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Click on the question-mark icons to display help windows &/
The information provided will enable you to file a more complete return and reduce the chances the IRS has to contact you

Short Form
-~990-EZ

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code (except private foundations)

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

epartment of the Treasury

Internal Revenue Service » Go to www.irs.gov/Form990EZ for instructions and the latest information.

2620023 9

| omBNo 1545-1150

2018

Open to Public

Inspection

A For the 2018 calendar year, or tax year beginning Januarv 1 , 2018, and ending December 31 ,20 18
B Check if applicable C Name of organization R D Employer identification number E
[ address change Financial Services Stakeholder Action NFP 821727600
D Name change Number and street (or P O box, if mail is not delivered to street address) Room/suite E Telephone number
o ::::’ rem, 2513 N Central Park Ave 312-933-0230
0 mn;;: g City or town, state or province, country, and ZIP or foreign postal code F Group Exemption
] Asiicaon paidii Chicago, IL 60647 (9 Number » B
G Accounting Method  [] Cash Accrual  Other (specify) » " | H Check » if the organization Is not
| Website:»  www.PEstakeholderaction.ora (not vet active) required to attach Schedule B |
J Tax-exempt status (check only one) — []501(c)3) (4] 501(c)( 4 )« (nsertno) [J4947()1)or [J527| (Form 990, 990-EZ, or 990-PF)
K Form of organization Corporation O Trust [J Association [ other
L Add lines 5b, 6¢, and 7b to line 9 to determine gross receipts If gross receipts are $200,000 or more, or if total assets
(Part Il, column (B)) are $500,000 or more, file Form 990 instead of Form 990-EZ > 3 $750
IEZEXIN Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part |) &
Check If the organization used Schedule O to respond to any question in this Part | . . :
E| 1 Contributions, gifts, grants, and similar amounts received 1 0
E| 2 Program service revenue including government fees and contracts 2 $750
E| 3 Membership dues and assessments 3 0
E| 4 Investmentincome . . - 4 0
5a Gross amount from sale of assets other than |nventory 5a .
b Less: cost or other basis and sales expenses . 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) . . . | 5¢ 0
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than
§ $15,000) | 6a |
e b Gross income from fundra1smg events (not mcludmg $ of contributions
g from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . 6b
¢ Less. direct expenses from gaming and fundraising events 6¢c
d Net income or (loss) from gaming and fundralsmg events (add lines 6a and 6b and subtract
line 6¢) = 2 3 6d 0
7a Gross sales of |nventory, less returns and allowances . 7a
b Less. cost of goods sold : .
c Gross profit or (loss) from sales of nnventory (Subtract llne 7b rom IRE@EI\/ED 7c 0
8  Other revenue (describe in Schedule O) . ; 10| - 8 0
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 18 AN T 4- 2010 Q » 9 $750
10  Grants and similar amounts paid (list in Schedule O) VRN T bk 10 0
11 Benefits paid to or for members - [+ 1 0
@ [12  Salares, other compensation, and employee benefltsﬂ OGDEN’ uT 12 0
2113 Professional fees and other payments to independent contractors E . . 13 $540
a4 Occupancy, rent, utilities, and maintenance 14 0
ul 15  Printing, publications, postage, and shipping 15 0
16  Other expenses (describe in Schedule O) B . 16 $1.173
17  Total expenses. Add lines 10 through 16 . . > |17 $1.713
@ 18  Excess or (deficit) for the year (Subtract line 17 from Ime 9) 18 ($963)
@[ 19  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with |-
& end-of-year figure reported on prior year's return) . . 19 $1.882
@ | 20 Other changes In net assets or fund balances (explain in Schedule 0) 20 0
Z |21 Net assets or fund balances at end of year. Combine lines 18 through 20 -2 $919

For Paperwork Reduction Act Notice, see the separate instructions. Cat No 108421

Form 990-EZ (2018)
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Form 990-EZ (2018)

Page 2

IEZXXIl  Balance Sheets (see the instructions for Part )

{ Check If the organization used Schedule O to respond to any question in this Part Il . .. ... >d

(A) Beginning of year (B) End of year
22 Cash, savings, and investments $1.882(22 $919
23 Land and buildings 0[23 0
24 Other assets (describe in Schedule O) 0/24 0
25 Total assets . $1.882|25 $919
26 Total liabilities (describe in Schedule O) i 0}26 0
27 Net assets or fund balances (line 27 of column (B) must agree wuth lme 21) : $1.882|27 $919

E ZI] Statement of Program Service Accomplishments (see the instructions for Part Ill)
Check If the organization used Schedule O to respond to any question in this Part lll . Od Expenses
(Required for section

What is the organization’s primary exempt purpose?

Describe the organization’s program service accomplishments for each of its three largest program services,

501(c)(3) and 501(c)(4)
organizations, optional for

as measured by expenses. In a clear and concise manner, describe the services provided, the number of others )
persons benefited, and other relevant information for each program title.
ﬂ 28 Develoo policv and leaislative solutions for the environment. social. and aovernance problems related to
investments made bv financial services firms. includina but not limited to orivate eauitv firms. hedae funds.
and infrastructure funds.
B Grants $ )_If this amount includes foreign grants, check here » [] [28a $1.370
29
(Grants $ ) If this amount includes foreign grants, check here » [] |29a
30
(Grants $ ) If this amount includes foreign grants, check here » [] |30a
31 Other program services (describe in Schedule O) -
(Grants $ ) If this amount includes forelg_grants check here » [] [31a
32 Total program service expenses (add lines 28a through 31a) . » |32

List of Officers, Directors, Trustees, and Key Employees (list each one even If not compensated see the instructions for Part IV)

Check if the organization used Schedule O to respond to any question in this Part IV O
(b) Average ggr:::r?:aalzre\ n con(t‘r’l{)’:l?:lr:: ::eggglscyee (e) Estimated amount of
(a) Name and title de':foot:;sd'::rpm;n (Forms W-2/1099-MISC)|  benefit plans, and other compensation
(if not paid, enter -0-) | deferred compensation

Baker 5

President 0 0 0
Alvssa Giachino 1

Treasurer 0 0 0
Alex Han 1

Secretarv 0 0 0

Form 990-EZ (2018)
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Form 990-EZ (2018) Page 3
[ Part V | Other Information (Note the Schedule A and personal benefit contract statement requirements in the
d instructions for Part V.) Check If the organization used Schedule O to respond to any question in this Part V O
Yes| No
33 Did the organization engage In any significant activity not previously reported to the IRS? If “Yes,” provide a
detailed description of each activity in Schedule O . @ e . W E s 33 v
E 34 Were any significant changes made to the organizing or governing documents" If "Yes." attach a conformed
copy of the amended documents if they reflect a change to the organlzatson s name. Otherwise, explain the
change on Schedule O. See instructions 34 v
35a Did the organization have unrelated business gross income of $1 000 or more dunng the year from busmess
activities (such as those reported on lines 2, 6a, and 7a, among others)? 35a v
b If “Yes” to line 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanahon n Schedule O [35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Part lll . 35¢ v
36 Did the organization undergo a hiquidation, dissolution, termination, or sngnmcant dnsposmon of net assets
during the year? if “Yes,” complete applicable parts of Schedule N 36 4
37a Enter amount of political expenditures, direct or indirect, as descnbed in the instructions » | 37a I 1
b Did the organization file Form 1120-POL for this year? . 37b v
38a Did the organization borrow from, or make any loans to, any ofﬁcer dlrector trustee or key employee or were | ]
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? 38a v
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . 38b
39 Section 501(c)(7) organizations. Enter.
a Imtiation fees and capital contributions includedontine9 . . . %A % @ % 39%a
b Gross receipts, included on line 9, for public use of club facilites . . . 39
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatlon during the year under:
section 4911 » ; section 4912 »- ; section 4955 »
b Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in any section 4958
excess benefit transaction during the year, or did it engage 1n an excess benefit transaction in a prior year
that has not been reported on any of its prior Forms 990 or 930-EZ? If “Yes,” complete Schedule L, Part | 40b 4
¢ Section 501(c)(3), 501(c)(@), and 501(c)(29) organizations. Enter amount of tax imposed ’
on organization managers or disqualified persons during the year under sections 4912,
4955,and 4958 . . . s >
d Section 501(c)(3), 501(c)(4), and 501(0)(29) orgamzatlons Enter amount of tax on line
40c reimbursed by the organization 55 K >
e All organizations. At any time during the tax year, was the orgamzatlon a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T . . i e e 40e v
41  List the states with which a copy of this return is filed »  jjjinois
42a The organization's books are in care of » James Baker Telephone no. » 312-933-0230
Located at P> 2513 N Central Park Ave. Chicaao. IL ZIP+4 > 60647-1107
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes| No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b v
If “Yes,” enter the name of the foreign country b
See the instructions for exceptions and filing requirements for FINCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR).
¢ Atany time during the calendar year, did the organization maintain an office outside the United States? 42c v
If “Yes,” enter the name of the foreign country b
43  Section 4947(a)(1) nonexempt charnitable trusts fililng Form 990-EZ in lieu of Form 1041 —Check here »
and enter the amount of tax-exempt interest received or accrued during the tax year . . . > I 43 I
Yes| No
44a Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be T |
completed instead of Form 990-EZ 44a v
b Did the organization operate one or more hospltal facnlmes durmg the year? If “Yes,” Form 990 must be |
completed instead of Form 990-EZ . A : 44b v
¢ Did the organization receive any payments for indoor tannmg services dunng the year? e 44c 4
d If “Yes” to line 44c, has the organization filed a Form 720 to report these payments? If “No,” provide an ]
explanation in Schedule O S oY % oL . 44d
45a Dud the organization have a controlled enmy within the meaning of section 512(b)(13)? 45a v
b Did the organization receive any payment from or engage in any transaction with a controlled entity wnhm the
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of Al
Form 990-EZ. See instructions . i 1o e ot @ @y ue : 45b v

Form 990-EZ (2018)

Exhibit 5 (Page 3 of 162)



Form 990-EZ (2018) Page 4
. Yes| No
46 Od thé organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition ||

to candidates for public office? If “Yes,” complete Schedule C, Part | Sosim B 46

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

v

50 and 51.
Check iIf the organization used Schedule O to respond to any question in this Part VI AR .. .. >0
Yes| No
47 D the organization engage In lobbying activities or have a section 501(h) election in effect during the tax
year? If “Yes,” complete Schedule C, Part |l .o . . 47
48 |s the organization a school as described In section 170(b)(1)(A)(n)7 If “Yes," complete Schedule E . 48
49a Did the organization make any transfers to an exempt non-charitable related organization? ¢ @ @ 49a
b If “Yes,” was the related organization a section 527 organization? . 49b

50 Complete this table for the organization’s five highest compensated employees (other than offlcers dlrectors trustees, and key
employees) who each received more than $100,000 of compensation from the organization. If there 1s none, enter “None.”

d) Health benefits,
(b) Average (c) Reportable (
(a) Name and trtle of each employee hours per week compensation lfeor‘:;;‘:mg‘ss 'a‘:lg';g::!rz% (etf:e':":gr:d :ng:g;m
devoted to position (Forms W-2/1099-MISC) o pen Sation P
None
f Total number of other employees paid over $100,000 . . . » 0

51 Complete this table for the organization’s five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there 1s none, enter “None.”

(a) Name and business address of each independent contractor {b) Type of service {c) Compensation
None
d Total number of other iIndependent contractors each receiving over $100,000 . .» 0
5§52 Did the organization complete Schedule A? Note: All section 501(c)3) organlzatnons must attach a
completed Schedule A . Coe e Lo »[]Yes [v] No

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s
true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

() vV~ i VENETI
Sign Signature of otficér Date
Here B James Bakér
Type or print name and title
Paid Print/Type preparer's name Preparer's signature Date Check D f PTIN
Preparer self-employed
Use on'y Firm's name b Firm's EIN »
Firm's address » Phone no
May the IRS discuss this return with the preparer shown above? See instructions . . e . . P [JYes [JNo

Form 990-EZ (2018)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo 1545-0047
(Form 990 or QSO-EZ) Complete to provide information for responses to specific questions on
“ Form 990 or 990-EZ or to provide any additional information. 2@ 1 8
) Open to Public

Department of the Treasury » Attach to Form 990 or 990-EZ'. ]
Intemal Revenue Service » Go to www.irs.gov/Form390 for the latest information. Inspection

Name of the organization Employer identification number

D -

Part |, 16: Other expenses

Office exp : $387, Insurance: $400, Bank fees: $135

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2018)
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Jefile GRAPHIC print | Submission Date - 2021-07-14 | DLN: 93493195012241 |

QQ( | Return of Organization Exempt From Income Tax | OB No. 15450047
orm Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2 0 1 9

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

Department of the
Treasury
Internal Revenue

MT' the 2019 calendar year, or tax year beginning 01-01-2019 , and ending 12-31-2019

m
> Go to www.irs.gov/Form990 for instructions and the latest information. Open to Public

Inspection

p . . | € Name of organization D Employer identification number
B Check if applicable: §™ gjyANCIAL SERVICES STAKEHOLDER
O Address change PROJECT NFP 82-1722599

O Name change

) Doing business as
O Initial return PRIVATE EQUITY STAKEHOLDER PROJECT

O Final return/terminated

Number and street (or P.O. box if mail is not delivered to street address) | Room/suite E Telephone number
Amended return 2513 N CENTRAL PARK AVE
@e’mgca“"” (312) 933-0230
9 City or town, state or province, country, and ZIP or foreign postal code
CHICAGO, IL 60647
G Gross receipts $ 570,545
JITMNBaArEERand address of principal officer: H(a) Is this a group return for
2513 N CENTRAL PARK AVE subordinates? Oves @no
Are all subordinates
— — CHICAGO, IL_60647 H(b) ol eded? Oves Ono
X-exem us:
! P so10@3) (O s01(0)( ) dinsertnoy (3 s0a7@ayor O 527 If "No," attach a list. (see instructions)
] Website:» PESTAKEHOLDER.ORG H(c) Group exemption number »
K Form of organization: Corporation D Trust D Association D Other B L Year of formation: 2017 M state of legal domicile: IL

Summary

1 Briefly describe the organization’s mission or most significant activities:
FINANCIAL SERVICES STAKEHOLDER PROJECT, NFP WAS ORGANIZED TO CONDUCT AND DISTRIBUTE RESEARCH STUDIES AND ANALYSIS
X RELATED TO THE IMPACT OF FINANCIAL SERVICES FIRMS ON STAKEHOLDER GROUPS INCLUDING IMPACTS ON HUMAN RIGHTS, JOBS,
g HOUSING, CONSUMERS AND THE ENVIRONMENTS.
@
§
z
] 2 Check this box » O ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
3 3 Number of voting members of the governing body (Part VI, linela) . . . . . . . . 3 3
8 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 3
_E_ 5 Total number of individuals employed in calendar year 2019 (Part V, line 2a) 5 3
g 6 Total number of volunteers (estimate if necessary) . . .+ + + +« « + « 4« o« . . 6
7a Total unrelated business revenue from Part VIII, column (C), line12 . . . . . . . . 7a 0
Net unrelated business taxable income from Form 990-T, line39 . . . . . . . . . 7b
o Prior Year Current Year
a 8 Contributions and grants (Part VIII, linelh) . . . . . . . . . 423,000
g 9 Program service revenue (Part VIII, line2g) . . . . . . . . . 169,493 147,545
é 10 Investmentincome (Part VIII, column (A), lines 3, 4,and7d) . . . . 0
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11e) 7,092 0
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 176,585 570,545
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) . . . 0
14 Benefits paid to or for members (Part I1X, column (A), lined4) . . . . . 0
b 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) 54,200 159,018
g 16a Professional fundraising fees (Part IX, column (A), line1le) . . . . . 0
o b Total fundraising expenses (Part IX, column (D), line 25) ®0
o] 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . . . 62,496 101,613
18 Total expenses. Add lines 13-17 (must equal Part I1X, column (A), line 25) 116,696 260,631
19 Revenue less expenses. Subtract line 18 fromline12 . . . . . . . 59,889 309,914
5 g Beginning of Current Year| End of Year
8%
@
23 20 Total assets (Part X, linel6) . . . .+ « « + « « & . . . 81,173 391,087
.5'2 21 Total liabilities (Part X, line26) . . . .+ .+ .+ .+ « « .« .+ . . 0
zE 22 Net assets or fund balances. Subtract line 21 from line20 . . . . . 81,173 391,087
Part Il Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my
knowledge and belief, it is true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has
any knowledge.
2021-07-01
. Signature of officer Date
Sign
Here JIM BAKER PRESIDENT
Type or print name and title
Print/Type preparer's name Preparer's signature Date PTIN
2021-07-14 | check (J it | Po0248238
Paid self-employed
Preparer Firm's name B BROUTMAN & CO PC Firm's EIN P 36-3665717
Use Only |Fimvs address »-200 N DEARBORN ST APT 3307 Phone no. (312) 357-0700
CHICAGO, IL 606011626
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . .+ .+ .+ .+ . . ves (JNo
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2019)
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Form 990 (2019)

10

11

12a

13

1l4a

15

16

17

18

19

20a

Schedule A

Page 3
Part IV Checklist of Required Schedules
Yes No

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," complete Yes
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 Yes
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates No
for public office? If "Yes," complete Schedule C, Part | .. e e e 3
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part I e e e e 4 Yes
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part Il . N

5 o
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete
Schedule D,Part | . .o 6 No
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part I . 7 No
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," 8 No
complete Schedule D, Part lll
Did the organization report an amount in Part X, line 21 for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management credit repair, or debt negotiation services?

If "Yes," complete Schedule D, Part IV e e . e e e 9 No
Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, 10 No
permanent endowments, or quasi endowments? /f "Yes," complete Schedule D, Part V
If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, I1X, or
X as applicable.

Did the organization report an amount for land, bwldmgs and eqmpment in Part X, line 107 If "Yes," complete
Schedule D, Part VI. e e e e e e e e 11a| Yes
Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl f e e 11b No
Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIII e e . 11c No
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX 11d No
Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X 11e No
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f No
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI and Xl . s e 12a| Yes
Was the organization included in consolidated, independent audited financial statements for the tax year? 12b No
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional
Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E 13 No
Did the organization maintain an office, employees, or agents outside of the United States? 1l4a No
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate forelgn investments valued
at $100,000 or more? If "Yes," complete Schedule F, Parts | and IV . .. . 14b No
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If “Yes,” complete Schedule F, Parts Il and IV . 15 No
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If “Yes,” complete Schedule F, Parts Il and IV . 16 No
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X, 17 No
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part I(see instructions)
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If "Yes," complete Schedule G, Part Il . P e e e e e e 18 No
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete Schedule G, Part Ill . . 19 No
Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . 20a No
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b

21 No

21

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

Form 990 (2019)
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Form 990 (2019) Page 4
Part IV Checklist of Required Schedules (continued)
Yes No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX, 22
column (A), line 27 If “Yes,” complete Schedule |, Parts | and Il . .. . .. No
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete 23 No
Schedule ] .
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b through 24d and complete
Schedule K. If “No,” go to line 25a 24a No
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . .. 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | 25a No
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete 25b No
Schedule L, Part | e e e e e e .
26 Did the organization report any amount on Part X, line 5 or 22 for receivables from or payables to any current or former
officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% controlled entity or family 26 No
member of any of these persons? If "Yes," complete Schedule L, Part!l . . .
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor, or employee thereof, a grant selection committee member, or to a 35% 27 No
controlled entity (including an employee thereof) or family member of any of these persons? If "Yes," complete
Schedule L,Part Il o e e e .
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee creator or founder, or substantial contributor? /f "Yes,"
complete Schedule L, Part IV . . . P e e e e e e e e
28a No
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part IV .
28b No
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If "Yes," complete
Schedule L, Part IV . 28c¢ No
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M . 29 No
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete ScheduleM . . . . . . . .« & & o+« 4« a4 30 No
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part | 31 No
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete Schedule
No
N, Part Il . .. 32
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part!l . . . . . . . . . . . . 33 No
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part Il, 111, or IV, and
34 Yes
Part V, line 1
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a No
b If ‘Yes’ to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, line 2 36 No
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that
is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 No
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?7 Note.
All Form 990 filers are required to complete Schedule O. . e e e e 38 | Yes
Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains a response or note to any line in this Part V . O
Yes No
la Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . la
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . 1b
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . P . 1c

Exhibit 5 (Page 9 of 162)
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2a

3a

4a

5a

6a

10

11

12a

13

l4a

15

16

Page 5
Statements Regarding Other IRS Filings and Tax Compliance (continued)

Enter the number of employees reported on Form W-3, Transmittal of Wage and
Tax Statements, filed for the calendar year ending with or within the year covered by
thisreturn . . . .+ « & .« & 4 4 4 s e e aaa 2a 3]
If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b Yes
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year? 3a No
If “Yes,” has it filed a Form 990-T for this year?/f “No” to line 3b, provide an explanation in Schedule O 3b
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a 4a No
financial account in a foreign country (such as a bank account, securities account, or other financial account)?
If "Yes," enter the name of the foreign country: .
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a No
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b No
If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢
Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization 6a No
solicit any contributions that were not tax deductible as charitable contributions? .
If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? 6b
Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services| 7a
provided to the payor? . . .
If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
Did the organization sell, exchange, or otherwise dlspose of tanglble personal property for which it was reqmred to file
Form 82827 P e s e e a PR . 7c
If "Yes," indicate the number of Forms 8282 filed during theyear . . . . | 7d |
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

7e
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as
required? o P 79
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form
1098-C? 7h
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
Sponsoring organizations maintaining donor advised funds.
Did the sponsoring organization make any taxable distributions under section 49667 9a
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part VIII, line12 . . . 10a
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders . . . . . . . . . 1la
Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) . . . . .+ .+ . . . . 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
If "Yes," enter the amount of tax-exempt interest received or accrued during the year. 12b
Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule 0.
Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans . . . . 13b
Enter the amount of reservesonhand . . . . . . .+ . .+ .« . . 13c
Did the organization receive any payments for indoor tanning services during the tax year? 14a No
If "Yes," has it filed a Form 720 to report these payments?I/f "No," provide an explanation in Schedule O . 14b
Is the organization subject to the section 4960 tax on payment( s) of more than $1,000,000 in remuneration or excess
parachute payment(s) during the year? . e e e e e 15 No
If "Yes," see instructions and file Form 4720, Schedule N
Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . 16 No

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

Page 6

8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response to lines

Check if Schedule O contains a response or note to any line in this Part VI
Section A. Governing Body and Management
Yes No
la Enter the number of voting members of the governing body at the end of the tax year la 3
If there are material differences in voting rights among members of the governing body,
or if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent
1b 3
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . . . . .+ .+ + & o+ & 4 4 a4 aaa 2 No
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision 3 No
of officers, directors or trustees, or key employees to a management company or other person?
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . 4 No
5 Did the organization become aware during the year of a significant diversion of the organization’'s assets? 5 No
Did the organization have members or stockholders? 6 No
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? . . . .+ .+ & & & o w4 e e e e 7a No
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or 7b No
persons other than the governing body? . P .
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
a The governing body? 8a Yes
Each committee with authority to act on behalf of the governing body? 8b Yes
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’'s mailing address? If "Yes," provide the names and addresses in ScheduleO . . . . . . . 9 No
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes No
10a Did the organization have local chapters, branches, or affiliates? . . . . .+ .+ .+ .+ .+ .+ . . 10a No
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11la Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the
form? . . . .+ . 4 4w s s a4 s wawa e w s wawww o« | 11a| Yes
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. . . . . .
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 12a| Yes
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to
conflicts? . .+ & . v 4w w h e e e e e e e 12b | Yes
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe in
Schedule O how this was done . r e e e e e e e e . .. . 12c | Yes
13 Did the organization have a written whistleblower policy? 13 No
14 Did the organization have a written document retention and destruction policy? 14 Yes
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . . . . . .+ .+ .+ .+ .+ . 15a| Yes
Other officers or key employees of the organization 15b | Yes
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity duringtheyear? . . .+ .+ + + &+ 4 4 4w wa e e a 16a No
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's exempt
status with respect to such arrangements? . . . . . . . . .« . . . 16b

Section C. Disclosure

17

18

19

20

List the states with which a copy of this Form 990 is required to be filed»

Section 6104 requires an organization to make its Form 1023 (or 1024-A if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
(J own website (J Another's website Upon request J other (explain in Schedule O)

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

State the name, address, and telephone number of the person who possesses the organization's books and records:
PMICHAEL METTLER 2513 N CENTRAL PARK AVE  CHICAGO, IL 60647 (312) 933-0230
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Page 7

Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors

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

O

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax

year.

@ List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
@ List all of the organization’s current key employees, if any. See instructions for definition of "key employee."

@ List the organization’s five current highest compensated employees (other than an officer, director, trustee or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations.

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

@ List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the

organization, more than $10,000 of reportable compensation from the organization and any related organizations.

See instructions for the order in which to list the persons above.

(J Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (C) (D) (E) (F)

Name and title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless person | compensation compensation amount of other
week (list is both an officer and a from the from related compensation

any hours for director/trustee) organization (W- organizations from the
related 2/1099-MISC) (W-2/1099-MISC) | organization and
e - ©
organizations Q a = 8 § gu:—:[- 3‘ related
below dotted | &2 | & & [T 22 (3 organizations
line) (B2 |5 |%|3 |22 (B
g8 | g ERLE:
- 2 & [}
g | = & | 3
g (= |°| B
o %. =
¢ B
D o) ©
o
(1) JIM BAKER 40.00
.............................................................................. X 64,471 0 0
PRESIDENT
(2) SARAH HIMMELHEBER 1.00
.............................................................................. X 0 0
SECRETARY
(3) MICHAEL METTLER 1.00
................. X 0 0

TREASURER

Form 990 (2019)
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Form 990 (2019)

Page 8

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

Part VII
(A) (B) (C) (D) (E) (F)
Name and title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless person compensation compensation amount of other
week (list is both an officer and a from the from related compensation
any hours for director/trustee) organization (W- | organizations (W- from the
related 2/1099-MISC) 2/1099-MISC) organization and
= ©
organizations g 2 | = 8 g 30:3[- E related
below dotted (&2 | & |2 |5 23 |3 organizations
line) 8g 2|7 [(3122 |®
g8 | g T (2o
o R 1 =2 (=]
» e 3
c ©
g2 |2 |*| B
L @
b3 B
o
1b Sub-Total f e e e e e e >
c Total from continuation sheets to Part VII, Section A . >
d Total (add lines 1b and 1c) > 64,471

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization »

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

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,0007 I/f "Yes," complete Schedule | for such

individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for

services rendered to the organization?/f "Yes," complete Schedule | for such person . . . .

Yes No

No

No

No

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.

Name and business address

(A)

Description of services

(9]
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than $100,000 of

compensation from the organization »

Form 990 (2019)
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Form 990 (2019) Page 9
Part VIII Statement of Revenue

Check if Schedule O contains a response or note to any lineinthisPartVill . . . . . . . . . . . . . 0
(A) (B) (9] (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under sections
revenue 512-514

la Federated campaigns .

o

Membership dues . .

la |
1b |
Fundraising events . . 1c |
1d |
[fe]

, Grants
lar Amounts
o n

Related organizations

Government grants (contributions) le

[ ]

imi

All other contributions, gifts, grants,
and similar amounts not included
hove 1f 423,000

g Noncash contributions included in
lines 1a - 1f:$ 1g

h Total. Add lines 1a-1f . . . . . . . »

-

Contributions, Gi
and Other S

423,000

Business Code

2a CONSULTING 147,545 147,545

Program Service Revenue

f All other program service revenue.

9 Total. Add lines 2a-2f. . . . . P 147,545

3 Investment income (including dividends, interest, and other |
similar amounts) . . . . . . >

4 Income from investment of tax-exempt bond proceeds >

5 Royalties . . . . . .+ .+ . . . . >
(i) Real (ii) Personal

6a Gross rents 6a

b Less: rental
expenses 6b

¢ Rental income
or (loss) 6c

d Netrentalincomeor (Ioss) «  + « & + +« . >
(i) Securities (ii) Other

7a Gross amount
from sales of 7a
assets other
than inventory

b Less: costor
other basis and 7b
sales expenses

¢ Gainor (loss) 7c

d Netgainor(loss) . . . . .+ .+ .+« . . >

8a Gross income from fundraising events
(not including $ of
contributions reported on line 1c).

See Part IV, line18 . . . .
8a

b Less: direct expenses . . . 8b
¢ Net income or (loss) from fundraising events . . >

Other Revenue

9a Gross income from gaming activities.
See Part IV, line19 . . . 9a

b Less: direct expenses . . . 9b
c Net income or (loss) from gaming activities . . >

10aGross sales of inventory, less
returns and allowances . . 10a

b Less: cost of goods sold . . 10b

€ Net income or (loss) from sales of inventory . . >
Miscellaneous Revenue Business Code

1la

d All other revenue .
e Total. Add lines 11a-11d . . . . . . >

12 Total revenue. See instructions . . . . . >

570,545 147,545

Form 990 (2019)
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Form 990 (2019) Page 10
Part IX Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part IX . . . . O
Do not include amounts reported on lines 6b, (A) Prograg?)service Managé;’ent and Fun(}g)ising
7b, 8b, 9b, and 10b of Part VIII. Total expenses expenses general expenses expenses
1 Grants and other assistance to domestic organizations and
domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic individuals. See
Part IV, line 22
3 Grants and other assistance to foreign organizations, foreign
governments, and foreign individuals. See Part IV, lines 15
and 16. .
4 Benefits paid to or for members .
5 Compensation of current officers, directors, trustees, and key 64,471 62,537 1,934
employees . . . . . . . 0 .. .
6 Compensation not included above, to disqualified persons (as
defined under section 4958(f)(1)) and persons described in
section 4958(c)(3)(B) . e e .
7 Other salaries and wages 65,464 65,464
8 Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributions)
9 Other employee benefits 17,896 17,359 537
10 Payroll taxes 11,187 11,032 155
11 Fees for services (non-employees):
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other (If line 11g amount exceeds 10% of line 25, column (A) 14,430 14,430
amount, list line 11g expenses on Schedule O)
12 Advertising and promotion 7,895 7,895
13 Office expenses 11,254 10,918 336
14 Information technology 27,834 27,834
15 Royalties
16 Occupancy 350 339 11
17 Travel 27,072 27,072
18 Payments of travel or entertainment expenses for any
federal, state, or local public officials
19 Conferences, conventions, and meetings 878 878
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 337 337
23 Insurance 3,262 3,164 98
24 Other expenses. Itemize expenses not covered above (List
miscellaneous expenses in line 24e. If line 24e amount
exceeds 10% of line 25, column (A) amount, list line 24e
expenses on Schedule O.)
a SUPPLIES 5,548 5,548
b PAYROLL FEES 1,315 1,276 39
¢ PROFESSIONAL FEES 740 740
d TELEPHONE/INTERNET 400 388 12
e All other expenses 298 295 3
25 260,631 257,506 3,125 0

26

Total functional expenses. Add lines 1 through 24e

Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.

Check here » (1 if following SOP 98-2 (ASC 958-720).

Form 990 (2019)
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Page 11

Balance Sheet

Check if Schedule O contains a response or note to any line in this Part IX . .. O
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing 80,869| 1 378,903
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
5 Loans and other payables to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor, or 35% controlled entity 5
or family member of any of these persons . . . . . . .
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), and persons described in section 4958(c)(3)(B) . 6
w Notes and loans receivable, net 7
-
g Inventories for sale or use 8
2 Prepaid expenses and deferred charges 9 10,288
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 1,929
b Less: accumulated depreciation 10b 337 10c 1,592
11 Investments—publicly traded securities 11
12 Investments—other securities. See Part IV, line 11 12
13 Investments—program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 304| 15 304
16 Total assets. Add lines 1 through 15 (must equal line 34) 81,173| 16 391,087
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
x| 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
Q
“=|22 Loans and other payables to any current or former officer, director, trustee, key
— employee, creator or founder, substantial contributor, or 35% controlled entity
-(% or family member of any of these persons 22
=23  secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third parties, 25
and other liabilities not included on lines 17 - 24).
Complete Part X of Schedule D
26 Total liabilities. Add lines 17 through 25 0| 26 0
i
a Organizations that follow FASB ASC 958, check here » and
g complete lines 27, 28, 32, and 33.
£127 Net assets without donor restrictions 81,173| 27 391,087
©
0|28 Net assets with donor restrictions . 28
g Organizations that do not follow FASB ASC 958, check here » D and
L. complete lines 29 through 33.
8 29 Capital stock or trust principal, or current funds 29
g 30 Paid-in or capital surplus, or land, building or equipment fund 30
3 31 Retained earnings, endowment, accumulated income, or other funds 31
f 32 Total net assets or fund balances 81,173| 32 391,087
1}
2|33 Total liabilities and net assets/fund balances 81,173| 33 391,087

Exhibit 5 (Page

Form 990 (2019)

16 of 162)



(6102) 066 W.od

qe *syipne yons obuspun 03 uaxe) sdays Aue 9quUdSap pue O INPaYdS ul Aym uie|dxs ‘sypne Jo
ypne paiinbal ayj obispun jou pip uoneziuebio sy J| SIpne Jo Jipne pasinbal ayy obispun uoneziuebio sy pip ,'ssA. 4 d
ON eg SEET-V JeINdIID dINO pue 1DV Ipny
9]6UIS 93 Ul YH0J 39S Se sjipne Jo ypne ue obispun 03 palinbal uolleziuebio Syj Sem ‘pIeme [eldpsy e JO 3NSal e Sy eg
‘O 9INPaYDS ul ule|dxa ‘JeaA xe3 sy bunp ssod04d U013D919S 40 ssad0ud JybISIan0 s3I Jayiie pabueyd uoneziueblio syl §|
SoA 2 Jjuejunodde juspuadapul Ue JO UOIFDDIDS pue SJUSWDIe]S |eldueUY S JO Uole|IdwOod U0 ‘MBIASI 'JIpNe 3y3 4O
YBISISA0 104 AJ|IQISUOASDI SWNSSE Jey) 9933IWWO0D e dAeY uoljeziueblo ayj S90p ‘qg 10 BZ SUl| 03 ,'S9A. 4l 2
siseq 91e4edas pue pajepljosuod yiog 0O siseq paiepljosuod gy siseq o3jesedas 0O
:4y3oQ Jo ‘siseq paiepljosuod
‘siseq 93eledas e uo pajipne S19M JedA 9y3 104 SJUSWDIL]S [eldueUY SY3 J9YISYM IeDIpul 03 MO|SP XOg B 33y ,'SaA, JI
SOA qe £luelunodde Juspuadapul ue AQ pajipne sjuswajels |eidueuly s,uoljeziuebio syl 2Usp q
siseq 91e4edas pue pajepljosuod yiog 0O siseq pajepljosuod () siseq o3jesedas 0O
:1430q Jo ‘siseq pa3epljosuod ‘siseq ajesedas
€ UO POMIIADI 10 P3[IdWOD SU9M JedA BY3 10) SJUSWSILIS [eIDURUY SY3 JOYISYM 93eDIpUl 03 MO|SQ XOQ € 234D ,'SaA, I
ON ez ¢juejunodde Juspusdapul ue AQ PaMaIASI 10 PIJIdW0D SJUBWSIL]S |eIDURUY S,uoljeziuehlo ay) SIS eg
'O 3INpayds
ul ure|dxa ,,'4ayl0, P23y 40 Jeak Joud e wod) bupunodde Jo poyisw sji pabueyd uojzeziuebio syl 4
w0 () eV gy used () 1066 WJ04 9y3 aJ1edaud 03 pasn poyiaw bBuizunoddy T
ON SOA
(/) . oot v s 1Y MEd SIY3 Ul aul] Aue 03 30U 40 3suodsal e sulejuod O 3|NPayYdS JI ¥d3yD
Buijioday pue sjuswaiels |eldueuly 11X Med
/80'16€ ot ((g) uwinjod ‘€€ aull ‘X Jed |enbs 3snw) 6 ybnoiyy € saul| SUIqUIOD DA JO PUD Je SSDUR|e] pUN IO S}9SSe 19N 0T
6 oo v s r == (0 3INPAYDS Ul Ule|dXd) S9DUR|Rg PUNY U0 SIBSSE JBU Ul sabueyd ISyl 6
8 . . . . . . . . . . . . . . . . . . . . . mur_w—tum:.—tm UOC@Q Joud 8
L . . . . . . . . . . . . . . . . . . . . *  sasuadxa JUSWISIAU| L
9 L 131084 JO 9SN pue SIDIAIBS pajeuoq 9
S sooror o r s e e e = n 0 SIUBWIISAAUL UO (S3SSO0]) Suleb pazieasun 19N §
€/1'18 v " ((V) uwinjod ‘g€ aull ‘X Med |enba 3snwi) JedA jo Buluuibaq je sadueleq puny o S19SSe 19N b
¥16'60€ € vt s e e w = 0= T3Ul| WO Z BUl| 3081IgNS 'S9SUSUXD SS9| SNUDASY €
1€9'09¢C [4 oot ot n e e (GZ Ul (V) Uwinjod “X| Med [enbd isnw) sasuadxd |ejoL
SvG'0LS T oot oor e e e e (2T 83Ul (W) UWIN|oD ‘|JIA MEd |enbad 3snwl) snusAal |ejol T
0O : oo r s e s s =Y ded SIY3 Ul Sul| Aue 03 930U 10 9Su0dsal B SUIRju0d O 3|NPAYDS JI YD3YD

S19sSY 19N Jo uonejjpuoday  [NGIEE

ZT 9bed

(6102) 066 W04

Exhibit 5 (Page 17 of 162)



| efile GRAPHIC print ]| Submission Date - 2021-07-14 | DLN: 93493195012241]

OMB No. 1545-0047
SCHEDULE A Public Charity Status and Public Support
(Form 990 or Complete if the organization is a section 501(c)(3) organization or a section 2 O 1 9
990EZ) 4947(a)(1) nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ.

Department of the P Go to www.irs.gov/Form990 for instructions and the latest information. O[:en to 'I:’_ublic
nspection

Treasury

haenedfRthe2onganization Employer identification number

EWANEL SERVICES STAKEHOLDER
PROJECT NFP

82-1722599

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

1 (1) Achurch, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

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

3 D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

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

5 (7 Anorganization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(1)(A)(iv). (Complete Part Il.)

6 D A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

(1) Anorganization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part Il.)
() A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)

9 D An agricultural research organization described in 170(b)(1)(A)(ix) operated in conjunction with a land-grant college or university or a
non-land grant college of agriculture. See instructions. Enter the name, city, and state of the college or university:

10 An organization that normally receives: (1) more than 331/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions—subject to certain exceptions, and (2) no more than 331/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Ill.)

11 (7) Anorganization organized and operated exclusively to test for public safety. See section 509(a)(4).

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

a (1) Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part 1V, Sections A and B.

b (1) Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You must
complete Part 1V, Sections A and C.

c () Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part 1V, Sections A, D, and E.

d (7) Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

e (1) Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type Ill functionally integrated,
or Type lll non-functionally integrated supporting organization.

f  Enter the number of supported organizations . . . . . . . . . . . . ..

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

(i) Name of supported (ii) EIN (iii) Type of (iv) Is the organization listed (v) Amount of (vi) Amount of
organization organization in your governing document? monetary support other support (see
(described on lines (see instructions) instructions)
1- 10 above (see
instructions))
Yes No
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 2019

Form 990 or 990-EZ.

Exhibit 5 (Page 18 of 162)



Schedule A (Form 990 or 990-EZ) 2019 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If
the organization failed to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support

f:r'il"s::[ ;’::rr 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 grant.") .
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf.
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge..
4 Total. Add lines 1 through 3
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f).
6 Public support. Subtract line 5 from
line 4.
Section B. Total Support
Calendar year
(or fiscal year beginning in) P (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
7 Amounts from line 4.
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties and
income from similar sources.
9 Netincome from unrelated business
activities, whether or not the
business is regularly carried on.
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL.).
11 Total support. Add lines 7 through
10
12 Gross receipts from related activities, etc. (see instructions) . . . . . . . . . . . . . . .. .. | 12 |
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization, check
this box and stop here . . . . . e
Section C. Computation of Publlc Support Percentage
14 Public support percentage for 2019 (line 6, column (f) divided by line 11, column (f)) . . . . . . . . . 14
15 Public support percentage for 2018 Schedule A, Part I, line 14. . . . . 15

16a 33 1/3% support test—2019. If the organization did not check the box on I|ne 13, and Ime 14 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization. . . . B e
b 33 13% support test—2018. If the organization did not check a box on line 13 or 16a and Ime 15 is 33 1/3% or more, check th|s

box and stop here. The organization qualifies as a publicly supported organization. . . . . 2
17a 10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13 16a or 16b and I|ne 14
is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain
in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported

organization. . . . .
b 10%-facts-and- cnrcumstances test—2018 If the organlzatlon d|d not check a box on I|ne 13 16a 16b or 17a and Ilne

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. . . . . 2B
18 Private foundation. If the organlzatlon dld not check a box on Ime 13 16a 16b 17a or 17b check thls box and see
INSEIUCEIONS . . . . . v v v v v s s e . e

Schedule A (Form 990 or 990-EZ) 2019

Exhibit 5 (Page 19 of 162)



Schedule A (Form 990 or 990-EZ) 2019

Page 3

I Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the
organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year
(or fiscal year beginning in) P>

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") .

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

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

4 Tax revenues levied for the

organization's benefit and either paid

to or expended on its behalf.
5 The value of services or facilities

furnished by a governmental unit to

the organization without charge
6 Total. Add lines 1 through 5
7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on lines 2 and 3

received from other than disqualified

persons that exceed the greater of
$5,000 or 1% of the amount on line
13 for the year.
¢ Add lines 7a and 7b.
8 Public support. (Subtract line 7c
from line 6.)

(a) 2015

(b) 2016

(c) 2017

(d) 2018

(e) 2019

(f) Total

5,000

7,421

423,000

435,421

46,481

174,743

147,545

368,769

51,481

182,164

570,545

804,190

5,000

7,000

12,000

5,000

7,000

12,000

792,190

Section B. Total Support

Calendar year
(or fiscal year beginning in) P>

(a) 2015

(b) 2016

(c) 2017

(d) 2018

(e) 2019

(f) Total

51,481

182,164

570,545

804,190

9 Amounts from line 6.
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties and
income from similar sources.

b Unrelated business taxable income
(less section 511 taxes) from
businesses acquired after June 30,
1975.

¢ Add lines 10a and 10b.

11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carried on.

12 Otherincome. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) . .

13 Total support. (Add lines 9, 10c,
11, and 12.).

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

» )

51,481 182,164 570,545 804,190

check this box and stop here. . . . . . . . . . . . . . ...
Section C. Computation of Public Support Percentage
15 Public support percentage for 2019 (line 8, column (f) divided by line 13, column (f)) . . . . . . . . . 15
16 Public support percentage from 2018 Schedule A, Partlil, line15. . . . . . . . . . . . . . . 16
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 (line 10c, column (f) divided by line 13, column (f)) . . . . . . 17
18 Investment income percentage from 2018 Schedule A, Partlll, line17 . . . . . . . . . . . . . 18

98.510 %
94.860 %

0 %
0 %

19a 331/3% support tests—2019. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not more

than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . >
b 33 13% support tests—2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3% and line 18 is not

>0

20  private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . .0
Schedule A (Form 990 or 990-EZ) 2019

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .
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Schedule A (Form 990 or 990-EZ) 2019

UCIsH\'A Supporting Organizations

(Complete only if you checked a box on line 12 of Part I. If you checked 12a of Part I, complete Sections A and B. If you checked 12b of
Part I, complete Sections A and C. If you checked 12c of Part I, complete Sections A, D, and E. If you checked 12d of Part I, complete

Page 4

Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

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

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

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

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and satisfied the
public support tests under section 509(a)(2)? If "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.

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

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

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

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

Type | or Type Il only. Was any added or substituted supported 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?

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, (ii) individuals that are part of the charitable class benefited by one or more of its
supported organizations, or (iii) other supporting organizations that also support or benefit one or more of the filing
organization's supported organizations? If “Yes,” provide detail in Part VI.

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

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

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

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

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

Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type Il supporting organizations, and all Type Il non-functionally integrated supporting organizations)? If “Yes,”
answer line 10b below.

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

Yes

No

3a

3b

3c

4a

4b

4c

5a

5b

5c

9a

9b

9c

10a

10b

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-EZ) 2019
1gd\"A Supporting Organizations (continued)

Page 5

11

a

b
[

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

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

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

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

Yes

No

1la

11b

1lc

Section B. Type | Supporting Organizations

Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint or
elect at least a majority of the organization’s directors or trustees at all times during the tax year? If “No,"” describe in Part
VI how the supported organization(s) effectively operated, supervised, or controlled the organization’s activities. If the
organization had more than one supported organization, describe how the powers to appoint and/or remove directors or
trustees were allocated among the supported organizations and what conditions or restrictions, if any, applied to such
powers during the tax year.

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

Yes

No

Section C. Type Il Supporting Organizations

1

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

Yes

No

Section D. All Type lll Supporting Organizations

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

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

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

Yes

No

Section E. Type lll Functionally-Integrated Supporting Organizations

1

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

a () The organization satisfied the Activities Test. Complete line 2 below.

b (1) The organization is the parent of each of its supported organizations. Complete line 3 below.

€ () The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions)

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the supported
organization(s) to which the organization was responsive? If "Yes," then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its 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? If "Yes," explain in Part VI the reasons for the
organization’s position that its supported organization(s) would have engaged in these activities but for the organization’s
involvement.

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

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

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

Yes

No

2a

2b

3a

3b

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

Page 7

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

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 distributions (describe in Part VI). See instructions

Total annual distributions. Add lines 1 through 6.

0 |IN | |u |bd |W

details in Part VI). See instructions

Distributions to attentive supported organizations to which the organization is responsive (provide

9 Distributable amount for 2019 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (i) (ii) (iii)
. . Sr . Underdistributions Distributable
(see instructions) Excess Distributions Pre-2019 Amount for 2019

1 Distributable amount for 2019 from Section C, line 6

N

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

w

Excess distributions carryover, if any, to 2019:

From 2014,

From 2015,

From 2016.

From 2017.

o|a|o|T|o

From 2018.

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2019 distributable amount

i Carryover from 2014 not applied (see
instructions)

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

4 Distributions for 2019 from Section D, line 7:
$

a Applied to underdistributions of prior years

b Applied to 2019 distributable amount

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

5 Remaining underdistributions for years prior to
2019, if any. Subtract lines 3g and 4a from line 2.
If the amount is greater than zero, explain in Part VI.
See instructions.

6 Remaining underdistributions for 2019. Subtract
lines 3h and 4b from line 1. If the amount is greater
than zero, explain in Part VI. See instructions.

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

8 Breakdown of line 7:

Excess from 2015.

Excess from 2016.

Excess from 2017.

Excess from 2018.

(B E-RNE-AF ]

Excess from 2019.

Schedule A (Form 990 or 990-EZ) (2019)
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DLN: 93493195012241]
OMB No. 1545-0047

| efile GRAPHIC print ] Submission Date - 2021-07-14 |

SCHEDULE C Political Campaign and Lobbying Activities

g;(:)r_nE‘IZ?QO or For Organizations Exempt From Income Tax Under section 501(c) and 2 O 1 9
section 527 o e

Department of the . o . Plen to ublic

Treasury PComplete if the organization is described below. PAttach to Form 990 or Form 990-EZ. nspection

Internal Revenue »Go to www.irs.gov/Form990 for instructions and the latest information.
e the organization answered "Yes" on Form 990, Part IV, Line 3, or Form 990-EZ, Part V, line 46 (Political
Campaign Activities), then

@ Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.

e Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.

@ Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes" on Form 990, Part 1V, Line 4, or Form 990-EZ, Part VI, line 47 (Lobbying
Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part ll-A. Do not
complete Part II-B.

e Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part lI-B. Do not
complete Part II-A.
If the organization answered "Yes" on Form 990, Part IV, Line 5 (Proxy Tax) (see separate instructions) or Form
990-EZ, Part V, line 35c (Proxy Tax) (see separate instructions), then

# Section 501(c)(4), (5), or (6) organizations: Complete Part Ill.

Name of the organization
FINANCIAL SERVICES STAKEHOLDER
PROJECT NFP

Employer identification number

82-1722599
m Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV (see instructions for definition of
“political campaign activities")
2 Political campaign activity expenditures (See iNSLrUCLIONS) .....cuvuviiiiiiiiiiiiii e $

3 Volunteer hours for political campaign activities (see instructions)
E]gdB:E Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 .........ccccoeevvviviinneennns » $
2 Enter the amount of any excise tax incurred by organization managers under section 4955 ........ccccceeeveenne » $
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? .........ccccccviiiiiieiviiiiinnneeeenn O Yes O No
4a  Was a CorreCtion MA@ ... O Yes O No
b If "Yes," describe in Part IV.
s B el Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities ..... » $
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt
FUNCEION @CHIVITIES .ovviiiiiiiiiiii e >
Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL, line 17b........... > $
4 Did the filing organization file Form 1120-POL fOr thiS YEAr? .....cciiiiiiiiiiiiiii i [:] Yes D No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of
political contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated
fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name (b) Address (c) EIN (d) Amount paid from | (e) Amount of political
filing organization's | contributions received
funds. If none, enter and promptly and

-0-. directly delivered to a
separate political
organization. If none,
enter -0-.

1

2

3

4

5

6

For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Cat. No. 50084S

Schedule C (Form 990 or 990-EZ) 2019
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Schedule C (Form 990 or 990-EZ) 2019
I Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

Page 2

section 501(h)).

A Check » O if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN,

expenses, and share of excess lobbying expenditures).

B Check » (J ifthe filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures
(The term "expenditures" means amounts paid or incurred.)

(a) Filing
organization's
totals

(b) Affiliated group
totals

la

- 0 & n T

Total lobbying expenditures to influence public opinion (grass roots lobbying) ........cccccceeeeis
Total lobbying expenditures to influence a legislative body (direct lobbying) ..........coooeviiinnn
Total lobbying expenditures (add lines 1a and 1b)
Other exempt purpose eXPENTITUIES .......uuiiiiiiiiiiie e eaenens

Total exempt purpose expenditures (add lines 1 and 1d) ......ccceiiiiiiiiiiiinineeciiii s

Lobbying nontaxable amount. Enter the amount from the following table in both
columns.

If the amount on line 1e, column (a) or (b) is: [The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line le.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000

$175,000 plus 10% of the excess over $1,000,000.

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.

Over $17,000,000 $1,000,000.

Grassroots nontaxable amount (enter 25% of line 1) ....cocoiviiii
Subtract line 1g from line 1a. If zero or [ess, enter -0-. .....ccoovviiiiiiiiiieeie s
Subtract line 1f from line 1c. If zero or less, enter -0-. ........coeiiiiiiiiiiin e

If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720 reporting

SECLION 4911 taX fOr thiS YEAIT ivieiiiii ittt e e e e e e e e e e e e e e e ee e n e e e eeennnanaaes

J ves J No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year

beginning in) (a) 2016 (b) 2017

(c) 2018

(d) 2019

(e) Total

2a

Lobbying nontaxable amount

Lobbying ceiling amount
(150% of line 2a, column(e))

Total lobbying expenditures

Grassroots nontaxable amount

Grassroots ceiling amount
(150% of line 2d, column (e))

Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2019
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lefile GRAPHIC print | Submission Date - 2021-07-14 | DLN: 93493195012241 |

SCHEDULE D
(Form 990)

Department of the

Supplemental Financial Statements g,

P Complete if the organization answered "Yes," on Form 990, 2 0 1 9

Part 1V, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

» Attach to Form 990. Open to Public
Treasury » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Internal Revenue
Service

Name of the organization
FINANCIAL SERVICES STAKEHOLDER
PROJECT NFP

Employer identification number

82-1722599

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.

u A W N K

Total number at end of year .

Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end of year .

(a) Donor advised funds (b) Funds and other accounts

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds are the

organization’s property, subject to the organization’s exclusive legal control? . . . . . . . . . . . . D Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only for

charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring impermissible

private benefit? . O ves (J No
Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
(J Preservation of land for public use (e.g., recreation or education) (J  Ppreservation of an historically important land area
O Protection of natural habitat (O Preservation of a certified historic structure
@] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year. Held at the End of the Year
a Total number of conservation easements. . . . . . . . . . . . . .. .0 2a
b Total acreage restricted by conservation easements. . . . . . . . . . . . . ... ... 2b
¢ Number of conservation easements on a certified historic structure included in(a). . . . . 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic 2d

structure listed in the National Register .

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year »

Number of states where property subject to conservation easement is located #»

5 Does the organization have a written policy regarding the perlod|c momtormg mspectlon handling of violations, and

?.

enforcement of the conservation easements it holds? . . . . . . O Yes O No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

»
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

L]
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

i ii?

and section 170(h)(4)(B)(ii)? . T O Yes O No

9 In Part XIIl, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes
the organization’s accounting for conservation easements.

1|l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a [f the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIII, the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(i) Revenue included on Form 990, Part VIIl, line1. . . . . . . . . . . . « . . v v v v v v v e .. Ps
(ii) Assets included in Form 990, Part X. . . . . . . . . . . . . . . e e e e e e s e s s e e s
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenueincluded on Form 990, Part VIll, linel. . . . . . . . . . . . . . . ... .. ......MFrs
b Assetsincluded in Form 990, Part X . . . . . . . . . . . .. ..o .
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 52283D Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 Page 2
I organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):

2 (J public exhibition d J  Loan or exchange programs

b e (J  other

O Scholarly research

c ) Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in

Part XIlI.
5 During the year, did the organization solicit or receive donations of art, historical treasures or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?. . . O Yes O No

LCIsH\"A Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form 990, Part X,

line 21.
la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . . . . . . . . Lo e e e e O Yes O No
b If "Yes," explain the arrangement in Part XIll and complete the following table: Amount
€ Beginningbalance . . . . . . . . ... 1lc
d Additions duringtheyear. . . . . . . . . .. e e 1d
€ Distributions duringtheyear. . . . . . . . . . . . . .. .o le
f Endingbalance. . . . . . . . .. 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . . () Yes O No
b If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been provided in Part XIll . . . . O

Part V Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
| (a) Currentyear |  (b) Prioryear | (c) Two years back [(d) Three years back] (e) Four years back

la Beginning of year balance

Contributions

Net investment earnings, gains, and losses

Grants or scholarships

o o N T

Other expenditures for facilities
and programs .

-h

Administrative expenses

g End of year balance

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment B

b Permanent endowment »

¢ Temporarily restricted endowment b

The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
(i) unrelated organizations . . . . . . . . . . . . . - . . 3al(i)
(i) related organizations . . . .+« 4 4 4w xawwwaw 3a(ii)

b If "Yes" on 3a(ii), are the related organizations listed as required on Schedule R? . . .. . .. . . 3b

4 Describe in Part XllIl the intended uses of the organization's endowment funds.

1Y/l Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other basis (other) (c) Accumulated depreciation (d) Book value
(investment)

la Land
b Buildings

¢ Leasehold improvements

d Equipment

e Other .
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . >

Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 Page 3
LCIaAlll Investments—Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b.See Form 990, Part X, line 12.

(a) Description of security or category (b) Book (c) Method of valuation:
(including name of security) value Cost or end-of-year market value

(1) Financial derivatives
(2) Closely-held equity interests
(3)Other

()]

(O]

(D)

(E)

(F)

(G)

(H)

(0]

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) >

Z1aAYII} Investments—Program Related.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation:
Cost or end-of-year market
value

(2)

(3)

4)

(5)

(6)

(7)

(8)

(9)

(10)

Total. (Column (b) must equal Form 990, Part X, col.(B) line 13.) >

m Other Assets.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(2)

(3)

(4)

(5)

(6)

(7)

(8)

9)

(10)

Total. (Column (b) must equal Form 990, Part X, col.(B) line 15.) T >
Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f.See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value

(1) Federal income taxes

(2)

(3)

4)

(5)

(6)

(7)

(8)

9)

Total. (Column (b) must equal Form 990, Part X, col.(B) line 25.) »

2. Liability for uncertain tax positions. In Part XlII, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl O
Schedule D (Form 990) 2019

Exhibit 5 (Page 31 of 162)




6102 (066 w.0d) @ 3|Npayds

uopjeue|dx3 ERVEICTENRIB[RE|

‘uoljewloul jeuonippe Aue apiaoad 03 ped siyy 9391dwod 0S|y ‘g pue pg saul| ‘|IX 1ed pue gy pue pg

SBUI| ‘X Med ‘g dul| 'X Ued ‘v dull ‘A Hed ‘gz pue qT Saull ‘Al Med 'y pue eT saul| ‘||| Ued ‘6 Pue 'S ‘€ Saul| ‘|| Wed oy paiinbal suondudsap sy apinold

uonjewoju] jequawdjddng E

1€9'092 S ottt = = (‘8T ull 'l Med ‘066 W04 [enba 1snwi s|yl) "ot pue € ssul| ppy ‘sdsuddxs [e30L  §
>p s e e e e e e w s s+ . gppueepssunppy 3
(17 oot otomm s (X MEd Ul BQUIS3Q) J2YI0 9
ey ' g/ dull IIA Yed ‘066 WI04 U0 papn|dul J0U Sasuadxa JUSWISIAU| e
T DU UO 30U INQ 'GZ BUI| 'X| Hed ‘066 WJ04 Uo papnppul sjunowy ¢
1€9'092 € oottt om s e e s s s s s T 3UI WOY BZ AUl PeNANS €
oz s+ e e e« o . . . . . . . . . . . pzyubnoapezsaUlpPY @
pz S O 1 V== VTR Te [Wisl=Ta ) METV TO T -}
>z s e e e e e e e sassoaaqi0 D
qz =t r = e quawisnipe eakuoud 9
ez oot o+ o xx == gHI|IDR) JO BSN PUE SIDIAIDS pajeuoq e
1GZ dUll ‘X1 Hed ‘066 W04 U0 Jou Ing T 2Ul| UO pIpnjdul sjunowy  Z
T1€9'09¢ T Tooror e e e = 1URWIRIR)S |BIDURUY PRYIPNE Jad S9SS0| puk sasuadxa |ejol 1
"eZT aull ‘Al Med ‘066 WJ04 UO ,SSA, pajamsue uoljeziuebio ayy 4 919|dwio)
*uan}ay J4ad sasuadx3g YA\ Sjusawiajels jeldueulq pajyipny 43d sasuadxg Jo uoljei|idouoday E
SYS'0LS S ottt = = (ZISull'IMed ‘066 W04 [enba 1snw Siyl) = pue € Ssul| ppy ‘dNuUIABI [eI0L  §
>p s+« e e e e w e e w .+« . gppueepssulppy 3
av oot oror o n s s ()X MEd UI9QLDSDQ) JBYI0 9
ey " q/ aull 'IIA Med ‘066 WI04 U0 papn|dul Jou Sasuadxa JUSWISaAU| e
I SUI| U0 30U INQ ‘ZT 3Ull ‘IlIA Hed ‘066 W04 UO papn|pul sjunowy
SbS'0LS € oottt or s s s s s s s T BUI|WOY BT BUIIDRAANS €
oz s e e e e e e o . o ... .. . pzubnoapezSOUPPY @
pz S O 1 V=< VTR Te [Winl=Ta ) METV TO T -}
b Y4 = v n o mn w0 guelb uesA Joud JO SOIBA0DDY D
qe * s =+ o+ =« = g3)|IDBJ JO BSN pUR SIDIAIBS pajeuod q
ez * ' " ' SJUBWISDAUI UO (S9SS0|) suleb pazijeasun joN e
12T dUll 'lIA HBd ‘066 W04 UO 30U ING T dUI| U0 PSpNdul sjUnowy
SvS'0LS 1 oot v s+ ' S)URWIAIR)S |eldURUY paIpNe Jad poddns Jayjo pue ‘suieb ‘sanuanal |e3ol 1

"eZT aull ‘Al HMed ‘066 W04 UO ,SaA, paJamsue uoiieziuebio ayy i 239|dwo)
‘uinyay
13d anuaA3Yy Y SJUdWIje3s [epueuld pajpny Jad anuaAay jo uoneljpuoddy [NEE

P obed

6102 (066 W.04) 4 3Npayds

Exhibit 5 (Page 32 of 162)



6T0C

(Z3-066 10 066 WLI0d) O d|NPaYIS

'Z3-066

M9OGOTS 'ON 18D 10 066 ULIO 10} SUORDNIISU] 3Y3 33S ‘9INON 1PV UOKINPaY SHomiaded 104

“IVNYIOIV OL HSVD WOd4 AOHLIW SNILNNODJIJV S1I dIONVHO NOILVZINVOYO JHL

T 3NN
‘IIX 1¥vd ‘¢T
39Vd ‘066 WY04

"1S3N03d NOdN A3AIAOYd YV SLINIWND0A 40 SIId0D

6T
aANIT ‘IA Ldvd 9
39Vd ‘066 WY04

'54010341d 40 d4v04g JHL A9 A3IA0YddV Sl AdVIVS S, d0L1D03dId JAILNDIXT FHL

a61
aANIT ‘IA Ldvd 9
39Vd ‘066 WY04

'54010341d 40 d4v04g JHL A9 A3IA0YddV Sl AdVIVS S, d0L1D03dId JAILNDIXT FHL

VeIl
aANIT ‘IA Ldvd 9
39Vd ‘066 WY04

ATTVANNY ADIT0d 1S3YILNI 40 LOITANOD FHL NOIS SIIAOTdNT ANV SHIGNIN ddvOo4d

¢t
aANIT ‘IA Ldvd 9
39Vd ‘066 WY04

S401034Id 40 d4v04g JHL A9 dIM3IIATY SI 066 AIFLITdWOD FHL

a1l
aANIT ‘IA Ldvd 9
39Vd ‘066 WY04

"'SINIWNOHYIANT IHL
ANV SYIWNSNOD ‘ONISNOH ‘SAO[ ‘SIHOIY NVINNH NO SLOVdINI ONIANTONI SdNOYD ¥IATOHINVLS
NO SWHYI4 SIDIAEIS TVIONVNI4 40 LOVdWI FHL OL d3LV13™ SISATVNY ANV S3IANLS HOY4V3IS3Id

SINOLLVZINVOYO

NOISSIN

31N9141SIa ANV LONANOD OL AIZINVOHO SYM dd4N ‘1D3(0YHd YIATOHINVLS SIDIAYIS TVIONVNIA - 066 WYO4
9 N3l ‘T
"11aNV NV 40 3SNvD39 dIANIWV ONIFG SI NdNLIY SIHL [ 3DVd ‘066 INHOAS
EPIEYETEN]
uoneuejdxy uiniay
66S¢CLT-28 d4N 8DH0IS

Jaquinu uopiedyijuapi JoAojdwz

YIATOHINVLS ..Mwm&ﬁ#m NI
uolleziuebio wf»m@zw_@_%

d1jqnd o3 uado

m.—“ QN Z3-066 10 066 W04 03} uonew.oju] jequdwajddng

uoidadsul *uoljew.ojul 3saye| ayl 10j 066W-I0J/A0HSIT'MMM O} 05 «

*Z3-066 10 066 W.04 03} Yydenv 4
‘uoljew.ojul jeuonyippe Aue apinoad 03 10 Z3-066 10 066 W04
uo suonsanb >yidads 01 sasuodsau 40y uoniew.aojul apinoad o3 99jdwo)

L700-GST 'ON dINO

3y3 J0 Juswedaq

(z3-066
10 066 W.i04)

O I1NA3IHOS

ITv2210S61E6VEG ‘N1A

| v1-L0-120Z - 33eQ@ Uoissiwgns | jupid DIHAVYD 31y3]

Exhibit 5 (Page 33 of 162)



6102 (066 WJ104d) Y dNpPayss

AGETOS 'ON "3eD

*066 W04 10j SUOIIINIISU| Y] 23S ‘9I130N IV Uo1dNpay Jomiaded 104

V/N

009.TLT-T8
L¥909 11 ‘'O9VIIHD

JAV HVd TVHLINID N €TSZd4N NOILDV

ON ¥J10S Tl T13IM 1VID0S 11OV 43dTOHINVLS SIDIAYIS TVIONVNIL(T)
ON | seA
¢Anus
p3]1013u0d
(eT)(@)ZTS Anus ((€)(2)T0S uonI3s y1) (A13unod ubla10 4o
uondas Bui)joa3u0d 303u1Q snjeis AQjuueyd diqnd u0I329s 9po) 1dwax3y 91e1s) 3|dIwop |eba fiande Aiewiud uoneziuehio paje|al JO NI pPuUe ‘SSauppe ‘dweN
() (1) (3) (p) (2) (q) (e)

1eaA xe3 ay3 bulnp suoneziueblio jdwaxa-xel paielad
9JoW 1O dUO pey 3} 3snedaq € aull ‘Al Med ‘066 WJ04 Uo ,SaA, pPalamsue uoijezjuebio sy i 919|dwo) "suonjeziuehbiQ 3dwiaxz-xel paje|ay JO uolredyiauapj E

Aua
Buijjonuod auIg
(4)

s3asse Jeak-o-pul
(3)

awodul [e3oL
(p)

(Aunod ubiaioy a0
23e38) 9dIWoOp [eha]
(9)

Ayanoe Alewid
(q)

Aynua papiebaisip jo (3jqedijdde ji) N|3 pue ‘ssaippe ‘SweN

(e)

€€ aull ‘Al Med ‘066 W04 Uo ,S3A, paiamsue uoljeziueblio ayj 4l 919|dwo) *saiipug papaebalsiq Jo uonzedyiuap| E

66GCCLT-C8

Jaquinu uonesynuapi Jakojdwy

d4N 1D3f0Yd

Y3ATOHINVLS SADIAYIS TVIONVNIL

uoneziueblio ayl Jo swen

uonoyadsuj

d2liqnd o3 uado

6102

L¥00-S¥ST "ON dWO

‘L€ 10 ‘OE ‘gSE ‘VE ‘€€ AUI| ‘Al Med ‘066 W0 UO ,SIA, Paiamsue uoneziuebio ayy Ji a3|dwo) 4

sdiysiauped pajejaiun pue suoneziuebip paje|oy

*uojjewLiojul 3saje| Y} pue suoi}dNIIsul 10} 066WI0J/A0HL SIT-MMM 0} 0D o

"066 w.o4 0} Yyoeny 4

ERINESEREEIEEN

Ainseal] ayj 4o Juswyedag

(066 w.04)
d ITNA3IHOS

ITvzz10S61E6VE6 :N1A

| v1-£0-T20Z - @3eq UOISsIwqgns |

aurid DIHAVYD d1y3|

Exhibit 5 (Page 34 of 162)



610Z (066 WJ04d) ¥ 3NPay1s

OoN S9A

¢Anus
pa|jo13u0d (£1)
(4)ZTS uondes
(1

sjasse

diysisaumo Jeak

abejuaniad -J0-pua Jo aieys
[C)) (6)

awodul
€303 JO aIeYS
()

(®)

(asnJy 4o
‘d10od g “diod D)
£Anus jo adAL

Anus

(P)

Buljjos3u0d 30211

(A1unod
ub1210) 10 33€3S)
31dIWop
leba
(2)

Aanoe Aewnd
(q)

uoneziuebio pajela.
JO NI3 pue ‘ssaippe ‘sweN
(e)

"Jeak xe1 a3 BuLINp 1SNJ3 10 uoIleI0dlod e Se paleal] suoieziuefio palejal S1oW Jo dUo pey il
asnedaq € aul| ‘Al Med ‘066 WJ0o4 Uo ,SaA, patamsue uoneziuehbio ayy Ji 219|dwo) *3snal 10 uonjelodio) e se ajqexe] suoneziuebiQ paje|ay jo uonesynuapl WIEIEY

ON | S®A ON S9A
(S90T wuo4)
T 3INpayss
;Jauped 40 02 syasse
diysisumo | buibeuew |xoq uljunowe| ;suonedoje |Jeak-jo-pua
abejuadiad | Jo jessuan| |gn-A 2po) [o3euoiudosdsig| jo aueys
1) [0} (1) (4) (6)

awoouj [e30}
J0 a1eys
[©)]

(P1G-2¢1S
SUO1323s Japun
X€3} WOl PapN|IXa
‘pajejaiun
‘pajejaJ)awodul
JueUIWOPAId
()

Aus
buijjosuod
Pala
(P)

(A3unod
ubiaioy
10
a3e3s)
3|1Wwop Aynioe
|eba Kiewnd
(9) (q)

uonjeziuebio pajejas
40 NI pue ‘ssaippe ‘swenN
(e)

Jeak xel ay3 buunp diysisulled e se pajealy suoneziuebuo paie|al Jow Jo U0
pey 11 3snedaq ‘b€ dul| ‘Al Hed ‘066 WIS UO ,S9A, PaIamsue uoneziueblio ay3 Ji 239[dwo) *diysiaunied e se ajqexel suonezjuebio paiejay jo uonesynuapi [JITEEER

Z 3bed

610Z (066 W04) o 3|NpaydS

Exhibit 5 (Page 35 of 162)



610Z (066 WJ0d) ¥ 3INPay2s

d4N NOILDV
S1S0D 1VNLIOV ‘JWIL 40 1Dd 9Z9'ET 0] 11DV Y3IATOHINVLS SADIAYIS TVIONVNIZ(T)
(s-e) adAy
P3AJOAUL JUNOWE BUlUIWIISP JO POLYIBIN PSAJOAUL JUNOWY uonesuel| uoneziueflio pajelas Jo sweN
(P) (2) (q) (e)
[4

'sploysaJy) uoidesues pue sdiysuoie|al palanod buipniaul ‘sul| siy3 913|dwod 3SNW OYM UO UOIIRUIIOJUI J0J SUOIIDNIISU] Y] 935S ,'SaA, S| SA0JE 3Y3 JO Aue 03 Jamsue ay 4|

oo r e e e == = (s)uo3eziuebuo pa3ejad wody Ajadoud 10 ysed Jo Jajsuedl )y s

oN - o e e e e e e e e
ON AT oot or o m e e e e e e e e n = (s)uoljeziuebuo paielal 03 Auadoud U0 ysed Jo Jajsuely Yo 4
saA | bt oot e e e e e e r = 535URdXD 104 (S)uoneziuebuo pajelas Aq pred yuswasinqwisy b
ON d1| ot r e e e e e e = 555URdXB J0) (S)uoneziuebio pajejas 03 pled uswasinqwisy d
ON ot oot r e e e e e e e e e (s)uoljeziuebuo pajelal Yim saakojdws pled jo bueys o
ON ut oo e e e e n = (s)uonjeziuehlo palelad Y3im SI9SSe Jay3o 10 ‘sisi| buljrew ‘Juswdinba ‘sai3ijidey jo buleys u
ON wT Tooror e e e e s = (s)uoneziuebuo pajeal Ag suoiieldi|os buisieapuny 4o diysIaquiaW 10 S9DIAIDS JO 9DUBWIOMLDd W
ON IT ' oot e e e e e e s (g)yOl3ezZIuello pa3e[aJ J0J SUOIIRIDIN0S Bulsiespuny 40 dIYysIaquUIBW JO SDIIAIDS JO SDUBWIOHDd |
ON AT oot r s e e e e e (g)yoljeziuehlo paje|al WoUy S39SSe JaY10 Jo ‘quawdinba ‘sanljidey Jo asea] )
oN I P e e e e e e e e e e e e e e e e e ey 4o asea] [
oN - S s e e e . e e e e e e e . e ...+« s (s)uoneziuebio po3eR) Ylm SIISSE J0 abueydxg I
ON YTt oo or o m o m e e e e e e e (s)uoljezIiueblo paje[al Wol) S19SSse JO 9seydind Y
oN 61 s s s e e e e .. e e e+ . s ..+« s (s)uopeziuebio pajejal 03 S19Sse Jo 3es B
oN T s s s e e e e e e e e e e e e ...+ . (s)uopeziueBlo pajejal WOl SPUSPIAI] §
ON T oot oor s e s e e s e s s e e e e e e e e e s s (s)uonieziuebuo pajelas AQ sesjuelenh ueo| Jo sueol @
ON PT oo or o m o m e e e e e e s = (S)uoneziueblo paje|al J0j 40 03 s9juelenb ueo| o sueo] p
ON 31 Tooror s e e e e s s (s)uoneziueflo palejal W) uoiINguIuod jeaided Jo quelb ‘un 2
ON qr oo e e e e e e e e e e s e (s)uoljeziuebuo pa)elal 0] uoiNgLIUod |eyided Jo Juelb ‘Yo  q
ON et oot r e e e e e e e e e e e e s = A313US PIJ[0J3U0D B WOJ) JUSJ (AL) JO ‘sa13jeAod (111) ‘saiyinuue(in) ‘3salsiul (1) Jo 3disdsy e
EAI-1l SHed ul p3s!| suoneziuehio paje|al 310w J0 SUO YIIM suoldesuely Bulmol|os sy o Aue ul sbebus uoleziueabio ayy pip ‘Jesk xey ayy buung T
ON | S9A "3INPaYDS SIY3 Jo Al 10 ‘||| ‘Il SHed ul paisi| st A33us Aue Ji T aul| 339|dwo) 930N

‘9€ 10 ‘qGE ‘PE dUI| ‘Al Med ‘066 W04 UO ,S3A, PRUsmsue uoieziuebio ayj yi 319|dwo) ‘suoneziuebao paiejay yum suondesues) [JIETEFH

€ abed

6102 (066 W.0d) o 3|Npayds

Exhibit 5 (Page 36 of 162)



6T0Z (066 Wi0d) Y 3NpPayds

OoN S9A ON S9A ON S9A (hTs
-Z1G Suonoas
(S90T wJod) Japun xe3y

T woly papnpxa | (A13unod

-} 3INPaYds Jo isuoneziuehio ‘pajejaiun ubialoy

sJauped 0z syasse awodul (€)(2)T0S ‘pajeas) 10 33e35)

diysisaumo buibeuew X0@ Ul Junowe isuonedole J1eak-Jo-pus |e10n uodas awodul 3|Iwop
abejuadiad 10 |eJaUaD 19N-A 2p0D ajeuordoidsiq 40 a1eys J0 a1eys siauypied |je a1y jueujwopald |eba1  |Ananoe Aewnd A313Ua Jo NIJ pue ‘ssaippe ‘aweN

(1) (N (1) (4) (6) () (3) (P) (3) (q) (e)

'sdiysiaupied JUSWISIAUL UIRIDD 10} UOISN|DX Bulpiehad sSU0i3dNIISUl 39S "uolleziuebio paje|al e J0U sem
1ey3 (SnudAald ssoub 10 S3asse | 103 AQ painseaw) Sa13iAIDe S11 40 3uad1ad SAY ueyl 310w Pa3dNpuod uolzeziuebio syl yoiym ybnoayy diysisuped e se paxel A313ud ydes 10} uoilewlojul Buimol|o syl apInold

"/ € BUI| ‘Al Med ‘066 W04 Uo ,SBA, Paiamsue uoljeziuebio ays 4l 919|dwo) *diysiauied e se sjgexel suoneziuebio pajyejasun WHEIEY

P obed

6T0Z (066 W.0d) o 3|Npayds

Exhibit 5 (Page 37 of 162)



6102 (066 W.104) Y 3NPaYdS

uoneue|dxgy

9J0U3U43j9Y uinl}ay

*(SUOIIDNIISUL B3S) Y SNPAYIS U0 SUO[SIND 03 SESUOASSU 10) UOITBWLIOUI [BUOIIIPPE SPIAOI]

uonewuoyu] [e3uswajddng IIA Med

G obed

6T0Z (066 W.0d) ¥ 3Npayds

Exhibit 5 (Page 38 of 162)



| efile GRAPHIC

print | Submission Date - 2021-07-14 | DLN: 93493195010381 |

om 990

Department of the
Treasury
Internal Revenue

Return of Organization Exempt From Income Tax |22l 145:0047
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2 0 2 0

Open to Public

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

> Go to www.irs.gov/Form990 for instructions and the latest information.

Inspection

MT' the 2020 calendar year, or tax year beginning 01-01-2020 , and ending 12-31-2020

B Check if applicable:
O Address change
O Name change
O Initial return

O Final return/terminated

O Amended return
Application
(Bending

C Name of organization
FINANCIAL SERVICES STAKEHOLDER
PROJECT NFP

D Employer identification number

82-1722599

Doing business as
PRIVATE EQUITY STAKEHOLDER PROJECT

Number and street (or P.O. box if mail is not delivered to street address) | Room/suite E Telephone number
2513 N CENTRAL PARK AVE

(312) 933-0230
City or town, state or province, country, and ZIP or foreign postal code
CHICAGO, IL 60647

G Gross receipts $ 649,690
—
F Name and address of principal officer: H(a) Is this a group return for

JIM BAKER

| Tax-exempt status:

2513 N CENTRAL PARK AVE subordinates? OYes @no
CHICAGO, IL_60647 H(b) Are all subordinates
) cluded? O ves Ono

s0103) (O 501(c) ( ) diinsertnoy (3 a0a7@myor O 527 If "No," attach a list. (see instructions)

) Website:» PESTAKEHOLDER.ORG

H(c) Group exemption number »

K Form of organization: Corporation O wust 3 association (J other »

L Year of formation: 2017 M State of legal domicile: IL

Summary

1 Briefly describe the organization’s mission or most significant activities:
FINANCIAL SERVICES STAKEHOLDER PROJECT, NFP WAS ORGANIZED TO CONDUCT AND DISTRIBUTE RESEARCH STUDIES AND ANALYSIS
X RELATED TO THE IMPACT OF FINANCIAL SERVICES FIRMS ON STAKEHOLDER GROUPS INCLUDING IMPACTS ON HUMAN RIGHTS, JOBS,
g HOUSING, CONSUMERS AND THE ENVIRONMENTS.
@
§
2
] 2 Check this box » O ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
3 3 Number of voting members of the governing body (Part VI, linela) . . . . . . . . 3 3
9"} 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 3
_E_ 5 Total number of individuals employed in calendar year 2020 (Part V, line 2a) 5 4
g 6 Total number of volunteers (estimate if necessary) . . . . . . .+ . .+ . . . . 6
7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0
Net unrelated business taxable income from Form 990-T, line 39 7b
o Prior Year Current Year
& 8 Contributions and grants (Part VIII, line1lh) . . . . . . . . . 423,000 576,000
g 9 Program service revenue (Part VIII, line 2g) 147,545 73,690
é 10 Investmentincome (Part VIII, column (A), lines 3, 4,and7d) . . . . 0
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11e) 0
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 570,545 649,690
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) . . . 0
14 Benefits paid to or for members (Part I1X, column (A), lined4) . . . . . 0
b 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) 159,018 399,239
g 16a Professional fundraising fees (Part IX, column (A), line 11e) . . . . . 0
o b Total fundraising expenses (Part IX, column (D), line 25) ®0
o] 17 Other expenses (Part X, column (A), lines 11a-11d, 11f-24e) 101,613 68,947
18 Total expenses. Add lines 13-17 (must equal Part I1X, column (A), line 25) 260,631 468,186
19 Revenue less expenses. Subtract line 18 from line 12 309,914 181,504
5 g Beginning of Current Year| End of Year
8%
23 20 Total assets (Part X, line 16) . 391,087 572,591
.5'2 21 Total liabilities (Part X, line 26) . 0
zE 22 Net assets or fund balances. Subtract line 21 from line 20 . 391,087 572,591

Part Il Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my
knowledge and belief, it is true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has

any knowledge.

2021-07-01
. Signature of officer Date
Sign
Here JiIM BAKER PRESIDENT
Type or print name and title
Print/Type preparer's name Preparer's signature Date PTIN
2021-07-14 | check (J it | Po0248238

Paid self-employed

Firm's name B BROUTMAN & CO PC Firm's EIN B 36-3665717
Preparer
Use Only |Fimvs address »-200 N DEARBORN ST APT 3307 Phone no. (312) 357-0700

CHICAGO, IL 606011626

May the IRS discuss this return with the preparer shown above? (see instructions)

Yes O No

For Paperwork Reduction Act Notice, see the separate instructions.

Cat. No. 11282Y
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10

11

12a

13

1l4a

15

16

17

18

19

20a

Schedule A

Page 3
Part IV Checklist of Required Schedules
Yes No

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," complete Yes
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 Yes
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates No
for public office? If "Yes," complete Schedule C, Part | .. e e e 3
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part I e e e e 4 Yes
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part Il . N

5 o
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete
Schedule D,Part | . .o 6 No
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part I . 7 No
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," 8 No
complete Schedule D, Part lll
Did the organization report an amount in Part X, line 21 for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management credit repair, or debt negotiation services?

If "Yes," complete Schedule D, Part IV e e . e e e 9 No
Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, 10 No
permanent endowments, or quasi endowments? /f "Yes," complete Schedule D, Part V
If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, I1X, or
X as applicable.

Did the organization report an amount for land, bwldmgs and eqmpment in Part X, line 107 If "Yes," complete
Schedule D, Part VI. e e e e e e e e 11a| Yes
Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl f e e 11b No
Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIII e e . 11c No
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX 11d No
Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X 11e No
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f No
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI and Xl . s e 12a| Yes
Was the organization included in consolidated, independent audited financial statements for the tax year? 12b No
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional
Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E 13 No
Did the organization maintain an office, employees, or agents outside of the United States? 1l4a No
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate forelgn investments valued
at $100,000 or more? If "Yes," complete Schedule F, Parts | and IV . .. . 14b No
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If “Yes,” complete Schedule F, Parts Il and IV . 15 No
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If “Yes,” complete Schedule F, Parts Il and IV . 16 No
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X, 17 No
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part I(see instructions)
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If "Yes," complete Schedule G, Part Il . P e e e e e e 18 No
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete Schedule G, Part Ill . . 19 No
Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . 20a No
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b

21 No

21

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

Form 990 (2020)
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Form 990 (2020) Page 4
Part IV Checklist of Required Schedules (continued)
Yes No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX, 22
column (A), line 27 If “Yes,” complete Schedule |, Parts | and Il . .. . .. No
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete 23 No
Schedule ] .
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b through 24d and complete
Schedule K. If “No,” go to line 25a 24a No
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . .. 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | 25a No
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete 25b No
Schedule L, Part | e e e e e e .
26 Did the organization report any amount on Part X, line 5 or 22 for receivables from or payables to any current or former
officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% controlled entity or family 26 No
member of any of these persons? If "Yes," complete Schedule L, Part!l . . .
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor, or employee thereof, a grant selection committee member, or to a 35% 27 No
controlled entity (including an employee thereof) or family member of any of these persons? If "Yes," complete
Schedule L,Part Il o e e e .
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee creator or founder, or substantial contributor? /f "Yes,"
complete Schedule L, Part IV . . . P e e e e e e e e
28a No
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part IV .
28b No
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If "Yes," complete
Schedule L, Part IV . 28c¢ No
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M . 29 No
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete ScheduleM . . . . . . . .« & & o+« 4« a4 30 No
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part | 31 No
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete Schedule
No
N, Part Il . .. 32
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part!l . . . . . . . . . . . . 33 No
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part Il, 111, or IV, and
34 Yes
Part V, line 1
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a No
b If ‘Yes’ to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, line 2 36 No
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that
is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 No
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?7 Note.
All Form 990 filers are required to complete Schedule O. . e e e e 38 | Yes
Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains a response or note to any line in this Part V . O
Yes No
la Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . la
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . 1b
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . P . 1c
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2a

3a

4a

5a

6a

10

11

12a

13

l4a

15

16

Page 5
Statements Regarding Other IRS Filings and Tax Compliance (continued)

Enter the number of employees reported on Form W-3, Transmittal of Wage and
Tax Statements, filed for the calendar year ending with or within the year covered by
thisreturn . .+ .+ « & 4 0 4w a e e e 2a 4
If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b Yes
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year? 3a No
If “Yes,” has it filed a Form 990-T for this year?/f “No” to line 3b, provide an explanation in Schedule O 3b
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a 4a No
financial account in a foreign country (such as a bank account, securities account, or other financial account)?
If "Yes," enter the name of the foreign country: .
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a No
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b No
If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢
Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization 6a No
solicit any contributions that were not tax deductible as charitable contributions? .
If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? 6b
Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services| 7a
provided to the payor? . . .
If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
Did the organization sell, exchange, or otherwise dlspose of tanglble personal property for which it was reqmred to file
Form 82827 P e s e e a PR . 7c
If "Yes," indicate the number of Forms 8282 filed during theyear . . . . | 7d |
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

7e
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as
required? o P 79
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form
1098-C? 7h
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
Sponsoring organizations maintaining donor advised funds.
Did the sponsoring organization make any taxable distributions under section 49667 9a
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part VIII, line12 . . . 10a
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders . . . . . . . . . 1la
Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) . . . . .+ .+ . . . . 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
If "Yes," enter the amount of tax-exempt interest received or accrued during the year. 12b
Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule 0.
Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans . . . . 13b
Enter the amount of reservesonhand . . . . . . .+ . .+ .« . . 13c
Did the organization receive any payments for indoor tanning services during the tax year? 14a No
If "Yes," has it filed a Form 720 to report these payments?I/f "No," provide an explanation in Schedule O . 14b
Is the organization subject to the section 4960 tax on payment( s) of more than $1,000,000 in remuneration or excess
parachute payment(s) during the year? . e e e e e 15 No
If "Yes," see instructions and file Form 4720, Schedule N
Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . 16 No

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

Page 6

8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response to lines

Check if Schedule O contains a response or note to any line in this Part VI
Section A. Governing Body and Management
Yes No
la Enter the number of voting members of the governing body at the end of the tax year la 3
If there are material differences in voting rights among members of the governing body,
or if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent
1b 3
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . . . . .+ .+ + & o+ & 4 4 a4 aaa 2 No
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision 3 No
of officers, directors or trustees, or key employees to a management company or other person?
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . 4 No
5 Did the organization become aware during the year of a significant diversion of the organization’'s assets? 5 No
Did the organization have members or stockholders? 6 No
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? . . . .+ .+ & & & o w4 e e e e 7a No
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or 7b No
persons other than the governing body? . P .
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
a The governing body? 8a Yes
Each committee with authority to act on behalf of the governing body? 8b Yes
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’'s mailing address? If "Yes," provide the names and addresses in ScheduleO . . . . . . . 9 No
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes No
10a Did the organization have local chapters, branches, or affiliates? . . . . .+ .+ .+ .+ .+ .+ . . 10a No
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11la Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the
form? . . . .+ . 4 4w s s a4 s wawa e w s wawww o« | 11a| Yes
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. . . . . .
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 12a| Yes
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to
conflicts? . .+ & . v 4w w h e e e e e e e 12b | Yes
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe in
Schedule O how this was done . r e e e e e e e e . .. . 12c | Yes
13 Did the organization have a written whistleblower policy? 13 No
14 Did the organization have a written document retention and destruction policy? 14 Yes
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . . . . . .+ .+ .+ .+ .+ . 15a| Yes
Other officers or key employees of the organization 15b | Yes
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity duringtheyear? . . .+ .+ + + &+ 4 4 4w wa e e a 16a No
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's exempt
status with respect to such arrangements? . . . . . . . . .« . . . 16b

Section C. Disclosure

17

18

19

20

List the states with which a copy of this Form 990 is required to be filed»

Section 6104 requires an organization to make its Form 1023 (or 1024-A if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
(J own website (J Another's website Upon request J other (explain in Schedule O)

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

State the name, address, and telephone number of the person who possesses the organization's books and records:
PMICHAEL METTLER 2513 N CENTRAL PARK AVE  CHICAGO, IL 60647 (312) 933-0230
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Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors

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

O

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax

year.

@ List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
@ List all of the organization’s current key employees, if any. See instructions for definition of "key employee."

@ List the organization’s five current highest compensated employees (other than an officer, director, trustee or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations.

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

@ List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the

organization, more than $10,000 of reportable compensation from the organization and any related organizations.

See instructions for the order in which to list the persons above.

(J Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (C) (D) (E) (F)

Name and title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless person | compensation compensation amount of other
week (list is both an officer and a from the from related compensation

any hours for director/trustee) organization (W- organizations from the
related 2/1099-MISC) (W-2/1099-MISC) | organization and
e - ©
organizations Q a = 8 § gu:—:[- 3‘ related
below dotted | &2 | & & [T 22 (3 organizations
line) (B2 |5 |%|3 |22 (B
g8 | g ERLE:
- 2 & [}
g | = & | 3
g (= |°| B
o %. =
¢ B
D o) ©
o
(1) JIM BAKER 40.00
.............................................................................. X 77,885 0 0
PRESIDENT
(2) SARAH HIMMELHEBER 1.00
.............................................................................. X 0 0
SECRETARY
(3) MICHAEL METTLER 1.00
................. X 0 0

TREASURER

Form 990 (2020)
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Page 8

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

Part VII
(A) (B) (C) (D) (E) (F)
Name and title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless person compensation compensation amount of other
week (list is both an officer and a from the from related compensation
any hours for director/trustee) organization (W- | organizations (W- from the
related 2/1099-MISC) 2/1099-MISC) organization and
= ©
organizations g 2 | = 8 g 30:3[- E related
below dotted (&2 | & |2 |5 23 |3 organizations
line) 8g 2|7 [(3122 |®
g8 | g T (2o
o R 1 =2 (=]
» e 3
c ©
g2 |2 |*| B
L @
b3 B
o
1b Sub-Total f e e e e e e >
c Total from continuation sheets to Part VII, Section A . >
d Total (add lines 1b and 1c) > 77,885

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization »

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

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,0007 I/f "Yes," complete Schedule | for such

individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for

services rendered to the organization?/f "Yes," complete Schedule | for such person . . . .

Yes No

No

No

No

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.

Name and business address

(A)

Description of services

(9]
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than $100,000 of

compensation from the organization »

Form 990 (2020)
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Form 990 (2020)

Page 9

Statement of Revenue

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

(A)
Total revenue

(B) (9}
Related or
exempt
function
revenue

(D)
Revenue
excluded from
tax under sections
512 -514

Unrelated
business
revenue

1la Federated campaigns . . la

[-3

Membership dues . 1b

Fundraising events . . 1c

, Grants

Related organizations 1d

lar Amounts

Government grants (contributions) le

imi

- 0 o n

All other contributions, gifts, grants,
and similar amounts not included
above if

576,000

Noncash contributions included in
lines 1a - 1f:$

h Total. Add lines 1a-1f . . . . . . . #»

Contributions, Gi
and Other S

576,000

Business Code

2a CONSULTANTING AGREEMENTS

73,6901

73,690

Program Service Revenue

f All other program service revenue.

9 Total. Add lines 2a-2f. . . . . »

73,690

similar amounts) . . . . .
4 Income from investment of tax-exempt bond proceeds
5 Royalties . . . . . . . . . . .

3 Investment income (including dividends, interest, and other |
. >

>

>

(i) Real

(ii) Personal

6a Gross rents 6a

b Less: rental

expenses 6b

¢ Rental income
or (loss) 6¢c

d Netrentalincomeor (10ss) «  + + « « &

>

(i) Securities

(i) Other

7a Gross amount
from sales of 7a
assets other
than inventory

b Less: costor
other basis and
sales expenses

7b

¢ Gain or (loss) 7c

d Netgainor(loss) . . . .« .+ .« .+ . .

8a Gross income from fundraising events
(not including $ of
contributions reported on line 1c).

SeePart IV, line1s . . . .
8a

b Less: direct expenses . . . 8b

¢ Net income or (loss) from fundraising events .

Other Revenue

[9a Gross income from gaming activities.
See PartIV,line19 . . . %a

b Less: direct expenses . . . 9b

¢ Net income or (loss) from gaming activities

10aGross sales of inventory, less

returns and allowances . . 10a

10b

b Less: cost of goods sold

€ Net income or (loss) from sales of inventory . .

>

Miscellaneous Revenue

Business Code

1la

dAll other revenue . . . .

eTotal. Add lines 11a-11d . . . . . .

12 Total revenue. See instructions

649,690

73,690

Form 990 (2020)
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Form 990 (2020) Page 10

Part IX Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any lineinthisPartIX . . . . . . . . . . . . . . @]
Do not include amounts reported on lines 6b, (A) (| () (D)
Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIII. Total expenses expenses general expenses expenses

1 Grants and other assistance to domestic organizations and
domestic governments. See Part IV, line 21

2 Grants and other assistance to domestic individuals. See
Part IV, line 22

3 Grants and other assistance to foreign organizations, foreign
governments, and foreign individuals. See Part IV, lines 15
and 16. .

4 Benefits paid to or for members .

5 Compensation of current officers, directors, trustees, and key 77,885 75,548 2,337
employees e e e e e

6 Compensation not included above, to disqualified persons (as
defined under section 4958(f)(1)) and persons described in
section 4958(c)(3)(B) e e .

7 Other salariesandwages . . . . . . . . 227,545 227,545
8 Pension plan accruals and contributions (include section 15,300 14,841 459
401(k) and 403(b) employer contributions)
9 Other employee benefits . . . . . . . 54,128 52,504 1,624
10 Payrolltaxes . . + + & 4 4 4w a 24,381 24,194 187

11 Fees for services (non-employees):

a Management

b Legal

¢ Accounting
d Lobbying

e Professional fundraising services. See Part IV, line 17

f Investment management fees

g Other (If line 11g amount exceeds 10% of line 25, column (A) 22,549 22,549
amount, list line 11g expenses on Schedule O)
12 Advertising and promotion . . . . 8,723 8,723
13 Office expenses . . .« .+ .+ .« . 3,792 3,680 112
14 Information technology . . . . . . 49,899 49,827 72
15 Royalties

16 Occupancy
17 Travel + .+ v + & 0 0 e w a 6,322 6,322

18 Payments of travel or entertainment expenses for any
federal, state, or local public officials

19 Conferences, conventions, and meetings . . . . 2,544 2,544

20 Interest

21 Payments to affiliates

22 Depreciation, depletion, and amortization . . 1,009 1,009

23 Insurance . . . 4,656 4,516 140

24 Other expenses. Itemize expenses not covered above (List
miscellaneous expenses in line 24e. If line 24e amount
exceeds 10% of line 25, column (A) amount, list line 24e
expenses on Schedule O.)

a JOB SUPPLIES 2,103 2,103
b LICENSES AND TAXES 134 130 4
¢ REIMBURSED EXPENSES -32,784 -32,784
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 468,186 463,251 4,935 0

26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.

Check here » D if following SOP 98-2 (ASC 958-720).

Form 990 (2020)
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Form 990 (2020)

Balance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part IX . .. O
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing 378,903 1 570,911
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
5 Loans and other payables to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor, or 35% controlled entity 5
or family member of any of these persons . . . . . . .
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), and persons described in section 4958(c)(3)(B) . 6
w Notes and loans receivable, net 7
-
g Inventories for sale or use 8
2 Prepaid expenses and deferred charges 10,288 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 3,026
b Less: accumulated depreciation 10b 1,346 1,592| 10c 1,680
11 Investments—publicly traded securities 11
12 Investments—other securities. See Part IV, line 11 12
13 Investments—program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 304| 15
16 Total assets. Add lines 1 through 15 (must equal line 33) 391,087 16 572,591
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
x| 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
Q
“=|22 Loans and other payables to any current or former officer, director, trustee, key
— employee, creator or founder, substantial contributor, or 35% controlled entity
-(% or family member of any of these persons 22
=23  secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third parties, 25
and other liabilities not included on lines 17 - 24).
Complete Part X of Schedule D
26 Total liabilities. Add lines 17 through 25 0| 26 0
i
a Organizations that follow FASB ASC 958, check here » and
g complete lines 27, 28, 32, and 33.
£127 Net assets without donor restrictions 391,087 27 572,591
©
0|28 Net assets with donor restrictions . 28
g Organizations that do not follow FASB ASC 958, check here » D and
L. complete lines 29 through 33.
8 29 Capital stock or trust principal, or current funds 29
g 30 Paid-in or capital surplus, or land, building or equipment fund 30
3 31 Retained earnings, endowment, accumulated income, or other funds 31
f 32 Total net assets or fund balances 391,087 32 572,591
1}
2|33 Total liabilities and net assets/fund balances 391,087| 33 572,591

Form 990 (2020)
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| efile GRAPHIC print ]| Submission Date - 2021-07-14 | DLN: 93493195010381 |

OMB No. 1545-0047
SCHEDULE A Public Charity Status and Public Support
(Form 990 or Complete if the organization is a section 501(c)(3) organization or a section 2 O 2 O
990EZ) 4947(a)(1) nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ.

Department of the P Go to www.irs.gov/Form990 for instructions and the latest information. O[:en to 'I:’_ublic
nspection

Treasury

haenedfRthe2onganization Employer identification number

EWANEL SERVICES STAKEHOLDER
PROJECT NFP

82-1722599

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

1 (1) Achurch, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

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

3 D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

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

5 (7 Anorganization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(1)(A)(iv). (Complete Part Il.)

6 D A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

(1) Anorganization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part Il.)
() A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)

9 D An agricultural research organization described in 170(b)(1)(A)(ix) operated in conjunction with a land-grant college or university or a
non-land grant college of agriculture. See instructions. Enter the name, city, and state of the college or university:

10 An organization that normally receives: (1) more than 331/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions—subject to certain exceptions, and (2) no more than 331/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Ill.)

11 (7) Anorganization organized and operated exclusively to test for public safety. See section 509(a)(4).

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

a (1) Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part 1V, Sections A and B.

b (1) Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You must
complete Part 1V, Sections A and C.

c () Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part 1V, Sections A, D, and E.

d (7) Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

e (1) Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type Ill functionally integrated,
or Type lll non-functionally integrated supporting organization.

f  Enter the number of supported organizations . . . . . . . . . . . . ..

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

(i) Name of supported (ii) EIN (iii) Type of (iv) Is the organization listed (v) Amount of (vi) Amount of
organization organization in your governing document? monetary support other support (see
(described on lines (see instructions) instructions)
1- 10 above (see
instructions))
Yes No
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 2020

Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-EZ) 2020 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If
the organization failed to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support

f:r'il"s::[ ;’::rr beginning in) P (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grant.") .
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf.
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge..
4 Total. Add lines 1 through 3
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f).
6 Public support. Subtract line 5 from
line 4.
Section B. Total Support
Calendar year
(or fiscal year beginning in) P (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
7 Amounts from line 4.
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties and
income from similar sources.
9 Netincome from unrelated business
activities, whether or not the
business is regularly carried on.
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL.).
11 Total support. Add lines 7 through
10
12 Gross receipts from related activities, etc. (see instructions) . . . . . . . . . . . . . . .. .. | 12 |
13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization, check
this box and stop here . . . . . e
Section C. Computation of Publlc Support Percentage
14 Public support percentage for 2020 (line 6, column (f) divided by line 11, column (f)) . . . . . . . . . 14
15 Public support percentage for 2019 Schedule A, Part I, line 14. . . . . 15

16a 33 1/3% support test—2020. If the organization did not check the box on I|ne 13, and Ime 14 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization. . . . B e
b 33 13% support test—2019. If the organization did not check a box on line 13 or 16a and Ime 15 is 33 1/3% or more, check th|s

box and stop here. The organization qualifies as a publicly supported organization. . . . . 2
17a 10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13 16a or 16b and I|ne 14
is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain
in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported

organization. . . . .
b 10%-facts-and- cnrcumstances test—2019 If the organlzatlon d|d not check a box on I|ne 13 16a 16b or 17a and Ilne

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. . . . . 2B
18 Private foundation. If the organlzatlon dld not check a box on Ime 13 16a 16b 17a or 17b check thls box and see
INSEIUCEIONS . . . . . v v v v v s s e . e

Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-EZ) 2020 Page 3

I Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the
organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support
(c::?‘:;(i:: ;’::rr beginning in) b (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not 5,000 7,421 423,000 576,000 1,011,421
include any "unusual grants.") .
2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities furnished in 46,481 174,743 147,545 73,690 442,459
any activity that is related to the
organization's tax-exempt purpose
3  Gross receipts from activities that
are not an unrelated trade or
business under section 513

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

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

6 Total. Add lines 1 through 5 51,481 182,164 570,545 649,690 1,453,880

7a Amounts includedl on Iin@:s 1,2, and 5,000 7,000 12,000
3 received from disqualified persons

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

¢ Add lines 7a and 7b. . 5,000 7,000 12,000

8 Publlf: support. (Subtract line 7c 1,441,880
from line 6.)

Section B. Total Support

Calendar year

(or fiscal year beginning in) > (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total

9 Amounts from line 6. . . 51,481 182,164 570,545 649,690 1,453,880

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties and
income from similar sources.

b Unrelated business taxable income
(less section 511 taxes) from
businesses acquired after June 30,
1975.

¢ Add lines 10a and 10b.

11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carried on.

12 Otherincome. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) .

13 '{‘l’tZ'nzulsz)‘"'t- (Add lines 9, 10c, 51,481 182,164 570,545 649,690 1,453,880
14 Firét 5 yea.r.s. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,
checkthisboxandstophere.............................................PC]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2020 (line 8, column (f) divided by line 13, column (f)) . . . . . . . . . 15 09.170 %
16 Public support percentage from 2019 Schedule A, Partlil, line15. . . . . . . . . . . . . . . 16 08.510 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 (line 10c, column (f) divided by line 13, column (f)) . . . . . . 17 0%
18 Investment income percentage from 2019 Schedule A, Partlll, line 17 . . . . . . . . . . . . . 18 0%
19a 331/3% support tests—2020. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not more
than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. . . . . . .
b 33 13% support tests—2019. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3% and line 18 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. . . . B O
20  private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . . b O

Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-EZ) 2020

UCIsH\'A Supporting Organizations

(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, of Part I, complete Sections A and B. If you checked
box 12b, of Part I, complete Sections A and C. If you checked box 12¢, of Part I, complete Sections A, D, and E. If you checked box

Page 4

12d, of Part I, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

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

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

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

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and satisfied the
public support tests under section 509(a)(2)? If "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.

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

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

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

Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,” answer lines 5b
and 5c¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed; (ii) the reasons for each such action; (iii) the authority under the
organization's organizing document authorizing such action; and (iv) how the action was accomplished (such as by
amendment to the organizing document).

Type | or Type Il only. Was any added or substituted supported 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?

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, (ii) individuals that are part of the charitable class benefited by one or more of its
supported organizations, or (iii) other supporting organizations that also support or benefit one or more of the filing
organization's supported organizations? If “Yes,” provide detail in Part VI.

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

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

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

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

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

Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type Il supporting organizations, and all Type Il non-functionally integrated supporting organizations)? If “Yes,”
answer line 10b below.

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

Yes

No

3a

3b

3c

4a

4b

4c

5a

5b

5c

9a

9b

9c

10a

10b
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Exhibit 5 (Page 54 of 162)



Schedule A (Form 990 or 990-EZ) 2020
CIs\'A Supporting Organizations (continued)

Page 5

11

a

b
C

Yes

No

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

A person who directly or indirectly controls, either alone or together with persons described in lines 11b and 11c below, the

governing body of a supported organization? 11a

A family member of a person described in 11a above? 11b

A 35% controlled entity of a person described in line 11a or 11b above? If “Yes” to 11a, 11b, or 11c, provide detail in Part 11c
VI

Section B. Type | Supporting Organizations

Yes

No

Did the officers, directors, trustees, or membership of one or more supported organizations have the power to regularly
appoint or elect at least a majority of the organization’s directors or trustees at all times during the tax year? If “No,”
describe in Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization’s
activities. If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any, applied to|
such powers during the tax year.

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

carried out the purposes of the supported organization(s) that operated, supervised or controlled the supporting
organization.

Section C. Type Il Supporting Organizations

1

Yes

No

Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees of

each of the organization's supported organization(s)? If “No,” describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes

No

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the organization’s
tax year, (i) a written notice describing the type and amount of support provided during the prior tax year, (ii) a copy of the
Form 990 that was most recently filed as of the date of notification, and (iii) copies of the organization’s governing

documents in effect on the date of notification, to the extent not previously provided?

Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported organization(s)
or (ii) serving on the governing body of a supported organization? If "No," explain in Part VI how the organization

maintained a close and continuous working relationship with the supported organization(s).

By reason of the relationship described in line 2 above, did the organization’'s supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization’'s income or assets at all times

during the tax year? If "Yes," describe in Part VI the role the organization’s supported organizations played in this regard. 3

Section E. Type lll Functionally-Integrated Supporting Organizations

1

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):
a () The organization satisfied the Activities Test. Complete line 2 below.

b () The organization is the parent of each of its supported organizations. Complete line 3 below.

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

Activities Test. Answer lines 2a and 2b below.

Yes

No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the supported
organization(s) to which the organization was responsive? If "Yes," then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted

substantially all of its activities. 2a

b Did the activities described in line 2a constitute activities that, but for the organization’s involvement, one or more of the
organization's supported organization(s) would have been engaged in? If "Yes," explain in Part VI the reasons for the
organization’s position that its supported organization(s) would have engaged in these activities but for the organization’s

involvement. 2b

Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of each of 3a
the supported organizations?/f "Yes" or "No" provide details in Part VI.

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

supported organizations? If "Yes," describe in Part VI. the role played by the organization in this regard.

3b
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Schedule A (Form 990 or 990-EZ) 2020 Page 7
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations  (continued)
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes 1

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Other distributions (describe in Part VI). See instructions

N | |un & W

3

q

5 Qualified set-aside amounts (prior IRS approval required - provide details in Part VI)
6

7

Total annual distributions. Add lines 1 through 6.

8 Distributions to attentive supported organizations to which the organization is responsive (provide 8
details in Part VI). See instructions

9 Distributable amount for 2020 from Section C, line 6 9
10 Line 8 amount divided by Line 9 amount 10
Section E - Distribution Allocations (i) (i) (iii)
. . P . Underdistributions Distributable
(see instructions) Excess Distributions Pre-2020 Amount for 2020

1 Distributable amount for 2020 from Section C, line 6

N

Underdistributions, if any, for years prior to 2020
(reasonable cause required-- explain in Part VI).
See instructions.

Excess distributions carryover, if any, to 2020:
From 2015.
From 2016.
From 2017.
From 2018.
From 2019. . . . . .
f Total of lines 3a through e
g Applied to underdistributions of prior years
h Applied to 2020 distributable amount

i Carryover from 2015 not applied (see
instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from line 3f.
4 Distributions for 2020 from Section D, line 7:
$
a Applied to underdistributions of prior years

b Applied to 2020 distributable amount

w

o|Qa|n|T|Y

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

5 Remaining underdistributions for years prior to
2020, if any. Subtract lines 3g and 4a from line 2.
If the amount is greater than zero, explain in Part VI.
See instructions.

6 Remaining underdistributions for 2020. Subtract
lines 3h and 4b from line 1. If the amount is greater
than zero, explain in Part VI. See instructions.

7 Excess distributions carryover to 2021. Add lines
3j and 4c.
8 Breakdown of line 7:
Excess from 2016.
Excess from 2017.
Excess from 2018.
Excess from 2019.
Excess from 2020.

o|a|n|T|Y

Schedule A (Form 990 or 990-EZ) (2020)
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DLN: 93493195010381)
OMB No. 1545-0047

| efile GRAPHIC print ] Submission Date - 2021-07-14 |

SCHEDULE C Political Campaign and Lobbying Activities

g;(:)r_nE‘IZ?QO or For Organizations Exempt From Income Tax Under section 501(c) and 2 O 2 O
section 527 o e

Department of the . o . Plen to ublic

Treasury PComplete if the organization is described below. PAttach to Form 990 or Form 990-EZ. nspection

Internal Revenue »Go to www.irs.gov/Form990 for instructions and the latest information.
e the organization answered "Yes" on Form 990, Part IV, Line 3, or Form 990-EZ, Part V, line 46 (Political
Campaign Activities), then

@ Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.

e Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.

@ Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes" on Form 990, Part 1V, Line 4, or Form 990-EZ, Part VI, line 47 (Lobbying
Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part ll-A. Do not
complete Part II-B.

e Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part lI-B. Do not
complete Part II-A.
If the organization answered "Yes" on Form 990, Part IV, Line 5 (Proxy Tax) (see separate instructions) or Form
990-EZ, Part V, line 35c (Proxy Tax) (see separate instructions), then

# Section 501(c)(4), (5), or (6) organizations: Complete Part Ill.

Name of the organization
FINANCIAL SERVICES STAKEHOLDER
PROJECT NFP

Employer identification number

82-1722599
m Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV (see instructions for definition of
“political campaign activities")
2 Political campaign activity expenditures (See iNSLrUCLIONS) .....cuvuviiiiiiiiiiiiii e $

3 Volunteer hours for political campaign activities (see instructions)
E]gdB:E Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 .........ccccoeevvviviinneennns » $
2 Enter the amount of any excise tax incurred by organization managers under section 4955 ........ccccceeeveenne » $
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? .........ccccccviiiiiieiviiiiinnneeeenn O Yes O No
4a  Was a CorreCtion MA@ ... O Yes O No
b If "Yes," describe in Part IV.
s B el Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities ..... » $
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt
FUNCEION @CHIVITIES .ovviiiiiiiiiiii e >
Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL, line 17b........... > $
4 Did the filing organization file Form 1120-POL fOr thiS YEAr? .....cciiiiiiiiiiiiiii i [:] Yes D No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of
political contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated
fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name (b) Address (c) EIN (d) Amount paid from | (e) Amount of political
filing organization's | contributions received
funds. If none, enter and promptly and

-0-. directly delivered to a
separate political
organization. If none,
enter -0-.

1

2

3

4

5

6

For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Cat. No. 50084S

Schedule C (Form 990 or 990-EZ) 2020
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Schedule C (Form 990 or 990-EZ) 2020
I Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

Page 2

section 501(h)).

A Check » O if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN,

expenses, and share of excess lobbying expenditures).

B Check » (J ifthe filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures
(The term "expenditures" means amounts paid or incurred.)

(a) Filing
organization's
totals

(b) Affiliated group
totals

la

- 0 & n T

Total lobbying expenditures to influence public opinion (grass roots lobbying) ........cccccceeeeis
Total lobbying expenditures to influence a legislative body (direct lobbying) ..........coooeviiinnn
Total lobbying expenditures (add lines 1a and 1b)
Other exempt purpose eXPENTITUIES .......uuiiiiiiiiiiie e eaenens

Total exempt purpose expenditures (add lines 1 and 1d) ......ccceiiiiiiiiiiiinineeciiii s

Lobbying nontaxable amount. Enter the amount from the following table in both
columns.

If the amount on line 1e, column (a) or (b) is: [The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line le.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000

$175,000 plus 10% of the excess over $1,000,000.

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.

Over $17,000,000 $1,000,000.

Grassroots nontaxable amount (enter 25% of line 1) ....cocoiviiii
Subtract line 1g from line 1a. If zero or [ess, enter -0-. .....ccoovviiiiiiiiiieeie s
Subtract line 1f from line 1c. If zero or less, enter -0-. ........coeiiiiiiiiiiin e

If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720 reporting

SECLION 4911 taX fOr thiS YEAIT ivieiiiii ittt e e e e e e e e e e e e e e e ee e n e e e eeennnanaaes

J ves J No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year

beginning in) (a) 2017 (b) 2018

(c) 2019

(d) 2020

(e) Total

2a

Lobbying nontaxable amount

Lobbying ceiling amount
(150% of line 2a, column(e))

Total lobbying expenditures

Grassroots nontaxable amount

Grassroots ceiling amount
(150% of line 2d, column (e))

Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2020

Exhibit 5 (Page 60 of 162)



0202 (Z3066 10 066 W.04) D 3|NpPaYyds

uopjeue|dx3 9DUJ9)3Y uInldy

99s) Z pue T saul| ‘v-Il Hed ‘(3s!| dnoib pajeljyje) v-|| Hed ' aul

‘uoljewJojul [euonippe Aue Joj ued S|yl 939]dwod ‘0S| T aul] ‘g-]| Jed pue ‘(suondniisul

‘D Med ‘p aul

‘g-] Wed ‘T aul| ‘-] Wed Joj palinbai suoidudssp ay3 apinoid

uonjewoju] jeyusawajddnsg Al Med

¢

qc

ez

T

......................................... (suondnuisul 93s) sainjipuadxa |edninijod pue BulAqqol Jo Junowe d|gexe|

...................................................................................................................... ;J1eak Ixau ainjipuadxs
|eaijod pue bulAqQo| 9]g1IIPNPIPUOU JO 91RWIISS d|geruoSeal ay) 03 JaA0ALIRD 03 9albe uonezjuebio ayy
S0P SS2IX3 dY3 40 Uoiuod J_YM ‘€ BUl| UO JUNOWE BY3 SPIIXS D7 SUI| U0 JUNOWE 3Y3 PUB JUSS SIIM S3D130U J|

* S3Np (3)Z9T UOIIDSS S[gIIDNPIPUOU JO SD130U (V)(T)(S)EE09 U0RDaS Ul papiodas Junowe 216166y
" |ejoL

............................................................................................................ Jeak 158 Woly \_®>O>(_‘_MU
............................................................................................................................. Jeak uaLN)

*(pted sem xej (3)£ZS uodas 3yl Ydiym Joj sasuadxa
od jo sjunowe apnjdul J0u op) sainyipuadxa |edi3ijod pue BuIAQQo| 9]qI3ONPIPUOU (3)Z9T UOISS
' SJ9QUUBW WU SJUNOWE Je[IWiS pue Sjuswssasse ‘sang

S

u" SOA .

paJamsue s| ‘€ aul| ‘v-|Il Med (q) O .ON. Paiamsue aie ‘z pue T saul| ‘v-11l Hed HLOg () J3ya J1 pue
(9)(2)T0S uo13das 1o .Amzi._”om uo13129s ‘(¥)(2)T0S uo13das sapun ydwaxa s| uoneziuebio ayy 1 a3ajdwory E:RIELLY

€ * ¢J1eak Joud ay3y wouy saunjipuadxa jednijod pue bulAqqo] JaA0 Auied 03 aalbe uopeziueblio ayy pia €
T | $SS9] 10 000'Z$ 40 saunjpuadxa BulAqgo| asnoy-ul AjJuo axew uopjeziueblio ayy pia Z
1  gslaquuaw AQ 9]q13DNPIPUOU PAAISIAI SINP (J0W U0 %06) || Allelaueisqns alsp T
ON | seA
*(9)(3)T0S
uoI1323s 40 ‘(G)(2)T0S UoIIIAS ‘(¥)(2)TOS UoIId3s 4apun 3dwaxa si uonyeziuebio ayjz 1 3djdwo) E
........................ ¢1e3A SIU3} 404 07 Lt WI0L 3y 3 PIP ‘Xe} ZT6H UOIDSS B pasndul uofjeziuebio bully a3y 4l p
................... 2161 UoI329s Jopun siabeuew uolieziuebio Aq pasindul xej Aue Jo Junowe ay3 Jajua ,'SoA, 4l I
........................................... Z16% UOIIDDS JopuUN pasindul Xey Aue Jo Junowe ay) J93ud ,'ssA, 4l q
on. | ! 2(€)(2)T0G U0IIIBS Ul PaIIDSIP J0U 9 03 Uoljeziuehlo ay3 SNed T aul| Ul S3IHAIDe 3Yy pIa ez
1T ybnoayy DT saul| ppy ‘jezoL [
ON | | s JSOMAE IBYI0 I
ON ;sueaw Jejiwis Aue 10 'sain3da| ‘'saydaads ‘SUOIFUSAUOD ‘SIeulWDS 'SUOIIeIISUoOWDp ‘saljjley Y
oN | | e ¢ApoqQ aAe|SIBI] B U0 ‘S|RIDUJO JUBWUIDA0H ‘Syeys J19y) ‘sioe|siba) yiim 3oejuod paulg b
ON '+ ;s9sodund BulAqQgoj Joy suolzeziuebuo Jaylo 03 sjuels 3
oN | | £SIUBWDIEIS 158IPROIq 10 Payslignd Jo ‘suonedignd @
ON © ¢211gnd ayy Jo ‘sioje|siba) ‘siaqwiaw 03 sbuljiey P
ON | | (SIUBWASILIAADE BIDBSN D
oN | | e (1T ybnouyy o1 saul| uo papodal sasuadxa ul uopesuadwod dapn|dul) Juswabeuew Jo yJeis pled q
ON | | iSI9PIUNOA e
1J0 9sN ayY3 ybnouyl ‘'wnNpualtalal 1o J933ew aAlle|sibal e uo uoluido dignd adusnpul 03 3dwane Aue Buipndul
‘uonye|siba| |ed0] 40 B3e3s ‘jeuoijeu ‘ubialo) dusn|jul 03 3dwalie uoneziuebio Bully syl pIp ‘UeaAk sy3 bulng T
junowy ON | SsoA ‘Aunioe
@ © buiAgqgo| ay3 40 uo3dLIDSOpP P3|IeIBP B Al 1ed Ul dpiroid ‘MoJaq IT Yybnoiyy BT SaUlj U0 9sU0dSal SO, YIed 104

P31y 1ON sty pue (£)(2)T0S uoi3d3s Japun Jdwaxa si uoipeziuehio ayjy 1 a3dwod EE:EIEILE]

*((4)T0S UO1ID3S J19puN UOIIDSI3) 89LS W04

€ abed

0202 (Z3-066 40 066 W.04) D 3NPaydS

Exhibit 5 (Page 61 of 162)



lefile GRAPHIC print | Submission Date - 2021-07-14 | DLN: 93493195010381 |

SCHEDULE D
(Form 990)

Department of the

Supplemental Financial Statements g,

P> Complete if the organization answered "Yes," on Form 990, 2 0 2 O

Part 1V, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

» Attach to Form 990. Open to Public
Treasury » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Internal Revenue
Service

Name of the organization
FINANCIAL SERVICES STAKEHOLDER
PROJECT NFP

Employer identification number

82-1722599

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.

u A W N K

Total number at end of year .

Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end of year .

(a) Donor advised funds (b) Funds and other accounts

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds are the

organization’s property, subject to the organization’s exclusive legal control? . . . . . . . . . . . . D Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only for

charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring impermissible

private benefit? . O ves (J No
Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
(J Preservation of land for public use (e.g., recreation or education) (J  Ppreservation of an historically important land area
O Protection of natural habitat (O Preservation of a certified historic structure
@] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year. Held at the End of the Year
a Total number of conservation easements. . . . . . . . . . . . . .. .0 2a
b Total acreage restricted by conservation easements. . . . . . . . . . . . . ... ... 2b
¢ Number of conservation easements on a certified historic structure included in(a). . . . . 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic 2d

structure listed in the National Register .

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year »

Number of states where property subject to conservation easement is located #»

5 Does the organization have a written policy regarding the perlod|c momtormg mspectlon handling of violations, and

?.

enforcement of the conservation easements it holds? . . . . . . O Yes O No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

»
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

L]
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

i ii?

and section 170(h)(4)(B)(ii)? . T O Yes O No

9 In Part XIIl, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes
the organization’s accounting for conservation easements.

1|l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in
Part XIll, the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(i) Revenue included on Form 990, Part VIIl, line1. . . . . . . . . . . . « . . v v v v v v v e .. Ps
(ii) Assets included in Form 990, Part X. . . . . . . . . . . . . . . e e e e e e s e s s e e s
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenueincluded on Form 990, Part VIll, linel. . . . . . . . . . . . . . . ... .. ......MFrs
b Assetsincluded in Form 990, Part X . . . . . . . . . . . .. ..o .
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 52283D Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 Page 2
I organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):

2 (J public exhibition d J  Loan or exchange programs

b e (J  other

O Scholarly research

c ) Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in

Part XIlI.
5 During the year, did the organization solicit or receive donations of art, historical treasures or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?. . . O Yes O No

LCIsH\"A Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form 990, Part X,

line 21.
la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . . . . . . . . Lo e e e e O Yes O No
b If "Yes," explain the arrangement in Part XIll and complete the following table: Amount
€ Beginningbalance . . . . . . . . ... 1lc
d Additions duringtheyear. . . . . . . . . .. e e 1d
€ Distributions duringtheyear. . . . . . . . . . . . . .. .o le
f Endingbalance. . . . . . . . .. 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . . () Yes O No
b If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been provided in Part XIll . . . . O

Part V Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
| (a) Currentyear |  (b) Prioryear | (c) Two years back [(d) Three years back] (e) Four years back

la Beginning of year balance

Contributions

Net investment earnings, gains, and losses

Grants or scholarships

o o N T

Other expenditures for facilities
and programs .

-h

Administrative expenses

g End of year balance

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment B

b Permanent endowment »

¢ Term endowment b

The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
(i) Unrelated organizations . . . . - . - . - . - . . 3al(i)
(ii) Related organizations . .+ « + .+« 4 4 4 4 e a 3a(ii)

b If "Yes" on 3a(ii), are the related organizations listed as required on Schedule R? . . .. . .. . . 3b

4 Describe in Part XllIl the intended uses of the organization's endowment funds.

1Y/l Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other basis (other) (c) Accumulated depreciation (d) Book value
(investment)
la Land
b Buildings
¢ Leasehold improvements
d Equipment . . . . 3,026 1,346 1,680
e Other PR
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . > 1,680

Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 Page 3
LCIaAlll Investments—Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b.See Form 990, Part X, line 12.

(a) Description of security or category (b) Book (c) Method of valuation:
(including name of security) value Cost or end-of-year market value

(1) Financial derivatives
(2) Closely-held equity interests
(3)Other

()]

(O]

(D)

(E)

(F)

(G)

(H)

(0]

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) >

Z1aAYII} Investments—Program Related.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation:
Cost or end-of-year market
value

(2)

(3)

4)

(5)

(6)

(7)

(8)

(9)

(10)

Total. (Column (b) must equal Form 990, Part X, col.(B) line 13.) >

m Other Assets.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(2)

(3)

(4)

(5)

(6)

(7)

(8)

9)

(10)

Total. (Column (b) must equal Form 990, Part X, col.(B) line 15.) T >
Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f.See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value

(1) Federal income taxes

(2)

(3)

4)

(5)

(6)

(7)

(8)

9)

Total. (Column (b) must equal Form 990, Part X, col.(B) line 25.) »

2. Liability for uncertain tax positions. In Part XlII, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl O
Schedule D (Form 990) 2020
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|efile GRAPHIC print | Submission Date - 2022-07-13 |

DLN: 93493194012192]

fwm9 90

Department of the
Treasury

loteroal Bovanug

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made public.

» Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2021

Open to Public
Inspection

Aerfiex the 2021 calendar year, or tax year beginning 01-01-2021

, and ending 12-31-2021

C Name of organization
FINANCIAL SERVICES STAKEHOLDER
PROJECT NFP

B Check if applicable:
O Address change
O Name change

D Employer identification number

82-1722599

Doing business as

O Initial return PRIVATE EQUITY STAKEHOLDER PROJECT

O Final return/terminated

s Number and street (or P.O. box if mail is not delivered to street address) | Room/suite E Telephone number
Amended return 2513 N CENTRAL PARK AVE
Panpheaton (312) 933-0230
- 9 City or town, state or province, country, and ZIP or foreign postal code
CHICAGO, IL 60647
G Gross receipts $ 1,949,382
—

F Name and address of principal officer: H(a) Is this a group return for

JIM BAKER i (@]

2513 N CENTRAL PARK AVE subordinates? Yes No

H Are all subordinates
v ——— CHICAGO, IL_60647 (b) included? DYes ONo
' s010)3) (J 501(c)( ) d(insertno) (J 49a7(a)1)or (J 527 If "No," attach a list. See instructions.

] Website: » PESTAKEHOLDER.ORG H(c) Group exemption number »
K Form of organization: Corporation D Trust D Association D Other L Year of formation: 2017 M state of legal domidile: IL

Summary

22
1l

1 Briefly describe the organization’s mission or most significant activities:
FINANCIAL SERVICES STAKEHOLDER PROJECT, NFP WAS ORGANIZED TO CONDUCT AND DISTRIBUTE RESEARCH STUDIES AND ANALYSIS
RELATED TO THE IMPACT OF FINANCIAL SERVICES FIRMS ON STAKEHOLDER GROUPS INCLUDING IMPACTS ON HUMAN RIGHTS, JOBS,
8 HOUSING, CONSUMERS AND THE ENVIRONMENTS.
g
§
3
1] 2 Check this box » O ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
= 3 Number of voting members of the governing body (Part VI, line 1a) . P 3 3
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 3
g 5 Total number of individuals employed in calendar year 2021 (Part V, line 2a) 5 12
E 6 Total number of volunteers (estimate if necessary) 6
7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0
Net unrelated business taxable income from Form 990-T, Part |, line 11 7b
i Prior Year Current Year
; 8 Contributions and grants (Part VIII, line 1h) 576,000 1,848,293
% 9 Program service revenue (Part VIII, line2g9) . . . . . . . . 73,690 101,089
é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d ) 0
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) 0
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 649,690 1,949,382
13 Grants and similar amounts paid (Part X, column (A), lines 1-3) 0
14 Benefits paid to or for members (Part IX, column (A), line 4) 0
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 399,239 824,443
g 16a Professional fundraising fees (Part I1X, column (A), line 11e) 0
o b Total fundraising expenses (Part IX, column (D), line 25) ®0
'ﬁ 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 68,947 121,811
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 468,186 946,254
19 Revenue less expenses. Subtract line 18 from line 12 181,504 1,003,128
5 g Beginning of Current Year| End of Year
85
33 20 Total assets (Part X, line 16) 572,591 1,578,131
32 21 Total liabilities (Part X, line 26) 2,412
z3 Net assets or fund balances. Subtract line 21 from line 20 572,591 1,575,719

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my
knowledge and belief, it is true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has
any knowledge.

2022-05-13
- Signature of officer Date
Sign
Here JIM BAKER PRESIDENT
Type or print name and title
Print/Type preparer's name Preparer's signature Date PTIN
. 2022-07-13 | Check D if | P00248238

Paid self-employed

Firm's name # BROUTMAN & CO PC Firm's EIN ® 36-3665717
Preparer
Use On |y Firm's address 200 N DEARBORN ST APT 3307 Phone no. (312) 357-0700

CHICAGO, IL 606011626

May the IRS discuss this return with the preparer shown above? (see instructions)

Yes D No

For Paperwork Reduction Act Notice, see the separate instructions.

Cat. No. 11282Y Form 990 (2021)
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Form 990 (2021)

10

11

12a

13

1l4a

15

16

17

18

19

20a

Schedule A

Page 3
Part IV Checklist of Required Schedules
Yes No

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," complete Yes

1
Is the organization required to complete Schedule B, Schedule of Contributors? See instructions. 2 No
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates No
for public office? If "Yes," complete Schedule C, Part | . P e e . 3
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part Il P 4 No
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-19? If "Yes," complete Schedule C, Part III . N

5 o
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete
Schedule D,Part | . 6 No
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il . 7 No
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," 8 No
complete Schedule D, Part Il e e e e e e e e e e
Did the organization report an amount in Part X, line 21 for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management credit repalr or debt negotiation services?

If "Yes," complete Schedule D, Part IV e e e e e . 9 No
Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, 10 No
permanent endowments, or quasi endowments? /f "Yes," complete Schedule D, Part V
If the organization’'s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, 1X, or
X, as applicable.

Did the organization report an amount for land, bulldmgs and eqmpment in Part X, line 107 If "Yes," complete
Schedule D, Part VI. e e e e e e e e 11a| Yes
Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl e e e 11b No
Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl P 11c No
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX 11d No
Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X 11 N
e 0
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f No
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI and Xl . s e 12a| Yes
Was the organization included in consolidated, independent audited financial statements for the tax year? 12b No
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional
Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E 13 N
o]
Did the organization maintain an office, employees, or agents outside of the United States? l4a No
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate forelgn investments valued
at $100,000 or more? If "Yes," complete Schedule F, Parts | and IV . . . . 14b No
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If “Yes,” complete Schedule F, Parts Il and IV . 15 No
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If “Yes,” complete Schedule F, Parts Il and IV . 16 No
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X, 17 No
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part I. See instructions.
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If "Yes," complete Schedule G, Part Il . . 18 No
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes,"
complete Schedule G, Part Il . e 19 No
Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . 20a No
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 No

21

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

Form 990 (2021)
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Form 990 (2021)
Checklist of Required Schedules (continued)

Page 4

Yes No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX, 22
column (A), line 2? If “Yes,” complete Schedule |, Parts | and Il . . No
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete 23 No
Schedule ] .
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b through 24d and complete
Schedule K. If “No,” go to line 25a 24a No
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | .. 25a No
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete 25b No
Schedule L, Part | . .
26 Did the organization report any amount on Part X, line 5 or 22 for receivables from or payables to any current or former
officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% controlled entity or family 26 No
member of any of these persons? If "Yes," complete Schedule L, Part!l . . . . . . . . .
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor, or employee thereof, a grant selection committee member, or to a 35% 27 No
controlled entity (including an employee thereof) or family member of any of these persons? If "Yes," complete
Schedule L,Part Il e .
28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee creator or founder, or substantial contributor? /f "Yes,"
complete Schedule L, Part IV . . . P e e e e e e e e
28a No
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part IV .
28b No
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If "Yes," complete
Schedule L, Part IV . 28c No
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M . 29 No
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete ScheduleM . . . 30 No
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part | 31 No
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete Schedule
N, Part il . . .o 32 No
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37? If "Yes," complete Schedule R, Part! . . . . . . . .+ .+ . . 33 No
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, Ill, or IV, and
34 Yes
Part V, line 1
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a No
b If ‘Yes’ to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line2 . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, line 2 36 No
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that
is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 No
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?7 Note.
All Form 990 filers are required to complete Schedule O. . e e e e 38 | Yes
Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains a response or note to any line in this Part V . O
Yes No
la Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . . la
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . P . 1c

Exhibit 5 (Page 75 of 162)
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Form 990 (2021)

2a

3a

4a

5a

6a

10

11

12a

13

14a

15

16

Page 5
Statements Regarding Other IRS Filings and Tax Compliance (continued)

Enter the number of employees reported on Form W-3, Transmittal of Wage and
Tax Statements, filed for the calendar year endmg with or within the year covered by
this return . . . . . . . . . « 2a 12|
If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b Yes
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. See instructions.
Did the organization have unrelated business gross income of $1,000 or more during the year? . . . 3a No
If “Yes,” has it filed @ Form 990-T for this year?/f “No” to line 3b, provide an explanation in Schedule O . . . 3b
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a 4a No
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . .
If "Yes," enter the name of the foreign country: .
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . 5a No
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5h No
If "Yes," to line 5a or 5b, did the organization file Form 8886-T? . . .+ + « « « « &« & 2 5¢
Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization 6a No
solicit any contributions that were not tax deductible as charitable contributions? . . .
If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? . . . . . . 40 4 4w e h e e e waaaaa 6b
Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services| 7a
provided to the payor? . . . . .
If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 . . . + v 4 h o a aaa e e e e e 7c
If "Yes," indicate the number of Forms 8282 filed during theyear . . . . | 7d |
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

7e
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as
required? . . . . 0w h e e e e e e 79
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form
1098-C? v v v s a e e e e e e e e e e e 7h
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during theyear? . . . . . . . . 8
Sponsoring organizations maintaining donor advised funds.
Did the sponsoring organization make any taxable distributions under section 4966? . . . . . . . . 9a
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . . . 9b
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part VIII, line12 . . . 10a
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders . . . . . .« . . . 1la
Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.) . . . . . . . . . . 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
If "Yes," enter the amount of tax-exempt interest received or accrued during the year. 12b
Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state? . . P 13a
Note. See the instructions for additional information the organization must report on Schedule 0.
Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans . . . . 13b
Enter the amount of reservesonhand . . . . . . . .+ . . . . 13c
Did the organization receive any payments for indoor tanning services during the tax year? . . . . . 1l4a No
If "Yes," has it filed a Form 720 to report these payments?If "No," provide an explanation in Schedule O . . 14b
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or excess
parachute payment(s) during the year? . . e e e e e e e e e e e 15 No
If "Yes," see the instructions and file Form 4720, Schedule N
Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . . 16 No
If "Yes," complete Form 4720, Schedule O.
Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in any activities 17

17

that would result in the imposition of an excise tax under section 4951, 4952, or 49537 .

If "Yes," complete Form 6069.
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Part VI Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for a "No" response to lines

8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI
Section A. Governing Body and Management
Yes No
la Enter the number of voting members of the governing body at the end of the tax year la 3
If there are material differences in voting rights among members of the governing body,
or if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent
1b 3
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . 2 No
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision 3 No
of officers, directors or trustees, or key employees to a management company or other person?
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . 4 No
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 No
Did the organization have members or stockholders? 6 No
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? v e e e e e e e e 7a No
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or 7b No
persons other than the governing body? e e e e e
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
a The governing body? 8a Yes
Each committee with authority to act on behalf of the governing body? 8b Yes
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’'s mailing address? If "Yes," provide the names and addresses in Schedule O .. . 9 No
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes No
10a Did the organization have local chapters, branches, or affiliates? 10a No
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11la Has the organization provided a complete copy of this Form 990 to all members of its governmg body before ﬁllng the
form? . . . . . . . . . . . . . . . . . . 11la Yes
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 12a| Yes
b Were officers, directors, or trustees, and key employees reqmred to disclose annually interests that could give rise to
conflicts? 12b | Yes
c¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe on
Schedule O how this was done . . .o . 12c | Yes
13 Did the organization have a written whistleblower policy? 13 No
14 Did the organization have a written document retention and destruction policy? 14 Yes
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a| Yes
Other officers or key employees of the organization 15b | Yes
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or part|C|pate in a joint venture or similar arrangement with a
taxable entity during the year? .. . f e e e e e e 16a No
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's exempt
status with respect to such arrangements? . 16b

Section C. Disclosure

17

18

19

20

List the states with which a copy of this Form 990 is required to be filed»
IL

Section 6104 requires an organization to make its Form 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section
501(c)(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.

D own website  (J Another's website Upon request O Other (explain in Schedule O)

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

State the name, address, and telephone number of the person who possesses the organization's books and records:
»MICHAEL METTLER 2513 N CENTRAL PARK AVE  CHICAGO, IL 60647 (312) 933-0230
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Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors

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

O

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax

year.

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

@ List all of the organization’s current key employees, if any. See the instructions for definition of "key employee."

@ List the organization’s five current highest compensated employees (other than an officer, director, trustee or key employee)
who received reportable compensation (box 5 of Form W-2, Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than $100,000 from the

organization and any related organizations.

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

@ List all of the organization’'s former directors or trustees that received, in the capacity as a former director or trustee of the

organization, more than $10,000 of reportable compensation from the organization and any related organizations.

See the instructions for the order in which to list the persons above.

(J check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (C) (D) (E) (F)

Name and title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless person | compensation compensation amount of other
week (list is both an officer and a from the from related compensation

any hours for director/trustee) organization (W- organizations from the
related n= = o T 2/1099- (W-2/1099- organization and
organizations | = a = 8 oI35 3‘ MISC/1099-NEC) | MISC/1099-NEC) related
below dotted (22 | & & [T 23 (3 organizations
line) Ee 2531222
g8 | g R
- 2 § (=]
e | = & | 3
g |2 |°| B
o % =
¢ B
o o
o
(1) JIM BAKER 40.00
.............................................................................. X 75,000 0
PRESIDENT
(2) SARAH HIMMELHEBER
.............................................................................. X 0 0
SECRETARY
(3) MICHAEL METTLER
................. X 0 0

TREASURER

Form 990 (2021)
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Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (C) (D) (E) (F)

Name and title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless person compensation compensation amount of other
week (list is both an officer and a from the from related compensation

any hours for director/trustee) organization (W- | organizations (W- from the
related n= = [0 T 2/1099- 2/1099- organization and
organizations | = g_ =3 8 R ErS g MISC/1099-NEC) MISC/1099-NEC) related
below dotted &2 | & Sl 27 |3 organizations
line) gz |2 |73 22 |2
g8 | g N
o R 1 = o
e | = & | 3
g2 |2 °| %
o % =
¢ B
D o) ©
o
1b Sub-Total v e e e e e >
c Total from continuation sheets to Part VII, Section A . >
d Total (add lines 1b and 1c) > 75,000

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule ] for such individual .

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,0007? I/f "Yes," complete Schedule | for such

individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for
services rendered to the organization?/f "Yes," complete Schedule ] for such person

Yes No

No

No

No

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.

Name and business address

(A)

(B)

Description of services

(C)
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than $100,000 of

compensation from the organization &

Form 990 (2021)
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Part VIII Statement of Revenue

Check if Schedule O contains a response or note to any lineinthisPartVIIl . . . . . « .« .« .« .« .« .« . O
(A) (B) (9] (D)

Total revenue Related or Unrelated Revenue

exempt business excluded from

function revenue tax under sections

revenue 512 - 514

la Federated campaigns . . la

b Membership dues . . 1ib

Fundraising events . . 1c

Government grants (contributions) le

c
d Related organizations 1d
e
f

All other contributions, gifts, grants,

:Egvselmllar amounts not included 1f 1,848,293

g Noncash contributions included in
lines 1a - 1f:$ 19

h Total. Add lines 1a-1f . . . . . . . »

Contributions, gifts, grants,
and other similar amounts

1,848,293

Business Code _l
101,089 101,089

2a CONSULTING AGREEMENTS

Program Service Revenue

f All other program service revenue.

g Total. Add lines 2a-2f. . . . . P 101,089

3 Investment income (including dividends, interest, and other
similar amounts) . . . . . .

4 Income from investment of tax-exempt bond proceeds >

5 Royalties . . . . . . . . . . . >

(i) Real (ii) Personal

6a Gross rents 6a)

b Less: rental
expenses 6b)

¢ Rental income
or (loss) 6c

d Netrental incomeor (loss). . . . . . . >

(i) Securities (i) Other

7a Gross amount
from sales of 7a
assets other
than inventory

b Less:costor
other basis and 7b|
sales expenses

¢ Gainor (loss) 7c

d Netgainor(loss) . . . .+ « « .« . . >

8a Gross income from fundraising events
(not including $ of
contributions reported on line 1c).

SeePart IV, line18 . . . .
8a

b Less: direct expenses . . . 8b
c Net income or (loss) from fundraising events . . >

Other Revenue

Pa Gross income from gaming activities.
SeePart IV, line19 . . . 9a

b Less: direct expenses . . . 9b

c Net income or (loss) from gaming activities . . >

[10aGross sales of inventory, less
returns and allowances . . 10a

b Less: cost of goods sold . . 10b

€ Net income or (loss) from sales of inventory . . >
Miscellaneous Revenue Business Code

1la

d All other revenue . . . .
eTotal. Add lines 11a-11d . . . . . . >

12 Total revenue. See instructions . . . . . >

1,949,382 101,089
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