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TR Stren ProgramSarvsAesampiommens

‘Check if Schedule Ocontains responseornole 0anyIne nhsPart, +. veeeenens []
BriefGescrbeth organizator's mission:
CREATE A UNIQUE NETWORK COMMITTED TO UNLEASHING THE POTENTIAL OF
PRINCIPLED, NEXT-GENERATION ENTREPRENEURS, AND PATLANTRROPISTS TO
CREATE A FREE AND OPEN SOCIETY WITH OPPORTUNITIES FOR ALL.

2 01 tho organization undoriake any sgniant program serves Gurng he year which wre not ted an the
Prior FOM 980 OFO0-EZ2. , , + v vs asenuaaannnnnnnnennnnssnneeenes. LIYes (No
"Yes doscrbethosenowsores on SéfedueO.

3 Did the organization cease conducting, o make significant changes in how it conducts, any program
Vos. doscrbe those changes on SchadeO

4 Descrbe the organization's program service accomplishments for each of is three largest program services, as measured by
expenses. Section 501(c)3) and S01(c)(4) organizations are required o report the amount of grants and allocations to others,
16 total expenses, and revenue, f any.fo each rogram service reported.

a Code VErpensesS iv. o7_ including grants ofS ii.coo)(Revenue y
INVESTING AND SUPPORTING PRINCIPLED, NEXT-GENERATTON ENTREPRENEURS,
AND PHILANTHROPISTS TO CREATE A FREE AND OPEN SOCIETY WITH
GPPORTONTTIES FOR ALL.

Code)Ewemess_newdrggansolsRees)

ic Code )Epersess including grants ofS J Reoveran's y

4Othar programservices(DescrbonSched O)
Expenses S including grants of Rovenve's

i Total program sonics > 2,557,517
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[III ChecklistofRequired Schedules —

11s the organization described in section S01(c)(3) or 4847(a)(1) (other than a private foundation)? If “Yes.” LI]

2 Istheorganization required to complete Schade8, Schodulo ofContributorsSeeinstructions? . .. . ... .. [2| |
3 Did the organization engage in direct or indirect political campaign acthites on behalf ofo in opposition fo LI

‘candidates for publicoffce? f"Yes" GompleteScheduleC PAItl . + + + + + + vv vs veee ests x
4 Section 501(c)(3) organizations.Di theorgarization engage in lobbying acihiles, of haveasection 501(h) Ll]

election ineffect during thetaxyear? f “Yes “Complete ScheduleC Parti, . + +. + +++ +s vs vss
5 Is the organization a section S01(c)4). S01(c)S). or SO1(c)E) organization tat receives membership dues. Ll]

‘assessments, orsimilar amounts3defined in Revere Procedure 98-197 f“Yes,” complete SchedC. Part I x
© Did the organization maintain any donor advised funds or any simiar funds or account for which donors.

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
Ve,”COMPIONe SGBGUED,PALL + +. + + + + + +e + eet ete at ete eneanennen x

7 Did the organization receive or hold a conservation easement, including easements to presorve open space. LL]
the environment, istori land reas, o historicstructures? f "Yes."complete Schodulo D Parl... «  .. - x

8 Did the organization maintain collectionsofworksofart, historical treasures, orothersimilarassets? f“os.”Ll]
COMPeteSchEdulo D, PAI « + + + + + + +e se eee anteater tenes x

3 Did the organization report an amount in Part X. line 21. for escrow of custodial account liabity, serve 35.3
custodian for amounts nt lted in Part X; or provide credit counseling, debt management, credit repa, or
dob negotiationservices? f“Yes, COmploteScheduleD, PATIV . + + +++ vv vss sensesss x

10. Did the organization, directly or through arelated organization, hold assets indonor-restricted endowments.lol|
or in Quasi endowments? If Yes” CompleteScheduleD.PAV » + «+ ++ ++ + ++ eve aee ss x

#11 the organizations answer to any of the following questions is “Yes then complete Schedule D, Parts VI
VIL VIL IX, orX as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X. fine 107 If “Yes

b Did the organization report an amount for investments-other securities in Part X, ine 12, that is §% of more lin]
ofis totalassets reported inPart X, line 167If Yes,"completoSchedule D,PartVl+.++ +vv +1++» x

© Did the organization report an amount or nvestments-progra related in Part X. ine 13, thats§% or morelel |
offs totalassets reported inPartX,line 167 I Yes,"completeScheduleD. Part Vil . +. + +. ++. +. + x

Did the organization report an amount for other assets in PartX line 15, that is §% or moreof is total assets lial]
reported inPart Xing 167 If "Yas *COmplotoSchodufoD, PAIX. + + + + +++ + vv ess eneansns x
©Did heorganization eportan amount or oer aie in PrX. ne257 1Yos.“compltoSchoddo 0, Part... [110]| %

01d the organization's separate or consolidated financial siatements for he tax year include a foinole hat adresses [al|
theorganizations abbyfor unceranta positions underFIN48(ASC7401 fYes."completeScheduloO. ar X . .. . . x

12 Did the organization obtain saparat, independent audited fnancil statements for the tax year? I Ys.” completela]
SRO D.PAS XLORANIL + + + sv es as assess estates een e neat sas x
b Was the organization included in consolidated, independent audited financial statementsfo the tax year? Iflol
“Vos. and if tho organization answered Noo ine 12a, then comping SchodulaD,Parts XI and Xi ioptional x

13s the organizationaschool described insection 170(0K1)AXG?“Yes.”completoSched..  . .. .... [13| | %
14a Di the organizationmaintainan office, employees, or agentsoutsideofthe Unied States”.. . . .. - .. ... [14a| %

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,ee a Can,Cr Ueaos |||
foreign investments valuedat $100,000 of moxe? If "Yes,"complete SchadeF,Parts 1and V  .  .  . ... x

15 Did the organization report on Part IX, column (A). ne 3, more than $5,000 of rantsof othe assistance(0 or Lal|
for anyforeign organization? If Yes." completo Sched F, Pars andIV «+. +. +. ++... x

16. Did the organizationreportonPart IX, column (A), ine 3, more than $5,000ofaggregategrantsorotherlel|
‘assistanceto o orforeign indiduals? f Yes,” complete ScheduleF, Parts andIV +. +. +. +. + +. x

17 DK theorganizationreport atotalofmore than$15,000of expensesfor professional fundraising services on Ll|
PartIX, column (4). ines 6and 1107 If Vos."completo Sched G, Par See Instructions... . .. . . x

18. Did the organization report morethan$15,000totaloffundraising event gross income and contributions on lel |
PartVil ines 16 and 8a? f “Yes GOmploteScheduleG PATI + + + + + + + vv a vvesenaases x

18. DK the organization report more than $15,000ofgross income from gaming activites on Part Vl, ine 9a? Lal|
1F"Ye5."completoSchedule GPA + + + + + 1 + + +e swt su ee saatane aa ne n ®

20a Did the organization operateone or More hospialfacies?Yes, completo ScheduleH..  .. .._. ... [20a]| %
b "Yes"0 ne 20a, did the organization tacha copy of ts audled financial stalementso hsret? .. . [200]|

21° Did the organization report more than $5,000 of gran or other assistance fo any domestic organization or Lal
domesticgovernment on PartIX. column (4), line 12 “Yas "completo Schoduo|Parts land I . x

serio rom 990 2020)
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22 Did the organization report more than $5.000 of grants or other assistance to or for domestic individuals on[a]|
PartIX, column (A).line22If“Yes.”completeScheduleI. Parts 18nGll + . . +. ov uvusu en aues inn x

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. .. ... . [24b]|

d Did the organization act as an "on behalf of issuer for bonds outstandingatany time duing the year?. . . . .. . [24d| |

rT,

b Afamily memberofanyindividual described in ne 28a?If"Yes," completeSchedule L, Part IV... . . . .. ... . . [28 |X
© A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? IfLose]

29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,”complete ScheduleM ... . [20| X

31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete ScheduleN, Part1 [31| |
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assels? If “Yes” [se]4

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations [a] |

34 Was the organization related to any tax-exempt or taxable entity? If “Yes,”complete Schedule R. Part I, I,Lae]

35a Did the organization have a controlled entity within the meaning ofsection ST20M13)? . . +. . +... .....[3sa| ¥|
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transaction with a ssn] 5]

37 Did the organization conduct more than 8% of is activities through an entity that is not a related organization [a] |

[ZIM Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule Ocontains a response or note toany line in this PartV . . . . ............. rR

bEnter the numberofFormsW-2G includedin line 1a. Enter-0- fnotappicable . . .. .. ..[1b| 0.
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[PENT Statements Regarding Other IRS Filings and Tax Compliance (continued

[aT
2a Entr tho number of employees raporiad on Fon W-3, Transmital of Wag and Tax

Staamonts fa for th calendar year aning wilh of within he yea covered bys reun. . |28 0
1 a oat one s repoisd on Ine 2a, dd the organizalon le ah reured federal employment ax ob?
Hottvsns gn21rer3, vomesatoonrar). |||

3a Did the organization have unrelated business gross income of $1,000 ormore during the year?, . . . . .. +... ]
Yes hs led Fo 990-T ori ear 1 (no 3,provid an oxpanaion on chai © [30||

43 Ary geclrrsn 4 0xinesrs orara overshot; oe [||
‘a financial account in a foreign country (such as a bank account, securities account, or other financial account)?. . x

5 Hos.entr tho namo of tho foign county >
Seoinsrutionsfofing requirementfor GENFor 114. ReportofForeignBark and Franc Aceaun FAR)5a Was ho organizationa party 1.8 prone a shale ansacton a ary ns ug haa yoar. + «« « - x
Did any tral party not tho organization hat wasor fa ary 10 a ronned tax shaer tansactor?|Sb| |

© Ia 101050 or Sb, de 100 crgaNZaln 0 FO S306?  » + « « «+ +++ «v1 wee re |S|]
6 Done craton Tavs rt ss eco Pa se Torn ri an $6360 do ne [||

‘organization solicitanycontributionsthat were not taxdeductibleascharitablecontributions? + + + + + + + + + + + x
54 he rant nl wih avy slat 80 rcstr ot sch Corvons of|||
GH E10 TOU DXGUGUEADI - « « « «<< «2 «+t s sense te renee teen neoe

7 Organizations that may receive deductible contributions under section 170(c).a Did tn arganzaton ravi a payment in 150s of $75 made pat 85 a conriuton and party for goods
A SCOR IOVIRE 10100 PYOT «+ + +. 1 nt einrnnenenesnes | TO
"Yes horganization olyth donor oh vioof he goods orsovies proves... [T8|
<0 ro mato 11 rai. o rn aps roo peso opr fr wn ve [1
Fo OST SUAS FS
d If "Yes,"indicate the numberof Forms 8282 fled duringtheyear . . . . . . .. ........[ 7d el|
o Did ho xganzation rece any funds diac or nara. 0 pay proms on a pasoral bane coma?

Did teorganizatonduring tn year. pay premiums, decor nec. on a porsone benaft contact? «| 71||
9 re rgamaaton caves cntuion of sued aoc roar dh craze lo Form 099 a ree?[70||

hecamarocavedacontoofcs. Sots.are,orar shes. dh rgrizatn ho a Fam 109.7. |7h]
© Spear cocsiors manny arr sivas ni 04 cn sha od sons by |||

Sponsoring organization have exces SASS NAGS at any a urn 16B. + +» «+ « «+ +2
9 Sponsoring organizations maintaining donor advised funds. Wl]
a Did tn sponsoring organaation make any ale Gsibutions under Socio 4068 «+++ +.

Did th sponsrin organization make a ditrbuton0 a donor, donor advsar,or elated parser? +++. 81|
10" Section S067) organizations, Entor+ nin ess and cptal contiotons cludedon Part Vill ne 12... ......... |10a

Gros recaps. ncadedanForm 850, Pat Vl In 12. forpunk us of cb faces... [106]|
11 Section S0(c(1) organizations. Ear

a Grossincom fom mbesor ShrOhOHORS. «+ «+++ +++ eases [110
© Goss me fm her sous (G1 re smo de or ud 0 har vrs|[|G0 OUTS Gu 1 TOCOMB HOT ROT. «« + « «+ «++ 1 ++ = 411 «0 « L110

12a Section 45471) nan-oxempt charkbl rst. sh organization fing Form 99 nl of Fam 10417
b If "Yes," enter the amountoftax-exempt interest receivedor accrued duringtheyear. . . . . [12b] [1]

13" Sectlan $01(0(29) aualfednonprofitholt surance ssurs.
a I heorganization censed ss qualified haa plansin morethan one Sale? +... «+ ++... [15a]|
NotaSo th instructions or adatonal information he organization mus ert on Sched©.

' Enir hi amount of ese th gana’aque fo mamtab h Sate in whohorganizations cansod te Quali Poa Pans «++ «++ e+ ++ v «| 130
Ener the amountofreserves Onhand. + « «+ +. «+++ uvesnssssnnes.oo136 |

14a Di ho organization race any paymentsfo indoor tangsors Guig the tars + +... [al| %
5 Hes has fed Form 720 0 report thes payments? No-provid a expansionanSchectio0 [148]|

18" 1s ortonuo he Sect 158 son parent orn 51.0600 erro | ||
Cee PTAC PAYEE) AUTO 00YT, - «+ +++» «+ 4 tennessee ene x
os?s00 nstuctons and lo Forn 4720, Schedule. Wl]

16 Is the organization an educational institution subject to the section 4968 excisetaxon net investment income? X1 Ves Compete Form 4750. SchauO [1]
For 990 am
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any otherofficer,director, trustee,OrkeyeMPIOYEE?. + + « + + vs une ean aaa 23 Beisaanre To44scrossba et| +|
‘supervision of officers, directors, trustees, or key employees to a management company or other person?. . . . X

4 Did the organization make any significant changes to is governing documents incethe prior Form990was led?. «. . ..|4| |X
5 Did the organization become aware during theyearofa significantdiversionoftheorganization'sassets”. . sxSe riormen or© ee [ATITe Detnori SonSh4 5 ev kt ||rare angen. thr Fors who bs te gover sto0 a| Ls
b Are any governance decisions of the organization reserved to (or Subject to approval by) members,[n] |

‘stockholders, or personsother thanthe GOVerningBOGY? + + «ss vs ves eennnnunsansaasssan x
8 Did the organization contemporaneously document the mestings held or written actions undertaken during LLre
3Emeneeboty toner org LL TT+ Be cme rac bre teeSESto ukdc [||SEJnyy epno et ree .io ops1h 5 rid minspolsb 5HAFCT

10a Did the organization have local chapters, branches, or Bales? « « + « « + + + + « +s «sss susaseeso. [108] [XRrcarton re tos osGr 4is |||meer mesmnSeto
11a Has theorganization providedacomplecopyofthis Form 990toall mambarsofisgaverningbodybefore lingthe for? [118| 1Xs Devote Sass mote oy sono ve mien rose Bo, Er
12aDidthe organizationhave awrittenconflictof interestpolicy?If No," GO 10 fine13 + + + + + + + vv vu v sn x

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give Loan]x|

© ea adr rni ia 875]|
doscribeinSchedule O how thisWAS ONE « + « + + + + + «sss ssens ene anaenaaaa x

13 Did theorganization have awrittenwhistleblower POICY?. « . . + + + + + + «+ «evn eununnsasassss [131%]
14 Did the organizationhave awrittendocumentretention and desruction PORCY?. « « « « « «+ + + + vv vv sro |18]X|RnEmLihdCTemote seendostcriessammieSoetoro ]a re —— a i ttn er
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ema now mwsrinome ar-arsan :
EZXXTN Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Chock f Schale Ocorlains 163900 o 110 ay ID NS PAVE eeeeeereeeeeeeeeel]

SectionA. Officers, Directors, Trustees, Koy Employees, and HighestCompensated Employees
a Compl ths tale for 4 persons recurs fo be fed Ror compensation for he calendar yer ending wih or wn 1hprimes

« Lit a of te organization's current ffcrs, deacons, nstees (alba indus or rganEatons), egardess of amount ofcompanaaton. Ener 5-1 cours (1 (1 on 170compensation was pal.
Ls if te organizations current ey employees f any. Sao insructons for deftonf“ey amployee™

+ List he organization's fe current Nghe compensaied employes (oer han an offer, decor. isles, or key employee)uh Toco separa compensation (Bok 5 of Fo Wes anal Bon 101 Form TORSMSE) Of me than 100.000 Hom hsGrganzatona ry eliorganizations
«Lit a8 of the organzatas formar ofcs, key employes, and Nghest comparsad emoyees who recebed more than$100,000 of ropoate compeneaton hom ihe organization ny riod organsaions.
« List all of he organizations former declrs or trustees hat 1ecoved in tho capaci as a omer decor f {sles of the

arganiaton, mors an $10,000of epaatie comparsalan fom he rganzatn and an tedrato:
Seo muons orth da nahi abt he parsons ahs.
[J hock is bof nvr the organizationno any rtdorganization compensate any cuent for. deco, or soe.

©
w ® ron ® @ n[I tn|Wontcnronrmors| sums| remo | ssimandomonsTor | rermvonn| compen | rp| “anero |rarer)| “me | ote| aspenaw [33T3T4TT Jlactelg ction iarwr[3 3] ooo|we|rewr if i wr.

| 3aomen| § i
£

EXBCUTIVE DIRECTOR sooo x senses ozo.
FoBERT FERTON
TREASURER. (QUTGOTRGT sos,8a8. 40,57.
Soh GseEs
Sikecton [ooo] x 20,500. o.
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§ organization | (W-2/1099-MISC)| Famte.T= 22

Tb Subtotal sol emenl een
©TotalfromcontinuationshatstoPart Vi,Section& |. [L110 »[0l0] 0.
d Total(adlines 10 and16) «+ «eee oeeeeitiioiotilBO 695,635] €2,787.

No.
3 Did the organization list any former officer, director, or lrustee, key employee, or highest compensated Er
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