- - i __ OMB No. 1545-0047
990 Return of Organization Exempt From Income Tax N
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 1 g
(Rev. January 2020) P Do not enter social security numbers on this form as it may be made public. Open to Public
Department of the Treasury . . . N R .
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

A For the 2019 calendar year, or tax year beginning SEP 1, 2019 and

ending AUG 31, 2020

B Check if C Name of organization

D Employer identification number

applicable:
aenee | BestPrep
ohange | Doing business as B 41-1265355
g Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
e 7100 Northland Circle N. 120 (763)398-0090
o City or town, state or province, country, and ZiP or foreign postal code G Gross receipts $ 2,291,161.

o '|_Brooklyn Park, MN 55428-1500

H(a) Is this a group return

‘u\gﬁsca' F Name and address of principal officerrRobert H. Kaitz
P9 |same as C above

for subordinates? [:]Yes No

H(b) Are all subordinates included?l:I Yes D No

1 Tax-exempt status: @ 501(c)(3) ]:, 501(c) ( | Ensert no.) l:l 4947(a)(1) or I:] 527 If "No," attach a list. (see instructions)

J Website: > Www .bestprep.org

H(c) Group exemption number P

K_Form of organization: [ X Corporation [ | Trust [ ] Association [ ] Other b

| L Year of formation: 197 6] M State of lenal domicite: MIN

| Part 1| Summary

o | 1 Briefly describe the organization's mission or most significant activities: TO best pPrepare Mlnnesota
§ students with businegs, career and financial 1 iteracy skills.
g 2 Check this box P [:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
5| 3 Number of voting members of the governing body (Part VI, fine1a) . . 3 5 33
3 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 - 53
& | 5 Total number of individuals employed in calendar year 2019 (Part V, line2a) .. .. . 5 2 7
£ | 6 Total number of volunteers (estimate ifnecessary) 6 5100
E 7 a Total unrelated business revenue from Part VIli, column (C), line12 7a 0.
b Net unrelated business taxable income from Form 990-T, ine 39 ... 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, ineth) 1,619,637. 2,205,335.
g 9 Program service revenue (Part VIll, line2g) 38,914. B 15,655.
5| 10 investment income (Part VIll, column (A), lines 3, 4,and 7d) ... 17,086. 13,578.
11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11¢) -87,291. -269,911.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12) ... 1,588, 346. 1,964,657.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) . 0. 0.
14 Benefits paid to or for members (Part IX, column (A), lined) .. 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) 1,175,696. 1,295,133.
2 | 16a Professional fundraising fees (Part IX, column (A), ine 11e) . 0. 0.
§- b Total fundraising expenses (Part IX, column (D), line 25) P 169,142,
Y1 17 Other expenses (Part IX, column (A), lines 11a-11d, 1 124e) 499,583. 491,673.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 1,675,279. 1,786,806.
19 Revenue less expenses. Subtract line 18 fromline12 ... .~ -86,933. 177,851.
E% Beginning of Current Year End of Year
©=120 Totalassets (PartX, line16) . 1,324,227, 1,525,881.
<5| 21 Total liabilities (Part X, ine26) 321,407. 345,210.
=7 22 Net assets or fund balances. Subtract line 21 fromfine 20 ... 1,002,820. 1,180,671.

| Part II | Signature Block

Under penalties of perjury, | declare that | have examined this return, including acbompanying schedule

s and statements, and to the best of my knowledge and belief, it is

true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

} Signature of officer

Sign Date
Here Robert H. Kaitz, President & CEO B
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check [ ]| PTIN

Paid  (Gary J. Turnquist, CPA  [Gary J. Turnquist, C01/20/21 ko P00051420

Preparer |Firm'sname ) Smith, Schafer & Associates, Ltd. Firm'sEINgp 41-1489071

Use Only |Firm'saddressy, 7500 Highway 55, Suite 350
Minneapolis, MN 55427

Phoneno.952-920-1455

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

I:‘ Yes D No_

932001 01-20-20 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2019)



Form 990 (2019) BestPrep 41-1265355 Page2

| Part 11l | Statement of Program Service Accomplishments

Check if Schedule O contains aresponse ornote to any lineinthis Part il ... .

1

Briefly describe the organization’s mission:
To best prepare Minnesota students with business, career and financial
literacy skills through experiences that inspire success in work and

life.

4a

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

prior FOrm 990 or 990-EZ7 [ lves [XINo
If *Yes," describe these new services on Schedule O.

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

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

(Code ) (Expenses $ 3 4 2 4 5 7 e including grants of $ ) (Revenue $ )
eMentors prepare students with the skills needed for a career in the
professional world. Students increase their knowledge of career options
while wrltlng their mentor and through the one-time on-site v151t to
the mentor's workplace. The program helps students learn careers skills
including writing and communication skills by practicing professional
online communication. During the 2019-2020 vear, 3,977 student and 124
teachers from 78 schools participated. More than 3, 225 volunteers

supported this program with the help of 64 companies.

4b

(Code ) (Expenses $ 4 2 3 3 3 0 including grants of $ ) (Revenue $ 1 4 0 5 5
Due to the pandemlc of 2020, Minnesota Business Venture was offered
virtually this year. e-MBV 1gn1ted students’' passion to achieve success
and develop career aspirations for the future through an engaging
virtual experience. The program brings together high school students
from across the state to work with business leaders and teach
entrep;gneurshlp,_ralse career awareness and increase financial
literacy skills. In 2020, 332 students from 106 high schools were
impacted with the help of 160 volunteers. Many of the students 43%
qualified for free/reduced 1unch and 68% were students of color.

4d

(Code: ) (Expenses $ 2 6 0 2 7 9 including grants of $ . ) (Revenue $ )
Cloud Coach is an eight-week one-on-one online mentoring program ]
between students from an entire 9th grade class and mentors from a
local corporation. Aimed at helping students identify their aspirations

and set goals, Cloud Coach takes a directed approach at strengthening

student motivation. During the 2019-2020 school vear, 1,166 students
and 20 educators and administrators from five Mlnneapolls/St. Paul

Public High Schools participated. More than 1,150 volunteer mentors

supported this program.

Other program services (Describe on Schedule O.)

|Expenses $ 4 5 1 4 9 7 o including grants of $ = ) (Revenue $ ) 1 s 6 0 O .

4e

Total program service expenses P 1,477,563.

Form 990 (2019)

832002 01-20-20



Form 990 (2019) BestPrep 41-1265355 Page3

[ 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)?
If "Yes," complete SChedUle A e e 1 | X |
2 Is the organization required to complete Schedule B, Schedule of Contributors? 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 | 3 X__
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part I 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c){6) organization that receives membership dues, assessments, or
simitar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Partil .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partil 7| | X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
SChEAUIE D, Part Il | 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 9 X
10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
orin quasi endowments? If "Yes," complete Schedule D, Part V' 10 X
11 Ifthe organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, VI, VIII, 1X, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes," complete Schedule D,
PaIT VI e et ettt Ma| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 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 Schedule D, Part Vil .. . oo 11¢c 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 X | 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes, complete Schedule D, Part X 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? Jf "Yes, " complete Schedule D, Part X 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts XIand Xl e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X and Xil is optional 12b X
13 s the organization a school described in section 170(b)(1{A)ii)? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts lland IV 15 p.
16  Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts illand IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e7? If "Yes," complete Schedule G, Part | . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vi, lines
1cand 8a? If *Yes," complete Schedule G, Part Il 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? /f "Yes, "
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H 20a | X
b If "Yes” to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), line 1? If "Yes," complete Schedule I, Parts land I ... ... . ... . ... ... 21 X
932003 01-20-20 Form 980 (2019)



Form 990 (2019) BestPrep 41-1265355 Page4
| Part IV | Checklist of Required Schedules (continued)

Yes| No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part X, column (A), line 27 If "Yes," complete Schedule I, Parts land Ilf . . . 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete

SCRETUIE J | e 2 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No," go toline 25a . 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 tax-exempt bonds? 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 organization engage in an excess benefit
transaction with a disqualified person during the year? if "Yes, " complete Schedule L, Part! . 25a X B
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not béen reported on any of the organization’s prior Forms 990 or 990-EZ7? I "Yes," complete
Schedule L, Part] 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Part!l . 26 | X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (inciuding an employee thereof) or family member of any of these persons? /f "Yes," complete Schedule L, Part I 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustée, key employee, creator or founder, or substantial contributor? /f

"Yes," complete Schedule L, Part IV 28a | X
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part IV .. 28b 1 X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b7?/f
"Yes," complete Schedule L, Part IV ... e e e 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complete ScheduleM 29 X
30 Did the organization receive contributions of ar, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M .. 1. 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
Schedule N, Part Il oo 32 | X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part! . 33 X
34 Was the organization related to any tax-exempt or taxable entity? if "Yes," complete Schedule R, Part Ii, Ili, or IV, and
Part Vi B T oo e 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 353, 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 Schedule R, Part V, line2 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, fine 2 36 | X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes," complete Schedule R, Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O ... 38 | X
|[PartV| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Partv [:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable i ia | 14
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1bJ_ 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize WiNNers? ... e | 1c | X |
932004 01-20-20 Form 990 (201 9)



Form 990 (2019) BestPrep 41-1265355 Pageb

[Part V| _ Statements Regarding Other IRS Filings and Tax Compliance (continued)

._ie_§@
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retun 2a | 27
b If at least one is reported on line 23, did the organization file all required federal employment tax retums? . 2bh | 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 theyear? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O | 3b
4a At any time during the calendar year, did the organization have an 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)? | d4a | | X
b If "Yes,” enter the name of the foreign country B -
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a pérty to a prohibited tax shelter transaction at any time during the tax year? . 5a __X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b | X
c If"Yes"toline 5a or Sb, did the organization file Form 8886- T2 5c _|
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? .. . 6a | A
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? e 6b
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 If "Yes," did the organization notify the donor of the value of the goods or services provided? . 7h L
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
Tofile FOMM B2B27 et e 7¢ | | X
d If "Yes," indicate the number of Forms 8282 filed duringthe year . ... .. | 7d |
e Didthe organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e I
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? T L
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g I
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8 | |
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966? . . | 9a e
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? | 9b il
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part viil, linet12 10a
b Gross receipts, included on Form 990, Part VIil, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter: _
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 104172 | 12a_
b If "Yes," enter the amount of tax-exempt interest received or accrued duringthe 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 state? .. . | 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 |
¢ Entertheamount of reserves onhand 13¢ | | —
14a Did the organization receive any payments for indoor tanning services during the taxyear? . | 14a A
b If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation on Schedule O 14b -
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the Year? e 15| | X
If "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 X
If "Yes," complete Form 4720. Schedule O. |
Form 990 (2019)

932005 01-20-20



Form 990 (2019) BestPrep 41-1265355 p

age 6

Part VI | Governance, Management, and Disclosure roreach "Yes" response to lines 2 through 7b below, and for a "No" response

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

Check if Schedule O contains a response or note to any lineinthis Part VI ... .. ...

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of thetax year . . 1a | 53
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 committee, explain on Schedule 0.
b Enter the number of voting members included on line 13, above, who are independent . . . 1b | 53
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? e 2| | X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? 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 organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the GOVEIMING DoAY ? 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing DOAY? | ..ot 7 | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
@ The QOVernINg DOUY? | . ettt 8a | X
b Each committee with authority to act on behalf of the governing body ? _8b X
9 Is there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the
organization's mailing address? If "Yes." provide the names and addresses on Schedule O _.._..................ooooiiieeeeiiieiieiens. | 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.) -
Yes | No
10a Did the organization have local chapters, branches, or affliates? 10a N 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 complete copy of this Form 990 to all members of its governing body before fifing the form? 1a| X |
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No,"go to line 13 T 12a| X
b Were officers, directors, or frustees, and key employees required to disclose annually interests that could give rise to conflicts? - 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
in Schedule O how thiswasdone . ... 12¢| X
13 Did the organization have a written whistleblower policy? 13 | X
14 Did the organization have a written document retention and destruction POCY ? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQO, Executive Director, or top management OffiCial 15a | X
b Other officers or key employees of the OrQanmization 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 dUNNG the YOAr? 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
exempt status with respect to such arrangements? . 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed »MN

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 920-T (Section 501(c)(3)s only) available

for public inspection. indicate how you made these available. Check all that apply.
Own website |:] Another’s website l_i] Upon request D Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its govemning documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone-fiumber of the person who possesses the organization’s books and records B

JOHN R. SCHULTE - (763)398-0090

7100 NORTHLAND CIRCLE NORTH #120, BROOKLYN PARK, MN 55428

932006 01-20-20 Form 990 (2019)



Form 990 (2019) BestPrep 41-1265355 Page?
Part VIl| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIi

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

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

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

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

® 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 organization and any related organizations.

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

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

(A) (B) {C) (D) (E) F) .
Name and title Average | . cf;gf:f}'g: b one Reportable Reportable Estimated
hours per | box, uniess person is both an compensation compensation amount of
week officérand a directorArustee) from from related other
(list any § the organizations compensation
hours for E . = organization (W-2/1099-MISC) from the
related 2| g . %_; (W-2/1099-MISC) organization
organizations E = Z1E. and related
below 2|5 |5|8 sl = organizations
line) 2l2|s|& |28 &
(1) Brain Boardman 0.50
Board Member - X | | 0. 0. 0.
(2) James Boucher 0.50
Board Member - X - 0. 0. 0.
(3) Greg Bourland 2.00
Secretary X X 0. = 0. 0.
(4) ZXim Boylton 0.50
Board Member X y 0. 0. 0.
(5) Dean Breuer 0.50
Board Member X 0. 0. 0.
(6) Pam Brueck 0.50
Board Member X I Il 0. 0. 0.
(7) Paul Challe 0.50
Board Member o X . 0. - 0. 0.
(8) Terran Chambers 0.50
Board Member X 0. o 0. 0.
(9) carly Charlson 0.50
Board Member X 0. - 0. 0.
(10) Adam Cohen 0.50
Board Member X - 0. o _0 .| 0.
(11)y Jay Dailey ) 0.50
Board Member X 0. - 0. 0.
(12) Andy Darvell 0.50
Board Member X 0. 0. 0.
(13) Rhonda Dean 0.50
Board Member X | 0. 0. 0.
(14) Joanna Ehresman 2.00
Vice Chair X 0. i 0. 0.
(15) Anita Goebel 0.50
Board Member X 0. I _0_- 0.
(16) Dave Harkness 0.50
Board Member X - 0. 0. 0.
(17) Andy Henning 0.50
Board Member X 0. 0. 0.

932007 01-20-20 Form 990 (2019)



1b Subtotal

¢ Total from continuation sheets to Part VIl, Section A |
d Total (addlines tband 1¢) ..o

Form 990 (2019) BestPrep 41-1265355 Page8
[Part vii | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) -
(A) (8) (© (D) (E) F
Name and title Average | s Reportable Reportable Estimated
hours per | pox, uniess persen is both an compensation compensation amount of
week officer and 2 director/trustes) from from related other
(istany | 2 the organizations compensation
hours for | 5 B organization (W-2/1099-MISC) from the
related | 5| £ z (W-2/1099-MISC) organization
organizations| £ | = g |s and related
below |3|5|_ |2 /|38 . organizations
(18) Kim Hultgren 0.50
‘Board Member - X 0. 0. 0.
(19) Don Johnson 0.50
Board Member X o 0. 0. 0.
(20) Paul Langlois 0.50
Board Member X . 0. 0. - 0.
(21) Marta Leach — 0.50
Board Member X 0. 0. 0.
(22) Steve Lear - 0.50
Board Member o X - 0. 0. 0.
(23) Mike Lebens 0.50
Board Member X 0. 0. 0.
‘(24) Betsy Lulfs 0.50
Board Member - X 0. 0. - 0.
(25) Douglas Martin 0.50
Board Member X 0. 0. 0.
(26) Jeff Munneke 0.50
Board Member _X 0

| 0. 0. )
............................. > Available on Requ

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

est

compensation from the organization b 1
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual . . . 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual 4 X -
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes," complete Schedule J for SUCh PErSON ... 5 X
Section B. Independent Contrac_tor_s B - B
1 Complete this table for your five highest compensated independent contractors that received more than $1 00,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year. N B
(A) (B) (C)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization B 0
See Part VII, Section A Continuation sheets Form 990 (2019)

932008 01-20-20



Form 990 BestPrep 41-1265355
‘ Part Vlll Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week i g the organizations compensation
(list any 2 s organization (W-2/1099-MISC) from the
hoursfor | S| é (W-2/1099-MISC) organization
related 8 § Rk and related
organizations E % ;;: g organizations
below =lE|s|E|8|s
i) |E|E|E|2|E|5
(27) Amanda Munoz 0.50
Board Member X 0. 0. _ 0.
(28) Margaret Murphy 0.50
Board Member - X 0. 0. 0.
(29) Marc Olson 2. QO_
Treasurer X X 0. 0. 0.
(30) David Owen 0.50
Board Member X 0. 0. 0.
(31) James Pate. 0.50
Board Member X 0. 0. 0.
(32) Jason Plank 0.50
Board Member X 0. 0. 0.
(33) Bryan Polley 0.50
Board Member X 0. 0. 0.
(34) Sheila Posthumus 0.50
Board Member X - 0. 0. 0.
(35) James Redelsheimer 0. 50_
Board Member X 0. 0. 0.
(36) Jay Robinson 0. 50_
Board Member - X 0. 0. 0.
(37) Jesse Ross 0.50
Board Member X 0. 0. 0.
(38) Todd Schnobrich 0.50
Board Member X 0. 0. 0.
(39) Casey Schoen 0.50
Board Member X 0. 0. 0.
(40) Deb Schoneman 0.50
Board Member X 0. 0. 0.
(41) Maggie Snetting 0.50
Board Member X 0. 0. 0.
(42) Andy Tate 0.50
Board Member X 0. 0. o 0.
(43) Adam Taylor 0.50
Board Member - X 0. 0. 0.
(44) Joe Tiegs 0.50
Board Member - X 0. 0. 0.
(45) Roz Tsai 2.00
Chair X X 0. 0. 0.
(46) Cole Turnbow 2.00
Board Member X 0. 0. 0.
Totalto Part VII, Section AL iNe 1€ ...

932201
04-01-19




Form 990 BestPrep 41-1265355
lP art VII] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) -

: (R) (B) (&) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week 5 i; the organizations compensation
(list any g 5 organization (W-2/1099-MISC) from the
hours for i' - é {W-2/1099-MISC) organization
related 8| g e and related
organizations E = |5 organizations
below 22|58 s
ine) |E|Z|E|Z|E|S
{(47) Sarah Vandenberg | 0. 5(_)_
Board Member o X 0. 0. 0.
(48) Rashmi Vashisht - 0.50
Board Member | X - 0. 0. 0.
(49) John Wagner ) _Q .50 |
Board Member _ X 0. 0. 0.
(50) Steve Weitz __() . 5&
Board Member L X 0. 0. 0.
(51) Jessie Welton 0.50
Board Member . X 0. 0. 0.
(52) Brad Zastoupil 0.50
Board Member i X 0. 0_.__ 0.
{53) Robert Kaitz 50.00 .
Frosident & cro x_|x| | | |Availlable on Request
(54) John Schulte 50.00
VP Finance & Technology X

Available on Request

Totalto Part VIl. Section A line 1C ...

832201
04-01-19



Form 990 (2018} BestPrep 41-1265355 Page9
Part VIIl | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIIE ... D
(A) (B) (©) | (D)
Totalrevenue | Related or exempt Unrelated Revenue excluded

function revenue

business revenue

from tax under
sections 512 - 514

g -2 1 a Federated campaigns 1a
g 3 b Membershipdues 1b
,,-E ¢ Fundraisingevents . 1c 457 393,
g_'—E d Related organizations id
g’ E e Govemment grants {contributions) |1e il
S?.; f All other contributions, gifts, grants, and
_E.-C_. similar amounts not included above | f 1,747,942,
E% g Noncash contributions included in lines 1a-1f |_19_ $ R
o h Total. Addlines1a-1f ............ocooooooviiiiiiiiiiiio | = 2,205 335
Business Code B
e 2 a TEACHER AND STUDENT FEES 611710 15 _655. 15,655,
o b - )
I -
§ 3| d
g e | _
a f All other program service revenue .
q Total. Add lines2a2f ..o, [ " 15 655
3 Investment income (including dividends, interest, and
other similaramounts) ... | 13 578, 13.578,
4  Income from investment of tax-exempt bond proceeds P
§ Royalties ... >
(i) Real (i) Personal
6 a Grossrents 6a -
b Less:rental expenses | |6b
¢ Rentalincome or (loss) |6c| I |
d Net rental income or (10S8) ..o | - .
7 a Gross amount from sales of (i) Securities (i Other
assets other than inventory | 7a |
b Less: cost or other basis
% and sales expenses . \7b| -
4 ¢ Gainor{loss) | 7c|
& d Netgainor(IosS) ..o | -
_‘Z’ 8 a Gross income from fundraising events (not
o including $ 457 393, of
contributions reported on line 1¢). See
Part IV,line18 8a 56 593,
b Less:directexpenses . ... 8b 326 504, )
¢ Netincome or (loss) from fundraising events ... = -269 911, -269 911,
9 a Gross income from gaming activities. See |
Part V,line19 .. 9a
b Less: direct expenses 9b | =
¢ Net income or (loss) from gaming activities ............... | = —
10 a Gross sales of inventory, less returns
and allowances ... ... ... 10a
b Less:costofgoodssold . 10b:1 B
c_Net income or (loss) from sales ofinventory ... »
o Business Code B
§ of11a - -
8§ b —_—
5 d Allotherrevenue ... .
e Total. Addlines11a11d ... =
12 Total revenue. Seeinstructions .......................... | = 1964 657, 15 _655 0, -256 333,
932008 01-20-20 Form 990 (2019)
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BestPrep
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| Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line in this Part IX (C) ................................. = ) |:]
Do not include amounts reported on lines 6b, (A) B ) .
75, 8b, 9b, and 106 of Fart Vil fotalexpenses P epenses - | Generr oxpenees F:Sééﬁfé’ég
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 = B .
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or formembers . S
5 Compensation of current officers, directors,
trustees, and key employees 331,669. 215,585. 33,167. 82,917.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B} . ... o
7 Othersalariesand wages 794,880. 696,390. 53,008. 45,482
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) o
9 Other employee benefits 90,263. 71,588. 7,514. 11,161.
10 Payrolitaxes . .. . 78,321. 63,853. 6,086. 8,382.
11 Fees for services (nonemployees):
a Management . . .
b Legal e, .
¢ Accounting 31,914. 10,837. 20,185, 892.
d Lobbying ..
e Professional fundraising services. See Part IV, line 17 i L
f Invesiment managementfees . . R
g Other. (Ifline 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) B
12 Advertising and promotion 25,651. 23,110. 1,653. 888.
13 Officeexpenses 57,215. 50,031. 3,931. 3,253.
14 Information technology 82,687. 72,399. 4,568. 5,720.
15 Royalties
16 Occupancy 79,712. 69,020. 4,186. 6,506,
17 Travel 28,144. 24,507. 1,964. 1,673.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials )
19 Conferences, conventions, and meetings 12,657. 11,911. 320. 426.
20 Interest e, 1 —
21 Paymentsto affiiates . . ... o B -
22 Depreciation, depletion, and amortization 10,041. 8,450. 684. 907.
23 Insurance 6,991. 4,093.| 2,460. 438.
24 Other expenses. Itemize expenses not covered
above (List miscelianeous expenses on line 24e. If
line 24e amount exceeds 10% of fine 25, column (A) i
amount, list line 24e expenses on Schedule 0.) ]
a Campus . expenses B 132,258. 132,258. |
b SMG National Fees 17,895. 17,895. .
¢ Miscellaneous L 3,529, 3,132. 171. 226.
d Equipment maintenance 2,754. 2,318. 187. 249.
e All other expenses N 225. 186. 17. 22.
25  Total functional expenses. Add lines 1 through 24e 1,786,806. 1,477,563. 140,101. 169,142.
26 Joint costs. Complete this line only if the organization
reported in column (B} joint costs from a combined
educational campaign and fundraising solicitation.
Check here D if following SOP 98-2 (ASC 958-720)
932010 01-20-20 Form 990 (2019)
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| Part X | Balance Sheet

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

(A) (B)
Beginning of year End of year
1 Cash-noninterest-bearing 56,455, 1 77,294.
2 Savings and temporary cash investments 1,077,276. 2 1,235,760.
3 Pledges and grantsreceivable, net . 1 ; 000. s 20 » 000.
4 Accounts receivable,net 40,450.] 4 153,500.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlied entity or family member of any of thesepersons . 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) . 6
i 7 Notes and loans receivable, net 7
ﬁ 8 Inventoriesforsaleoruse 8
< | 9 Prepaid expenses and deferred charges 139,005.] 9 39,327.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D 10a 109,803.
b Less: accumulated depreciation 10b 109,803. 10,041. 10¢c| 0.
11 Investments - publicly traded securities . .. L
12 Investments - other securities. See Part IV, fine 11 . 12
13 Investments - program-related. See Part \V,line 11 13 |
14 Intangible assets 14
15 Otherassets. See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (mustequalline33) ... 1,324,227.] 16 1,525,881.
17  Accounts payable and accruedexpenses 58,915.] 17 68,720.
18  Grantspayable ... .. e 18
19 Deferred revenue 262,492.] 19 64,140.
20 Taxexemptbond liabilities 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
g |22 Loans and other payables to any current or former officer, director,
b= trustee, key employee, creator or founder, substantial contributor, or 35%
:g controlled entity or family member of any of these persons - 22
- |23 Secured mortgages and notes payable to unrelated third parties I 23
24 Unsecured notes and loans payable to unrelated third parties . 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D - 0./ 25| 212,350.
26 Total liabilities. Add lines 17 through 25 ... ... 321,407.| 26 345,210.
" Organizations that follow FASB ASC 958, check here P> @
ol and complete lines 27, 28, 32, and 33.
é 27  Net assets without donor restrictions | 605,576.] 27 675,261.
@ |28 Netassets with donor restrictions 397,244, 28 505,410.
g Organizations that do not follow FASB ASC 958, check here P [:'
by and complete lines 29 through 33.
; 29 Capital stock or trust principal, or currentfunds ... 29
§ 30 Paid-in or capital surplus, or land, building, or equipmentfund 30
5 31 Retained earnings, endowment, accumulated income, or other funds — 31
2 |32 Totalnetassetsorfundbalances ... 1,002,820.] 32 1,180,671,
33 Total liabilities and net assets/fund balances ... 1,324,227.] 33 1,525,881.

932011 01-20-20

Form 990 (2019)
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| Part XI| Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthis Part XI ................................... OUTUOTOTOOU

1 Total revenue (must equal Part VIIl, column (A), line 12) 1
2 Total expenses (must equal Part IX, column (A), line25) 2 |
3 Revenue less expenses. Subtractline 2 fromline1 ... .. . 3
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (&) .. 4
5 Netunrealized gains (losses) on investments . 5
6 Donated services and use of facilities 6
T VeSS MENt O ONSOS 7
8 Priorperiod adjUStments 8
9 Other changes in net assets or fund balances (explain on Schedule®) . 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COlUMN (B)) ... e e 10

1,964,657.

1,786,806.

177,851.

1,002,820.

| Part ﬁ, Financial Statements and Reporting

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

2a

3a

Accounting method used to prepare the Form 990: |:| Cash IXI Accrual |:] Cther -
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
Were the organization’s financial statements compited or reviewed by an independent accountant?
It "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both: ‘

E] Separate basis I:] Consolidated basis ,:I 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 statements for the year were audited on a separate basis,
consolidated basis, or both:

Separate basis D Consolidated basis [:| Both consolidated and separate basis
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? .
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB Circular A837 e
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to underqo such audits ... ... .. ...

| Ye_s | No

| _2a X

2c| X

3a| | X

3b

832012 01-20-20

Form 990 (2019)



SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support 2019

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

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

BestPrep 41-1265355

I Partl | Reason for Public Charity Status (Al 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.)

]

[ ]
]

BON o

~N o

0 00 ®0 0O

10

1
12

U0

d

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

[_] Aschool described in section 170(b)(1)(A)(i). (Attach Schedule E (Form 990 or 990-E2).)

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(iii). Enter the hospital's name,
city, and state: - N
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b){1){(A)(iv). (Complete Part II.)

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 I1.)

A community trust described in section 170(b)(1)(A){vi). (Complete Part )

An agricultural research organization described in section 170{b)(1){A)(ix) operated in conjunction with a land-grant college

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

university:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part I11.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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.

Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported

organization(s). You must complete Part IV, Sections A and C.

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

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

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

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

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

f Enterthe number of supported organizations - —]
g Provide the following information about the supported organization(s). - —
(i) Name of supported (i) EIN (iii) Type of organization | .1V ISTHe 0rganizalion is%ed 1™ (v) Amount of monetary (vi) Amount of other
. : N YOUT GOVErnIng document?
organization (described on lines 1-10

support (see instructions) | support (see instructions,
above (see instructions)) Yes No ! pport { )| supP (_ )

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 932021 09-25-16  Schedule A (Form 990 or 990-EZ) 2019



Schedule A (Form 990 or 990-E7) 2019 BestPrep 41-1265355 Page2
[ Part H | 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 on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ili. If the organization
fails to qualify under the tests listed below, please complete Part iil.)

Section A. Public Support _ -
Calendar year (or fiscal year beginning in) (a)2015 | {b) 2016 (c) 2017 (d) 2018 (2019 |  (f)Total

" 1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

| 1,947 651.] 1,548,305, 1,858 377. 1 619 637. 2 205 335. 9.179 305,

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

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

4 Total. Add lines 1 through3

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

column (f} 842,693.

6 Public support. Subtract fine 5 from line 4. [ 8 336 612,
Section B. Total Support -
Calendar year (or fiscal year beginning in) |  (a) 2015 __(b)2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
7 Amountsfromlined . 1,947,651, 1,548 305, 1.858_377. 1,619 637, 2,205,335, 9,179,305,
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 2,303. 2,854, 7.879. 17,086. 13,578. ] 43,700.

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

10 Other income. Do not include gain

or loss from the sale of capital

1,947 ,651. 1,548,305, 1,858 377. 1,619,637, 2,205,335, 9,179 305,

assets (Explain in Partvi) 7,785, 8,410. 16,195.
11 Total support. Add lines 7 through 10 L - 9,239 200,
12 Gross receipts from related activities, etc. (see instructions) 12 212,899.
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this DoX and STOP NEre  ................ccoooiiiiiiiiiiiiiiiiii it | 2 l:l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2019 (line 6, column (f) divided by line 11, column (f)) 14 90.23 %
15 Public support percentage from 2018 Schedule A, Part I, line14 15 88.82 %
16a 33 1/3% support test-- 2019. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization B

b 33 1/3% support test - 2018. If the ofganization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . | 4 |:|

17a 10% -facts-and-circumstances test - 20189. if the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances"” test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... -2
b 10% -facts-and-circumstances test - 2018, 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 . . -3 [:]

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E7) 2019 BestPrep 41-1265355 Pages
[ Part Il | 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 organization fails to
qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p (a) 2015 (b) 2016 (c) 2017 _(d)2018 (e) 2019 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
inciude 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 I ) )

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

6 Total. Add lines 1 through5 . . ’ B E

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

b Amounts included on lines 2 and 3 received .
from other than disqualified persons that

exceed the greater of $5,000 or 1% cf the
amount on line 13 for the year

cAdd lines 7aand 7b

8 Public support. [Sublractling 7c from fing 6.
Section B. Total Support - _ ‘
Calendar year (or fiscal year beginning in) p- (a) 2015 {b) 2016 (c) 2017 (d) 2018 {e) 2019 (f) Total

9 Amounts from line 6
10a Gross income from interest,

dividends, payments received on

securities loans, rents, royalties,

and income from similar sources
b Unrelated business taxable income

(less section 511 taxes) from businesses

acquired after June 30,1975

¢ Add lines 10a and 10b -
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon o
12 Otherincome. Do not include gain
or loss from the sale of capital -
assets (Explain in Part VI.) ...

13 Total support. (add lines 9, 10¢, 11, and 12.) | A )
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this boX and SEOP MBI ... et iieets et eets i e ie et srseneeeeaaeareeasanns | 4 [ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2019 (line 8, column (f), divided by line 13, column () 15 | %
16 Public support percentage from 2018 Schedule A, Part . line 15 ... .. 16 %
Section D. Computation of Investment Income Percentage -
17 Investment income percentage for 2019 (line 10c, column (), divided by line 13, column () ... ... 17 %
18 Investment income percentage from 2018 Schedule A, Part Iil, linet7 . 18 %
192 33 1/3% support tests - 2019. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization I D

20 Private foundation. if the organization did not check a box on line 14, 19a, or 19b. check this box and see instructions ... . = |:|
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| Part IV | Supporting Organizations

(Compilete 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

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

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? 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 organizatiori'described in section 501(c){4), (5), or (6)? If "Yes, " answer
(b) and (c) below. 3a | B

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes, " describe in Part VI when and how the

organization made the determination. 3b
c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c o
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 |, answer (b) and (c) below. 4a

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes, " explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)

purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed:; (i) the reasons for each such action;
{ifj) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a -
b Typel or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢c

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, (ii) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i) cther supporting organizations that also
support or benefit one or more 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
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlied entity with

regard to a substantial contributor? /f "Yes," complete Part | of Schedule L (Form 990 or 990-£2). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). | 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. __9%a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes, " provide detail in Part VI. . 9b
c Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part V1. 9c

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

supporting organizations)? If "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b
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[ Part IV ] 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 (c)
below, the goveming body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ 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 membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 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 controlled the supporting organization. 2

Srga-:_:tion C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f "No," describe in Part VI how contro/
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). o 1

Section D. All Type il Supporting Organizations

Yes | No

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

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

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard. B o 3 |

Section E. Type Ili Functionally integrated Supporting Organizations B - -
1 Check the box next to the method that the organization used to satisfy the integral Part Test during the yeafsee instructions).

a |:] The organization satisfied the Activities Test. Complete line 2 below.

b [:' The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes, " then in Part VI identify
those supported 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 its activities. 2a =
b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization(s) would have been engaged in? 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. 2b .
3 Parent 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

trustees of each of the supported organizations? Provide details in Part VL. 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 VI the role played by the organization in this regard. 3b
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[PartV [ Type Ni Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 ]:J Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part Vl). See instructions. All
other Type Iil non-functionally integrated supporting organizations must complete Sections A through E.

B) Current Year
Section A - Adjusted Net Income {A) Prior Year ® (optional)

Net short-term capital gain
Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion N

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) | 6
7  Other expenses (see instructions) 7

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

[3, B P [ T\ Y

DS (W |=

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 (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2
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)

Multtiply line 5 by .035.

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

® 0T

[A]
w

IS

QN O (O
0 N O O b

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

Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see
instructions).

G AW N =

(bW N |

~
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|Part V | 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 exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part VI). See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
9 Distributable amount for 2019 from Section C, line 6
10 lLine 8 amount divided by line 9 amount

(i) (ii) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2019 Amount for 2019

1 Distributable amount for 2019 from Section C, line 6

2 Underdistributions, if any, for years prior to 2019 (reason-
able cause required- explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2019

a From 2014

b From 2015

¢ From 2016

d From 2017

e From 2018

f Total of lines 3a through e

g Applied to underdistributions of prior years -
h Applied to 2019 distributable amount

i Carryover from 2014 not applied (see instructions)

j Remainder. Subtract lines 3q, 3h, and 3i from 3f.

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

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

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

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

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

8 Breakdown of ling 7:

a Excess from 2015
b Excess from 2016
¢ Excess from 2017
d Excess from 2018
e Excess from 2019

Schedule A (Form 990 or 990-EZ) 2019
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[Part VI| Supplemental Information. Provide the explanations required by Part lI, line 10; Part II, line 17a or 17b; Part Il line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 93, 9b, 9¢, 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 1c, 2a, 2b, 3a, and 3b; Part V, line 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.)
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** Do Not File **
*** Not Open to Public Inspection ***
3m 275,000. 90,216.
Allianz 631,250. 446,466.
Cargill I 285,000. 100,216.
KAHR Foundation | 240,000. 55,216.
The WEM Foundation - - 295,000. 110,216.
Wells Fargo 189,000. 4,216.
Firefly Scientists Foundation I | 200,000. 15,216.
Thompson Reuters 205,715. 20,931.
Total Excess Contributions to Schedule A, Part Il, Line 5 842,693.
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B . OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 9

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 Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

BestPrep 41-1265355

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

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

Total numberatendofyear . . . .
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)

Aggregate value atend ofyear - o ]
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organizafion’s property, subject to the organization's exclusive legalcontrol? . ... l:] Yes I:I No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? .. e, |:I Yes D No

gD WN =

1 Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use (for example, recreation or education) [:I Preservation of a historically important land area
Protection of natural habitat |:| Preservation of a certified historic structure
Preservation of open space

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

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements _2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) | 2¢
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed inthe National Register | 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year -
4 Number of states where property subject to conservation easement is located p»
5 Daes the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? [:I Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
> 0
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
|
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)}(B)(i)
and S6CtON T70(MNANBNI? ... oo oo [ lves [Ino

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

[ Part 1ll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

" 1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XlIl the text of the footnote to its financial statements that describes these items.

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

(i) Revenueincluded on Form 990, Part VI, line 1 . . > %
(i) Assets included in Form 990, Part X ‘ > 3

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

a Revenueincluded on Form 990, Part VI, ine 1

b Assets included in Form 990, Part X ......oooiiiiiiiiiiiii e

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2019
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| Part I | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items {check ali that apply):
a :] Public exhibition d |:| Loan or exchange program
b [] Scholarly research e [_]other ~
c |:] Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XlII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... . ... ... ... ... D Yes I:] No
I Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? I:’ Yes [:] No

b If "Yes," explain the arrangement in Part Xl and complete the following table:

Amount
€ Beginning balance . ic
d Additions during the year id
e Distributions during the YAl 1e .
f 1f

Ending balance e _

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . [:l Yes D No
b _If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been provided on Part Xl .

l&’t V | Endowment Funds. Compiete if the organization answered "Yes" on Form 990, Part IV, fine 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 earnings, gains, and losses

Grants or scholarships . . —

Other expenditures for facilities
and programs

o o 00U

-

Administrative expenses
g Endofyearbalance . ... -
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment B %

b Permanent endowment p %

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

by: Yes | No
() Unrelated organizations ... 3afi)
3alii)
3b
4 Describe in Part Xl the intended uses of the organization’s endowment funds.
|Part VI |Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property l (a) Cost or other (b) Cost or other (c) Accumulated {d) Book value
basis (investment) basis (other) depreciation
1a Land |
b —_
c e
d Equipment | _ 109,803. 109,803. 0.
e Other...........oooooiiiiiiiiiiiiiiiie
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10C.) ... ..o B 0.
Schedule D (Form 990) 2019
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] Part VIIj Investments - Other Securities.
Compilete if the organization answered "Yes" on Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category gneluding 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) -
(B) I )
()
(D)
(E)
(F)
(G)
__(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) B
[ Part VIIl| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 11c. See Form 990, Part X, line 13.
{a) Description of investment (b) Book value {c) Method of valuation: Cost or end-of-year market value

(1) e
(2)
(3)
_(4)
(5)
(6)
(7) S
(8)
) : .
Total. (Col. (b} must equal Form 990, Part X, col. (B) line 13.) p»
Part IX| Other Assets.

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

(1)
(2)
(3)
(4)
(5)
{6)
(7)
(8)
(9)
Total. (Column (b} must equal Form 990, Part X, col. (B)iN@ 15} . e everaereaineaas i
Part X | Other Liabilities.

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

1 - (a) Description of liability - - (b) Book value

(1) Federal income taxes =

2 Long Term Debt 212,350.

@3 . _

(4)

(5) e

(6) —

(7

(8

(9 ————

Total. (Column (b) must equal Form 990, Part X, ol (B) i€ 25.) o e > 212 ,350.
2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the

organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII ... m

Schedule D (Form 990) 2019
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| 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.

1 Total revenue, gains, and other support per audited financial statements 1 | 1,972,115.
Amounts included on line 1 but not on Form 990, Part VIII, line 12: I
a Net unrealized gains (losses) oninvestments | 2a |
b Donated services and use of facilities 2b 7,458.
¢ Recoveries of prior year grants 2c
d Other(Describein Part XUL) 2d
e Addlines 2athrough 2d 2e 7,458.
3. Subtractline 2efromline 1 e, 3 1,964,657,
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line 7b . 4a
b Other(Describe in Part XY 4b
¢ Add lines 4a and 4b 4c ] 0.
Total revenue. Add lines 3 and 4c. (This must equal Form 990. Part 1. ine 12.) . oo 5 | 1,964,657.

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

1 Total expenses and losses per audited financial statements 1 1,794,264.
Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities 2a 7,458.|
b Prior year adjustments
€ Otherlosses . e
d Other (Describe in Part XIIi.)

. e Add lines 2a through 2d 2e | 7,458.
3 Subtract line 2e from line 1 3 1,786,806,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line7b I 4a |
b Other(DescribeinPartXily ’T

¢ Add lines 4a and 4b 0.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, ine 18.) ..............ccooooooooioooiiisrrnn.. | 5| 1,786,806.

l Part Xill| Supplemental Information.

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

Part X, Line 2: ) ) -

The Organization is exempt from federal income tax under Section 501(c)(3)

of the Internal Revenue Code. As a result, the Organization does not pay

federal income tax. Therefore no provision or liability for federal

income taxes has been included in the financial statements.

Management has determined that the Organization does not have any

uncertain tax positions and associated unrecognized benefits that

materially impact the financial statements or related disclosures.

The Organization's federal informational returns are subiject to

examination by the IRS, generally for three vears after they were filed.

932054 10-02-19 B Schedule D (Form 990) 2019
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|Part XIll | Supplemental Information (continued)
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Open to Public
Inspection

Supplemental Irfformation Regarding Fundraising or Gaming Activities

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

P Attach to Form 990 or Form 990-EZ.
P> Go to www.irs.gov/Form990 for instructions and the latest information.

SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Employer identification number

BestPrep 41-1265355
Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part |V, line 17. Form 990-EZ filers are not
required to complete this part. - B
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a l::l Mail solicitations e Solicitation of non-government grants
b |:| Internet and email solicitations f [:l Solicitation of government grants
c |:| Phone solicitations g D Special fundraising events
d I:] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key empioyees listed in Form 990, Part Vil) or entity in connection with professional fundraising services? Yes
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.

Name of the organization

[:'No

L iii) Did . v) Amount paid . .

(i) Name and address of individual e ﬂ(m raser | (iv) Gross receipts u(; 2or retained by) {vi) Amount paid

or entity (fundraiser) (i) Activity have custody | * " from activity fundraiser to (or retained by)

tr . N
conirbutions? listed in col. () | Organization
Yes | No -
TOtAl oottt e | a
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2019
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[_Part ll_[ 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 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

W (a) Event #1 (b) Event #2 (c) Other events (@) Total events
EDUCATION None (add col. (a) through
FORUM "BIRDIES" _ col. (c))

o {event type) {event type) (total number) '

o A 1 N

C

8|1 Grossreceipts ... 374,132. 139,854. 513,986.
2 Less: Contributions 323,713. 133,680. 457 ,393.
3 Grossincome (line 1 minusline2) ... .. 50,419. 6,174. 56,593.
4 Cashprizes I 3
5 Noncashprizes . 6,711. 4,445, 11,156.

4

5|6 Rentfaciitycosts 48,392, - 48,392.

4

]

‘g 7 Foodandbeverages 73,684. 40,782.| = 114,466.

£
8 Entertainment | 150. 150.
9 Otherdirectexpenses 119,872.] 32.,468. 152,340.
10 Direct expense summary. Add lines 4 through 9 in column (d) 326,504.
11 _Net income summary. Subtract line 10 from line 3, column (d) -269,911.

'[__F:art I | Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

(b) Pull tabs/instant

| (d) Total gaming (add

D H .
2 (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
& | — = =
1}
o

1 GrossSrevenue ... .. ...
o |2 Cashprizes .. ... I _
g ]
5
2|3 Noncashprizes .. ... | ]
2 —
°
2 4 Rentfacilitycosts
= — — - —

5 Otherdirectexpenses . ... i} — 1

(I ves % [ vYes % [[_]ves %

6 Volunteerlabor . % - LI—_——,_NO D No

7 Direct expense summary. Add lines 2 through Sincolumn (d) . | 4

8 Net gaming income summary. Subtract line 7 from line 1, column (d) ... |

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:

|:|No

DNO

932082 08-11-19
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11 Does the organization conduct gaming activities with nonmembers? . l:l Yes L__—_l 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 charitable GamiNg? | L Ives [ INo
13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility ... .. e | 13a | %
b AN outside faGility ... 13b | %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name p» -
Address B = .
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes I:l No
b If "Yes," enter the amount of gaming revenue received by the organization P $ . _ and the amount

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

Name p

Address p»

16 Gaming manager information:

Name p»

Gaming manager compensation p $

Description of services provided b

[:} Director/officer l:] Employee |:| Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state QamiNg CeNSE Y D Yes [:' No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year b $
[Part IVI Supplemental Information. Provide the explanations required by Part I, line 2b, columns (jii) and {v); and Part lll, lines 9, 9b, 10b,

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

932083 09-11-19 Schedule G (Form 990 or 990-EZ) 2019
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| Part IV ] Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)
932084 04-01-19



. [l P .

SCHEDULE J Compensation Information OMB No. 1545-0047

{(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 9
Compensated Employees
P> Complete if the organization answered "Yes" on Form 990, Part IV, line 23,

Department of the Tréasury ’ P Attach to Form 990. Open to Public
Internal Revenue Service P> Go to www.irs.qov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
BestPrep 41-1265355
[Part1 | Questions Regarding Compensation -
Yes | No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VIl, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.

L—_j First-class or charter travel I:] Housing allowance or residence for personal use

|:] Travel for companions [:] Payments for business use of personal residence
Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees

|:| Discretionary spending account D Personal services (such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or

reimbursement or provision of all of the expenses described above? If "No," compiete Part litoexplain 1ib
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checkedonline1a? . .. .. .. . 2 X

3 Indicate which, if any, of the following the organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part (il

IYJ Compensation committee IK' Written employment contract
D Independent compensation consultant @ Compensation survey or study
Eﬂ Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part 1il.
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
@ The Organization? | e 5a X
b Anyrelated organization? e 5b X
If "Yes" on line 5a or 5b, describe in Part |11
6 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a TRe OFganization? e e, 6a X
b ANy Telated OFGaN Zat ON ? | 6b X

If "Yes" on line 6a or 6b, describe in Part Il1.
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part Il 7| | X

8 Were any amounts reported on Form 990, Part Vil, paid or accrued pursuant to a contract that was subject to the

initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describein Part i | 8 X -
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in

Regulations Section 53.4958-6(C) 7 ... .. ittt oo i i ie i 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2019
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| Part i

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

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row

Do not list any individuals that aren't listed on Form 990, Part VII.

(i) and from related organizations, described in the instructions, on row (ii).

Note: The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VI, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(B) Breakdown of W-2 and/or 1099-MISC compensation

(C) Retirement and (D)} Nontaxable
other deferred benefits

(E) Total of columns

(B)G-(D)

(F) Compensation
in column (B)

. (i) Base (ii) Bonus & {iii) Other i
(A) Name and Title compensation ‘ incentive reportable compensation reportgda’:sdefgggd
. comnensation compensation J ! on pror Form
Available on Request

(1) Robert Kaitz 0] 0. I bl

peauiaens ¢ cao R Avallable on Request
M
i)
)
(i)
U]
(i)
0]
(i)
0]
(i) !
(M [
i) |
(i
(i)
U]
(i)
(i)
(i)
{i) |
(i)
0]
(ii)
U]
(ii)
M
(i)
M
(ii) |
(i) i
(ii) !

932112 10-21-19
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| Part il | Supplemental Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part li. Also complete this part for any additional information.
Schedule J (Form 990) 2019
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2019

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
internal Revenue Service P> Go to www.irs.qov/Form890 for the latest information. Inspection
Name of the organization Employer identification number
BestPrep 41-1265355

Form 990, Part III, Line 44, Other Program Services:

Classroom Plus focuses on educating students on business and career

classrooms and provides mock interviews, workplace tours, and more.

During the 2019-2020 school year 10,607 students, and 106 teachers in

73 schools were served. This effort was accomplished by 442 volunteers

with 127 companies participating. N

Expenses $ 96,117. including grants of $ 0. Revenue $ 0.

Financial Matters equips students with the tools necessary to develop

sound money management skills. Through interactive presentations,

industry professionals help students become more financially literate.

Available to teachers grades 6-12, the program offers a variety of

popular topics include budget matters, credit matters, money and tax

matters. During the 2019-2020 year, 10,272 students and 112 teachers

from 77 schools participating. This effort was accomplished with the

help of 159 volunteers representing more than 100 companies.

Expenses $ 100, 268. including grants of § 0. Revenue § 0.

The Stock Market Game teaches students about economics, investing, and

the importance of a long-term savings strategy. Student teams invest a

hypothetical $100,000 in common stocks, bonds, and mutual funds. The

Stock Market Game is a national program administered by the Securities

Industry and Financial Markets Association (SIFMA). This vear a
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2019)
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Name of the organization - Employer identification number

BestPrep 41-1265355

continued relationship with Charles Schwab and Charles Schwab B

Foundation allowed us to offer the program at no cost for schools.

More than 10,000 students led by 205 educators in 184 schools

participated during the 2019-2020 school vear. - -

Expenses $ 121,610. including grants of $ 0. Revenue $ 0. -

The Technology Integration Workshop (TIW) was also offered virtually to

educators throughout Minnesota. TIW empowered educators with

technology tools and business experience during this summer

professional development opportunity. Attendees use apply educational

technology tools during the workshop to update their curriculum.

Teachers also participate in a corporate virtual job shadow to gain the

knowledge of helping them better prepare their students with the skills

needed in today's workplace. In 2020, 95 educators from 46 schools

participated.

Expenses $ 133,502. including grants of $ 0. Revenue $ 1,600.

Form 990, Part VI, Section A, line 6: - -

The directors of the corporation are the only voting members. _ -

Form 990, Part VI, Section A, line 7a: B -

A new director may be elected to fill any vacancy in the Board of Directors-

at any annual or ‘special meeting of the Board by a majority vote of all

directors then in office. —

Form 990, Part VI, Section A, line 7b:

Each director has one vote upon all decisions presented for action at any

meeting of the Board. A majority decides anv guestions.
Schedule O (Form 890 or 990-EZ) (2019)

932212 08-08-19



Schedule O (Form 990 or 990-EZ) (2019) Page 2
Name of the organization Employer identification number

BestPrep 41-1265355

Form 990, Part VI, Section B, line 1ll1lb:

The 990 was provided to the Executive Committee prior to filing.

Form 990, Part VI, Section B, Line 1l2c:

All board members sign conflict of interest disclosures annually and any

abstentions from voting due to conflicts of interest are noted in the

board/committee meeting minutes.

Form 990, Part VI, Section B, Line 15:

All emplovees have annual performance reviews and appraisals. Compensation

recommendations are made by the Treasurer and CEO based on the following

comparables: Guidestar, Minnesota Nonprofit Salary and Benefits Survey, and

the pay scale schedule established by BestPrep based on market rates,

minimum and maximum tenure and position reguirements. The CEO and his

compensation package are reviewed annually by the compensation committee

and board of directors.

Form 990, Part VI, Section C, Line 19:

Any document is available upon request and is provided on Organization

932212 09-06-19 Schedule O (Form 990 or 990-EZ) (2019)





