] OME No. 1545-0047

Heturn of Organization Exempt From Income Tax

Under section 501{c), 527, or 434T(a}{1} of the Internal Revenue Code {except private foundations}
#* Do not enter soclal security numbers on this form as it may be made public,

Form

ﬁ?@iﬁ}.‘;ﬂg‘g’rﬁg %liﬁiﬁ”“’ ¥ Go to www.irs.gov/Form990 for instructions and the latest information,
A Forthe 2018 calendar year, or tax year beginning , 2018, and ending , 20
B Chock if applicable: G Name of organization The Contributor, Ingc. ' & Employer identification numbar
[ Address shangs Deing busiraess as 371553739
E} Name change Number and street {or P.0O. box if mail is not defivered to street address} Room/suite E Telephone number
] PO Box 332023 (615}499-6829
1 reftorminatecd  City or town, state or province, country, and ZIP or foreign postal code
(7 Amended return Nashville, TN 37203 G Gross receipts § 427 769,
1"3 Appiication pending | F Name and address of principal officer: Hia} Is this 5 group return Jor subordinates? D Yes [3_] No
Cathy Jennings, PO Box 332023, Nashville, TN 37203 |H{b) Are ak subordinates inciuded? [ Yes []No
P Tax-exemptstatus; X 501{cH3) Cisoto ) 4 finsert o b ] 4047 or [ 527 If “No.” attach a list. {see instructions)
J  Website: ¥ www . thecontributor.org Hic) Group exemption number B
Form of organization: [X] Corporation [J Trust || Associatien 1 Other & l L Year of formation: 200 7! M State of legal domicite: TN
Summary '
Briafly describe the organization’s mission or most significant activittes:  Print_and distribute a weekly newspaper that
] _on issues surrcunding homelessness and poverty and is sold by howeless and
: 1y homeless individuals on the street as lternative to panhandling,
§{ 2 Checkthis box B L]if the organization discontinued its operations or d ed of more than 25% of s net assets.
&1 3 Number of voling members of the governing body {Part Vi, line ta) . 3 | 5
7; 4 Number of independent voting mambers of the governing body || 4 3
2| 5 Total number of individuals empicyed in calendar year 2018 (Fart V., | 5 5
g 6 Total number of voluntears (estimate if necassary) ] 8
£ 7a Total unrelated business revenue from Part VIll, column { Ta 0
 Net unrelated business taxable Income from Form 990 o h 0
Prior Year Current Year
« | 8 Contributions and grants {Part VIH, line 1h) . 260,863, 263,158,
g 3 Prograim service revenue (Part VI, line 2g) 211,024, 164,611,
z | 10 Ilnvestment income (Part Vill, column (A}, lines RN
R ET 1 t1e) .
42 n (Al line 12) 471,887 . 427,769,
13
14 e e e
@ 15 Salaries, other compensation, employéd benefits (PaetIX, column (A), lines 510} 289,655, 227,519,
® | 18a Professional fundraising fees (Part | e 11e) .o
§ b Total fundraising expenses (Part X, cii B25) B 46,167
W47 Other expenses (Part 1X, column (A), lin laitd, 11240 . . . . . 228,759, 204,359,
18 Total expenses. Add lines 1317 (rmust equal Part [X, column (A}, lina 25} . 518,414 . 431,878,
18 Hevenue less expenses, Subtract line 18 from line 12 . .. ~46,527. -4,109.
5 ?.,: Beginning of Cuerent Year End of Year
$2120 Total assets (Part X, line 16) . . . . . . 66,004, 62,686,
;_:’fg 21 Total habiiities (Part X, Jine 26) . . . . . . . . . . . . .. .. 3,096. 3,887,
=z| 22 Net assets or fund balances. Subtracttine 21 fromiine20 . . . . . . 62,908, 58,799,

Signature Block
Under panatties of perjury, | declare that | have examined this return, inciuding accompanying schedules and statements, and 1o the best of my knowledge and betief, it is
true. correct, and complete, Declaration of preparer {other than officer) Is based on all inforration of wivich preparer has any knowledge.

Sign % Signoture of officar Date
Here % Cathy Jennings, Executive Director
Typse or print name and tle
i”ai d Print/Type preparer’'s name Preparer's signature Date Check " PTIN
Preparer Richard Fridge salf-employed| DOGE 71940
Lisa @my Fym'spame  #* Richard A Fridge, CPA | Firm's EIN &
Fim's address * 6010 MARTINGALE LN, BRENTWCOOD, TN 37027 | Phoneno, {615)383-7717
May the IRS discuss this return with the preparer shown above? (ses instructions) L Yes || Na
REV 05/20/19 PRO Form 980 @018

For Paperwork Reduction Act Notice, see the separate instructions, BAA



Forra 890 (2018)
Statement of Program Service Accomplishments
Check if Schedule O contains a response of note to any fineinthisPartit . . . . . . . . . . . . . []

1 Briefly describe the organization’s mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 880 or 990-EZ7 . . . . . . . . . v e v+« e e e e o [Yes No
H “Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEVICES? . . . v e e e e e e e e e e e e e e e e e e e e e e FYes [XiNe
i “Yes,” describe these changes on Schedule O,

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by
expansas. Section 501(6)(3) and 501{c)(4) organizations are required to report the amount of grants and aliccations to others,
the total expenses, and revenue, if any, for sach program service reported.

_ 0. }(Revenue § 164,611, )

48 {Code V(Expenses $§ 295, 649, including grants of §

ewspaper

} (Revenue $

4d Other program services (Describe in Schedule O.)
(Gxpenses § including grants of $ ) (Revenue $ )

4e Total program service expenses ¥ 295,649,
REV 05£20/118 PRO Form 980 (2018)
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Page 3

Checklist of Reguired Schedules

iz the organization described in section 501{cH3} or 4847(@)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . . ..

ts the organization required to complete Schedule B, Schedu!e of Contnbutors (see mstructlons) A
Did the arganization engage in direct of indirect politicai campaign activities on behalf of or In opposition i
candidates for public office? If “Yes, " complete Scheduie C, Part! . e co

Section 50HcH3) organizations. Did the organization engage in Jobbying activities, or have a section 5[}?{h)
slection in effect during the tax year? If “Yes,” complete Schedule C, Part Ii . . . ..

ls the organization a section 501(c)4), B01(c)(5), or 501c)(6) organization that receives membersmp dues,
assesaments, or sirilar amounts as defined in Revenue Procedure 88-197 If “Yes,” complete Schedule C, Part Il
Dig the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investrnent of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part | e e

Did the organization receive ot hold a conservation easement, mcludsng easements to preserve open space,
the environment, historic land areas, or historic structuras? if “Yes,” complete Schedule D, Part If

Did the organization maintain collections of works of art, historical treasures, or other simitar assets? If "Yes,”
complete Schadule D, Part i .. . . . . .

Did the organization report an arnount in Part X, line 21, for escrow or custpdrai account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, débt management, credit repair, or
debt negotiation services? If “Yes,” complste Schedule D, Part vV .
Did the organization, directly or through a related organization
andowments, permanent endowments, or quasi-endowments? if “Yi
if the organization's answer to any of the following guestions is "Yes,” thi
VI, VL BX, or X as appficable. :
Did the organization report an amount for fand, building
complete Schedule D, Part V! e .
Did the organization report an amount for investments — oth:
of its total assets reported in Part X, ling 167 if “Yes,”
Did the organization report an amount for investmeﬁ?
of its total assets reported in Part X, line 167 If "Ya
Did the organization report an amount for other
reported in Fart X, line 167 If “Yes,” complete Sch
Did the organization repart an amount for othetdiabilities s
Did the organizalion’s separate or consolidatid firiancial statements for the tax year |nchde a footnote that addresses
the orgarization’s liability for uncertain tax N A8 (ASC 740)? If “Yes, " compilete Schedule D, Part X
Did the organization obtain separats, ind inancial statements for the tax year? If “Yes, " complete
Schadule B, Parts Xl and X!
Was the organization included in consolidated =s&:lependem audlted fmanc:lal statements for the tax year'? Iif
“Yes,” and if the organization answered “No™ to line 12a, then completing Schedule D, Parts Xl and XIl is optional
is the organization a school described in section 170(b}1)(A))? F "Yes,” complate Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expsnses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or agyregate
foreign investments valued at $100,000 or more? Iif “Yes,” complete Schedule F, Parts I and 1V, .
Did the organization report on Part 1X, column {A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts ll and IV -

Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggmgate grants or other
assistance to or for foreign individuals? If “Yes, ™ complete Schedule F, Parts Ifl and IV, e
Didt the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part 1%, column (A), linss 6 and 11e? /f “Yes,” complete Schedule G, Part | {see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI nes 1c and 8a? If “Yes,” complete Schedule G, PartIf .

Dic the organization report mere than $15,000 of gross incorme from gaming activities on Part Vlli hne Qa'?

if “Yes,” complete Schedule G, Part il

Did the organization cperate one or more hospital facfhtnes'? .'f "Yes, " comp!ete Schedule H

I “Yes” to fine 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 govaernment on Part X, column {A), line 17 #dMeschgemplete Schegule |, Parts fand I

ets in temporarily restricted
' ScheduIeD Part V

Yes | Ne
1| x
2 | x
3 X
4 X
5 X
6 X
7 X
8 x
g X

t1a| X

1th X
tic X
11d x
11e %
11f #
12a X
12b ®
13 X
14a b'e
14b ®
i5 X
16 ®
17 b
18 ®
19 ®
20a X
20b

21 b e

Form 980 zo18)
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Page 4

Checklist of Required Schedules {continued)

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (&), line 27 if “Yes," complete Schedule I, Parts 1 and [if .o

Did the organization answer “Yes” to Part VI, Section A, tine 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employeas? If “Yes," complete Schedule J . e e e e e e e
Cid 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 fines 24b
through 24d and complete Schedule K. If "No,” go to fine 25a .o
Did the organization invest any proceads of tax-gxempt bonds beyond a tempcrary perlcd exceptuon’? .

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
1o defease any tax-exempt bonds? .
Did the organization act as an "on behalf of” issuer for bonds outstandmg at any tlme durmg the year'? .
Section 501{c}{3}, 501{c}{4}, and 501(c}{20) organizations. Did the organization engage in an excess benefit
fransaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | .

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 pricr Forms 980 or 990-EZ7
If “Yes," compleie Schedule L, Part! . . . . . . . . . . .+ . . . .

Dict the organization report any amount on Part X, line 5, B, or 22 for regeivables from or payables to any
current or former officers, directors, trustees, key employees, h:ghe& ompensated smployees, or
disqualified parsons? If “Yus,” complete Schedule L., Part If .. R

Did the organization provide a grant or other assistance to an .4
substantial contributor or employee thereof, a grant selection commiitee
ertity or family member of any of these persons? If “Yes,” com
Was the organization a party to & business transaction wit '
Part IV instructions for applicable filing thresholds, conditi
A current or former officer, director, trustee, or key cmployee
A family member of a current or former officer, di
Schedule L, Part IV .
An entity of which a current or former officer, diret
was an officer, director, trustee, or direct or indir
Did the organization receive more than $25,000 in

trustee, key employes,
r to a 35% controlled

* complete Schedule L, Part IV
: key empioyee? If “Yes,” complete
Y eﬁpfoyee {or a family member thereof)
complete Schedule L, Part IV

utions? If “Yes,” complete Schedule M

Did the organization receive contributions K ures, or other similar assets, or qualified
consesvation contributions? /f "Yes,” o : e e e e e e e e e e
Did the organization fiquidate, terminate, i ase operations? If “Yes,” complete Schedufe N, Part |
Did the crganization seil, exchangs, di ansfer more than 25% of its net assets? If “Yes

complete Schedule N, Part lf
Did the organization own 100% of an entity Uisregarded as separate from the organtzatmn under Regu!at;ons
sections 301.7707-2 and 301.7701-37? If “Yes,” complete Schedule R, Part ! . . .
Was the organization related to any tax-exempt or taxable entity’? If “Yes,” compiete Schedule R, Part Il, ifi,
or IV, and Part V, line 1 .. Lo ..

Did the organization have a contmiled eﬂ’uty wathm the meaning cf sectlon 512( )(1 3)?

If “Yas” to line 35a, did the organization receive any payment from or engage in any ransaction WIth a
controtied entity within the meaning of section 512(b)(13)? /f “Yes,” compiete Schedule R, Part V, line 2 .
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 . . o

Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a parinership for federal income tax purposes? if “Yes,” complete Schedule R, Part Vi

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note, All Form 980 filers are required to complete Schedule O.

Yes | No
22 X
23 X
245 | X
24b
24c¢c
24d
25a %
250 X
26 X

285 X
28b X
28c x
28 X
30 X
31 X
32 X
33 X
34 X

35a X

35b X
36 X
37 x
38 | X

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedute O contains a response or note o any line in this Part V

Enter the number reported in Box 3 of Form 1086. Enter -0- if not applicable . . . . 1a 9

Enter the number of Forms W-2G included in line 1a. Enter -0- # not applicable . . . . 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . e e e

REV 05/20119 PRQ

Form 990 2o18)
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Statements Regarding Other IRS Filings and Tax Compliance {continued)

Enter the number of smployees reported on Form W-3, Transmitial of Wage and Tax l i
Statements, filed for the calendar year ending with or within the year covered by this return | 2a

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of fines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or mote during the year? ..
H “Yes,” has it filed a Form 990-T for this year? If “No” fo line 3b, provide an explanation in Schedule O . . 3b
At any time during the calendar vear, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign coundry (such as a bank account, securities account, or other financial account)?

If “Yes,” entar the name of the foreign Country: B e —————

See instructions for fiing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prehibited tax shelter transaction at any time during the tax year? .

Did any taxable party notify the organization that it was or is a party to a prohibited ax shefter transaction?

If “Yes" to line 5a& or 5b, did the organization file Form 8888-T7

Does the organization have annual gross receipts that are normally greater than $1 OD 000 and dld tha
organization solisit any contributions that were not tax deductible as charitable contributions? . . . 6a X
H “Yes,” did the organization include with every solicitation an express statement that such contr;butmns or
gifis were not tax decuctible?

Crganizations that may receive deductlbie contributlons under sectio
Did the organization receive a payment in excess of §75 made par Hy as
and services provided to the payor? .
i “Yes,” did the organization notify the donor of the Value of the goo!
Did the organization sell, exchange, or otherwise dispose of tanglbfe per
required to fike Form 82827 .

H “Yas,” indicate the number of Forms 8?82 flied durmg the
Did the organization receive any funds, directly or indirect!
Did the organization, during the vear, pay premiums, directly
If the organization raceived a contribution of qualified intelleck
i the organization received a contribution of cars, boats, &

; 010,
ribution and partiy for goods

rowded’r‘ . .
roperty for which it was

tly, on a personal benefit contract? . Tf b4
e organization file Form 8899 as required?

Sponsering orgenizations maintaining donor
sponsoring organization have excess businass h
Sponsoring erganizations maintaining donor a

Did the sponsporing organization make
Section 501{c}{7) organizations. Ente
Initiation fees and capital contributions
Gross receipts, included on Form 890, Pa
Saction 501{cl{12} organizations. Entar:

Vil iing 12 . ., . 10a
or public use of c%ubfacnlltles . 10b

Gross incoma from members or shareholders . . . . . e e e e [11a
Gross income from other sources (Do not net amounts due or paid to other sOUFCES |
against amounts due or received fromthem.) . . . 11h

Section 4947{a){1) hon-exempt charitable trusts. Is the organlzatfon fihng Fcrm 990 in heu of Form 10417
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . i2b
Section 501{c){29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more than one state?

Mote. Ses the instructions for additional information the organization must report on Schedule 0
Enter the amount of reserves the organization is required to maintain by the states in which
the arganization is licensed to issus qualified healthplans . . . . . . . . . . 13b
Enter the amount of reservesonhand . . . . o 13¢c
Did the organization receive any payments for 1ndoor tanning services durmg the tax year? .
 “Yes,” has it filed & Form 720 to report these payments? If “Ne," provide an explanation in Schedule O

{s the organization subject to the section 4980 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? e e e e e e

¥ "Yes," see instructions and fite Form 4720, Schedufe N,

Is the organization an educational institution subject to the section 4888 excise tax on net investment income?
if "Yes," complete Form 4720, Schedule O,

£orm 990 12018)

REV 052019 PRO



form 880 (2018)

Pageﬁ
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 in Schedule 0. See instructions.
Check if Schedule O contains a response of note to any ling in this Past™M . . . . . . . . . . . . .

Section A. Governing Body and Management

Yes | Ne

Enter the number of voting members of the governing body at the end of the tax year. . 1a

ia
If there are material differences in voting rights among members of the govarning body, or
i the governing body delegated broad authority to an executive committee or simifar
committee, expiain in Schedule O,
b Enter the number of voting members included in fine 1a, above, who are independent . | 1b
2 Did any officer, director, trusteg, or key employee have a family relationship or & business relationship with
any other officer, director, rustee, or key employee?
3 Did the organization delegate control over management duties customanly performed by or ander the direct
supervizion of officers, directors, or trustees, or key employees to a management company or cther person? 3 X
4 Did the orgarsization make any significant changes to its governing documents since the prior Form 990 was filled? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 X
6 [Did the organization have members or stockholders? ] X
7a Did the organization have members, stockholders, or other persans who had the power to e!ect or appomt
one or mora members of the governing body? e P . - Ta X
b Are any governance decisions of the organization reserved to (or subv ct to approvai by} members,
stockholders, or persons other than the governing body? . . .
£  Did the organization contemporaneously document the meetings held or writien actéons undertaken during
tha year by the following:
& The governing body? . .
b Each commitiec with authority to act on buhaif of the governin tf e . e e,
& s there any officer, director, trustee, or key employee listed rt Vi Section A, who cannot be reached at
the organization’s mailing address? )f “Yes,” provide the nat) X
Section B. Policies (This Section B requests information ab
No
10a Did the organization have local chapters, branches, e e e e e e X
b If “Yes,” did the organization have written polici governing the activities of such chapters,
affiiates, and branches 1o ensure thelr operation ith the organization’s exempt purposes?
1ta bers of its governing body before filing the form?
b tion to review this Form 980
12a .
Iy o disclese annual!y intergsts that could give rise 10 confllcts'?
c and enforce compliance with the policy? ff "Yes,”
. .o 12¢ X
13 Did the organization have a written whistleblow
14 Did the organization have a written document retention and destructmn pohcy’? S e
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporansous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official
B Other officers of Key employees of the organization .
If “Yes” 1o line 15a or 15b, describe the process in Schedule O (see mstruct:ons)
16a  Did the crganization invest in, contribute asssts to, or pariicipate in a jeint venture or simitar arrangement
with a taxable entity during the year? . .o .
b If “Yes,” did the organization follow a written pohcy or procedure requiring the organization to evaluate its

participation in joint venture arrangemanis under applicable federal tax law, and take steps 1o safeguard the
organization’s exempt status with respact to sush arrangements? o e e e

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 980 is required to be flled ¥ __ TN

Saction 6104 reguires an organization to make its Forms 1023 (1024 or 1024-A If applicable), 930, and 990 T (Section 501(c)
3)s only) available for public inspection. Indicate how you made these available. Check ali that apply,

[} Own website Another's website Upon request [ Other fexplain in Schedule O)

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

Stats the name, address, and telephane number of the person who possesses the organization’s books and records #

Cathy Jennings, PO Box 332023, Nashville, TN 37203 {615)489-6829

REV 05/20/10 PRO Form 990 2018



1By Page 7

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

Check if Schedule O contains a response or note to any finginthisPatVl . . . . . . []
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complste this table for all persons required to be listad. Report compensation for the calendar year ending with or within the
arganization’s tax year,

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

= List all of the organization's current key employees, if any. See instructions for definition of “key employee.”

+ ijst the organization's five current highest compensated employees (other than an officer, director, trustee, or key employes)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1088-MISC) of more than $100,000 from the
organization snd any ralated organizations.

o List @il of the organization’s former officers, key employses, and highest compensated employees whe received morg than
$100,000 of reportable compensation from the organization and any related organizations.

» List alf of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any refated arganizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated empfoyees; and former such persens.
1 Check this box if nsither the organization nor any related organization compensated any current officer, director, or frustes,

{C}
& @ {do not ch:}coksﬁzrr‘e than ong &) ®
Name and Tille Average | pox, unless person is both an Reportable Estimated
hours per | officer and a directo i compensation from arnount of
weelk (fist anyl o ; related other
houwrs for a a organizations compensation
refated 3E Gafl (W-2/1099-MISC} from the
organizations g 5 {W-2/1099-MISC) organization
below dotted| = and related
tine} ﬁ organizations
13
i
(1) Tedd Hartley
irector x 0. 0 0
A2y Prian Fox
Director X 0. 0 0
_B8) Townesz Duncan
Director X 0. 0 0
MjMarc Fortune
Director x 0. 0 4]
BlBaylor 3one )
Director X 0. 0 0
(8) Cathy Jennings _40.00
Chairman X X Q. 0 0
N ratrick Galloway . .. ....[. 5.00
Director X X 0. 0 0
(8)Jim Harrigz 5.00
Director x X 0. 0. 0
{9 Aaileen Katcher 5.00 _
Diractor X X 0. 0.] 0.
{(0)Chris McPherson .. . . .. 2200
Director X x 0. ¢ 0
(1) Tyane Powell ...5.00
Diractor X X 0. 0 0
(02)Rob Webb . .]....3.00
Director X 0, 0 0
(3 Jucin Lanndng . 1..5.00
Director X x 0. 0. 0.
{4) Tom Wills 10.00
Secretary X X 0. Q. 0.
REV 052019 PRO Form 990 2o1s)
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Form 999 2018)

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

{©)
Position
@ ®) {do not check more than one € &) 7
Name and titie Average | pox, unless parsen is both an Reportabie Reportable Eslimated
Fours per | officer and a directoritrustee) | compensation jcompensation fram amount of
week {list anyl——T plog o - from related other
noursfor | <3 | 2| | & |38 & the organizations compensation
related FE|El8| e %’§ % organization | (W-2/1099-MiSC) from the
organizations| Q5 §° B T [wW-2/1099-MISC) organization
below dotted| = | & - and related
line} Gia 3 2 organizations
§i2 3
g
{18 Ann Bourland 15,00
Director X 0. 0 0
{18} Demetria Kalodimos 5.0C0C
___Director o * 0. 0. 0.
O7Bruce Doeq e 8288
Director X 0. 0 0
08 e ;
L5/ S S
{23 RN S
(1) N S —
(22) S S
L) N U
e SR S
L) N SO
th Subtotal . . . . . . L 0. 0.
¢ Total from continuation sheets to Parg Wi, Section A
d Total (add lines th and 1¢} . a.
2 Total number of individuals {including b
reportable compensation from the organ
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual v e e e
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 Jf “Yes,” complele Schedule J for such
inchvidual . L L L L L e e e e e e e e e e e e e e e
5  Did any person listed on fine 1a recelve or accrue compensation from any unretated organization or individual

for services rendered to the organization? i “Yes,” complete Schedide J for such person

Section B. independent Contractors

Complete this table for your five highest compensated independent contractors that received more than $100,000 of

1
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax
year,
Y (23] €}
Name and business addrass escription of services Compensation
2 Total number of independent contractors {including but not fimited to those listed above) who

received more than $100,000 of compsnsation from the organization ¥

REV 05/20119 PRO Form 990 2018



Form 990 (2018) Page 8

Statement of Revenue

Check if Schedule O contains a response or note to any fineinthis Partvit . . . . . . . . . . . . . []
(Al {8} <) o
Total revenue Related or Unrelated Ravenue
exernpt business excluded from tax
function revenue undger sections
revenue 512-514

Federated campaigns ia
Membershipdues . . . . |1k
Fundraisingevents . . . . | 1¢
Belated organizations . . . | 1d
Governmeni grants (contributions) | 1e
All other contributions, gifts, granis,
and simifar amounts not included above | 4f 263,158,
Nongash contributions included In bres 1a1%$%
Total Addlinesta-1f . , . . . . ., . . ®
fusiness Code ‘ :
2a Program Revenues 541700 164,611, 164,611, .| 0.

A R » N v ol 1

Contributions, Gifts, Grants
and Qther Similar Amounts

po- g (3

All other program service revenus .
Total Addlines2a-2f . . . . . . . . . ¥
3 investment income {including dividends, interest,

and other simitaramounts) . . . . . . . ¥
4 Income from investment of tax-exempt bond proceeds F

5 Royallies . T .
{1} Real {it Personal

Program Service Revenue

L+ T = N N =

Ga Grossrents . .
b Less: rental expenses
fgntal incomae or {foss)
g MNstrentatincomeorflossy . . . . .
7a  Gross amount from saigs of | W Sscurties {
assets other than inventory
b less: cost or other basis
and sales expenses
¢ Gainorfloss) . .
¢ Natgainorfossy . . .

©

8a Gross income from fundraising
gvents {not including §

of contsibutions reported on line 1.
SeePartV,ine18 . . . . . g

b Less:directexpenses . . . . b

¢ Netincome or {oss) from fundraising events . b
9a Gross income from gaming activities.

SeePartiV,line1e . . . . . a

b Less:dirsctexpenses . . . . b
¢ Netincoms or {loss) from gaming activities . . &
i0a Gross sales of inventory, less

returns and allowances . . . g

b Less:costofgoodssold . . . b
¢ Nelincome or {loas) from sales of inventory . . ¥

Misceilangous Revenie Business Code

Other Revenus

1ta

All other revenue . . . . .
Total. Add lines 1ia=11d . . . . . . . . ¥

12 Totsl revenue. See instructions . . . . . B 427,169, 164,611. 0.
REV 0520118 PRO Form 980 2018
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Page 10

990 (2018)

Statement of Functional Expenses
Section 501{ci3) and 501(c){4) organizations must complete all columns. All other organizations must complete column (A)

Check if Schedule O contains a response or note fo any lineinthisPart X . . . . . . . . . . . . . (]
Beo not include amounts reported on lines 6b, 7b, Totat éﬁ) onses Prograﬁ}sewice Mana écr;)ent and Fun {gtr};_ ]
1SN
8h, 9b, and T0b of Part Viil. P eXpenses generg} exponses expansasg

1 Granis and other assistance to domestic organizations
and domestic govermnments, See Part 1V, ling 21

2 Grants and other assistance to domestic

" individuals. See Part IV, line 22

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

4 Senefiis paid to or for members .
5  Compensation of current officers, directors,
trustees, and key employees
£ Compensation not included above, to d|squahfied
persons {as defined under section 4958{)(1)} and
persons described in section 4958(c){3)(B)
7 Other salaries and wagss . . . 189,264. 110,164 . 49,777, 29,323,
8  Pension plan accruals and contributions (mclude
section 401{) and 403{) employer contributions)

g Other employee benefits | 3,538,
10 Payrolliaxes . . 2,390,
11 Fees for services {nen- emplcyeew)

a Managsment

b iegal

¢ Accounting 0.

d Lobbying . .

@ Professional fundraising services. Sge Part iV Ime 1?

f Investment management fees

g Ofher, (f Hine 11g amount exceeds 10% of fine 25, colun*n

{4} amauat, fist ine 11g expenses on Schedule C.) 0.
12 Advertising and promotion 0.
13 Office expenses 548,
14 Information technology i,086.
15 Rovalties .
16  Ocoupancy 0.
17 Travel .o 2,175,
18  Payments of travel or entertaznment expenses
for any federal, state, or local public officials

19  Conferences, conventichs, and meetings . 2,149, 1,342, 528, 279.
20 Interest .
21 Payments to aﬁxilazes .
22  Depreciation, depletion, and amortlzatlon
23  Insurance .

24 Other expenses, liemize expenses not covered
ahove (List miscellaneous expenses in fine 248, i
line 24e arount exceeds 10% of fine 25, column
{A) arount, fist fine 24¢ expenses on Schedule 0.) f

a Postage & Printing 82,023 75,174, 860, 5,989.
b Supplies $,518. 9,088, 431. 0.
¢ Dues and Bank Fees 3,847, _ 0. 3,008, 839.
d

All other expenses
5  Total functional expenses. Add Tines 1 through 24e 431 ,878. 295,649, 90,062, 46,167,

25 Joint costs. Complete this fine only if the
organization reported in column (B) Joint costs
friory & combined educational carnpaign and
fundraising soiicitation. Check hare L
following bOP 98-2 (ASC 958-720) . . . .

&3

REV 05/20/18 PRO Form 980 po1s)



Page 11

Form 990 (2018)
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . o
(A} {B)
Beginning of year End of year
1 Cash—non-interest-bearing 47,365.] 1 61,003,
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 17,356.] 3
4 Accounts receivable, net 4
5 ioans and other receivables from current aad former offlcers, darectors
trustees, key employees, and highest compensated employees.
Cempiete Part f of Schedule L . ..
& Loans and other receivables from other disqualified persons (as defined under section
4858(0(1), persons described in section 4958{C)(3)(B}, and contribiting employers and
sponsoring arganizations of section 501(cH9) voluntary employees' beneficiary
o organizations (see instructions). Gomplete Part If of Schedile L . .
% 7  Notes and loans receivable, net
< | 8 Inventories for sale or use .
& Prepaid expenses and defarred charges
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schadule D 10a
b Less: accumulated depreciation 10b
11 Investments—publicly traded securities
12 Investments—ather securities. See Part IV, line 11
13 investments-—program-related. See Part IV, line 11 .
4 intangible assets .
18 Other assets. See Part IV, lme 11 .
|18 Total assets, Add fines 1 through 15 {must equai line 34 66,004.! 16 62,686 .
17 Accounts payable and accrued expenses . 3,887,
18 Grants payable .
18 Deferred revenue .
20 Tax-exempt bond iiabiiu’nes .
27 Escrow or custodial account liability. Compie
@122 Loans and other payables to current and |
£ trustees, key employees, bhighest
+ disqualified persons., Complete Part
<123 Sacured mortgages and notes pa
24  Unsecured notes and loans payabla
a5 Other liabilities (including federal inc svables to related third
parties, and cther liabilities not inciuded 7--24). Compflete Part X
of Schedule D
26  Totol liabilities. Add lines 17 through 25,
w Organizations that follow SFAS 117 (ASC 958), chec&z here h* IKI an
8 complete lines 27 through 29, and lines 33 and 34.
§ 127 Unrestricted net assets o 62,908.| 27 58,799,
2128 Temporarily restricted netassets . . . . . . . .
W28 Permanently restricted net assets . . _
L Crganizations that do not follow SFAS 117 (ASC 958}, check here % Q and .
5 complete fines 30 through 34.
% 30 Capital stock or trust principal, or current funds .
@131 Padinor capital surplus, or land, buiiding, or equipment fund
:‘E 42 Relained earnings, endowment, accumulated income, or other funds .
£ 1383 Total net assets or fund balfances . 62,908, 33 58,799.
34  Total liabilities and net assets/fund ba!ances 66,004.1 34 62,685,

REV 06/20118 PRO

Form 890 2018)



Foron 80 (2018)

Page 12

Reconciliation of Net Assets

Check if Schedule O contains a response or note 1o any line in this Part Xi .y ..o O
1 Total revenue (must equal Part VHI, column (A}, line 12) . 1 427,769
2 Total expenses {must equal Part IX, column (A), line 25) 2 431,878,
3 Revenue less expenses, Subtract line 2 from fine 1 . . 3 ~4,109.
4 Nat assets or fund balances at beginning of year {must equal Part X ime 33 cotumn (AN . 4 62,908,
&  Net unrealized gains (losses) on investments 5
& Donated services and use of faciliies . . 6
7 Invastment expenses . 7
8  Price period adjustments . . . 8
8  Other changes in net assets or fund balances {explam in Schedule O) . o

10  Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X !me
A T 10 58,796

_ , cotumn (B)) .

Financial Statements and Repomng
Check if Schedule © contains a response or note to any iine in this Part XiE .

2a

3a

Accounting methed used to prepare the Form 990: [JCash Xl Accrual ["] other
¥ the orgenization changed ite method of accounting from a prior year or checked “Other,” explain in
Schedule C.

Were the organization’s financial statements compiled or reviewed by an in Bpendent accountant? .

If “Yes," check a box befow to indicate whether the financial statement the year were compiled or
reviewad on a separate basis, consolidated basis, o boti:

(M Separate basis [ Consolidated basis [ 1Both consolidated
Were the organization's financial statements audited by an independent accourd NN NN
If “Yas,” check 2 box below to indicate whether the financial.8 nis for the“year were audlted on a
separate basis, consolidated basis, or both:
M Separate basis [} Consolidated basis ] Both con

basis

separate basis

assumes responsibility for oversight
tion of an independent accountant?

Scheduie O.

As a result of a federal awerd, was the organiza
the Single Audit Act and OMB Circutar A-1337.
If “Yes,” did the organization undergo th
required audit or audits, explain why in 3

3a

3

REV 05120118 PRO
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| OMB No, 1545-0047

SCHEDULE A Public Charity Status and Public Support

890 - - . .
{Form 890 or 990-E2) Complete if the organization is 4 section 501{c){3) organization or a section 4947(a){1) nonexemp? charitable trust,
Department of the Treasury b Attach to Form 980 or Form 390-EZ.

Internal Aevenue Service B Go to www.irs.gov/Farm890 for instructions and the latest information.

Name of the organization Employer identificati
The Contributor, Inc. 37-1551739
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 [ Achurch, convention of churches, or association of churches described in section 170{b)(1HA).
2 "] A school described in section 170{b){1}{AMi). (Attach Schedule E (Form 980 or 980-E4) )
3 ["] A hospital or a cooperative hospital service organization described in section T70(0}{1}{A){ii).
4 []A medical research organization operated in conjunction with a hospital described in section 170{b}{(1{AMiii}. Enter the
hospital’s nams, city, and state:
"] An arganization operated for the bensfit of a college or university owned or opsrated by a governmental unit described in

5
section 170{L){1)(A)iv). (Complete Fart iL.)
6 [ 1A federal, state, or local government or governmental unit described in section 170{bH1HA) (v}
7 ['1An organization that normally receives a substantial part of its support from a governmsntal unit or from the general public

described in section 170{BY(1{ANVE. {Complete Part IL)
g 1A community trust described in section 170{B){1){(A)vi). {Complete Part I
8 []An agricuitural ressarch organization described in section 170(b}{1)(Akix
or university or a non-land-grant college of agriculture (see instructions). B
university:

10 £ An organization thal normally réceives: (1) more than 3375% of its |
receipts from activities refated to its exempt functions—subject to inng, and (2) no more than 33':% of its
support from gross investment income and unrelated business tax ble incom section 511 tax} from businesses

acquired by the orgamzatlon after June 30, 1975 See sectio ). {Complete Part 0Ly

. —

arated in conjunction with a land-grant coliege
r the name, city, and state of the college or

y contribufions, membership Tees, and gross

11 '

12 o perform the functions of, or to carry out the purposes
n 509{a}{1) or section 508{a}{2). Sce section 509{a){3}.
orting organization and complete lines 12e, 12, and 12g.

a dled by its supported organization(s), typically by giving

ol elect a majority of the directors or frustees of the

b 1 Type I A supporting organization supervise

controf or management of the suppor, &d in the same persons that control or manage the supported

and C.

¢ L1 Type Hi functionally integrated.
its supportad organization(s} {see

that is not functicnally integrated. The'biganization generally must satisfy a distribution requirement and an atientiveness
requiremant (ses instructions). You must complete Part IV, Sections A and D, and Part V.

g [ Check this box it the organization received a written determination from the IRS that it is a Type |, Type I, Type
functionaily integrated, or Type it non-functionally integrated supporting crganization.

f Enter the number of supported organizations . . . s e e e e e e e e e E:i
g Provide the following information about the supported orgamzatlon(s)

(i) Name of supported organization {iiy EiN {ifi} Type of crganization | (v} Is the organization | {v} Amount of monetary {vi} Amount of
{describad on lines 1-10 | listed in your governing support {see other support {see
above {see instructions)) document? instructions) inztructions)

Yes No
(A}
(B}
(©
(2
{E})
Total

Schedule A {Form 89 ar 990-EZ) 2018

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. BAA
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Schoedule A Farm 980 or 990-EZ) 2018

Page 2

Support Schedule for Organizations Described in Sections 1 70{b)(1HAMiv) and 170{b}{1)}{A}{vi)
{Complete only if you checked the box online 5, 7, or 8 of Part [ or if the organization falled to qualify under
Part Hil. If the organization fails to qualify under the tests listed below, please complete Part L)

Section A. Public Support

Calendar year (or fiscal year beginning in} # | (a) 2014 (b} 2015 (c) 20186 {d) 2017 {e) 2018 {f) Total

1 Gifts, grants, contributions, and
membership fees recelved, (Do not
include any “unusual grants.”}

2  Tax revenues levied for  the
organization’s benefit and either paid
to or expendead 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.

5 The portion of total contributions by
each persen {other than a
governmental unit or publicly
supported organization} included on
line 1 that exceeds 2% of the amount

6  Public support. Subtract fine 5 from line 4

shown oniing 11, column {fh . . . .

i sbae o

Section B. Total Support

Calendar year {or fiscal year beginning in} # (a) 2014 {b) 2015

{d) 2017 {e) 2018 {f) Total

7 Amounts from line 4 N
8 (Gross income from interest, dividends,
payments raceived on securities loans,
rents, royafties, and income from
simitar sources . e
g Net income from unrelated business
acfivities, whather or not the business
is regufarly carried on .o
10 Other income. Do not include gain or
loss from the sale of capital assets
{Explain in Part VL) .
11 Total support. Add knes 7 through 10
12  Gross receipts from related activities, ¢ N
13 First five years. If the Form 990 is for s first, second, %hlrd fourth ar ﬁfth tax year as a section 501{c}3}
organization, check this box and stop here™ O
Section C. Computation of Public Support Percentage
14  Public support percentage for 2018 (line 8, coiumn {f) divided by line 14, column () . . . . 14 Yo
15  Public support percentage from 2017 Schedute A, Part Il line 14 . . . . 15 %
18a 33's% support test—2018, If the organization did not check the box on line 13 and hne 14 is 33'3% or more, check this
pox and stop here. The organization qualifies as a publicly supported organization . . . A
b 33'% support test— 2017, If the organization did not check a box on line 13 or 16a, and line 15 is 33‘/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . = [
17a  10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, or 16h, and line 14 is
10% or more, and if the organization maets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization mests the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization‘.......,..‘...................‘._..%D
b 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, 16b, or 174, and line
15 is 10% or rnore, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organizaticn meets the “facts-and- circumstances” tesi. The orgamzatzon guzlifies as a publicly
supported organization . . . A R
18  Private foundation. If the orgamzatton dld not check a box on ||ne ?3 16a 16b ?Ta, or 17b check th:s box and see
MSHUCHORS » + v o e e e e e e e e e e e e e e e e B

Schedule A (Form 990 ar 990-EZ) 2018
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uie A (Form 980 or 990-EZ) 2018

Sch

Page 3

Support Schedule for Organizations Described in Section 509{(a){2)

if the organization fails to qualify under the tests listed helow, please complete Part Il)

{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part L.

Section A, Public Support

Culendar year {or fiscal year beginning in} ¥ {a) 2014 {b} 2015 {c} 2018 {d} 2017 {(e) 2018 {fi Total
1 Gifis, grants, contributions, and membership fees
received. (Do notinclude any “unvsuatgrants”) | 293,667.| 258,932.| 354,168.] 260,862.] 263,158.(1,430,788,
2 Gross receipts from admissions, merchandise ]
sold or services performed, or facifiies
furnizhed in any activity that is related io the
crganization’s tax-exemnpt purpose . 315,622.( 293,549.f 246,133 ,¢ 211,024.; 164,611.11,230,939,
3  Gross recaipts from activities that are not an
unrelaled trade or husiness undsr 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. 609,289 .| 552,481 . 600,301.| 471,887.| 427,76%9.(2,661,727.
7a Amounts included on lines 1, 2, and 3 .
recelved from disqualified persons 97,370.1 45,300, 18,667.| 108,446 .| 352 473
b Amcunis included on lines 2 and 3§
received from other than disqualiffed
persons that exceed the greater of $5,000
or 1% of the amount on fine 13 for the year
¢ AddBnes7aand 7k 108,446, 352,473,
8  Public support. (Stzbtrmct line 7c from
line B.) . ... , 309,254,
moction B, Total Support
Calendar yaar (or fiscal year beginning in} 8 | {d} 2017 {e} 2018 {f} Total
8  Amounts fromline 6 N 509, 600,301 471,887, 427,769.{2,661,727,
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royaities, and income from similar sources .
b Unreiated business iaxable income (les
section 511 tfaxes) from businesse
acquired after June 30, 1975 .
¢ Addlines 10a and 10b .
11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carmied on
12 Other income. Do not include gain or
less from the sale of capital asseis
{Explain in Part V1) . .
13 Total support. (Add lings 9, w::, 11
and12) . . . ., 606,289 1 552,481.| 600,301.| 471,887 ] 427,769.[2,661,727.
14 First five years, if the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c}3)
organization, check this box and stop here .o . B
Section C, Computation of Public Suppeort Percentage '
15 Public support percentage for 2018 {line 8, column {f), divided by line 13, column (f)} 15 86.76 %
16 Public support percentage from 2017 Schedule A, Part lll, line 15 16 85.39 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2018 (line 10¢, colurnn (f), divided by jine 13, column (f) . 17 0 %
18  Investment income percentage from 2017 Schedule A, Part Ill, line 17 . 18 0 %
195 33'%:% support tests—2018. if the organization did not check the box on ling 14, and hne ‘25 is more than 33's%, and ilne

17 is not more than 33'2%, check this box and stop here. The organization qualifies as a publicly supported organization

!

b 33'3% support tests—2017, If the organization did not check a box on fine 14 or line 19a, and line 16 is more than 331:%, and
line 18 is not more than 33%.3%, check this box and stop here. The organization qualifies as a publicly supported organization # []

20

Private foundation. f the organization did not check a box on line 14, 18a, or 19b, check this box and see instructions

[

REV 10/24/18 PRC
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Senedute A {Form 990 or 990-E7} 2018

Page 4

Supporting Organizations

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

Section A. All Supporting Grganizations

3a

4a

5a

8a

10a

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

Did the organization have any supported organization that does not have an iRS determination of status
under section 508(@){1) or (2)? If "Yes,” explain in Part VI how the organization determined that the supported
organization was described in section 508(@)(1} or (2).

Did the organization have a supported organization describsd in section 501(c)(4), {5),
{b) and (c} below.

Did the organization confirm that each supported organization qualified under section 501(c)4), (8), or (6} and
satisfied the public support tesis under section 508(a){2)? If “Yes,” describe in Part VI when and how the
organization made the determination,

Did the organization ensure that all support to such orgarizations was used exclusively for section 170(c)(2)(B)
purposes? Iif “Yes,” explain in Fart Vi what controls the organization put in place to ensure such use.

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

Did the orgamzaticn have u!tlmate control and discretion in deciding wheth

or (617 If "Yes, " answer

¢ make grants to the foreign
such control and discretion

what controls the organization used

under sections 5013} and 508(@){1) or (2)7 If “Yes,” explaii
o exclusively for section 170{c)2)(B}

to enstre that all support to the foreign supported organizg
puUrposes. i

Did the organization add, substitute, or remove any

Substitutions only. Was the substitut}
Did the organization provide support {(w

of grants or the provision of services or facilities) to
anyone other than §) its supported organ Hividuals that are part of the charitable class benefited
by one or more of its supported organi other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If “Yes,” provide detall in Part VI

Did the organization provide a grard, loan, compensation, or other similar payment to & substantial contributor
(as defined in section 4958(c)(3)(C)). a family member of a substantial contributor, or a 36% controlled entity
with regard to a substantial contributor? If “Yes,” compfete Part | of Schedulfe L (Form 980 or 990-EZ).

Did the organization make a loan to a disqualified person {as defined in section 4558) not described in line 77
If “Yes,” complate Part | of Schedufe L (Form 980 or 880-EZ).

Was the organization controlted directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4346 (other than foundation managers and organizations described
in section 50%(a)(1) or (2)}? If “Yes,” provide detail in Part VI.

Did one or more disqualified persons {as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f *Yes,” provide detail In Part VI,

Did a disqualified person {as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interes\? If “Yes,” provide detail in Part VI,
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f {regarding certain Type It supporting organizations, and alf Type Hl non-functionally integrated
supporting organizations)? If “Yes,” answer 10b below,

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

T

Schedule A (Form 980 or 880-EZ) 2018
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cheduis A (Form 990 or 890-E7) 2018

Supporting Organizations {continued)

41 Has the organization accepied a gift or contribution from any of the following persons?
a A psrson who directly or indirectly controls, either alone or together with persons described in (b} and (c}
below, the governing body of a supported organization?
b Afamily member of a person described in {a) above? 11b
© A 35% controlled entity of a person described in {a) or {b) above? If “Yes" to a, b, or ¢, provide detail in Part V. 1ic
Section B. Type | Supporting Organizations o -

1 Did the directors, trusiess, or membership of one or more supported organizations have the power o
reguiarly appoint or elect at jeast a majority of the organization’s directors or frustees at all times during the
tax year? If “No,” describe in Part Vi how the supported organization(s) effectively operated, supervised, or
controfled the organization's activities. If the organization had more than one supported organization,
dascribe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions ar restrictions, If ahy, applied fo such powers during the tax year.

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

Section C. Type il Supporting Organizations

0 a majority of the directors
wbe in Parl ¥1 how controf
ntrofied or managed

1 Were a majority of the organization's directors or trustees during the tax yea
or trustees of each of the organization’s supported organization{s)? |
or management of the supporting organization was vested in the same personsy
the supported crganization(s).

Section D. All Type lil Supporting Organizations

 last day of the fifth month of the

1 Did the organization provide to each of its supported organizati
of support provided during the prior tax

organization’s tax vear, §} a written notice describing the typg.and
year, (i) a copy of the Form 990 that was most recent

2  Woere any of the organization's officers, directors,
organization(s) or {i} serving on the governing bod
the organization maintained a close and confj

3 Byreason of the relationship described j
significant voice in the organization’s in
income or asseis at all imes during the;
supporied organizations plaved in this ref

Section E. Type H Functionally Integrated Supiiarting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions),

a [ The organization satisfied the Activities Test, Complete fine 2 below,

b [ The organization is the parernt of each of its supported organizations. Complete fine 3 below.

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

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

a Did substantizlly all of the organization’s activities during the tax year directly further the exemnpt purposes of
the supported organization(s) to which the organization was responsive? If “Yas," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exernpt purposes,
how the organization was responsive fo those supported crganizations, and how the organization determined
that these activities constituted substantially all of its activities.

b [id the activities described in (a) constifute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? If “Yes,” explain in Part Vi the
reasons for the organization’s position that its supported arganization(s) would have engaged in these
activities but for the organization’s involvement.

3 Parent of Supported Organizations. Answer (a} and (b} below.
a Did the organization have the powar to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.
Iy Did tha organization exercise a substantial degree of direction over the policies, programs, and activities of sach
of its supported organizations? If "Yes,” describe in Part VI the role played by the organization in this regard.
Schedude A (Form 990 or 990-E7) 2018

ation’s supperted organizations have a
and in directing the use of the organization’s
" describe in Part VI the role the organization's
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Page B

Type Hl Non-Functionally integrated 50%(a}(3) Supporting Organizations

1[I Check here if the organization satisfied the Integrat Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V). Sea
instructions. All other Type [ non-funstionally integrated supporting organizations must compiete 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 gross income (seg instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

i [P

& Portlon of operating expenses paid or incurred for production or
colfection of gross income or for management, conservation, or
maintenance of property held for production of incorne (see instructions)

=3

7 Other expenses (see instructions}

w}

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

Section B—Minimum Asset Amount

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax vear or assets heid for part of year):
a Average monthly value of securities

{A) Prior Year

{B} Current Year
{optional)

b Average monthly cash balances

¢ rFair market value of other non-exempt-use assets
d Tetal (add lines 1a, 1b, and 1c¢)
e Discount claimed for blockage or other
factors (explain in detail in Part V1)
2 Acquisition indebtedness applicable to non-exempt-use asset

3 Subtract line 2 from line 1d.

4 Cash deemed heid for exempt use. Enter 1-1/2% of line 3 {for
see instructions).

5 Net value of non-exempt-use assets {subtract line 4 fr

6 i\/ultnly line 5 by .035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 3)]

Section CmDistributa‘b!e Amount

{iLidit s

1 Adiusted net income for prior year (from

2 Enter 85% of line 1.

3 Minimum asset amount for prior year (from®

4 Enter greater of line 2 or [ine 3.

5 Income tax imposed in prior year

€ Distributable Amount. Subtract line 5 from line 4, untess subject to
emargency temporary reduction {see instructions).

LU R RN EARE 3 P

Current Year

7 [} Chack here i the current year is the organization’s first as a non-functionally integrated Type il supparting organization {see

instructions).

REV 10/24/18 PRO
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Page 7

Type 1lf Non-Functionally Integrated 509(a}{3) Supporting Qrganizations (continued)

Section D—Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to petform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempi-use assets
5 {ualifled set-aside amounts {prior IRS approval required}
8 Other distributions (describe in Part V). Ses instructions.
7 Total annual distributions. Add lines 1 through 8.
8 Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part V1. See instructions. _
g Distributable amouni for 2018 from Section C, line 8
10 Line 8 amount divided by line 9 amount
Section E~Distribution Allocations (see Instructions) ) Underd'gtii‘butio  Dist '(liaﬁ)t b
ection E~—Distribution Allocatt ea instructions N istri ns istributable
Excess Distributions Pre-2018 Amount for 2018
1 Distributable amount for 2018 from Section C, line 6
2 Underdistributions, if any, for years prior to 2018
{reasonable cause required ~explain in Part V1}. See
instructions.
3 Excess distributions carryover, if any, to 2018
a From 2013
b From 2014
¢ From 2015
d From 2016
¢ From 2017
t  Total of fines da tbrouqh e
g Applied to underdistributions of prior years
It Apnlied to 2018 distributabie amount
i Carryover from 2013 not applied (see instructions)
I Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4  Distributions for 2018 from
Saction 0, line 7: $
a Applied to underdistributions of prior v
b Applied to 2018 distributable amount .\
¢ Remainder, Subtract lines 4a and 4b fro
5  Remaining underdistributions for years prio
any. Subtract lines 3g and 4a from iine 2. For resuit
greater than zero, explain in Part Vi See instructions.
6  Remaining underdistributions for 2018, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain inf
Part ¥l See instructions.
7  Excess distributions carryover to 2019, Add fines 3{
and 4c.
8  Breakdown of line 7;
a Excess from 2014
b Excess from 2015
¢ Excess from 2016
d  Excess from 2017 .
e Excess from 2018

Schedute A (Form 990 or 990-EZ) 2018
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e A {Form 990 or 89CG-EZ) 2018 Page 8

Supplemental Information. Provide the explanations required by Part I, line 10; Part I, ine 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4h, 4¢, 58, 6, 9, 9b, 8¢, 11a, 11b, and 11ic; Part IV, Section
B, lines 1 and 2: Part 1V, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines ic, 23, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and §; and Part V, Section E,
fines 2, 5, and 6, Alsc complete this part for any additional information. {See instructions.)

REV 1024118 PRO Schedule A (Form 990 or 990-EZ) 2018



. . OMS No. 1545-0047
Schedule B Schedule of Contributoss >

{Form 990, 990-EZ, ]

gr Qiﬂ.?;:)f he T ¥ Attach to Form 930, Form 890-EZ, or Form 990-PF. 2© % o
In?‘fr?i ai""g;‘sec’m}e%esiise”fy ¥ Go to www.irs.gov/Form990 for the latest information.

Employer identification number

Name of the organization
37-1551739

The Contributor, Ing.
Organization type (check one);

Filers of: Sectiomn:

Form 990 or 980-E7 501{c) 3 ) {enter number} organization
[[] 4947()(1) nonexempt charitable trust not treated as a private foundation
[] 527 political organization

Form 890-PF [} 501(e)(3) exempt private foundation
{] 49471} nonexerpt charitable trust treated as a private foundation

{11 501{c)(3} taxable private foundation

Check if your organization is covered by the General Rule or a Special Rul
Note: Only a section 501(c)(7}, {8), or {10) organization can check boxes for both t
instructions. ;

Rule and a Special Rule, Ses

General Rule

during the year, contributions totafing $5,000

{1 For an organization fifing Form 990, 990-EZ, or 990
Fand . Ses instructions for determining a

or more {in money or property) from any one con
contributor’s total contributions.

Speciat Rules

& Foran organization described in secti
regulations under sections 508(@)(1) s
13, 1Ga, or 16b, and that received fro

$5,600; or {2) 2% of the amount cn (i} VL, tine 1h; or () Form 990-EZ, line 1. Complete Parts { and 1.

[3  For an organization described in section 501 (e)(7), (8), or {10} filing Form 990 or 890-EZ that received from any one
contributar, during the vear, fotal contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
“NIAT in column (b) instead of the contributor name and address), i, and il

O foran organization described in section 501(c)(7), (8), or (10) fiing Form 990 or $90-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitabie, etc., purposes, but no such
contributions totaled more than $1,000. i this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose, Don't complete any of the parts unless the
General Rule applies to this crganization because it received nonexclusively religious, charitable, stc., contributions

totaling $5,000 ormoreduring theyear . . . ., . . . . . . . . . . . . W %

Caution: An organization that isn't covered by the General Mule and/or the Special Rules doesn't file Schedule B {Form 990,
980-&Z, or 990-PF}, but it must answer "No” on Part IV, line 2, of its Form 980; or check the box on line H of its Form 990-EZ or on its
Form $80-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 890-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the insiructions for Form 990, 990-EZ, or 880-PF. REV 1412018 PRO Schedute B (Form 980, 980-E2, or 990-PF) {2018)
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Scheduie B (Form 990, 99G-EZ, or 990-PF) {(2018)

Page 2

Name of organization

Ths Contributor, Inc.

Employer identification number
37-1551739

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

{b) (c) {d)
Name, address, and ZIP + 4 Total contributions Type of contribution
1. | The Fugitive Foundatien ... ... Person O
Payroll M
2156 Golf Club Lm $ . .5,38%6. Noncash
{Completa Part It for
Nashville TN 37215 e, noncash contributions.)
(&) {is) (c) {d)
Mo. MName, address, and ZIP + 4 Total contributions Type of contribution
2. | HCA Foundation . ... Person ]
Payroll .
One Park Plaza % 12,500, Noncash i
{Complete Part # for
Raghville TN 37203 e, noncash cordributions.}
{a) {b) (d)
Mo. Name, address, and ZIP + 4 Type of contribution
3. | Meadows Foundation _ .. .. Person x]
Payroll il
408 Bvde Park i Moncash 3
{Complete Part Il for
Nashville TN 3721% .. noncash contributions.)
{a {c) {d)
No. Total contributions Type of contribution
4 . Person X
Payroli [
_____________________ $ 20,000, Moncash O
{Complete Part Il for
___________________ noncash contributions.)
{a) {b) {c) (d)
No. Name, address, and ZiP + 4 Total contributions Type of contribution
5 f Community Foundation Person
Payraoll F]
3833 Cleghorn Ave #400 $ 12,500, Noncash i
{Complete Part Il for
Nashville TN 37215 noncash contributions.)
(= {b) €} {d)
Mo, Name, address, and ZIP + 4 Total contributions Type of contribution
L The Memorial Foundation . .. .~ Person X
Payroil [
100 Bluegrass Blvd #320 $ 7,500, Noncash ]
{Complete Part Il for
Hendersonville TN 37075 N noncash contributions.}

BAA
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Schudule B {Form 980, 990-EZ, or 990-PF) {2018)

Page 2

Name of organization

The Contributor,

Inc.

Employer identification number
37-1551739

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

{b) (e} {d)
Name, address, and ZiP + 4 Total contributions Tyvpe of contribution
7o Bivd Bolt Parson
Payroll El
222 Belle Meade BIVG .. 7,500, Noncash [
(Complete Part Il for
Nashville TN 372086 noncash contributions.)
{a) ) {c) {d)
Mo, Name, address, and ZiP + 4 Total contributions Type of contribution
8. | The Flora Family Foundation . .. .. ... Person [
Payrott il
2121 Sand Hill RA e 40,000 Noncash  []
{Complete Part i for
Menlo Park CA 94025 i, noncash contributions.}
{a) (b) {d}
No. Name, address, and ZIP + 4 butions Type of contribution
vvvvvvvv - I Person O
Payroll ]
___________ } Noncash il
{Complete Part It for
____________________________________________________________ noncash contriputions.)
@) ) _ &
B, Name, address, and ZIF + Total contributions Type of contribution
___________________________________________________________ Person ]
Payroll |
________________________________________________________ . MNoncash [
(Compiete Part Il for
______________ R noncash contributions.}
(a) {b) {c) (d)
Mo. Name, address, and £iP + 4 Total contributions Type of contribution
______________________________________________ Parson W
Payroll [
. e I I S MNoncash 3
{Complete Part Il for
noncash coniributions.)
{a} {b) {c) {d}
No, MName, address, and ZIP + 4 Total contributions Type of contribution
_______________________________________________ Person 3
Payrolf M
_____________________ Honcash (]
(Complete Part B for
noncash contributions.)

BAA

REV 11112118 PRO
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Schadide B [Form 990, $80-E7, or 9306-PF) {2018)

Page 3

Name of organization

The Contributor,

Inc.

| Employer identification number
3721551739

Noncash Property (see instructions). Use duplicate copies of Part il if additional space is needed.

(a} No. b} ENV {c} timate) ()
from e . or estimate .
part i Description of noncash property given (See Instructions,) Date received
R OCK e
% - e mammm e anmmmmmmommnamemmneseemmmmmmsomeemeamem e memmmmneemnn
I _ e | 8 5,.396. 12/31/2018. ...
Crom ®) FMV { O } td)
rom P . or astimate .
Part | Bescription of noncash property given (Ses Instructions.) Date received
a} No.
(fzom _ (b} . (c) ,
Part | Description of noncash property given (See Instructions.) Date received

{a) No. {c} )
from FMV {or estimate) Dat ived
Partt {See instructions.) ate recelve
{a} Mo. b) (c)
. d}
from i . F8AV (or estimate) f .
Part | Description of noncash property given (See instructions.) Date received
,,,,,, O [
{?3;\:- Description of non(g)ash roper iven FMV {or(z)stimate) Dat o ived
Part] piion property give (See instructions.) ale recetve

BAA
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Scheduie 3 Form 930, 990-EZ, or 980-PF) {2018)

Page 4

Name of organization

The Contributor, Inc.

Employer identification number
37-1551739

Exclusively religious, charitable, etc., contributions to organizations described in section 501{c}{7}, (8), or
(10} that total more than $1,000 for the year from any one contributor. Compiete columns (a) through {e} and

the follewing line entry, For organizations completing Part i, enter the total of exciusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.) &  §

Use duplicate copies of Part 11l if additional space is needed.

a} No,
‘f,’&,m (b} Purpose of gift {c} Use of gift {d)} Description of how gift is held
Parti
{e) Transfer of gift
Transferee’s name, address, and ZIiP + 4 Relationship of transferor to transferee
{a) No., . . N .
from {b} Purpose of gift (¢} Use of gift {d} Description of how giftis held
Part |
{a} Mo,
from
Part |
{e} Transfer of gift
Transferee’s name, addraess, and ZiP 4+ 4 Relationship of transferor to transferee
{a; No. . . . I
from {b} Purpose of gift {¢) Use of gift (d} Description of how gift is held
Part !
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

H3AA
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| oma o 1545-0047

SCHEDULED Suppiemental Financial Statements

(Form 990) ¥ Complete if the organization answered “Yes” on Form 890,
Part IV, fine 6, 7, 8, 8, 10, 11a, 11b, 11c¢, 11d, 11e, 11f, 12a, or 12b.
» Attach to Form 990,
¥ Go to www.irs.gov/Form330 for instructions and the latest information.

Hame of the organization Employer identifical

The Contributor, Inc. 37-155%173%
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes” on Form 890, Part IV, line 6.

Department of the Treasury
Internal Revenue Service

{a} Donar advised funds {b} Funds and other accounts

1 Total number at end of year .
2  Aggregate value of contributions to (dunng year)
3  Aggregate value of grants from (during year}
4  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 fegatcontrol? . . . . . . [7] Yes '] No
&  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 adviser, or for any other purpose
corferring impermissible private benefit? . . . . . . . . . . o . . o . . o o o o o o [Yes ] No

Conservation Easements, ‘
Complete if the organization answered “Yes” on Form 990, Patt iV, fine 7.
1 Puipose(s) of conservation sasements held by the organization {check alf thatapphy).
{"1 Preservation of tand for public use (e.g., recreation or education) [ Pres ation of a historically important land area
[} Protaction of natural habitat B tion of a certified historic structure
[ Preservation of open space
2 Complete lines 2a through 2d if the organization held a gualifie
easement on the last day of the tax year.

ution in the form of a conservation
| Held at the End of the Tax Year

a Total number of conservation easements . 2a
b Total acreage restricted by conservation easements . e e e e 2b
¢ Number of conservation easements on a certified histori idedin(a) , . . 2¢
d Number of conservation easernents inciuded in (g /06, and not on a
historic structure listed in the National Register od

3  Number of conservation easements modified, tra

tax year &
4  Number of states where property subject { : entisfocated®
5 Does the organization have a writtengpolicy regardmg ’the periodic monitoring, inspection, handling of

3 ves [] No

andling of woiations, and enforcing conservation easements during the year

B e

7 Amount of expenses incurred in monitoring, i andting of viclations, and enforcing conservation easerments during the year
* 5

8 Does each conservation easement reported on line 2{d) above satisfy the requirements of section 170{h){4)}B)()
and secton 170MM4MBYIN? . . . . . . L . o L Lo e e e e e e e e 3 Yes [] No

8 In Part Xlll, describe how the organization reporis conservation easements in its revenue and expense statement, and
bajance 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.

Qrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

ta I the organization elected, as permitted under SFAS 118 {(ASC 958), not to report in its revenue statement and balance shest
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIH, the text of the footnote to its financial statements that describes these items.

b ¥ the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet

warks of art, historical treasures, or other simitar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these ems:

{ii Revenueincluded en Form 980, Part VEli,linet . . . . . . . . . . . . . . . . B § L

{i} Assets included in Form 890, Part X . . . . .. .+ 3
2 If the organization received or held works of art h|stor|cat treasures or other sm’uiar assets for financial gain, provide the

foliowing amounts required to be reporied under SFAS 116 (ASC 958} relating to these items:

@ FRevenue included on Form 980, Part VIl finet . . . . . . . . . . . L o 0. . o ® 8
b AssetsincludedinForm @80, Part X . . . . . . e e e e e ., W g
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Scheduts D (Form 990) 2018
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Page 2

3 Using the organization's acqulsition, accession, and other r
collection items {check all that apply}:
a [ Public exhibition d [ Loan or exchange programs
b ] Scholarly research e [ Other

¢ [_] Preservation for future generations
4 Provide a description of the organization’s coliections and explain how they further the organization’s exempt purpose in Part

Xl
5  Duting the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold o raise funds rather than to be maintained as part of the organization’s collection? . . [ ves [ No

Escrow and Custodial Arrangements.
Complete if the organization answered “Yes” on Form 890, Part IV, line 9, or reported an amount on Form

890, Part X, line 21.
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 980, Part X? . . . . . . . . « « . .+ .+ .+« « .« « < .« . .« < . f1¥Yes [INo

b if “Yes,” explain the arrangement in Part Xl and complete the following table:
Amaount
¢ Beginning balance . ic
¢ Additions during the year 1d
@ Distributions during the year 1e
f Ending balunce . . 17
Did the organization ;nc{ude an amount on Farm 990 Part X ime 21 fcr esciow of custodial account liabllity? 1] Yes L] Ne
“Yes,” explain the arrangement in Part XHi, Check here if the explagat ; providedonPart XIit . . . . £

Endowment Funds.

Complete if the organization answered “Yes” on F
{a} Current ysar

| {¢)} Two years back | {d) Three years back | (e} Four years back

ta Beginning of year balance
b Contributions
¢ MNetinvestment earnmgs galns and

logses | e ..

¢ Grants or scholarships .

# Other expenditures for facilities and
programs . ..

f Administrative expensas

g End af year balance

a Board de5|gﬂated or guasi-endowment
Permanent endowment B

The percentages on lines 2a, 2b, and 2¢ should equat 100%.
3a Are therg endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes!| No
{i} unrelated organizations . 3ali)
{ii} relaied organizations . - 3afii)
b K “Yes” on line 3afii), are the reiated crganlzatlons I|sted as requwed on Schedule R" e e 3b
4  Describe in Part Xill the intended uses of the orgamzaﬂon s endowment funds. '
tand, Buildings, and Equipment,
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other basis | {b} Cost or other hasis {e} Accumulatec {d} Book value
{investment) [other} deprectation
ta Land
b Buldings . .
¢ Leasehold |mpm\tememq
d Equipment 94,115, 94,115. 0.
e Other '
Total. Add lines éathrough 1e (Column (d) must equal Form 990, Part X, column (B), line 10c S 0.
REV 11112118 PRO Schedule D (Form 990) 2018
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Form 990) 2018 Page 3
Investments — Other Securities. '
Complete if the organization answered “Yes” on Form 894, Part IV, line 11b. See Form 880, Part X, line 12.

{a} Description of security or category {b) Book valuz {c} Method of vajuation:
{including name of sacurity) Cost or end-of-year market value

{1} Financial derivatives .
{2} Closely-held equity interests .,

Investmenis—Program Helated.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11¢. See Form 880, Part X, line 13,

{2} Descriplion of investment () Book value [ {c} Method of valuation:
Cost or end-of-yéar market value

)
{2
&
@
5
{8)
i
{8
@

n i) must equal Form 990, Part X, col, (BHine 13,) ¥
Other Assets.
Complete if the organization answere

990, Part IV, line 11d. See Form 990, Part X, line 15.

(a} Descript) {b} Bock vaiue
1)
(2
3
{4}
2 SV . .
{6
1]
{8
&
Total, (Column (b} must equal Form 930, Part X, col. (B)line 16} . . . . . . . . . . . . . . ¥
" QOther Liabilities.
Compilete if the organization answered “Yes” on Form 990, Part IV, line 11e or 111, See Form 990, Part X,
line 25,
1. (8} Description of liability {b) Book value

(1) Federal income taxes

(2)

)

4

{5}

{8

{7)

8

{9)
Total, (Colmn b} must equal Form 990, Part X, col. (Bl iine 25,) ¥
2. Liability for uncertain tax positions. In Part X, provide the text of the footnote to the organization's financial statements that reports the
arganization's lability for unceriain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIli M

Schadule D {Form 850} 2048
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 880, Part [V, line 12a.

[

L0+ 2N ¢ S« S 1

Total revenue, gains, and other support per audited financial statements .

Amounts Included on line 1 but not on Form 9980, Part Vil line 12:
Net unrealized gains {osses) on investments

Donated services and use of facilities

Recoveries of prior year grants .

Other {Describe in Part XiiL) .

Add fines 2a through 2d .

Subtract line 2& from line 1

Armounts included on Form 980, Part VIII Eme 12 but not on Ime 1
Investment expenses not included on Form 990, Part VIl ne 7b
Other (Describe in Part Xt} .

Add lines 4a and 4b

2a

2b

2c

2d

4a

4b

otal revenue. Add fines 3 and 4c. (ThJS must equal Porm 990 Part} Ime 12 )

ic

5

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

k.

mn.nzrmw

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 880, Part IX, line 25;
Donated services and uss of facilities

Prior year adjustments

Other losses .

Other (Describe in Part XE!! }

Add lines 2a through 2d .

Subtract line 2e from line 1

Amounts inclided on Form 990, Part IX lene 25 but not on hs
Investment expenses not included on Form 990, Part Vil, |
Othar (Describg in Part XY .

Add lines 4a and 4b

Total expenses. Add lines 3 and 4(:‘ (T hrs must equa

BAA

REV 1112118 PRO
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Supplemental information (continued)
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| OMB No. 1545-0047

SCHEDULE J Compensation Information
{Form 98G) Eor certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Empioyees
# Complete if the organization anshwered “Yes” 6::1 Form 990, Part IV, line 23,
Depark fihe T . ¥ Attach to Form 99
e Besonus Serea B (3o to www.irs.gov/Form990 for instructions and the latest information.

Interni! Revenye Service
Nams of the organization Employer identificati
37-1551739

The Contributor, Inc. ]
Guestions Regarding Compensation

Yes | No

1a Check the appropriate box{es) if the organization provided any of the following to or for a person kisted on Form
900, Part VI, Section A, line 1a. Compiete Part i to provide any relevant information regarding these items,

["} First-class or charter travsl [ Housing allowance or residence for perscnal use
i1 Travel for companions [3 Payments for business use of personal residence
{1 Tax indemnification and gross-up payments [T Health or sociat club dues or initiation fees

[] Discretionary spending account [] Parsonal setvices (such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimburssmeni or provision of all of the expenses described above? If "No,” complste Part Il to

explain .

wing expenses incurred by all

2 Did the organization require substantiation prior to reimbursing or
ing the Rems checked on line

directors, trustees, and officers, including the CEQ/Executive Director, r
1a7? .

3 Indicate which, if any, of the following the filing organization used to establish mpensation of the
organization’s CEO/Executive Director. Check all that apply. D k any bo 5 tor methods used by a
related organization to establish compensation of the CEO/E ctor, but explain in Part lil.

{] Campensation committee _ _ nt contract
L] Independant compensation consuitant urvey or study
[ ] Form 940 of other organizations ard or compensation committee

4 During the year, did any person listed on Form 990, & fine 1a, with respect to the filing
organization or a refated organization:

b Participate in, or receive payment from, & ied retirement plan?
¢ Participate in, or receive payment from, g ensatlon arrangemernt?

Only section 501(c}{3), 501{c}{4), and & Aizations must complete lines 5-9,
5  For persons listed on Form 890, Part VI, Se :
compeansation contingent on the revenues of.
# Theg organization? -
b Anyrelated organization? . . . -
If “Yes" on line 5a or 5b, describe in Part HE

6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of.
a The organization? .
b Any reiated organization? .
if “Yes” on line 6a or 6b, describe in Part ]II

7  For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization provide any nonfixed
payments not described on linss 5 and 67 If “Yes," describe in Part it . . . . . . . e 7 E X

8  Were any amounts reportad on Form 990, Part VII, paid or accrued pursuant to a contract that was subject B
to the intial contract exceplion described in Regulations section 53.4958-4(a)(3)7 If “Yes,” describe
in Part il . e e e e e

9 If “Yes" on line 8, did the organization aiso follow the rebuttable presumption procedurs described in
Regulations section 53,4958-B{C)7 . . . . . . L . . e a a0 w4 e e e e s 2]

For Paperwork Reduction Act Notice, see the Instructions for Form 2980, Schedule J {Form §90} 2018
BAA REV 11/05/18 PRO




Schedule J Form 833 2018 Pags 2

; Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each indivicsal whose comipensation must be reported on Scheduia J, report compensation from the organization on row {f) and from related organizations, described in the
instructions, on row i), Do not list any individuals that zren't ¥sted on Form 930, Part VIL

Note: The sum of columns (3)i-(il) for sach listed individual must egual the total amount of Form 890, Part Vi, Section A line 1a, appficabie column (D) and {E} amounts for that individual.

{B) Breakdowsn of W-2 and/or 1098-MIS mpensation . )
(€} Retirsment and {D} Montaxabie {E) Toia! of columns (F) Compancation
(4) Name and Tase @ Base_ {ii) Bonug & ‘ingantive i) Other other deferred [ benefils (EM-0) in column {B) (ept){!ed
cor » comp epartable coMmpensation a8 deferred tr prior
Form 990
Todd Hartlay a 0. 0. Q. 0. 0.
1 Director 1 . 0. 0. 0. o
Brian Fox o a. R 7% S g, a.
2 Director () Q. 0. G. 0. 0.
Towney Duncan @ o. a. ol 0. 0.
Apireston (i 0. 0. . 0. o.
Marc Fortune ¢ g. g. 9. a. Q.
4 Director iy . £ 0. a, 0.
Bayler Bune & 0. o, Q. 0. a.
5 Dirsctor fity 0. ¢. g. 0. I
Pagrick Zalloway ] a, . o, 0. . 0.
6 Direckog {ii} 0. 0. 0. Q. 0.
Jim Harris @ 0. 0. g, 0. 0.
7 Dirsctor ] 0. 0. Q. 0. 9.
Aileen Katcher 0] o, g, q. 0, a,
8 Director i) C. 0. 0. 0, 0.
Chris McPherson i g. 0. . 0. T a.
9 Director iy . Q. 0. g. [t
Tyane Powell fit 0, 0. 9. g, a.
10 Dixrachor i) a. o 5 S st
Jutin Lamning & 9. 0. SRS T N, Cof.... 8.
it Direccor 1) a. . a A
]
12 i
0} -
13 - (i -
6] B
14 {ity
it
i5 Ot 2 s e I
0
18 {il e
REV 11/05/18 PRO Schedule J {Form £30) 2038
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it Supplemental Informiation
Provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 3, 4a, 4b, 4c, 58, 5b, 63, 80, 7, and 8, and for Part Il Also complete this part

for any additional information,

SAA REV 11/05/18 PRQ Sehedule ¢ {Form 990) 2018



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omB No. 1545-0047

{Form 990 or 980-EZ} Completa to provide information for responses to specific questions on
Form 890 or 990-EZ or to provide any additional information.

& Attach to Form 980 or 930-EZ.
b Go to www.irs.gov/Form930 for the latest information.

Dapartment of the Treasury
Internal Hlevenue Service

Narre of the organization Employer identification num

The Ceontributor, Inc. ] 37-1551733

determined by and documented by the Board of Directors

of its governing documents,

erg and staff was

For Paperwork Reduction Act Motice, see the Instructions for Form 980 or 980-EZ. BAg. No. 51056K Schedufe O {Form 990 or 990-E7} {2618}
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