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Special
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This return has been prepared for electronic filing. If you
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paper copy of the return to the IRS. Return Form 8879-EO to
ug by November 16, 2020.
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IRS e-file Signature Authorization oM No. 1545-1878
rom 8879-EQ for an Exempt Organization
For calencar year 2010, or fiscal year beginning 201%, and ending 20
Department of the Treasury P Do not send to the IRS. Keep for your records. 20 1 9
internal Aevenus Service P Go to www.irs.gov/FormB8879EQ for the latest information.
Name of exempt organization Employer identification number
BECAUSE I SAID T WOULD 46-1262736

Name and title of officer

ALEXANDER DAVID SHEEN

PRESIDENT

|Partl | Type of Return and Return Information (whoie Dollars Only}

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the retum being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, or 5b,
whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
than one line in Part I,

1a Form950 checkhere B[X] b Total revenue, if any (Form 990, Part VIll, cotumn (&), line 12) ... . . 1b 1,386,590.
2a Form 980-EZ check here P D b Total revenue, if any (Form 890-EZ, line O} e 2b
3a Form 1120POLcheckhere 3 [ ] b Total tax (Form 1120-POL, ine 22) ... ..o 3b
4a Form 990-PF checkhare P I—__] b Tax based on investment income (Form 990-PF, Part VI, line 5} . 4b
5a Form 8868 check here b:l b Balance Due (Form 8868, line3c) ... Bb

[Partll | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that [ have examined a copy of the erganization's 2019
electronic retum and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
further 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 (ERO) to send the organization’s retumn 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 Financia! Agent to initiate an electronic funds withdrawal (direct
debit} entry o the financial institution account indicated in the tax preparation software for payment of the organization’s federal taxes owed on this
return, 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 slectronic payment of taxes to receive confidential information necessary to answer inguiries and resolve issues related to the
payment. | have selected a personat identification number (PIN) as my signature for the organization’s electronic return and, if applicable, the
organization’s consent to electronic funds withdrawal,

Officer's PIN: check one box only

[X] 1authorize CORRIGAN KRAUSE toentermyPIN|__ 62736 |

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

as my signature on the organization's tax year 2019 electronically filed return. If | have indicated within this retumn that a copy of the retum
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 return’s disclosure consent screen.

‘:l As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2019 electronically filed return. If | have
indicated within this retumn that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the return’s disclosure consent screen.

Officer's signature - Date p

[Part i Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followsd by your five-digit self-selected PIN. | 34445102055 |

Do not enter all zeros

1 certify that the above numeric entry is my PIN, which is my signature on the 2019 electronically filed retumn for the organization indicated above. |
confirm that | am submitting this retum in accordance with the requirsments of Pub. 4163, Modemized e-File (MeF) Information for Authorized IRS
e-file Providers for Business Retums.

ERO's signature p» CORRIGAN KRAUSE Dae > _11/10/20

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

LHA For Paperwork Reduction Act Notice, see Instructions. Form 8879-E0 (2019)
923051 10-03-19



EXTENDED TO NOVEMBER 16,

Return of Organization Exempt From Income Tax
Under section 501{c), 527, or 4947(a){1) of the Internal Revenue Code {except private foundations}
P Do not enter social security numbers on this form as it may be made public.

P> Go to wwwu.irs.qov/Form990 for instructions and the Iatest information.

o 990

{Rev. January 2020}

Department of the Treasury
Internal Revenue Service

2020

OMB No 1545-0047

2019

Open to Public
Inspection

A For the 2019 calendar year, or tax year beginning and endin
B Checkit C Name of organization D Employer identification number
applicable:
e | BECAUSE I_SAID I WOULD
ense | Doing business as A6-1262736
i Number and street {or P.D. box if mail is not delivered to street address) Room/svile | E Telephone number
ot 20525 CENTER RIDGE ROAD 500 216-226-3770
dea City or town, state or province, country, and ZIP or foreign postal code G _Gross receipts $ 1,629,427.
o>l ROCKY RIVER, OH 44116 H({a) Is this a group return
[ Jieeea | £ Name and address of principal office: ALEXANDER DAVID SHEEN for subordinates? [Jves (XIno
Peri"® 114620 ARMIN AVENUE, LAKEWOOD, OH 44107 H{b) ave an suberdnates incea?__|Yes [_INo

| Tax-exempt status:|§|501(c)(3) :l 501{c) ( yd (insenno.)l |4947(a)(1)or| |527

If “No," attach a list. {see instructions}

J Website:  WWW . BECAUSEISATDIWOULD . COM Hic) Group exemption number P
K Formcforganizalion:|§|C0rpﬂrati0n | |Tru5! 1 Association | Other B> |LYearolformaticn: 201 2| m State of legal domicile: OH

| Part || Summary

o | 1 Briefly describe the organization’s mission or most significant activities: TO BETTER HUMANITY THROUGH
E PROMISES MADE AND KEPT.
E 2 Check this box P | | if tha organization discontinued its operations or disposed of more than 25% of its net assets.
2 | 3 Number of voting members of the governing body {Part VI, line 1a) e 3 3
2 4 Number of independent voting members of the governing body (Part V1, line 1b) ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 4 3
@ | 5 Total number of individuals employed in calendar year 2019 (Part V, line2a) ... ... ... .. ... 5 28
| & Total number of volunteers (estimate HNECESSANY) . . . ee———— 6 223
? 7 a Total unrelated business ravenue from Part VI, column (C) line 12 | ... 7a 0.
b Net unrelated business taxable income from Form 990-T, Bne 39 ... .. 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIL e Th) s 219,718. 393,591.
2| 9 Program service revenue (Part VI, N 28) ................ooooeeoererssrcrsssrsseeresressse 0. 0.
é 10 Investment income (Part VIll, column (A), lines 3,4, and 7d} ... 489. 460.
11 Other revenue (Part Vill, column (A}, lines 5, 6d, Bc, 9c, 10c, and 116} 891,800, 992,539.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (&), line 12} ..., 1,112,007. 1,386,590.
43 Grants and similar amounts paid {Part IX, column (A), lines 1-3) 1,772, 17,086,
14 Benefits paid to or for members (Part IX, column (A), lined) . 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column {A), lines 5. 10) 928,713. 974,341.
§ 16a Professional fundraising fees (Part I1X, column (A), line 11e) 0. 0.
3 b Total fundraising expenses (Part 1X, column (D}, line 25) P 0.
i 17 Other expenses (Part IX, column {4), lines 11a-11d, 11f24e) e 330,489. 406,254.
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A) line 25) _____________________ 1,260,974. 1,397,681.
__ 1,19 Revenue less expenses. Subtractline 18 from line 12 ... -148,967. -11,091.
Eé Beginning of Current Year End of Year
23| 20 Total assets {Part X, line 16) 677,182. 651,294.
ﬁ 21 Total kabilities {Part X, line 26) 79,113. 64,316,
=9 Net assets or fund batances, Subtract line 21 from line 20 . 588,069, 586,978,
IFart Il | Signature Block

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

} |
Sign Signature of afficer Date
Here ALEXANDER DAVID SHEEN, PRESIDENT
Type or print name and title
Print/Type preparer's name Preparer's signature Date ﬁ“““ L_J| PTIN

Paid ALBERT S. HARSAR, CPA ALBERT S. HARSAR, CP11/10/20) srempyed PO0598344
Preparer | Firm's name__» CORRIGAN KRAUSE Firm'sENg. 37-1574855
Use Only |Firm's addressy, 2055 CROCKER RD., SUITE 300

WESTLAKE, OH 44145-1964 Phone no.440-471-0800
May tha IRS discuss this retum with the preparer shown above? (seeinstructions) ... m Yes D No
gazoot 012020 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2019)



Form 990 (2019) BECAUSE T SATD T WOULD 46-1262736 Page2

] Part |l | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any linein this Park 1 ... eeis e issiisiisiscaia i [_i]

1

Briefly describe the organization’s mission:

A SOCTAL, MOVEMENT AND NONPROFIT DEDICATED TO THE BETTERMENT OF
HUMANITY THROUGH PROMISES MADE AND KEPT. WE ARE CHANGING LIVES THROUGH
PROMISE CARDS, CHAPTERS QOF VOLUNTEERS, CHARACTER EDUCATION IN SCHOQLS,
AND AWARENESS CAMPAIGNS WITH GLOBAL REACH.

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

prior FOrm 990 0r 900-EZ7 e, 1 Yes [XINo
If “Yes,"” describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:]Yes m No
If "Yes,"” describe these changes on Schedule O.

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
ravenue, if any, for each program service reported.

4a

(Cude: ) (Expenses $ 4 6 5 I 2 7 8 + including grants of § ) (Hwanua H 1 9 ’ 8 6 0 « )
CHAPTER EDUCATION PROGRAMS FOCUS ON THE ETHICAL, INTELLECTUAL, SOCIAL
AND EMQTIONAL DEVELQOPMENT QF STUDENTS WHILE INSTILLING A SENSE OF CIVIC
DUTY. WE PROVIDE STUDENTS WITH THE OPPORTUNITY TO BUILD THE
SELF-CONTROL NEEDED TQO FACE LIFE'S CHALLENGES. WITH A FOCUS ON CORE
VALUES LIKE HONESTY, ACCOQUNTABILITY, AND COMPASSICN, OUR AIM IS TO HELP
BUILD STRONGER CITIZENS THRQUGH PROMISES MADE AND KEPT. QUR CHAPTER
EDUCATION PROGRAMS TAKE PLACE IN COMMUNITIES, SCHOOLS, AND CORRECTIONAL
FACILITIES AND TNCLUDE: SCHOOLWIDE IMPACT PROGRAMS KICKED OFF WITH A
MOTIVATIONAL ASSEMBLY, LESSON PLANS FOR EDUCATORS, AND WORKSHOPS
FEATURING ANIMATED VIDEOS AND ENGAGING ACTIVITES.

4b

{Cade: ) (Expenses s 100,601, inctudinggantsors ) (Revenua $ 19.,860.)
THE PROMISE TO VOLUNTEER. LESS THAN 25% OF ALL AMERICANS VOLUNTEER. FEW
PROMISES ARE MORE IMPORTANT THAN TQ SHOW UP. THIS PROGRAM CREATES PLANS
FOR IMPACTFUL VOLUNTEER PROJECTS, STAFF SUPPORT TO CHAPTER VOLUNTEER
PROJECTS, AND PROMISE BADGES THAT REWARD GOOD CITZENSHIP AND PROMISES
KEPT TQ YQURSELF AND OTHERS.

(code: )(Expansess 427,554- including grants of § 17,087- ) (Flevenuns 903,629. }
AWARENESS CAMPATGNS AND PUBLIC RESQURCES. SOCIETY NEEDS TO BE REMINDED
THAT PROMISES STILI MATTER AND A HANDSHAKE STILI:. MEANS SOMETHING. OUR
AWARENESS CAMPAIGNS REACH HUNDREDS OF THOUSANDS OF PEQOPLE ANNUALLY
THROUGH PUBLIC SERVICE ANNOUNCEMENTS THROUGH SOCIAL MEDIA, WORLDWIDE
NEWSLETTERS THAT INCLUDE COMPELLING SUPPORTER PRCMISE STORIES, SPEACHES
AT CHARITIES, SCHOOLS, AND JUVENILE DETENTION CENTERS, AND LOCAT, AND
NATIONAL MEDIA COVERAGE.

4d

Other program services {Describe on Schedule 0.}

{Expenses § 264 n 078 . incuding grants of § ) {Reverues 49 I 650 o)

e

Total program service expanses B 1,257,511,

Form 990 (2019)

232002 01-20-20



Form 990 (2019) 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)?
1 "Yes,” COMPIEtE SCHEOUIE A | oot ese e rer oo e eet e st 1t | X
2 s the organization required to complete Schedule B, Schedule of Contrmbutors et 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Partl | ...t et 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? If "Yes," complete SChedule C, PartIl | ... iississsssiansssesossssssssessssiesss 4 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 il .. 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? if “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? If "Yes," complete Schedule D, Part Il .. ... i 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
SCREBAIE D, PAITIH ... oo oo ettt et e oot e et ee et eeree et ee e e en ettt eneren 8 X
8 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?
1 *Y2s," COMPIEte SCRBLUIR D, PAIEIV . oo ettt eee st ee e et et et et er et ees e en et 9 X
10  Did the organization, directly or through a related organization, hold assets in donor restricted endowments
or in quasi endowments? If "Yes," compiate Schedule D, Part V| ... 10 X
11 [f the crganization's answer to any of the following questions is *Yes," then complete Schedule D, Parts VI, Vil, VIll, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,
Part VT e SR N NSSRED ER R IR R PELERI Ha| X
b Did the organization report an amount for investments - other securities in Part X, ling 12, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIl || ..o 11b X
¢ Did the erganization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assels reported in Part X, line 167 If "Yes, " complete SChegule D, Part VIl 1ic X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX o 1d L X
e Did the organization report an amount for other Irabrlrtres in Part X, Irne 25? h‘ Yes comp!ere Schedule D Par't X 110 X
f Did the organization’s separate or consolidated financia! statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes," complete Schedule D, Part X ... L 111 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if *Yes, " complete
Schedule D, Parts Xtand Xif . . . ... ISR - X
b Was the organization |ncluded in consolldated mdapendent audlted f nancral statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xil is optional ... | 12b X
13 Is the organization a school described in section 170{b)}{1)(ANi)? /f "Yes, " complete Schedule E 13 l_(__
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, fundraising, busrness
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or mora? If “Yes," complete Schedule F, Parts fand IV ... 14b X
15 Did the organization report on Part IX, column (4), line 3 more than $5 000 of grants or uther assustance to or for any
foreign organization? If “Yes," complete Schedule F, Parts tiand IV ... T i -1 X
16 Did the organization report on Part IX, column (A), line 3, mare than $5,000 of aggregate grants or other assmtance te
or for foreign individuals? if "Yes," complete Schedule F, Parts illand IV . .. .. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professlonal fundralsmg sarvices on Part IX
column (A), lines 6 and 11e? I "Yes," complete Schedule G, Part | L X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on F'art VIII Ilnes
ic and 8a? If "Yes, " compiete Schedule G, Part Ii . erveenee, |18 X
19 Did the organization report mora than $15,000 of gross income from gamrng actwrtres on Part Vlll Ime Qa? h’ 'Yes
COMPIEte SCHETUIE G, PAIT I ... e eee 19 X
20a Did the organization operate one or more hospital facilities? If "Yes,® complete Schedule H . 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thls return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? if "Yes," complete Schedule I, Parts land it .. 000 21 | X
932003 01-20-20 Form 990 (2019}
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Form 990 (2019) __BECAUSE I SATD I WOULD 46-1262736 _ Paged
[Part IV [ Checklist of Required Schedules (continued)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part [X, column (A), line 22 /f "Yes," complete Schedule |, Parts fand fl || ... 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
BCROAUIB A e oo B oo R T SO oo 5o e E T gAY 23 X
24a Did the organization have a tax-exempt bond issue with an outstandmg principal amount of mors than $100,000 as of the
last day of the ysar, that was issued after December 31, 20027 If “Yes, " answer lines 24b through 24d and complete
Schedulg K M NG, GO IOBN@ 2BA | . .o e ierietiniesse s oA eSS s eneane s saes s b e e i 24a 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 taeexBMPL DONAST? | ettt ene et ean e nae bt tae et 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? .. ... .. 244d
25a Section 501(c)(3), 501(c)(4}, and 501{c){29) organizations. Did the organization engage in an excess bensfit
transaction with a disqualified person during the year? If "Yes," complete Schedute L, Part I . . i, 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 890-E27 If “Yes, " complete
SCREOUIB Ly PAIET oot e e e eee e e e et eee et tee et ettt ere e 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any curent
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes,"” complete Schedule L, Part Il .. s 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee theraof, a grant selecticn commitiee member, or to a 35% controlled
entity {including an employee thereof) or family member of any of these persons? If "Yes," complete Schedule L, Part il .. | 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part iV
instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? if
"Yes," complete SCREQUIB L, PartiV | e ettt ettt et 28a X
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part IV oo 28b }L_
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b74f
“Yes," complete Schedule L, Part iV . . . . SO . - X
29 Did the organization receive more than $25,000 in non- cash contnbutlons? !f 'Yes, complete Schedu!e M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes, " complate SCEOUWIB M | | ... ........ccccorviieiiisinss e i re e area e e sa s eas en s eassases s ses bssearre s sbeses 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes, " complete Schedule N, Part! ... ... ... a1 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Partil . ... 32 X
Did the organization own 100% of an enmy dlsregarded as separata from the organtzatlon under Hegulatlons
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | 33 X
Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedu!e R Parr H HI or IV and
Part V, line 1 34 X
35a Did the organization have a controlled enhty wuthm the rrleanlng of sectlon 51 2(b)(13)? ... | 352 X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entlty
within the meaning of section 512(b){(13)7 If "Yes," complete Schedule B, Part V, N 2 .. ..ot eeeeee e vee s seetrensiins 35b
36 Section 501{c){3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If “Yes," complete Schedule R, Part V, line 2 et | 36 X
37 Did the organization conduct more than 5% of |ts actlwtles through an entlty that is not a ralated orgamzatlon
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part vVl ... |37 X
38 Did the organization complete Schedule C and provide explanations in Schedule O for Part Vi, lines 11b and 197
Note: All Form 990 filers are required tocomplete Schedule © ... as | X
| Part V] Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response ornoteto anylineinthis PatV . . ... D
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Enter -0-if notapplicable _.............ccoveiiii. L1 0
b Enter the number of Forms W-2G included in line 1a. Enter-0-if notapplicable .. ................ L1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings t0 Prize WINAGIS? ic
32004 01-20-20 Form 990 (2019)



Form 990 (2019) BECAUSE I SAID I WOULD 46-1262736 Pageb
I_Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, l |
filed for the calendar year ending with or within the year covered by thisretum 2a 28
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? ______________________________ | 2b | 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 duringthe year? . ... .....iiiiciienenn, 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O ... . ... . 3b
4a At any time during the calendar year, did the organization have an interast in, or a sfgnature 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 >
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? . _.............coccoeien 5a 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" toline Sa or Sb, did the organization file Form 8886-T? | e 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 contribUtions? || ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? J OO [ -, <
7 Organizations that may receive deductlble conhibutions under sectnon 170(c)
a Did the arganization 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? . ... ... ..o, 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 ... e i |76 X
d If "Yes," indicate the number of Forms 9282 f Ied dunng the year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... Te X
1 Did the organization, during the year, pay premiums, directly or indirectly, on a persona! benefit contract? ... ... L X
g |f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as reqmred? . 1.7g9 X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-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 . O9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 8b
10 Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl line12 . e - |
b Gross receipts, included on Form 980, Part VI, line 12, for public use of club facalltnes __________________ 10b
11 Section 501(c){12} organizations. Enter:
a Gross income from members or SRArBNOIEIS |, ... ....coiiercr i renre e 11a
b Gross income from other sources {Do not net amounts due or paid to other sources against
amounts due or received froM thBM.) | ... s 11b
12a Section 4947(a){1) non-exempt charitable trusts. [s the organization filing Form 990 in lieu of Form 10417 12a
b i "Yes," enter the amount of tax-exempt interest received or accrued during the year ... [12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers,
a Is the organization licensed to issue qualified health plans in more than one state? . ... e 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
¢ Enter the amount of reserves on hand R I £ I
14a Did the organization receive any payments for |ndoor tanrung services dunng the tax year? ________________________________________________ 14a X
b If "Yes," has it filed a Form 720 to report these payments? if "No, " provide an explanation on Schedule © ... ... 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the YBAIT, ... ...........ccceeriiiiieriienne vt se st snscrecese 15 X
If "Yes," seg instructions and file Fonm 4720, Schedule N.
16 s the organization an educational institution subject to the section 4968 excise tax on net investment income? . . . 18 X
If “Yes," complete Form 4720, Scheduls Q.

Form 990 (2019)

932005 01-20-20



Form 890 (2019) BECAUSE I SAID I WOULD 46-1262736 Pageb
Part VI | Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains aresponseornote to anylineinthisPart MVl ..o @

Section A. Governing Body and Management

1a

(4]

7a

Yes | No

Enter the number of voting members of the governing body at the end of the tax year .. ... 1a 3
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority {0 an executive committee or sirilar committee, explain on Schedule 0.

Enter the number of voting members included on line 1a, above, who are independent .. ... 1b 3
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, or key employse? i
Did the organization delegate control over rnanagernerlt duues customanly performed by or under the d:rect superwsmn

of officers, directors, trustees, or key employees to a management company or other person? | . . s
Did the organization make any significant changes 1o its governing documents since the prior Form 990 was filed?
Did the organization become awara during the year of a significant diversion of the organization's assets?
Did the organization have members or StockhOlIBIS? | | e e
Did the organization have members, stockholders, or other persons who had the power to elect or appeint one or

more members of the governing body? ... SRR Y -
Are any govemnance decisions of the organization reserved to (or sub|ect to approval by) membars. stockholdars or
persons other than the governing BOTYT | b st s bbb 7b
Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:

The governing body? ... OOV UORUO e OOPUOPUUP T L -
Each committee with authority to act on behalf of the govemmg body? [ I -«
Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization's mailing address? If "Yes, " provide the names and addresseson Schedulfe O ..............ooooveeiiiniiiiina 9 X

5]

o [tn |& [

C - MINNN ]

>4 (s

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

10a
b

11a

12a

b Were officers, directors, or trusiees, and key employees required to disclose annually mlerests that could gwe rise tn confllcts? I I - -

13
14
15

16a

Yes | No
Did the organization have local chapters, branches, or affiliales? || ... s, 10a | X
If *Yes," did the organization have writtan policies and procedures governing the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with the organization’s exempt purposes? . _.......... .. | 10b X
Has the organization provided a complete copy of this Form 990 to all members of its governing body before r Img the furm? |11a| X
Describe in Schedule O the process, if any, used by the organization to review this Form 990.

Did the crganization have a written conflict of interest policy? If "No,"go tofine 13 . ... 1122

»d e

Did the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes," descnbe
in Schedule O NOW thiS WS TOME ||| .. ......c.ccccosiirisiriviesinss st esss esaassess e ses s es s s essos s oer s es s a4 br 2t e 8 sas 0t e et 2e g oot pre e 12c
Did the organization have a written whistleblower POliCY? ... 13 | X
Did the organization have a written document retention and destruction policy? | e 114
Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The arganization's CEQ, Executive Director, or top management official ____._._................coooooromoororoeeoeroccccerrersesenrereenee, | 188 ] X
Other officers or key employees of the Organization | ............c.ccccmiiiiiiiii e st ess e ssseas s snasanin 156 | X
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 dUMNG LNe YBAI? ettt et en e e mema et beban e s renan s 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 safeguard the organization's

exempt status with respect to such arrangements? | .0 e 116D

NIN

16a X

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed P»OH
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 980, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
LY_' Own website |:| Another’s website |:| Upon request ]j Other (expfain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its govemning documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and recerds P
ALEXANDER DAVID SHEEN - 216-226-37170
14620 ARMIN AVENUE, LAKEWOOD, OH 44107
932006 01-20-20 Form 990 (2019)
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Form 990 {2019) BECAUSE I SATD I WOULD 46-1262736 Page 7
[Part V1I| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schadule O contains a response or note to any line in this Part Vil

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.

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

® |ist all of the organization's current key employees, if any. See instructions for definition of "key employes.”

® |ist the organization's five current highest compensated employess {other than an officer, director, trustes, or key employee} who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the organization and any related organizations.

® | ist 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.

® List all of the organization's former directors or trustees that raceived, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

(A) (B) (€ D} (E) (F)
Name and title Average | . cfe&s:':'g:‘man one Reportable Reportable Estimated
hours per | box, untess person Is both an compensation compensation amount of
waek ‘:'"“’ Endlaldiiectontiusise from from related other
{list any «§ the organizations compensation
hours for | & E organization (W-2/1099-MISC) from the
related | 2|3 2 {W-2/1099-MISC} organization
organizations| £ 3 ] and related
below g EBls|E 5 organizations
line) [S|E|£|35 (85| 5
{1) ALEXANDER DAVID SHEEN 65.00
PRESIDENT X 51,408. 0. 0.
(2) RICHARD CHARLES ZIEBARTH 1.00
SECRETARY X 0. 0. 0.
(3) ROBERT MARK THOMPSON 1.00
DIRECTOR X 0. 0. 0.
{4) MANISH PATEL 1.00
CHAIRMAN X 0. 0. 0.
(5) AMANDA MESSER 40.00
CO-FOUNDER X 68,755. 0. 0.
932007 01-20-20 Form 990 {2019)



Form 990 {2019) BECAUSE I SATD I WOULD 46-1262736 Page 8
IPart Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Cormpensated Employees (continued)
a) (B) {C) D) (E) F)
Name and title Average R ;’giﬂg:‘ than one Reportable Reportable Estimated
ROUrS Per | pax, unless person Is both an compensation compensation amount of
weaek | officer and a dector/insstas) from from related other
(istany | & the organizations compensation
hoursfor | = B organization (W-2/1089-MISC) from the
related | 2 | £ B (W-2/1089-MISC) organization
organizations| B é g|g and related
below E g, '% 35 = organizations
LWENHEITE S
1B SUBLOMAL | . oo ettt eenenins P 120,163. 0. 0.
¢ Total from continuation sheets to Part VI, Section & ... > 0. 0. 0.
d Total (addlines 1band 16} ..o > 120,163, 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 - 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? If *Yes," complete Schedule J for such individual ||| . ... 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? /f "Yes, " complete Schedule J for such individual | .. . .. ... 4 X
5 Did any person listed on ling 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If “Yes, * complete Schedule J for SUCh DBISON .o 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) (B) (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 0
Form 990 (2019)

932008 01-20-20



Form 990 (2018) BECAUSE I SATD T WOULD 46-1262736  Page9
| Part Vil | Statement of Revenue
Check if Schedule Q contains a response or note to any line in this Part VIIL .. oot iseeieeeesaearassessnanesennse I::l
(A) (8} € (D)
Total revenue | Related or exempt Unrelated Revenue excloded

function revenue

business revenue

from tax under
seclipns 512 - 514

28| 1a Federated campaigns ... 1a
52| b Membershipdues ... 1b
.55 ¢ Fundraisingevents . ... ic
g_t_':s d Related organizations . .. 1d
g_g e Government grants {contributions) | 1e
S9!t Allother contributions, gifts, grants, and
5% simitar amounts not included above [ 1f 393,591.
“ég g N h contributi tuded in lines 12-1f | 1[5
08! h TotalAddlinestalf ..o »| 393,591.
Business Code
§ 2a
d Q b
§3| 4
a t All other program service revenue ...
g Total. Add lings 2a-2f .. .
3 Investmant income (mcludlng d:wdends, |nterest and
other Similar aMOUMS) ..................c...ccvvrerrormnrsnsossvanioras > 460. 460.
4  Income from investment of tax-exempt bond proceeds P
5 Royalties _...........co..... I O o
(i) Rea! (i) Parsonal
6 a Gross rents .. 182
b Less:rental expenses _ |6b
¢ Rental income or {loss)  |6c
d Netrentalincomeor{loss) .......................
7 a Gross amount from sales of (i) Securities {ii} Other
assels other thaninventory |7a
b Laess: cost or other basis
% and sales expenses ... |7b
2 ¢ Gainorfloss) ... 7c
< o NELGaIN OF {IOS5) ..ottt e secerecennenne |
E 8 a (Gross income from fundraising events (not
o including $ of
contributions reported on line 1¢). See
PartIV,line18 .. ..., |B2
b Less: direct expenses . ab
¢ Net income or (loss) from fundra:smg events
8 a Gross income from gaming activities. See
PartIV,line 19 . ... |92
b Less: direct expenses Sh
¢ Net income or {loss) from gaming actwmes .................. >
10 a Gross sales of inventory, less returns
and allowances _ e 11021221, 326 .
b Less: cost of goods sold 105'242 ,837.
g_Net income or (loss) from sales of aventory > -21,511.] -21,511.
@ Business Code
§g 11a SPEAKING ENGAGEMENTS 900099 948,951.] 948,951.
52| b PROGRAM SERVICE FEES 900099 65,099. 65,099.
£ d Allother revenue .. . ...
e Total. Addlines19a-11d ... » 1,014,050,
12 Total revenue. Seeinstructions ... » [1,386,590.] 992,999. 0. 0.
932009 01-20-20 Form 990 (2019)
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BECAUSE I SATD I WOULD

46-1262736 Page 10

Form 990 (2019)
[Part IX[ Statement of Functional Expenses

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

Check if Schedule O contains a response or note(x; any line in this Part I)I(B) (c) ................................ D ) o [:]
Do not include amounts reportad on lines 6b, . -
75, 85, 8, 100 of Pt . romerenses | P | Gediogmas | ensensey
1 Grants and other assistance to domeslic organizalions
and domestic povernments. See Part [V, line 21 17,086. 17,086.
2 Grants and other assistance to domestic
individuals. See Part iV, line 22 . ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members . N
5 Compensation of current officers, dweclors,
trustees, and key employees 120,163. 120,163.
6 Compensation not included above to dlsqualllled
persons (as defined under section 4958(f)(1)) and
persons described in section 4958{c)(3)(B) ...
7 Othersalaries and wages ... 628,171. 553,338. 74 ,833.
8 Pension plan accruals and contributions (include
section 401(k} and 403(b) employer cantributions)
g Otheremployeebenefits . .. ... . 133,519. 120,167. 13,352.
10 Payrolltaxes ... 92,488, 83,239, 9,249,
11 Fees for services (nonemployees)

a Management

b Legal . . ..o 1,866. 1,866,

c Accounting 2,940, 2,940.

d Lobbying

e Professional fundralsmg services. See Part 1V Ime 17

{ Investment managementfees ...

g Other. (I ine 11g amount exceeds 10% of |me 25

column (A) amount, list line 11g expenses on Sch 0.)
12 Advertising and promotion .. 11,611, 11,611.
13 Office expenses, . ...
14  Information techrology ... ...
16 Royalties ...
16 OCCUPANCY ... oo 42,335, 42,335,
17 Travel 73,964. 73,964.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials _
18 Confersnces, conventions, and meetings ...,
20 Interest
21 Paymentstoaffliales | .. .. ...
22 Dapreciation, depletion, and amortization 5,057. 5,057.
23 INSUMBNCE ... ..o, 4,192. 4,192,
24  Other expenses. ltemize expenses not covered

above {List miscellaneous expenses on line 24e. If

line 24e amount exceeds 10% of line 25, column (A)

amount, list line 24e expenses on Schedule 0. )

a POSTAGE_AND PACKAGING 69,949, 67,151. 2,798.

b WEBSITE DEVELPMENT AND 66,732, 66,732,

¢ SUPPLIES AND MATERIALS 40,773, 31,395. 9,.378.

d PROMISE CARD GIVEAWAYS 23,584. 23,584.

e Al other expenses 63,251. 41,689. 21,562,
25 Total functional expenses. Add tines 1 through 24e 1,397,681.] 1,257,511, 140,170, 0.
26  Joint costs. Complate this line only if the organization

reported in colurnn (B) joint costs from a combined
educational campaign and fundraising solicitation.
Chack here [:] if foliowing SOP §8-2 (ASC 958-720)
932010 01-20.20 Form 980 (2015)
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BECAUSE I SATD I WOULD

4

-1262736 Page 11

Part X | Balance Sheet

Check if Schedule Q contains a response or hote to any line in this Part X

Ll

{A) (B)
Beginning of year End of year
1 Cash- nondnterest-bearing ... ... 128,996.] 1 114,159.
2  Savings and temporary cash investments 304,151.] 2 124 ,400.
3 Pledges and grants raceivable, net | 3
4 Accounts receivable, N8t _ e 1,505.] 4 171,908.
5 Loans and other receivables from any current or former officer, director,
trustes, kay employes, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and cther receivables from other disqualified persons (as def‘ ned
under section 4958(f)(1)), and persons described in section 4958(cH3)B) B
i) 7 Notesand loans receivable, net ..., 7
§ 8 inventories forsale oruse ... 68 I 195.| 8 68 . 792.
< 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 102 40,370,
b Less: accumulated depraciation s 1100 21,775, 20,895, 10¢ 18,595.
11 investments - publicly traded securities . 11
12 Investments - other securities. See Part IV, line 11 ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 12
13  Investments - program-elated. Ses Part IV, line 11 . 13
14 Intangible assets . 14
15 Other assets. Sse Part IV, [lne11 153,440.] 15 153,4440.
16 Total assets. Add lines 1 through 15 (must equal line 33) 677,182.] 6 651,294,
17  Accounts payable and accrued @Xpenses . ... 19,854.| 17 41,439.
1B GrantS PaYaADIB ... ... .....cccccoiviiiiiieine ettt sttt st s anae s 18
18 DBfermed rEVENUB | . . .......ccco.ccoeeeiemie st e es s as s n s s s 19
20 Tax-exempt bond liabilities || | ... 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
o 22  Loans and other payables to any current or former officer, director,
; trustee, key employee, creator or founder, substantial contributor, or 35%
§ controlled entity or family member of any of these persons ... ... 22
= |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrefated 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 SChRdUIB D .. oo 59,259.] 25 22,877.
26 Total liabllities. Add lines 17through 25 . ... o 79,113./ 25 64,316,
® Organizations that follow FASB ASC 958, check here P |IJ
o and complete lines 27, 28, 32, and 33.
é 27 Net assets without donor restrictions 598,069.] 27 586,978.
@ | 28 Net assets with donor restrictions ..., 28
E Organizations that do not fallow FASB ASC 958 check here P |:|
e and complete lines 29 through 33.
;_ 29 Capital stock or trust principal, orcurrentfunds __,_............coil 29
ﬁ 30 Paid-in or capital surplus, or land, building, or equipmentfund ... 30
< |31 Retained eamings, endowment, accumulated income, or other funds ............ 3
2 |32 Totalnetassetsorfundbalances ... 598,069.| 32 586,878.
___| 83 Totalliabilities and net sssetsfund balanges ... 677,182.| 33 651,2%4.
Form 990 (2019)

932011 01-20-20
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Form990i2019) BECAUSE I SAID I WOULD 46-1262736 Pagei2

Reconciliation of Net Assets

Check if Schedulg O contains a responss ornote to any linginthisPart X0 ... e T, TR

O o ~NOOh s O =

-
Q

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

1,386,590.

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

1,397,681,

Revenue less expenses. Subtractling 2 fromline T | e,

-11,091.

Net assets or fund balances at beginning of year (must equa! Part X, line 32, column (A)) ...........ooooii,

598,063.

Net unrealized gains {l0sses) ONINVESIMENLS | | | e e e

Donated servicas and use of facilities

Investment expenses . . .................
Prior periog aTIUSTMBNTIS | it eeirie e it irtant oot ets et e et e et et ereere e oms ettt ee et

0 (oo |~ (o [0 B [0 [N |

Other changas in net assets or fund balances (explain on Schadule O)

0.

Nat assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
O (B Lo i e ie st ettt s 10

586,978,

[Part XiI| Financial Statements and Reporting

Check if Scheduls O contains a response or note to any line inthis Part X ... e i

2a

3a

Accounting method used to prepare the Form 990: |:| Cash ‘E Accrual D Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O,
Were the organization's financial statements compiled or reviewed by an independent accountant?
If "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 |:| Consolidated basis |:] Both consolidated and separate basis

Woere the arganization'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 I:j 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 on Schedule O.
As a result 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-1337
If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why on Schedule O and describe any steps taken to undergo suchaudits ...

Yes | No

2c

3a X

3b

932012 01-20-20
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SCHEDULE A OMB No, 1545-0047

e Public Char_lty Statu_s and Public _Suppmjt 20 1 9
Complete if the organization is a section 501(c)(3) organization or a section
4947(a){1) nonexempt charitable trust.
Department of the Treasury P Attach to Form 950 or Form 990-EZ. Open to Public
Intemal Revenus Servica P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
BECAUSE T SAID I WOULD 46-1262736

| Partl | Reason for Public Charity Status (Ali organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: {For lines 1 through 12, check only cna box.)

]
]

WO 2

]
]
7 X
]
=
10 ]
11 ]
12 O]

A church, convention of churches, or association of churches described in section 170({b)(1)(AMi).
A schoot described in section 170({b){1){(A)(il). (Attach Schedule E (Form 8390 or 990-EZ).)
A hospital or a cooperative hospital service organization described in section 170{b){(1){A)iii).
A medical research organization operated in conjunction with 2 hospital described in section 170(b){1}{A)(iii}. Enter the hospital's name,
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 1.}
A federal, state, or local governmant 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 Il.)
A community trust described in section 170(b)(1)(A){vi). (Complete Part I1.)}
An agricuttural research organization described in section 170(b){ 1){A)ix) operated in conjunction with a land-grant college
or university or a non-and-grant cellege of agriculture {see instructions). Enter the name, city, and state of the college or
university:
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) ne 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 1)
An organization organized and operated exclusively to test for public safaty. 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 509({a){3). Check the box in
lings 12a through 12d that describes the type of supponting organization and complete lines 12e, 12f, and 12g.

Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typicaily 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 I1. 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 Aand C.

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

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

c I: Type lIl functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

e |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type I

-

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

Enter the number of supported OrganiZations bbb s l I
Provide the fellowing information about the supported organization{s).

]
(i) Name of supported (ii) EIN {iii) Type of organization IM BT =°W'1"'§15°“ ‘553” {v) Amount of monatary {vi) Amount of other
organization (described on tines 310 (- LENETALCOSEL support (see instructions) | support (see instructions)
i above {see instructions)) Yes No
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. 32021 09-25-19  Schedule A (Form 920 or 990-EZ) 2019
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Schedule A {Form 990 or 990:£2) 2019 BECAUSE I SAID I WOULD 46-1262736 Page2
[Part] Support Schedule for Organizations Described in Sections 170{b)(1)(A){iv) and 170{b){1)(A){v})
{Complate only if you checkad the box on line 5, 7, or 8 of Part | or if the erganization failed to qualify under Part lIl. If the crganization
fails to qualify under the tests listed below, please complete Part (Il

Section A. Public Support

Calendar year {or fiscal year beginning in} (2} 2015 (b) 2016 {c) 2017 {d} 2018 () 2019 {f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.”) 122,099.] 262,758, 94,211, 219,718.[ 393,591. 1,092 377,

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
furnished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through 3 122,099.| 262,758.] 94,211.| 219,718.] 393,591.| 1 092 377,

5 The portion of total contributions
by each person (other than a
governmenta! unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

coumn () s
6 Public support. Subtract line 5 ram ine 4 1,092 377,
Section B. Total Support
Calendar year {or fiscal year beginning in) = (a) 2015 (b} 2016 {c) 2017 {d) 2018 (e} 2019 {f) Total
7 Amountsfromlined . 122,099, 262,758, 94,211, 219,718.] 393,591. 1092 377,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royatties,
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 tha sale of capital
assets (ExplaininPartviy | 108,218.] 75,877.] 91,368. 60,783. 336,246,

11 Total support. Add lines 7 through 10 1,428 623,

12 Gross recelpts from related activities, etc. (560 INSHUCHONS) L12 ] 4,400,204.

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

organization, check thisboxand stop here ... » D
Section C. Computation of Public Support Percentage
14 Public support parcentage for 2019 (line 6, column (f) divided by fine 11, eolumn (0) ... 114 76.46 %
15 Public support percentage from 2018 Schedule A, Part Il, ine14 15 63.93 %

16a 33 1/3% support test - 2019. 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 - 2018. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here, The organization qualifies as a publicly supported organization . e N [___]
17a 10% -facts-and-circumstances test - 2019. If the organization did not check a box on Ime 13 16a or 16b and Ilne 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 supporied organization ... > l:l
b 1% -facts-and-circumstances test - 2018, If the organization did not check a box on line 13, 163, 16b, or i7a, and I:na 15 is 10% ar
more, and if the organization meats the "facts-and-circumstances” test, check this box and stop here. Explain in Part VIl how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... W |:|
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and seg instructions ......... »[ ]
Schedule A (Form 920 or 990-EZ) 2019

932022 00-25-19

14



Schedule A (Form 990 or 990-E2) 2019 BECAUSE I SAID I WOULD 46-1262736 Page3
Part Il [ Support Schedule for Organizations Described in Section 509(a)(2)

(Compleate only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part 1. If the organization fails to
qualify under the tests listed below. plaase complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) {a) 2015 (b} 2016 {c) 2017 {d) 2018 {e} 2019 {f) Total_
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."})
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose
3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues lavied for the organ
ization's benefit and either paid to
orexpended onits behalf

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

6 Total. Add lines 1 through 5 ...

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

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

cAddlines7aand?b ...

8_Public support. {Subtuactiine 7c rmmlinam
Section B. Total Support
Calendar year {of fiscal year beginning in) {a) 2015 {b) 2016 {c) 2017 {d} 2018 {e) 2019 {f) Total
9 Amounts fromline® ... ...
10a Gross income from interest,
dividends, payments received on

securities loans, rents, royalties,
and income from similar sources

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

c Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly camiedon

12 Other income. Do not include gain
or loss from the sale of capital
assets {(Explainin Part VI} -oovveenn

13 Total support. (add inea s, 10c, 11, and 12))

14 First five years. If the Form 920 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(¢)(3) organization,

Chock this DOX aNd SEOP MBIE .. e e [ |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2019 {line &, column (f), divided by line 13, column () ... L5 %
16 Public support percentage from 2018 Schedule A, Part (il line 15 ... ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 (line 10¢, column (f), divided by line 13, column{f)) _.._.................... 117 %
18 Investment income percentage from 2018 Schedule A, Partlll, ine 17 . 18 %
19a 33 1/3% suppaort tests - 2019, If the organization did not check the box on line 14 arld Itne 15 is morg than 33 1/3%, and ling 17 is not

mora than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... P 4

b 33 1/3% support tests - 2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The crganization qualifies as a publicly supported organization
20 Private foundation, If the organization did not check a box on line 14. 19a. or 19b, check this box and seg instructions ... | 4 D

032023 06-25-10 Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E7} 2012 BECAUSE I SATD I WOULD 46-1262736 Pagea
[Part V] Supporting Organizations

{Complate only if you checked a boxin line 12 on Part . If you checked 12a of Part |, complets Sections A

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c¢ of Part |, complete

Sactions A, D, and E. If you checked 12d 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 governing
documents? if “No, “ describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain, 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)7? If “Yes, * explain in Part V1 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 (6} and
satisfied the public support tests under section 509(a)(2)? If "Yes, " describe in Part VI when and how the
organization made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170{c)(2){B)
purposes? If “Yes, " explain in Part VI what controls the organization put in place to ensure such use.

43 Was any supported organization not organized in the United States {"foreign supported organization")? /f
"Yes," and if you checked 12a or 12b 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? If “Yes, " describe in Part VI how the organization had such control and discretion
despile 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 IRS determination
under sections 501(c)3) and 509(a)(1) or (2}? If “Yes, " explain in Part VI what controls the organization used
to ensure that afl support to the foreign supported organization was used exclusively for section 170(c){2{B)
pUrposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"

answer (b) and (c} below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i} the reasons for each such action;
{ii}) the authorily 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 Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

¢ Substitutions only. Was the substitution the result of an event beycnd 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 {j) its supported organizations, (i} individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (iii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? If “Yes, " provide detail in
Part V1. -]

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or 3 35% controlled entity with
regard to a substantial contributor? If "Yes, " complete Part | of Schedule L (Form 990 or 990-£2). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in fine 77
If “Yes," complete Part | of Schedule L (Form 990 or 990-E2). 8

9a Was the organization controlled directly or indiractly 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))7? If “Yes, " provide detail in Part VI. 9a

b Did one or more disqualified parsons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f “Yes, " provide detaif in Part Vt. 9b

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benafit

from, assets in which the supporting organization also had an interest? If “Yes, " provide detail in Part VI. 8¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated

supporting organizations)? If “Yes, " answer 10b 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

932024 09-25-19 Schedule A (Form 980 or 990-EZ) 2019
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Schedule A (Form 990 or 890-7) 2019 BECAUSE I SAID I WOULD 46-1262736 Pages
[Part V] supporting Organizations (continued)

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 goveming body of a supported organization?
b A family member of a person described in (a) above?
c_A 35% controlled entity of a person described in (a) or (b) above?/f "Yes* {o a, b, or ¢, provide detail in Part VI

Yes

No

Y
=t
]

-
s
o

y
e
izl

Section B. Type 1 Supporting Organizations

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

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlfed the supporting organization? /f “Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlied the supporting omanization.

Yes

Section C. Type 1l Supperting Organizations

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

Yes

No

Section D. All Type lil Supporting Organizations

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

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

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 Part VI the role the organization's
supported organizations played in this regard.

Yes

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 yea(see instructions).

a |:| The organization satisfied the Activities Test. Compiete line 2 befow.
b |:| The organization is the parent of each of its supported organizations. Compiete line 3 below.

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

2 Activities Test. Answer (a} and (b) below.
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If *Yes," then in Part VI identify
those supported organizations and explain how these aclivities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.
b Did the activities described in (a) constitute activities that, but for the organization's invelvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s} would have engaged in these
activities but for the organization's involvement.
3 Parent of Supporied Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported crganizations? Provide details in Part VI.
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes, " describe in Part VI the role played by the organization in this regard.

Yes

No

3a

3b

©32025 09.25-19 Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E2) 2019 BECAUSE I SAID I WOULD

46-1262736 Pages_

[Part V | Type Il 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 (explain in Part V). See instructions. All

other Type lll non-functicnally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

{A) Prior Year

{B) Current Year
{optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 2.

Depreciation and depletion

LB (AN P

o |n b (N |-

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

7

Other expenses (see instructions)

-~y

a8

Adjusted Net Income (subtract lines 5, §, and 7 from line 4)

Section B - Minimum Asset Amount

{A) Prior Year

{B) Current Year
{optional)

1

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

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and ic}

0o |6 | |w

id

Discount claimed for blockage or other
factors (explain in detail in Part VI):

[

Acquisition indebtedness applicable to non-exempt-use assets

(A

Subtract ine 2 from line 14.

w

E

Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,

see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3}

Multiply line 5 by .035.

5
5
7

Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to ling B)
Section C - Distributable Amount

m [~ | | |3

Current Year

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

Enter 85% of line 1.

Minimum asset amount for prior year {from Section B, line 8, Column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

LR (S B

D |th & | [N |=

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

&

|:| Check here if the cumrent year is the organization’s first as a non-functionally integrated Type Il supporting organization (see

instructions).

932028 09-25-10
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Schedula A [Form 990 or 990-E7 2019 B E I WOULD 46-1262736 Page7
PartV | Type Il Non-Functionally Integrated 509{a}{3) Supporting Organizations {continued)
Section D - Distributions Current Year
1 _Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to parform activity that directly furthers exempt purposes of supported
erganizations, in excess of income from activity
3 Administrative expanses paid to accomplish exempt purposes of supperted organizations
4 Amounts paid to acquire exempt-use assets
_5 Quaiified set-aside amounts (prior IRS aporoval required)
6 Other distributions (describe in Part VI]. See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI}. Ses instructions.
g Distributable amount for 2019 from Section C, line 6

10 __Line 8 amount divided by line 9 amount

{i {ii) (i}
ion E - Distribution All : e instructions Ex Distributi Underdistributions Distributable
Section istribution Allocations {see instructions) cess Distributions Pre-2019 Amount for 2019

1__ Distributable amount for 2019 from Section C, line 6
2  Underdistributions, if any, for years prior to 2019 (reason-
able cause required- explain in Part VI). Ses instructions.
3 Excess distributions carryover, if any, to 2019
a From 2014
__b From 2015
¢ From 2016
d From 2017
e From 2018
f Total of lines 3a through &
g Applied to underdistributions of prior years

h_Applied to 2019 distributable amount
i__Carryover from 2014 not applied (see instructions)
|__Remainder. Subtract lines 3g, 3h, and 3i from 3f.

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

___a_ Applied to underdistributions of prior years
b Applied to 2019 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

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

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

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

8 Breakdownofling 7.

a Excess from 2015
b Excess from 2016
c_Excess from 2017
d_Excess from 2018
__ & Excess from 2018

Schedule A (Form 980 or 890-EZ) 2019
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Schedule A (Form 990 or 990-EZ) 2019 BECAUSE I SATD T WQULD 46-1262736 Pages
Supplemental Information. Provide the explanations required by Part II, line 10; Part I, line 17a or 17b; Part Ill, fine 12;

Part IV, Saection A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 113, 11b, and 11c¢; Part iV, Section B, lines 1 and 2; Part IV, Section C,

line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and B; and Part V, Section E, lines 2, 5, and 6. Also complate this part for any additional inforrnation.

{See instructions.)

932026 U9-25-19 Schedule A (Form 990 or 990-EZ) 2019
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Schedule B Schedule of Contributors OMB No. 15450047

{Form 980, 990-EZ, - Attach to Form 890, Form 990-EZ, or Form 990-PF. 2 0 1 g

or 890-FF) . .
Department of the Treasury P Go to www.irs.gov/Form890 for the latest information.

Internal Revenue Service

Name of the organization Employer identification number
BECAUSE I SATD T WOULD 46-1262736
Organization type (chack one}:
Filers of: Section:
Form 990 or 990-EZ E 501(ci 3 ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
I:] 527 political crganization
Form 990-PF D 501{c)3) exampt private foundation
:l 4947(a)(1) nonexempt charitable trust treated as a private foundation
[:] 501{c)(3) 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

I:l For an organization filing Form 980, 990-EZ, or 980-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor, Complate Parts | and Il. See instructions for determining a contributor’s total contributions.

Special Rules

IE] For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b){1){A){vi), that checked Schedule A (Form 990 or 990-EZ), Part II, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i} Form 980, Part VIlI, line 1hk;
or {ii) Form 990-EZ, line 1. Complete Parts | and II.

|:| 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 refigious, charitable, scientific, literary, or educaticnal purposes, or for the
prevention of cruelty to children or animals. Complete Parts |, I, and IIl.

:I 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, contributions exclusively for religious, charitable, etc., purpeses, but no such contributions totaled mors than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, ete.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year .. |

Caution: An organization that isn't covared by the General Rule and/or the Special Rules doesn't file Scheduls B (Form 990, 990-E2, or 980-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 980-PF, Part |, line 2, to
certify that it doesn't meet the filing requirements of Schedule B (Form 990, 980-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B {(Form 990, 990-EZ, or 950-PF) (2019)

923451 11-08-19



Schedule B (Form 980, 990-EZ, or 980-PF) (2019)

Page 2

Name of arganization

Employer identification number

BECAUSE I SATD I WOULD 46-1262736
Part| Contributors (ses instrictions). Use duplicate copies of Part | if additional space is needed.
(a) (b} {c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | THOMAS J & MARJORIE S GRAY FOUNDATION Person  [XJ
Payroll
PO BOX 314 10,000, | MNoncash []
{Complete Part Il for
HOWARD, OH 43028 noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | PETE PRUSZYNSKI Person  [X]
Payroll I___I
8245 PECK_ROAD 10,000. | Noncash []
{Complete Part Il for
RAVENNA, OH 44266 noncash contributions.}
(a) (b) {c) ]
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | COX COMMUNICATIONS Person [ XJ
Payroll
PO BOX 78071 10,000, | Noncash []
(Complete Part Il for
PHOENIX, AZ 85062 noncash contributions.}
{a} L) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | AUSTIN 1ISD Person  [X]
Payroll [:]
35 FRONTAGE RD 8,000. Noncash [ |
{Complete Part Il for
AUSTIN, TX 78704 noncash contributions.)
{a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | MJ FRUMIN Person x]
Payroll [_]
375 E ELM ST #220 10,000, | Noncash []
(Complete Part Il for
CONSHOHOCKEN, PA 19428 noncash contributions.)
(a) (b) {c) {d)
Nao. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | MANISH PATEL Person  [X]
Payroll
1401 CALUMET STREET UNIT 502 8,000. | Noncash []
(Complete Part [l for
HOUSTON, TX 77004 noncash contributions.)

£23452 11-00-19

Schedule B {Form 990, 990-E2Z, or 890-PF)} {(2019)
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Schedule B (Form 990, 990-EZ, or 950-PF} (2019}

Page

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)
No.

{b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

7

GREEN STATE CREDIT UNION

2355 LANDON RD

10,000.

NORTH LIBERTY, IA 52317

Person II'

Payroll

Nancash D

{Complete Part Il for
noncash contributions.)

{a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

ZERO SIX ONE NINE FOUNDATION

201 DUMOUNT CT

20,000.

FAIRVIEW , TX 75069

Person lKl
Payraoll D
Noncash [ |

{Complete Part |l for
noncash contributions.}

{a)
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

Person D

Payroll

Noncash [ ]

{Complete Part Il for
noncash contributions.)

{a)

B
Name, address, and ZIP + 4

(c)
Total contributions

{d)
Type of contribution

Person D
Payroll |::|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

{c})
Total contributions

{d)
Type of contribution

Person D
Payrall [ |
Noncash [

({Complete Part Il for
noncash contributions.)

{2)
No.

{b)
Name, address, and ZIP + 4

{c)

Total contributions

(d}
Type of contribution

Person |:|
Payroll  [_|
Noncash [ |

(Complete Part 1] for
noncash contributions.)

923452 11-08-1%8

Schedule B (Form 290, 990-EZ, or 990-PF) (2019}

Employer identification number



Schedule B (Form 990, 990-E2, or 950-PF} (2019)

Page 3

Name of organization

BECAUSE I SAID I WOULD

Employer identification number

46-1262736

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

(a)
(c)
No.

° . (b} FMV {or estimate) (d} .
from Description of noncash property given (See instructions.) Date received
Part | '

(a)
(©
No.
e Description of o h i FMV (or estimate) Dat - ived
escription of noncash property given (See instructions.} ate receive
Part|
(a)
()
No.

° . ®) . FMV (or estimate} (d)
from Description of noncash property given (See instructions.) Date received
Part| '

(a}

{c)
No. (b} . {d}
\'J

from Description of noncash property given l::; . E:;;::::g:;e)) Date received
Partl i

{a)

No. ) FMV (or(ce)stimate) (d)
from Description of noncash property given (See instructions.) Date received
Part |

a

I'EI: (b) te) d)
from Description of noncash property given l(:g:; f:; t‘:rt:ltrig:;e)’ Date received
Part| ’

923453 11-08-19
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Schedule B [Form 8390, 980-EZ, or 980-PF) (2019)



Schedule B (Form 990, 990-EZ, or 930-PF) (2018}

Page 4

Name of organization

BECAUSE I SAID I WOULD

Employer identification number

46-1262736

Part Ill  Exclusively religious, charitable, etc., contributions to organizations described in section S01(c)}{7}, (8}, or {10} that total more than $1,000 for the year
from any one contributer. Complete columns {a) through (e} and the following line entry. For organizations

complating Part lll, enter the totat of exclusively religious, charitable, etc., contributions of §1,000 or less for the year. (Enter iis Iafo. once)) | &

Use duplicate copies of Part Il if additional space is needed.

{a) No.
lgr:rrtnl {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 aorTI {b) Purpose of gift {c}) Use of gift {d) Description of how gift is heid
(&) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
;l':rl;nl {b) Purpose of gift (c) Use of gift {d} Description of how gift is heid
{e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g:rrtnl {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

923454 11-00.19

25

Schedule 8 (Form 850, 990-EZ, or 990-PF) {2019)



SCHEDULE D Supplemental Financial Statements T T
{Form 890} P Complete if the organization answered "Yes" on Form 990, 20 1 g
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. .
Department of the Treasury - Attach to Form 990. Open to Public
Internal Revenue Service P-Go to www.irs.gov/Form990 for instructions and the [atest information. Inspection
Name of the organization Employer identification number
BECAUSE I SATID I WOQULD 46-1262736

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

{a)} Donor advised funds {b) Funds and other accounts

1 Totalnumberatendofyear ...
2 Aggregate value of contributions to (dunng yaar)
3 Aggregate value of grants from {during year)
4 Aggregatevalueatend ofyear ...
5§ Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds

ars the organization's property, subject to the organization’s exclusive legal control? l:] Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

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

impermissible private benefit? ... [:J Yes |:| No
] Part ll | Conservation Easements. Cornplete rfthe orgamzatlon answered 'Yes on Form 990 Part IV Ilne 7

1 Purposs{s) of conservation easements held by the organization (check all that apgly)_.
Preservation of land for public use {for example, recreation or education} || Preservation of a historically important land area
|:| Protection of natural habitat :| Praservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of consaervation asements . i 2a
b Total acreage restricted by conservation easements . 2b
¢ Number of conservation easements on a certified historic structure included in @) ..., 2c
d Number of conservation easements included in {¢) acquired after 7/25/06, and not on 2 historic structure
listed in the National Register | ettt 2d

3 Number of conservation easements modified, transferred, released, extinguished, or tarminated by the organization during the tax
year p _

4  Number of states where property subject to conservation sasement is located P

5 Does the organization have a written paolicy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easemsnts it holds? . S el R s R et :] Yes :j No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of vielations, and enforcing conservation easements during the year

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

s
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(d)}{B)(i)

aN SECHON 170MNANBNIT ...............ooo oo oeesee oo eeee oo ere oottt e Llves [Ino

9 InPart Xlll, describe how the organization reports conservation easements in its revenue and expense statement and
balance shest, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

organization’s accounting for conservation gasemants. _
rganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complate if the organization answered "Yes" on Form 920, Part IV, line 8.
1a I the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance shest works
of art, historical treasures, or other similar assets held for public exhibiticn, education, or research in furtherance of public
service, provide in Part XIll the text of the footnote to its financial statements that describes these items.

b i the organization elected, as permitted under FASB ASC 958, to repart in its revenue statement and balance shest works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

{iy Revenue included on Form 990, Part Vi, line 1
(i) Assetsincludedin Form 830, PAMEX | et ree s

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

a Revenue included on Form 990, Part VIII, ling 1

b _Assets included in Form S50, Part X

LHA For Paperwork Reduction Act Notice, see the Instructxons for Forrn 990 Schedule D (Form 990) 2019
932051 10-02-19

&
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Scheduls D (Form 990) 2019 BECAUSE T SAID I WOULD 46-1262736 Page2
]T’art Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsontinued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a |:| Public exhibition d |:| Loan or exchange program
b |:| Scholarly research e [:' Cther
c |:| Praservation for future generations
4 Provide a description of the organization’s collections and explain how thay further the organization's exempt purpose in Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... E:l Yes [N

| Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 890, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 980, Part X7 | . .o codsg ggsmsnas | e Soi SR e ves [Ino
b
Amount
[+ 1ic
d 1d
e 1e
f if
2a Did the organization include an amount on Form 990, Pant X, line 21, for escrow or custodial account liability? D Yes |:| No

b _Iif "Yes." explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part X
II'-‘art V | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

|_(a} Current year {b) Prior year {c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
Contributions |, ........cc.ccevvemineirn s
Net investment earnings, gains, and losses
Grants or scholarships .. ...
Other expenditures for facilities
and programs ...
Administrative expenses . ...

g End of year balance
2 Provide the estimated percentage of the current year end balance {line 1g, column (a}} held as:

a Board designated or quasi-endowment P %

b Permanent endowment p %

¢ Term endowment P %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3Ja Are there endowment funds not in the possession of the organization that are held and administerad for the organization

by: Yes | No

oo o

-y

(i) Unrelatad OrQANIZANIONS | .. . oo ee et e s een st sesseseaesesin s es e e et e e et et e e et e et et enne | 3ali}
{ii) Related organizations ... . ......coe e e rrey Py oo Ul o e |3aii)

b K “Yes" on line 3alil), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part Xill the intended uses of the oroanization's endowment funds.
 Part V1 | Land, Buildings, and Equipment.

Complete if the organization answersd "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property i {a)Cost or other {b) Cost or other (c) Accumulated {d) Book value
| basis (investment) basis (other) depraciation

1a Land e et
b Buildings . ...
¢ Laasehold improvements

d Equipment .. . 40,370. 21,775. 18,595.

B Other e |
Total. Add lines 1a through 1e. (Column (d] must equal Form 990. Part X. column (B). fine 10c.) . | = 18,595,
Schedule D (Form 990) 2019

932082 10-02-10
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Schedule D (Form 990) 2019 BECAUSE I SAID I WOULD 46-1262736 Page3d
Part VII} Investments - Other Securities.

Complete if the organization answared "Yes" on Form 990, Part iV, line 11b, See Form 990, Part X, line 12.
{a) Description of security or category ncluding name of security) (b) Bock valua {c) Mathod of valuation: Cost or end-of-year market value

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

(A)

(=)

(C)

(D}

(5]

")

(G)
{H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) »

I Part VlIll| Investments - Program Related.

Complete if the crganization answered "Yes" on Form 990, Part IV, line 11c. Sea Form 990, Part X, line 13.
(a) Description of investment {b) Book value {c) Method of valuation: Cost or end-of year market value

)]
(2)
{3)
(4)
{5)
{6)
{7
{8)
{9)

Total. {Col. {b) must equal Form 980, Part X, col. (B} line 13.) >
[ Part IX| Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15,

{a) Description (b} Book value
{1 SECURITY DEPOSITS 3,4440.
{2) DIAMOND 150,000.
_ {3
{4)
{5)
{6}
{7
{8)
{9}
Total. (Column (b} must equal Form 990, Part X, ol (B) e 15.) ..ot iiiiieiiiiiiiiieesecrearesssiesesne N . » 153.,440.
Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1, (a) Description of liability (b} Book value
(1) _Federal income taxes
_ (2 CREDIT CARDS 14,932,
(3 ACCRUED SALES TAX 4,187.
{49) ACCRUED PAYROLL 3,758.
(S)
(6)
@
(B)
{9)
Total. (Column (b} must equal Form 990, Part X, €Ol (B) 18 25.) ..ottt > 22,8717,

2. Liabiiity for uncertain tax positions. In Part X, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check hers if the text of the footnote has been provided in Part XIll . I |
Schedule D (Form 990} 2019

932053 10-02-18
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Scheduls D (Form 990} 2018 BECAUSE I SAID I WOULD o _46-1262736 Paged

Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Retumn.

Complete if the organization answarad "Yes" cn Form $90, Part IV, ling 12a.

1 Total revanue, gains, and other support per audited financial StatEMEntS e 1
Amounts includad on line 1 but not on Form 980, Part VI, ling 12:
Met unrealized gains (losses) on investments
Donated services and use of faciliies | ...,
ROV EHES Of PR Or O RIS erierrereerteeteaeere et vt ertsene v e rans
O mmere Y P L. i e s et bR b e R R
Al Mrvins Ba BrOUGI B o G b S i i s S b A e L S e e S o F&_
3 Bubtmet e SeFomEINg 1 oo e s s e e e e
4 Amounis included on Form 8§90, Part VI, ing 12, but not an line 1:

a Investment expenses not included on Form 820, Patt Vil Sine ¥b ... §+

b Other (Describe in Part X1} |

¢ Add lines 4a and 4b | e

ﬂnﬂﬂ‘ln

Total revenus. Add fines 3 and de. (This must equal Form 880, Part [ fine 12) ... B
IPart X1l | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return,
Complate if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expansas and losses par audited financial Stalaments e
Amounts included on line 1 but not on Form 980, Part IX, line 25:
Donated services and use of facilities | ...,
Priar yeer adestmentsr . oo i s e e
OHNBEIOBERE . oo oo e ool s e s e
Crhar (Deacribs . Part XHLY. o TR R
B e e O T e o o B B iRl | o 2
d: Subtractlins 2sfromIne:1 oot ras o perae e Tl G st S s e S e 3
4  Amounts included on Form 990, Part IX, ling 25, but not on ling 1:
a Investment expanses not included on Form 990, Pat VIll, ine 76 '_j: |
b Other(Describe in Part XILY e |
¢ Add lines 4a and 4b 4c
Total ex Add lines 3 and is must Form 990, Part |, 0@ 18.) oo | B
Part Xlll| Supplemental Information.
Provide the descriptions required for Part I, ines 3, 5, and 9; Part I, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complate this part to provide any additional information.

an,n:rm"

932054 10-02-19 Schedule D {Form 990) 2019
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§'ﬁ‘ii“§"

{(Form 880 or 980-EZ) Complete to provide information for responses to specific questions on
Form 990 or 890-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 950-EZ. Open to Public
Internal Revenua Service P Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
BECAUSE I SAID I WOULD 46-1262736

FORM 990, PART IIT, LINE 4D, OTHER PROGRAM SERVICES:

ACCOUNTABILITY BEST PRACTICES. YOU ARE 46% MORE LIKELY TO_FULFILL A

PROMISE IF YOU WRITE IT DOWN AND 64% MORE LIKELY TO FULFILL A PROMISE

IF YOU SHARE IT WITH SOMEONE. WE PROVIDE PROMISE CARDS AND A FRAMEWORK

FOR PLANNING YOUR PROMISES AND HOLDING YOURSELF ACCOUNTABLE. THIS

FRAMEWORK INCLUDES PROMISE PLANNER WORKSHEETS, ACCOUNTABILITY PROGRAMS

IN SCHOOLS, COMMUNITIES, AND CORRECTIONAL FACILITIES, AND FREE PROMISE

CARDS.

EXPENSES § 264,078, INCLUDING GRANTS OF $ 0. REVENUE § 49,650.

FORM 590, PART VI, SECTION B, LINE 10B:

ORGANTIZATION IS WORKING TO ESTABLISH BEST PRACTICES AND DRAFTING PROCEDUES

THAT GOVERN ACTIVITIES OF CHAPTERS.

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

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 TO DETERMINE COMPENSATION REQUIRES A REVIEW BY DISINTERESTED

PERSONS, USE OF DATA FOR COMPARABLE COMPENSATION FOR SIMILARLY QUALIFIED
PERSONS, AND CONTEMPORANEOUS 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 TQ THE PUBLIC UPON
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 920 or 990-EZ. Schedule C (Form 990 or 990-EZ) (2019}
932211 DR08-19
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Schedule O (Form 990 or 990-EZ) (2019} Page 2

MName of the organization Employer identification number
BECAUSE I SAID I WOULD 46-1262736

REQUEST.

812212 00-08-19 Schedule O (Form 990 or 990-E2) (2019)
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