990 OMB No. 1545-0047
Form

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

Department of the Treasury * Do not enter social security numbers en this form as it may be made public.
Inferral Revenue Service * Go o www.irs.geviForm990 for instructions and the latest information.
A For the 2020 calendar year, or tax year beginning , 2020, and ending , 20
B  Check if applicable: C D Employer identification number
[ Address change  |CODE PLATOON, NEP 47-2499578
Name change 125 5. CLARK STREET FL 18 E Telephone number
_Initial return CHICAGO; IL 60603 312-767-7673
L Final return/terminated
|| Amended return G Gross receipis 5 1,223,644,
|| Application pending F Name and address of principal officer: RODRIGO LEVY H(a) Is this a group retumn for Subordinates?H ves |X{No
H(b) i ?
same As C Above B e Yot Se atuctions L Ye® LN
| Taxexemptstatus:  [X[5010)3) [ [ 501} ¢ )< (insertnoy | [497@)()or | [527
J Website: » WWW.CODEPLATQON.QORG H(c) Group exemption number
K Form of organization: B‘ Corporation l_| Trust |_| Assaciation |__| Other™ [ L vear of formation: 2014 l M State of legal domicile: 11,

v

" Summary

1 Briefly describe the organization's mission or most significant activities: TRAINING VETERANS FOR A CAREER IN
g| ~ COMPUTER PROGRAMMING ___________ _ .
g _______________________________________________________________
2| 2 Check this box [ | if the organization discontinued its operations or disposed of more than 25% of its net assets.
<G| 3 Number of voting members of the governing body (Part VI, line Ta). ... . ... . ... 3 16
‘:: 4 Number of independent voting members of the governing body (Part VI, line Tby. ........ ... .. ... ... 4 16
2| 5 Total number of individuals employed in calendar year 2020 (Part V, line 2a). ......................... 5 18
:g 6 Total number of volunteers (estimate if necessary). ... ... . . [ 80
<&| 7a Total unrelated business revenue from Part VIII, column (C), line 12 ... 7a 0.
b Net unretated business taxable income from Form 990-T, Part |, line 1Y ... ... ... . . ... 7b 0.
Prior Year Current Year
o 8 Contributions and grants (Part VIl line Thy ... o 564, 855. 717,299,
2| 9 Program service revenue Part VI, Hine 20) ..o 231,700. 503,709,
% 10 Investment income (Part VI, column (A), lines 3, 4, and 7d)......................... 33. 2,636.
& | 11 Other revenue (Part VIII, column {A}, lines 5, 6d, 8¢, 9¢, 10c, and 11e)............... 75,300,
12 Total revenue — add lines 8 through 11 (must equal Part VIII, celumn {(A), line 12). .. .. 871,888, 1,223,644,
13  Grants and similar amounts paid (Part [X, column (&), lines 1-3) .....................
14 Benefits paid to or for members (Part [X, column (A), line 4).........................
- 15 Salaries, other compensation, employee benefits (Part X, column (A}, lines 5-10) ... .. 317,199, 578,037.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e). ................ ... ... ..
§ b Total fundraising expenses (Part (X, calumn (D), line 25) » 89,288, R T Y
W1 47 Other expenses (Part IX, column (A), lines 11a.11d, 11f-2de)........... .. e 235,786. 202,192,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A}, line 25)............. 552, 985. 780,229,
19 Revenue less expenses. Subtract line 18 fromline 12... ... ... ... oo 318,903, 443,415,
58 Beginning of Current Year End of Year
£5 20 Total assets (Part X, fine 16).................. 771,407, 1,211, 065.
%g 21 Total iabilities (Part X, ne 26). . ......o.o oo e 8,426. 2,669,
25 22 Net assets or fund balances. Subtract line 21 from line 20.. ... ...................... 762,981. 1,206,396,

Partll |Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and stalements, and to the best of my knowledge and belief, it 15 true, correct, and
complete. Declaration of preparer (other than officer) is based on ali information of which preparer has any knowledge.

|
Sign } Signature of officer Date
Here p RODRIGO LEVY Executive Dir.
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check I_I if PTIN
Paid James Mommsen James Mommsen sett-employed PO0070158
Preparer |fumsname > ADDUCCI VEGA FINANCIAL GROUP LLC
Use Only (rims ageress ™ 7808 WEST COLLEGE DRIVE, STE 3W Fimis EN * 20-3717843
PALOS HEIGHTS, IL 60463 Proneno.  (708) 594-3838
May the IRS discuss this return with the preparer shown above? See instructions..................... .. B |_)£| Yes |_| No

BAA For Paperwork Reduction Act Nolice, see the separate instructions. TEEAQTOIL $1/19/21 Form 990 (2020)



Form 990 (2020) CODE PLATOON, NFP 47-2499578 Page 2
| Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part Bl ... . ... . . . . I:I
1 Briefly describe the organization's mission:

TRAINING VETERANS FOR A CAREER IN COMPUTER PROGRAMMING

Form 990 or 990-EZ7 .. ........... ORI [] ves No
If "Yes," describe these new services on Schedule O.
3 Dud the organization cease conducting, or make significant changes in how it conducts, any program services?. . . D Yes No

If "Yes," describe these changes on Schedule O,

4 Describe the orgamzation's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501 (c)(3) and 501{c){4) oryganizations are required 1o report the amount of grants and allocations to others, the total expenses,
and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 688,075 . including grants of $ ) (Revenue $ 501,209.)
FORMAIL CLASSROOM TRAINING FOR VETERANS IN COMPUTER PROGRAMING AND PLACING GRADUATES

4 d Other program services {Describe on Schedule O.)
(Expenses $ including grants of  § )} (Revenue $ )

4.e Total program service expenses ™ 688,075.
BAA TEEAQ10ZL  10407/20 Farm 990 (2020)




Form 990 (2020) CODE PLATOON, NFP 47-2499578 Page 3

|PartidV | Checklist of Required Schedules

1

10

n

12

13
14

15

16

17

18

19

Ié'-s gl;ledogg?ization described in section 501(c)(3) or 4247(2)(1) (other than a private foundation)? /f 'Yes,' complete
T A . .

Is the organization required to complete Schedule B, Schedule of Contributors See instructions? . .....................

Did the organization engage in direct or indirect political campaign activities on behalf of or in apposition to candidates
for public office? If "Yes,' complete Schedule C, Parf | . .. . .

Section 501(c)X3) organizations. Did the organization engaé;e in lobbying activities, or have a section 501(h) election
in effect duning the tax year? If 'Yes,' complete Schedule C, Part ... . . . . . .

Is the organization a section 501(c)(4), 501(c)(5), or 501{c){6) crganization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Part lIt ... ...

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
}g pro!wde advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,* complete Schedule D,
(= .0 O

Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes, ' complete Schedule D, Part Il .. ... ... .. ... .........

Did the organization maintain cotlections of works of art, historica! treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part I . e

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, .

Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If 'Yes,' complete Schedule D, Part V.. ... .

If the crganization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts Vi, VIi, VIii, IX,
or X as applicable.

a %id ,gheto\r/g}amzation report an amount for land, buildings, and equipment in Part X, tine 107 If 'Yes,' complete Schedule
L Part VLo O

b Did the organization report an amount for investments — cther securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, ling 167 If "Yes,' complele Schedule D, Part VIl .. .. .. ... .. . . .. . . .. . .. ...

¢ Did the organzation reporl an amount for investments — program related in Part X, line 13, that is 5% or more of ifs total
assets reported in Part X, line 167 If ‘Yes, ' complete Schedule D, Part VIl . ... .. . . . . ... ... ...

d Did the organization report an amount for other assets in Pari X, ling 15, that is 5% or more of its total assets reported
in Part X, line 16? If "Yes,  complete Schedule D, Part IX .. . . .

e Did the organization report an amount for other liabiliies in Part X, line 257 If 'Yes,' complete Schedule D, Part X .. . ..

f Did the organization's separate or consolidated financial statements for the tax year include a footnole that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 if 'Yes,' complete Schedule D, Fart X . ..

a Did the organization obtain separate, independent audited financial statements for the tax year? If Yes,’ complete
Schedule D, Parts Xl and Xl . . e

b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,' and
if the organization answered 'No' fo line 12a, then completing Schedule D, Parts Xi and Xil is optional ... ............

Is the organization a school described in section 170(b)(1)(AXI)? If 'Yes,  complefe Schedule E.......................

a Did the crganization maintain an office, employees, or agents outside of the United States?.. .. .. ... ... ............

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, iInvestment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts fand IV. ... .. .

Did the organization report on Part |X, column (A}, line 3, more than $5,000 of granis or other assistance to or for any
foreign organization? /f 'Yes,' complete Schedule F, Parts land IV. ... .

Did the organization report on Part IX, column (&), line 3, more than $5,000 of aggragate grants or other assistance to
or for foreign individuals? ff 'Yes,' complete Schedule F, Parts iland V.. ... ... ... ... ... ...

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part |X,
column (A), lnes 6 and 11e? If 'Yes,' complefe Schedule G, Part | See instructions.. ... ... .o oo,

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il . ... .

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a7 If 'Yes,’
complete Schedule G, Part Il ... .. . . . e

20a Did the organization operate one or more hospital facilities? If 'Yes, complete Schedule H............................

21

b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? ... . ... ..

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If 'Yes,' complete Schedule |, Parts tand ll................ ...

Yes| No
1 X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X

1Ma X
11b X
ilc X
ild X
e X
1Mfp X

12y X|
12b X
13 X

14a X
14b X
15 X
16 X
17 X
18 X
19 X
20a X
20b

21 X

BAA TEEAO103L 10/07/20

Form 990 (2020)



Form 990 (2020) CODE PLATOON, NFP 47-2499578 Page 4

[PartIV [Checklist of Required Schedules (continued)

22 Did the organization repert more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column {A), ine 27 If 'Yes,' complete Schedule [, Parts Fand il .. ... . .

23 Did the organization answer "Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
%nc}] f(gn;erjoffucers, directors, trustees, key employees, and highest compensated employees? If "Yes,' complete
chedule J . e

24 a Did the organization have a tax-exempt bond issue with an cutstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after Cecember 31, 20027 If 'Yes,’ answer lines 24b through 24d and
complete Schedule K. If 'No, 'go lo line 25a. .. .

25 a Section 501(c)(3), 507(c)4), and 501{c)X29) organizations. Did the organizaticn engage in an excess benefit
transaction with a disquaiified person during the year? If 'Yes,' complete Schedule L, Part ... ... ... .. ... ..........

b Is the organization aware that it engaged in an excess benefil ransaction with a disqualified person in a prior year, and
ga}jtrée }rafs?jctfor} has not been reported on any of the crganizaticn's prior Forms 990 or 9390-E27 If ‘Yes,  complete
Chedule L, Part 1. .

26 Did the crganization report any amount on Part X, line 5 ar 22, for receivables from or payables to an{ 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 fl. ... ... .. . ... .. ... .. .. ... ... ......

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributer or employee thereof, a grant seiection committee
member, or to a 35% controlled entity {including an employee thereof) or family member of any of these
persons? /f 'Yes, complete Schedule L, Parf 11l . . . .

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 threshelds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or subsiantial contributor?

¢ A 35% controlled entity of one or more individuals andfor organizations described in lines 28a or 28b7 If
Yes,' complete Schedule L, Part IV,

29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedufe M. .............

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f 'Yes,  complete Schedule M. . .

31 Did the organization liguidate, terminate, or dissclve and cease operations? /f 'Yes,' complete Schedule N, Part ... ...

32 Did the crganization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part 1.

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
30%1.7701-2 and 301.7701-37 If Yes,' complete Schedule R, Part I ... .

34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,’ complete Schedule R, Part i1, ili, or 1V,
and Part V. e 1
35a Did the organization have a controlled entity within the meaning of section S12(0X(13)? ... ... L.

b tf "Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)7 If 'Yes, complete Schedule R, Part V, line 2............... .. ... . ...

36 Section 501(c)X3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V. line 2.. ... .

37 Did the organization conduct more than 5% of its activities through an enlity that is not a related organization and that 15
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part Vi.......... ... ... ...

38 Did the organization complete Schedule © and provide explanations in Schedule O for Part Vi, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O . ...

Yes | No
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X

28a X
28b X
28c X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b

36 X
37 X
38 X

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

Check if Schedule O contains a response or note to any line inthisPart V... ... ... ... . .. ..

Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. .......... ... Tla
b Enter the number of Forms W-2G included in line 1a. Enter -G- if not applicable........... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings 10 Drize WINREIST .. . ic| X

BAA TEEAOTGAL  10/07/20

Form 990 (2020



Form 990 (2020) CODE PLATQON, NFP 47-2499578 Page 5

[PartV | Statements Regarding Other IRS Filings and Tax Compliance (continued)

2 a Enter the number of employees reported an Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return

Z2a

Yes | No

4 a 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)?

b if "Yes,' enter the name of the foreign country™

43 X

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

6 a 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? .. ... ........ ... .. ... ... ... .. ...

b if *Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? ... o

7 Organizations that may receive deductible contributions under section 170(c).

a Did ihe organization receive a_Payment in excess of $75 made partly as a contribution and partly for goods and
services provided io the payor

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... .. ........

g !f the organization received a centribution of qualified intellectual property, did the organization file Form 8899
as required?

h if the organization received a contribution of cars, boats, airplanes, or other vehicles, di¢t the organization file a
Form T008-C 2,

8 Sponsoring organizations maintaining donor advised funds, Did a donor advised fund maintained oy the sponscring
9 Sponsoring organizations maintaining donor advised funds.
b Did the sponsoring organization make a distribution to a denor, donor advisor, or related person? . ....................
10 Section 501(cX7) organizations. Enter:

71 X

79

7h

9a
9b

a Initiation fees and capital contributions included on Part VIIl, line 12................ .. ... 10a
b Gross recetpis, included on Form 980, Part VIII, line 12, for public use of club facilities .. .. { 10b
11 Section 501(cX12) organizations. Enter:
a Gross income from members or shareholders .. .. ... . 11a
b Gross inceme from other sources {Do not net amounts due or paid to other sources
against amounts due or received fromthem.) ... 11b
12 a Section 4947(a)1) non-exempt charitable trusts. Is the organization filing Form 920 in lieu of Form 10417 .. ... ... ...
b If 'Yes,” enter the amount of tax-exempt interest received or accrued during the year .. .. .. \ 12 b!
13 Section 501(c)X29) qualified nonprofit health insurance issuers.
a Is 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
¢ Enter the amount of reserves cnhand. ... ... . . 13¢ RE
14 a Did the organization receive any payments for indoor tanning services during the tax year? .......... ... .. ... .. ... 14a X
b If "Yes,' has it filed a Form 720 to report these payments? If ‘No, ' provide an explanation ori 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? .. R 15 X
If 'Yes,' see instructions and file Form 4720, Schedule N. D
16 |s the organization an educational institution subject to the section 4968 excise tax on net investment income?. ... [ 18 X
If *Yes,' complete Form 4720, Schedule O.

BAA TEEADIOSL  10/07/20

Form 990 (2020)



Form 390 (2020) CODE PLATOON, NFP 47-2499578 Page 6

Pant Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on
Schedule O. See instructions.

Check if Schedule O contains a response or note to any iine in this Part VI

Section A, Governing Body and Management

1a Enier the number of voling members of the governing body at the end of the tax year ... .. 1a
If there are material differences in voting rights amang members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain on Schedule O.

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

3 Did the organization delegate contro! over management duties customarily performed by or under the direct supervision

of officers, direclors, 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
& 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
7 a Did the organization have members, stockholders, or other persons whe had the power to elect or appoint one or more

members of the governing body . . . . e e 7a X

8 Did the organization contemporanecusly document the meetings held or written actions undertaken during the year by
the following:

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization's mailing address? If 'Yes, ' provide the names and addresses on Schedule O......... ... .. ... ... ........ 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? ... ... ... . . . . 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt pUIDOSEST. . . .. i 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body befere filing the form?. .. .. .. ... ... .. ... 11a| X
b Describe in Schedule O the process, if any, used by the organization fo review this Form 990. See Schedule 0 ||
12 a Did the organization have a written conflict of interest policy? /f 'No,'gotoline 13.... .. ... . ... ... ... ... ... 12al X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
10 CONTIC S . 126 X
¢ Did the organization regularly and consistently menitor and enforce compliance with the policy? Jf 'Yes,' describe in
Schedule O how this Was QOne. . . . . e 12¢| X
13 Did the organization have a written whistlebtower policy? ... . 13 X
X

14 Did the organization have a written document retention and destruction policy?. ... ... ... 14

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 CEO, Executive Director, or top management official . See. Schedule . Q................... ... 15a| X
b Other officers or key employees of the organization .. See . Schedule .O......... ... ... . ... ... 15b] X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).

16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a T
taxable entity Quring the Year? 16a X

b If "Yes,' did the organization follow a written palicy 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 te such arrangements?. ... .. ... 16b

Section C. Disclosure
17 List the states with which a copy of this Form 290 is required to be filed > None

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501{c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

|:| Own website Another's website Upon request Other fexplain on Schedule 0) See Sch. O
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year, See Schedule O

20 State the name, address, and telephone number of the person who possesses the organization's books and records *

KEITH MCCRAY 125 S CLARK ST CHICAGO IL 60603 312-767-7673
BAA TEEAOT0BL 10/07/20 Form 990 (2020)




Form 990 (2020) CODE PLATOON, NFP 47-24939578 Page 7

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 inthis Part VIL . ... . D

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

® List 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.

* List all of the organization's current key employees, if any. See instructions for definition of 'key employee.’

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Ferm W-2 and/or Box 7 of Form 1099-MISC) of mare 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 reporiable compensation from the erganization and any related organizations.

® st 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 1o list the persons above.

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

©)
Name and title A\SeBrgge E%E?;&E%Z?{ﬁg%}g 5 éﬁ Re;ggrzable Re;fgt)able (F)
ows | Sreclostee) | compensaton fom | compensatinfion | *gfSher ™
Cr A EHEE L R B
related fg”. g I e organizations
crganiza-[§ = 2 = |®
R
dotied | & 2
line} & %
_ () RODRIGO LEVY 20
" Executive Dir. 0 X 0. 0 0
_(@ PAUL KNUDTSEN __ __ _________ _2 _
BOARD MEMBER 0 |X 0. 0 0
_® JILL GREER _ _2 _
BOARD MEMBER 0 |x 0. 0 0
_@ RICH ESPY _ _____________ _2 _
BOARD MEMBER 0 X 0. 0 0
_®) EDWARD DONOVAN =~ | 2
BOARD MEMBER 0 | X 0. 0 0
_® DON BORA_ _ _ ____ . ] 2
BOARD MEMEBER 0 |x 0. 0 0.
_» IGGY KHAN _2
BOARD MEMBER 0 |x 0. 0. 0
@& EUNLEE _2
BOARD MEMBER 0 |x 0. 0 0.
_®) SABRINA KING______________ _2 _
BOARD MEMBER 0 |x 0. 0 0
(10) SETH THOMPSON 2
BOARD MEMBER 0 |x 0. 0 0
0y JAMES BELL _2 _
BOARD MEMBER 0 |x 0. 0 0
(2) BRIAN WILLIARD 2
" " BOARD MEMBER 0 | X 0. 0 0
(13) DAVID HOOVER | 2
- BOARD MEMBER 0 |x 0. 0. 0.
(14 MICHAEL DORSEY 2
"~ "BOARD MEMBER 0 | X 0. 0. 0

BAA TEEADIQ7L 10/07/20 Form 990 (2020}



Form 990 (2020) CODE_PLATOON, NFP

47-2499578

Page 8

| Part Vi1 Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (ontinued)

B) ©)
(A) AI:erage édo natlchscok&rg%?e thi?nt one D) E) F)
) ours 0x, un r
Name and title \..%'Le;rk officer ;‘sds aﬁf&%ﬁltrﬁstez; co"TEgrESartt?obrlerom C?ngrggtt?;ﬁefgom Estlmoafh‘ajrtihgrrnounl
= e organization related organizations !
(o 12 21 2|1Q1F (35/9| wantssmse | “waidkEd e oramaaton”
for  [FEE|T 3|28 3 and related
related |5 £ §' = T D2 organizations
organiza (G | 3 Z21®g
- tiong sl = 5 3
below Bl = a %
dotted gl & =
line) % %
(=3
05 DAN REILLY | 2 _|
BOARD MEMBER 0 X 0. 0. 0.
(6) SHEENA GRAY 2
BOARD MEMBER 0 X 0. 0. 0.
Q7) ANDREA FISHMAN __ ___ ______ | 2 _
BOARD MEMBER 0 X 0. 0. 0.
qas
a
Qe L ___
ey
e | ___]
ey _________
@ _____]._
% L ___ ———
ThSubtotal ... .. .. > 0. 0. 't
c Total from continuation sheets to Part VIl, Section A. ... .. ... .. . . . . ... > 0. 0. 0.
>
0. 0. 0.

dTotal(add linesTbandic) ......... ... .. ... . . ... ...

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

from the organtzation » 0

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

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 If 'Yes, ' complete Schedule J for
such individual . . .

5 Did any persen listed on ling 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

Section B. Independent Contractors

T Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's lax year.

(A)
Name and business add

ress

(B) .
Description of services

©)
Compensation

2 Total number of independent contractors (including bul net limited to those listed above) who received more than

$100,000 of compensation from the organization ™ g

BAA

TEEAQ108L 10/07/20

Form 990 (2020)



Form 99G (2020) CODE PLATOCN, NFP 47-2499578 Page 9
Vill| Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VL. ... . .. D
(A) (B) © (D)
Total revenue Related or Unrelated Revenue
exempl business excluded from tax
functicn revenue under sections

Contributions, Gifts, Grants
and Other Similar Amounts

1a Federated campaigns......... 1a
b Membership dues. ............ 1b
¢ Fundraising events. ... . ... ... 1¢
d Related organizations. . .... ... 1d
e Government grants (contributions) . . . . le 50, 000.
f All other contributions, gifts, grants, and
similar ameunts not included above . |, . 1f 667,299,
g Nancash contributions inciuded in
lines Ya-1f ... ... ... .. 1g
-

h Total. Add lines Ta-1f. ...............

revenue

Program Service Revenue

Business Code

=
i

512-514

2a Tuition

611420

503, 709.

503,709,

c

d

-]

f All other program service revenue . ..

0 Total. Add lines 2a-2f. ........ ... ...

> 503,709,

Other Revenue

other similar amounts). .. ............

5 Royalties........................ ...

3 Investment income (including dividends, interest, and

4 Income from investment of tax-exempt bond proceeds

2,636.

(i} Real

(n) Personal

6a Grossrents........ 6a

b Less: rental expenses  |6b

¢ Rental income or (loss) |G

d Net rental income or {loss)...........

e
7 a Gross amount from (i) Securities

(iiy Other

sales of assets
other than invento

b Less: cost or other basis
and sales expenses

€ Gainor (loss)......

dNetgainor{foss)....................

8a Gross income from fundraising events
(not including $
of centributions reported on line 1c).

SeePart IV, line18... . ...... .. 8

b Less: direct expenses. ... ... 8

b

¢ Net income or {Joss) from fundraising evenis .. ... . ...

9 a Gross income from gaming activities.
See Part IV, ling 19 .. .. ......... 9

a

b Less: direct expenses. ...... 9

b

¢ Net income or (loss) from gaming activities. .. ... .. ..

10a Gross sales of inventory, less. . .. ..
returns and allowances

10a

b Less: cost of goods sold .. ..

10b

c Net income or (loss) from sales of inventory. . .... .. ..

Business Code

evenue

Miscellaneous
R

"l 1,223,644,

503,709,

2,636,

BAA

TEEAQ109L

10/07/20

Form 990 (2020)



Form 990 (2020) CODE PLATOON, NFP 47-2499578 Page 10
Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501 (c)(4) organizations musi complete all columns. Al other organizations must complete column (A).

Check if Schedule O contains a response or note to any hne inthis Part IX ... .
: - A) (B) ©) ()]
Do not include amounts reported on lines Total éxaenses Pr ; ici
ogram service Managemenl and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vil expenses general expenses expense

s

1 Grants and other assistance to domestic
organizations and demestic governments.
SeePart IV, line 2% ................ ... ..

2 Grants and other assislance to domestic
individuals. See Part IV, line22. ... ... ..

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16

4 Benefits paid to or for members.. ..........

5 Compensation of current officers, directors,
trustees, and key employees............. .. 38,000, 38,000, 0. 0.

6 Compensation not included above io
disqualified persons (as defined under
section 4958{f)(1)) and persons described
in section 4958(c)(3)(B). . ... 0. 0. 0. 0.
Other salaries and wages.............. . ... 498, 381, 430,131, 68,250,

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

9 Other employee benefits. ..................
10 Payrolltaxes...................... ... 41, 656. 36,237, 5,419,
11 Fees for services (nonemployees):

aManagement........... ... ... ...

chccounting. . ... 4,690. 4,690.

e Professional fundraising services. See Part iV, fine 17. . .
1 Investment management fees...... ... ...

g Other. {If line 11g amount exceeds 10% of line 25, column
(A} amount, list line 11g expenses on Schedule Q) ., . .

12 Advertising and promotion................. 26,954, 26,954,
13 Officeexpenses........ .................. 26,191, 26,191.
14 Information technology..................... 4,746, 4,746.
15 Royalttes. ............ ... ........ ... ..

16 Qccupancy............ociii . 32,144, 32,144.
17 Travel ..o o 1,016. 1,016.

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

19 Conferences, conventions, and meetings. . . .

20 interest. . ... .. ... ...

21 Payments to affiliates. ................... ..

22 Depreciation, depletion, and amortization . . .

23 Insurance.......... ... i,
24 Other expenses, Itemize expenses not -
covered above (List miscellaneous expenses
on line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O ... . ... ...

a Tndependant Contractors 32,278. 32,278.

53,411,

blE\_fe_nI,§ ________________ 15,619, 15,619,
¢ Pay Pal Fees and Other 2,999, 2,999,
dMiscellaneous 1,548, 1,548,
e All other expenses.................... ..... 596. 596,

25  Total functional expenses. Add lines 1 through 24e . . . 780,229. 682, 656. 8,285. 80, 288.

26 Joint costs, Comnplete this line only if
the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation,
Check here » |:| if following

SOP 98-2 (ASC958-720) ..................

BAA TEEADT1OL 10/07/20 Form 990 (2020)




Form 990 (2020) CODE PLATOON, NFP 47-2499578 Page 11
Pa ;| Balance Sheet

Check if Schedule O contains a response or note to any line inthis Part X......... ... ... .. ... ... D
(A) e
Beginning of year End o?year

1 Cash—nen-interest-bearing . ... ... . .. . 476,482 .| 1 932,012,
2 Savings and lemporary cash investments ... ... . 250,000.| 2 252,431,
3 Pledges and grants receivable, net ... ... ... . 3
4 Accounts receivable, net. .. ... 32,349.| 4 14,500.
5 Loans and other receivables from any current or former officer, director, = A 5

trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons.. .......... ... .. ..

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

7 Notes and loans receivable, net . ... ... 7

.3 B Inventories forsale oruse.......... .. ... ... 8
#| 9 Prepaid expenses and deferred charges. ........................... ... ... 3,201 9 10,217.
2 — =

10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D.............. ... .

b Less: accumulated depreciation ............... . ...
11 Investments — publicly traded securities ... ... ... .
12 Invesiments — other securities. See Part IV, line 11.......... ... .. . . .. ... . . ..
13 Investments — program-related. See Part IV, line 11
14 Infangible assets .. .. ... .

15 Other assets. See Part IV, line 11............... ... .. .. .. ... ... ... 9,375.[15 1,505.
16 Total assets. Add lines 1 through 15 (must equal line 33).... . ......... ... . ... 771,407, 16 1,211,065.
17 Accounts payable and accrued expenses. .. ... .. ... . ... 8,426.117 4,669,

18 Grants payable. ...
19 Deferred revenue. . ... ... .

20 Tax-exemptbond liabilities. .. ... ... .. .. .
21 Escrow or custodial account liability. Complete Part IV of Schedule D..... ... ..

22 Loans and other payables to any current or former officer, director, trustee,
key employee, creator or founder, substantial contributor, or 35%
controled enlity or family member of any of these persons. . .............. . ...

23 Secured mortgages and notes payable to unrelated third parties.. ..............
24 Unsecured notes and loans payable to unrelated third parties. ..................

25 Ofther liabitities (incfuding federal income tax,‘fayables to related third parties,
and other liabilities not included on lines 17-24), Complete Part X of Schedule D

Liabilities

26 Tofal liabilities. Add lines 17 through 25 ... ... .. . ... ... ... .. ............. 8,426.
o Organizations that follow FASB ASC 958, check here » L o .
8 and complete lines 27, 28, 32, and 33. <3 P e e
T‘: 27 Net assets without donor restrictions. ........ ... .. .. ... ... 487,981.| 27 854,029,
[ 28 Net assets with donor restrictions. .............. ... . ... ... ... .. ... ... .. 275,000.}28 352, 367.
2 Organizations that do not follow FASB ASC 958, check here > [ | T O e
i and complete lines 29 through 33. e E
] 29 Capital stock or trust principal, orcurrent funds. . ...... ... ... ... .. ... .. 29
2 30 Paid-in or capital surplus, or land, butlding, or equipment fund........... ... ... 30
§ 31 Retained earnings, endowment, accumnulated income, or other funds. . ... ... ... 3
:.: 32 Total netassets orfund balances. . .......... ... ... . ... ... ... ... 762,981.| 32 1,206, 396.
Z | 33 Total liabilities and net assets/fund balances ......... . ... .. ... .. ... .. .. 771,407.; 33 1,211,065,
BAA TEEADTTIL 10/07/20 Form 990 (2020)



Form 99_9 (2020)  CODE PLATOON, NFP 47-2499578 Page 12
Part XI--| Reconciliation of Net Assets

Check if Schedule O contains a response or note te any line inthis Part XU........ . ... .. ... ... D

1 Total revenue (must equal Part VIII, columm (A), line 12 ... ... .. .. ... .. . ... ... . . 1 1,223,644,
2 Total expenses (must equal Part IX, cotumn (A, line 25 ... ... oo 2 780,229,
3 Revenue less expenses. Sublract line 2 from line 1. ... . 3 443,415,
4 Net assets or fund balances at beginning of year {must equal Part X, line 32, column (A . ... .. ........ 4 762,981,
5 Net unrealized gains (losses) on invesiments. ... ... ... .. . . . 5
6 Donated services and use of facilities. . ... .. .. 6
7 oInvesiment eXpenSEeS. ... 7
8 Prior period adjustments. ... ... 8
9 Other changes in net assets or fund balances (explain on Schedule Q) ... ... . . . . ... 9 0.
10 Net assels or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
Column (B)). .. o 10 1,206,396,

Financial Statements and Reporting
Check if Schedule O contains a response or note 1o any line inthis Part Xil.............. . .. . . . .

1 Accounting methoed used to prepare the Form g90: Cash DAccrual |:| Other

I the organization changed its method of accounting from a prior year or checked 'Cther,' explain
in Schedule O.

If "Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separale basis, consolidated basis, or both:
Separate basis DConsolidated basis D Both censolidated and separate basis

b Were the organization's financial statements audited by an independent accountamt? .. ........ .. ... . ... ...
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 [:]Consolidated basis D Both consolidated and separate basis

c If "Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for aversight of the aucit,
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, explamn
on Schedule C.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1337. .o
b If "Yes,’ did the organization underge the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits. ............ ... .. ....... 3b
BAA TEEAD112L 10719720 Form 990 (2020)




Public Charity Status ' CHE Mo, 19190027
SCHEDULE A arity St and Public Support
(Form 990 or 990-EZ) Complete if the organization is a section 501(cX3) organization or a section
4947(a)1) nonexempt charifable trust.
» Attach to Form 990 or Form 990-EZ.

Department of he Treasury * Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization Employer identification number

CODE PLATOON, NFP 47-2499578

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

rganization is not a private foundation because it is: (For lines 1 through 12, check only ore box.}

. A church, convention of churches, or association of churches described in section T70(bX THAX).

A school described in section T70(b)(1XAXii). (Attach Schedule E (Form 990 or 990-E7).)

l A hospital or a cooperative hospital service organization described in section 170(bXXAXi ).

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

Dow N -

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{(bYX1)XAXiv). (Complete Part 1)

D A federal, state, or local government or governmental unit described in section 170{BY I XAXV).

~ 5

D An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(bY1XAXvi). (Complete Part 11.)

8 |:| A community trust described in section 170(b)1XAXvi). (Complete Part 1)

9 D An agricultural research organization described in section 170(b)1)XAXix) operated in conjunction with a land-grant ¢ollege
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 D An organization that normally recetves (1) more than 33-1/3% of its support from coniributions, 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 50%aX2). (Complete Part I11.)

11 An organization organized and operated exclusively to test for public safety. See section 50%(a}4).
12 An organizaticn organized and operated exclusive(ljy_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 50%(aX2). See section 509%(a)X3). Check the box in

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

a Type I A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power o regularly appoint or elect a majority of the directers or trustess of the supporting organization. You must
complete Part IV, Sections A and B.

b D Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting crganization vested in the same persons that control or manage the supported organization{s). You
must complete Part IV, Sections A and C.

c D Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

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

e Check this box if the erganization received a written determination from the IRS that it is a Type |, Type II, Type 11| functionally
integrated, or Type [}l non-functionally integrated supporting organization.

f Enter the number of supported organizations. . ... ... ... I:

g Provide the following information about the supported organization(s).

(i} Name of supported organization i) EIN {ifi} Type of organization (iv) Is the (v} Amount of monetary (vi) Amount of other
(described on lines 1-10 | organization listed |  support (see instructions) support (see instructions)
above (see instructions)) in your governing

document?
Yes No

(A)

(B)

©)

(D)

()

Total _ :

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2Z. Schedule A (Form 990 or 990-EZ) 2020

TEEAC4DIL 09/14/20



Schedule A (Form 990 or 990-EZ) 2020 CODE PLATOON, NFP 47-24939578 Page 2
Partl |Support Schedule for Organizations Described in Sections 170(b)(1XAXiv) and 170(b)}1XAXvi)
(Complete. only if you checked the box on line 5, 7, or 8 of Part | or «f the organization failed to qualify under Part [l1. If the
organization fails to qualify under the tests listed below, please complete Part 111.)
Section A. Public Support
Calendar year (or fiscal
beginningyin)ff rhiscal year (2) 2016 {b) 2617 (c)2018 (d) 2019 (e) 2020 () Total
1 Gifts, grants, contributions, and
menibersnip fees received. (Do not
include any ‘unusual grants.y . .. .. ..
2 Tax revenues levied for the
organization's benefi! and
either paid to or expended
oenitsbehalf ............. ...
3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . ..
4 Total, Add lines 1 through 3. ..
5 The portion of total
contributions by each persan
(other than a governmental
unit or publicly supported
arganization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f)..
€ Public support. Subtract line 5
fromlined................ ... -
Section B. Total Support
E:;ei:‘:g;rgyrna)r (or fiscal year (a) 2016 (b) 2017 (c) 2018 () 2019 (e} 2020 () Total
7 Amounts fromiined. ... .. ..
8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from
similar sources. . .............
9 Net income from unrelated
business activities, whether or
not the business is regularly
carried on............... .. ...
10 Other income. De not include
gain or loss from the sale of
capital assets (Explain in
Part VIY. ... ... ...
11 Total support. Add lines 7 i
through 10................... S . ;° .
12 Gross receipts from related aclivities, etc. (see instructions)
13 First 5 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 stop here

Section C. Computation of Public Support Percentage

14 Public suppor! percentage for 2020 (line 6, column (f), divided by line 11, column ()
15 Public support percentage from 2019 Schedule A, Part Il line 14

14

%

15

%

16a 33-1/3% support test—2020. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box

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

b 33-1/3% support test—2019. If the organization did not check a box ¢n 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 supporled organization

17a 10%-facts-and-circumstances test—2020. 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 meels 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 organizalion quaiifies as a publicly supported organization

b 10%-facts-and-circumstances test—2019. 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-circumnstances' test. The organization gualifies as a pubiicly supported organization
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 176, check this box and see instructions. .. ™

>
>

»

N
[
i

1

BAA

TEEADAGZL  09/14/20
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Schedule A (Form 990 or 990-E2) 2020 CODE PLATOON, NFP 47-2499578 Page 3

‘)Support Schedule for Organizations Described in Section 50%ax2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part li. If the organization
fails to qualify under the tests listed below, please complete Part 1)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2016 {b) 2017 (©)2018 {d) 2019 (e) 2020 {f) Total
1 Gifts, grants, contributions,
and membership fees
received. (Do not include
any 'unusual grants.h. .. ... ..
2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization's
{ax-exempt purpose ........ ..
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513,
4 Tax revenues levied for the
organization's benefit and
either paid 1o or expended on
Asbehalf .. ............... ..
5 The value of services or
facilities furnished by a
governmental unit io the
organization without charge. ..

6 Total. Add lines 1 through 5. . .

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

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear..................

¢ Addlines7aand7b ... ... .. ..

8 Public support. (Subtract line
Jcfromline &)...............

Section B. Total Support
Calendar year {or fiscal year beginning in) » (a) 2016 {by 2017 {c)2018 (d) 2019 {e) 2020 (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 ingluded in line 10b,
whether or not the business is
regularly carriedon. .......... ...

12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
PartVI). ... ...........

13 Total support. (Add lines 9,
10c, N,and 12).......... ...

14 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)@)
organization, check this box and stop here. .. ... . L |:|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2020 (line 8, column (f}, divided by ling 13, column (). . ... ... ... . .. ... .. .. 15 %
16 Public support percentage from 2019 Schedule A, Part I, line 15............. e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 (line 10c, column ¢f), divided by line 13, column Y. ... ......... ... 17 %
18 Investment income percentage from 2019 Schedule A, Part Il line 17.......................................| 18 %
19a 33-1/3% support tests—2020. If the organization di¢ 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. . .. .. .. U |:|
b 33-1/3% support tests—2019. If the organization did not check a box on line 14 or line 19a, ard line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this bex and stop here. The organization qualifies as a publicly supported organization. ... ™
[ 3

20 Private foundation, |f the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... ... .. ...
BAA TEEADADIL  09/14/20 Schedule A (Form 990 or 990-EZ) 2020




Schedule A (Form 990 or 990-E7) 2020 CODE PLATOQN, NFP 47-2499578

Page 4

Part1V: | Supporting Organizations

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

and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

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.

2 Did the organization have any supported organization that does nol have an IRS determination of status under section
509¢@)(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.

3a Did the organization have a supported organization described in section 501(¢)(@), (), or (6)? If 'Yes,' answer lines 3b
and 3c below.

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

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

4a Was any supported organization not organized in the United States (‘foreign supported organization')? If *Yes' and
if you checked box 12a or 12b in Fart |, answer lines 4b and 4c below.

b Did the crganization 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 confrol and discretion despite being controffed
or supervised by or in connection with its supported organizations.

¢ 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 crganization was used exclusively for section 170(c){(2)(B) purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If Yes,' answer lines
5b and 5c below (if applicable). Also, provide detail in Part Vi, including (i} the names and EIN numbers of the
supported organizations added, substituted, or remaved; (i) the reasons for each such action; (iii) the
authority under the organization's organizing document authorizing such action; and (iv) how the action was
accomplished (such as by amendment to the organizing document).

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

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

6 Did the organization provide suppart (whether in the form of grants or the provision of services or facilities) to
anyone other than () its supported organizations, (i) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (i) other supperting organizations that also support or benefit one or more of
the filing organization's supported organizations? If 'Yes,' provide detail in Part VI

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(¢)(3H(C)), a family member of a substantial contributer, or a 35% controlled entity with
regard to a substantial contributor? If 'Yes, complete Fart | of Schedule L (Form 990 or 390-EZ).

8 Did the organization make a loan to a disgualified person (as defined in section 4958} not described in line 77 /f 'Yes,'
compiete Fart | of Schedule L (Form 990 or 990-E2).

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(2)(1) or ()7
If "Yes," provide deftail in Part VL.

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the
supporting crganization had an interest? If ‘Yes,' provide detail in Part V1,

¢ Did a disqualified person (as defined in line 9a} have an ownership interest in, or derive any personai benefit from,
assets in which the supporting organization also had an interest? if 'Yes,' provide detail in Part VI

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type |l supporting organizalions, and all Type Il non-functionally integrated supporting organizations)? f 'Yes,'
answer line 10b below.

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.).

Yes

No

9a

b

10a

3

10b

BAA TEEA0404L  01/20/21 Schedule A (Form 990 or 990-EZ) 2020



Schedule A (Form 990 or 990-£2) 2020  CODE PLATOON, NFP 47-2499578 Page 5
tV. | 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 controfs, either alone or together with persons described in lines 11b and 11¢ below,
the governing body of 2 supported organization?

b A family member of a person described in line 11a above? 11b

€ A 35% contralled entity of a person described in line 11a or 11b abave? If "Yes' to fine 11a, 116, or 11c, provide defail in Part VI, Te
Section B. Type | Supporting Organizations

1 Did the governing body, mermnbers of the governing body, officers acting in their official capacily, or membership of one
or more supported organizations have the power to regularly appoint or elect at least a majority of the organization's
officers, directors, or trustees at all times during the tax year? If ‘No,' describe in Part VI how the supparted
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 officers, directors, or frustees
were alfocated among the supported organizations and what conditions or restrictions, if any, applied to such powers
during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? /f 'Yes, ' expiain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization.

Section C. Type Il Supporting Organizations

1 Were a majorily of the organization's directors or trustees during the 1ax year also a majority of the directors or trustees
of each of the organization's supporied organization{s)? /f ‘No,' describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s).

Section D. All Type lll Supporting Organizations

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

2 Were any of the organization’s officers, directors, or trustees either 1) appointed or elected by the supported
organization{s) or (i} serving on the governing body of a supported organization? If 'No,' explain in Part Vi how
the organization maintained a close and continuous working refationship with the supported organization(s).

3 By reason of the relationship described in line 2, above, did the organization's supparted organizations bave 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.

Section E. Type Hll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisty the Integral Part Test during the vear (see instructions).
a D The arganization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

[ I:I The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see insiructions).

2 Activities Test. Answer lines 2a and 2b below., Yes | No

a Did substantizally al! of the organization's activities during the tax year directly further the exempt purposes of the : { Z

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 fo those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities. Za

b Did the activities described in line 2a, above, constitute activities that, but for the organization's invelvernent, 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 suppoerted organization(s) weuld have engaged in these activities
but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b 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? If 'Yes' or ‘No," provide details in Part VI. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes,' describe in Part VI the role played by the organization in this regard. 3b

BAA TEEAQG4DSL  09/14/20 Schedule A {(Form 990 or 990-E2Z) 2020




Schedule A (Form 990 or 990-E2) 2020 CODE PLATOON, NFP

47-2499578 Page &

[Part

.| Type lll Non-Functionally Integrated 509(a)3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Pari V1), See
instructions. All other Type Il non-functionally infegrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

‘ {B) Current Year
{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

Ul R W=

N[ W [N =

income or for management, conservation, ¢r maintenance of property held for
production of income (see instructions)

Portion of operating expenses paid or incurred for production or collection of gross

[+2]

7 Other expenses {(see instructions)

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

Section B — Minimum Asset Amount

] (B) Current Year
(A) Pricr Year {opticnal)

1 Aggregate fair market value of all non-exempt-use assets (see instructions for short

tax year or assets held for part of year):

a Average monthly value of securities

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1¢)

e Discount claimed for blockage or other factors
{explain in detail in Part Vi):

2 Acquisition indebtedness applicable to non-exempti-use assets

w

Subtract line 2 from line 1d.

w

o

Cash deemed held for exempt use. Enter 0.015 of line 3 {for greater amount,
see Insiructions).

Net value of non-exempt-use assefs (subtract line 4 from line 3)

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

D[~ |h

Minimum Asset Amount (add line 7 to line 6)

00~ |y | U1 | B

Section C — Distributable Amount

Current Year

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

Enter 0.85 of Ine 1.

Minimum asset amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 or Iine 3.

tncome tax imposed in prior year

G| BN =

D bW N =

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

6

~J

(see instructions).

D Check here if the current year is the organization's first as a non-functionally integrated Type ill supporting crganizatior

BAA

TEEADA0GL Q172521
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Schedule A (Form 990 or 990-E2) 2020 CODE PLATOON, NFP

47-2499578 Page 7

[PartV_[Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions Current Year
1 Amounts paid fo supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required — provide details in Part V) 5
6 Other distributions (describe in Part VI). See instructions. 6
7 _Total annual distributions. Add lines 1 through 6. 7
8 Distributions to altentive supported organizations to which the organization 1s responsive {provide details
in Part V). See instructions. 8
9 Distributable amount for 2020 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
. T . . . 0] an ., (i)
Section E — Distribution Allocations (see instructions) _Excess Underdistributions Distributable
Distributions Amount for 2020

1 Distributable amount for 2020 from Section C, line 6

Pre-2020

2 Underdistributions, if any, for years prior to 2020 (reasonabie
cause required ~ explain in Part V). See instructions.

3 Excess distributions carryover, if any, to 2020
afFrom2015............. ..
bFrom2016........... .. ..
CFrom2017...............
dFrom2018.......... .. ...
eFrom2019.. ... ... ... ..

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2020 distributable amount

i Carryover from 2015 not applied (see instructions)

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

4 Distributions for 2020 from Section D,
tine 7:

a Applied to underdistributions of prior years

b Applied to 2020 distributable amount

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

5 Remaining underdistributions for years prior to 2020, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part Vi, See instructions.

6 Remaining underdistributions for 2020. Subtract lines 3h and 4b
from line 1. For result greater than zero, expiain in Part VI. See
instructions.

7 Excess distributions carryover to 2021, Add lines 3j and 4c.
Breakdown of line 7:

@ Excess from 2016. ... ..

b Excess from 2017. .. ...

€ Excess from 2018. ... ..

d Excess from 2019, .. ...

e Excess from 2020.... ..

BAA
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Schedule A (Form 990 or 990-E7) 2020 CODE PLATOON, NFP 47-2499578 Page 8

Supplemental Information. Provide the explanations required by Part |1, line 10; Part II, line 17a or 17b; Part
11T, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9, 1ia, 11b, and 1tc; Part IV, Section

B, lines 1 and 2; Part 1V, 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, lings 5, 6, and 8; and Part V, Section E,

lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

BAA TEEAD4CBL  09/14/20 Schedule A (Form 990 or 990-EZ) 2020



Schedule B OMB No. 15450047

I .
(Form 990, 990-EZ, Schedule of Contributors 2020
Or o0-P1) » Attach to Form 990, Form 990-EZ, or Form 290-PF.

Department of the Treasury . 3 N
Internal Revenue Service * Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number

CODE PLATOON, NFP 47-2499578
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 3 {enter number) organization
D 4947(2)(1) nonexempt charitable trust not treated as a private foundation
|:| 527 pelitical organization

Form 990-PF |:| 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

|:| For an organization described in section 501(¢)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations
under sections 509(a)(1) and 170(b)(13(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line 13, 16a, or 16b, and that
received from any one contributor, during the year, total contributions of the greater of (1) $5 000; or (2) 2% of the amount on (i)
Form 990, Part VI, line 1h; or (i) Form 990-EZ, line 1. Complele Parts | and |1,

|:| For an crganization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-E7 that received from any one contributor,
during the year, totat contributions of more than $1,000 exclusively for religicus, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering ‘N/A’ in column (b) instead of the
contributor name and address), 1l, and IH.

D For an organization described in section 501(c){7), (8, or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exclusively for religicus, charitable, etc., purposes, but no such contributions totaled more than
$1,000. If this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Con't complete any of the parts unless the General Rule applies to this organization because
it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year. . * 3

Caution: An crganization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or
990-PF), but it must answer 'No' on Part 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF,
Part 1, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

TEEAQ701L 07/28/20



Schedule B {Form 990, 990-EZ, or 990-PF) (2020) 1 4 Page 2
Name of organization Employer identification number
CODE PLATOQON, NFP 47-2499578
/| Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
a) ® © @
0. Name, address, and ZIP + 4 Total Type of contribution
contributions
1 |THE BOEING COMPANY Person
- - r---"-"-~"""™""""™="""™""~ "~~~ “"~"“""""T™"™/T77—7— 77" Payrall |:|
PO BOX 516 s 50,000.| Noncash []
C lete Part Il f
ST LOUIS, MO 63166 _ ____________________ oncash contrbutions.)
,sa) (b) () «
Q. Name, address, and ZIP + 4 Total Type of contribution
contributions
2 |THE COMCAST NBC UNIV. FOUNDATION Person
________________________ Payroll D
ONE COMCAST CENTER 49TH FL___ ______________ 8 20,000.| Noncash  []]
{Complete Part Ii for
| PHILADELPHIA, PA 1 glﬁog’ _____________________ noncapsh contributions.)
{a) (b) (c) @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
3__ |DRW Trading Group Foundation ~____ ____ Person
_______ Payroll |:|
1540 W MADISON STREET STE 2500 _ _ _ _ _ _ _ ________|P_____.: 57,440.| Noncash L]
C lete Part || f
CHICAGO, IL 60661  _ _ _____________________ Soncash contrsbutions.)
(2) ) () o
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
4 |JPMORGAN CHASE FOUNDATION Person
---r--"-""/"">"""""/""7"7""7/"/"7/""/'"/"'7/"/""/"/"/"""/7/"/"/'7// Payroll D
10_SOUTH DEARBORN STREET _ _ _ _ _ _____________[F_____.& 24,700, Noncash L]
Complete Part Il f
_.CBI_C_AE;Q’_ IL _69 §0_3 _________________________ E\oncaesh contributic?rgs.)
(a) (b) (©) o
No. Name, address, and ZIP + 4 Totat Type of contribution
contributions
5 |ROBERT R MCCORMICK FOUNDATION Person
e Payroll |:|
1205 N MICHIGAN AVE STE 43060 __ ___ _________|o_____1° 50, 000.| Noncash D
CHICAGO, IL 60601 ______  ________________ ot contributions.)
b C d
ISIE:)). Name, addre(ssz, and ZIP + 4 Tgt)al Type of c(oa?ltribution
contributions
6  |MOTOROLA SOLUTIONS FOUNDATION _ _ _ ___________ Person
e Payroll D
1500 WEST MONROE ST _ _ _ __ _ _ _ ________|F_____= 50,000.| Nencash L]
Complele Part tl for
CHICAGO, IL 60661 __ _ __ _ _____._ . _______ Romeaan contributions.)

BAA
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Schedule B {Form 990, 990-EZ, or 930-PF) (2020) 2 4 Page 2
Name of organization Employer identification number
CODE PLATOON, NFP 47-24938578
4 Contributors (see instructions). Use duplicale copies of Part | if additional space is needed.
(b) (©) «
Name, address, and ZIP + 4 Total Type of contribution
contributions
7__ |SERBURY FOUNDATION _ ______________ Person
““““““““““ Payroll []
1111 NORTH WELLS SUITE 503 I8 17,500.| Noncash []
C lete Part || fi
CHICAGO, IL 60610 _____________ Soncash contrbutions.)
rSa (b) () @
0. Name, address, and ZIP + 4 Total Type of contribution
confributions
8__|swapINC. Person
_______________ Payroll (]
2772 DONALD DOUGLAS LOOP N_ 8§ 14,000.| Noncash [ ]
[SANTA MONICA, CA 90405 _______ _________  ___ oo S ombtions.)
(a) (b) © «
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
9  |THE WEINBERG FQUNDATION INC. Person
e Payroll |:|
|7 _PARK CENTER COURT ________ 18 ¢ 50,000.( Nencash |:|
Complete Part |l fi
[OWINGS MILLS, MD 2 7 o ____ goncapsh con?rributigrqs.)
a b C d
l(ﬂc)w. Name, addre(ssz, and ZIP + 4 TS)t)aI Type of c(or)1tribution
contributions
10 |STATE OF ILLINOIS VETS CASH Person
“““““““““““““““““““ Payroll []
1207 STATE HOUSE _ 8 50,000.| Noncash []
SPRINGFIELD, IL 62706 __ _ ___ _ _______ o Contbutions.)
(a) (b) (© o
No. Name, address, and ZIP + 4 Total Type of contribution
coniributions
11  |WORKDAY FOUNDATION Person
e Payroll |:|
6110 STONERIDGE MALL RORD _ __ _________$_ 50,000.| Noncash L
[PLEASANTON, CA 94588 __________ oncash contibulions.)
'sa) b) (<) {dy
o. Name, address, and ZIP + 4 Total Type of coniribution
contributions
12 |OBERWEILLER FOUNDATION Person
S e Payroll []
1330 E MAIN STREET STE 204 18  5,000.! Noncash D
[BARRINGTON, IL 60010 _ __ _ __________ e SomibLtions.)
BAA TEEAD702L  C7/28/20 Schedule B (Form 990, 990-E2Z, or 990-PF) (2020}



Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

3 4 Page 2

Name of organization

Employer identification number

CODE PLATOON, NFP 47~2499578
E; Contributors (see instructions). Use duplicate copies of Parl | if additional space is needed.
{b) © @
Name, address, and ZIP + 4 Total Type of contribution
contributions
13 |WILLIAM R JOHNSON FAMILY FOUNDATION Person
5 Payroll |:|
129402 _NORTH VICTORIA LANE _ _____ _________|°______5,000.| Noncash []
LIBERTYVILLE, IL 60048___________________.__ ot conb butions.)
'Sla) (1) (©) «
0. Name, address, and ZIiP + 4 Total Type of contribution
contributions
14 |[DRW LLC Person
e Payroll D
1540 W. MADISON ST SUITE 2500 __ _ ______ . ___[F______: 30,000.| Noncash L]
(Complete Part Il for
| CHICAGO, IL _69 6_6_1 _________________________ noncapsh cantributions.)
(@ (b (c) (d
No. Name, address, and ZIP + 4 Total Type of contribution
i contributions
15 |W. W. GRATNGER, INC. L Person
L Payrolt []
111 PALATINE _ P 20,000.| Nencash |:|
Complete Part Il f
PALATINE, IL 60038 ________ ______________ Sonehan Contributions.)
(a) (b) (c) o
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
16 |SOLSTICE CONSULTING LLC | Person
e Payroll D
111 N CANAL ST FLOOR 7__ . ___________|S_____: 10,000.| Noncash [
Complete Part |l for
|ICHICAGO, IL _69 §0_6_ i goncapsh contributions.)
(a) {b) (c) d
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
17 |JP MORGAN CHASE Person
T T T T T T TTTTTTToToToTTTTT o TTTTTTo Payroll D
|10 SOUTH DEARBORN ST _ __________________|P_____/J 10,000.| Noncash Ll
C lete Part 11 f
CHICAGO, IL 60603 __  _ ___________________ Soncash contrbutions.)
(a) b) () @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
18 |KENNETH BRODY Person
2 Payroll D
540 W MADISON AVE SUITE 2500 __ ______________ S_____ 50,000.| Noncash B
{Complete Part !l for
_CEJ_:C_A_GQ'_ IL _69 ;6_6} _________________________ noncapsh contributions.}
BAA TEEAQ7C2L  07/28/20 Schedule B (Form 990, 990-EZ, or 990-PF) (2020)



Schedule B (Form 990, 990-EZ, or 990-PF) (2020)
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Name of organization

Emptoyet identification number

CODE PLATOQON, NFP 17-2499578
Contributors (see instructions}. Use duplicate copies of Part | if additional space is needed.
a) (b} (c) (d)
o. Name, address, and ZIP + 4 Total Type of contribution
contributions
19 |JILL GREER Person
____________________ Payroll D
11321 JeNs ST ~___71,300.| Noncash D
Complete Part [l f
EVANSTON, IL 60201________ . _______ Soncash contributions.)
(a) (b) (c) ()
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
20_ |GINA VA & BILL KABLE ___ person
___________ Payroll |:|
'41 _EAST 8TH ST #1107 81 15,000.| Noncash |:|
C lete Part |l f
(CHICAGO, IL 66201 _ _ _______ _______________ go?wrc;psﬁ gon?rributic?rgs.)
(a) (b) (c) ()
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
21 |ED DONOVAN Person
_____________________ Payroll []
1411 JUDSON AVE  __ __  _ _  _______*______1,500.| Noncash ]
C lete Part Il f
|EV éN_S_T QN_, _iL § 92_01- ________________________ Elocr’]rg]apsﬁ gon?rributigrzs.)
a b d
|(\lg. Name, addre(s:g, and ZIP + 4 Tg:t)al Type of c(or)'ltribution
contributions
22 _ |DANNY & JENNIFER O'SHAUGHNESSY CHAR __ _____ ____ person
Payroll |:]
PO BOX 15203 8 _  5,000.| Noncash []
{Complete Part Il for
|ALBANY, _N}’_l_Zg 1 o ____ noncapsh contributions.)
(@ ()] (©) b
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
23 |GOLDMAN SACHS Person
- r--- - ""-"7""""/"/""/""=>"”"/""=""/"="""™"/""""”™"”/""/""™"”7/""”/""”/""”/"7”/”"7/7 Payroll |:|
71 S WACKER DR #500 i 5,000.| Noncash N
CHICAGO, IL 60606 _ _ _ _ ____________________ oneian conmbutions.)
a b (% d
Islo). Name, addre(ss), and ZIiP + 4 Tgl)al Type of c(ozltribution
contributions
Person |:|
et Payroll []
&S Noncash []

{Complete Part Il for
noncash contributions.)

BAA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

1

1 Page 3

Name of organization

CODE PLATOON, NFP

Employer identification number

47-2498578

.| Noncash Propenty (see instructions). Use duplicate copies of Part |l if additional space is needed.

{(a) No.
from
Part!

(b)
Description of noncash property given

()
FMV (or estimate)
(See nstructions.)

(d)
Pate received

(a) No.
from
Part

b

© .
FMV (or estlmateg
{See instructions.

(d)
Date received

{a) No.
from
Part |

(b

()
FMV (or estimate)
(See Instructions.)

(d)
Date received

(a) No.
from
Part |

(c)
FMV (or estimate)
{See instructions.)

()
Date received

(<)
FMV (or estimate)
(See instructions.)

(d)
Date received

(a) No.
from
Part |

b

€
FMV (or estimate)
(See Instructions.)

(d)
Date received

BAA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020) 1 1 Page 4
Name of organization Employer identification number
47-2499578

CODE PLATCON, NFP
Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)7), (8),

or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through {e) and

the following line entry. For organizations completing Part [ll, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enier this information once. See instructions.)............. "3 N/2
Use duplicate copies of Part Il if additional space is needed.  ~—~———7=77
No. ?,om (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
Part |
IN/A e __.
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
No.(?gom (b} Purpose of gift (c) Use of gift (d) Description of how gift is held
Part|
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
N% ?rrtolm (b) Purpose of gift (¢} Use of gift (d) Description of how gift is held
al
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relations-hip of transferor to transferee
N 0.(‘;?0“1 (b} Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
Schedule B (Form 990, 990-EZ, or 920-PF) (2020)

BAA
TEEAQ704L  07/28/20



OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

{Form 990) » Complete if the organization answered 'Yes' on Form 990, 2020

Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11¢, 114, 11e, 11{, 12a, or 12b,
» AHach to Form 990, .- Clvien to Rubli

Departmant of te Treasury * Go to www.irs.gov/Form$90 for instructions and the latest information. " lnspection. .
Mame of the organization Employer identification number
CDE PLATOON, NFP 47-2499578
Part] | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes' on Form 990, Part |V, line 6.
(a) Doner advised funds (b) Funds and other accounts

1 Total number atend ofyear.................

2 Aggregate value of contributions to (during year) . .. .. ..

3 Aggregate value of grants from (duringyear). ....... .,

4 Aggregate value atendofyear............ ..

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

are the organization's property, subject to the organization's exclusive legal control?. .. ..................... ... [:]Yes |:| 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 denor or donor adviser, or for any other purpose conferring
impermissible private benefit?. ... [[]Yes HLE

1Conservation Easements.
Complete if the organization answered "Yes' on Form 930, Part IV, line 7.
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) Preservation of a historically important land area
Protection of natural habitat HPreservation 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.

wioit 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 ¢@)............. 2c
d Number of conservation easements included in {c} acquired after 7/25/06, and not on a historic
structure listed in the National Reqgister. ... ... . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

Number of states where property subject lo conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements itholds?. ... .. ... ... .. DYES D No
6 Stiaff and velunteer hours devoted to monitering, inspecting, handiing of violations, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in monitoring, inspecting, handling of viclations, 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)@X}EYD)

and section F70(R B )7 o |:] Yes |:| No

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

[Pa‘;“-t;ll],:u] Organizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes' on Form 990, Part IV, line 8,

1a If the crganization 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 exiibition, educaticn, or research in furtherance of public service, provide in
Part Xl the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permiited 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) Revenue included on Form 990, Part VIl line 1. ... .o »3
(ii) Assets included in Form 990, Part X .. ... .. .. . -3

2 |f the crganization 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:

2 Revenue included on Form 990, Part VIIL, line 1. ... "8
b Assets included in Form 990, Part X ... >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEA3Z0IL 0818720 Schedule D (Form 3%0) 2020




Schedule D (Form 990) 2020 CODE PLATOOQON, NFP 47-2499578 Page 2

[Part Hl: { 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 colleclion
iterns (check all that apply):

a Public exhibition d Loan or exchange program
b Scholarly research e Other

c Preservalion for future generations

4 gm\{i?&f description of the organization's collections and explain how they further the organization’s exempt purpese In
ar .

5 During the year, did the organization sclicit 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?. ............ ... ... |:| Yes DNo

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.

1als the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X7, .. [JYes [N
b If "Yes,' explain the arrangement in Part XIil and complete the following table:
Ameount

€ Beginning Balance. ... ... . 1c
d Additions duringthe year. . ............. ... e 1d
e Distributions during the year ... ... Te
f ENding balance. . ... .. 14

2 a Did the organization inciude an amount on Form 990, Part X, line 21, for escrow or custodial account liability? .. .. D Yes T
b If 'Yes,' explain the arrangement in Part XllI. Check here if the explanation has been providedon Part XIll.....................

Endowment Funds. Complete if the organization answered "Yes' on Form 990, Part IV, line 10.

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

1 a Beginning of year balance . ...

b Coniributions. . ................

¢ Net investment earnings, gains,
andlosses....................

d Grants or scholarships.........

e Other expenditures for facilities
and programs. .. ..............

f Admintistrative expenses. .. .. ..

g End of year balance. .. ........

2 Provide the estimated percentage of the current year end balance (line 1g, column (a}) held as:
a Board designated or quasi-endowment %
b Permaneni endowment > %
¢ Term endowment *» %
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 adminisiered for the

organization by: Yes No
() Unrelated organizations. .. .......o o ... | 3a(i)
(i) Related organizations. .. .. ... o 3afii)

b If "Yes' on line 3a(ii}, are the related organizations listed as required on Schedule R?....................ooo . 3b

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 (a) Cost or other basis {b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation

bBuildings. .. ... ...

¢ Leaseho!d improvements. . ........... ... ...

dEquipment..... ...

¢ Other.. .. .. B P

Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), tine 10c.)................... .. >

0.

BAA Schedule D (Form 990) 2020

TEEA3302L 08/18/20



Schedule D (Form 990) 2020 CODE PLATOON, NFP 47-2499578 Page 3

[PaRVII JInvestments — Other Securities. N/A
Complete If the organization answered 'Yes' on Form 990, Part IV, fine 11b. See Form 990, Part X, line 12.
(2) Description of security or categary {including 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

W

® o _______

© L ________

o _ L _______

& L ______

o o _______

@ ____ . ______

w L ______

o ________

Column (b) must equal Form 990, Part X, column (B} ling 12.), .

Al Investments — Program Related. N/A
Complete if the organization answered "Yes' an Form 990, Part IV, line 1ic. 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

i {h) must equal Form 390, Part X, columii (B) ling 13). .

Other Assets. N/A
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

{D]

)

3)

@

)

(6)

)

&

&)

(10
Total. (Column (b) must equal Form 990, Part X, column (B) line 15.) .. ... ... .. ... .. ... . . . . . . ... .. .. .. ........ >
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

)]

(3)

@)

)

®

{7

®

)]

19

an
Total. (Column (B) must equal Form 990, Part X, column (B} ine 25) ... ... . >
2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnate to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FASB ASC 740. Check here (f the text of the footnote has been provided m Part XIML . . See Part. XITI [X

BAA TEEA33I03L 08/18/20 Schedule D (Form 990) 2020




Schedule D (Form 990) 2020 CODE PLATOON, NFP 47-2499578 Page 4
[P ¥4 T 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. .. .............. . .. e 1 1,223,644,
2 Amounts included on line 1 but not on Form 990, Part ViII, line 12:

a Net unrealized gains (losses) on investments. ... .......... ... .. ... . ... . ... 2a

b Donated services and use of facilities. . ... ... ... 2h

¢ Recoveries of prior year grants. . ... .. 2¢c

d Other (Describe in Part Xl
e Add lines 2athrough 2d. ... ... .. .. ..
3 Subtractline 2e from line T ..o
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1; ;
a Invesiment expenses not included on Form 9390, Part VI, line 7be. .. ........ .. da
b Other Describe inPart XULY. ... .o 4b
CAdd lines da and b . ... ..

1,223, 644.

1,223,644.

BartXIIY 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. ... ... . . .. . . 780,229.
2 Amounts included on ling 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities. .............. ... ... ... 2a

b Prior year adjustments. . ....... ... . 2b

COMher 10SSES . ... 2c

d Other (Describe in Part XIL)Y. ... .. 2d

e Add lines 2a through 2d ... .. o
3 Subtract line 2e from line V... e 780,229,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line 7b............. 4a

b Other (Describe in Part XIL). ... . 4b

cAddlinesdaand db. ... o
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18) ... ... ... ... ... ......... 780,229,

PartoXdil| Supplemental Information.

Provide the descriptions required for Part [l lines 3, 5, and 9; Part lil, lines 1a and 4; Part |V, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part XI, lines 2d and 4b and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

Part X - FASBE ASC 740 Footnote
CONSIDERATION OF FASB ASC 740-10 DETERMINED THAT NO MATERIAL UNCERTAIN TAX POSITIONS

QUALIFY FOR EITHER RECOGNITION OR DISCLOSURE IN THE FINANCIAL STATEMENTS.

BAA Schedule D (Form 990) 2020

TEEA3304L 081820



SCHEDULE E
(Form 990 or 990-E2)

Department of the Treasury
internal Revenue Service

Schools

OMB No. 1545-0047

* Complete if the organization answered "Yes' on Form 990,
Part IV, line 13, or Form 990-EZ, Part VI, line 48.

» Attach to Form 990 or Form 990-EZ,
» Go to www.irs.gov/Form990 for the latest information.

2020

Name of the orgamization
CODE PLATOON, NFP
[PERE

1

47-2499578

Employer identification number

Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, byiaws, other
governing instrument, or in a resolution of its governing body? .. ... .. .

2 Does the arganization include a statement of its racially nondiscriminatory policy toward students in all its brochures,
catalogues, and other written communications with the public deafing with student admissions, programs, and scholarships?. .. ... ... ... ... ...
3 Has the organization publicized its racially nondiscriminatory policy on its primary publicly accessible (nternet homepage
at ail times during its taxable year in a manner reasonably expected to be noticed by visitors to the homepage, or
through newspaper or broadcast media during the period of solicitation for students, or during the registration period if
it has no solicilation program, in a way that makes the policy known to all parts of the general community it serves?
If 'Yes,' please describe. If 'No,’ please explain. If you need more space, use Part Il............... ... ... ... ... .....
CODE PLATOON DRAWS_VETERAN OR MILITARY SPOUSE STUDENTS THROUGHOUT THE U.S.
AND ACTIVELY SEEKS TO ENROLL A DIVERSE STUDENT BODY.
4 Does the organizaton maintain the following? T T TTTTTTTTTT T

a Records indicating the racial composition of the student body, faculty, and administrative stafé? .................. ... ...

YES | NC

b Records documenting that scholarships and other financial assistance are awarded on a racially

ba

5b

5c

5d

S5e

5f

59

5h

LA - - - - N ST

7

If you answered 'Yes' on either line 6a or line &b, explain on Fart 1.
Does the organization certify that it has complied with the applicabie requirements of sections

4.07 through 4.05 of Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If
NO, explain on Part Ll ..

6b X
7 | X

BAA For Paperwork Reduction Act Notice, see the Insiructions for Form 990 or Form 990-EZ,

TEEA3401L  07/15/20
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Schedule E (Form 990 or 990-E2) 2020 CODE PLATOON, NFP 47-2499578 Page 2

Partdl | Supplemental Information. Provide the explanations required by Part |, lines 3, 4d, 5h, 6b, and 7, as
applicable. Also provide any other additional information. See instructions.

BAA TEEA3402L  07/15/20 Schedule E (Form 990 or 990-EZ) 2020



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB Mo, 15450047
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2020
=L

Form 990 or 990-EZ or to provide any additional information.

* Attach to Form 920 or 990-EZ.

Department of the Treasury * Go to www.irs.gov/Form990 for the latest information. P
Internal Revenue Service

Name of the organization Employer identification number

CODE PLATOON, NFP 47-2499578

Form 990, Part VI, Line 11b - Form 990 Review Process

THE FINANCE COMMITTEE REVIEWS THE DRAFT REPORT. THE FULL BOARD REVIEWS AND APPROVES
THE 3990 BEFORE BEING FILED.

Form 990, Part VI, Line 15a - Compensation Review & Approval Process - CEO & Top Management
COMPENSATION - EXECUTIVE DIRECTOR'S COMPENSATION IS SET BY THE EXECUTIVE COMMITTEE
AND APPROVED BY THE FULL BOARD ANNUALLY. COMPARABILITY DATA IS USED TO ESTABLISH
COMPENSATION AMOUNT.

Form 990, Part VI, Line 15b - Compensation Review & Approval Process - Officers & Key Employees

KEY PERSONEL COMPENSATION IS SET BY THE EXECUTIVE DIRECTOR FOLLOWING 2 DISCUSSION
WITH THE TREASURER AND THE BOARD. COMPARABILITY DATA IS SIMILARLY USED FOR THIS
PROCESS.

Form 990, Part VI, Line 18 - Explanation of Other Means Forms Available For Public Inspection

FINANCIAL STATEMENTS CAN ALSO BE FOUND ON WWW.GUIDESTAR.ORG

Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

ALL FORMAL WRITTEN REQUESTS TO REVIEW GOVERNING DOCUMENTS, FORM 990 AND FINANCTIAL
STATEMENTS ARE COMPLIED WITHIN A REASONABLE AND TIMELY MANNER.

Form 990, Part VI, Section B, Line 12C

ALL BOARD AND COMMITTEE MEMBERS AND THE EXECUTIVE DIRECTOR SIGN A "CONFLICT OF
INTEREST" FORM UPON JOINING THE ORGANIZATION AND AGAIN ANNUALLY THAT:

{1) ACKNOWLEDGES THEIR UNDERSTANDING QF THE CONFLICT OF INTEREST POLICY AND

{2) REQUIRES THAT THEY DESCRIBE ANY CONFLICTS OR POTENTIAL CONFLICTS. THE EXECUTIVE
COMMITTEE REVIEWS THE "CONFLICT OF INTEREST" FORMS TO EVALUATE IF ANY CONFLICTS
EXIST AND IF NECESSARY, CORRECTIVE STEPS ARE TAKEN BY THE BOARD TO RESOLVE.

Form 990, Part IX, Line 24(E)

INDEPENDENT/OQUTSIDE CONTRACTCRS=$32, 278

BAA For Paperwork Reduction Act Neotice, see the Instructions for Form 990 or 990-EZ. TEEA4S0IL 07728120 Schedule O {Form 990 or 930-EZ) (2020)



