TAX RETURN FILING INSTRUCTIONS

FORM 990

FOR THE YEAR ENDING
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Because I Said I Would
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Special
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paper copy of the return to the IRS.
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IRS e-file Signature Authorization OMB No. 1545-1878
ram 8879-EO for an Exempt Organization
For calendar year 2014, or fiscal year beginning , 2014, and ending 20
Bagitnaiiotii s P> Do not send to the IRS. Keep for your records. 2014
Intornai Revenus Service P> _Information about Form 8879-E0 and its instructions is at

Name of exempt organization mployer [dentification number

BECAUSE I SAID I WOULD

Name and title of officer

ALEX SHEEN

PRESIDENT

[PartT| Type of Return and Return Information (Whole Dollars Only)
Check the box for the retum for which you are using this Form 8879-EO and enter the applicable amount, if any, from the retum. If you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the retumn being filed with this form was blank; then leave line 1b, 2b, 3b, 4b, or Sb,

whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the retum, then enter -0- on the applicable line below. Do not complete more
than 1 line in Part |.

46-1262736

1a Form990 checkhere B[X] b Total revenue, if any (Form 980, Part VIIl, column (A), fine 12) 1b 504,745.
2a Form 990-EZ check here P> D b Total revenue, if any (Form 990-EZ, line 9)

3a Form 1120POL checkhere B [ | b Totaltax (Form 1120POL, ine22)
4a Form 990-PF check here P D b Tax based on investment income (Form 880-PF, Part VI, line 5) __
5a Form 8868 check here P D b Balance Due (Form 8868, Part |, line 3¢ or Part Il, line 8c)

geepR

[Partll | Declaration and Signature Authorization of Officer

Under penatties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's 2014
electronic returmn and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
turther declare that the amount in Part | above is the amount shown on the copy of the organization’s electronic retum. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERQ) to send the organization's return to the IRS and to receive from the IRS
(a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct
debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
retum, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the
payment. | have selected a personal identification number (PIN) as my signature for the organization's electronic retumn and, if applicable, the
organization's consent to electronic funds withdrawal.

Officer’s PIN: check one box only

[X] | authorize CORRIGAN KRAUSE to enter my PIN

ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the organization’s tax year 2014 electronically filed return. If | have indicated within this return that a copy of the return
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the retum's disclosure consent screen.

] As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2014 electronically filed return. If | have
indicated within this retum that a copy of the retum is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the retum'’s disclosure consent screen.

Dfficer's signature p» Date p

] Part I | Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. | 34442002055 |
do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2014 electronically filed retumn for the organization indicated above. |
confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS
e-file Providers for Business Retums.

ERO's signature P> patep» 05/14/15

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

liz’-{é\m For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2014)
23
09-29-14




Form 990

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

OMB No. 1545-0047

Department of the Treasury P Do not enter social security numbers on this form as it may be made public. to Public
Internal Revenue Service P> Information about Form 990 and its instructions is at wwu irs gav/fozn890 Inspection
A For the 2014 calendar year, or tax year beginning and ending
B Checxif C Name of organization D Employer identification number
applicable:
fide=s | BECAUSE I SAID I WOULD
. g";eno Doing business as 46-1262736
oy Number and street (or P.0. box if mail is not defivered to street address) Room/suite | E Telephone number
Fioal 14620 ARMIN AVE 216-226-3770
sted City or town, state or province, country, and ZIP or foreign postal code G Grossrecelpts $ 623 ' ’ i 0.
Amenaed| LAREWOOD, OH 44107 H{a) Is this a group retumn
—_]8%"* | F Name and address of principal officer ALEX SHEEN for subordinates? Dves @ No
Peérs 114620 ARMIN AVENUE, LAKEWOOD, OH 44107 H(b) Ave s subcrdinates nciudes?|__1Yes L_INo
|_Tax-exempt status: [XT501(c)3) [T 501(c) ( Y (insertno.) [ 4947(a)(1)or ] 527 It *No," attach a list. (see instructions)
J Website: p» WAW . BECAUSEISAIDIWOULD . COM H(c) Group exemption number P>

K_Form of organization: | X Corporation [ Trust L__J Assaciation |__I otherp

[ L Year of formation: 2 01 3 m State of legal domicile: OH

[Part I] Summary

1 Briefly describe the organization’s mission or most significant activities: TO B

ETTER HUMANITY THROUGH

PROMISES MADE AND KEPT.

Check this box P> [_Titthe organization discontinued its operations or disposed of more than 25% of its net assets.

o
£l 2
g 3 Number of voting members of the governing body (Part VI, ine 18) ____.__............oooorrorerccrececcssrssce 3 3
« | 4 Number of independent voting members of the governing body (Part Vi, line1b) ..., 4 3
© | 5 Total number of individuals employed in calendar year 2014 PartV, ine 2a) s 5 11
g 6 Total number of volunteers (eStMate if NECESSATY) . .. ... ..oooooooooooooooooeeooeos e 6 0
b’ 7 a Total unrelated business revenue from Part VIIl, column {C), ine 12 7a 0.
b Net unrelated business taxable income from Form 880-T, N8 34 ... ........oooooiiiiiiiniiiiiieiieere i eoaeeoeeaaeeeeas 7b 0.
Prior Year Current Year
g | 8 Contributions and grants (Part VIl ine 1h) ..o 73,340. 72,748.
€ | 9 Program service revenue (Part VIIl, line 2Q) e 27,421, 0.
é 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) ... ... .. . 0. 0.
11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 8¢, 10c.and 11e) 63 ’ 755. 431 ' 997.
12 Total revenue - add fines 8 through 11 (must equal Part VIIl, column (A). line 12) ... 164 ,516. 504,745.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), lined) . . . .. 0. 0.
w | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 8,754. 234,934.
§ 16a Professional fundraising fees (Part IX, column (A), line11e) ... . . .. 0. 0.
a8 b Total fundraising expenses (Part IX, column (D), line 25) P> 0. ; 3
D47 other expenses (Part X, column (A), lines 11a-11d, 111:24e) 86,543. 280,530.
18 Total expenses. Add lines 13-17 (must equal Part iX, column (A), ine25) 95 s 297, 515,464.
== 19 Revenue less expenses. Subtract line 18 from lin@ 12 ... ....ccceeeeeiiieieeeiiiieiieeee 69.219- =10 7I§
5§ Beginning of Current Year End of Year
£5(20 Total assets (Part X, 1€ 16) ..o 71,301. 90,007.
25|21 Total liabilities (PArt X, 1€ 28)  ._............ocoeveereerrsscressssnsssnssss s 2,082. 12,232,
=35| 22 Net assets or fund balances. Subtract line 21 from iNe 20 ............coocooieieiiicieicnaanes 69,2 19, 11, 115

[Part]

Signature Block

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

’ T [ 5/is /i
Sign g officer Date 7 E
Here ALEX SHEEN, PRESIDENT

’ Type or print name and tile

Print/Type preparer's name Preparer’s sighature Uate Chech PTIN
Paid ALBERT S. HARSAR, CPA ALBERT S. HARSAR, CP05/14/15 l,:,.,m opd P00598344
Preparer [Firm's name _p CORRLIGAN KRAUSE Fm'sENp 37~
Use Only | Firm's address 2055 CROCKER RD., SUITE 300

WESTLAKE, OH 44145-1964 Phoneno.440-471-0800

May the IRS discuss this return with the preparer shown above? (seeinstructions) ... LiJ Yes L _|No
432001 11-07-14  LHA For Paperwork Reduction Act Notice, see the separate instructions, Form 980 (2014)



Form 990 (2014) BECAUSE I SAID I WOULD 46-1262736 page?2
: atement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Ml ...........coooooiiiiioe e (]
1 Briefly describe the organization's mission:

A SOCIAL MOVEMENT AND NONPROFIT DEDICATED TO THE BETTERMENT OF
HUMANITY THROUGH PROMISES MADE AND KEPT. OUR PROGRAMS HELP PROVIDE
YOUTH LEADERSHIP EDUCATION, SUPPORT ADDICTION AND MENTAL HEALTH
PROGRAMS AND POMOTE VOLUNTEER ENGAGEMENT WITH NON-PROFITS.

2 Did the organization undertake any significant program services during the year which were not listed on

the prior Form880 0r 880-E22 e [lves [XINo
If "Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYos X1 No

It "Yes," describe these changes on Scheduie O.

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

4a (Code: ) (Expenses § 453,979- including grants of § ) (Rcvenues_ 4591600- )
SPEAKING ENGAGEMENT FEES, SELLING PRODUCTS AND PROMISE CARDS.

4b (Code: ) (Expenses $ 43 ' 182. including grants of § ) (Revenve §

)
MAILING PROMISE CARDS AT NO COST TO PEOPLE WHO REQUEST THEM THROUGH OUR
WEBSITE,HELPING PEOPLE TO MAKE AND KEEP PROMISES TO QUIT SMOKING,
VOLUNTEER, LIVE HEALTHY, COMPLETE AN EDUCATION AND OTHER PROMISES THAT
BETTER HUMANITY.

4c (Code: ) (Expenses § 18 ' 303. including grants of § ) (Revenue $

N - —— ). N -1} R— P ———
CHARITABLE PROJECTS. EXECUTING CHARITABLE PROMISE PROJECTS THAT INSPIRE
OTHERS TO STAY TRUE TO THEIR COMMITMENTS.

4d Other program services (Describe in Schedule O.)

(Expenses § including grants of § ) (Revenue s )
4e__Total program setvice expenses P 515,464.
Form 990 (2014)
432002
11-07-14



Form 990 (2014) BECAUSE I SAID I WOULD 46-1262736  Page3
[Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
I£°YeS," COMPIELE SCREAUIB A ...\ oooooooeoooooeeee e oo semsssss e 11X
2  |s the organization required to complete Schedule B, Schedule of Contributor? ... 21X
3 Did the organization engage in direct or indirect political campaign activities on behalf o' orin opposmon to candtdates for
public office? /f "Yes," compiete Schedule C, Part] | | ... 3 X
4 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? /f *Yes," Complete SChEAUIE G, PAItII ... .............comimmmmmimisrissssisissssemsssssssssssssssoseeeeiseoee + X
5 |s the organization a section 501(c)(4), 501(c)(5), or 501 (c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part 1] A TR (. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f ‘Yes,* complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f *Yes, " complete Schedule D, Part !l . . ... S I X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes complete
SEDBMIBDIPHEN ..o sisomssscerossebomspomsessisiloitecmsimnsesssassmmmrs st snmsssmes s it s st sssntinsssss 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X: or provide credit counseling, debt management, credit repair. or debt negotiation services?
If *Yes," complete SCHEOUIE D, Pat IV || || .o e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If 'Yes," complete Schedule D, Part V.. ... 10 X
11  If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, VI, VL 1X, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? if "Yes,* complete Schedule D,
BV - bzt ks e da i et sy e 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part VIl . 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, fine 167 If "Yes," complete Schedule D, Part VIl 11c X
d Did the organization report an amount for other assets in Part X, fine 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," COMPIBte SChedule D, PArt IX ..o ceiseessesees st sstsssssasssseesesines 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If *Yes," complete Schedule D, Part X . 11e| X
f Did the organization's separate or consolidated financial statements for the tax year inciude a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? /f “Yes," complete Schedule D, PartX .. ... 1M X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f *Yes," complete
Schedule D, Parts XI AN XI | | ||| . i s e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If *Yes," and if the organization answered *No" to line 12a, then completing Schedule D, Parts X! and X!l is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? /7 "Yes." complete Schedule E .. ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg, 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 [ @NG IV | ... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Partslland IV || | | ... 15 X
16 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? /f *Yes," complete Schedule F, Parts llland IV .. ..o 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines & and 11e? /f "Yes," complete SChedule G, Part | .................cc.cccoomosiurmecomeesseesisessssssssssesesssseessesneeee 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIl lines
Teand Ba%lf "Ves,* ComplitB SChaciBiG PERH . . .. s ssassismiibtoimomsiisisiis i st 18] X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIl line 8a? /f "Yes,"
COMplete SCEUIE G, PAIt Il | . . ....ocoo————————oosessressere et s 19 X
20a Did the organization operate one or more hospital facilities? /f *Yes," complete Schedule H . .. 20a X
b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
Form 990 (2014)
432003
11-07-14



FoerQO(J2014) BECAUSE I SAID I WOULD 46-1262736  paged

ecklist of Required Schedules (confinued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part IX, column (A), line 17 If "Yes," complete Schedule /, Parts tand it 21 X
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 |, Parts land Il o |22 X
23 Did the organization answer "Yes" to Part VI, Section A, ine 3,4, or 5 about compensatlon of the orgamzatlon s cunent
and former officers, directors, trustees, key employees, and highest compensated employees? /f 'Yes," complete
SORBGUIB U ||| _\\\\\\\oooooeeeeeeeeeeeee oo eee e teee et oo ee e eeeeeeee oo 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 /f “Yes," answer lines 24b through 24d and complete
Schedule K. If "NO*, GOTOINE 258 . . e 242 X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy tAX-eXEMPEDONAS? ||| e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | A R - 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 990-EZ? /f *Yes.* complete
SEhOOUB L, PER] .......cnamissismduamiinds s ki s s s et A esiass 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes,"
COMDNANS SONEOUM L PN st i s g s o S S s mmssemensmaenosnsmanehmesasreosn 2% X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these petsons? If 'Yes, " complete Schedule L, Par Il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part [V
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If ‘Yes, " complete Schedule L, ParttvV 28a X_
b A family member of a current or former officer, director, trustee, or key employee? /f *Yes," complete Schedule L, Part IV | 28h X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? /f *Yes,” complete Schedule L, Part V. 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete ScheduleM 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
conbributions? I *Yes,* complete SChORIOM ........L..musminsenamianiiss oS 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
Yo" compts SO N PBEY ......conesssdinmmsssananimssssssssimintisssssmis it buaitidaa 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SARMINIPIN, scocviissssmminiismmms sl rmmssommssnssmertinsassr i soapsrssatsesmstbrssmanscsssmeermeseronesamresiumscs Kerermesn 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.77013? If "Yes," complete Schedule R, Part | . . . . . .. 33 2:S
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R, Part I, Ill, or IV, and
PREVEIBT | ... ooceomesmssenssssssssssssssesmssessssssosssssmsssonsssssssessnssassmspesssssss botaommsnicessess Sonesacssmmspstomsosbssssssmsobasssons 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, line2 . . 35b
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, M€ 2 || | ..o eeeeesessseere oo 36 X
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Pantvi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required tocomplete Schedule O ... 38 | X
Form 990 (2014)
432004
11-07-14



Form 990 (2014) BECAUSE I SAID I WOULD 46-1262736  PageS
[ Eart !| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains aresponse ornotetoany fineinthisPat V. | ..o, ]
Yes | No
ia Enter the number reported in Box 3 of Form 1096. Enter -0 if not applicable .. ... 1a 8]
b Enter the number of Forms W-2G included in line 1a. Enter -0-if not applicable ... 1b
¢ Did the organization comply with backup withholding rules for reportable payments ta vendors and reportable gaming
{gambling) winnings to prize winners? T b e ssaeesretenseeslsenibar asassnnassen s ees S LA SRR IS 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered bythisreturn .. 2a 11 ¢
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? ... X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ... ...
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear? . e 3a X
b If "Yes," has it filed a Form 890-T for this year? If *No," to line 3b, provide an explanation in Schedule O . _................... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . .. .. 4a X
b If *Yes," enter the name of the foreign country: P
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during thetaxyear? .. ... .. ... S5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... 5b X
¢ If "Yes," to line 5a or 5b, did the crganization file Form BBBB-T? o .iiiiiiiiiiieieieneseeeeesennenanneeantsraaana e s ae bt e teea s s nnas Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable CONMIDUNONS? ... ......ccooomrmrrerersesssssecsssossomooneoiie 6a X
b If *Yes," did the organization include with every solicitation an express statement that such contributions or gifts
Were NOt tax dedUCHDIB? e e A e s 6b
7 Organizations that may receive deductible contributions under section 170(c). 3 :
a 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? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? e 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
OB FOMIBIBOT | o s b R idsnsds oot bosiaaeasosss o sSSP RSP H i e s S samsmmnesesrassmessemsusmassangs 7c X
d It "Yes," indicate the number of Forms 8282 filed during the year | 74 |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7t X
g f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C? | 7h X
8 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? . ... .. .o 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 e 8a
b Did the sponsoting organization make a distribution to a donar, donor advisor, or related person? . 9b
10 Section 501(c)(7) organizations, Enter:
a Initiation fees and capital contributions included on Part VIIl, fine 12 ... 10a
b Gross receipts, included on Form 990, Part VIIl, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or Shareholders | ... ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) | ... e e 11b
12a Section 4847(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ................. I 12b I
13 Section 501(c)(28) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in more than one (21511 (OO RRPRUORI S WU - SND O RO S 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enterthe amountof reserves on hand ... .. 13c : =8
14a Did the organization receive any payments for indoor tanning services during the tax year? RS . | T X
b _|f "Yes," has it filed a Form 720 to report these payments? /f *No," provide an explanation in Schedule O ..............ccccccocccc. 14b
Form 990 (2014)
432005
11-07-74



Form 890 (2014) BECAUSE I SAID I WOULD 46-1262736
@Govemance, Management, and Disclosure For each 'Yes* response to lines 2 through 7b below, and for a *No* respo

Section A. Governing Body and Management

Page 6

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

nse

Check it Schedule O contains a response or noteto any linginthisPart VI ... [X]

ia

w

o 0 h

a
b
9

organization's mailing address? /f "Yes, " provide the names and addresses in Schedule O

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

Yes

No

3l

It thers are material differences in voting rights among memhers of the governing hady, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O,
Enter the number of voting members included in line 1a, above, who are independent 1b

Did any officer, director, trustee, or key employee have a family relationship or a business reiationship with any other

officer, director, trustee, or key @mpIOYBe? . . e
Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or otherperson?
Did the organization make any significant changes to its goveming documents since the prior Form 880 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? . .
Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the goveming body? e
Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or

persons other than the govemingbody?
Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:

TRE GOVEIMING DOAY? ___.............eoiioirieemmsee e eseeoces oo e eeeese e eesseees e eme et eeeee s eeeeese oo eee e oeeesen
Each committee with authority to act on behalf of the govemningbody? .~~~
Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

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

PR PR PV PV ) PO FOR

b

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

Did the organization have local chapters, branches, or affifates? ...
If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with the organization's exempt purposes?
Has the organization provided a complete copy of this Form 890 to all members of its goveming body before filing the form?
Describe in Schedule O the process, if any, used by the organization to review this Form 880.

Did the organization have a written conflict of interest poiicy? /f *No," go to line 13

Did the organization regularly and consistently monitor and enforce compliance with the policy? If *Yes," describe

in Schedule O how this Was done e
Did the organization have a written whistleblower policy? ...
Did the organization have a written document retention and destruction policy? .

Did the process for determining compensation of the following persens include a review and approval by independent
persons, comparability data, and contemporanecus substantiation of the deliberation and decision?

The organization's CEQ, Executive Director, or top management official
Other officers or key employees of the organization .. .. ...
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity dUrng the Year? | e
If “Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and take steps to sateguard the organization's

exempt status with respect to such arrangements? ..
Section C. Disclosure

Yes

10a

10b

11a

12a

12b

| X

12¢

13

14

bl bl el

15a

15b

»af

16a

16b

17
18

19

List the states with which a copy of this Form 890 is required to be filed ™ OH

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 890, and 990-T (Section 501(c)(3)s only) available

for public inspection. Indicate how you made these available. Check all that apply.

Own website |:] Anothet's website l:] Upon request Other (explain in Schedule O)

Describe in Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy, and financial

statements available to the public during the tax year.
State the name, address, and telephone number of the person who possesses the organization's books and records: P

ALEXANDER DAVID SHEEN - 216-226-3770

14620 ARMIN AVENUE, LAKEWOOD, OH 44107

432006 11-07-14

6

Form 990 (2014)



Ti] 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 PA VIl i L]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

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

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

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

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

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

[:] Check this box if neither the organization nor any related o anization compensated any current officer, director, or trustee.

Form 9390 (2014) BECAUSE I SAID I WOULD 46-1262736 Page?
=

(A) (8) (€) (D) (E) (F)
Name and Title Average | (o not f&'gggmw one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and & diractor/rusioe) from from related other
(istany |2 the organizations compensation
hours for | S T organization (W-2/1098-MISC) from the
related |z | & 3 (W-2/1089-MISC) organization
organizations| £ | 3 g and related
below g HMEGEE organizations
iny | 2|3 |25 (58|15
(1) AMANDA MESSER 45.00
DIRECTOR OF ENGAGEMENT X 51,308. 0. 0.
(2) LAURIE WISE-MAHER 50.00
VP OF OPERATIONS AND DEVELOPMENT X 14,673. 0. 0.
(3) ALEXANDER DAVID SHEEN 65.00
PRESIDENT X 50,000. 0. 0.
(4) RICHARD CHARLES ZIEBARTH 1.00
SECRETARY AND DIRECTOR X Ble 0. 0.
(5) ROBERT MARK THOMPSON 1.00
DIRECTOR X 0. 0. 0.
432007 11-07-14 Form 990 (2014)



Form 990 (2014) BECAUSE I SAID I WOULD 46-1262736 Page8
a Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (8) (€) (D) (E) (F)
Name and title Average — fgmm = Reportable Reportable Estimated
hours per | box, unless person Is both an compensation compensation amount of
week officer and a director/Arustea) from from related other
(list any g the organizations compensation
hours for | £ by organization (W-2/1099:MISC) from the
related =2 g {W-2/1089-MISC) organization
organizations| 2 g s [E and related
below sl 2lx1EEH s organizations
line) (22|52 |58 E
SlE|ls|=F £

b Substotal ... 115,981. 0. 0.
¢ Total from continuation sheets to Part VIi, Section A 0. 0. 0.
d Total (add lines 1b and 1c) 115,981. 0. 0.

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

compensation from the organization P> 0

Yes | No

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 - e 3 X
4  Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,0007? /f "Yes," complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? /f "Yes, * complete Schedule J forsuchperson ... ... 5 X

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

(A) (B8) (C)
Name and business address NONE Description of services Compensation

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

Form 990 (2014)
432008
11-07-14



Form 990 (2014, BECAUSE I SAID I WOULD 46-1262736  Page9
@—%ﬁemeﬂt of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl ooooeesieeseiiiieeaeesasessmnesisae e canza et [__—]
(A) B) (C) (TJ)Xc
| Totalrovenue | Relatedor | Unrelated | REyenuE ciged
, exempt function business sections
| revenue revenue 512-514
] 81 1 a Federated campaigns . ___....... 1a
8 é b Membership dues 1b
£< ¢ Fundraising events ic 31,570.
58| d Related organizations ... 1d
g’ g e Government grants (contributions) 1e
(- Jre ¢ Al other contributions, gifts, grants, and
Eé similar amounts not included above 1t 41,178.
;g-u g Noncash conlributions inciuded in lines 12-110§
S5l h Total.AddBnes 1af i _» | T72,748.
usiness Cod
_g 2a
b
33 .
Eﬁ d
o e
e f Al other program service revenue . ..
S g Total. Add lines QRPN oo e e i
3 Investment income (including dividends, interest, and
other similar amounts) ... >
4  Income from investment of tax-exempt bond proceeds P>
E  ROYARIES ....oteevecmesssesessesnsesssassssssiionionantosnsstassasaiasiasin | <
(i Real (i) Personal
6a Grossrents ...
b Less:rentalexpenses . ..
¢ Rentalincome or (loss) . .
d Net rentalincome or (I0SS)  ....ooooooreiiiieeeee N
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory 3,9 24.
b Less: cost or other basis
and sales expenses ... 3,924.
¢ Gainor (l0SS) .................... 0. :
d Net gain or (I0SS) ......ccccviemeerueereresessasrastsssnsszzseozszzan: > 0.
2 8 a Gross income from fundraising events (not
£ including $ 31,570. of
é contributions reported on line ic). See
¥ PartIV,ine 18 .. ..o al 27,147.
3 b Less:directexpenses . . ... ... o| 54,750.
¢ Net income or (loss) from fundraising events . -27,603. -27,603.
9 a Gross income from gaming activities. See
Part IV, line 18 .. a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities ................ B
10 a Gross sales of inventory, less retums
and allOWaNCES ................oooooeoeeereerre: afl41,580.
b Less:costofgoodssold . ... .. ... b 60,301. ; ,
c_Net income or (loss) from sales ofinventory ... | 4 81 1 279. 81, 279.
‘ Miscellaneous Revenue usiness Co i :
11 = SPEAKING ENGAGEMENTS 900099 378,321.| 378,321.
b
c
d Allotherrevenue ...
e Total. Add fines 11a11d ... » | 378,321.
42 Total revenue. Seeinstructions. ... » 504 ,745.] 459,600. 0.l -27,603.
11-07-14 Form 990 (2014)
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Form 990 (2014)

BECAUSE I

SAID I WOULD

46-1

262736 Page 10

tatement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

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

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

(A)
Total expenses

Program service
expenses

Management and
___general expenses

1

H

10
11

Q@ o oo omm

® O 0 oo

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

Grants and other assistance to domestic
individuals. See Part IV, line22
Grants and other assistance to foreign
arganizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
Benefits paid to or formembers

Compensation of current officers, directors,
trustees, and key employees

50,000.

50,000.

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

Other salaries and wages

148,999.

148,999.

Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)

Other employee benefits

15,208.

15,208.

Payrolltaxes . . ...

20,727,

20,727.

Fees for services (non-employees):
Management

901.

901,

14,885.

14,885.

Lobbying . . .

Professional fundraising s;f\}ices. Seé Part |V, line 17

Investment managementfees

Other. (If line 11g amount exceeds 10% otl|ne25
column (A) amount, list line 11g expenses on Sch 0.)

Advertising and promotion

8,921.

8,921.

Office expenses .. ... . . ...

Information technology

Royalties | ... . .. .

Occupancy
Travel e

12,616.

12,616.

49,647.

49,647,

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

Conferences, conventions, and meetings

Interest

2,243.

2,243.

Insurance

1,345.

1,345.

Other expenses, itemize expensas not covered

ahove. (List miscellaneous expanses in line 24e. If ling
24¢ amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) .

PROMISE CARD GIVEAWAYS

43,182.

43,182.

POSTAGE AND PACKAGING

39,2470

35,270.

SUPPLIES AND MATERIALS

31,807.

31,807.

AWARENESS CAMPAIGNS

19,378.

19,378,

All other expenses SEE SCH O

60,335.

bl 335

Total functional expenses. Add lines 1 through 24e

515,464.

515,464.

3R

Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here Jp D if following SOP 88-2 (ASC 958-720)

432010 11.07-14

10

Form 990 (2014)



Form 990 (2014

BECAUSE I SAID I WOULD

46-1262736 page11

43201
11-07-14

11

art alance Sheet
Check if Schedule O contains a response or note to any liN@ in this Part X ........ooovevieeieisesseesiisissesseeses sz tresee e isnssnassssnsinene s sanss L]
(A) (8)
Beginning of year End of year
1 Cash - MONIMMErBSLDOANNG ....__.ooooooocoooeoroesseeeenssssss s 56,151.[ 1 31,890.
2 Savings and temporary cash investments | 2
3 Pledges and grants receivable, net 3
4 AcCOUNS rocalVabIB, NBL ... ....cissssmisssimosmsssnssassssarrases 4 12,460.
5 Loans and other receivables from current and former officers, directors, ‘
trustees, key employees, and highest compensated employees. Complete
Part 11 0f SCheduIB L et e S
6 Loans and other receivables from other disqualified persons (as defined under
saction 4958()(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
8 employees' beneficiary organizations (see instr), Complete Part llof SchL . 6
5 7 Notes and loans receivable, net 7
8  Inventories for Sale O USE . ___...._._.....ccccvimmmmmommieessinsass s esesssisrasss 3,000.] 8 25,572.
9 Prepaid expenses and deferred charges ... 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D .. 10a 21,582. SO
b Less: accumulated depreciation ... 10b 2,347. 11,300.] 10¢c 19,235.
11  Investments - publicly traded securities ... 11
12  Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 INtangible BSSBIS . ...t e 14
45 Other assels. See Part IV, line 11 | 850.] 15 850.
| 16 Totalassets.Addlmes1through15‘must§ua e 34) 71,301.] 18 90,007.
Accounts payable and accrued eXPeNSES | _................c.eeeeei 17
18 Grants payable ... 18
19 Defefred rBVENUE ... . .iooieeeieeeesicinseasases e 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D ... 21
© |22 Loans and other payables to current and former officers, directors, trustees, )
£ key employees, highest compensated employees, and disqualified persons.
k| Complete Part 11 of Schedule L ..o 22
= | 23 Secured mortgages and notes payable to unrelated third parties ... 23
24 Unsecured notes and loans payable to unrelated third parties ... 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SN S s 2,082.] 25 12,232.
26 Total liabilities. Add lines 17 through 25 ....ocovecrssnnicesicnssscsssence 2,082.] 26 12,232.
Organizations that follow SFAS 117 (ASC 958), check here P> [X] and
@ complete lines 27 through 28, and lines 33 and 34,
§ |27 Unrostictsd L ASSOIS ... 69,219. 71,715,
g 28 Temporarily restricted netassets ... 28
2 29 Permanently restricted netassets | e 28
2 Organizations that do not follow SFAS 117 (ASC 958), check here B L]
] and complete lines 30 through 34.
30 Capital stock or trust principal, or current fondS! oo 30
31 Paidn or capital surplus, or land, building, or equipment 2 Vg1 [ — 31
% |32 Retained eamings, endowment, accumulated income, or otherfunds ... ... 32
Z | 33 Totalnet assets or fund DalANCeS | ... 69,219.] a3 11,775,
___ |34 Total iabilities and net assets/fund balances 71,301.] 34 90,007.
Form 990 (2014)



Form 990 (2014) BECAUSE I SAID I WOULD 46-1262736 _Page 12

a Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI

Total revenue (must equal Part VIII, column (A), line 12)

504, 745.

Total expenses (must equal Part IX, column (A), line 25)

515,464,

Revenue less expenses. Subtract line 2 from line 1

=10, 718

Net assets or fund balances at beginning of year (must equal Part X, fine 33, column (A)) ...

69,219.

Net unrealized gains (losses) on investments

Investment expenses

Other changes in net assets or fund balances (explain in Schedule 0)

1
2
3
4
5
6 Donated services and use of facilities
7
8
9
(1]

Net assets or fund balances at end of year. Combine lines 3 through 8 (must equal Part X, line 33,
L 10

1

1 Accounting method used to prepare the Form 990: l:] Cash U_L] Accrual D Other

If the organization changed its method of accounting from a prior year or checked “Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
It "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis D Consolidated basis [:] Both consolidated and separate basis
¢ 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?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O,
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133?

b It "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits ...

3a X

3b

432012
11-07-14
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SCHEDULE A . . g OMB No. 1545-0047
200 or 00080 Public Charity Status and Public Support —L1 4
Fam i Complete if the organization is a section 501(c)(3) organization or a section 20
4947(a){1) nonexempt charitable trust. "
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
el fhavents Cerios P> information about Schedule A (Form 890 or 990-E2) and its Instructions Is at 1 Inspection
Name of the organization Employer identification number
BECAUSE I SAID I WOULD i 46-1262736
a eason 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 11, check only one box.)

1

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

] Aschool described in section 170{b){1)}(A){ii). (Attach Schedule E.)

2
a ]
4

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

[:] A medical research organization operated in conjunction with a hospital described in section 170{b)(1)(A)(ii). Enter the hospital's name,

0 "0 O

10
11

[0

city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1){A)(iv). (Complete Part Il.)
Afederal, state, or local government or governmental unit described in section 170(b){1){A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)A)vi). (Complete Part II.)
A community trust described in section 170(b){1)(A)(vi). (Complete Part Il.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lIl.)
An organization organized and operated exclusively to test for public safety. See section 509{a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 508(a)(3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11g, 111, and 11g.
Type |. A supporting arganization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
Type |I. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections AandC.

its supported organization(s) (see instructions). You must complete Part IV, Sections A,D,andE.

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

c [___] Type |l functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

e [ 1 Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type Il

functionally integrated, or Type Il non-functionally integrated supporting organization.

{ Enter the NUMbEr Of SUPPOMEA OIGANIZANONS _______.............oooooeceeoooeosse oo sosoeesseses s sssnesssses s L =]
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (ili) Type of organization [{Iv) Isllgt]:d organization| (v) Amount of monetary {vi) Amount of
organization (described on lines 1-8 '“I your support (see other support (see
above or IRC section e e Instructions) Instructions)
(see instructions)) Yes No

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2014

Form 900 or 800-EZ. 432021 08-17-14
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Schedule A (Form 890 or 980-EZ 46- 1252736 Pa

2014 BECAUSE I SAID I WOULD ge 2
(Complete only if you checked the box on Ilne 5,7, or 8 of Part lorif the organization failed to qualify under Part lIl. If the organization
fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2010 (b) 2011 {c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any “unusual grants.") 73,340.] 41,178.| 114,518.

2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

3 The value of services or facilities
fumished by a govermmental unit to
the organization without charge

4 Total, Add lines 1 through 3 73,340.] 41,178.] 114,518.

5 The portion of total contributions A : v > . i
by each person (other than a . b
govemmental unit or publicly | il
supported organization) included . & .}
on line 1 that exceeds 2% of the ; |
amount shown on line 11, : [y

ORI () _.....obiccuseumssssninsssnsin - A
_6_Public support. Subtrsct ine 5 fiom line 4. o 114,518.
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
7 Amounts from line 4 73,340, 41,178.] 114,518.

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

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

10 Other income. Do not include gain

or loss from the sale of capital
assets (Explain in Part V1) 63,755.] 81,279.| 145,034.

11 Total support. Add lines 7 through 10 | : T 259,552.
12 Gross receipts from related activities, etc. (see mstrucﬂons) _____________________________________________________________________ 12 | 405,741.

13 First five years. If the Form 890 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f)) 14 %

15 Public support percentage from 2013 Schedule A, Part I, ine14 15 %
16a 33 1/3% support test - 2014, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization ... ... ...
b 33 1/3% support test - 2013, If the organization did not check a box on line 13 or 183, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... > ]
17a 10% -facts-and-circumstances test - 2014, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,

and if the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization

meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization . | 2 [:]
b 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and fine 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization B ]
18 Private foundation. If the organization did not check a box on line 13, 16a _16b, 17a, or 17b, check this box and see instructions | 2 [_]

Schedule A (Form 990 or 990-EZ) 2014

432022
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Page 3

Drganizations

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II. If the organization fails to

ualify under the tests listed below, please com/ lete Part 1)
Section A. Pu%ilc Support

Calendar year (or fiscal year beginning in) B

(a) 2010

(b) 2011

(c) 2012

(d) 2013

(e) 2014

(f) Total

1

Gifts, grants, contributions, and

membership fees received, (Do not
include any "unusual grants.")

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

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

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

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

6 Total. Add lines 1 through5 . ...

7a Amounts included on fines 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 55,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support (subuzctfine 7¢ from e §)
Section B. Total Support

Calendar year (or fiscal year beginning in) >

9 Amountsfromline6 | . ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from slmllar sources .

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

cAddlines10aand 10b ... ... .
11 Net income from unrelated business
activities not included in fine 10b,
whether or not the business is
regularly camiedon | .
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VL) -ooooeveee
13 Total support. (Add lines 9. 10c, 11, ana 12)

14 First five years, If the Form 890 is for the organization’s first, sacond. third, fourth, or fifth tax year as a section 501(c)(3) organization,

(a) 2010 (b) 2011 {c) 2012 (d) 2013 (e) 2014 (f) Total

check this box and SIOP MBI ... i | 2 ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2013 Schedule A, Part WL ine 15 ... .o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (iine 10c, column (f) divided by line 13, column (f)) ... ... 17 %
18 Investment income percentage from 2013 Schedule A. Part M BN o odsacnanimrmaansaamnsi 18 %

19a 33 1/3% support tests - 2014, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ...

b 33 1/3% support tests - 2013, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here, The organization qualifies as a publicly supported organization

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

20 _Private foundation. | the organization did not check a box on line 14, 19a. or 199, ceck Tyis DOX ST 525

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E2) 2014 BECAUSE I SAID I WOULD 46-1262736 Ppages
l EE |! , Supporting Organizations |

(Complete only if you checked a box on line 11 of Part |. If you checked 11a of Part |, complete Sections A |

and B. if you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete

Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V) ?
Section A. All Supporting Organizations |

Yes | No

|

1 Are all of the organization's supported organizations listed by name in the organization's goveming [

documents? /f "No" describe in Part vi how the supported organizations are designated. If designated by |
class or purpose, describe the designation. If historic and continuing relationship, explain. [ 1

|

|

[

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

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

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (8) and
satisfied the public support tests under section 509(a)(2)? /f *Yes," describe in pg. \y when and how the
organization made the determination. [ 3b

¢ 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 v) What controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States ("foreign supported organization")? /f :

'Yes" and if you checked 11aor 11b in Part I, answer (b) and (c) below. [ 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f *Yes, * describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an |RS determination
under sections 501(c)(3) and 509(a)(1) or {2)? /f *Yes, " explain in Part V| what controls the organization used '
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) [
purposes. 4c

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

b Type | or Type |l only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? [
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? [

6 Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class
benefited by one or more of its supported organizations: or (c) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in .
Part V1. 6

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent |
controlled entity with regard to a substantial contributor? /f *Yes, * complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990). [ 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more |
disqualified persons as defined in section 4946 (other than foundation managers and organizations described |
in section 509(a)(1) or (2))? If "Yes, * provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which |
the supporting organization had an interest? /f *Yes," provide detail in Part VI. [ 9
¢ Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or detive any personal benefit
from, assets in which the supporting organization also had an interest? /f *Yes, * provide detail in pgpt yy. 9c

10a Was the organization subject to the excess business holdings rules of IRC 4343 because of IRC 4943(f)

(regarding certain Type Il supporting organizations, and all Type lll non-functionally integrated supporting
organizations)? /f "Yes, * answer (b) below. [ 10a

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

determine whether the organization had excess business holdings.) 10b

432024 08-17-14 Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 890 or 990£2) 2014 BECAUSE I SAID I WOULD 46-1262736 Ppages
] Part IV | Supporting Organizations ontinjed)
Yes | No

11  Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
c A35% controlled entiiy of a person described in (a) or (b) above?lf "Yes" to a, b, or ¢, provide detail in part 1, 11c
Section B. Type | Supporting Organizations
|

Yes | No

1 Did the directors, trus{ees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If “No," desén'be in part ) how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization olperate for the benefit of any supported organization other than the supported
organization(s) that o;i;erated, supervised, or controlled the supporting organization? If "Yes," explain in
Part VI how providing such benafit carried out the purposes of the supported organization(s) that operated,
supervised, or controllled the supporting organization. 2

Section C. Type |l Supporting Organizations

Yes | No
1 Were a majority of th7 organization's directors or trustees during the tax year also a majority of the directors 3
or trustees of each of the organization’s supported organization(s)? /f "No,” describe in pgrt yy how control

or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1
Section D. Type lll Supporting Organizations

Yes | No

1 Did the organization plarovide 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, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) ?Bf\liﬂg on the governing body of a supported organization? /f “No," explain in part v how
the organization mainltained a close and continuous working relationship with the supported organization(s). 2

3 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 pgr v the role the organization's
supported organizatis.l)ns played in this regard. 3

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeal(seg instructions):
a []e ovganizatién satisfied the Activities Test. Complete jjng 2 below.
b D The organization is the parent of each of its supported organizations. Complete jjng 3 below.
c [:l 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. Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in part i identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organlzarionI was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's|supported organization(s) would have been engaged in? /f "Yes," explain in pgrt i the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement, 2b

3 Parent of SupportedI Organizations. Answer () and (b) below.

a Did the organization |have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide detalils in part V1, 3a
b Did the organization|exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in pagt VI the role played by the organization in this regard. _3b
432026 08-17-14 Schedule A (Form 990 or 890-EZ) 2014
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46-1262736 Pages

ar Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net Income (A) Prior Year () oot veur
{optional)
1__Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3 4
S5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 _Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year o
(optional)
1 Aggregate fair market value of all non-exempt-use asseats (see
instructions for short tax year or assets held for part of year):
a_Average monthly value of securities 1a
b_Average monthly cash balances 1b
c_Fair market value of other non-exempt-use assets 1c
d_Total (add lines 13, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5 |
6 Multiply line 5 by .035 5 |
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1__Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 _ Enter greater of line 2 or line 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 Check here if the current year is the organization's first as a non-functionally-integrated Type Ill supporting orgaﬁization (see
instructions).
Schedule A (Form 990 or 990-EZ) 2014
432026
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Schedule A (Form 990 or 990.62) 2014 BECAUSE I SAID I WOULD
a Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations ontinued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to pem')rm activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expens'es paid to accomplish exempt purposes of supported organizations

Amounts paid to acqt':ire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (déscribe in Part V1). See instructions.

Total annual distributions. Add lines 1 through 6.

o~N|jo |0 |S W

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

Distributable amount for 2014 from Saction G, line 6

10

Line 8 amount divided by Line 8 amount

Section E - Distribution Alllocations (see instructions)

(i) (ii)
Excess Distributions Underdistributions
Pre-2014

(iii)
Distributable
Amount for 2014

1

Distributable amount|for 2014 from Section C, line 6

2

Underdistributions, ifjany, for years prior to 2014
{reasonable cause required-see instructions)

3

Excess distributions carryover, if any, to 2014:

ajo |o|n

From 2013

f

Total of lines 3a through e

g _Applied to underdistributions of prior years

h

Applied to 2014 distributable amount

Carryover from 2009 not applied (see instructions)

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

4

Distributions for 2014 from Section D,
line 7: $

Applied to underdistributions of prior years

b Applied to 2014 distributable amount

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

5 Remaining underdisitributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).
6 Remaining underdis;m'bulions for 2014, Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).
7 Excess distributions carryover to 2015. Add lines 3
and 4c.
8 Breakdown of fine 7:
a
b
c
d Excess from 2013
e Excess from 2014 .
Schedule A (Form 990 or 930-EZ) 2014
432027
08-17-14
19




Schedule A (Form 990 or 890-E7) 2014 BECAUSE I SAID I WOULD 46-1262736 Page 8
- Supplemental Information. Provide the explanations required by Part I, line 10; Part II, line 17a or 17b; and Part I, line 12.

Also complete this part for any additional information. (See instructions).

432028 09-17-14
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Schedule B Schedule of Contributors ki At osar
Eﬁ%ﬁ B nm&&ﬁﬂfﬁgmﬁ (,::?: s:: ;;;-“Erzn. ?o.sxpﬂ and 20 14
Internal Revenue Service its instructions is at www.irs.gov/formg90 -
Name of the organization Employer identification number
BECAUSE I SAID I WOULD 46-1262736

Organization type (check one).
Filers of: Section:
Form 890 or 990-EZ ITLI 501(c)( 3 ) (enter number) organization

[ 4847(a)1) nonexempt charitable trust not treated as a private foundation

D 527 political organization
Form 980-PF E:] 501(c)(3) exempt private foundation

[ 1 4047(a)(1) nonexempt charitable trust treated as a private foundation

[ 501(c)(a) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule,
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

D—ﬂ For an organizatiol

n filing Form 890, 890-EZ, or 890-PF that received, during the year, contributions totaling $5,000 or more (in money or

propetty) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor’s total contributions.

Special Rules

=l For an organizatia
sections 509(a)(1)

n described in section 501(c)(3) filing Form 990 or 980-EZ that met the 33 1/3% support test of the regulations under
and 170(b)(1)(A)(vi), that checked Schedule A (Form 880 or 880-EZ), Part I, line 13, 16a, or 16b, and that received from

any one contributlor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 890, Part VIII, fine 1h,
or (i) Form 890-EZ, line 1. Complete Parts | and Il

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purpaoses, or for
the prevention of cruelty to children or animals. Gomplete Parts |, I, and Il

l:] For an organization described in section 501(c)(7), (8), or (10) filing Form 980 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter|here the total contributions that were received during the year for an exclusively refigious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc., contributions lotaling $5,000 or more during the year

| ]

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 980-PF),
but it must answer "No" oin Part IV, line 2, of its Form 980; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it does not meet the filing requirements of Schedule B (Form 890, 990-EZ, or 890-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890, 990-EZ, or 880-PF. Schedule B (Form 890, 880-EZ, or 980-PF) (2014)

423451
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Schedule B (Form 980, 990-EZ, or 890-PF) (2014)

Name of organization

BECAUSE I SAID I WOULD 46-1262736
Part] Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
Na. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | MANISH PATEL Person  [XJ
Payroll [:]
1401 CALUMENT STREET UNIT 502 10,000. Noncash [ |
(Complete Part |l for
HOUSTON, TX 77004 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | JODI PHILLIPSON Person [ X]
Payroll [ ]
1803 MATILDA STREET 5,000. Noncash [ |
(Complete Part |l for
DALLAS, TX 75206 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | CHIP KING Person [ X]
Payroll [:]
5 TROTTERS GLEN 6,170. Noncash [ |
(Complete Part il for
FARMINGTON, CT 06032 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | SHARELYN DEVONISH Person X]
Payroll [ ]
1838 EAST 49TH STREET 7,788. Noncash [ |
{Complete Part Il for
BROOKLYN, NY 11234 noncash contributions )
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person [:]
Payroll D
Noncash [ |
Complete Part |l for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person [:l
Payroll D
Noncash [_|
(Complete Part || for
ri'noncash contributions.)

423452 11-05-14
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Schedule B (Form 990, 8802, or 890-PF) (201 4)

Page 3

Name of organization Employer Tdentification number
BECAUSE I SAID I WOULD 46-1262736
Partll  Noncash Property (see instructions). Use duplicate copies of Part |l if additional space is needed.
(a)
No. (b) Y i i
'f;::l Description of noncash property given (see instructions) Date received
(a)
NS, (b) FMV (or(:)sti ate) (d)
o mate)
g :r’tnl Description of noncash property given (see instructions) Date received
(a)
o (] FMV ‘:)sﬁmat (d)
g:;ﬂl Description of noncash property given oo '(:er cﬂon:)) Date received
(a)
No. (b) EMV (:)stl (d)
:::1' Description of noncash property given (s20 I(:;truc:‘:r::; Date received
(a)
No. (b) . P (@
from or estimate!
o Description of nancash property given (see instructions) Date received
(a)
0 tb) FMV (C)stim t (d)
s a3 < r
'f:::ll Description of noncash property given (see I(: st:u cti:n:; Date received

423453 11-05-14
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014) Page 4
‘Name of organization Employer Identification number
BECAUSE I SAID I WOULD 46-1262736
a E‘M Teligious, cha e, efc., conributions 10 organizations describe ectuon > (8], of (U] that total more than 37,000 Tor
e year from any one contributor. Complete columns (a) through (e) and the following line entry. ror organizations
completing Part [ll, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less tfor the year. (Entay this info.once » $
Use duplicate copies of Part lll if additional space is needed.
{a) No.
'f; :r‘tnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g:r;"l (b) Purpose of gift (c) Use of gift (d) Description af how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g:r't“l (b) Purpose of gift (c) Use of gift (d) Description olf how gift is held
(o) Transfer of gift
Transferee’'s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g:rf‘n' (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
433454 11-05-14 Schedule B (Form 890, 890-EZ, or 880-PF) (2014)
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SCHEDULED
(Form 9890)

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

2014

' Open to Public
Inspection

Supplemental Financial Statements
P Complete if the organization answered "Yes" to Form 890,
Part IV, line 6, 7, 8 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 123, or 12b.
P> Attach to Form 990.

Name of the organization

P Information about Schedule D (Form 990 and its instructions is at g
Employer identification number
BECAUSE I SAID I WOULD 46-1262736

‘ Part| | Organizati

)
organization a(vL

s Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
swered “Yes" to Form 990, Part IV, line 6.

1

5

6

Total number at end ¢
2 Aggregate value of ca
3 Aggregate value of grants from (during year)
4 Aggregate value at en

Did the organization if
are the organization's
Did the organization if
for charitable purpose

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

BVORE ..ccoiinsssammvscmmmmidessaporssansossorans
ntributions to (during year)

SH L
hform all donors and donor advisors in writing that the assets held in doner advised funds
property, subject to the organization’s exclusive legal control?
nform all grantees, donors, and donor advisors in writing that grant funds can be used only
os and not for the benefit of the donor or donor advisor, or for any other purpose conferring

1

2

aono oW

- Organizatjons Maintaining Collections of Art, Historical

Purpose(s) of cons! vation easements held by the organization (check all that apply).

Preservation of land for public use {e.g., recreation or education)

[:] Protection of n|
Preservation of

Complete lines 2a th

day of the tax year.

Total number of cons
Total acreage resttict
Number of <:on$evvatI
Number of conservat
listed in the National
Number of conservat
year p»
Number of states wh
Does the organizatiof
violations, and enfory
Staff and volunteer h

Preservation of a historically important land area
ural habitat Preservation of a certified historic structure

open space

ough 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
Held atthe End of the Tax Year

OrVatioN BASEMENES e e 2a

ed by cOnservation @asBMENtS | ... .......cceeeeininninemninisiesensrs s sansenssnes 2b

ion easements on a certified historic structure included in (@) ... ... 2c

ion easements included in (c) acquired after 8/17/086, and not on a historic structure

ROGIBEAE. ... mssusas te R A s aa s S S S SO s AR oS ONsops s itoyssas 2d

ion easements modified, transferred, released, extinguished, or terminated by the organization during the tax

ere property subject to conservation easement is located B

n have a written policy regarding the periodic monitoring, inspection, handling of
cement of the conservation easements it hOIAS? . ...
ours devoted to monitoring, inspecting, and enforcing conservation easements during the year | 2

Amount of expense:

incurred in monitoring, inspecting, and enforcing conservation easements during the year | 2

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

and section 170(h)(4)(B)(i))?

[:]No

In Part XIlI, describe|how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for
conservation easements.

Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 980, Part IV, line 8.

1a |f the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,

historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X,
the text of the footnpte to its financial statements that describes these items.

b |f the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenue included in Form 990, Part VIlI, line 1 s >
(i) Assetsincluded in Form 890, Part X s > s

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included in Form 990, Part Vil line 1 > 3

b Assetsincluded in Form 880, Part X e | )

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014
BES AN
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Schedule D (Form 990) 2014 BECAUSE I SAID I WOULD
| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Simil

46-1262736 Page 2
ar Assetsicontinued)

3  Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply):
a Public exhibition d [:] Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part Xill.
5 During the year, did the organization solicit or receive donations of ar, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... A l:' Yes l:] No
- Escrow and Custodial Arrangements. Gomplete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 980, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
O RORTIRO0, PAIURD st 0E55485 e oot OSSP St Ldves T
b If "Yes," explain the arrangement in Part XIll and complete the following table:
Amount
C Beginning balance . ic
d Additions during the year | . id
e Distributions during the year ie
f Ending balance 1f
2a Did the organization include an amount on Form 880, Part X, line 21, for escrow or custodial account liability? | L_|vYes [ No
b _If "Yes ' explain the arrangement in Part Xlll. Check here if the explanation has been provided inPart XIl\ ...\ . [ ]
I Eart V [Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year {b) Prior year (c) Two vears back | (d) Three years back | (e) Four years back
1a Beginning of yearbalance .
b Contributions ... . . ...
¢ Net investment eamings, gains, and losses
d Grantsorscholarships
e Other expenditures for facilities
andprograms ...
f Administrative expenses
g Endofyearbalance . .
2 Provide the estimated percentage of the current year end balance (line 1g, column () held as:
a Board designated or quasi-endowment p %
b Permanent endowment p %
¢ Temporarily restricted endowment p %
The percentages in lines 2a, 2b, and 2c¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
() unrelated organizations ... 3afi)
(i) related OFGANIZALIONS _.............cooooiommoooooooeoeeeeeeee oo e oo e oo 3afii)
b If "Yes" to 3afji), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XlIl the intended uses of the organization's endowment funds.
- Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, ine 10.
Description of property {a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
la Land |, 5
b Buildings .. .
¢ Leasehold improvements .. ... ...
d Equipment __ 21,582. 2,347, 19,235.
O
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢) .. » 19,235,
Schedule D (Form 990) 2014
432052
10-01-14
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Schedule D (Form 890) 201 BECAUSE I SAID I WOULD 46-1262736 Page3
_ Investmentis - Other Securities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 890, Part X, line 12.
(a) Description of security or paleuory {including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ..l ..........................................
(2) Closely-held equity mterests
(3) Other

(A)

(B)

(C)

©)

€

(@)

@)

(H)
Total. (Col. (b) must equal Form 890, Part X, col. (B) ling 12.) p»
Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 890, Part X, fine 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

()]
)
@)
(4)
(5)
(6)
@
(8)
)

Total. (Col. (b) must equal Form 880, Part X, col. (B) line 13.) p»
art | | Other Assets.

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

)
()
3)
(4)
)
(6)
@
(8)
©)

Total. (Column (b) must equal Form 990, Part X, col. (B) liN€ 15.) .....ooioei i | =2
[Part X | Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part IV, fine 11e or 11f, See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value
(1) _Federal income taxes
2y ACCRUED PAYROLL TAX 304
(3 CREDIT CARDS 7,802.
4) ACCRUED SALES TAX 716.
(5)
(6)
(0]
@8
)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) ............... P 12,232.

2, Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl| l:]
Schedule D (Form 990) 2014

432053
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Schedule D (Form 890) 2014 BECAUSE I SAID I WOULD 46-1262736 paged
atlon of Revenue per Audited Financial Statements With Revenue per Return,
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements i
2 Amounts included on fine 1 but not on Form 990, Part VIII, line 12: 5
a Netunrealized gains (losses) on investments 2a
b Donated services and use of facilities 2b
c Recoveries of prior year grants
d Other (DescribeinPart XIL) . ... |
e Addlines 2athrough2d 2e
3 3
4 Amounts included on Form 980, Part VIIl, line 12, but not on fine 1: I
a Investment expenses not included on Form 990, Part VIII, line 7b 43
b Other (Describe in Part Xill.)
¢ Add lines 4a and 4b 4c
Total revenue. Add lines 3 and 4. (This must equal Form 990, Part |, line 12. 5
m Reconciliation of Expenses per Audited Financial Statements With Expenses per Return,
Complete if the organization answered "Yes" to Form 990, Part 1V, line 12a.
1 Total expenses and losses per audited financial statements 1
2 Amounts included on fine 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities
b Prior year adjustments
€ Otherlosses
d Other (Describein Part XIL) e
e Addlines2athrough2d . . ... 28
3 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 980, Part VIll, ine7b
b Other (Describein Part XIIL)
C Addlines4aand 4b .. e 4c
5

5 __Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part i, line 18.)
| F’art iill] éupplemental Information.

Provide the descriptions required for Part Il lines 3, 5, and 8; Part Ill, ines 1a and 4 Part IV, lines 1b and 2b; Part V, line 4; Rart X, line 2; Part XI,
lines 2d and 4b; and Part XI|, lines 2d and 4b. Also complete this part to provide any additional information.

10-01-14

28
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SCHEDULE G . mops 2 dos OMS No. 1545-0047
Supplemental Information Regarding Fundraising or Gaming Activities |

Forminor l Complete if the organization answered "Yes" to Form 890, Part IV, lines 17, 18, or 19, or if the 20 i4

organization entered more than $15,000 on Form 990-EZ, line 6a.

Name of the organization Employer identification number
BECAUSE I SAID I WOULD 46-1262736
Fundraising; Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.
1 Indicate whether the o'rganization raised funds through any of the following activities. Check all that apply.

a E] Mail solicitation e Solicitation of non-government grants

b [_] intemet and enltail solicitations 1 [ soiicitation of government grants

c Phone solicitations g D Special fundraising events

d [:] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part Vil) or entity in connection with professional fundraising services? [:l Yes D No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at leas} $5,000 by the organization.

i Amount paid i
(i) Name and address of individual T n‘.'“" L3 {iv) Gross receipts tg’%o, ma;e%aéy) (vi) Amount paid
or entity (fundralsef) () Aatiity g ey from activity fundraiser to (or retained by)
contribitions? listed in col. (i) organization
Yes | No
TOA it dssiaiaossaseaaysss sssess sssdarsstsssessssssavessovss toass sovassassrissssstosasasass |
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2014
432081
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Schedule G (Eonn 990 or 99!? £2)2014 BECAUSE I SAID I WOULD 46-1262736 Page2
[Part Il | Fundraising Events. Complete if the organization answered "Yes' to Form 980, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total everits
NONE (add col. (a) through
ANNUAL EVENT col. (c)

& (event type) (event type) (total number)

=1

=

8|1 Grossreceipts ... 58,717. 58,717,
2 Less: Contributions 31,570. 31,570,
3 Gross income (line 1 minus ine2) 27,147. 27,147.
4 COBIGPUREE). . ..coocsamms i
& ‘Noncashphizes . ...

7]

3

§ 6 Rentffacitycosts

g 7 Food and beverages

a
8 Entertainment ...
9 Other direct expenses 094 ;750 s 54,750.
10 Direct expense summary. Add lines 4 through 8 in column(d) ...~~~ B 54 ' 750.

11 _Net income summary. Subtract line 10 from line 3, column (d) ... | 4 =27 ,603.
I EGE |!| I Gamlng. Complete if the organization answered “Yes" to Form 890, Part IV, line 19, or reported more than

$15,000 on Form 890-EZ, line 6a.

. (b) Pull tabs/instant ; (d) Total gaming (add
§ (a) Bingo bingo/progressive bingo | (6) Othergaming | 1 (a) through col. (¢))
2
4]

o
y (e (7 TN L Y . MU
wl|2 Cashprizes
:
a3 Noncashprizes ...
i}
8|4 RentMaciitycosts
[a)
5 Otherdirectexpenses .. ... ... ...
L Ives % || ves % |L_| ves %,
6 Volunteerlabor ... ... ... LI no LI No L] No
7 Direct expense summary. Add lines 2 through Sincolumn (d) ... . . g
8__Net gaming income summary. Subtract line 7 from line 1, column (d) oo
9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? | I L] Yes L INo
b If “No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the taxyear? [_fves [_INo
b If “Yes," explain:
432082 08-28-14 Schedule G (Form 990 or 990-EZ) 2014
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Schedule G (Form 990 or 890.£2) 2014 BECAUSE I SAID I WOULD 46-1262736 Page3
PP TT——p———y v U ——— CTvee TINo
12 |s the organization a glrantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
40 BAATIRGUET CIAFRRID GINTINIOP ..o csososssomeesssiosressessapeseenerssesssnstor s eGS0 Clves [INo
13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility 13a %
b Anoutside facility | 13b %

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name P
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenua? ... l:] Yes D No
b If “Yes," enter the amount of gaming revenue received by the organization P> $ and the amount

of gaming revenue retained by the third party P> $
¢ If "Yes," enter name and address of the third party:

Name b

Address P

16 Gaming manager infarmation:

Name P

Gaming manager compensation P $

Description of services provided P>

[:] Director/officer [___] Employee l:] Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? [:] Yes D No

b Enter the amount of iistributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year P $
m Supplemen;tal Information. Provide the explanations required by Part |, lina 2b, columns (i) and (v), and Part {ll, fines 8, 9b, 10b, 15b,

15¢, 16, and 17b, as applicable. Also provide any additional information (see instructions).

432083 08-28-14 Schedule G (Form 990 or 990-EZ) 2014
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| Part IV | F%upplementai infonnation (continued)

Schedule G (Form 990 or 990-EZ)
432084
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OMB No. 1645-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 4

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P> Attach to Form 990 or 990- Open to Public
Internal Revenue Service ormation abo edule o 390 or 99 d its insty o at wun o Inspection

T loyer identification number
46-1262736

Name of the organization

BECAUSE I SAID I WOULD

|
FORM 990, PART VI, SECTION B, LINE 11:

|
A FINAL VERSION OF THE FORM 990 IS PROVIDED TO EACH BOARD MEMBER BEFORE IT

IS FILED.

|
FORM 990, PART VI, SECTION B, LINE 15:

THE PROCESS TE DETERMINE COMPENSATION REQUIRES A REVIEW BY DISINTERESTED

|
PERSONS, USE OF DATA FOR COMPARABLE COMPENSATION FOR SIMILARLY QUALIFIED

PERSONS, AND LONTEMPORANEOUS DOCUMENTATION AND RECORDKEEPING OF THE

|
DECISIONS REGARDING THE COMPENSATION ARRANGEMENT.

FORM 990, PART VI, SECTION C, LINE 19:

FORM 990 AND OTHER GOVERNING DOCUMENTS ARE AVAILABLE TO THE PUBLIC UPON

REQUEST.

FORM 990, PAAT IX, LINE 24E, ALL OTHER FUNCTIONAL EXPENSES:

DONATIONS:

PROGRAM SERVICE EXPENSES 18,303.
MANAGEMENT AAD GENERAL EXPENSES 0.
FUNDRAISING éXPENSES 0.
TOTAL EXPENSéS 18,303.

BANK SERVICE |SERVICE:

|
PROGRAM SERVICE EXPENSES 14,357.

|

MANAGEMENT AND GENERAL EXPENSES 0.
|

FUNDRAISING EXPENSES 0.
|

TOTAL EXPENSES 14,357.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)
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Schedule O (Form 990 or 990-E2) (2014) Fage2
Name of the organization Employer identification number
BECAUSE I SAID I WOULD 46-1262736
WEBSITE DEVELPMENT AND MAINTENANCE:
PROGRAM SERVICE EXPENSES 7,450.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 7,450.
TELEPHONE:
PROGRAM SERVICE EXPENSES 7,190.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 7,190.
PRINTING AND COPYING:
PROGRAM SERVICE EXPENSES 5.17%.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 5:177%
CONTRACT SERVICES:
PROGRAM SERVICE EXPENSES 2,975.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 2,975.
REPAIRS AND MANITENANCE:
PROGRAM SERVICE EXPENSES 2,052.
MANAGEMENT AND GENERAL EXPENSES 0.
383714 3 Schedule O (Form 990 or 990-EZ) (2014)




Schedule O (Form 890 or 930-E7) (2014)

Page 2

Name of the crganization

Employer identification number

BECAUSE I SAID I WOULD 46-1262736
FUNDRAISING EXPENSES 0.
TOTAL EXPENSE% 2,052.
BOOKS & SUBSC%IPTIONS:
PROGRAM SERVI%E EXPENSES 1,151,
MANAGEMENT AN% GENERAL EXPENSES 0.
FUNDRAISING E&PENSES 0.
TOTAL EXPENSEE 1,151.
FOOD AND ENTE&TAINMENT:
PROGRAM SERVILE EXPENSES 896 .
MANAGEMENT AN% GENERAL EXPENSES 0.
FUNDRAISING E&PENSES 0.
TOTAL EXPENSEE 896.
WORKERS COMPENSATION:
PROGRAM SERVJCE EXPENSES 734.
MANAGEMENT AAD GENERAL EXPENSES 0.
FUNDRAISING éXPENSES 0.
TOTAL EXPENSAS 734.
BUSINESS REGISTRATION FEES:
PROGRAM SERVACE EXPENSES 50.
MANAGEMENT AAD GENERAL EXPENSES 0.
FUNDRAISING éXPENSES 0.
TOTAL EXPENSQS 50.
TOTAL OTHER éXPENSES ON FORM 990, PART IX, LINE 24E, COL A 60,335,

™y
08-27-14
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Name of the organization Employer identification number
BECAUSE I SAID I WOULD 46-1262736

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

PRIOR YEAR CASH TO ACCRUAL ADJUSTMENTS 19,275.

TIETE

08-27-14 Schedule O (Form 990 or 890-EZ) (2014)
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