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Brigfty describa the crganization's mission or moest significant activitles: 70 REMDVE THE DARRIERS THAT BLOCK

WE ARE DEDSCATED TO NURTURING, | mﬁm CELEBRATING LOSTO* BODIES AND MINDE TD

LEGBETO ﬂl:l\ﬂtlliw.!i' ACCESS AND PMTIEI"ATIEH 1N HEALTHH, WELLMESS AND FITNERE TO EHELIFE“-EIRHUM
2 Chachk thia box DIHWEWHHMmmdede

3  Mumbar of woling mambaers of the govemning body [Part VI, e e, ., . ' 3 [
@ | 4 Mumber of independent voting membess of the goweening body {Part V1, I'rlﬂﬂ = 4 f
B mmdmmmw-dhmmv-wﬂmunm ) 5
B Tolal number of volurieers (asimale if necedsary] . ; AT N G
Ta Tuwmuhmmmmmmmummn Hﬂ e wlale dty LR a
LB Net unrelated business texable mcome from Form 890-T, ne 39 . Th u

Prios Yaur Dirrant Yeu
B Coniribidions and grants (Part Vill, Ine 1kl . . . . . P . e ] ¥
B Program ssrvics revanue [Pard VI ina 2g0 . P ' Q 0
10 |veatmant incoma [Par Wi, nﬁm{ﬂ.hﬂ&,ﬁmd'm o . i} 1]
11 Other revenue Part Vill, column (&), lines 5, 8d, 8c, 8, 100, and 118) . . . 16,801 6,00
_ |18 Tobal revarus—add ines B through 11 (must egual Part Vil u:lnm;ﬂ,hﬂ} a7 008 326,210
13 Grants and similar ameunts paid (Pan DG oolumn (4), lines 1=3) | } ] ]
14  Benefis pald to or for mambaers (Part 1%, column (A}, ined) . . . . . ' o a
18 Safaries, other compensaiion, emplopes beneflibs {Par [X, mm led B-100 0,383 188,782
Y6a Professional fundraising fess (Part X, column (&, Ins11e) . . . . . o i
b Total fundrising axpenees {Part X, column [, Sne 26 & 91010 |
17 Oiher axpenses (Pat O, oolummn (A}, nes 11e-11d, 111-248) . . " B8, e 185 542
18 Tﬁdmmm1HTm-ﬂ.ﬂFﬂ1ﬂmelmzﬂ - 16, fad 312,304
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Foern 980 2018 Pagn 2
XA Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthisPastml . . . . . . . . . . . . . [

1  Brefly describe the grganization's mission:

TC REMOVE THE BARRIERS THAT BLOCK LGATOH INDIVIDUALS' ACCESS AND PARTICIPATION I8 HEALTH, WELLNESE AND
FITHESS T0 ENSURE THER SUCCESS. WE ARE DEDICATED TO NURTURING, EMPOWERING AND CELEBRATING LGB
'BODIES AND MINDS TO GUARANTEE THAT OLIR COMMURNITY THRIVES. N oot ol

2 mwmmwwmmﬂmhwmﬂmnmIWMﬂ
prior Form 980 o BB0-EZ7 | . S i . . [OYes EINe
If “¥ies,” dhascribe thasa new mﬂﬁu i En:hu:mh l::l

3 Diﬂhmnhﬂlmmmﬂmﬁu.wmhwwmmnmﬂm:wm
parvices? . . . . i : . . Cl¥ea [ Mo
W e, " dﬂaumnmm nrn‘mul an E-mldlﬂlﬂ.

4  Describe the organization’s program sarvice sccomplishmeants for each of s three largest program services, as maasured by
expenses. Section 501(cH3) and 501ick4) organizations ane required to raport the amount of grants and alipcations io others,
thae total axpansss, and revenue, if ary, for each program sardce reparbed.

da (Code:  |[Ewpenses§ 17402 including gramsaf$ _Revewed 0 I
OUTWOD:

OUTWOD 15 THE OUT FOUNOATIONS'S LARGEST INTERMATICINAL INITIATIVE FOR BRINGING TOGETHER LoBTGY
ATHLETES AND ALLIES TO SWEAT FOR A CAUSE  THROUGH A “WORKOUT OF THE DAY, WE STRIVE TOCREATEAN B
INCLUSIVE COMMUNITY OF ALL WALKS OF LIFE AND INSPIRE AN INDIVIDUAL TO FEEL GOOD ABOUT THEMSELVES,
THEIH WORKOUTS, AND THEIR LIVES. o B
4b (Coda: _) [Experses § 16664 including grantsof & | Pevenues [
WI. ﬁT""!E-T.E mnﬂmu --------------------------------
“THE OUT FOUNDATION HAS PARTNERED WITH LOCAL CROSS FIT GYMS TO FACILITATE YEAR LONG GYM MEMBERSHIPE
FOR LGBTG: YOUNG ADULTS. THE OUT FOUNDATION WORKE CLOSELY WiTH THEIR RECIPIENTS, PROVIDING WEEKLY
"GOAL COACHING AND NUTRITION COUNSELING, APPAREL DISCOUNTS, GIFTS FROM SPONSORS, AND MORE TOSET THE
ATHLETES UP FOR SUCCESS - 5
dc [Code; J(Expensas$ 28517 including grants of § ____ VRevenus® 9
ERCATION R NGUOGREE - 1 e i o B T
THE GUT FOUNDATION HAS EMBARKED ON A NATIONWIDE TOWN HALL, . TO BERVE THE GREATER CROSSFIT, FITNESS AND
GENERAL BUSINESS COMMUNITIES BY SHARING BEST PRACTICES FOR ENSURING FITNESS 1S A SAFE PLACE FOR
TRANSGENDER AND GENDER NON-CONFORMING ATHLETES, THE TOWN HALLS ARE PART EDUCATION, PART ADVDCACY
"ANE PART OPEN GUESTION AND ANSWER SESSION FOR ATTENDEES TO LEARN, CONNECT AND GET INVOLVED ON A
'LARGER BCALE TO BECOME ALLIES FOR THE TRANSGENDER COMMUNITY. L
4d Othar program senvices (Describe on Schadule 0.
1 1,281 including grants of § | {Ravenue § ]
48 Tofal program sarvice expensas & 220, TEL

Form D90 @015
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1

2
3

Puge d
A Checkiist of Required Schedules
¥an | No
I the organtzation describad in section 501(cKH3) or 4847(=)(1) Inﬂwﬁmipﬁﬂlh.mdﬂnn]?#“r'u
complste Schedde 4 ., 1| #
I:thlrﬂmmpﬂmMEM&ﬂm&mmmmmhﬂﬂ ) 2| ¢
Did ther arganization engage in direst or indirect poMical campalgn actwities on behat of o in opposition o
candidates for public office? If "Yes, ™ complete Schedus C, Parf 7 | . 3 w
EﬂmmmmmeMnnwmmﬂnnuﬂvmu,mhmna;mIMENM
alaction in affect during the tax vear? I “Yes, " complete Scheduie C, Parf il . . . . . L] Ll
Is the organizaton a section S00(cH4), S0%ckS). o 504(c)E) organization thal receives mnh-mmmm
mssessments, or similer amounts s defined in Ravenue Procedure 88-197 If “Yas, ” complete Schadwe C, Pt | B ¥
Did the organization maintain sny donor advised funds or any similar funds or accounts for which donors
hawve the rght to provide advice on the distributéon or nvesirnent of amounts in such funds or accoums? i
“¥as,” complade Schedie O, Part! . ., Sl d B »
Whmlm“wmhdﬂnm“m nuhﬂlgwuprummnpmm
tha arvironment, héstorc land aneas, or hiltstarss structurea? If *Yes, " cormplate Schedda D, Part ) . 7 ¥
Dldihﬂﬂfqlﬂluﬂaﬂmullﬁ*bﬂhﬂmhﬁﬂwhlﬂ-i WMWUHHMIIMT#‘FH
complels Schedwe D, Part il . . . . : ;] W
Cid the organizalion repod an amaunt in Par X, End:’1 I:rnr:mw ufn;llndldnmwmﬂnhllrt'_.l.maﬂa
mhﬁnfwmmmllnﬂthhmwvﬂncmm“wulmdaHmwtnmu:qu:.uhm'
debt negatiation serices? if “¥es,” compiele Scheawa D, Part IV . . . i : ; a »
Oid the organization, directly or through a redated organization, huidmunmmuu-dmdum
or in quasi endowmenis? i “Yes, " compleie Schedute O, Parf V' . . . . . 10 ¥

11

if the organization’s answer 1o any of he following questions s "Yes,” then n-nmp-lﬂtl E:hadma D.Pn'tﬂ"ﬂ,
VI WIN, I, or X as applicable.,

Did the crganization reporl an smownd for land, MIMHWHPMH.HMW?H"FH,

compinle Schadule 0, Part VT 11a o
] uﬁmwmpmmmwmmmu—mmnmmpmmmm I:huhEHu-rrnum
of its total asseis reported in Part X, line 167 If “Yes,” comglaie Schaduip O, Part W . 11k '
& [id tha crgantzation regor an amount for investrments —pragram related In Part X, ine 13, Mluﬁﬂ.wmuu
of |5 lotol assets reporied In Pard X, Gne 167 If "Yes, " complade Schadule 0, Parf W . . "l'!'g W
d MmWMmtmmtlmmm:hPﬂﬂlllml&ﬂmusummmmwm
reportad in Par X, lne 167 I "Yes, ” compians Schadule D, Pad I | . 11d '
@ [Oid the organiation report an amount for odber liakiliies in Pert X, line 257 ¥ © 'r‘ha. MMMD Fh'ur 118 '
f  Didthe organtation's separate or consalidated financial statemants for the tax year include a footnote that addresses
fha crganization’s lability for uncariain tax positions undor FiW 48 (ASC 74017 I “Yas, " complate Schealie 0, Parf X 111 w
123  Did the organization oblain separale, indapandént sudied financial statements for the bt vear? | “Ves, " complels
Schaciie 0, Parts A1 and XIT , 12a L
hW1MWIMIHWMWdHIWMHﬂMTﬁMMMH
“¥es, " and If the organization answared "No® fo fna T2a, then complating Schadwe (1, Parts X and XY iz ophional | 12b W
13 I8 the organization a school described In sscton 1 FOE)(1 AN If “Yas, " cormplate Schediis E ] 13 W
T4a Did thw organizalion maintain an office, employees, or agents cutside of the United States? . 14a w
b Did the arganization have aggragats mﬂmupﬂuﬂufmﬂ'mhﬂl:ﬂ]ﬁummnvmklm.
fundraising, business, imestment, and program service activites outside the United States, or sggregata
foraign investrments valued at $100,000 or mora? ¥ “Yes, " compiefe Schedle F, Parts | and IV. 14k W
158  Did the organization report on Pari [, cmwmﬂﬂmﬁmﬁmﬁ.ﬂWHmmdh-mHmmw
far any foreign organization? i *Yes,” compiefe Schedwle F, Parts N and IV . 15 w
plid mﬂhmﬂlﬂmfwmpﬂ|ECNW“H““|1MWF§WDTW!MFWW
assistance to or for foraign individuals? If "Yas, ® complate Schedwe F, Parts W and IV. " 16 [
17 I:Ihzlmamgmmmmumwamnmmﬁmﬂmufwmwpﬁuﬂmihhdrﬂ:mpwmmnn
Part [X, colsmn (&], ines & and 11a7 ¥ "¥es, " compiale Schedule G, Par [isee ingtructions) . . . 17 w
18 Did the organization report more than $15,000 tofad of fundraising event gross Income and nmlrhuﬂﬂmm
Part Wll, fnas 1 and a7 IF "Yes, " compiels Schadwe 3, Pard I | 18 | #
19 DHMuumhﬂhnrmnTnmﬂﬂniﬂDMnfmlmﬁmuﬂmhumﬂﬂmumwl Hnuil?
if “¥Yes.* compiete Schedws G, Fart . . . w1l b e 18 v
20a Did1huhfﬁahththﬁdpﬂﬂnﬂﬂnrnmhnqﬂﬂfuﬂ]ﬂ?#*fn WMH - 20a w
b I "Yas" lnllnlE'D-l..dld'lhlmqmlruﬂnﬂﬁﬂdﬁlmpynfhmwmmmmm? 20b
Fa DmhwmmmMM!ﬁmdmﬂmwuﬂ'ﬂmmmymmWw
domastie gevemmant on Fart X, column (A), line 17 If "Yas, " compiate Schaduds |, Parts | snd IF . h Fal W
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I Checkiist of Required Schedules (confinued)

ol

Did the organization report maore than $5,000 of grants or other assistance to or for damestic indviduals on
Part [¥, coburmn (A, ke 27 ¥ *Yas, " cormplate Schecufe |, Parts [ and W -

Did the crganization answer “¥Yes™ o Part Vi, Section &, line 3, &, wﬁmmm'ﬁm
organization's current and former officers, directons, lrm Il|l'|| -npmgmu and highes! compensated
employess? If "Yes, " complete Schedule J | i SO

DH:IHu-umaﬁzaﬂmMwnluﬂhﬂhnﬂmmmmmdlngpﬂrdm]mainmlhm
$100,000 as of the last day of the year, that weas kssusd afier Decambar 31, m?ar'm*mmyﬂ
fhrough 24d and compdate Schadwla K. If *No,” go lo fine 25a
Dummwmlmmww:dmmmmwuumwmﬂm?
D*dhunrgﬂnlzanmmaﬂtmnnnmmmtdh-mmammwwmmyummmmh.w
1 delsass any tax-exempt bonds?

Did the ocrganization act as an * mmhuﬂnl'mlurmmdlngmmummnmtnﬂ
Section 501[ch3), B07{c)i4), and 501 [c)[29) organizations. Did the organization engage In an excess beasfit
transaction with & disgualified person during the year? if “Yes, ” compiete Schaduls L, Par { e
iHMnfn-mr.hlme'ﬂmltmgaqadhmmmmwﬂhnwmmham
Wmmthﬁmmnﬂmrmwﬁdmmufthmmw&nEWMMuw
I "Yas," complile Schedle L, Part | | ;

il tha organization repon anj'lrhmlﬂmF-‘ll': line 6 or 22, fnrrlnnimhlﬂ-uhuﬂnrmyﬂhlmtnmymnuﬂ
oF lormar officar, director, frustee, key employes, oreator or founder, substantial condributor, or 35%
controllad antity or farmily mambar of any of thess parsona? & “Yas, " complate Schadiule |, Bart If

Did the organization provide a grant or other assistance to any cument or formar officer, diracior, trusies, key
amployes, craator o founder, substantial contriutor or ermployes thersof, a grant salaction committes
member, wmaﬁ%mmmmmmmﬁmummdwmm
persons? If “Yas,® complsle Scheduws L, Part il . ' : i :

Was tha crganization a party 1o a hualnmlrmthnﬁmnmﬂm-thwhgpmﬂuhu Eq:.huﬂuL,F'm
I instructions, for applicabia filing thresholds, conditions, and axceptionsk:

A& cumant or former officer, dmmemmmmnmmuTnmﬂw ar substantial contributoe? i
“¥as," complate Schedkie L, Parf ¥ , | | ' i

b Afbﬂlymmh-ufmymmdmr}hadlnllniﬂﬂa?ﬁ 'r'-'as, mmh:a&:hadurur_.mw Crei

8B

-

8 _p ¥ 8 8

g

8

A 35% controlled entty of one or more individuals andior organizations described In nes 2Ba or 2607 W
“Yag," compiate Scheckde L, Part IV | | .
wmwmmm:musmnmwmmumr-m mnpmuschum.lau

Did the organizetion recedve contributions of ar, historical treasures, or other similar assats, of gualifisd
conservation comributions? If “Yas, ® complels Schede 8,

Gid the arganization liquidats, mlnﬂmummmmﬂ?u "In"u, mnpmu-&h:hn&.mu Fhrr
[id the organization sall, axchangs, dhpnnunr ar trenafer more than 25% of its nat assets? ¥ "Yes®
compilate Schadule N, Part il . Lt et ;
I}dthaurganlzaﬂunu-mﬁnﬁnunanmydlmugamaﬂummhﬁm!hlummlnw;lmﬂlmkﬂma
sections 301,7704-2 and 301,7701-37 if "Yas," complete Schedule A, Pertl . . . i

Vas the organization related to any tas-axempd of laxable entily? ¥ “Yas.” WMMR.FHTH.M.
o IV, and Part I, b T, .

Whmﬂhﬂhﬂnamhdmrtymhln mmmmsmmiaﬁ - ;

If “Yes" to line 358 did the organizaton recalve afy paymanl from nrmglﬂulnmjlmlm'.wl'ma
cantrolad sntly within tha meaning of section STHEN1TT I “Yes,® complede Schedide R, Part V) iine 2 |
Saction 501(cH3) organizations. Did the mmmmmmmmwmnm non-chartahia
related organization? If “Yes, " compiete Scheduwle R, Par V, fing 2

Did the organization conduct mone than 5% of is MIMMMMMmmyHNmmtamWnum
and that is irealed &5 a parinership for federal income ax purposes? & “Yes, " compdeie Schoagula R, Parm W

Did the organizabon complsta Schedule O and provide explanations in Schedue O for Part V), lines 11b and
197 Nola: All Forrm 880 filers are required to complete Scheduls O,

Fage 4

You | Mo

22 ¥
23 ¥
24a L
b v
2dc L
244 | v
25a L
5b [
26 w
27 "

%%

L1 4

=%

¢ | & (8 Ble g & |os nEiEE
<

Statermants Regarding Other IRS Filings and Tax Compliance
Chack i Schedule O containg & response o nobe b ey line in this PartV ., .

1a
b

Entar the numiber reported in Box 3 of Form 1086, Enter -0- If not appécable . . . . ta o

Ertar tha nurmer of Formas W-2G included in bne 1a. Entes -0- il nat applicable . . . b ]

MMMMHWWMMNMMWWWH#W“MMmd
repartabla gaming (gambling) winnings to prize winners? . . . i i ‘ « k4w

Yos | Mo

1ic

form BB0 e



Farm GE0 GHIH

ZEEI  Stiements Regarding Ofier TRS Filings and Tax Compliance [conlinsd)

2a

b

r Bocrd o Sob

L= -

=
= - I -8

Enler the number of employess reporied on Form W-3, Tranamittal of Wage and Tax
Stetements, filad for the calendar year anding with or within the year covesad by this rebem | 2a
If &t fazst ane is reporiad on kne 2a, did the organization file af reguired faderal amploymant tax refums? |
Note: |f the sum of ines 1a and 28 is greater than 250, You may be required o o-fle [see instructions) |
Did thr grganization have unrelated business gross income of $1,000 or more durlng the year? .
H *¥es," hes i filed & Form 990-T for this year? I “MNo" s e 36, p-rmiﬁlmlm'!lﬂwrmsmtl
At arry ter during the calendar yeer, did the organizaticn hawva an Interest n, or a slgnaiune or other auharity ovar,
a financiad acoount in & foreign counlry (Such as a bank account, securitias account, or other financial account)?
If “¥es,” artar the name of the foreign country
Sea instructions lor fiing requirerments far FRCEN Farm 114, HmmdFuimHmimHmrldnAMM[FE-ﬁﬂ]
Vias the organization & party to & probioiad 1ax shelter transaction al amy time during the tax year? . | .
MwmpﬁwnﬂwhwwﬂmmlnmmapﬂﬂMMMM?
If *¥'os" to line 5a or 5b, did tha organization fila Form 8386-T% . . |, . .
Dmaﬂmnrnmruﬂwuﬂgmumpuﬂﬂimwwmﬂunhmm anl:l did tha
anganizalion solioit sny contribulions that were not tax deductiols as chantable contrioetions? | A
If *¥es" Mﬁamh%mﬂaﬁmmmmmmmmwmwmﬁbdmw
pifts ware nof tax deductbia? . | . .
MMmmMMMM1mL
Dﬂﬂﬂﬂhlﬂﬂmrﬂhlmnmﬂhmuf!?ﬁmudlp-ﬂynnmmﬂmmdmwhrnm
and sarvices provided to the payoe? . | ; ;
If “¥aa," ﬂuﬂumganﬂmmmmmﬂumuanrmm;ﬂwmuﬁ? e I
Did the organizaton sall, axchangs, wmdlmdmﬂgmmipﬂp&mfﬂwﬁdﬂtm
required to fda Form B227 . .
It "¥ea,” Hmlmmmﬁhﬂﬂﬂﬂﬂ?ﬁhdmhm . Td
Did tho organization recaive any funds, directly ar indinectiy, tﬂ-p&j‘ﬂﬂﬂ'ﬂﬂﬂﬂwﬂ banafit sontraat?
Did the crganization, during the yaar, pay pramiums, dreclly or indeectly, on a personal benaf contract? |
i the crganizatan recehed & confribartion of qualified Infelectual property, dd the organization i Form BBE as required
I the ongenization received & conlribulion al cars, boats, srplsnas, o alher vericles, did the organization file 8 Form 1088-C7
onganizations maintaining donor advised funds. Cid ummmhndmmngm
sponsoring orgenization hawve axcess business holdings at any lirme during the yaar? | F . .
Sponsoring organizations maintaining donor advised funds.
Did the sponearing orgenization maks any laxsbis distibutions under section 49667 ., . e
Did the sponsaring organization maka a distribution fo a donor, donor advisor, or related person?
Section 501 (c)[7) organizations. Entar
Initiation fass and capital comdributions included an Part VI, lina 12 . il
Ginceas recaipts, included on Farm S50, Part Vil lina 12, 1urmb|l:mau1'ﬂub1uﬂllﬁu .
Ssction 501 (c)(12) organizations. Enter:
Girgeas income from mamars or gharsholders |
Eimhmhmdhrmrm[ﬂnmﬂmllmumhdwwmdhnﬂwm
apeinst amounts dise or recelved from tham.) . , . . 11b
mdﬂ?{ﬂﬁlhﬂlﬂwmmumlmﬂlmﬂhﬂmmmlhﬁmﬁm1m1?
H *Yes," enter the amount of tax-exempt interast recaived or accrued during the year . .
Section 507 (c)(29) gualified nonprofil health insurancs issuers,
Is tha crganizaion licensed to msue qualified heafth plang in mona than ona state? . . | s
Huu.sumalnunﬂmmmdmwmuumﬂmnmmhmmmmwm-&
Enfer tha amaount of resarves tha hrquudlumdntdnbyﬂmatﬂuhnﬁuh
the crgantzation b lcensed to lssus qualified health plans ., . ‘ .
Enfesr the amount af resersas an hand .
mmmmmypmmmmandumﬂﬂ-mmﬂ i
i “Yea,” has |t fied & Form T20 to repor these paymeams? If “ha, ™ pmv.m:nmmﬂmmscrmu
hhmuﬁauﬂmm1hucﬂmdﬂﬁﬂlnmmﬂm[l;urnmlhmhmmﬂmmmmmnr
axcess parachute peymentis) Guring ftheyear? . . . . . o 0 o 4 0w s a b s e e
I "Yes,” See instrections and fls Form 4720, Scheduls M.
I this crganization an educational Institution subject to the section 4868 exclea tax on net ivsastrmant incoma?
i *¥es,* complate Form 4730, Schedula O,

%L

11a

13k
130




Farm B0 2050 Paga B

Governance, Management, and Disclosure For sach “Yes" response fo fines 2 7 betaw, and for a “No*®

responsa fo Mne 8a, 8b, or 100 befow, dascribe the circumstinces, processes, or changes on 0. Sea mstroctions.

Check If Scheduls O confaing a response or note to any line in this PartV . . . . . . . . . P i |
Einumkﬁw-ﬁngﬂndrmhhﬂ_n_ggmm

Yeu | Mo

ia

Enter the number of vating meambars of the goveming body &1 the end of the tax year. | 18
It thare are: maberial ciffarences in woling rights among memiers of the gavarnang body, o
it the goveming body delegaled broad authority 10 an execulive commities or similar
commitbes, sxplain on Schadule G,

Enter the number of vating members inchedad on line 1a, above, who are independert . ib ]
Did ary officer, director, mmhymmﬂnwmwmm-mmmm
arty abher officer, director, trusiee, or key amployes? | | F .
Mhmnh@dmmﬂmwmmﬂﬂuﬁumw Mﬂmtyumm-m
suparvision of officers, dirsciors, trustees, or key employess 1o a management company or ofher parson .
Did the erganization make amy significant changes to e governing documends since the prior Fom 990 was filed?
Did the organization bacoma aware dising the year of a significant diversion of the organization’s assats? |
DHd the onganization have mamibers or stockholdare?

Did the organization have mambers, stockholders, -:rmhlrpu'uaﬂamhaduupuwu lu-alatlur;;pqn
one or more mambers of the goveming body? "

MwnmdeMWmmlu[mmmwm}m
stockholdars, or parsons other than the govemning body? . . . . . . .

Did the organization contemporanaously document the meetings heid nr'm'rhmn:tluu mdlﬂi:mduhg _
tha yaar by the folowing:

5]
R

TIL %%

F I'.‘ o o
RS

a Tha gowsming body? . . . e e e e e e Ba | v
b Eﬂmmuwmwuwmmwuhudﬂnwmw i Bb | v
8 s thare any officer, director, trustes, uhwmmdmmwlﬁmﬂmhmmmmmM
tha arganization’s mailing address? If "Yas, " provide the names and agdresess on Schedule O . ] »
Section B. Policies nﬂmmmmm@unwmwmmwmch
Yo | Mo
10a Did the organization have local chapters, branches, or alfiliafes? . . . 10a ¥

]

11a
b
12a
b
&

13
14
15

B
b

1Ba

b

If “Yes" did the organization have weitten policies and mmw&qhmmhdmumn
affiliates, and branches to ensura thel operations ane consistent with the organization's exempt purpossa? 10b
Has the crganization provided & complete copy of this Form 280 to all members of s gowerning body before Sling the form? [ 11a] #
Describe in Schedula O the process, d any, used by the arganization 1o reviaw this Foom 980,
Did the organization have & written conflict of inferest poficy? if “No,"go fo ne 13 . _ | 12a) v
MMMMNMMWWWMWMMWHMWMHEMT i2h| v
MMWWWIﬂWﬂTﬂ}mMmdMEWﬁH&:#mH'm

dascribe in Schedtla O how this was dona . . fe| #
ﬂdﬂnﬂrniiﬂllmhwtlﬂﬁthn'ﬁrhhbhwmﬂw? i i - L S T 13 | #
(Dt thay prganization have a written documeant retention and dﬂlnﬂh:ln pnllq.-? 14 | o

nummfmwmmmmqmmmmm-wmww-

independant peesons, comparacility deta, and contemporaneaus subsiantiation ol the delibaration and deolsion’?

The organization’s CEO, Executive Director, ar top managemant official . HE FEER A i5a | #

Oiher officens or key employess of the organization . |, | FIERT A el

If *¥'ms" to lina 15a or 150, dmuih!huprmmwﬂ[mlmm

IDid the crganization invest in, contribute assets to. or partcipate in & joint venture or similar arangemant

‘with a taxcabla antity during the yess? . . .

If *¥es® ﬁhwm@m%u%%ywmmmngm%wmmuﬂ-h

iparticipation in joint veniure arrangements under appkcable fedaral tax law, Idtﬂalmpﬁlnaafagﬂdtm
zation's exempl sistus wilth respect 1o such amangements? i : P

Saction C. Disclosure

1
1A

18

Saclion 8104 requires an organization to make ks Forma 1023 (1024 or 1024-4, |l applicable), 990, and 890-T (Soction En'fm
38 only) avallable for public inspection. indicats how you made these available. Chock ol that apply,

[] Ownwebsite [ Another's website  [] Uponrequest [] Other faspisin on Scheduie O

Describe on Schedule O whether {and i 50, how) the organization made its govemning documents, conflict of interest palicy,
and financial staternants avallabia 1o the public during the 18 yasr

State tha name, address, and telsphone numiber of the person who possesses the organization's books and resords B

CER SOLUTIOMS, 117 LEMOX AVE, RIDGEWOOD, W OF480 [917) 536-5075

Foon 980 o1ed



Fosrr 280 @016 Fﬂ'ﬂ'l'r
IR Compensation of Officers, Directors, T hest Com
| rustees, Key Employees, Hig pensated Employees, and

Check il Schedule O contains a response or note ko any line in this Part Vil . PR |

Section A. and Highest Compensated Employees
1a Compilete this table for all persons required to be ksted. Report compansation for the calendar year ending with or within the
arganizaticn’s tax year,

* List ab of the organization's current officars, directors. trustess (whathar individuals o crganizations), regardiess of amount of
compansation. Entar -0- In colurmns (04, {E). and [F) if no compensation was pakd,

® List all of the crganization’s current key employees, if any. See iInstructions for dafinition of "key amployes.®

* List the organization's five current highest compensated amployees (other than an officer, director, trustes, of key smployss)
wha received reportable compensation (Box 5 of Form W-2 andfor Box 7 of Form 1088-MISC) of mars than §100,000 from the
organization and any ralated erganizations.

* List all of the crganization's former officars, key employess, and highest compensated emplovess who recelved mars than
§100,000 of reponable compensation from the organization and any related organizations.

* List afl of the orgenization’s former directors or trustees that recaived, in the capacity as a former diractar o trustes of the
organization, more than 510,000 of reportalbls compansation from the arganization and any related organizations.
Ses Ingtructions Tor this order in which 1o list tha persans above,
[ Check this box M naither the organtzation nor any retated organization compensated any cument officer, director, or frustea.

L]
A B4 Bosiion o & i
g nit chack moss an ona
Haimm and Wis myErags e Y e e Msportaiis Repatabis Sxlicailme! ammennl
=T ] T “I'ﬂm crTEEnaatien [y o L E R ol oiher
o wWeek From S froamy netated O RN
putary | B ¥ g | orgamizmtion organizations fraem. Thes
Focus for § | OW-R00G-MISC) | (W-21096-MIBC) |  ceganization and
rwated et e T
epEiLaony
bl
A1) _AMY MANDELBALM 2.00
DIRECTOR ¥ of 1] o
=) BENNETT KASPAR 4
DIRECTOR ¥ i Li] 1]
B)_CHLOE JOkSSON £.00
DIRECTOR w 0 a 1]
_[4) _JAMES VERGARA - 2.00
TREASLIRER TR (RRsac o B 0 | it
B} JOMASMOSKOWITZ 200
EEFEETAFW Ll ] i "]
_ﬂEDUﬁ.ﬂEH]FLHEEl _________ 5 2.00
RECTOR W 0 i o
[)_BROGKSWORELOCK 200 R
DIFECTOR a o ] o
{8 TAYLARSTALLINGS | 200
DIRECTOR v Il | 0 1]
{B) WILL LAMER A[L00 =
EXECUTIVE INRECTOR o 79,530 0 0
i SETSETSSTN WNRCURSTRTORSLY TR
L) _
L ~
N L s b I

Foern 880 poim



Fuam 950 0191 ~ B _ _ .
I Section A Officers, Directors, Trusiees, Key Employess, and Highesi Compensated Empl feontined]
1=
iy [T Saakich o IE} i
RO | giiear and n dimcion/instesy | SOTRENSIlion companation of it
[ frae the L rlabid Gompensation
Meiary |3 ?E cepanauiion U o the
hours o a WWAOAASC) | (W-L110-MNSC) | oranizatn and
ot L
[ i
dattes Ing) ;
nq AT N EE.
). A
11/ AR —
1| FRSHTORIPRT MR il
PO e
O e s e b
21 -
- | N
./ - ~
_ R
Th Bubtetal , . , . . . . 50 s E s s b e s s i, 635 0 0
& Total from continuation sheets to Part VI, Section A . . . . . & [t} i} i
d Total [add lines 1b and 1) . > 78,836 D b
2 TﬂﬂmﬁmwlﬁgMMTMIHBEMW“MWMMMHMM

repartable compansation from the organization &

i

4 O&d the organizetion list eny fermer officer, direslor, Wﬂ“mmmmwﬁﬂ‘mﬂmm

employea on line 1a7 Jf “Yes, " compieie Schedide J for such individus

4  For eny individual isted on line 18, hﬂm#mﬁmmmﬂmwﬂﬂm
wmwmm -n‘nnli:l’rhm Erﬂiﬂﬂlﬂi1ﬁﬂ;mﬂ”ﬁﬂ. complate Scheduls J for such

B melh&dmh!nmﬂatwmmmﬂmm“ymmwmwlm

for sarvices rendsned to tha organization? If “Yeg " complsle Schedule J for such parson
Contractors

Section B. Independent

1 Cormplete this tahle for your five highes! compensated independent confractors that recehved more than 500,000 of
mmwwwwwmhw

o froem the izaticn.

[L]]
MeFea & usersass addme

)
[immoription: of porvioey

1)
ComienEabion

2 Total number of independent contractors finchiding but not limited to those listed above) who

recaived more than §100,000 of compensation from the organization b




Form 684 (2078) P—1
XTI Statement of Revenue
Cheack If Schedule O containg a responss or note to any lina in this Part

%
o |

Federatad campalgns .
hambarship duss |
Fundraising events . .

Redated organizations . . . .
Governmant grants (contritnions)

Al pther cornbutions, gifts, grants,
and similar amouniz not included above

hmmmmhmmmmmh
limeg %a-10. . . . .
Todal Add Enas 13-11 .

Contributions, Gifts, Grants
and Other Simdlar Amounits

Program Service
e
“o=aoaol
!
1
i
i
i
I

All other program sarvice revenue .
Total Add fnes Ja-2f ., . L
mmmmnnmmmﬁgmmmman-u
athar samiler amounts) . . . L3
4kmmnmmummﬂMMmﬂMMmumw
5 PRoyalies | | A F |
Mﬂ Mwu
Gp Grossrents . . | Ba
b Less: merdal expenses | B
& Remsl income of loes) | Be
d Netrentaincomecrgoss) . . . . . . . . »] | | |
Ta Grosa amourt from 1 Secorities % Other:

sales of assels
oihar than Inventory | Ta
b Less cosl or clher basis
ndsdmapenses . [ Th
i Bain or foss) , . | To
MNetgainorflossy . . . . . . ... .. ®»} | |
Gross Income fram fundralsing
pvents inat incheding & 265268
al contritations reported on na
1cl. Ses Part IV, iina 18
Less: direct expanses . .
wmnmmmwmw .. k| 80
Gross  Income  from  gaming
sciivities, See Par IV, line 19 Sa
Less: diredt axpanses . . | B
Met Income or loss) rom gaming acthaties .~ ® | | | |
mlﬁmlﬂudhmleu
returns and allowances . 108
b Lesscostofgoodssoid . . . [10b

Othar
Fan

Bupirssn Coge

1ia

b

€

d Al othar revenue |, . R T

B Tuﬁ.mmnn—-ﬂu e
iz T revenue. See instructions

Lk




Formn BEA (20761

Saction 501

Paga 10

of Functional Expenses

Chaa |rmmummamwmmwnhuﬂamm f

and 501(ck4) organizations mis! compiate all colvmng. Al other organizafions musl compisie cokimn (A].

Do not inciude amounts reported on fnes Gb, Th,
8b, Bb, and 10b of Part VIl

Al
Toinl sapenses

10
11

Elaarom
e CET R TR A

PEREEBs

Grarts and oiher aasiatance bo domestc omanizations
& domestic povernmens. Seg Pad [V, ling 21
Granis and other assislance to domestic
individuals, Gee Part IV, in@22 . . . . |
Grants and ofher assistance to  foreign
crganizations, forelgn  govemmants, and
foreign Individuals. Sae Part IV, Inas 15 and 186
Banefits pald o or formembers . . . |
WWMMMHmMNMMmﬁmm.
trusises, and key Enployess i
mmwmmmm
parsons |ns defined under saction 4958[N11 and
perstng descrbed in section 4858(cI3HE) . .
DAher sataries and wages |, ., .
Pmahmﬁm:mum.mdmmm
section 401 (k) and 403{b) employer contributions)
Other employes benafits . . . . . . .
Payroil taxes .
mewm#mpﬁmk
Managamani ;
Prafessional furdrasing senvices. Sea Pari IV, Ina 17
Invesimant maragamant fees . . . .
mmhitummmﬂﬂhmm
{4 amourd. lai Ene 19 axpenses on Schedide O
Advertising and promation ., . .,
Offica axpanses | Hila O R 6
Indormation technology . . . . . . .
Trawel . . . "
memm-rmm“mm
for any fedarad, siate, or local pubdc officials
Conferances, oonventions, and mestings
Imareat ;
memmun : '
Wduﬂﬂm.uﬁmhﬂm :

DONDR SOFTWARE PROCESSING FEES

Fmgr-ull-lu:l Shanagamant Bl
DAL

B89

85,311

1. 813

- e

=

11,813

48, 741

A5, 0w

T.a61

{380

g, 108

8,51

7481

1,004

N0.058

Tl

1.8

1,585

[ERE T

4,085

i, 0

4,710

4,110

1218

LAk

i

&, T34

ﬁp!:l

B152

7016

-
3
=

613

325

&8, 108

A 228

2681

1.1

CHARITARLE CL‘.IH‘I'H:-IEUTI'[IIE

TEFLIIFECTEEIE TR ML T

22 AT

22, 164

PEMEES

12208

13,204

1,50

campagn
mmgﬂmmzmahmﬁmg e

312,304

230,784

59,704

11816

Form S8 2095



Form () (074

Check if Schedule O containg a response or nofa to any lineinthis Past X . . . . .

oh & L3 A3 =

m
Baginrirg of yaar

Cash—non-imerest-bearing . .
Eﬂwr'rnl-lndl-npu'-ynﬂlkmu. Y Iy
Pledges and grants receivable, mat . . . . . , . . .
Accounts recalvable, net . . . , ,
mwmmmuwmmmummm,
trustes, key employes, creator or feundar, substantial contributor, or 35%
controlad entity or tamiy member of ary of these pergons ., .,
Loans and other receivables from other disgualifed pereons (as defined
iundiar section lﬂ!rlq‘m]].mpmuduﬂlMHH:ﬂdeHnﬂ{m ¥
Inveniories for sale or use . R Y
Hmﬁduxpm!ﬂﬂmchm NPT, h=d 4

Land, bulldings, and aguipmant: cost or othar
basis, Completa Pat Wl of Schadule D . 10k

21682

e | G P |-

-0 RE R -

Irvesimants—publicly traded secuitles . . . . . , ., . . |
imvesiments —other sacurities, See Pard W, linet1 . . . . . . . .
Invesimentsa— ﬁmm-rﬂlhd.EHF'ml'k' T
mmmmw EH11- . o
Tnlﬂmmumnhmmmmunmmsm i

13

14

16

25,07

16

20, G

Daterrad revenus

Tm-l:l:-nuthu'rdhhﬂﬁu
Eﬂﬂwwmumﬂﬂmr.ﬂﬂnmmwﬂmmD
Loans and oiher payablas fo eny current or formar officer, director,
frustea, key employes, craator o founder, substantial contributor, or 38%
cofralled emlity o family mamber of any of these persons. . . . .
Secured mortgages and notes payable to unrelated thrd parties . . |
Unsecined notes and ioans payable to unrelatad thind perties . i
mﬂlmuunmmmmmwmmmm
mwmuﬂhnﬂmhﬁadmlrrmﬂ—m] Gmp}aumx
of ScheduleD . . . . . .

Tﬂﬂlﬂiﬂﬁdﬂﬂnﬂﬁmwzﬁ o

17

>aar

18

18

ZER

| Mot Assots or Fund Balances

@

He8E

mmmmmsmmthwhE[
Peat asests with donor resirictions . . " o
mm#mmmmmmmbm
and complets lines 28 through 33,

Capital stock or trust princigal, or currend funds . L
Paikd-in or capial surplus, or land, bullding, ﬁ'ﬂ.llp-n'lﬂ'ltfl.lhd o
Hetained sarmings, endowment, accumulated incoma, or other funds .
Tedal net assets of fund balances . . . i Sl O

a3 Tgl_guﬂﬂﬂqwndmwmrm PR W L

a7

2037

18,344

k]

25,7

18,544

28,07

&, e

Feern BB0 o



Fore 000 [0VE

IEEEETN Reconciiiation of Met Assats

Pags 12

Chack if Schedule O contains a responsa or note to any line i this Part X1

L= - - B R

-t

Total revenue jmust equal Part Vill, column (&), line 12) .

Tatal expenses (must equel Part (X, column (4], line 25)

Revenus less sxpenses Subtract Bne 2 from line 1 ALY
HﬂmﬂwmmhnmmmwmwmwﬂMme thﬂnudumi.ﬂ.]p
Met unrealized gains (lossas) an investments | h ie dwoa :
Danated sanices and uss of facilitias

invasiment axpenses , .

Priar poriod adjustmants . . .
Dﬂmdruwhnﬂmwfumbdmmhmlﬂnm&lrﬂwﬂ}

Met assels or lund balances at and of year, wlmulwn{muwm?mnh
32, colurrn [BH) E

A6, 290

204

13,604

25,017

~19.978

L-R--REC - - R P

=k
(=]

IZXET] Financial Statements and Reporting
Check if Scheduls O contains a response or note 1o any line in this Part X8 .

1 Accounting method used to prepare the Form 000 [1Cash [ Accrual [ Other
trhﬂuﬂruﬁ'iﬂllnﬁ changed its method of accounting freem a priar year or chacked “Other” &xpéaln in
2a  Wera the organization's financial statemants compiled or reviewed by an iIndependant acoountant? .
it “Y¥es,” check & box balow to indicate whether the financial statements for the year ware complled or
revtewad on a separate basés, consolldated basis, or both:
L] Separate basis  [] Consolidated basis [] Both consolidated and separate basis
b Wers the organization's financial statements audited by an indspendant acoountant?

I "Yes," MummmmﬂuMHMImmmmmmwml '

separate basis, consolidated basis, or both;
[l separate basis ] Consobdated basis  [] Both consolidated and saparate basis

e M *¥as" 1o Ina 23 or 2b, does the organization have & comrmittes thal essumes responsibiity for oversight of
the sudi, review, or compiation of its financial statemenis and selection of an indepandent accountant?
thwgzmmwmww:mwmmmmmwm,-wnm
Schadule

38 Az & result of & federal award, was the organization required to underge an audit or audits as sat forth in the
Single Audit Act and OMB Circular A-1337 | ;

b H “Yes," dﬂlhtmrnulmurﬁnguhmummdnmmTHuuwmlnndldmumlugulha
uirad audit or ewdits, & af Schadiule O and describe taken 1o such sudis ,

By

ab

Ferm 880 201



SCHEDULE A Public Charity Status and Public Support e

| o l Complets if the organizstion i o section 509(ci3) crpanzatien o 4 section 4B57a1) nonexemp charitable rust.

TP = Aftach to Form 880 or Form B80-ET.

interpl Preprmse Serice * o o wawirs. gow Form@ad for instrisctions and the labest infarmation, nSpoG
Hame of the ongamiration Ermpicyer idemiilcation rarbar
THE QUIT FOUNDATION H3-26061 39

N Feason for Public Gharity Status (Al organizations must complate this part,) See instrucbons.

The arganization |s not @ privele foundation because it bs; (For lines 1 through 12, chack anly ane bon)

L] A church, carvention of churches, or association of churchas described in section 1T08BH A WAL

L1 A school described in section 170m)(1)AYN). (Attach Schadule E (Form 880 or 830-E7).)

L] A hoapital or & cooperative hospital servce organization described in seation Ll GHEITEN TS

[] A madical resaarch organization operated in conjunction with & hospital deseribed in section ATOM) 1A, Entar tha
hogpital’s nama, city, and stats: VR Y e~ e s SN

5 []An organization oparated for the banefit of 4 college or University cwned or operated by & govemmantal unit described in
section 1700 (V)EA) (V). (Complate Part I1.)

L] A federal, stata, o local government or govemmantal unit described in section 170(BH1HAJW.

[¥] An organization that normally recaives & substantial part of its support from a gowammantal Uit or from the genaral public
describad in section 1T0BN1NANY]. (Tomplete Part (1)

8 [ A community rust described in section 170b){1){A)vil. ([Complata Part 1)

8 [ An agricultural research organization described in section 170(B)(1)(A)x) operated in conjunctian with a land-grant callege
o university or & non-land-grant college of agriculturs (ses instructions), Enter the narme, city, and state of the college or
urhsarsity:

Pt e T it s Tous: il e
w H recaipts from an?ﬁ.fﬂu mtﬂ:d fo HuMﬂ:mgTﬂhm to MME% ) mumm?ﬂmﬁf

BUpEon from gross investment incoma and unnelated business taxable Ineorms saclion 517 tax) fram businesses
acquired by tha organization &fer June 30, 1975, See section 508{a)(2). (Complete Par Il

1 D-ﬁnnmanlm‘ﬂﬂﬂﬂt‘gﬂﬂddlﬁdmuduwdwmymlﬂthpmhqsdw.auluﬂmm-m},

12 Dﬁnmmwmwuﬂ-m:hmi'-'darfnrmnhuuﬂlﬂ.tnpn{mmmuhwmﬂmm,urmnwuul;mwmm
ﬁmmmmﬁly%u@%%lnﬂmwbﬁmmmm
Dhmlﬂh:bmlnlh'm-matlnm1%MdﬂhhuhﬂdmeWWMMMhm1h.121“m:|1‘.!g.

a [ Typel A supporting arganization operatad, supervised, or controlled by its supperted organization(s), typleally by giving
the supperied organization(s) the power to regularty appoint ar slect a majority of the directors or trustess of the
supporting organization, You must complete Parl IV, Sections A and B.

b [ Type i A supporting organization supervisad or confralied in connection with its supporied organization{s}, by having
contrel oF managaman of the supparting ocnganization vested in the same persons el comral or manage the supportod
arganizationdsl. You must complete Part IV, Sections A and C.

e [ Typeill functionally integrated. A supporting organization oparated In connaction with, amd functionafy intagrated with,

s supported organization(s) (ese instructions). You must complete Part IV, Sections A, D, and E.

L1 Type Nl non-functionally integrated. 4 supporting organization operated in connection with #s supported crganizationds)
that is not funclionally intagrated. Thea organization generally must satisfy & distribution requirament and a9 atbertivonass
requirament {see instructions), You must complate Part 1V, Sections A and D, and Parl V.

L] Gheck this bax If the organization recefed & written determination froem the RS that It is a Type |, Typa I, Type I
funclionaly integrated, or Type HI non-functionally integrated supparting organization.

@ A o=

=4 &

! Enlerthe numberof supportedorganizations . . . - . . o.oo o e e e ]
g Provide the following information abead the supparted organizationds).
1l Mama of sppored organiation IRy EiN {18 Type of orgarizmion | By i the organaeton | i) Amownt of monetary vl Armouind of
jeancriad o bngs 1=110 | sl in your goseming suppor s s iappan (ies
s jyee nEruciiong) SOCUmET inginsctong) natraclions)
Yan e |
A}
=) .
ic)
[x]
(E)
Total

For Paperwark Aeduction Act Matice, see the Instructions for Forem 990 o 900-EZ, Cal. M. 11088F Schadule & [Form 800 o B0-EF) 3015



Echeouie A [Forn D00 or DO0-EX] 1010

Fage &

EZXXI  Support Schedule for Organizations Described In Sactions TTOMBII](ANIV and TTOBIAI

(Compilete only if you checked the box on line 5, 7, or B of Part | or if tha organization falled to qualify under
Part lil. If the organization fails to qualify under the lests listed below, please complets Part IIL)

Calendar year [or fiscal year beglnning bn) =

1

Support
2015 B 2016 | ) 2017 {d) 2018 {e) 2018 if Totmi

Gifts, grants, contributions, and
membership fees raceivad, [Do not
include any “unususl grants.”} .

Tax revenues levied for the
organization's h-und’rtmdﬂhupp:l
1t or expended on its behailt . |
Tha value of aervices or fTac@lies
furnishad by a governmantal unit b the
organization withoul change |

Total. Add lines 1 through 3 .

The portion of totel contributions try
aath parsan (other than a
goemmmental unit or publicly
supporied organization) Included on
fina 1 that axceeds 2% of tha amount
st an line 11, colurmn () .

Public support. Sublract line § from lina 4

218,557 332,230 o=, 1T

204, BET 540,767

Al
BA3,013

Section B. Total Support

Galendar year [or fiscal year beginning in) &

T
;]

10

11
12
13

{m} 2016 i) 216 fel 2017 e} 20 8-

200, 587

{e] 2018
32530

if] Total

S0, 76T

Amoyunts from line 4

Groag iscoma fram inlerast, -:Ih.-ld.nd.
payments recelved on securitias inana,
mmmlmm
Mmmmw
lﬁﬂmﬂ.*hﬂhn'nrnuthhm“
k= ragularly camad on
ﬂﬂulmmnﬂhmwnw
Inss from the sefe of capital aesels
(Explain in Part WL} | ;
rmmtmanm?mmm
Giross recelpls from related activiles, elc; [see S
Hﬂhmﬂmmmumnmﬂmnﬂm.m H'ird,fuurth.nﬂmu:mualmjunﬁm[:}tﬂ}

arganization, chack this box and stop hera * [
Section C. Computation of Public Support
14  Public support percentage for 2018 fline 6, column ] divided by line 11, colmmn () 14 %
16 Public suppor percentage from 2018 Schadule A, Part I, line 14 y 15 ]
16a m‘ﬁwm-mmﬂmmhmﬂmtmuummlmm-ranauuaﬂnnumm chack this

17a

b and stop hers, The organizetion quatfies as 8 publicly supported organization i ; .
Hﬂ%mﬂﬁhﬂ+2ﬂiﬂ.ﬂﬂuﬂgﬂfﬂﬂﬂﬂwmummhtan1Ha.|ndinl15u&3‘nﬁurmnm,l:huh
this oot and stop here. The crganization quelties as a publichy supported organization . |, ., . = ]
10%-facts-and-circumstances teat— 2018, I the organizalion did nol check a box on ling 13, 1I|-.ur1ﬂ:mdlhl“ll
10% or more, and if the organization maets the “facts-and-circumstances® test, check this box and stop here, Explain in
Fﬂ“mmummmmmm:m 1aat, meﬂmﬂl'ﬁlﬂlm

organization |

1m—mu-m—u-mmum-m13. Hﬁnwmﬂnmmﬂahmmﬂmm 16&, 16b, -:H?g. and ling
15 |s 10% ar mora, and i the organization meats the “facis-and-circumstances™ test, check this bow and stop here,
Explain in Part V1 how the organization mests the “facis-and-circumatances” test. The organization gualiies as a publicly

L

supporiad onganization P Lire i iEis N B
168 mmﬂhw-ﬁﬂnﬁm-bu::mllmﬁ 1&,1&,1?&,nr1?hmﬂ1hmwm
insfructions | v 4 % % m wom . | E‘I

lemﬂ_’ﬂhﬂl'ﬂ.
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[0 Support Schedule for Organizations Described in Section 500(a)(2)
{Complate only if you checked the box on lina 10 of Part | or if the arganization failed to qualify under Part |,
if the arganization fais (o qualily under the lests listed balow, pleasa complete Part I1)

Section A Public Support

Calendar year (or fiscal year beginning inj &= | (a] 2015 b 2016 [g) 2017 [dh 2018 (=) 2019 ) Tatal

1 (Gifls granis. contibutions, and merbership fees

repetvad., (Do not includs any "unusus granis "

2 Gross receipls from admisslons, menchandise

Bold or sarices or facilbies.
furnishad in ey activity that is relaled e the
eanmpl prpos -

3 mmmmmﬁﬂm
urreiabad irade or business under section 513

4  Tex ravenuss kevad for the
organization's banadit ard either nesd to
ar expended on (b belhail .

5  The vahss of services or facilities
furnished by & governmental unit 1o the
arganization without charge . |, . .

8 Total Add nes 1 through 5. . .

Ta Amounts included on lines 1, E.Inda
recaived from disqualified parsans

b Amounts inchded on lines 2 and 3
received from other than dequaified
parsons that excesd hes greatsr of $5,000
or 1% of the amount an na 13 for the vear

o Addlines Taend ™o . .

] hﬂi:nwmﬁubhlctllm?:ﬁ'nm

mm

mwwmmhﬁmmr [a) 2015 [B) 20186 e} 27 [dy 2018 =) 2019 1} Total
Amounte from lined . . . .

'lh &mmmm.dm
payments nacslved on securlties loans, rerls,
rayates, and moams from similar sounces

b Ureelated business taxahls incame flesa
saction 511 taxes) from businessas
ecquired attar Juna 30, 1875 .

e Addines 10aand 106 . . . .

11 Med income from unralated businass
achyities nob includad in line 10b, whathor
ar nat the busineas & ragularly carried on

12  Other income, Do not include gain or
ioss from the sale of capial aasats
(Explain i Part Vi), . . .

13 Total suppori. (Add lines 8, m:: 'l1
and 12.)

14 Hﬂhmlfthmﬂ'HuhrﬂuummluhmuﬂrH sacond, third, Taurth, urﬂrlhlm:yurun saclion S0 (cld)
arganization, check this box and stop here . . | " ; . = i A

Sechion an af

16 Pu:h:nwm“wﬂmhriﬂﬂulml cohsTmi {f), divided by Bna 13, E‘.EI|I.H'I1HN+ g wiw 1B

16 Public suppont percentags from 2018 Schaduis A, Part L line 15 . . | FI N S S |-

Section D. Computation of Investment Income Percentage

17 Inwestmaent income percentege for 2048 (line 10c, column (f), divided by e 13, columa i) . . . | 17

18 Invesirnent iIncorme perceniage from 2018 Schedule A, Par I, ine 17 , . . 18

18a 33'a% support tests—2018. M the organizaticn dd not check the box on line 14, m'dlhﬂ15hn'u:nll‘qn3.!"r;i| and ling
17 s not more than 33'4%, cheok this box and slop here. The crganization qualifies as 8 publicly supported organization . & ]

b 3% support tests— 2018, If the organization did not checkl & bax on lina 14 ar e 1848, Bnd like 16 8 mors than 3372%, and
lira 18 = not moee than 33a%, check this box and stop here. The organization qualifies as a publicly supponed organization & [

20  Privaie foundation. H the arganization did not chack a box on line 14, 18a, or 18, check this box Bnd ses instructians B

Bchaduls A [Form 80 o B0-EZ) 501E
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B  Supporting Organizations
({Complata only if you checked a box in line 12 an Part |. If you checked 12a of Part |, complete Sections A
and B. If you checkad 12b of Part |, complete Sections A and C. If you chacked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V)

Saction A. All Supporting Organizations

1  Are all of the organization’s supponad organizations listed by name in the organization's governing
docurnents? ¥ “ha,” gescribe in Pavt VI how the supporied organizations are desigrated, i desipnated by
class or plposs, describe the designation, If hisfordc and continuing relationshp, explaim,

2 Did tha organization have sny supporad organization that does nol have an RS determination of staius
unger section SIS K1) or (1T ¥ *Yas, " explain in Part W how tha onganizalion dsdermined thal the supported
arganization was descrbsad bn section S00ENT) o (21

3a Did the organization have o supported organization described In section 501[c)4), (5}, or 617 ¥ *Vas, " answar
it and (&) below,

b Did the organization confim that sach supported organization qualifled under section S01ick4), I5), or (8] and
satisfied the public support tests under saction SOBANZ)T I “Yes, " describe in Pard W whan and how the
organization mace the detarmmnmlion.

¢ Did the organization ensure that all support 1o such orgenizations wes used axchmively for section 1 TD(CHZHE
purposas? If “Yes, " explaln in Pant VY what controls the organization put in place 1o ensure SUCH USe.

48 ‘Was any supparted arganization not crganized In the United States “forelgn supported organization™? ¥
“¥os." and if you checked 128 or 120 in Part |, answer (B s fe) baloaw,

b Did the organization have ultimate cantrol and discretion in deciding whather o make grants to the foresgn
supported organization? If "Yes,” describe in Part W how the organization had such control and discrefion
despita baing coniroled or supervised by or in connection with ifs supporfed organizations,

& Did tha organization support any foreign supported organization thatl does not have an IAS debermination
under sactions 501(c)3) and 50a){1] or {217 If "Yes,” expiain in Part W what controis the arganization wusad
to gnsurg lhal al suppod to the fomipn suppored oganization was usad exciusivaly for sechion TTENEIE)
BUrpDEEs

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? if “Yas,"
answer b} and o) balow (I apphicablel. Also, provide detad in Part W, incliding @) the names and EIY
numbers of the suppored organizations added, subsiiuted, or mmoved; (i) the reasons for asch sich action;
fui} e autfionty widar the organization's organizing documant suthonzing such action; and fuv) how the sction
was sccompdished feuch as by amendrmant (o the organizing documant),

b Type | or Type 0 only. Was any added or substifuted supporded organization part of & class already
designated in the srganization's organizing docwment?

¢ Bubstitutlons anly. Was the substitution tha result of an event bayond the organization's contral?

& Did the organization provide support iwhethes in the farm of grants or the provision of services or faciitles)] ta
anyona other than (i) s supported organizations, (I Indbaduals that ans par of thae charitable class benefitad
by one or more of its supparted organizations, or (i) other supporting organizations that also support or
benafit one or more of the filing organization's supported organizations IF "Yees,” provige detall in Pard VL

T Did the organization provide a grant, loan, campensatian, or othes similar payment o a substantial comributor
(a5 defined in seclion 495B{CHIHCY, a family mamber of & substantial contributor, or 8 35% conrolled enlity
wilh regard to a substantial contributor? Jf "Yas, " complele Part § of Schedule L (Form 90 or 380-EZ),

8  Did the organization make a loan to a disqualiind person (as defined in saction 4858) not descrited In line 77
if "¥ies, ™ compiste Pant | of Scheawls L Feerm 990 ar BO0-EF),

Ba 'Was the organizafion conbrolled directly or indirectly at any time during the tax year by one or more
dizsqualifiad parsons as defined In section 4946 (other than foundation managars and organizations desaribed
in section SO0B{E)1) or (207 # “Yas, " prowvide dedal in Part V1,

b [hd one or mone disgualified parsons (a8 dafined in Bne Ba) hold & contralling Imarest in amy antity in which
the supporing organization had an inleres]? I “Yas, " prowvide deial in Parf VL

¢ [hd a disqualified person (as defined in Bna Sa) have &n ownarship interes! in, or dariva any parsanet banedit
from, assets in which the supporting organization absc had an interast? If "Yes, ” provide datail in Pard VL

108 ‘Was ihe organization subject to the sxcess business holdings rules of secfion 4843 bocause of section
L6434 regarding certmin Typs |l supporting organizations, and all Type Il pon-funclionally ntegrated
Eupmoring onganizatona)? If “Yes, * andwer 100 Below,

b DOid the organization hove any excess business holdings in the tax year? [Lise Schedule C. Forn 4720, fo
defarmming whathsr ihe cnganization hao axcess business holdings. )

Bahadule A [Fores 000 o BS0-EX) 2010
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BRI Supporting Organizations (confinued)

Y| No
11 Huleanmpﬁd.ngmumﬁﬂmmyﬁhlmmm? *
a A person who directly of indinsctly controls, aither alone or togather with persons described in (b} and o)
below, the goverming body of a supporied organization? 11a
b A family member of & person described in {a) above? 11b

& A 35% controlind ol describad in fa) or (b)) abowa? ¥ “Yas"® o 8, b, or ¢, provide delad in Part WL 11e
Toitiar B Ty T hipa it B = i

1 Did the dractors, trustess, or membership of one or mone supported organizations have the power to
regularly appoint or olect at least a majorty of the organizafion's directors or trustees at ail times during tha
tax year? i “No, " describe in Part W how the supported organization|s) efectvely oparated, supenisad, or
controfied the organization's activties. f the organization had more than one supported organization,
dazeribe how the powers fo appaint andfor ramove directors or insstess ware alacated among the supoored
organizationa and what conditions or restrictions, i any, appled fo such powers during the fax year.

2  Did tha organization operats for the baneft of any supported organization oiher than the supporied
organizationis} that operated, supanvisad, or confrolled the supparting organization? If “Yas, " axpishn in Part
VI how praviding such benefit camied out the puiposes of the supparfed organizationis) that apamted,
spandsed, or controded the supporting organization,

Section C. Type |l Supporting Organizations

1 Ware a majority of the organization's directors or trustees during ihe tax year aiso @ majority of the deactors
o Irustees of each of the organizabion's suppored organizationis]? If “No, ” describe in Part VT how condral
or managemant of the supparting onganization was vested in fhe same parsons that controlied oF managed
e suppored argaszahionfs)l

Section D. All Typs il Supporting Organizations

1 Did the erganzation provide to each of its supported organizations, by Hie last day of the fifth month of the
organization's tax year, il @ written nolice describing the type and amaunt of support provided during the price tix
year, {ii} & copy of the Form 980 that was most recently filed as of the date of notification, and (il copies of the
orgEmizalion’s governing documents in effect on the date of notification, b the extent not previously provided

2 Wers any of the organization's officers, directors, or trustess aithar ([} appointed or slacted by the supported
orgarization(s) or (] serving on the govemning body of & supparted organization i “Wo,* axplain in Bart W how

3 By mason of the relationship described in (2), did the arganization's supported organizations have a
significant woéce in the organization’s investment policies and in directing the use of the arganization's
Income o assets at all limes during the tax year? If "Yas, * describe in Part U1 the role the organization's
supporfed crganizations played in this ragaral

Section E. Typa Il Functionally integrated

1 Check i box next fo the mefhod ihal the organizetion wsod o sefisty the infegrai Fart Tast ourirg he year jsee instructions),

a8 [ The organization satisfied the Activities Test. Complate lime 2 below.

b [ The organization is the parent of ssch of ils supported organizations. Compiats line 3 below.

@ DMWMiumm.mnmwm;wmiwm:mmﬂmm

2 Activites Test. Answer (8) and (i) below.

8 Did sulbstantally all of the onganization's acthvities durng the tax year directly further the axempt purposes of
the supporied organizationis] 1o which the organization was responsive? If “Yes, * than in Part VI identify
those supported crganizations and explatn how thees acfivilies dirsstly furthsred el sxampl plrposes,
Fow tha organization was responshe fo those supponted organizations, and how the organization defenmined
thaf thess acthvities constiuted substantiafy al of its activitias,

b Did the actvities described In {a) constitula acthities that, but for the organization's involvement, one or mare
of the organization’s supporied orgenizationis) woulkd have been engaged in? If *Yas, * explain in Part W the
raasons for the arganizalion’s position that 5 stpported organization's) wouwld have angaged i1 thess
activilies buf for the organizeion's Involamant.

3 Parent of Supponied Organizations. Answer (a) and (&) bedow.

a [Did the crganization have the powes to reguissy sppoeni or elect a rmajarity of the offioers, directors, or
trustees of aach of the supponad arganizations? Prowvide defals in Park WL

b Ded the orgenization exercise & substantial degroe of direction over the policles, programs, end aciivities of sach
of iks g e organizatiors? [f - dsscribe in Part W the roie played by the ongandation in is regard.

Schedule A Form 980 o 090-EZ) 3019
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X0 Type 1il Non-Functionally Integrated 509(a)j3) Supporiing Organizations
1 [ cnack hera  the organization satisfied the Integral Part Tast as a qualifying frust on Nov. 20, 1870 jexplain in Part Vi See
instructions. All ather Type I non-functignally imtagrated supparting organizations must complete Sections A through E.
Section A— Adjusted Net Income {A) Prior Yoar (B} Curmant Yaar

loptional)
1 Wt shori-1erm capital gain

2 Rocoverias of prior<year distributions
3 Other gross Income {see instrutins]
4 Add linas 1 through 3.

__5 Depraciation and deplation
6 Partion of operating expenses paid or incurred for production or
collection of gross iIncome or for managamant, consenvation, of

maintenanca of proparty held for production of income (see instructions)
T Dther axpansas [san instructions)
__8 Adjusted Net Incame isubtract lines 5. 6, and 7 from ine 4)

Swotion B—Mininvam Asset Amvount (A Priar Year (B} Current Yoar

1 Agoregate Tair rmarket value of all non-aeempd-use aseasls (Bas
ngiructions for short tax year or assets hald for part of yearj:
8 Averaga monthly velus of sacurities 1a

b fAverage monthly cash balances ib
¢ Fair markat value of other non-exempl-Uss assats 1c

d Tolal (add lines 1a, 1b, and 1c) 1d

e Discount claimed for blockage or athear

tpctons fexplain in detall in Part W
2
3
4
5
]
T
]

Cxirrand Year

1
2
3
4
-]
]

On e |3 (R0 =t

0B =1 |

2 Acquisition indebtedness applicable to non-sxempl-use asssls

3 Bubtrast line 2 Tram line 1d.

4 Cash deemad hald for exampt use. Erter 1-1/2% of line 3 {for graster amouwil,
588 instructions).

b Met value of non-exempl-use assets {subtract line 4 from line 3)
6 Multiphy line & by 035

T Recovanes of pricr-year deinbutions

B Minimum Asset Amount (add e 7 to ine &)

Section C—Distributable Amount

1 Adpisgied nel ingoma for prior year {from Section A, line B, Column A}
2 Entar 85% of lina 1.

3 Minimurn asset amount for prior year (from Section B, line B, Column /
4 Erter graater of line 2 or line 3.

5 Income tax imposad in prior year

6 Distributable Amount. Subtract lire 5 trom line 4, unsess subjest to
emergency temporary reduction (See instructions).

T [ Ghack hera if the cumant year is fhe organization's firsl s a non-lunctionally integrated Type Ml supporting organization (ses
Instrucilons).

e

Schechale & Form W90 or #80-13) 1@
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Section D—Distributions Current Year

1 Amounds paid to supported organizations to aceemplish sxempt purposes

2 Amounts paid to perform activity that direclly furthars axempt purposes of suppored
organizations, In excess of incama from activity

3_ Administrative expenses paid to accomplish exempt purposes of supported organizations

4 Amounis paid 1o acquing sxempl-Liss assats

§ Qualified sat-aside amounts (prior IRS approval required)

8 Ciher distributions (describe in Part YT San instructions.

7 Total annual distributions. Add lines 1 through 6.

8 Distributions o attantive supported izations 1o which the organization |s responsive
[provide details in Part Vi) Sos etructions.

8 Distriouiebls amount ter 2018 from Section C, line &

10 Line B amount divided by line 9 amount
Saction E—Distribution Allocations (sae instructions)

1 Destributabde amount for 2019 trom Section C, line &

2  Undardistributions, If sny, tar years prior to 20718
freasonabie cause reduired —axplain in Part VI). Sea
Insfructions,

3  Excess detributions il &ny, fo 2018
a From 2014
b From 2018
e _From 2015
d
[}
T

From2h? ., . . .
Frl:l"l'lﬂﬂ! Fow ok a4
Total of lines 3a through &
e underdiatributions of prior years

h  Applied te 2019 dsiributabla amount

i Carryover from 2014 nod applied (see instructions)

| Remamder. Sublract lines 3g, 3h, and 3 from 3,

4  [Distributions for 2018 fram
Section D, line 7 %

a8 Applied o undardistribulions of pror years
__b _Applied to 2018 distributable amourt

¢ Remaindar, Subtract lines d4a and 4k fram Jd.

§ Remaining underdistributions for vears prios to 2019, If
any. Subtract limes 3g end 4a from Bne 2. For resull
greater than zero, axplain in Part VI Sea Instructions,

8 Remaning underdistributions for 2018, Subtract lines 3h
and 4b freem line 1, For result greater than zens, axplain
Part V1. See insiructions,

T  Excess distributions carryover to 2020, Add lines 3]
and do.

8 Breakdawn of lins 7:
Excass from 2015 |
Excess from 2016
Excass from 2017 .
Excess from 28 .

Exgess from 2018 .

L =T -]

Bohedule A Form B0 ar $00-EX) A0
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[Part vi| Supplemental Information. Provide the explanations required by Part 11, line 10; Part Il, fine 17a or 17k Part
HI, lina 12; Part IV, Section A, ines 1, 2, 3k, 3¢, 4b, 4c, 5a, 6, 9a, Ob, Be, 114, 11b, and 11 Part IV, Secticn
B, lines 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, line 1; Part V, Sectien B, line 18; Part V, Section D, lines 5, 6, and & and Part V, Section E,
lines 2, 5, and B. Also complete this part for any additional information. (See instructions.)
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Schedule B
(Form 980, 990-EZ, Schedule of Contributors OB Mo, 1545-0047

e Lo gyt idedrog i o st 4 2019

Nama of the orpanizabon Employer ideniification numieor
THE QUT FOUNDATION A2-2608130

Ongandzation type (check onal

Filers of; Section:

Form $90 or 590-EZ (5] s0Miel 3 ) frter number) arganization
[J 4947(a)1} nonexempt charitable trust not reated as a private foundation
L] 527 poltical organizstion

Form 990-FF [l 5072163} exermpt private foundation
[0 4947{m)(1) nonexempt charitable trust treated s a private Toundation

] 5071(c)id) taxable private loundation

Check If your organization is covered by the General Rule or a Speclal Fule.

Mote: Cindy a saction S07{c){T], {8), or (10} organzation can check boxes dor both the General Rule and a Speclsl Rule. Ses
instructions

Genoral Rule

[¥] For an organization filing Form 990, 990-E2, or S30-PF that recalved, during the yaar, contributiens tetaling $5,000
or mare {in maney or proparty] from any one contributes. Complete Parts | and 1. See instructions for detarmining &
contributor’s: total contributions.

Special Aules

[l For an organization described in section 501{c)(3) filing Form 800 or #80-EZ that met the 33'/s% support 1ast of the
regulations undar sections S09(ald1) and 1700 1)(A)), thet checked Schadule A (Form 9890 or 990-EZ), Part I, line
13, 168, or 16k, snd that received from any one contritidor, duing the vear, total contributions of the graater of (1)
£5,000; or {2) 2% of the amount on i) Form 820, Part VI, line 1k or (i) Form 990-E2, line 1, Complets Pans | and I,

] Foran organization described in section 507{c){7), (8], or (10] filng Form 980 or 880-EZ that receivad from any ona
condributor, during tha year, 1otsl contributions of mora than §1,000 exciusively for refigious, charitable, sceantific,
litarary, or educational punposes, o for the prevention of crusty to children of animals. Cormpleta Parts 1, I, and ML,

| For an arganization described in section 501{c)(7), (8], or (10) filing Form B80 or 830-E7 that received from any ong
conributor, during the year, conbributions asciusivaly for refigious, chariiable, ate., purposes, but no such
contrbutans tetaled mars thin $1,000, H this box s chacked, enter here the total contributions that were recalved
during the year for an axcilsivel' religious, charitable, atc., purposa. Don't complets any of the parts unless the
Miﬁh!mlulnmhwgﬂwmm&mmmmam& eantributions
totaling 55,000 or more during the year . . . SR |

Cauthom: An organization that tsn't covered by the Genaral Aule endfor the Speocial Rules doasn't file Schedus B [Fonm 00,
Ea0-EZ, or DH-PF], but it must answer “No®™ on Part IV, line 2, of its Form B840, or check tha box an line H of its Form 880-EZ or on its
Foem 880-PF, Part |, ling 2, 1o certify that il doesn’t meet the filing requirements of Schedule B (Form 880, 980-EZ, or 990-PF).

For Paparwork Recction Aot Notic, sees the ieslructions for Form 800, 000-EZ, or 000-PF,  Cat No. 30612 Schedule B |Fonm 500, 580-EX, or BE0-FF) [2019)



Echeculs B [Form S00, B00-EZ, on BIC-IF) (2015

Fags 2

Name of crgarization
THE CAIT FOUNDATION

Employer identAicatian numbes

B2-268081 33

Il Contributors (see Instructions). Use duplicate coples of Part | if additional space is needed.

fal k)
Ho. Mame, address, and ZIF « 4

q EHPE.EF-ITIH:.____“””” .

)
Total contributions

id)
Typa of contribution

$250 CONNECTICUT AVE NW, 5TE 700

WASHINGTOMN, DC 20006-2643

20

5
L
O

[Camglals Par I for
rioncash cormrisians, |

i

() ibj
M. Mame, address, and ZIP + 4

Total confributions

Type of contribution

2 | kermeeew chen

BT SUNFIELD AVENLE, SUITE C

7,500

i

[Camplets Part |

{b
M. Hamae; address, and ZIP + 4

Total contributions

fief]
Type of contribution

e
z
:
:
&

SUARER. Ny ot

Tie5.48

O
Moncash ]

iompleta Part || for
noncash conriburtionm )

i

[a) L]
Hao. Name, addrass, and ZIP + 4

Total contributions

FE
:
I
2
;

Echadule B (Form 980, 880-0E, or B60-FF) (3019



SoFutlui
B Forms 000, 050-EZ, or BO0-PF) [701H)

Pegsd

Mama of organization

- ——

‘:m m

by
Part | Dsseriplban -~
of noncash property given FMy hrllim r“.i“
---------------------- {Swe invtructions) Date
{m $
Part | o mmncl -
Description of noncash property given ol {wm m{:ﬂ
— {Sse nstricticr | Bate
l#:: S [
Part | n"’"“""“""'“"'m"""" ,,.:ﬂ l'lﬁl*"ﬂ_
i FMV {or estimate) i
e —————— - ] " M m' m
s oy
Part | a T
Description of noncash property given """'”f“"m""“"'"' 0
P ——— HHI uni m
g .
Part 1 Disseription a
of noncash proparty given T for ml““'“" ate) ki
............... m ..I m
o —
Part | Description - )
of noncash proparty given PV hﬂiﬁ““ﬂ i
: : {56 Inatructions.) Date recolved
______________________________________________________ i | "
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Behaduls B Form 00, 990-EL, or 590-PF @05

Fage 4

Hama of onganization

dentification numbsr

Exciusively refigious, charitable, etc., contributions to organizations described In section 501[c)(7], (B), or
{10} thal total more than $1,000 for the year from any one contributer. Complets columns (a) through fe) and
the foliowing line entry. For organizations completing Part Il enter the total of exciusively religious, charitabla, atc.,
contributions of §1,000 or less for the year. [Enter this information once. See instructions,) »  §

........................

Use dupkcate copies of Part Il if additional space ia needed.
_@;ﬁ“.:_ b} Purposs of gift (&) Use of gift [d) Description of how gift is hekd
[8) Transter of gift
Transforea's names, sddoeas, and ZIP + 4 Relatianship of iransferor o transteres
“Taj .
1'.1:.1I ib) Purposs of gift o) Use of gift [d) Deacripthon of how gift is held
(&) Transder of gift
Transferas's nams, addrass, and ZIP + 4 Relationship of transieror (o ransferes
i} Ha,
m &) Purposs of gift je] Uee of gifl {d) Dasoription of how gint is held
[a} Transter of gift
Tramsleras's nama, address, and ZIP + 4 Relationship of transferor to transferes
ia} Ho,
m ) Purpose of gift ie] Use of gift {d) Descrigtion of how gift is hald
ie) Transier of giit
Transferse’s name, address, and ZIF + 4 Ralationship of transferor to transferse

Echadula B Form i, BH-EZ, or BO0-PF) S019)



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | w8 ma. 154s-0ar

if tha - 18, or i tha
[Farm 880 or B90-EZ) Complats ﬂw‘:'u-umlﬂﬂmﬂu-ﬂh” 14, or 18, or E@1g
Dmpartmin of  Traasuny i+ Attanh to Form 890 o Form 000-EZ,
nlemn Hersenus Senioa hmhmwmmﬂhhﬂm
ama of the oiganizston Ernriopur PRI
THE QUT FOUNDATION B2-HE06139
Activities. Complate if the organization answered “Yes” on Form 990, Part IV, line 17,

Form B80-EZ filers are nol required to complete this part,

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

a [ Mail solicitations o [ Saliciation of non-govermment grants

b [ Internet and amail solicitations t [0 Salicttation of government grants

¢ [ Phone soliciations g [ Special fundraising evenis

d [ in-person solicitations

28 Did the organization have & written or aral agreemant with any individua! (including officers, directors, trustess,

or ket smployees listed in Form 890, Part VIl or entity in connection with professional fundraising services? [ Yes 1Mo
b If “Yes" list the 10 highest paid individuals or entities (fundralsers) pursuant to agresments under which the fundraiser is to be

compensatad & least $5,000 by the crgandzation,

- #i6) L2 Fmcrmiass e b by g Aenur paid o
ml'un;mldﬁriu.ﬂw 6 Acavity w:‘ M"ﬂ:mﬁ.m himmmh Hl.h-rﬂmm
R ] aety """*"""m "H“ gl
Yes No

10

Total

i e

raglstration or licansing,

3 st all states in which the organization & registered or licensed to solict contibutions or has been notified it is sxempt from

For Papenwork Reduotion Act Nolsce, s the Insinsctions for Foom 080 or 590-£2,

Cat. Mg, SOGENH Bohadule @ [Form W0 o MO-EX) 3018



Errmaniia O Form B or 990-£7 2019 Pags @

Fundraising Events. Complate if the organization answered “Yes" on Form 8980, Part IV, line 18, or reported m
ﬂmhﬁ.ﬂﬂﬂnﬂunmmgmmmﬂmﬂunnmdmlmmanmn-ELim1wﬂh.

List events with
Gross receipts greater than 35,000,
[m] Evers 81 b} Bt &3 [m] CHher eyt i} Total :
OPEN+ it el fad theough
ettty LT il riyirban
§ 1 Grossreceilpts , . . . 33,3 33,391
2  Less; Confributions . . 43,381 53,361
3 &mlnmﬂhfninm
) . . . . o i
4  Cash prizes .
8 MNoncash prizes
& RantMacility costs |
¥ Food and beverages .
E B Entertainmant
B  [Other direct expensas
10 Direct expense summary, Add lines 4 through Sdncalumnid . . . . . ., . ., . ., 1]
11 Net mcoma summary, Subtract line 10 from line 3, column . [ ]
m Complete if the organization answerad “Yeas” anan'Erm Farﬂ'u' nmw or reported mors than
215 on Form 990-EZ, kne Ga.
[n) Bingo Hﬂ.ﬂt-nh:tw el Other garming &T#w-gﬂlr#‘

1 Gross revenue

2 Cash prizes |

4  MNoncash prizes

4  Ranttacility costs |

Dirpct Expansas Revanus

5 Othar direct axpanses

I Yes = %|[] Yes _?EEI'I'H ______ %
6 Molunteerlsbor ., ., | [ Nao ] Mo L] Na

T Direct sxpanss surmmary, Add lines 2 through Sincolrmm iy . . . . . . . A

B HWWIMW.MMIIH.?MIImLMH[ =y

#  Enter the stateds] in which the arganization conducts gaming activities:

a  Isthe onganization loensad 1o conduct gaming activities In aach of mmu-? T T e El'l_'n]ﬂﬂg
b H*MNo." explain: o L

10a Waera any of the organization’s gaming licenses revoked, suspended, or tarminated during the 1ax year? . | ClYes [lNo
b W “Yas," explun:

Bohastula 0 [Farem 000 or E0-EX) 3018



Schaduie G [Form 890 or 900-E2) 2010 Pagn 3

11 Does the organization conduet gaming activities with nonmembars? ., |, . vow oo LiYes [IMo
12 |5 the organization a grantor, beneficlary or trustes of a frust, wumﬂummmm
foermed to administer charitanis garming? - . | o voe o HYes CMeo
13  Indicate the percentage of gaming m’ruﬁrmndwud In
a8 The organization's faclty . . . . SIS Y R e e wire 40 TR b

b An outside facility : 136 ,

14  Enter the narme and addrass ﬂﬂnmmmlmwwlmﬂm‘dﬂmmm
mcords

15a mmmmm-wwhnmmmmmwlmmm

revenus? . . . . .« [OYes (Mo
b If "Ves™ mmmﬂmmw%ﬂﬂhmﬂmh 8 o lﬂﬂ“"ﬁ

amount of gaming revenua retained by the thisd party = §
o W "es. " enter nama and addrass of the third party:

18 Garming manager information:

Gaming managar compansation e 5

Description of services provided B

[ Direcior/officer ClEmployes Clindapendent contractor

17 Mandatory digtnbutions:
a IEHWWWUMHMWWMMMMmemm
rofain the state gaming license? |, . | | . v [O%e= Mo
b Enl:-rﬂ'liInﬂﬂﬂdhﬁﬁuﬂwmmlmdundamuwmudlmmwarmﬁnmmw
in the organization’s own axemp! activitios during the tax year = §
Information. Provide the explanations required by Part |, line 2b, columns (i) and (v); and
ﬁlm"::lﬁ 8, 8b, 10k, 15b, 15¢, 16, and 17h, as applicable. Also provide any additional information.
s,




SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ | M8 No. 15450047
{Form 900 or Completa 1o provide informotion for responsss o specific questions on
Form 890 or B90-EZ or lo provide sy addiional information.

Dhepartment of S Treasury F Aftach to Form 880 or 890-EZ. Dpen lo Public
Itarani Preerrs Sendce ¥ G o wiwsine. gov Formeg for fhe labest information, Inspection
o of tha crgarmation
THE QLT FOLBMDATION B-2E0E1 38
SR, PART N ANE D S
OUTHEALTH FROGRAM EXPENSES L. -
FORTLAND LOGAL CHAPTER PROGRAM EXPENSES | o . -

GRAND TOTAL 'HTHEH FROGRAM EHI’E{-I.E_.ES _____ 51,261 e L o
FORM 090, PART VI BECTIONB.LMETY: =

E:I{P'Ln'-.HﬁTIﬂN THE FORM 000 |13 F'HEF"I.FIEI:I By AN DUTSOURCED ACCOUNTANT ANDREVIEWED E‘r THE. QRCGANIZATION'S BOARD.

THE FINAL FMHEFEFWEEDTGALL MEMBERE OF THE GOVERNING BOOY PRIDR TO FILING WITH THE IR3.

FORM 00, FART Wi, BECTION B, LINE 120

EXPLANATION: THE CONFLICT OF INTEREST POLICY " COVERS ALL MEMBERS OF THE GUVERNING BOOY AND EMPLOYEES

rrrmamn L LTI P

OF THE DRGANIZATION COVERED PERSOME ARE REQURED T DISCLOSE A-I‘HF'DTEWL - AMND ACTUAL COMNPLICTS

Crhl AN AMNMNUIAL BASISTCO TI-EECI'AFIEI OF MIRECTORS FCI'FEHE'IHE‘IH!HEI l:IEI'EFHIr-I'ATHZ.'H ﬂF FﬁEFHEHJ.PiAELUM. CONFLICT Tk
m ANHD THE APPROFRIATE .M:."I']E:H TD BE TAKEM, o~ o
IFﬂHH BHEME, F.d.FtI'..l'l_ BECTION B_.LH:-IE §5A:

__E_:L'P'I__'!:HTII:IH 1-'1-I.E EXECLITIVE DHEL‘.'TER‘E EEH-I"EPEATEEH LSH.E'.HEHEE AHI!: APPFI:I'.'ED BY 'I'I-I:EINDEFEM:IEHT

H_EEEEF!E I:IFTHE BOARD OF 'IJ'IHEII:TCIHE 'FHFH:M.IEI-I THE UISE {:IF Eﬂl.lP'ﬂ.ﬂA_.ﬁl_..E_E.ﬁ.'m OF EIMH.AFU:I.'I" SITUATED
DRUANIZATIONS. DELIBERATIONS AND DECISIONS ARE DOCUMENTED CONTEMPORAMECUSLY,
FORM 850, F‘hHT"-'I SEI.’.‘.'HG_&_«I_I_:.:_I..IHE 15 e ;
EXPLAMATION: THE TIﬂH‘E GOVERMING ﬂﬂC:UI'-EHrE ARE l'u'AII..AELE UPOMREQUESY, =~ = JLLT
PORMII0. PARTMI LINE S, ol R .

EXPLANATION: THE ORGAN

ANLZATION RECENVED 3204, 00K OF IN-HIND USE OF SPACE, EQUIPMENT, COACHING AMD SUPPORT STAFF.

Far Paperwork Reduction Act Notice, see the Instructions for Form 690 or B80-EZ. CHL M. ST058K Bcheduls O (Fesrm 080 or 900-EF] @018
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