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IRS e-file Signature Authorization OMB No. 1545- 1878
rom 8879-EO for an Exempt Organization

For calendsr yaer 2016, or fiscal year beginning , 2015, and snding .20 20 1 6
Department of the Treasury P Do net send to the IRS. Keep for your records.

Internal Revenue Service P> _Information about Form 8879-EO and its instructions is at www.irs.gov/form3873e0.
Name of exempt organization Employer identification number

BECAUSE I SATD I WOULD 46-1262736
Narme and title of officer
ALEX SHEEN
PRESIDENT
Part| | Type of Return and Return Information _(Whole Dollars Only)
Check the hox for the return for which you are using this Form 8879-EQ and enter the applicable amount, if any, from the retum. If you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return 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 1 line in Part 1.

1a Form 990 checkhere W[ X| b Total revenue, if any (Form 990, Part Vill, column (A}, ine 12} . 1b 1,217,299.
23 Form 990-EZ check here ] b Total revenue, ifany (Form 990-EZ, line Q) ... ... 2b
3a Form 1120POL checkhere B || b Total tax (Form 1120-POL, line22) . ... .. ... ... 3b
4a Form 980-PF check here P |:| b Tax based on investment income (Form 980-PF, Part VI, line 5) 4b
Ga Form 8868 check here p ] b Balance Due (Form 8868, line3¢) ... ... Sb

[Partll | Declaration and Signature Authorization of Officer

Under penalties of periury, | declare that | am an officer of the above organization and that | have examined a cupy of the organization's 2016
electronic retum and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and compiete. |
turther declare that the amount in Part | above is the amount shown on the copy of the organization's electronic return. i consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERQ) to send the organization’s return to the IRS and to receive from the IRS
{a) an acknowledgement of receipt or reason for rejection of the transmission, {b) the reason far any delay in processing the return or refund, and {c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct
debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
return, and the financial institution to debit the antry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement} date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the
payment. | have selected a personal identification number (PIN) as my signature for the organization's electronic return and, if applicable, the
organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only

(X1 authorize CORRIGAN KRAUSE toentermyPIN_ 62736 I

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

as my signature on the organization’s tax year 2016 electronically filed return. If | have indicated within this return that a copy of the return
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the return’s disclosure consent screen.

:| As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2016 electronically filed return. If | have
indicated within this return that a copy of the retum is being filed with a state agency(ies) regulating charities as part of the IRS Fed/Stats
program, | will enter my PIN on the return’s disclosure consent screen.

Officer's signature I Date P

MPartiil| Certification and Authentication

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

number [EFIN) followed by your five-digit self-selected PIN. [ 34445102055 |
do not enter all zeros

 certify that the above numeric entry is my PIN, which is my signature on the 2016 electronically filed return for the organization indicated above. |
confirm that | am submitting this return in accordance with the reguirements of Pub. 4163, Modemized e-File (MeF) Information for Authorized IRS
g-fife Providers for Business Returns.

ERO's signature - CORRIGAN KRAUSE Date = Q7/20/17

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-EQ (2016}
822051 D9-26-16



EXTENDED TO NOVEMBER 15, 20

17

990 Return of Organization Exempt From Income Tax MBI 1S
Form Under section 501(c), 527, or 4947(a){1} of the internal Revenue Code (except private foundations)
Departmant of the Treasury P Do not enter social security numbers on this form as it may be made public. Open to Public
internal Revanue Service P _Information about Form 990 and its instructions is at www.irs.gov/form390. Inspection
A For the 2016 calendar year, or tax year beginning and ending
B Gheck if C Name of organization D Employer identification number
applicable:
fenee | BECAUSE I SAID I WOULD
Er?é"nze Doing business as 46-1262736
pir Number and street {or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
il | 20525 CENTER_RIDGE ROAD 500 216-226-3770
termin-

ated

City or town, state or province, country, and ZIP or foreign postal code

men™ ROCKY RIVER, OH 44116

return

G Gross receipts § 1,337,211-

H(a) s this a group return

[_JApplica- | £ Name and address of principal officerALEXANDER DAVID SHEEN

pending

14620 ARMIN AVENUE, LAKEWCOD, OH 44107

for subordinates? DYes No

H(b) Are all subordinates included? l___] Yes I:] No

| Tax-exempt status: 501(c)(3) L] 501(c){

)« (insert no.) |:| 4947 ()(1) or i:] 527 If "No," attach a list. {see instructions)

J Website: p» WWW . BECAUSEISAIDIWOULD .COM

H{c) Group exemption number p»

K_Form of organization: | X 1 Corporation Trust || Association [ | Other [ L Year of formation: 201 3| M State of legal domnicile: OH
l Partl| Summary
o | 1 Briefly describe the organization's mission or most significant activities: TQO BETTER HUMANITY THROUGH
g PROMISES MADE AND KEPT.
£ | 2 Checkthisbox P |___| if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the govemning body (Part VI, line 1a) .. . 3 3
g 4 Number of independent voting members of the goveming body (Part VI, line 1b} ... 4 3
21 5 Total number of individuals employed in calendar year 2016 (Part V,line2a) ... ... 5 24
£ | 6 Total number of volunteers {estimate if NECESSANY) ... ...t oo 6 0
E 7 a Total unrelated business revenue from Part VIll, column {C) iine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 ... ..........coooovieiioiiiiiiiiiieeeeeee 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part Vi, line th) 122,099. 262,758,
2 | @ Program service revenue (Part Vill, line 2g) 0. 0.
% 10 Investment income {Part VIil, column {4}, lines 3, 4,and 7d) ... ..o 0. 82.
* 11 Other revenue (Part VIII, column (4), lines 5, 6d, 8¢, 9¢, 10c,and 11e) ... 707,463. 95 4_,_4‘5 8.
12 Total ravenue - add lines 8 through 11 {must equal Part VIII, column (A}, line 12) ... 829,562. 1,217,299,
13 Grants and similar amounts paid {Part IX, column {A), lines 1-3) 0. 37, S04.
14 Benefits paid to or for members (Part IX, column (&), fine d) ... 0. 0.
p | 15 Salaries, other compensation, employee benefits (Part X, column (A}, lines 5-10) . 291,008. 584,697.
® | 46a Professionat fundraising fees (Part IX, column (A, Hine 116} . ... 0. 0.
§ b Total fundraising axpenses {Fart IX, column (D)}, line 25) > g.
W | 47 Other expenses {Part IX, column (A}, lines 11a-11d, 11f24e) ... 257,913. 331,751,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 26) .. . 548,921. 954,392,
19 Revenue less expenses. Subtract line 18 fromline 12 ... i e 280,641. 262,907,
5?3 Beginning of Current Year End of Year
£S5/ 20 Total assets (Part X, e 16) ..o 420,544. 702,368.
2| 21 Total liabilities (Part X, ne 26) ... ... 62,129, 81,046.
25| 55 Net assets or fund balances. Subtract line 21 from line 20 358,415, 621,322,
[Part Il | Signature Block

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

} Signature of officer

Sign Date
Here ALEXANDER DAVID SHEEN, PRESIDENT
Type ar print name and title
Print/Type preparer's name Preparer's signature Date gnm [ ]| PTIN
Paid ALBERT S. HARSAR, CPA LBERT S. HARSAR, CP07/20/17 sterpoyes P00598344

Preparer |Fim'sname g CORRIGAN KRAUSE

Firm'sEINgp.  37-1574855

Use Only ! Firm's acdress p, 2055 CROCKER RD., SUITE 300

WESTLAKE, OH 44145-1964

Phone no.440-471-0800

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

................... Yes | | No

32001 11-11-18  LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (z016)



Form 990 (2018) BECAUSE I SAID I WOULD 46-1262736 Page2

Part I | Statement of Program Service Accomplishments

Chack if Schedule O contains a response ornotetoany lineinthisPart I ... ... ineinen ereieriaren i |:|

Briefly describe the organization’s mission:

A SOCTIAL, MOVEMENT AND NONPROFIT DEDICATED TQ THE BETTERMENT OF

HUMANITY THRQUGH PROMISES MADE AND KEPT. OUR PROGRAMS HELF PROVIDE

YOUTH LEADERSHIP EDUCATION, SUPPORT ADDICTION AND MENTAL HEALTH

PROGRAMS AND POMOTE VOLUNTEER ENGAGEMENT WITH NON-PROFITS.

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

prior Form 990 o QA0-EZT e e e e
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 No
If "Yes," describe these changes on Schedule O.

Describe the organization’s program service accomplishments for sach 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

I___]Yes 'E No

revenue, if any, for each program service reported.

(Code: ) (Expense5$ 9 0 9 s 5 6 0 s including grants of $ ] ) (Revenua $ 9 3 9 I 9 0 8 . )
SPEAKING ENGAGEMENT FEES, SELLING PRODUCTS AND PROMISE CARDS.

ab

(Cnde: ) (Expenses % 6 7 9 2 8 » including grants of ) {Hevenue 3 )

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

(Code: ) {Expenses $ 3 7 7 9 0 4 + including grants of $ 3 7 t 9 0 4 - ) {Fiavenue 3 ]
CHARITABLE PROJECTS. EXECUTING CHARITABLE PROMISE PROJECTS THAT INSPIRE
OTHERS TO STAY TRUE TO THEIR COMMITMENTS.

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

{Expanzes & including grants of $ ) (Revenue s )

4e Total program service expenses P 954,382,

Form 990 (2016)

632002 11-11-16



Form 990 (2016) BECAUSE I SATD I WOULD 46-1262736 Paged

[Part IV [ Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1} (other than a private foundation)?
I UYES, COMIDIEE SOOI A e 11 X
2 Is the organization required to compiete Schedule B, Schedule of Contributors? | ..o 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, PArt] L 3 X
4  Section 501(c){3) organizations. Did the organization engage in Iobbylng activities, or have a section 501(h) election in effect
during the tax year? if "Yes," complete Schedule C, Part Il e 4 X
5 Is the organization a section 501{c}{4), 501(cK5), or 501(c){6} crganization that receives mambership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yas," complete Schedute C, Part it . ... 5 X
6 Did the organization maintain any donor advised funds or any simiiar 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, " compiete Schedule D, Part | [-] 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 ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or ather similar assets? If "Yes, " complete
SCREUUIE D, Pt ettt e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV s e e g
40 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowmants, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part Voo 10 X
11  If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIIIL 1X, or X
as applicabie.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,
PRItV e e R e 1fal X |
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 162 If "Yes," complete Schedule D, Part VIl 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 if "Yes," complete Schedufe D, Part VIIT | ... 11c 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 . 1d| X
e Did the organization report an amount for other liabilities in Part X, lina 257 If "Yes," complete Schedule D, Part X ... 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FiN 48 (ASC 740)? If "Yes," complete Schedule 0, Part X .. 1f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
SChadul D, Parts XEaNG XII et e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No' to line 12a, then completing Schedule D, Parts Xt and Xit is optional . 12b X
13 Is the organization a school described in section 170(b)1)(A))? /f 'Yes," complete Schedule E ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . ... f4a X
b Did the crganization have aggregats revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate forsign investments valued at $100,000
or more? If “Yes," complete Scheduls F, Parts 1ana IV ..ot 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? i "Yes," complate Schedufe F, Parts Hand IV e 15 | X
16 Did the organization report on Part IX, colurnn (4), line 3, more than $5,000 of aggregata grants or other assistance to
or for foreign individuals? if 'Yes, ' compiete Schedule F, Parts Ilfand IV 16 X
17 Did the organizaticn report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column {A), lines 6 and 11a? If "Yes," complete Schedule G, Part! ... 7| X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIl, lines
1c and Ba? If "Yes," complete Schedule G, PAFT I . 18| X
19  Did the organization report more than $15,000 of gress income from garning activities on Part VIlI, line 8a? Jf "Yes,"
cOmplete SCREaE G, PAIE I oo e s 19 X
Form 990 (2016)

632003 11-11-18



Form 990 {2016} BECAUSE I SAID I WCULD 46-1262736  Paged

[ Part IV | Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? if "Yes," complete Schedule H . . .., 20a X
b If "Yes" to lina 20a, did the organization attach a copy of its audited financial statements to this retum? .. . . 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 17 If "Yes," complete Schedule f, Paris fand it . 21 | X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column {A), line 27 Jf "Yes," complete Schedule |, Parts fand Il i, 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 officars, directors, trustees, key employees, and highest compensated employees? If "Yes," compiete
SOREGUIE | oottt et et eh e ek bt n st en ettt s 23 X
24a Did the organization have a tax-exempt bond issue with an outstandlng principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer fines 24b through 24d and complate
Schedule K If "NO", GO BO i@ 258 ... e 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 ORI DN T e et et ettt e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? ... . ... ... . . 24d
25a Section 501{c}{3), 501(c)}(4), and 501(c){29) organizations. Did the arganization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part! 25a X
b |s 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 980 or 990-E2? If "Yes, ' complete
SCROAUIE L, PAITT oot 1 oee e 25b X
26 Did the organization report any amount on Part X, hne 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated empioyees, or disqualified persons? if "Yes, "
complete SCREAUIE L, PArt I | s 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? Jf "Yes," complete Schedufe L, Part Il e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Fart IV
instructions for applicable filing threshalds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedufe L, Part IV ... 28a X
b A family member of a current or former officer, director, trustee, or key employge? /f “Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or diract or indirect owner? If "Yes, " complete Schedule L, Part IV e 28 X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Scheadule M ... .. 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete SEREIB M | et e 30 X
31 Did the organization liquidate, terminata, or dissolve and cease operatlons?
If "Yes," complete Schedle N, Part | e 31 X
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCRETUIE N, Part I et e ee e f ettt e oo et et ettt 32
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.77071-37 If "Yes, " complete Schedute R, Part I o, 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part I, Ill, or IV, and
PV, 8 T et et ee et 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If “Yes,' complete Scheduwile R, Part V, ine 2 i, 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, iN@ 2 e 36 X
37 Did the organization conduct more than 5% cf its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedute R, Part VI . ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are reguired to complete Schedule O ... TS U O U OO VT PO PR OTVUPN R VURUPURROT OO 3 | X
Form 990 (2016}

832004 11-11-16




Form 990 (2016) BECAUSE I SATD I WOULD 46-1262736 Pageh

[ Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... ... .. .. 1a 6
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings t0 Prize WINMEIST ... ettt et et et 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
fited for the calendar year ending with or within the year covered by thisreturn .. ... . .. 2a 24
b If at least one is reported on line 2a, did the organization file all required federal employment tax ratums? b | 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 during the year? . ... 3a X
b If "Yes," has it filed & Farm 990-T for this year? If "No," te fine 3h, provide an explanation in Scheduwle O . ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? | 4a X
b If "Yes," enter the name of the foreign country:
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 the tax year? ... 5a X
b Did any taxable party nctify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to line 5a or 5b, did the organization file FOIM B886-T? ... ..o 5c
Ga 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? ... Ga X
b If "Yes," did the organization include with every solicitation an express statement that such ¢ontributions or gifts
wers not tax dedUCHBIET e e &b
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b ' “Yes," did the organization notify the donor of the value of the goods or services provided? ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82822 ... e e e e re e ettt bt e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringthe year . .. ... . ... | 7d ‘
e Did the arganization recsive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
1 Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | | 7g X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a doner advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? .. 8
9 Sponscring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 ... Sa
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ... ... 9h
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, fine 12 ... 10a
b Gross receipts, included on Form 950, Part Vill, line 12, for public use of club facilities ... 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members of shareholders . e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts dus or received from them.) e 11b
12a Section 4947(a){ 1) non-exempt charitable trusts. Is the organization filing Form 980 in lieu of Form 1041 ? 12a
b If "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 s the organization licensed to issue qualified health plans in more than one YA i 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 healthplans . 13b
¢ Enterthe amount of reservesonhand | . 13¢
14a Did the crganization receive any payments for indoor tanning services during the taxyear? ... 14a X
b I "Yes," has it filed 2 Form 720 to report these payments? if "No, " provide an explanafion in Schedule O .. ............coocoooeee 14b
Form 990 (2016)

832005 11-11-16



Form 990 (2016) BECAUSE I SAID I WOULD 46-1262736  Pageb
Part VI | Governance, Management, and Disclosure ror each "Yes" response to lines 2 through 7b below, and for a "No" response
to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changas in Schedufe O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the goveming body at the end of the taxyear . . 1a 3
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committes, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . 1b 3
2 Did any officer, director, trustee, or key employee have a family relationship or a business refationship with any other
officer, director, trustee, or Key @MPIOYERT | | . e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or othefperson? .. 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the erganization become aware during the year of a significant diversion of the organization’s assets? .. ... .. 5 X
€ Did the organization have members or stockholders? e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to glect or appoint one or
more members of the GOVErniNg BOAY? e 7a X
b Are any govemance decisions of the organization reserved to {or subject to approval by) members, stockholders, or
persons other than the gOVeming BOGYT e, 7b X
8 Did the organization cantempoeraneously document the meetings held or writter: actions undertaken during the year by the follawing:
A THE QOVEIMING BOUY? e eeee ettt ettt ettt e s r et e 8a | X
_ b Each committee with authority to act on behalf of the governing body? 8 | X
9 s there any officer, director, trustes, or key employee listed in Part V11, Section A, who cannot be reached at the
organization's mailing address? If "Yes " provide the names and addressesin Schequle ©_ .. ... 2] X
Section B. Policies (this Section B requests information about policies not required by the Internal Revenue Code.)
: Yes | No
10a Did the organization have local chapters, branches, or affiliates? e 10a X

b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? ... 10b

11a Has the organization provided a complste copy of this Form 990 to all members of its goveming body before filing the form? | 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 890.

12a Did the organization have a written conflict of interest policy? If "No,"gototine 13 ... 12a
b Wers officers, directars, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b

pd e

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

in Schedule O ROW this Was dOMB et et 12¢ X
13 Did the organization have a written whistleblower PONCY T e e 13 X
14 Did the organization have a written document retention and destruction palicy? ... ... 14 X

16  Did the process for determining compensation of the following persons include a review and appraval by independent
persons, comparabiity data, and contemperanecus substantiation of the defiberation and decision?
The organization’s CEO, Executive Director, or top management official ... 15a | X
b Other officers or key employees of the organization s 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUMING T8 YBAIT | e oot ee e e e e e et et e re e ee et ee e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
oxempt status with respect to such arrangements? oo i 16b
Section C. Disclosure
47  List the states with which a copy of this Farm 990 is required to be filed OH
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 980-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
QOwn website |:| Ancther's website D Upon request l:l Other (explain in Schedufe O}
19 Describe in Schadule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: | 3
ALEXANDER DAVID SHEEN - 216-226-3770
14620 ARMIN AVENUE, LAKEWOOD, OH 44107
632006 11-11-18 Form 990 (2016)
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Farm 990 (2016} BECAUSE T SATD I WOULD 46-1262736 Page7
[Part VIl| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response ornote toany lineinthis Patt VIl |:|

Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for al! persons required ta 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), (B}, and {F} if no compensation was paid.

@ List all of the organization's current key employees, if any. See instructions for definition of 'key employes.”

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/ar Box 7 of Form 1089-MISC) of more than $100,000 from the organization and any related organizations.

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

¢ | ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the erganization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

|:| Check this box if neither the organization nor any related arganization compensated any current officer, directar, or trustes.

(A} {B) (C) D) (E) (F)
Name and Title Average | ..o cfﬁﬁ'ﬁgthan e Reportable Reportable Estimated
hours per | box, unless persen is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hoursfor | S| g organization (W-2/1098-MISC) from the
related § § . g (W-2/1099-MI1SC) arganization
organizations; £ | = = |E ' and related
below |S|S|.|E |28 = organizations
line) HHEHEEELE
(1) AMANDA MESSER 45.00
DIRECTOR OF ENGAGEMENT X 59,885. 0. g.
(2) LAURIE WISE-MAHER 50.00
VP OF OPERATIONS AND DEVEL X 57,991. 0. 0.
(3} ALEXANDER DAVID SHEEN 65.00
PRESIDENT X 43,154. 0. 0.
(4) RICHARD CHARLES ZIEBARTH 1.00
SECRETARY AND DIRECTOR X 0. 0. 0.
{5) ROBERT MARX THOMPSON 1.00
DIRECTOR X 0. 0. 0.
632007 11-11-15 Form 990 (2016)



Form 990 (2016} BECAUSE I SAID I WQULD 46-1262736 Page8
Part VIl| section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A) (B} (C) D) (E) )
Name and title Average (do not creisﬁ'ggthm one Reportable Reportable Estimated
hOUrS Per | hox, unless person is both an compensation compensation amount of
week | oficer and a diractorfinistec) from from related other
(istany |2 the organizations compensation
hoursfor | = E organization (W-2/1099-MISC) from the
related é % E (W-2/1089-MISC) organization
organizations| 2 | 2 Ele and related
below g g . § 22 5 organizations
ine) || 5|2 556 ¢
1b Sub-total ... e > 161,030. 0. 0.
¢ Total from continuation sheets to Part VIl, Section A . .. . > 0. 0. 0.
d Total(addlines b and 1€) ..o > 161,030, 0. 0.
2 Total number of individuals {including but not limited to those listed above) wha received mere than $100,000 of reportable
compensation fram the organization > 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key empioyee, or highest compensated employes on
line 1a? I "Yes," complete Scheduie J for such individual ||l 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
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? if "Yes," compiete Schedule Jforsuch person ... e 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) (8) ©)
MName and business address NONE Description of services Compensation
2  Total number of independent contractors (including but not limited to those listed above) who received mere than
$100,000 of compensation from the organization P 0
Form 990 (2018)

832008 13-11-18



Form 990 (2016) BECAUSE I SAID I WOULD 46-1262736 Page9
[ Part VIIl | Statement of Revenue
Check if Schedule © contains a response or noteto any lineinthis Part VIIL e, I:|
(A) (8 (C} (D)
Total revenue Related or Unrelated Revenug excluded
exempt function business frorgeg?olagder
revenus revenue 512 - 514
22| 1a Federated campaigns ... 1a
3 é b Membership dues .. ... ... 1b
aT ¢ Fundraisingevents ... 1c
g.‘—‘f d Related organizations 1d
:.:1‘ u§: e Government grants {contributions} 1e
2 % f All other contributions, gifts, grants, and
3E similar amounts not included above 1f 262,758,
E% g Nencash contributions included in linas 1a-11: § 1 5 0 I 0 0 0 .
Od| n TotalAddlinesta®f _ ... | 3 262,758,
Business Codel
g 2a
.E . b
/4] 5 c
E8
= .
o f All other program service revenue .
q Total.Addlines2a2f . ... e »
3 Investment income (including dividends, interest, and
other similar amounts). ... ... > 82. 82.
4 Income from investmant of tax-exempt bond procesds »
5 Royalies ..ot >
(i) Real (i) Personal
6a Grossrents ...
b Less:rental expenses .
¢ Rental income or {loss) .
d Netrentalincome or{ioss) ..o »
7 a Gross amount from sales of (i) Securities {ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainor(less) ...
d Netgain or IoSS) ... »
o | 8 a Grossincome from fundraising events (not
£ including $ of
% contributions reported on line 1c). See
ﬁ Part IV, line 18 ... al 32,700,
£ b Less: direct expenses e b| 18,067,
© ¢ Net income or {loss) from fundraisingevents  _............. > 14 P 633. 14 P 633.
9a Gross income from gaming activities. See
Part IV, line 19 ... a
b Less: directexpenses ... b
¢ Net income or (loss) from gaming activities |
10 a Gross sales of inventory, less returns
and allowances al?77,7 22.
b Lless:costofgoodssold . ... L1001 4 845.
¢ Net income or (loss) from sales of inventory ... > 75,877, 75,877,
Miscellaneous Revenue Business Code|
11 a SPEAKING ENGAGEMENTS 500039 863,949, 863,949.
b
c
d Allotherrevenue ...
e Total.Addlines 11a-11d . ... »| 863,949.
12 Total revenue. See instructions. e, 1,217,299, 939,908, 0. 14,633,
432009 11-11-16 Form 990 (2016)



Form 990 (2016) BECAUSE T SAID I WOULD
[ Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501{c){4) organizations must complete ail columns. All other organizations must complete coiumn (A).

Check if Schedule O ¢ontaing a response or note to any line in this Part 1X

Do not include amounts reportsd on finas 6b, Total (A) ® ©) éD)_ _
7b, 8b, 8b, and 10b of Part VI, otal expenses Program service Management and Fundraising

46-1262736 page 10

exponses genera] axpenses axpenses
1

10
11

e - o a 0 o o

12
13
14
15
16
17

RBRREBG

Grants and other assistance to domestic organizations
and domestic governments. See Part IV, fine 21
Grants and other assistance to domestic
individuals. See Part IV, line 22 . . .
Grants and other assistance to forsign
organizations, foreign governments, and foreign
individuals. See Part |V, lines 15 and 16
Benefits paid to or for members
Compensation of current officers, directors,
trustees, and key employees ...
Compensation not included above, to disqualified
persons (as defined under sectian 4958(f)(1}) and
persons described in section 4958(c)(3)(B)
Other salariesand wages ...
Pension plan accruals and contributions {include
saction 401(k) and 403(b) employer contributions)
Other employee benefits
Payrolltaxes ...
Fees for services (non-employees):

Lobbying
Professional fundraising services. See Part IV, line 17
investment management fees .. .
Other. (If line 119 amount exceeds 10% of ling 25,
column (A) amount, list line 11g expenses on Sch 0.)
Advertising and promotion
Office expenses
Information technology
Royalties . ...
Occupancy
Travel
Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest
Payments to affiliates ... ...
Depreciation, depleticn, and amortization

Insurance

Other expenses. ltemize expenses not coverad

above. {List misceltaneous expenses in ling 24e. If ling
24e amount exceeds 10% of ling 25, column (A)
amount, list line 24& expenses on Schedule 0.}

SUPFLIES AND MATERIALS

24,709.

24,709.

13,195.

13,185,

43,154,

43,154.

446,157.

446,157.

48,874.

48,874.

46,512,

46,512.

2,545,

2,545,

25,520.

25,520,

22,082.

22,082.

41,776.

41,776.

17,212,

17,212,

3,370.

3,370.

4,631.

4,631.

67,449.

67,449.

WEBSITE DEVELPMENT AND

40,499.

40,499.

PRINTING AND COPYING

27,971.

27,971.

POSTAGE AND PACKAGING

22,117.

22,117.

All other expenses

56,619.

56,619.

Total functional expenses. Add lings 1 through 24¢

954,382.

954,382,

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

Check hera b‘ if following SOP 98-2 (ASC 958-720)

632010 11-11-1€

Form 990 (2016)



Farm 990 (2016) BECAUSE T SATD T WOULD

46-1262736 Page 11

| Part X | Balance Sheet

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

832011 11-11-16

11

(A) (8)
Beginning of year End of year
1 Cash-non-interest-bearing e, 312,571, 1 450 g 476.
2 Savings and temporary cash investments L 2
3 Pledges and grants receivable, net 3
4  Accounts receivable,net .. 32,102. 14 35,873.
5 Loans and other receivables from current and former OfflCBl’S diractors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L 5
6 Loans and other receivables from other disqualified persens (as defined under
section 4958(f)(1)}, persons described in section 4958(c}3)(B), and contributing
employers and sponsoring organizations of section 501(¢)(@) voluntary
n employees’ beneficiary organizations (see instr). Complete Part llof Sch L &
ﬁ 7 Notesandloansreceivable,net 7
| 8 Inventories for sale OF USE 47.,124.| 8 34,142.
9 Prepaid expenses and deferred charges ...................................................... 9
10a Land, buildings, and equipment: cost or other
basis. Compiete Part VI of Schedule D . 10a 29 I 670,
b Less: accumulated depreciation ... 10b 8,583. 24,457, 10e 21,087.
11 Investments - publicly traded securities 11
12  Investments - other securities. See Part IV, line 17 ... 12
13  Investments - program-related. See Part IV, line 11 ... 13
14 Intangible @88e1s | s 14
15  Otherassets. See Part IV, ne 11 4,250. 15 160,790,
16 Total assets. Add lines 1 through 15 {must equalline 34) ... 420,544.] 8 702,368,
17 Accounts payable and accrued BXpensSes 4,200, 17 16,273.
18 Grants payable e 18
19 Deferred revenue e 19
20 Taxexemptbond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule B .y |
@ 22 Loans and other payables to current and former officers, directors, trustees,
E key employeas, highest compensated ernployees, and disqualified persons.
E Complete Part ll of Schedule L ... 22
= |23 Securad mortgages and notes payable to unrelated third parties .. 23
24 Unsecured notes and loans payable to unrelated third parties ... . 24
25  Other liabilities (including faderal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complate Part X of
Sohedule D e 57,929. 25 64,773,
26__ Total liabilities. Add lines 17 through 25 62,125.| 2 81,046,
Organizations that follow SFAS 117 (ASC 958), check here P IE and
@ complete lines 27 through 29, and lines 33 and 34.
E |27 Unrestricted netassets ... 358,415, 27 621,322,
5 |28 Temporarily restricted netassets ... 28
T |29 Permanently restricted netassets 29
2 Organizations that do not follow SFAS 117 (ASC 958), check here P |:|
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, orcurrentfunds . 30
E; 31 Paid-in or capital surplus, or land, building, er equipmentfund ... 31
+ |32 Retained earnings, endowment, accumulated income, or otherfunds 32
Z |33 Totalnetassetsor fund BalANGES 358,415. 33 621,322.
34 Total liabilities and net assetsAund balances oo 420,544.] 34 702,368.
Form 990 (2018)



Forrn 990 (2016) BECAUSE T SATD I WOULD 46-1262736 Pagei2

Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a rasponge ornotetoany lineinthis Part X1 ...

1 Total revenue (must equal Part VIl column (A), ine 12) 1 1,217,299,
2 Total expensas (must equal Part IX, column (&), I 25} 2 954,392,
3 Revenue less expenses. Subtract line 2 from line 1 e 3 262 ’ 2907.
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) ... 4 358,415.
5 Netunrealized gains (losses)oninvestments 5
6 Donated services and use of facilities . 6
T InVvestMent @XPEMNSES e e e e e te e e e e eans 7
8 Priorperiod adjustments e ettt s e 8
9 (ther changes in net assets or fund halances (explainin Schedule Oy . ... 2] 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 33,
COIUTTIN B ) it i iiiiiiiiit ittt it s it i oiieiesieteteeie it rei i eiieeiieeisiiseeoeiieiieieeseeiieiimieeeiesiaeieiiieiiiiiiesioeee: 10 621,322,

Part Xl Financial Statements and Reporting

Check if Schedule Q contains a response or note to any line in this Part XI1 ... e,

2a

3a

Accounting method used to prepare the Form 990: :l Cash Accrual |:| Other

If the organization changed its methed 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 “Yos," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

separate basis, consolidated basis, or both:
|:| Separate basis D Consolidated basis |:| Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant?

If "Yes," check a box below to indicate whether the financial staternents for the year were audited on a separate basis,
consolidated basis, or both:

D Separate basis |:| Consolidated basis [:l Both consolidated and separate basis

If "“Yes" to line 2a or 2b, does the organization have a committee that assumes rasponsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed sither its oversight process or selection process during the tax year, explain in 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

Actand OMB Gircular A-1337 e [T OO PUR RSO RRRURR SR

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, expilain why in Scheduie O and describe any steps taken to undergo such audits

Yes | No

2a X

2b X

2c

3a X

3b

632012 11-11-18
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SCHEDULE A
(Form 990 or 980-EZ)

OMB Na. 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section 20 1 6
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public

Intemal Revenue Service P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

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

[Part| | Reason for Public Charity Status (All organizations must complete this part) See instructions.

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

[]
[]
]

ECN L I N RN

000 ®0 O

10

1 ]
12 []

[ A church, convention of churches, or association of churches described in section 170(bX 1XA}i).

A school described in section 170{(bX 1)(AXii). (Attach Schedule E (Form 990 or 990-EZ) )

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

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

An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in

section 170(b}{1){AXiv). (Complete Part I1.)

A federal, state, or local government or governmental unit described in section 170{b} 1{A}v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{b)}{1){A}vi). (Complete Part 1)

A community trust described in section 170(b){(1){Avi). (Complete Part I|.}

An agricultural research organization described in sectian 170{b}{1)(ANix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, ¢ity, and state of the college or

university:
An organization that normally receives: (1) more than 33 1/3% of its support from contributicns, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2} no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax} from businesses acquired by the organization after June 30, 1875.
See section 509{a){2). (Complete Part 111}

An organization organized and operated exclusively to test for public safety. See section 509{a){4).

An erganization 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 boxin

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a |:| Type |. A supporting organization operated, supervised, or controlled by its supported organization(s}, typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b l:] Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having

cantrol or management of the supporting organization vested in the same persons that contrel or manage the supported
organization(s). You must complete Part IV, Sections A and C.

[ |:| Type Il functionally integrated. A supporting organization oparated in connection with, and functionally integrated with,

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

d D 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.

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

0 =

Enter the number of supported organizations
Provide the following information about the supported organization(s).

functionally integrated, or Type Itl non-functicnally integrated supporting organization.

(i} Name of supported {ii} EIN (i) Type of organization Tvi T5 The Drgamizaion ised | {v) Amount of monetary {vi) Amount of other

{described on fnes 110 in your geveraing decument?

organization € ‘
d above (see instructions)) | YeS No

support {see instructions) | support (see instructions)

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 880 or 990-EZ. 632021 00-21-1¢  Schedule A (Form 990 or 890-EZ) 2016
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Schedule A (Form $90 or 990-E7) 2016 BECAUSE I SATD I WOQULD 46-1262736 Page2
Partil| Support Schedule for Organizations Described in Sections 170{(b){(1}{A)(iv) and 170{b}(1)}{A)(vi)

{Complete only if you checked the box cn line 5, 7, or 8 of Part | or if the organization failed to qualify under Part {11, If the organization
fails to qualify under the tests listed below, please complete Part II1)

Section A. Public Support

Galendar year (or fiscal year heginning in) > {a)2012 {b) 2013 {c) 2014 (d) 2015 (e} 2016 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusyal grants." 73,340. 41,178. 122,099. 262,758. 499,375.

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

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

4 Total. Addlines 1 through3 73.340.] 41.,178. 122,099. 262,758., 499,375.

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

coumn()
Public support. Subtract line 5 from line 4. 499 ‘ 375.
Sectlon B. Total Support
Calendar year (of fiscal year beginning in) {a} 2012 {b) 2013 {c) 2014 (d) 2015 (e} 2016 {fl Total
7 Amountsfromline4 .. 73,340, 41,178, 122,099, 262,758, 499,375,

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

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

10 Other income. Do not include gain
or loss from the sale of capitat

assets (Explainin Part V1) 63,755, 81,279. 108&18. 75,877, 329,129.
11 Total support. Add lines 7 through 10 828,504.
12 Gross receipts from related activities, etc. (see instructions) | e 12 I 1,868,935,

13 First five years. If the Form 950 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c}{3)

organization, checkthisboxand stophere ... ... > m
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 {line 6, column (f) divided by line 11, column (f}y ... e 14 %,
15 Public support percentage from 2015 Schedule A, Part Il line 14 15 %

16a 33 1/3% support test - 2016, If the organization did not check the bhox on I|ne 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization ... ... | g |:|
b 33 1/3% support test - 2015. 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 suppartad organization | .. ... > l:]

17a 10% -facts-and-circumstances test - 2016. If the organization did not check a box on Ime 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Expiain in Part VI how the organization
meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... » D
b 10°% -facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . . ... ...
18 _Private foundatjon. If the organization did not check a box on line 13, 18a, 16k, 17a, or 17b, check this box and see instructions ... | |:|
Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-57) 2016 BECAUSE I SATD I WOULD 46-1262736 Pages
Part Hl | Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the arganization fails to
qualify under the tests listed below, please complete Part i\.)
Section A. Public Support
Calendar year {or fiscal year beginning in) p {a} 2012 (k) 2013 {c) 2014 {d} 2015 {e) 2016 {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 levied for the organ-
ization's benefit and either paid to
or expended on its behalf

§ The value of services or facilities
furnished by a governmentat unit to
the organization without charge

6 Total. Add lines 1 through 5 .. .
7a Amounts included on lines 1, 2, and
3 received from disqualified persons
b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
armaunt an line 13 for the vear

¢ Add lines Faand 7b

8 Public support. (Subtract ing 7c from ne &}
Section B. Total Support

Calendar year {or fiscal year beginning in} {a) 2012 {b} 2013 {c) 2014 (d) 2015 {e) 2016 (f) Total

9 Amounts fromline6 ...

10a Gross income from interest,
dividends, payments received on
securities Yoans, rents, royaities
and income from similar sources

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

¢ Add lines 10aand 10b ...
11 Net income from unrelated business
activities not included in line 10b,
whether ar not the business is
regularly carriedon .
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V1) .-........0.
13 Total support. (add lines 9, 10¢, 11, and 12.)

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

check this boxand StOp here ... e p[ ]
Section C. Computation of Public Support Percentage '
15 Public support percentage for 2016 {line 8, column (f) divided by line 13, coturmn {f) .. ... 15 %
16 _Public support percentage from 2015 Schedule A, Part lILYine15 ... ... i 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (line 10c, colurnn (f) divided by line 13, column ()} . ... .. 17 %
18 Investment income percentage from 2015 Schedule A, Part Il line 17 . . 18 %
19a 33 1/3% support tests - 2016. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... | 3 |:|

b 33 1/3% support tests - 2015. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > |:|
20 _Private foundation. !If the organization did not check a box on ling 14, 19a, or 18b, check this box and see instructions .....oooeees
832025 08-2%-16 . Schedule A (Form 990 or 990-EZ) 2016
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Scheduls A (Form 990 or 990-£7) 2016 BECAUSE I SAID I WOULD 46-1262735 Pages
' Part V| Supporting Organizations

(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ 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 govemning
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 508(a)(1) or {2)? if "Yes, " explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). ) 2

3a Did the organization have a supported organization describad in section 501(c)4), (5), or (6}7 If "Yes," answer
(b) and {c) beiow. a3

b Did the arganization confirm that each supported organization qualified under section 501(c)(4), {5), or {6} and
satisfied the public support tests under section 509(@)(2)7? If "Yes," describe in Part VI when and how the
organization made the determination. ab

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

4a 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 crganization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organizatian? If *Yes," describe in Part VI how the organization had such control and discretion
despite being contralled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported arganization that does not have an IRS dstermination
under sections 501(c)(3) and 509(=)(1) or (2)7 If "Yes," explain in Part Vi what conirols the organization used
to ensure that all support to the foreign supporfed 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 appiicabla). Alsc, provide detail in Part VI, including () the names and EIN

numbers of the supported organizations added, substituted, or removed, (ij) the reasons for each such action;
(ifi) the autherity under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). ba

b Type I or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? sb

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (if) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or mere of the filing organization’s supported organizations? if "Yes, * provide detail in
Part Vi. 6

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

8 Did the organization rmake a loan to a disqualified person (as defined in section 4858) not described in line 77
If "Yes," complete Part | of Schedule L (Formm 990 or 990-E2). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes, " provide detail in Part V1. 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controfling interest in any entity in which
the supparting organization had an interest? If "Yes," provide detfall in Part V1. 9b

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

from, assets in which the supporting organization alse had an interest? If "Yss," provide detaif in Part V. 9¢

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

supporting arganizations)? 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

£32024 Dg-21-18 Schedule A {Form 99¢ or 990-EZ) 2016
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Schedule A {Form 990 or 990-E7) 2016 BECATUSE I SATD T WOULD 46-1262736 Pages
| Part V| Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b} and (¢}
below, the governing body of a supported organization? 11a
b A family member of a person described in {a} above? 11h
¢ A 35% controlled entity of a person described in (a) or {b) above?!f "Yes'" to a, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membarship of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? /f "No," describe in Part VI how the supporfed organization(s) effactively operated, supervised, or
controlfed 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
arganizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization{s) that operated, supervised, or controlled the supporting organization? /f *Yes, " explain in
Part Vi how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controfled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes [ No

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 supported organization{s)? If "No," describe in Part VI how contro!
or management of the supporting organization was vested in the same persons that controffed or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to gach of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, {ii) a copy of the Form 990 that was most recently filed as of the date of notification, and {iii) copies of the
organization's governing documents in effect on the date of notification, to the extent nat previously provided? 1

2  Were any of the organization’s officers, diractors, or trustees either {j} appointed or elected by the supported
organization(s) or (ii} serving on the governing body of a supported organization? If "No," explain in Part V! how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization’s supported organizations have a

significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? i 'Yes," describe in Part VI the role the organization's
supported organizations played in this regard. 3
Section E. Type 1 Functionally Integrated Supporting Organizations
1 Check the box next fo the method that the organization used to satisfy the Integral Part Test during the yeafsee instructions).
a |:| The organization satisfied the Activities Test. Complete fine 2 below.
b D The organization is the parent of each of its supported organizations. Complete fine 3 below.
c [:| 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} balow. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the crganization was responsive? If "Yes," then in Part VI identtfy
thosea supportsd organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of ifs activities. 2a
b Did the activities described in (&) constitute activities that, but for the arganization’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. 2h
3 Parant of Supported Organizations. Answer {a} and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trusteas of each of the supported organizations? Provide details in Part VI 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part V1 _the role played by the organization in this regard. 3b
632025 09-21-16 Scheduie A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-€7) 2016 BECAUSE T SATD T WOULD 46-1262736 Pages
|PartV | Type lil 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 V1) See instructions. All
other Type lll nonfunctionally integrated supparting organizations must complete Sections A through E.

(B} Current Year

Section A - Adjusted Net Income (A) Prior Year {opticnal)

Net short-term capital gain

Recoverigs of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Partion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) <]
7 Other expenses {see instructions)
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

[+ I L VT P

| th (WM

-~

(B) Current Year

Section B - Minimum Asset Amount (A} Prior 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 1¢) 1d
Discount claimed for blockage or other

factors {expiain in detail in Part V1)

2  Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d

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)

Muitiply line 5 by .035

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

o o O & @

]

A7
w

F-Y

Q0 |~ |
o |~ | | [

Section C - Distributable Amount 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

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction {see instructions) 6
7 |:] Check here if the current year is the organization's first as a non-functionally integrated Type lll supporting organization (see
instructions).

O b (SN |

[ N L R

Schedule A {Form 990 or 990-EZ} 2016
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Schedule A (Form 990 or 990-E7) 2016 BECAUSE I SAID 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 perform activity that directly furthers exermpt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supportad organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions {describe in Part V). See instructions

Total annual distributions. Add lings 1 through 6

@© [~ D ([ | [

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part Vi}. See instructions

Distributable amount for 2016 from Section C, line 6

10

Line 8 amount divided by Ling 8 amount

Section E - Distribution Allocations (see instructions)

i}

Excess Distributions

{ii) (iii)
Underdistributions Distributable
Pre-2016 Arnount for 2016

1

Distributable amount for 2016 from Section G, line 6

2 Underdistributions, if any, for years pricr to 2016 (reason-
able cause required- explain in Part VI). Ses instructions
3 Excess distributions carryover, if any, to 2016:
a
b
¢ From 2013
d From 2014
e From 2015
f Total of lines 3a through e
g Applied to underdistributions of prior years
h Applied to 2016 distributable amount
i Canryover from 2011 not appiied (see instructions}
] Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4 Distributions for 2016 from Section D,
line 7: 5
a Applied to underdistributions of prior years
b Applied to 2016 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4
5 Remaining underdistributions for years prior to 20186, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explgin in Part Vi. See instructions
6 Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V. See instructions
7 Excess distributions carryover to 2017. Add lines 3j
and 4¢
8 Breakdewn of line 7;
a
b Excess from 2013
¢ Excess from 2014
d Excess from 2015
e _Excess from 2016

432027 09-21-16
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Schedule A (Form 990 or 990-E2} 2016 BECAUSE I SAID I WOULD 46-1262736 Pages

Part VI | Supplemental Information. Provide the explanations required by Part II, line 10; Part I, line 17a or 17b: Part i, line 12;
Part |V, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 8b, 8¢, 11a, 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, fine 1; Part V, Section B, line 1e; Part V,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
{See instructions }

832028 00-21-16 Schedule A (Form 990 or 980-EZ) 2016



Schedule B Schedule of Contributors

OMB Na. 1545-0047
(Form 990, 950-£2, P Attach to Form 990, Form 990-EZ, or Form 990-PF.

or 990-PF) .

Department of the Treasury P Information about Schedule B {Form 990, 990-EZ, or 990-PF) and 20 1 6

Internal Revenue Service its instructions is at www.lrs.gov/form890 .

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

Organization type (check cne):

Filers of: Section:

Form 990 or 890-EZ 501{c){ 3 ) (enter number) organization

[

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF 501{c)3) exempt private foundation

4947(a)(1) nonaxempt charitable trust treated as a private foundation

L]
]
]
[

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

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

Special Rules

|:] For an organization described in section 501{c}{3} filing Form 980 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509{a){1) and 170(b)(1{A)(v), that checked Schedule A (Form 990 or 990-EZ), Part |, 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 990, Part VIlI, line 1h,
or (i) Form 990-EZ, line 1. Complete Parts | and .

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

|:] 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., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, stc.,
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 covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 980, 880-EZ, or 980-FPF)},
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 990-PF, Part |, line 2, to
certify that it doesn't meet the filing requirements of Schedule B {Form 890, 990-EZ, or 890-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 980-PF.  Schedule B (Form 830, 930-EZ, or 990-PF) (2016)
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Schedule B {Form 990, 990-EZ, or 390-PF) (2016)

Page 2

Name of organization

Employer identification number

BECAUSE I SAID I WOULD 46-1262736
Partl Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.
(a) ] {c) {d}
No. Name, address, and ZIP + 4 Total confributions Type of contribution
1l | ALEX SHEEN Person X1
Payroll f:|

14620 ARMIN AVE

5,000. Nencash !:|

LAKEWOOD, OH 44107

(Complete Part 1| for
nencash contributions.)

(a} (b} () (d)
No. Name, address, and ZIP + 4 Total cantributions Type of contribution
2 | COMPTIA Person [ X]
Payroll |:|

3500 LACEY ROAD #100

10,000. Noncash |:|

DOWNERS GROVE, IL 60515

{Complete Part |l for
nancash contributions.)

(a) {b)

(c} (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | LISA FISH Person  [X]
Payroll D

2001 BANNIE AVE

10,000, Noncash [ ]

LAS VEGAS, NV 89102

(Complete Part 1| for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | MDRT Person [x]
Payrall |:|

325 WEST TOUHY AVE

25,000, | Moncash [ ]

PARK RIDGE, IL 60068

{Complete Part |l for
noncash contributions.)

(a} {b} {c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | DAVITA UNIVERSITY Person (X1
Payroll :l

PO BOX 2037

5,000. Noncash [ |

TACOMA, WA 98401

{Complete Part Il for
nongash contributions.)

(a) (b) ] {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | MARCI MATTHEWS Person [ X|
Payroll D

7373 DILLMAN DR

8,713. Noncash [ |

HUDSON, OH 44236

(Completa Part Il for
noncash contributions.)

823452 10-18-18
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Schedule B {Form 990, 990-EZ, or 990-PF) (2016)

Page 2

Name of organization

BECAUSE I SATID T WOULD

Employer identification number

46-1262736

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

{a) (b)
No. Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

7 | FEDEX SERVICES

1600 FEDEX DRIVE

$ 10,000.

MOON TOWNSHIP, PA 15108

Person |X|

Payroll ]

Noncash [ |
{Complete FPart Il for
noncash contributions.)

(a b}
No. Name, address, and ZIP + 4

(c)

Total contributions

(d}
Type of contribution

Person ]
Payroli |:|
Noncash [ |

(Compiete Part Ii for
nencash contributions )

{a) {b}
No. Name, address, and ZIP + 4

{c)
Total contributions

{c)
Type of confribution

Person |:|
Payroll |:|
Noncash [ |

{Complete Part |l for
noncash contributions.)

(a) {b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d
Type of contribution

Person D
Payroll {j
Moncash [ |

{Compiete Part 1l for
noncash contributions.)

(a) (b}
No. MName, address, and ZIP + 4

()
Total contributions

(d)
Type of contribution

Person |:|
Payroll l:|
Noncash |:]

(Complete Part |l for
noncash contributions.)

(a) (b}
No. Name, address, and ZIP + 4

{c)
Total contributions

(d}
Type of contribution

Person |:|
Payroll |:|
Noncash |:|

(Complete Part ! for
nancash contributions.)

623452 10-18-18
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Page 3

Name of organization

BECAUSE I SATID I WOULD

Employer identification number

46-1262736

Partll Noncash Property (See instructions). Use duplicate copies of Part |l if additional space is needed.

(a)
{c)
f:‘ or;‘ Deserintion of (b) h . FMV (or estimate) Dat :d) ved
0 eseription of noncash property given (See instructions) ate receive
Part |
(a)
(c)

fNa. L. . ) n . FMV (or estimate) Dat :d) ved

rom Description of noncash property given (See instructions} ate rece
Part1

{a}

{e)

No. L (b) . FMY (or estimate) Dat e ved
from Description of noncash property given (See instructions) ate receive
Partl

{al (

c)
d

No. o {b) ) FMV (or estimate) Date :e::eive d
from Description of noncash property given (See instructions) a
Part |

(a (

c)

No. e () . FMV {or estimate} Dat :d} ived
from Description of noncash property given (See instructions) ate receive
Part |

(a) i)

No. o (b) ) FMV {or estimate) Date ::)ceived
:°:| Description of noncash property given (See instructions)

a

523453 10-18-16
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Schedule B (Form 990, 990-EZ, or 890-PF) (2016)

Page 4

Name of organization

BECAUSE T SATID I WOULD

Part Il Exclusively religious, chariabie, etc., contrioutions to organizations descrived in section 501(¢)(7), (8), or (10) that total more than 1,000 for
the year from any one contributor, Complete columns (a) through (e) and the following line entry. ror organizations

completing Part lll, enter the totai of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. [Enter this irfp. once)) ’ $

Employer identification number

46-1262736

Use duplicate copies of Part [ll if additional space is needed.

(a) No.
Igr:rTl {b} Purpose of gift (c) Use of gift (d) Description of how gift is held
(e} Transfer of gift
Transferee’s name, address, and Z2IP + 4 Relationship of transferor to transferee
{a} No.
gortml (b} Purpose of gift (c) Use of gift {d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
F‘;rorrtnl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor 1o transferee
{a} No.
|grv::»r’(nI {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
ar
(&) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

623454 10-18-16
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SCHEDULE D Supplemental Financial Statements Y T
{Form 990} P Complete if the organization answered *Yes" on Form 990, 20 1 6
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. .
Department of the Treasury P Attach to Form 990. Open to Public
internal Revenus Servics P> Information about Schedule D {Form 990) and its instructions is at www.irs.gov/form950. Inspection
Name of the organization Employer identification number
BECAUSE T SAID I WOULD 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, line 6.

k@K

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

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

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

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

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

impermissible private Denefil? L D Yes |:| No

1 Partll | Conservation Easements. Complete if the organization answered “Yes" on Form 980, Part IV, line 7.

1

o 0 O W

Purpese(s) of conservation easements held by the organization {check all that apply).

D Preservation of land for public use {e.g., recreation or education} |:| Preservation of a historically important land area

D Protection of natural habitat |:| Preservation of a certified historic structure

:| Preservation of cpen space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
Total number of conservation easements | | ... e 2a

Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified historic structure included in(a) . ... 2c

Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed in the National Registor e e 2d

Number of conservation easernents modified, transferred, released, extinguished, or terminated by the organization during the tax
year p»

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

Does the organization have a written policy regarding the periodic menitoring, inspection, handling of

violations, and enforcement of the conservation easements it NOIAS? . e |:| Yes E:] No
Staff and volunteer hours devoted to monitoring, inspecting, handling of wolatlons and enforcing conservation easements during the year

>

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

>3

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

and SECHON TTOMMANBNIN? ...... ..o oo e [ ives [Ino

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

Part lll | Organizations Maintaining Gollectlons of Art, Historical Treasures, or Other Similar Assets.

Gomplete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a

If the arganization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenus statement and balance sheet warks of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XllI,
the text of the footnote to its financial statements that describes those items.

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

(i) Revenue included on Form 980, Part Vi, line 1
(ii) Assets included in Form 990, Part X

2  If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 980, Part VIIL e 1 e >3
b Assets included in Form 990, Part X o |2
LHA For Paperwork Reduction Act Notice, see the Instructions for Form £90. Schedule D (Form 990) 2016

632051 08-29-18
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Schedule D (Form 990) 2016 BECAUSE T SAID I WQULD 46-1262736 Page2
Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items

{check all that apply):
|:| Public exhibition d D Loan or exchange programs
b |:| Scholarly research =] i:' Other

c |:| Preservation for futura generations
4 Provide a description of the organization’s collections and explain how they further the organization’'s sxempt purpose in Part XHI.
& 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 cellection? . D Yes |:| No

Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 8, or
reported an amount on Form 990, Part X, line 21.

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

ON FOMM 90, PAI X? || oo oo [ Ives [Ine
b If "Yes," explain the arrangement in Part XlIl and complete the following table:

Amount

€ Beginning DAIANCE | et n e et eean 1e
d Additions during TNe YEAF e id
e Distributions during the year . 1e
£ OENDING BAIANGS | ettt 1
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account habtilty’? _______________ |:| Yes D N¢
b_If "Yes " explain the arrangement in Part XlIll. Check here if the explanation has been provided on Part XN ..o E
| PartV | 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

Net investment garnings, gains, and losses
Grants or scholarships

Other expenditures for facilitios
and programs ..o
Administrative expenses

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

a Board designated or quasi-endowment - %

b Permanent endowment P %

¢ Temporarily restricted endowment P %

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

3a Are there endowment funds not in the possession of the organization that are held and administered for the arganization

[ I » N » B =

-

by: Yes | No
(i) unrelated OrQanizatiONS | . e | 3afi)
(ii} related organizations 3a(ii)
b If "Yes" on line 3a(ii}, are the related organizations listed as required on Schedule R? ., 3b
4 __ Describe in Part X1 the intended uses of the organization’s endowment funds.
Part V1 |Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 980, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Gost or other {b) Cost or other (€) Accumulated (d) Book valus
basis (investmeant) basis {other) depreciation
Ta Land '
b Buildings ...
¢ Leasehold improvements .
d Equipment ... 25,670. 8,583, 21,087,
e Other ...
Total. Add lines 1a through 1e. (Column (cl) must equal Form 990, Part X, column (B), fine 106} . ..o | 21,087,
Schedule D {Form 990) 2016

632052 08-29-18
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Schedute D {Form 990) 2016 BECAUSE I SAID I WOULD 46-1262736 Page3
Part Vil| Investments - Cther Securities.
Complete if the arganization answered "Yes" on Form 990, Part IV, line 11b. See Form 980, Part X, iine 12.
(a) Pescription of security or category {inciuding name of security) (b} Book value {c) Method of valuation: Cost or end-of-year market value

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

(A

()]

€)

(@)

(2]

{F)

G}

(H}
Total. {Gol. (b} must equal Form 990, Part X, col. (B) line 12.)p»
ments - Program Related.

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

{1}

(2}

(3}

{4}

{5}

{6)

(7

(8]

(@)
Total, {Col. {b) must equal Farm 990, Part X, col. (B) ling 13.) =
[ Part IX | Other Assets.

Complets if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 980, Part X, line 15.
(a} Description (b) Book value

(1t SECURITY DEPOSITS 10,790.

(22 DIAMOND 150,000.

(3)

(4)

{5}

(6}

{7}

{8)

(9)
Total. {Column (b) must equal Form 990, Part X, €0l (B) 8 15.) oo > 160,750,

Part X | Other Liabilities.
Complets if the organization answered "Yes" on Form 990, Part {V, line 11e or 11f. See Form 990, Part X, line 25.

1. {a) Description of liabifity {b) Book value
(1) Federal income taxes
(22 ACCRUED PAYROLL TAX 2,716.
(33 CREDIT CARDS 30,971,
(4 ACCRUED SALES TAX B6.
51 CUSTOMER DEPQSITS 31,000.
{6)
4]
{8
{©

Total. (Column {b) must equal Form 990, Part X, col. (B} fine 25.) .. ... > 64,773.

2. Liability for uncertain tax positions. In Part X|ll, provide the text of the footnote to the organization's financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl E'

Schedule D (Form 990) 2016

832053 08-29-16
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Schedule D (Form 990) 2016 BECAUSE I SAID I WQULD

46-1262736 Paged

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

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 9940, Part Vi, line 12;
Net unrealized gains (losses) oninvestments

Donated services and use of facilities oy

Recoveries of prior year grants

Other {Describe in Part XII1.)

Addlines 2athrough 2d e
BBt Ne 2 TrOM N A e e e e e

Amounts included on Ferm 980, Part VIlI, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VI, line 7b

2¢

Other (Describe in Part X111}

Addiines daand @b e
Total revenue. Add lines 3 and 4¢. (Th:s must equal Form 890, Part |, line 12.)

[ Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per

Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.

Return.

-

T o 0 o N

b
c

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 980, Part IX, line 25:
Donated services and use of facilities 2a

Prior year adjustmants e

Cther losses 2¢

Other {Describe in Part X111.)

Add lines 2athrough 2a e
Subtract ine 2e from liNe A e
Amounts included on Form 890, Part 1X, line 25, but not on line 1:
investment expenses not included on Form 990, Part VIIl, line 7b

2e

Other [Describe in Part XIll.)

Add ines da and AD e e
Total expenses. Add lines 3 and 4¢. (This must equal Form 990 Part I ling 18.) oo

4c

| Part X1l Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part IIl, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X1,
lines 2d and 4b: and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

832054 08-29-16
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SCHEDULEF
(Form 990}

Departmant of tha Treasury

Internal

Revenue Service

P> Information about Schedule F {Form 990} and its instructions is at www.irs.gov/form990.

Statement of Activities Qutside the United States

P Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.

= Attach to Form 990.

OMB No. 1545-0047

2016

Open to Public
“Inspection

Name of the organization

BECAUSE I SAID I WOULD

Employer identification number

46-1262736

Part General Information on Activities Outside the United States. Complete if the organization answered “Yes" on
Form 990, Part 1V, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees' eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? Yes E No
2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other assistance outside the
United States.
3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed )
{a) Region {b) Number of | (¢) Number of |{d} Activities conducted in the region {e) If activity listed in (d) {f) Total
_ ofﬁces. g&w&’%ﬁ% by type].(suct? as, fundraising, pro- is a program service, QXF;gIr_‘gggms
in the region inde{mn?oergt gram s'erwces, |nvestr_nents, g@nts to descrl:be spemﬁc typ'e investments
igaﬂﬁgqion recipients located in the region) of sgwlce(s} in the region in the region
3a Sub+total . . 0f 4] 0,
b Total from continuation
sheetsto Part| 0 0 0,
¢ Totals {add lines 3a
and3b) ... 0 0 9,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule F (Form 990) 2016

632071 09-21-16
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Schedule F (Form 990y 2016 BECAUSE T SATD I WOULD 46-1262736 Pages
| Part V| Foreign Forms

1 Was the organization a U.S. transfaror of property to a foreign corporation during the tax year? f "Yes," the
organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926)

:l Yes @ No

2 Did the organization have an interest in a foreign frust during the tax year? if "Yes, " the organization

may be required to separalely file Form 3520, Annual Retum To Report Transactions With Foreign

Trusts and Receipt of Certain Foreign Gifts, andior Form 3520-A, Annual Information Return of Foreign

Trust With a U.S. Owner (see Instructions for Forms 3520 and 3520-A; do not file with Form 990) [ lves [XINe
3 Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,"

the organization may be required to file Form 5471, Information Retum of U.8. Persons With Respect To

Certain Foreign Corporations (see Instructions for FOrM 471) C Ives [XInNo
4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a

qualified electing fund during the tax year? /f "Yes, " the organization may be required fo fife Form 8621,

Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund

{see Instructions for Form 8621)

E] Yes [XINo

5 Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,"

the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain

Foreign Partnerships (see Instructions for FOrm 8865) ..., [ Ives [Xino
6 Did the organization have any operations in or related to any boycotting countries during the tax year? If

"Yes, " the organization may be required to separately file Form 5713, International Boycott Report (see

instructions for Form 5713; do not file with Form 890} |:| Yes No

Schedule F {Form 990) 2016

832074 06-21-16
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Schedule F {Form 99032016 BECAUSE I SAID I WOULD 46-1262736 Pages
i Part V | Supplemental Information
Provide the information required by Part |, line 2 {monitoring of funds); Part |, line 3, column {f} (accounting method; amounts of
investments vs. expenditures per region}; Part |1, line 1 (accounting method); Part 11l (accounting method); and Part 1], column (c)
(estimated number of recipients}, as applicable. Alsc complete this part to provide any additional information. See instructions.

632075 09-21-16 Schedule F {Form 980) 2016



SCHEDULE G
{Form 980 or 990-EZ)

Department of the Treasury
internal Revenue Service

Name of the crganization

Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered "Yes™ on Form 990, Part IV, line 17, 18, or 19, or if the
organizaticn entered more than $15,000 on Form 990-EZ, line 6a.

P Attach to Form 890 or Form 990-E2Z.

P> Information about Schedule G {Form 990 or 990-EZ) and its instructions is at www.irs.gov/form890.

OMB No, 1545-0047

2016

Open to Public
Inspection

BECAUSE I SATD I WOULD

Employer identification number

46-1262736

Fundraising Activities. Complete if the organization answered "Yes* on Form 990, Part IV, line 17. Form 990-EZ fiters are not
required to complets this part.

" 1 Indicate whether the organization raised funds through any of the following activities. Chack all that apply.

[ Mail solicitations

a oo

|:| Phone solicitations
d [____l In-person solicitations

|:| Internet and email solicitations

e

Solicitation of non-govemment grants

t || solicitation of government grants

g @ Spacial fundraising events

2 a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees, or

key employeas listed in Form 930, Part VII) or entity in connection with professional fundraising services?

|__—| Yes E No

b If “Yes," list the 10 highest paid individuals or entities (fundraisers} pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

. iii) Did . v} Amount paid . .
{i} Name and address of individual N n(Jn raser | (iv) Gross receipts t(‘) %or retajne?i by) | i) Amount paid
or entity {fundraiser) (ii) Activity have C‘f"l"d}‘ from activity fundraicer to (or retained by}
cgltlﬁ%u;%ncs? listed in coi. (|) organlzat|on
Yes | No
Total .o e e »

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration

or licensing.

LHA For Paperwcrk Reduction Act Notice, see the Instructions for Form 990 or $90-EZ.

632081 09-12-18
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Schedule G (Form 990 or 990-E7) 2016 BECAUSE I SATD I WOULD

461262736 Page2

Part Il | Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 890-EZ, fines 1 and 6b. List events with gross receipts greater than $5,000.

{a) Event #1 (k) Event #2 (c) Other events (¢) Total events
NONE (add col. (a) through
ANNUAL EVENT] col. (e
© {event type) {event type} {total number)
g
&|1 Grossreceipts ... 32,700. 32,700.
2 Less: Contributions - .
3 Gross income {line 1 minus ine2) ... 32,700. 32,700.
4 Cashprizes ... ...
& Noncashprizes . ...
®
2]
§|6 Rentfaciitycosts ... ...
&
8|7 Foodand beverages ... .
5
g8 Entertainment ..
9 Otherdirectexpenses . ... 18,067, 18,067.
10 Direct expense summary. Add lines 4 through @ in columm (U)o » 18,067.
11_Net income summary. Subtract line 10from lne 3, column (e} oo | 3 14 .633.
Part il Gamlng Complete if the arganization answered "Yes" on Form 990, Part IV, ling 19 ar reportad more than
415,000 on Form 990-EZ, line 6a.
. {b) Pull tabs/instant . (d) Total gaming (add
i
2 (a} Bingo bingo/progressive bingo {e) Other gaming col. {a) through col. (c))
g
[1H]
v
1 Grossrevenus ... .o
w|2 Cashprizes | ...
&
G
8|3 Noncashprizes . ... ...
Lil
s )
£ 4 Rentfaciitycosts ..
[
§ Otherdirectexpenses ...
|:| Yes % D Yes % D Yes %
6 Volunteerlabor |:| No D No l:| No
7 Diract expense summary. Add lines 2 through Sinecolumn(d) >
B8 Net gaming income summary. Subtract line 7 fromling 1, column{d} ..o |

9 Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states?
b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year?
b If "Yes," explain:

632082 09-12-16
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Schedule G {(Form 990 or 990-E2) 2016 BECAUSE I SAID I WOULD

46-1262736 Pages

11 Does the organization conduct gaming activities With MONMEMIEIS Y Yes | |No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed

to administer ChArtable GAMINGT oo [ Ives [_Ino

13 indicate the percentage of gaming activity conducted in:

a The organization's TaCilty e 13a %
B AN O R TaC Y i et e ettt ne e et e et e e renrenrenrrene e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name =
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . [:] Yes D No

b If "Yes," enter the amount of gaming revenue received by the organization P $
of gaming revenue retained by the third party I+ $
¢ if "Yes," enter name and address of the third party:

and the amount

Name

Address P

16 Gaming manager information:

Name P

Gaming manager compensation p $

Description of services provided

D Director/officer D Employee |:| Independent contractor

17 Mandatory distributions:

a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? I:l Yes I:] No

b Enter the amount of distributions required undier state law to be distributad to other exempt organizations or spent in the
organization's own exempt activities during the tax year p» $

Part IV

Supplemental Information. Provide the explanations required by Part |, line 2b, celumns (iif) and (v}, and Part IlI, lines 9, 8b, 10b, 13b,
15¢, 15, and 17b, as applicable. Also provide any additional information. See instructions

532083 09-12-16

Schedule G (Form 990 or 990-EZ) 2016
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SCHEDULE M Noncash Contributions OME No. 15450047

(Form 990) 20 1 6
> Compiete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Departmant of the Treasury P Attach to Form 990. Open To Public
Intemal Revanua Service P Information about Schedule M {(Form 990} and its instructions is at www.irs.gov/form990. inspection
Name of the organization Employer identification number
BECAUSE I SAID I WQULD 46-1262736
[Part| | Types of Property
(a) (b} (c) d
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts

itemns contributed! Form 990, Part VI, line 1g

Art - Works of art

Art - Fractional interests

Books and publications ..
Clothing and household gocds
Cars and othar vehicles

Boatsand planes . .. ...
Intellectual property ...
Securities - Publicly traded ... ..
Securities - Closelyheld stock .
Securities - Partnership, LLC, or
trustinterests .
12 Sacurities - Miscellaneous ..
13 Qualified conservation contribution -
Historic structures ..
14 Qualified conservation contribution - Other
16 Real estate - Residaential
16 Real ostate - Commercial
17 Realestate-Other . ... ...
18 Collectibles . X 1 150,000.FATR MARKET PRICE
19 Foodinventory ...
20 Drugs and medical supplies
21 Taxidermy
22 Historicalartifacts ... ...,
23 Scientific specimens

24 Archeological artifacts

-
QW o~ b WO =

25 Other P | )
26 Other P ( )
27 Other P )
28 Other P }
29  Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement . 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn't required t¢ be used for
exempt purposes for the entire holding period? 30a X
b If "Yes," describe the arrangement in Part I,
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contribubions? e e e et 32a X
b If “Yes," describe in Part Il
33 If the organization didn't report an amount in column (c) for a type of property for which column {a} is checked,
describe in Part 1.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 890, Schedule M (Form 990) (2016)

632141 03-23-18

41



Schedule M (Form 990) (2016) BECAUSE I SATD T WOULD 46-1262736 Page 2

Partll| Supplemental Information. Provide the information required by Part |, lines 30k, 32b, and 23, and whather the organization
is reporting in Part |, column (b}, the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

832142 08-23-16 Schedule M (Form 990} (2016)
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SCHEDULE O
(Form 990 or 990-EZ)

Dapartment of the Treasury
Internai Revenue Service

Name of the organization

BECAUSE I SAID I WOULD

OMB Nc. 1545-0047

Supplemental Information to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on 20 1 6
Form 990 or 990-EZ or to provide any additional information.
P Attach to Form 990 or $90-EZ.

Open to Public

and its instructions is at www.irs.gov/form390. Inspection

Employer identification number

46-1262736

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

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

IS FILED.

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

THE PROCESS TQO DETERMINE COMPENSATION REQUIRES A REVIEW BY DISINTERESTED

PERSONS, USE OF DATA FOR COMPARABLE COMPENSATION FOR SIMILARLY QUALIFIED

PERSONS, AND CONTEMPORANEQUS 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 TQO THE PUBLIC UPON

REQUEST.

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

632211 08-25-18
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