <

13  Total support. (Add inee 9, 10c: 11,8nd 12)

14 Firet five years. Nmadtmmisfortheorgamzaﬁon'eﬁfst. sacond, third, fourth, or fifth tax year as a section 501(cK3) organization,

is box — " |
Sec . of Public Percentage

15 Pubicmpponp’éomnqaforzmamma oolumn(!) dmdedbylme13 cotumn {f)) 18 %
17 investment ihcome percentage for 2018 (iine 10c, column {f), divided by line 13, column () 17 %
18 lnvesunepimcom percentage from 2018 Schedule A, Part ill, line 17 18 %

19a 33 1 support tests - 2010. lftheorgamzaﬂondndnotoheckﬂ\oboxonlineu and line 15 1s maore than 33 1/3%, and line 17 1s not
more 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . > ]

b 33 773% support tests - 2018. If the organization did not check a box on kne 14 or ine 194, and line 16 18 mare than 33 1/3%, and
18|snotmorethan331f3%.dleckmisboxmdmphero Theorganizatnonquaﬁﬁosasapubﬁdyswportedorganizatnon D%
. Ay 3, i v4: : - o 5. -1 3 J

Schodl.A(FormMcrm-EZ)mW
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Schedule A (Form 990 or 990£2) 2019 Project White Butterfly
] E:E |! | Supporting Organizations

icomplete only if you checked a box in line 12 on Part | If you checked 12a of Part |, complste Sections A

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

Section A. All Supporting Organizations

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

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
organzation was descnbed in section 509(a)(1) or (2).

3a Did the organzation have a supported organization descnbed in section 501(c)(d), (5), or (6)? If *Yes," answer
(b) and (c) below.

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)? ¥ *Yes," describe in Part VI when and how the
organization made the determination.

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

4a Was any supported organization not organized in the United States ("foreign supported organization')? Jf
"Yes, " and if you checked 12a or 12b in Part I, answer (b) and (c) below.

b 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 controlied or supervised by or in connaction with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 508(a){1) or (2)? if *Yes," explain in Part VI what controfs the orgamization used
to ensure that all support to the foreign supported organzation was used exclusively for section 170(c)(2)(B)
purposes

6a Did the organization add, substitute, or remove any supported organizations during the tax year? Jf *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 authonty under the organization's orgamzing document authorzing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document)

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

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

6 Did the organization provide support (whether in the form of grants or the provision 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 organizations, or (ill) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? Jf “Yes, " provide detail in
Part VI.

7 Dd the organization provide a grant, loan, compengation, or othor 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 *vas,* complete Part | of Schedule L (Form 990 or 990-E2)

8 D the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes, * complete Part | of Schedule L (Form 990 or 990-EZ2).

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 descnbed
in section 508(a)(1) or (2))? if "Yes, " provide detail in Part V1.

b Did one or more disqualified persons {as defined in line 9a) hold a controlling interest in any enfity in which
the supporting organization had an interest? /f "Yes,® provide detail in Part VI.

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

10a Was the organization subject to the excess business hoidings rules of saction 4943 bacause of section
4943(f) (regarding certain Type |i supporting organizations, and all Type |l non-functionally integrated
supporting organizations)? Jf "Yes, * answer 10b below.

b Did the organization have any excess business holdings n the tax year? (Use Schedule C, Form 4720, to

~——dblermia whether the organzation bad excessbiusiness holdings.l..,

Yes

No

5a

5b

Oa

10a

10b
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Schedule A (Form 990 or 990-£2) 2019 Project White Butterfly
]PaH V] Supporting Organizations continued

11 Has the organization accepted a gift or contnbution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the goveming body of a supported organization?
b A family member of a parson descnbed in (a) above?
¢ A 35% controlled entity of a person described in (a) or (b} above? Jf *Yes® toa, b orc. provide getaif in Part V.

Yes | No

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of ona or more supportad organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times dunng the
tax year? if *No, " descnbe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organrzation's activities. If the organization had more than one supported organization,
descnbe how the powers to appoint and/or remove directors or trustees were allocated among the supported
orgamzations and what conditions or restnctions, if any, apphed to such powers dunng the tax year.

2 Did the organization operate for the bansfit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? f *yes, * explain in
Part VI how providing such benefit camed out the purposes of the supported organization(s) that operated,

Yes | No

—supervised. or controlled the supporting organization
Section C. Type Il Supporting Organizations

1 Were a majonty of the organization's directors or trustees during the tax year alsc a majority of the directors
or trustees of each of the organization's supported crganization(s)? Jf "No," descnbe in Part VI how contro!
or management of the supporting organization was vested in the same persons that controlled or managed

Yes | No

——the supported organization(s),
Section D. All Type |l Supporting Organizations

1 D the organization provide to each of its supported organizations, by the fast 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 (Iii) copies of the
organizatton's goveming documents in effect on the date of notification, to the extent not previously provided?

2 Waere any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s} or (ii) serving on the goveming body of a supported argamization? Jf “No, " explain in Part VI how
the organization maintained a close and continuous working refationship with the supported organization(s).

3 By reason of the relationship descnbed in (2), did the organization's supported organizations have a
signfficant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at all times during the tax year? jf *Yes,* descnbe in Part Vi the role the organization's

Yas | No

— supported organrations plaved n this regard.
Section E. Type Ill Functionally integrated Supporting Organizations

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

a D The organization satisfied the Activiies Test. Complete line 2 pelow.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

¢ [] ™e organization supported a govemmental entity. Descrbe in Part VI now you supportad a govemmant entity (sco instructions)

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

a Dud substantially all of the orgamization’s activities dunng the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? Jf “Yes,* then in Part Vl identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the orgamization was responsive to those supported organizations, and how the organzation determined
that these activities constituted substantally all of its activities.

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? /f “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.

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

a Did the organization have the powaer to regularly appoint or elact a majonty of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part Vi.

b Did the organization exercise a substantiat degree of direction over the policies, programs, and activities of each

of its supported organizations? ac * e e jn Part Vi the mie plave : anza agard

Yes | No

3a

_3b
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Schedule A (Form 990 or 990E7) 2018 Project White Butterfl
| Part Vv | Type 1l Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 ] Checkhereif the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1870 (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 ® &Zﬁ%‘a;ear
1__Net short-term capital gain 1
2 Recovenes of prior-year distnbutions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4q
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income {see instructions) 6
7__ Other expenses (se8 instructions) 7
8 Adjusted Net Income (subtract tines 5§, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount {A) Prior Year ® gt:);riz:ta;ear
1 Aggreéate fair market value of all non-exemptuse assets (see et T
instructions for shoit tax year or assets held for part of year): e - et -
a_Average monthly value of securities 1a
b _Average monthly cash balances 1b
¢ _Fair market value of other non-exempt-use assets ic
d_Total {(add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other
factors {explain in detail in Part Vi) )
2 Acquisttion indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions) 4
5 Net value of non-exempt-use agsets {subtract line 4 from line 3) 5
6 Multiply line 5 by .035. 8
7__Recoveries of prior-year distributions 7
8 _Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1__ Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1. 2
3 Minimum asset amount for pnor year (from Section B, line 8, Column A} 3
4 Enter greater of line 2 or line 3. 4
& Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from hine 4, unless subject to
emergency temporary reduction (see instructions) 8

7 [:l Check herae if the current year 15 the organization’s first as a non-functionally integrated Type Nl supporting organization (see

instructions).

832026 09-25-19
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| Part V l Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations (continyeq)
Section D - Distributions Current Year
1__Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distnbutions (describe in_Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organtzations to which the organization 1s responsive
{provide details in Part Vi). See instructions.
9 Distnbutable amount for 2019 from Saction C, line 6

10 __Line 8 amount divided by ine 9 amount

® N[>

0] (i) (iif)
i - Di i d i i istributi Underdistributions Distributable
Section E - Distribution Allocations (see instructions) Excess Distributions Pre.2019 Amount for 2019

1 Distnbutabte amount for 2019 from Section C, line 6
2 Underdistnbutions, if any, for years prior to 2019 (reason-
able cause required- explain in Part Vi). See instructions
3 __ Excess distributions camyover, if any, to 2019 .
a_From 2014 :
b From 2015
¢ From 2016
d
e
A

From 2017
From 2018
Total of lines 3a through e
__a Applied to underdistnbutions of prior years
h
i
i

Applied to 2018 distributable amount
Carryover from 2014 not applied (see instructions)
Remainder. Subtract ines 3g, 3h, and 3i from 3f.

4 Distributions for 2019 from Section D,

line 7: 3
a_Apphed to underdistributions of prior years
b _Applied to 2019 distnbutable amount
¢ _Remainder Subtract lines 4a and 4b from 4

& Remaning underdistnbutions for years pnor to 2019, if
any. Subtract ines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. Ses instructions.

6 Remaining underdistributions for 2019 Subtract knes 3h
and 4b from line 1. For result greater than zero, explain in
Part Vi. Ses instructions.

7 Excess distributions carryover to 2020. Add lines 3j

and 4¢.

Breakdown of line 7:

Excess from 2015

Excess from 2016

Excess trom 2017

Excess from 2018

Excess from 2019

Q.('}O’Il-\)w

(]
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Schedule A (Form 990 or 990-2) 2019 Project White Butterfly
| Part Vi | Supplemental Information. provide the explanations required by Part il, line 10; Part Il, fine 17a or 17b; Part i, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 9¢c, 113, 11b, and 11c¢, Part IV, Section B, ines 1 and 2; Part iV, Section C,

line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a. and 3b; Part V, ling 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, hnes 2, 5, and 6. Also complete this part for any additional information

(See instructions.)

Part II, Short Year Explanation:

Initial year of organization

932028 09-25-19
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SCHEDULE O Supplemental Information to Form 990 or 990-E2Z QUE o 19:50047
{(Form 990 or 890-E2) Complete to provide information for responses 10 specific questions on 20 1 9

. Form 990 or 990-EZ or to provide any additional information.
Dapartment of tha Treasury P Attach to Form 990 or 990-EZ. Open to pUb!I_C
Intarnal Revenus Sarvice | o irs. i ion. lnggecﬁon
Name of the organization . ' Employer identification number

Project White Butterfly 84-4507335

Form 990-EZ, Part I, Line 16, Other Expenses:
Description of Other Expenses: Amount ¢
Organization Strartup Costs 175.

Form 990-EZ, Part ITI, Primary Exempt Purpose - Project White Butterfly

was created to address the opioid addiction problems in our society.

Funds raised will be deployed to deliver a message of hope and provide

services to those facing addiction.

Form 990-EZ, Part III, Line 28, Program Service Accomplishments:

Qutreach Community Program: Distribution of outreach

cards that contain inspirational messages and link to

resources in "high risk"" community locations, places

designated as in need of anonymous outreach for individuals affected by

addiction (i.e. community centers, posted on utility poles, fast food

restaurant and gas station restrooms, etc.). Approximately 9,000 cards

have been placed throughout the community visible to those in the in

need of help, in turn, approximately 200 people have sought further

information about resources after finding an outreach card and 19

individuals have found their way to detox or drug treatment.

Form 990-EZ, Part V Line 33, Activities Not Previously Reported:

Initial tax return - no previous report to the IRS:

See Significant program services Schedule O

Form 990-EZ, Part V, Information Regarding Personal Benefit Contracts:
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2019)
932211 09-06-18




Schedule O (Form 990 or 990-EZ) (2019) Page 2

Name of the organization Employer identification number

Project White Butterfly 84-4507335

The organization did not, during the year, receive any funds, directly,

or indirectly, to pay premiums on a personal benefit contract.

The organization, did not, during the year, pay any premiums, directly,

or indirectly, on a personal benefit contract.

832212 09-08-18 Schedule O (Form 990 or 990-EZ) (2019)




