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Form 990
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Department of the Treasury
Internal Revenue Service
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Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except pnivate foundations)

» Do not enter social security numbers on this form as it may be made public.
» Go to www.irs.gov/Form390 for instructions and the latest information. ;)‘60

| OMB No 1545-0047

A For the 2019 calendar year, or tax year beginning @P ] , 2019, and ending Jeom 3

B  Check if applicable C Name of organization BLS, Tnc, ___|] b Employer identification number
[)_(_J Address change Doing business as 35-2194153

1 Name change Number and street (or P O box if mail 1s not delivered to street address) Room/su.te E Telephone number

[] inbial return 131 Dartmouth Street Floor 3 (617)227-4545

L__] Final returnfterminated
D Amerded return

Boslon, MA 02116

Cily or town, state or province, country, and ZIP or {oreign postal code

G Grossrecepls §1, /21, 280.

D Application pending |F Name and acddress of principal officer

| Tax-exempt status [X] 501{c)3) (35010 ( )« (insertno ) T14947(a)1) or {52 /) i

J  Website » www.bes.org H(c) Group exernption number »

Aasimah Navlakly, 12, Portmouth Street, Tloor 3,

H{a} Is this a group return for subordinates? [:j Yes E] No

Boston, ¥h $/7DELH(b) Are all subordinates included? [ Yes [ No

‘g

No," attach a list (see instructions)

K Form of organization: [)Z]Corporalion [:] Trust [:] Assocnahon [:] Other »

[ L Year of formation 200 3[ M State of legal domicile MA

Summary
1 Bnefly describe the organization’s mission or most significant activities To toster Lhe development and ensure
g Lhe success of charber SCMOOLS o e e e
[}
E 2 Check this box » D if the organlza't'lgn‘alscontmued its operatlons.a;"al—s‘sgs-é-d of more than 25% of its net assets
3 3  Number of voting members of the governing body (Part VI, line 1a) . L. 3 8
ﬁ 4  Number of independent voting members of the goverging) body gPart vi, !Ime 1b) - ._) .o 4 8
2| 6 Total number of Individuals employed in calendar 20419 ; e.2a)~__ . 5 34
2| 6 Total number of volunteers (estimate If necessary) " . 6 0
< | 7a Total unrelated business revenue from Part VI, columk (u)\J neAPR 0 5 2021 Oi 7a 0.
b Net unrelated business taxable income from Form 990-T IlnL 'JJ 7b G.
/ = Rrigr Year Current Year
o | 8 Contrbutions and grants (Part VIIl, ine 1h) . . . _Q_Q_Qer Y11 boa, 611, 1,016,296.
?, 9 Program service revenue (Part VIi, line 2g) . BR2, 945. 672,913
32 |10  Investment income (Part ViIl, column (A), lines 3,4, and 7d) 11,711, 35,041,
=144 Other revenue (Part VIll, column (A), lines 5, 6d, 8c, 9¢, 10¢, and 11e) .
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 12,729,267, 1,724,780
13  Grants and similar amounts pard (Part IX; column (A), ines 1-3) . . R
14  Benefits paid to or for members (Part X, column (A), line 4) -
w | 15  Salaries, other compensation, employee benefits (Part X, column (A), lines 5- 10) 566,753, 3, 67:;,_]__3::_)_,“
§ 16a Professional fundraising fees {Part IX, column (A), line 11e) .o
g| b Total fundrasing expenses (Part IX, column (D), lne 25) » O PR T
h 17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 6,643,266, 3,649,317
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) 7,210,019, 1,271,147
19 Revenue less expenses. Subtract hne 18 from line 12 5,519,218, -5,550, 16/
5 § Beginning of Current Year End of Year
§.§ 20 Total assets (Part X, line 16) 15,573,402. 10,362, 16,
§§ 21 Total hiabilities (Part X, line 26) . . 1,612,325, 1,951,84.,
§ug. Net assets or fund balances. Subtract line 21 from llne 20 13,961,0/7. 8,410,910.

m Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and
true, correct, and complete Dﬁaran aof preparer (other than officer) i1s based on all information of which preparer has any knowledge

to the best of my knowledge and belet, itis

_ W7 [11/0572020
Slgn Signature o\dﬂ"og t Date
Here Aasimah Navlakhi, Chief Fxeocutive Qzlicer
Type or print name and title
Pald Print/Type preparer's name Proparer's signature Dlate Check X] i | Pl l[\l . ‘\
Preparer Jean Etienne, CPA - lJean. Etienne, CPA 112/04/202( | self-employed PGLl443571
Use Only Frm's name  » Saxbo, Ckolo & Company, LLC . Frm's EIN » 04-3453038 T
Firm's address ® 31 West Sireer, Randoliph, MA 07368

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

Phoneno {/82)885-3912
. [XYes [JNo

For Paperwork Reduction Act Notice, see the separate instructions. BAA
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Form 990 (2019) Page 2
E1agill Statement of Program Service Accomplishments

Check if Scheduie O contains a response or note to any ine inthisPartitl . . . . . . . - ..o 0O

Briefly describe the organization's mission.

the success of Cnaxber SCROO IS e e e

Did the organization undertake any significant program services during the year which V\-/ere not listed on the
prior Form 990 or 990-E2? . . . Lo .. .
If “Yes,"” describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . ; ... [(JYes XINo
If “Yes,"” describe these changes on Schedule O.

[(JYes XINo

Describe the organization's program service accomplishments for oach of its three largect program secrvices, as measurcd by
expensas Section 501(c)(3) and 501(c)(4) organizationg arc roquirod to roport the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported.

4a

{Code. __
Providaed

___)(Expenses S__:5_1_;3_}__2_!__'/__/_j__._-lnr-\élﬁdlng grantsof$ 0. ) (Revenue $ 0.)

ab

{Code ) (Expenses$

___)(Revenue $ )

. Mmmmmmamas mremrameres meess M S e esemecm ke o m o mmccmm FRe= S; - seie s e maeeesmssasmeemmemeesdmmmAmmmmmmms e et mmaneene . A maas

o e e e e T S = A m S B A A ok m A e s s s e aseadbhASrivosaranann

gy oo g gy UGV VY

4c

(Code ) (Expenses $

;v e e mm % A s AR m s s e e e e m e AM T Aum e oo A e v AN A EA A S e S & m e e e ke e A e e N R R e e e RS SN m A AN S A e r e 86 e e e . e b =

4d

Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

Total program service expenses » 5,532, 771,

REV 10727720 PRO Form 990 (2019)



Form 990 (2019)

MO A0

F1a8l  Checklist of Required Schedules

1

10

1

12a

13
14a

15

16

17

18

19

20a

21

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

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

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

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

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) orgamization that receives membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-197 if “Yes,” complete Schedule C, Part Il
Did the organization maimntain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distnbution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part |

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

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

Did the organization report an amount in Part X, line 21, for escrow or custodlal account Ilablhty serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If "Yes,"” complete Schedule D, Part IV ..

Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If “Yes,” complete Schedule D, Part V/ . .. . e

If the argamzation’s anawer 1o any of the following questions is "Yes," then comploto Schodule D, Parts VI,
Vil, VI, IX, or X as applicable

Did the organization report an amount for land, buildings, and equipment in Part X, hne 10? /f “Yes,”
complete Schedule D, Part Vi .

Did the organization report an amount for investments —other securities in Part X, Ilne 12, that 1S 5% or more
of its total assets reported in Part X, ine 167 If “Yes, " complete Schedule D, Part ViI

Did the organization report an amount for investments —program related in Part X, ne 13, that is 5% or more
of its total assets reported in Part X, line 16? If “Yes, " complete Schedule D, Part Vill . .
Did the organization report an amount for other assets in Part X, line 15, that 1s 5% or more of its total assets
reported in Part X, ine 167 If “Yes,” complete Schedule D, Part IX

Did the organization report an amount for other liabilities in Part X, line 25? /f * Yes " complete Schedule D Part X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax posttions under FIN 48 (ASC 740)? If “Yes," complete Schedule D, Part X
Did the organization obtain separate, mdependent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts Xl and XiI ..

Was the organization included in consolldated independent audlted financial statements for the tax year? If
"Yes," and if the organization answered "No" to iine 12a, then completing Schedule D, Parts XI and Xl 1s optional
Is the organization a school described in section 170(b)(1)(A)m)? /f “Yes,” complete Schedule £

Did the organization maintain an office, employees, or agents outside of the United States? .
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, iNvestment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes, " complete Schedule F, Parts | and IV.

Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance to or
for any foreign organmization? If “Yes,"” complete Schedule F, Parts Il and IV .

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 Ill and IV. R

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross iIncome and contributions on
Part Vill, lines 1c and 8a? If “Yes,"” complete Schedule G, Part Il . . ..

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 li

Did the organization operate one or more hospital facilities? /f "Yes, " comp/ete Schedu/e H

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

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (A), ine 17 If “Yes,” complete Schedule I, Parts | and Il .

Yes | No
1 x|
2 X
3 X
4 X
5 X
6 x
7 b
8 X
9 X
10 X
11a] X N
11b X
iic X
11d| X
11e X
111 X
12a] X R
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20a X
20b
21 X

REV 10/27/20 PRO
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Form 896 (2019)
CETlNE  Checklist of Required Schedules (continued)

Page 4

Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts | and lif .. .. 22 X
23 D the organization answer "Yes” to Part VIl, Section A, Iine 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 Schedule J 23| x
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 X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon? . 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” 1ssuer for bonds outstandlng at any tlme durmg 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 disqualfied person during the year? If “Yes,” complete Schedule L, Part | 25a X
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 980-EZ?
if "Yes,” complete Schedule L, Part | . .o 25b X
26 Dud the organization report any amount on Part X, ine 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contrnibutor, or 35%
controlled entity or family member of any of these persons? If “Yes, " complete Schedule L, Part Il 26 X
27 Dd 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% controlled entity (iIncluding an employee thereof) or family member of any of these .
persons? If “Yes,” complete Schedule L, Part Il . . 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part '¥°¢7 :’ “,‘_‘?;;:‘.
IV instructions, for apphcable filing thresholds, conditions, and exceptions). _:‘__-;‘ A b h‘i
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If
“Yes," complete Schedule L, Part IV 28a x
b A family member of any individual described in line 28a? If "Yes complete Schedule L, Part IV 28b X
¢ A 35% controlled entity of one or more individuals and/or orgamzations described in lines 28a or 28b? If ’
“Yes," complete Schedule L, Part IV 28¢c x
29 Did the organization receive more than $25,000 in non- cash contrlbutlons? lf "Yes complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualmed
conservation contributions? /f “Yes,” complete Schedule M . . 30 X
31  Did the orgamization liguidate, terminate, or dissolve and cease operations? If "Yes " complete Schedule N, Part I {31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f “Yes,”
complete Schedule N, Part Il .o e o 32 x
33 Did the organization own 100% of an entity dlsregarded as separate from the organization under Regulatlons
sections 301 7701-2 and 301 7701-3? If “Yes,” complete Schedule R, Part | . 33 b4
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complete Schedu/e R, Part i,
orlV, and Part V, hne 1 .o 34 X
35a Did the organization have a controlled entity WIthm the meaning of sect|on 512(b)(1 3)? . 35a x
b If “Yes" to ne 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)7 If “Yes,” complete Schedule R, Part V, line 2 35b X
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 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and
197 Note: All Form 990 filers are required to complete Schedule O. 38| X
Statements Regarding Other IRS Filings and Tax Compliance
== Check If Schedule O contains a response or note to any line in this Part V ]
Yes | No
1a Enter the number reported in Box 3 of Form 1086. Enter -0- if not applicable . . . . ' 1a 6271 i Y
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . | 1b Sl PR I T
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and 3,_;; R ;;__ 3
reportable gaming {gambling) winnings to prize winners? . . 1c X

REV 10/27/20 PRO

Form 990 (2019)



2a

3a

4a

S5a

Ga

[2 I -

T 0 A

12a

13

14a

15

16

[y

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax ' g““
Statements, filed for the calendar year ending with or within the year covered by this return 2a 34 i

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note: If the sum of lines 1a and 2a 1s 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?

If “Yes,” has 1t filed a Form 990-T for this year? If “No" to line 3b, provide an explanation on Schedule O

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

If “Yes,” enter the name of the foreign country®
See instrichians for filing requirements frr FINCEN Farm 114, Report of Foreign Bank and Financial Accounts (FBAR)
Was the organization a party to a prohibited tax shelter transaction at any time durnng the tax year? .

Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?

If “Yes” to line 5a or 5b, did the organization file Form 8886-T7 . ' .

Does the organization have annual gross receipts that are normally greater than $100,000, and dld the
organization solicit any contributions that were not tax deductible as chantable contributions?

If “Yes,” did the orgamzation include with every solicitation an express statement that such contributions or
gifts were not tax deductible?

Organizations that may receive deductlble contnbutlons under sectlon 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods |

and services provided to the payor?

If “Yes," did the organization notify the donor of the va|ue of the goods or services prowded"

Did the organization sell, exchange, or otherwise dlspose of tanglble personal property for which 1t was
required to file Form 82827 . . .o .o .

If “Yes,” indicate the number of Forms 8282 flled during the year . . . . . . . . I 7d !___
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .

If the organization received a contnibution of qualified intellectual property, did the organization file Form 8899 as required?
If the orgamization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? ‘
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?

Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667 .

Did the sponsoring organization make a distribution to a donor, donor advisor, or refated person’?

Section 501(c)(7) organizations. Enter.

=
TRt X,
>
W, |

2
~J‘}§§’:\ ;

N
o
X

7c X

e
7e X
7t X

| 79 :
Zh

sefooin b focr [y 208
@m T

Intiation fees and capital contributions included on Part VIil, line 12 . . 10a

Gross receipts, included on Form 990, Part Vili, ine 12, for public use of club facmtles 10b

Section 501(c)(12) organizations. Enter

Gross income from members or shareholders Lo ; . .. I11a

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 organlzatlon filing Form 990 in lieu of Form 104172
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 1ssue qualified health plans in more than one state? .
Note: See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization 1s required to maintain by the states in which
the organization is licensed to issue qualified health plans . . . .o 13b

Enter the amount of reserves on hand . 13c

Did the orgamization receive any payments for indoor tanning services during the tax year? . .
If “Yes,” has 1t filed a Form 720 to report these payments? If “No," provide an explanation on Schedule O .
Is the organization subject to the section 4360 tax on payment(s) of more than $1,000,000 in remuneration or

«excess-parachute payment(s) during the year?

If "Yes,"” sea Instructions and file Form 4720, Schedule N.
Is the organization an educational institution subject to the section 4968 excise tax on net iInvestment income?

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

15
(w 11 JRLI AR Y
PR
16

e

REV 10/2/120 PRO
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Form 990 (2019) Page 6
:=[gi8d] Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions
Check if Schedule O contains a response or note to any ne mthis Part Vi . . . . Ce e

Section A. Governing Body and Management

1a

a
b
9

Yes | No
Enter the number of voting members of the governing body at the end of the tax year 1a 8 . '

If there are matenal differences in voting nghts among members of the governing body, or el
it the governing body delegated broad authority to an executive committee or similar . .
committee, explain on Schedule O.
Enter the number of voting members included on line 1a, above, who are independent 1b 8 .
Did any officer, director, trustee, or key employee have a family relationship or a business rclahonshnp with |5l e
any other officer, director, trustee, or key employee? e . 2

Did the organization delegate control over management duties customarily performed by or under the dlrect
superwvision of officers, directors, trustees, or key employees to a management company or other person? .
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets? .
Did the organization have members or stockholders? . o
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? . Coe . . . .. 7a x
Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? Coe . . . 7b X
Didd the arganization contemporaneously document the meetings hold or written actions undcrtaken dunng [+, ' 2 v g|
the year by the following
The governing body? . . . . Coe . ; . 8a | X
Each committee with authority to act on behalf of the governing body” Co 8b | X
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 on Schedule O e 9 x

olnipiw
'x{xx X

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

10a
b

11a

12a

13
14
15

16a

Yes | No
Did the organization have local chapters, branches, or affilates? . . . . . . 10a X
If “Yes,” did the organization have written policies and procedures governing the activities of such chapters
athhates, and branches to ensure ther operations are consistent with the organization's exempt purposes? 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? |11a| X |-
Describe in Schedule O the process, If any, used by the organization to review this Form 990. | I
Did the organization have a written conflict ot interest policy? If “No,” go to hine 13 . 12a X
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confhcts” 12b
Did the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes,"”
describe in Schedule O how this was done . . .o .o .o . 12¢
Did the organization have a written whistleblower pollcy'7 . L. . .. 13 X
Did the organization have a written document retention and destructlon pollcy’? .o e . 14 | X
Did the prncess for determining compensation of the following persons include a roviow and approval by ;| = <~ " [«
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? |+ © | -7 ...~
The organization’s CEO, Executive Director, or top management official o .o . 15a) X
Other officers or key employees of the organization . e . 15b| X
If “Yes” to line 15a or 15b, descnbe the process in Schedule O (see lnstructlons) J
X

{

L

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement | g
with a taxable entity during the year? . S .. . .o 16a
If “Yes,” did the organization follow a written policy or procedurc requining the organization to evaluate its B R

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the | . ;J
organization's exempt status with respect to such arrangerments? . . . . ., . . . . . . . . . 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 1s required to be filed > e e
Section 6104 requires an organization to make its Forms 1023 (1024 or 1024 A |f apphcable) 990 and 990 T (Section 501(c)
(3)s only) avadable for public inspection Indicale how you made these avallable. Check all that apply.

(] Ownwebsite [ Another's website X Uponrequest [J Other (explain on Schedule O)

Describe on Schedule O whether (and If so, how) the organization made its governing documents, conflict of intercst 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 P
Aasimah Navlakhi, 131 Dartmouth 3treet, [Flococr 3, Bostor, MM 02116 (617:227-45%4>

REV 10/27/20 PRO Form 990 (2019)



Form 890 (2019)

Page 7

I 8ll] 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 .

]

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

1a Complete this table for all persons required to be histed. Report compensation for the calendar year ending with or within the

organization’s tax year.

= List all of the organization’s current officers, dircctors, trustecs (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 componsated omployees (other than an officer, director, trustee, or koy employoo)
who reoeived reportablo componcation (Box 5 of Form W 2 and/or Box 7 of Form 1008 MISC) of moro than $100,000 from the

organization and any related organizations.

* List all of thc organization’s former officers, key employees, and highost compensated employeos who rocoived more than
$100,000 of reportable compensation from the organization and any related organizations
» List all of tho organization's former directors or trustees that received, in tho capacity as a formor director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
See instructions for the order in which to list the persons above.
[] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(o]
A () Position D) E) )
{do not cneck more than one
Name and titte Average | pox untess person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per waek o = --_——*‘o— g e from the from related compensation
(st any a a ﬁ 2|2 13& 18 organization organizations from the
hours for | X ﬁ 218 | e % 4 % (W-2/1099-MISC) | (W-2/1099-MISC) arganization and
relasted (2 ¢ S 3 };9 ? = related organizations
organizations| = = [ 8 k) g
below E g ? 2
dottedline) | 8 | & £
E
[=N
AMiinda Brown ). 40.00
Senior Advisor X 184,323, 0. 15,849,
2 Aasimab Navlakhi 1 40.00
Chiet Exe. Officer X 204, 340, 0. 14,243,
Blsusan Walsh ...l 40..00
Chief Academic Officer X 308,521, g, 18,146.
A4 paul Adler . _.....].40.00
Director, Follow On Support X 206, 577, 0. 15, 562
81911l Dunchak o ....]...40.00
Senitor Dircctor, LENS X 173,778. 0. 9,289
{6)stephanic Patton . .....1.40.00
Senior Director, BES Fellowship X 183,441, 0. 13,616
AN Teresa Neff-Webster . 1. 40.00
Chief QOperating Officer X 200,130, 0. 2,750
B Luke VaubeWalle 1 40.00
Senzor Ditecror, Anchoring Excellence X 156,193 0. 13,543
B charlotte Jackson ... 1.40.00
Drrector, ‘lalent X 155,039 0. 15,001.
(Q)Nicole Curths Cox . ......1.40.00
Director, Recruitrment X 143,085, 0. 18, 684,
Mactan West . ........1..2.00
President-Board of DircclLor X 0. 0. 0.
(12 Rebecca Cass _.._...._............}..2:00
Treasurer-Board of Directors X 0. 0. 0.
Clerk-Board of [Directors X 0. 0. 0.
(8)Ed Chang ..o 2200
Vice Presidenl-Beard of Directors X 0. 0. 0.
REV 10/27/20 PRO Form 990 (2019)



Form 980 (2019) Page 8
Saction A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

)
Pasition
w @ {do not check more than one © ® "
Name and title Average | pox, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustes) compensation compensation of other
per week o == gy ppegeny sy from the from related compensation
(ustany |5 ala _2 2135189 organization organizations from the
hoursfor | 5 g |8 1le % ® g (W-2/1099-MISC) | (W-2/1099-MISC) organization and
related |2 ¢ 273 ?8 ‘;',1 = related organizations
organizations] S Z | & 218
below g 3 2 B
dotted ling) e |a ?
8 g
- Q
@8)Doug Lemov .. .2.00
Director-Boaxd of Directors X Q. 0. 0,
{16)Kenncth Campbell b 2.00
Director-Board of Directors x. 0. Q. 0.
(N Hrag Homalian 2,00
Direcco--Board of Di reL tors X ______O. 0. Q.
(18 Chartes Mitcheti S 2.00
ﬂlre(‘tor Board of Directors X a. 0.1 0.
(L VU SRS
0] e
() U s
) e} e
) e e
S
1b Subtotal . .. Co . P | 1,915,347, 0. 136,683,
c Total from contmuatlon sheets to Part VII Sectlon A .. . >
d Total (add lines 1b and 1c) . .. .. . . P 11,915,347, 0. 136, 683.
2  Total number of individuals {including but not Ilmlted to those hsted above) who received more than $100,000 of
reportable compensation from the organization P 10
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated |[:_.’| O
employee on line 1a? If “Yes,” complete Schedule J for such individual . . . . AN 3 X

4  For any individual Iisted on hine 1a, 1s the sum of reportable compensation and other compensation from tho AREI LI
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such | __ | . |

individual . . . . . . R e e e e L. 4 X
5 D any person listed on line 1a receive or accrue compensation from any unrelated organization or individual |- 47} . o]
for services rendered to the organization? If “Yes, " complete Schedule J for such person . . . . . ] b

Section B. Independent Contractors
1 Complete this tahle for your five highest compensated independent contractore that reccived morc than $100,000 of
compensatjon from the organization. Report compensation for the calendar year ending with or within the organization's tax year

(A) 8) (c)
Name and business address Dascription of services Compensation
2 Total number of independant contractors (including but not limited to those listed above) who | .. "0 w»° ~,u.';;.§
received more than $100,000 of compensation from the organization » o e g

REV 10/27/20 PRO Form 990 (2019)
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Form 980 (2019) Page 9
i Statement of Revenue ’ i )
Check if Schedule O contains a response or note to any line in this Part Vill e e e ..o O
(A) (B) {C) (D)
Totdl revenus Related or exempt Unrelated Revenue ex< luded
function revenue business revenue from tax under
| sections 512-514
_'IE’ ol 1a Federated campaigns 1a | B %; %ﬁ%ﬁa% W;@%&f:&} fﬁ;@sﬁ:}}?ﬁéﬁ s
e B ek Lade SPRRTE eV 2 Y
85| b Membershipdues . S T b ol
Aol s SRR G 4 E R TN a1 B TN Y
O gl ¢ Fundraising events . oo 1e . bis _\’ﬁ’%’:ﬁ{yﬁéﬁ *‘«?’%’ﬁ o %}ﬁ‘%@u}%
@< - - :§ e s Nhba R e
£ o d Related organizations L. id | . Mo AT ;; @z;';au B :"353@}3?;2;{,
] , BT 6 D S R L
o | Government grants (contributions) | 1e N 4l
7] AR T
S| f Al other contributions, gifts, grants, 4t Lo i
= and similar amounts not included above,| 1f | i, 016, 296 . b »z»;“;,f‘ Aty
£ e
28| g Noncash contributions included in - pRCER s
= _ . ' ety
€D nes 1a-1f. . . .o jig s P
O © h Total. Add lines ta-1f . s e O oo B i,016,

 Business Code |t ien Uit el )

3 2a 611130 _ 677,%43.1 $77,943. 0. 0. )
o b .
v 3 =
" c c .
ES d
oo -
g% e ‘
a f Al other program service revenue ., . .. . P . .

J.. 9 Total. Add hnes 2a-2f . C e e, 043, AL S AR e

1 3 Investment income (including diwidends, interest, and,
: other similar amounts) . . . . > 35,041 35,041, 0. 0.
4 Income from investment of tax-exempt bond proceeds b ' ) ' ,
‘I 5 Royalties . . L. .. . b ’

W Real Porsoml [ R R L e | e T T
(1) Rea (i) Persona 3’;53;&%5’\ «};f&?;g’tg gh «2”‘,;:"5;%,5;@&’ A ﬁu‘,‘ﬁj& ?fi"\:"}?;?f"’i ) ;ﬂr} 3;95(,;; *@Eﬁ‘fé
6a Grossrents . . | 6a . S %;5.35%5%5&35;% e ;! :,%;,yg%a %ﬂ% -
Sas o DAy R G 4 et
b Less. rental expenses | 6b ) ) g&;f:;{;{v el :é‘?ﬁ%gw;{‘?% ik el 3
e A 0 T Y GNP 1
¢ Rentalincomeor (loss}| 6¢c | . . 3 B S i S T
| d Netrentalincomeorfloss) . . . . . . . . P . ,
= - . - Ee ’7?{\}-,}‘1;\52:3’3{ * > RTINS e 3%
7a Gross amount from _{if Seeunities (i Other _ :’i‘«"g;"‘ijgﬁ S ‘ 3 Rt x,s'}@
sales of assets e e e i1 SR Liﬁ
AR R LT L%;’j be WAL o 4R
IR Ry (R K et bandhs APy
other than inventory | 7a : SR A S
: MR ol St derily | R o Bs S
8 | b Less. costorother basis Wi L i S G o
c , KRS g SLTAN R
§ aGnd sales &(alxpen;es ;b ‘ , IE&;% gg i ég‘?,i : ?%?iﬁ (zi}%;‘”
] ¢ Ganor(loss) . c . TR il Fital FTEA S
2.
' d Net gain or (loss) . [
@ e S e | K o R e S T )
£ 1 B8a Gross income from fundraising ?;,@2\%&; ISl YO ﬁﬁffz%f‘;‘%(
6 ts (not including $ ’ Fedone T ree i3 ARG colial G s gy ol
events (not including Smei 5 % foiy S O A o
---------------- B E0 B, SN ot % SR e e R N BB Y 3
i i pad) 4‘» 53 NS o] £ e LR 5% i .
; of contributions reported on lne PN e o 3 ,ﬁfﬂ;f—%;%ﬂf‘é‘e*q Sl
Sy, SRR T ek eek {e
. 1c). See Part IV, line 18 . 8a £ & :,v:,é%,‘%g{ Lot 3&%
Sy e
' 5

b Less direct expenses . .o 8b
+ ¢ Net income or (loss) from fundraising . events -

A D b SV LR At
9a Gross Income from gaming . ;&“f*ﬁi‘j’: i
v;z‘&:%'gh %t &

%13
Sz

L5y

&y
SN

3
545
o

. ) . 9a | bt { o]
activities. See Part IV, line 18 _ _ . '3’1”%’%1%1.% w%g; ;’?f'
b Less. direct expenses . . |%b e vl b S :
¢ Net income or (loss) from gaming activities . bV
T
| 10a Gross sales of nventory, less . -%;ia‘;ﬁé,g?@;%;»*zgf Se5
Ry 14
returns and allowances -« o |10al, ;g;f,;}f%{é‘”‘%;ﬁ%’f ;
: s et At

Less costofgoodssold . .- .[10b R N Ry
Net income or (loss) from salesof inventory . . . P [

b
C
e SRS T s T Y T 7
~Business"Code= Wﬁ%‘i@?ﬁ%ﬁ Bt e aitiaa %?\g”*ﬁi SR
+ . o !

d All other revenue R
e Total. Add lnes 11a-11d . » . .

e -
(g B 3
O o 113 - E (S E—
qc, =3 b MR LR T L Al SRt A =

3 g et et e e emamrann e e a e an s :

38 o ‘

=

A PR R 30 o R ey AR
o i s B B

12 Total revenue. See instructions

Farm 990 paigy



Fcrm 990 (2019)

Page 10

Statement of Functional Expenses

Secnon 501(c)(3) and 501(c){4)-orgamzations must complete all columns All other organizations must complete column (A)

Check If Schedule O contains a réspdnse.or note to any line in this Part IX

‘Do not include amounts reported on lines 6b, 7b,
8b 9b and 10b of Part VIII.

R

2

ES

5

6

7
8

10
11

12

13
14
15
16
17
18

19
20
21
22
23

24

(A)
Tatal axpenses

8)

Program service
expenses

(C)
Management and
general expenses

{D}
Fundral§lng

Grants and other assistance to domesnc orgamzahons )

and domestic governments See Part IV, hine 21

Grants and other assistance to domestic
individuals. See Part |V, line 22

Grants and other assistance to foreign

organizations, foreign governments, and'

foreign individuals See Part IV, lines 16 and 16
Benefits paid to or for members
Compensation of current officers, directors,

‘trustees, and key employees

Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4358(c)(3)(B)

Other salaries and wages

Pension plan accruals and contnbullons (include
section 401(k) and 403(b) employer contributions)
Other employee benefits

Payroll taxes

Fees for services (nonemployees)
Management

Legal

Accounting

Lobbying

Professional fundraising services. See Part v, Ime 17
Investment management fees

Other. (If ine 11g amount exceeds 10% of line 25, column
(A) amount, list tine 11g expenses on Schedule Q)
Advertising and promotion

Office expenses

Information technology

Royalties

Occupancy

Travel c . .o

Payments of travel or entertainment expenses
for any federal, state, or local publc officials
Conferences, conventions, and meetings
Interest . . . .. .

Payments to affiiates .

Depreciation, depletion, and amortization
Insurance .

Other expenses. Itemize expenses not covered .
above (List miscellaneous expenses on line 24e If'

line 24e amount exceeds 10% of line 25, column

(A) amount, list hine 24e expenses on Schedule O} ’ J

Bank service fees

TR

o ]

3,100,0 2,166,888. 933,133 0.
302,109, 202,244 . 39, 865. N
227, 152,395, 70, 100. 2.

‘?imﬁ;f*ﬁﬁ%ﬁiiwﬁ" Yeir e “*;: !

EER 23, 0. 0
158, 710. 32,564.. 146. . 0
244, 171,08 13,675, 0.
7216, 728, 152, 264 , 164, 0.

10,100. 7, 066. , 043 0.

10,417 4,221 L1356, 0.

bR

139,

organization reported in column (B} joint costs
from a combined educational campaign and
fundfaising solicitation Check here B [ ] if
lollowmg OP 98 2 (ASC958- 720f ’

d
;e All* other’expenses ____________________ o 2,501, 2,430,114. , 300. . R
25  Total functional-expensws. Add lines 1 thraugh 24e 7,214, 5,932,771, , 676, 0
;26  Joint costs. Complete this line -only If the

REV 10/27/20 PRO

Form 990 (2019)
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Form 990 (2019) Page 11
B Balance Sheet

Check if Schedule O contains a response or note to any lne inthisPart X . . . . N .
(A) - (8)
. Beginning of year End of year
1 Cash—non-interest-bearing . . . . ) T .. h,83/,000.] 1 49,479,186,
2 Savings and temporary cash investments . . . P ,329,7007.] 2 -
3  Pledges and grants receivable, net ) 3
4  Accounts receivable, net .o . e e . .| 4 66, 588
5 Loans and other receivables from any current or former officer, director, R l{";éf W n w’
trustee, key employee, creator or foun):jer substantial contributor, or 35% B B e éﬁ% ?&;"m “?Xf‘g
controlled entity or family member of any of these persons - 10,000.] 5
6 Loans and other receivables from other disqualified persons (as defmed SRS %&LL’(&M B Ao R e i)
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) . 6
&1 7 Notes and loans receivable, net 7
§ 8 Inventones for sale or use . e e e e e 8
< | 9 Prepad expenses and deferred charges e e e e e b l 869.] 9 3, ’50.
10a Land, buildings, and equipment. cost or other T b . ¥ : 2
basis. Complcte Part VI of Schedule D . . |10a| . 262, 567.
b Less: accumulated depreciation . . |10b 241,.076.

41 Investments—publicly traded secunties

12 Investments—other securities. See Part |V, line 11

13  Investments —program-related. See Part iV, line 11 R

14 intangble assets . . . e e e e e 0

115  Other assets. See Part IV, line 11 . .o S 103,825,115 | 100, 750.
16  Total assets. Add hnes 1 through 15 (must equal Ilne 33 . ., . .. 15,573,402.] 16 |t 10, 3625765,
17  Accounts payable and accrued expenses . 1 976,836 12149,
18 Grants payable . . . . A . 2,297,

19  Deferred revenue .. .. . . Coe . 633,192,

1 20 Tax-exempt bond liabilities
21 Escrow or custodial account habnhty Complete Part IV of Schedule D

22 Loans and other payables to any current or former officer, director,’ v yé‘*ﬁ“ﬁ%ﬁ%ﬁ"‘?ﬁwﬁ <
trustee, key employee, creatar or founder, substantial contnibutor, or 35% ° gﬁﬁﬁm&f““: @“‘;
controlled entity or family member of any of these persons ,

23 Secured mortgages and notes payable to unrelated third parties , oL

24  Unsecured notes and loans payable to unrelated third parties ‘ - 24 | 508, 868.

| 25  Other habilities {including federal income tax, payables to related third ’

parties, and other habilities not included on lines 17-24). Complete Part X

Liabilities

of ScheduleD . . . . e . Co 25
26 Total liabilities. Add lines 17 through 25 .. .o ' l 612,325.] 26 1,951,855,
Organizations that follow FASB ASC 958, check here b> = e ’H:i:“,ga ] ‘“mi‘gﬁi WAy :%.t
and complete lines 27, 28, 32, and 33. ,5@,;.:1,, d “”M M“% "g‘
27  Net assets without donor restrictions . .o . - 7,332,143, 27 b 11 ,910.
28 Net assets with donor restrictions . . 6,625,934,1 28" 2,299, ‘OOO
Organizations that do not follow FASB ASC 958, check here b I:I R Tk P ffggfff PEFE Eohats %@fkﬁ
and complete lines 29 through 33. i3 -1;3;?;“‘ "’”3‘ G

29 Capttal stock or trust principal, or current funds

30 Paid-in or capital surplus, or land, building, or eqmpment fund

31 Retaned earnings, endowment, accumulated income, or other funds . ..

32 Total net assets or fund balances . . . . . . . - .. 13,961,077.] 32 " 8,110, 910.

33 Total liabilities and net assets/fund balances . Ce . .. 15,573,402.| 33 10, 367, 765.
] ' L ’ REV 10/2//20 PRO - Form 990 (2019)

Net Assets or Fund Balances:




Form 990 (2019) Page 12
EEZME{H Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X .o S
1 Total revenue {must equal Part VIll, column (A}, ine 12) 1 1,724, 280.
2 Total expenses (must equal Part IX, column (A), line 25) 2 7,274,647,
3 Revenue less expenses. Subtract Iine 2 from line 1 .. 3 -5,550, 167.
4 Net assets or fund balances at beginning of year (must equal Part X hne 32 column (A)) 4 13,961,077,
5 Net unrealized gains {losses) on investments 5 )
6 Donated services and use of facilities 6
7 Investment expenses . 7
8 Pror perniod adjustments . 8
9 Other changes in net assets or fund balances (explaln on Schedule 0). 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
32 column(B)) . ol e 10 8,410, 910.
Financial Statements and Reportlng
Check if Schedule O contains a response or note to any line in this Part XI| .. 0
Yes | No
1 Accounting method used to prepare the Form 990: (] Cash [X]Accrual [ ] Other o I e
If the organization changed its method of accounting from a prior year or checked “Other,” explan in i”v;‘ ;e* :".f-:iij
Schedule O ] i e
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . 2a X
It “Yes,” chack a hny helnw tn indicate whether the financial statements for the year were compilod or |hhdiyd : bl Szt
reviewed on a separate basis, consolidated bass, or both* N K N R
(J Separate basis  [_] Consolidated basis [J Both consolidated and separate basis et :ig_ ﬁfﬁ
b Were the organization's financial statements audited by an independent accountant? . 2b| X
If “Yes,” check a box below to indicate whether the financial statements for the year were audited on a “‘,z‘g‘& gl ;*"‘i.»f‘z}
separate basis, consolidated basis, or both. .‘:{,’«,‘5 5 ;‘3&: ‘;‘;;ﬁ
[X] Separate basis  [] Consolidated basts [ Both consolidated and separate basis ; "{‘g 285 &,:,‘;
¢ If "Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of - -
the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed aithor its oversight process or sclection process duning the tax year, explain on {4fel 243 _,j
Schedule O Py f_‘fj ay
3a As aresult of a federal award, was the organization requwed to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-1337 . 3a X
b If “Yes,” did the organization undergo the required audlt or audlts’7 If the organlzatlon dld not undergo the
required audit or audits, explain why on Schedule O and descnbe any steps taken to undergo such audits . 3b '

REV 10/27/20 PRO

Form 990 (2019)



| OMB No 1545-0047

SCHEDULE A Public Charity Status and Public Support
(Form 990 or 900-E2) Complete if the orgamization 1s a section 501(c}(3) organization or a section 4947(a)(1} nonexempt charitable trust.
Department of the [reasury » Attach to Form 990 or Form 990-EZ.
Internal Revenue Service » Ga to www irs.gov/Form990 for instructions and the latest information. ‘
Name of the organization Employer identification number *
BES, Inc. 35-2194153
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 oniy one box )
1 [[J A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i). |
[ A schoo! described in section 170{b}(1)(A)(n). (Attach Scheduie E (Form 990 or 990-E2Z))

2

3 [ Ahospital or a cooperative hospital service organization described in section 170(b){1)(A)(1i1).

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

)
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section 170(b){1)(A)(1v). (Complete Part I} )

6 [ Afederal, state, or local government or governmental unit described in section 170(b){1)(A)(v).

7 [X] An organization that normally receives a substantial part of its support from a governmental unit or from thc general public
described in section 170(b}{1}{A)(v1). (Complete Part Il ) ’

8 [ Acommunity trust described in section 170(b){1}{A)(vi). (Complete Part Ii )

9 [Jan agricultural research organtzation described in section 170(b)(1)(A}(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agrculture (see instructions) Enter the name, city, and state of the college or
university

10 [ An organizaiion thal normally veceives” (1) more than 33V % of its stppart Tiom contribuiions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'4% 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 [ An organization organized and operated exclusively to test for public safety. See section 509(a)(4). ¥

12 [_] An organization organized and aperated exclirsively 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 569(3)(3).
Check the box in ines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g

a [] Type I A supporting organization operated, stipervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regutarly appoint or elect a majority of the directors or trustees of the
supporting organization You must complete Part IV, Sections A and B.

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

¢ [OJ Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization{s) (see instructions) You must complete Part IV, Sections A, D, and E

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

e [ Check this box if the organization received a written determination from the IRS that it 1s a Type |, Type Il, Type li|
functionally integrated, or Type Il non-functionally integrated supporting organization

f Enter the number of supported organizations , . .o . ] ) ]
g Provide the following information about the supported organization(s)

(1) Name of supported organization {n) EIN (ni) Type of orgamization | (¥) 1s the orgamization | (v} Amount of monetary {v1) Amount of
(described on Iines 1-10 |listed in your governing support (see other support (soe
above (see instructions)) dacument? instructions) mstructions)

Yes No
(A)
(8)
) S N p
(D)
(€)
Total PREOSREININR | 1 CONE ST ESHEN | Tihal | W

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. gaA Cat. No, 11285F Schedule A (Form 990 or 990-EZ) 2013
. REV 10/27/20 PRO
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* similar sources . . 1. 69,865, 66,852, 52,183,1 471,711, 35,041, 2

S(.hcdule A (Form 990 or 99 E£2) 2019 Page @
‘BB  Support Schedule for Organizations Described in Sections 170(b){1)(A)(iv) and 170(b)(1)(A){v1)
(Compilete only If you checked the box on line 5, 7, or 8 of Part | or if the orgamization falled to qualify under
Part lil If the organization fails to qualify under the tests listed below, please complete Part 1il.)
Section A. Public Support i
Calendar year (or fiscal year beginning in) » (a) 2015 (b) 2016 {c) 2017 (d) 2018 | () 2019 '{ " () Total "~
1 Gifts, grants, contributions, and i ) ' a s
membership fees received (Do not :
Include any "unusual grants ") 7,252,012 .{14,165,140 19,777,408.|11,574,6:1.11,016,296.|43,785, 167,
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

Total. Add lines 1 through 3 1,252,012, *4,-65 140 9,777,'408.. 1 37') 611. L,Olﬁ 796 43,785,467,

The portion of total contributions by “"‘g h\“i%; g ?’%‘ g
each person (other than a i - ‘gj‘*“"‘
governmental unit or publicly
supported organization) inciuded on
ine 1 that exceeds 2% of the amount

o
A

shown on line 11, column (f) : e -,‘,%K,;&ng# pASR L ;3? ‘,; 3;* gf 2 132,203,001,
6 ._Public support. Subtract line 5 from line 4 [P 6033 e ki e e p 411,582, 146.
Sectlon B. Total Support
Calendar,year (or fiscal year beginning in} » {a) 2015 {b) 2016 | ({g)2017 (d) 2018 (e} 2019 {f} Total
7 Amounts from line 4 7,252,012 414,165 ,140.|9,777,408:|11,574, 631.11.,016,206 (43,765,487,

8 Gross income from interest, dividends,, :f. ,
payments recelyed on securities loans, -

rents, royalties, and income from . , . .

[s)

"
~J
[$2]
N

9 Net income from unrelated business
activities, whether or not the business
IS regularly carried on

10 Other income. Do not include gan or
loss from the sale of capital assets . ;
(Explain in Part V1) ‘ L .

11 Total support. Add lines 7 through 10 R R R R B R *}"V‘ s »&“’2’% 5444, 0‘>l (219,
12  Gross recelpts from related activities, etc (see instructions) . . . [ . ., B 12 r 4,059,144,
13  First five years. If the Form 980 is for the organization’s first, second, third, founh ‘or flfth tax year as a section 501(c)(3)

organization, check this box and stop here .. . N e . e I )
Sectlon ‘'C..Computation of Public Support Percentage
14~ Public support percentage for 2019 (line 6, column (f} divided by line 11, column o . . . 14 26.29%
15  Public support percentage from 2018 Schedule A, Part ll, hne 14 15 23.99 %.
16a 33'3% support test—2019. If the organization did not check the box on line 13, and llne 14 1s 33'13% or more, check this
box and stop here. The organization qualifies as a publicly supported erganization . Al
b 3313% support test—2018. If the organization did not check a box on line 13 or 16a, and line 15 1s 33'3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization > O

17a 10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s

10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in

Part V| how the organization meets the "facts-and-circumnstances” test The organization qualifies as a publicly supported
organization . -3 X

b 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and Iine

15 1s 10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test The orgamization qualifies as a publicly

smmmmmtt g Hoted organization . O
18 Private foundation. if the organization did not check a box on Iine 13, 16a, 16b, 17a, or 17b, check this box and see
instructions . ‘ . . ) o > [

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E7) 2019 Page 3 /\
Support Schedule for Organizations Described in Section 509(a)(2)
(Complcte only If you checked the box on line 10 of Part | or if the organization failed to qualify under Part
If the organization falls ta gualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fisca! year beginning in} b {a) 2015 (b) 2016 .| (c)2017 {d) 2018 {e) 2019 (}{Total
1 Gifts, grants, contributions, and membership fees
received (Do not include any “unusual grants )

2 Gross recelipts from admisstons, 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 aclivities 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

¢ Addlines 7aand 7b /
8 Public support. (Subtract line 7c from |.a2¥2” ""1-1( SN AT L o I P S W SOl SR
nes) . Sty SRS RS n e s ]
Section B. Total Support /
Calendar year (or fiscal year beginning in) b (a} 2015 {b) 29’76 {c) 2017 {d} 2018 (e} 2019 {f) Total

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 ine 10b, whether

or not the business Is regularly carried on
12  QOtherincome Do not Include gain or

loss from the sale of capital assets
{Explain in Part VI )
13  Total support. (Add lines 9, 10C, 11,
and12) . . . / .
9

14  First five years. if the Fg 90 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thyéox and stop here . . . . e .. . A & O
Section C. Computation/of Public Support Percentage :
15 Public support peyéentage for 2019 (ine 8, column {f), divided by line 13, column (f)) . . . 15 %
16 Public support pércentage from 2018 Schedule A, Part lll, ine15 . . . . . . | . |16 %
Section D. Compytation of Investment Income Percentage
17 Investme/t/ncome percentage for 2019 (ine 10c, column {f), divided by line 13, column ()} . . . 17 %
18 Investment income percerilage frum 2018 Schedule A, Part lll, line 17 . 18 Yo
193 33'3Y o/support tests —2019. If the organization did not check the box on line 14, and line 15 iIs more than 33'1%, and line
17 )s not more than 33'13%, check this box and stop here. The organization qualfies as a publicly supported organization >

b 33'1% support tests—-2018. If the organization did not check a box on line 14 or hne 19a, and line 16 1s more than 33':%, and
line 18 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » []
20" Private foundation. If the organization did not check a box on Iine 14, 19a, or 19b, check this box and see instructions » [ ]
REV 10/27/20 PRO Schedule A {(Form 980 or 990-EZ) 2019




»Schedule A (Form 990 or 990 EZ) 2019

Page 4

Supporting Organizations

(Complete only If you checked a box in ine 12 on Part |. If you checked 12a of Part |, complete Sections A
and B If you checked 12b of Part |, complete Sections A and C If you checked 12c of Part |, complete

:Se"ctiﬁﬁ A. All Supporting-Organizations

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

1

Ja

4a

n

Sa

9a

Are all of the organization's supported organizations listed by name in the arganization's governing
documents? If “Mo,” describe in Part VI how the supported orgamizations arc designated If designated by
class or purpose, describe the designation If historic and continuing relationship, explain

Exit o ot
i | i
RSl L

Did the arganization have any supported argarization that does not havo an IRS determination of status -
under section 509(a)(1) or (2)? If "Yes, ! evplan in Part VI how the organization dotormined that the supported
organization was described in section 509(a)(1) or (2)

Did the orgaruzation have a supported organization described in section 501(c){4), (5), or (6)7 If “Yes," answer
{b) and (c) below

Did the organization confirm that each supported orgarization qualified under section 501 {c)(4), (5), or (6) and
satisficd the public support tests under section 509(a)(2)? I “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

SIng FEINart ¥
b

-Was any supported organization not orgarized in the United States (“foreign supported organization™? Jf

“Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below

et I G B T X
RSELERC RS vy o

Dig tho argamization have ultimato control and discrotion in deciding whether to make grants to the foreign

‘supported organization? /f "Yes,” describe in.Part VI how the orgarization had such control and discretion

desprte being controlled or supervised by or in connection with its supported organizations

Did the arganization support any foreign supported organization that doos not havo an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes," explain in Part VI what controls the organization uscd

to ensure that all support to the foreign supported organization was used cxclusively for section 170(c)2)(B) V;

purposes

Did the organization add, substitute, or remove any supported organizations duning the tax year? If “Yes,”
answer (b) and (c) below (if apphicable) Also, provide detal in Part VI, including (i) thc names and EiN
niimhers of the supported organizatinns adred, suhstituted, or removed, (i) the reasons for each such action,
(in) the authonty under the organzatan's orgamzing document authorizing such action. and (iv) how the action
was accomplished (such as by amendment to the orgamizing document)

Type | or Type Il only. Was any added or substituted supportod organization part of a class alrcady

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 csupport (whether in the form of grants or the prowision of scrvices or facilitics) to
anyone other than (1) its supported organizations, (1) individuals that are part of the charitable class bencfited
by one or more of its supported organizations, or (1) other supporting organizations that also support or
benefit one or more of the filng orgamzation's supported organizations? If “Yes,” provide detail in Part VI,

s
“ .

recy s dnd
e S

6

Did the orgamization provide a grant, loan, compencation, or other similar payment to a substantial contributor
(as defined In section 4958(c)3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2)

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If “Yes,” complete Part i of Schedule L (Form 990 or 9S0-E2Z)

Wase tho organization controlled directly or indirectly at any timec during the tax ycar by onc or more
disqualificd 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. ’

I
LA

Ty
33‘;3;“

yad LW
A ad L,
bEve el BA R

7

R T

P

e i

8

ht BEE
A
2oy g1

3oh,

Ba

|
A

't

£ ;

o AL ST .
(g
P
e

&

Did ono or moro dicqualified persone (as defined in Ine:0a)shold a controlling intarest in any cntity n which
the supporting organization had an interest? If “Yes,” provide detail in Part VI.

Did a disqualfied person (as doftned in line 9a) have an ownership nterest in, or derve any pelsondl Lenelit
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
—

AG43(f)~ (fogarding cortain™ Type - |I-supporiing - organizalions, and-all- Type M- non functionally - Intcgrated
supporting organizations)? If “Yes,” answer 10b below
Did the organization have any excess husiness holdings in the tax year? (Use Schedule C, Form 4720, to

T !

Sl

9c

10a

LT
Sk

S
ey

10b

determine whether the organization had excess business holdings )

Schedule A (Form 990 or 990-EZ) 2019

REV 10/2/120 PRO



Schedule A (Form 980 or 990-£2) 2014

[EIY  Supporting Organizations (continued)

1
a

b
c

Has the organization accepted a gift or contnibution from any of the folliowing 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 tamily 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

ra =
¥
. »
v emermen | o cne | et

11a

11b

11c

Section B. Type | Supporting Organizations

Did the drrectors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majonty of the organization's directors or trustees at all times during the
tax year? If “No," describe in Part VI how the supported arganization(s) effectively operated, supervised, or
controfled 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? /f “Yes, " explain in Part
VI how providing such benefit carned out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting orgamization

Yes| No

-
L
s
A

| :
!
H

% i
;
T

Section C. Type Il Supporting Organizations

Waere 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)? /f “No," describe in Part VI how control
or management nf the supporting arganization was vested in the same persons that controfied or managed
the supported organization(s)

Yes| No

Section D, All Type Il 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, (1) a written notice describing the type and amount of support provided during the prior tax
year, (1) a copy of the Form 980 that was most recently filed as of the date of notification, and (in) 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 () appointed or elected by the supported
organization(s) or (i1) serving on the governing body of a supported organization? If “No,” explain in Part VI how
the orgarnization 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
R
s | -—i
._1“ S
4 PN -..l..j
2

i B ‘-«._'J
3

Section E. Type HI Functionally Integrated Supporting Organizations

1
a
b
c

2
a

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

[(] The organization satisfied the Activities Test Complete line 2 below
(] The organization 1s 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 entily (see instructions).

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

Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported orgamzation(s) to which the organization was responsive? If “Yes,” then in Part VI identify
those supported arganizations and explain how these activitics 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

Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported orgamzation(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. —

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

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

A e i g

IR AT EV
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H
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R Ity 2 L S
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Schedule A (Form 990 or 890-£2) 2019

Page 6

XX Type [ii Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

Section A—Adjusted Net Income

(A) Prior Year

(B) Current Year
{optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other grass income {see instructions)

4 Add lines 1 through 3

6 Depreciation and depletion

QNihiIWIN—~

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

=]

7 Other expenses (see instructions)

EN)

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

Section B—Minimum Asset Amount

{A) Prior Year

(B) Current Year

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

{optional)
: . .

. ]
3

8 Average monthly value of secunties

1a

b Average monthly cash balances

1ib

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

ic

d Total (add Iines 1a, 1b, and 1¢)

1d

e Discount clamed for blockage or other
factors (explain in detail in Part Vi)

2 Acquisttion Indebtedness applicable to non-exempt-use assets

N

3 Subtract line 2 from hne 1d.

[A)

4 Cash deemed held for exempt use Enter 1-1/2% of ine 3 (for greater amount,
see instructions)

5 Net value of non-exempt-use assets {subtract line 4 from line 3)

6 Multiply ne 5 by 035

7 Recoveries of prior-year distributions

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

QNN | &

Section C—=Distributable Amount

Curtent Year

1 Adjusted net income for prior year (from Section A, ine 8, Column A)

2 Enter 85% of line 1.

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

4 Enter greater of line 2 or ine 3

5 income tax imposed in prior year

ipiwin =

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

6

A

7 [ Check here if the current yoar 16 tho organization’s first as a non-functionatly integratod Type !l supporting arganization {sce

instructions)

REV 10/27/20 PRO
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Schedulc A (Form 980 or 990-22) 2019

Page 7

Type-lll Non-Functionally Integrated 509{a}(3) Supporting Organizations {continued)

Section D— Distributions

: Current Year

1 Amounts paid to supported drganizations to accomplish exémpt purposes . ;
’ Amounts pald to perform activity that directly furthers exempt purposes of supported '
orgamzatlons in excess of income from activity e
.3 Administrative expenses paid to-accomphish exempt: purposes of. supported orgam?atlons s
- 4 .Amounts paid lo acquire’exempt:use assets ) ]
5 Qualfied set-aside amounts (prior IRS dpproval reguired) _ _
6 Other distributions (describe in Part VI)' See instructions.
"7 Total annual distributions. Add lines 1 through & _
8 Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI}, See instructions. ) .
9 Distributable amount for, 2019 from SectionC,,line 6, T ) ’ .
10_ Line 8 amount divided by line 9 amount ) S ) ' 7 ) )
) (i) ’ (ri} (vii)
Section E— Distribution Allocations (see instructions) : . Underdistrnibutions Distributable
Excess Distrnibutions
; Pre 2019 Amount for 2019
1 Distributable amount for 2019 from Section C, line 6 %ﬂ@,f"*;}“ﬁ‘““ 3*? R
2 Underdistributions, if any, for years prior to 2019 %333‘: Voo S zgtfﬁfzg Ai,;i:;f %',s&« j?%g%
(reasonable cause required—explain in Part VI) See W,ﬁ.}")‘h‘,,ﬂr—p;‘/;;( i’ e 25 7‘3-“@;»}“ *«"aﬁg;n‘,fm:gr,
,::,u «"*3‘3&« o G o san fe&ﬁ%ﬁ
instructions ) . RN ek G S
3 Excess distributions carryover, if any, to 2019 s W&W‘ww eI Jgfs‘é}.yzm TEADE ”’*‘K“ el h“i%f&@ 2
_a_From2014 . . . T A r“fa—;{d‘*& SENERRR P e *i‘zs“'“lﬁg’iﬁ
b From 2015 Sen, v . ;y@ifﬂ‘i} ?s‘!c,d»\ﬂ'%\&{ Mp‘;‘) wi::%m :Ml”,’ S :3’%&% ‘:::‘ dc‘ 3 -L&’
¢ From2016 . . . " g B 7 T FE R e
d _From2017 : .. *ﬁm@ﬁ RN A e x‘ﬁ’“&%{%‘&"s @.;:* ’*’5”“"’“
€ From2018 - . i g%d\%ﬂﬁ“ “”;;3" ;,{95:." 3‘%@5’&3& 5 »»;,-w;’g‘%ﬁ\
t Total of lines 3a '(hrough e . S +
g . Applied to underdlstnbutlonsmf prior years et e o KR | Lt AT
h _Appled to 2019 distributable amount o e T AT ] BT )

- . o~ T S i ~ ¥ PP P! Fre e ik
i Carryovér from 2014 not applied {sae instructions) s R e R R RS
j 'Remainder Subtract ines.3g, 3h, and 31 from 3f T LA ST B R R el

" 4 " Distrbutions for 2019 from "“;’%’ ‘h? i ;{%, ;,-2—’:5;.; xs‘ﬁ’fﬁ.i S LA ARG o ’r»?«\gg‘}ij;{:;qg ?f*%;:gft

Section D, ine 7

$

;,g% Apa 5;{
m:{}?”\x’ i @w‘g?éfim.

1

%
L5 11

TR S

SonaliisnSE

_a _ Applied to underdistributions of pnér.years .

T qg;.nx-‘p
”ﬁ"‘ HAR A

IRy =
{:&?w;\m&ﬁ = & b ite 3

A

b Applied to 2019 distributable amount .

Rl
: Mfm{“{% %

zen» .xﬂu-xw- T 5@.—‘.&*&1
A 2:’51?32:; iy \&.»1“‘&?}\ o
P

...¢ _Remainder Subtract lines 4a and 4b from 4 ) o T e R R ke
5  Remaining underdisinbutions for years prior to 2019, 1t || 85It bars:
any Subtract ines 3g and 4a from line 2 For result %"?% Nn}fw‘?‘%%ﬁ%;’m = AR SN
greater than zero, expiain in Part V1. See instructions. : 7 *‘5%5;‘% REHEiy Mwy E R
"6 Remaining underdistributions for 2019 Subtract lines 3h ’g‘u’“ ?’an}@&; 3%&%"“’*“
and 4b from line 1 For result greater than zero, explain lh > ,A;Ef?,ig o(f
Part VI, See instructions - Lo s %:
7  Excess distributions carryover to 2020. Add lines 3 *C )., ?MZ%E ; ehRe Eﬂ% :;zé?
and 4c Eles R w&%??‘m s ‘x‘%’q‘ r”if%:m S
8 Breakdown of line T ) R e AR AR Sl Semiaatl
" a” Excess from 2015 | . ST ?ﬁiﬁ‘{wﬁ}’oﬂ@# HE "z’*«m% *w?" s «;A.g'W’%%“’:m‘%‘} Ly
" b Excess from 2016 =§€r R e e R T
"¢ Excess from 2017 N o 5 ,?' S ﬁﬁ;‘%ﬁ oAl 4;}*353: LR
d Excess from 2018 R e R R e e I R
e Excess from 2019 . N ] R »mrl\’e SR v.:&m P
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Scnedule A (Form 990 or 99C-EZ2) 2019 Page 8

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

Py 7T Ln 17a: Publ.ic¢ support for BES is well in excess of 10%, and BES has a

diverse set of donors 1n multiple reqions Lnroughout the country. BRS also reoceives X

a_signigicdnt portion of i1ts opcrating tunds Fiom other 501c3 publ:c charities

e m e e e A Le A e e e s mmeRAE Wy Yo ey e S e S MM B M M S b e e - <eaa T AsAAasemtrasmmmm v maSeaeaA ANt a A= S e i m e o s o oan e ———_—~ 4 o ah wb e m e m— ... aan
...................... - T - e ain s ad A b et e [ - - [P, - e PRSP
e e e e e s e N m AR RS ey e s es e e b e e e AL mtAN s SSEi s e% s g E dmw by i e s b= & re msmete 4 A mEaAsmne s amar . an e mR N e aate ma - ememeneamamarmmm——.  mun

e s e b e e M m e me A m s e A esEa s ke A s e e s m e S m N o R $4 G134 R R P e S A A = e m .t s ks S s S A e e eEWNA b i ey S Y Tm e T A4 ko § b o

i e e A - a4 & A S e e A & a4 % Mk ek e T A A s e 4 A ke ke e 84 e i heie e e A A A § 8 K 6 £ ST b R M= e Y TS e m ey - e St P & e w4 A A% e hn mm .
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SCHEDULE D Supplemental Financial Statements |_oma o 1545-0047

(Form 980) » Complete if the organization answered “Yes” on Form 990, 2@ 1 9
Part IV, line 6, 7, 8,9, 10, 11a, 11b, t1c, 11d, 1t1e, 11f, 12a, or 12b. i
Department of the Treasury » Attach to Form 980. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
BrS, Tnc. 35-2194153

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

N HhON =

[ 2]

(a) ODonar advlsed funds (b) Funds and other accounts

Total number at end of year ;
Aggregate value of contributions to (durlng year)
Aggregate value of grants from (during year)
Aggregate value at end of year -
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? . .. . . [JYes [lNo

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
confernng impermissible private benefit? o e e . RN . - [ves [ No

Part il Conservation Easements.

Complete if the organization answered “Yes” on Form 990, Part IV, hne 7.

aoon

F -

Purpose(s) of conservation easements held by the organization (check all that apply)

{3 Preservation of land for public use (for example, recreation or education) [] Preservation of a historically important land area
[] Protection of natural habitat [ Preservation of a certified historic structure

[] Preservation of open space

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 Tax Year
Total number of conservation easements .o Coe .. . 2a

Total acreage restricted by conservation easements . . 2b

Number of conservation easements on a certified historic structure |ncluded nfa) . . . . 2c

Number of conservation easements included in (c) acquired after 7/25/06, and not on a

tustoric structure hsted in the National Register . . . . . . . . . . . Coe . 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >

Does the organization have a written policy regarding the periodic monitoring, lnspecnon handling of

violations, and enforcement of the conservation easements it holds? . . e (] Yes [ No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcmg conservation easements during the year
>

Amount of expenses incurred 1n monitoring, inspecting, handling of violations, and enforcing conservation casements during the year
>3

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and section 170(h)@)BY? . . . . . . . .. . . . [Yes No
In Part Xili, describe how the organization reports conservatlon 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.

Part il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

1o

If the organization olected, as permitted under FASB ASC 958, not to roport In its revenue statement and balance sheet worka
of art, historical treasures, or other similar assets held for public exhibrtion, education, or research in furtherance of public
service, provide in Part Xlll the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under FASB ASC 958, to report in its revenuce statement and balance sheat works of
art, historical treasures, or other similar asscts held for public exhibition, cducation, or research in furtherance of public service,
provide the following amounts relating to these items

(i) Revenue included on Form 990, Part Vi, lne1 . . . . . . . O
(i) Assets included in Form 990, Part X . . . . e e e . % e
2 If tho organization received or held worke of art, hlstorlcal treasuree, or othor cimilar accets for flnancml galn provide the
following amounts required to be reported under FASB ASC 958 refating to these items
a Revenue included on Form 990, Part Vi, Iine 1 . .. .o e N & T s
b Assetsincluded n Form 990, Part X . . . . . . . . . . . . T O
For Paperwork Reduction Act Notice, see the Instructions for Form 830. Schedule D (Form 990) 2019
REV 10/27/20 PRO
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Scheduls D (Form 990) 2019 Page 2
Organizations Maintaining Collections of Art, Historical Trecasures, or Other Similar Assets {continued)
Using Lhe orgarization's acquisition, accession, and other records, checlc any of the following that make cignificant use of its
collection items (check all that apply)
a [] Public exhibition d [] Loan or exchange program
(J Scholariy research e [ Other
¢ [ Preservation for future generations o
4  Prowide a descniption of the organization’s colicctions and explain how thoy further tho organization's exompt purpose in Part
XIh.
5 Durnng 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? . . {0 Yes [] No
Escrow and Custodial Arrangements.
Compilete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21 »
13 Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . . . . . . QOvyes ONo
b If “Yes,” explain the arrangement in Part XHI and complete the followrng table:

o

Amount
¢ Begnningbalance . . . . . . . . . . . . . . . o o . 0L 1c i
d Addtionsdurngtheyear . . . . . . . . . . . . o o L. . o .. 1d
e Distnbutionsduringtheyear . . . . . . . . . . . . o o Lo L. 1e
f Ending balance . . . 1f
2a Did the organization mclude an amount on Form 990 Par’( X I|ne 21 for escrow or custodlal account liability? ] Yes [] No
b If "Yes,” explain the arrangement in Part Xlil. Check here if the explanation has been provided on Part Xill , . . . 4
Endowment Funds.
Complete If the organization answered “Yes” on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | {d} Three years back | {(e) Four years back

1a Beginning of year balance
b Contributions e
¢ Net investment earnings, gains, and
losses . .
d Grantsor scholarshlps
e Other expenditures for facilities and
programs . .
f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as.

a Board designated or quasi-endowment » %
b Permanentendowment ®» %
¢ Term endowment » %

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

organization by Yes| No
(i) Unrelated organizations . . . . . . . . CL . e e e Jali}
(i) Related organizations . . e e e \3alii)

b If "Yes” on hne 3a(), are the related organlzatlons Ilsted as reqmred on Schedule R'7 e . [ 3b

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

Part Vi 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 cr other basis | {b) Cost or other basis (¢) Accumulated {d) Book value
(iInvestment) (other) depreciation
1a Land . A e 0. C.
b Buildings . e
¢ Leasehold mprovements . . . . 21,217/, 21,211, C.
d Equipment LT T 222,625. 207,134, 21,491,
e Other . . . . 18,725, 18,725. 0.
Total. Add iines 1a through 1e. (Co/umn (d) must equal Form 990, Part X, column {B), ne 10c.) . . > 21,491,

BAA REV 10/27/20 PRO Schedule D (Form 990) 2019



Schedule D (Form 980) 2019

Page 3

s/ Investments— Other Securities.

Complete If the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Descriptian of securnity or categary
{including name of sccunty)

(b) Baok value

{c) Method of valuation
Cost or end-of-year market value

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

Total. (Column (b) must equal Form 990, PartX col B)hne12) . »

ELLAYIE  Investments—Program Related.
Complete if the organization answered "Yes” on For

m 990, Part IV, ine 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

{1)

2

)

4

(5

{6)

@

{8)

(9)

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

Part IX Other Assets.

Complete If the organization answered "“Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, Iine 15.

{a) Descriphon

(b) Book value

(1) bDeposits

100,750,

(2) Lean Receivable

0.

(31

(4)

()

{6)

{7)

{8

9

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15) .

> =00, 750

Other Liabilities.

Complete If the organization answered “Yes" on Form 9390, Part IV, ine 11e or 11f. See Form 990, Part X,

line 25.

1. (a) Description of hability

{b) Book value

{1) Federal income taxes

@

3)

@)

&)

(6)

U

@

(9)

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

. >

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the orgamzatmn s financial statements that reports the
organization's liabiity for uncertain tax positions under FASB ASC 740 Check here If the text of the footnote has been provided in Part XIll . [

Schedule D (Form 990) 2019



Schedule D (Form 990) 2019 Page 4
Wﬂeconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1  Total revenue, gains, and other support per audited financial statements . . . . . L. 1 1,724,280.
Amounts included on line 1 but not on Form 990, Part Vili, line 12: T
Net unrealized gains {losses) on investments . . . . . . . . . | 2a no
Donated services and use of facilities . . . . - - 12 R
Recoveries of prior year grants . e e . .| 2¢ ©
Other (Describe in Part Xill ) . e e e . {2d 3,
Add lines 2a through2d . . . . . . .. e B -]
Subtract line 2e frominet . . . . e e e e e 3 1,724,280,
4  Amounts included on Form 990, Part VIH Ime 12 but not on Ilne 1 s .
Investment expenses not included on Form 990, Part Vill, ine7b . . | 4a B
Other (Describe n Part Xill.) . . . . e ) e

c Addlinesd4aandd4b . . . c e . . | 4c
Total revenue. Add lines 3 and 4c (I’h/s must equal Form 990, Part I, ine 12) . 5 1,724,280,

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes” on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . . . . . . . . . . . . . 1 7,274,437,
Amounts included on line 1 but not on Farm 990, Part IX, line 25: -
Donated services and use of facilities . - . 2a P
Prior year adjustments . .. . . . . . . {2 *
Other losses . . . . - .. .o . | 2 *,
Other (Describe in Part XII| ). e . .. . lad -
Addlnes2athrough2d . . . . . . . . . . . . . . . L., . . ... .| 2e

3 Subtractine 2e fromlinet1 . . . . . P e e 3 7,274,447,

4 Amounts included on Form 990, Part IX, Ime 25 but not on Ime 1: s

a Investment expenses not included on Form 990, Part VIll, tine7b . . | 4a ar
b Other (DescribeinPart Xy . . . . . . . . . . . . . | 4b ;
¢ Addlines4aanddb . . . . . . . | 4c .

5 Total expenses. Add lines 3 and 4c {ThIS must equal Form 990 Pan‘l Ilne 18) . .. .15 7,274,447,
Supplemental Information.

Provide the descriptions required for Part I, ines 3, 5, and 9; Part ili, ines 1a and 4; Part IV, lines 1b and 2b, Part V, line 4, Part X, line
2; Part XI, lines 2d and 4b; and Part XII, ines 2d and 4b. Also complete this part to provide any additional informatton.
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| OMB No 1545-0047

.SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
’ Compensated Employees
B Complete if the organization answered "Yes"” on Form 990, Part IV, line 23.

‘Department of the Treasury » Attach to Form 990. i
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. ns
«Name of the organization . ’ B ' Employer identification number.

BLS, Tnc. 35 2194153
pxlsgE  Questions'Regarding Compensation ’ ) ' )

1a, Check the.appropriate hax(es) if the organization provided any of the following to or for a person listed on Form ’ui-;:fmu
990, Part VI, Section A, Iine 1a Complete Part Il to provide any relevant information regarding these items - f;%r“f 3
(] First-class or charter travel [ Housing allowance or residence for personal use j ”‘% 4
[[] Travel for companions [J Payments for business use of personal residence E‘g’ Zal:
[ Tax indemnification and gross-up payments [] Health or social club dues or initiation fees fg; ;
(L] Discretionary spending account O Personal services (such as maid, chauffeur, chef) %ﬁ%

b If any of the boxes on hne 1a are checked, did the organization follow a written policy regarding payment b,g,&
or reimbursement or provision of all of the expenses described above? If "No," complete Part Ill to
explan . . .o . .o R . e .o 1b

2 D the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
1a? . . . . 2

3 indicate which, If any, of the following the organization used to establish the compensation of the e ‘§
organization’s CEQ/Executive Director Check all that apply Do not check any boxes for methods used by a - fgi 2
related organization to establish compensation ot the CEQ/Executive Director, but explain in Part I}l ﬁ“ﬁ
(O Compensation commuttee [0 wnitten employment contract E‘#g;; i
[ Independent compensation consultant [0 Compensation survey or study fy’;éf{g
[[] Form 990 of other organizations [0 Approval by the board or compensation commuittee ' Sk‘&g 2

au

4 . Durning the year, did any person listed an Form 990, Part Vil, Section A, line 1a, with respect to the filing iiffi'ﬁ’;; s

Y

&

0
A J“ e

organization or a related organization G e o
a Receive a severance payment or change-of-control payment? . .o 4a
Participate in, or receive payment from, a supplemental nongualified retirement plan?
¢ Participate In, or receive payment from, an equity-based compensation arrangement? . . . .
If “Yes” to any of ines 4a-c, list the persons and provide the applicable amounts for each item in Part lll.

o

Only section 501(c)(3), 501(c)(4), and 501(c}(29) orgamizations must complete lines 5-9.
S5 For persons listed on Form 990, Part VII, Section A, line ta, did thc organization pay or accrue any
compensation contingent on the revenues of.

. a The organization? .
b Any related orgarnization? . .
If “Yes" on line 5a or 5b, describe in Part lll

P
e %}j 4
o

e
WNEY

x| X L
e

6 For persons listed on Form’'990, Part VIl, Section A, hne ta, did the orgamization pay or accrue any . 2
compensation contingent on the net earnings of

a The organization?
b Any related organization? .
If “Yes" on line 6a or 6b, describe in Part ill

NPLES

7  For persons listed on Form 990, Part Vii, Section A, line ta, did the organization provide any nonfixed

payments not described on lines 5 and 67 If “Yes,” describe nPart il . . . - . 7
8  Were any amounts reported on Form'990, Part VII, paid or accrued pursuant to a contract that was subject
to the intial+contract exception described=in=Regulations=section=53:49584(a)(3)?=|f="Yes:"=descrbe™ =|* =T
nPartil . . . . . .o 8 | .| X
9 If "Yes” on line 8, did the organization also follow the rebuttable presumption procedure described In
Regulations section 53 4958-6(c)? . . . e e Lo 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2019
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SCHEDULE O
{Farm 990 or 930-E2)

Department of the Treasury
Interna| Revanue Service

Supplemental Information to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on
Form 990 or 980-EZ or to provide any additianal infarmation.

» Attach to Form 990 or 990-EZ.
» Go to www.irs.gov/Formg90 for the latest information,

' OMB No 1545-0047

.. Operito Public
tion - - ;

Name of the organization

BES, inc.

Employer identification number

.35-2194153

Ft VI, Laine 15:‘:1:

Pt VI, Laine 1i5b:

Selection committee 1s created to

Selecticn committee 1s created to hire key personncl.

hire ey personnel.

:, Board members meet to review Form 990 before 1t is filed.

e eMAacaa et rramvrmumsasaman anab

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. BAA

REV 10/27/20 PRO

Schedule O (Form 990 or 980-EZ2) (2019)



