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N [Part || Summary
§ 6 3 1 Brnefly describe the organization's mission or most significant activites: ( SEE' SCHEDULE_ 0O)
g .
Q E 2 Check this box P> |:] if the organization discontinued its operations or disposed of more than 25% of its net assets
@"— % 3 Number of voting members of the governing body (Part VI, ine 12) RECEIVED IN CORRES 3 19
g 4 Number of independent voting members of the governing body (Part VI, in&)y QSC - 18 4 19

C‘\Ql % | & Total number of individuals employed in calendar year 2019 (P, . 5 34

IS ‘g 6 Total number of volunteers (estimate If necessary) . g 6 231

— g 7 a Total unrelated business revenue from Part Vlil, column (C); 7a 0.

o b Net unrelated business taxable income from Form 990-T, Iine 39 e | T ALY .. 7b 0.

OGN oAt

m |—>—Prior Year Current Year

Ll 4| 8 Contributions and grants (Part VI, line 1h) o /& 1257213. 1460773.

b g 9 Program service revenue (Part VIII, line 2g) ——— T 845. 700.

0 2 {10 Investment Income (Part VIIl, column (A), lines 3, 4, and 7d) 27258. 4557.

% & 1 11 Otherrevenue (Part VIll, column (A), Iines 5, 6d, 8¢, 9¢, 10c, and 11e) . | 33187. 44125.

zZ 12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), hine 1: 1318503. 1510155.

& 13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 21152. 26241.
> 14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.

o 8|15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 932772. 996626.

— g 16a Professional fundraising fees (Part X, column (A), ine 11e) . ] 0. 0.

oy 2| b Totalfundraising expenses (Part X, column (D), line 25) > 303279.

L Y| 17 Other expenses (Part IX, column (A), ines 11a-11d, 11£-24e) 275565. 292741.
(lil- 18 Total expenses. Add lines 13-17 (must equal Part iX, column (A), hine 25) 1229489. 1315608.
o 19 Revenue less expenses Subtract line 18 from ine 12 . 89014. 194547.

Lo Eg Beginning of Current Year End of Year
O TS| 20 Totalassets (Part X, line 16) @ @P 1311218. 1710656.
w1 2|21 Total habilties (Part X, line 26) 111123. 145454.
©J 25|25 Net assets or fund balances Subtract line 21 from ling 20 1200095. 1565202.
) Eart il [Signature Block
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GLENWOOD SPRINGS, CO 81601 Phoneno (S70) 945-8588
May the IRS discuss this return with the preparer shown above? (see Iinstructions) Yes l:l No
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Form 990526?)9) THE BUDDY PROGRAM INC. 74-2594693  page2

| Part il |Statement of Program Service Accomplishments

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

1

Briefly describe the organization’s mission

(SEE SCHEDULE O)

s

2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? . I:‘Yes 'X] No
If "Yes," describe these new services on Schedule O
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? [:,Yes lX‘ No
If "Yes," describe these changes on Schedule O
4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, If any, for each program service reported
4a (Code ) (Expenses $ 452172. including grants of $ 13566. ) (Revenue $ )
COMMUNITY/SCHOOL-BASED PROGRAM
YOUTH AGES 6 TO 18 ARE PAIRED WITH CARING, RESPONSIBLE, ADULT MENTORS
MEETING 3-4 TIMES PER MONTH.
A
AN
——3 \
N\
N\ ~
L7 )]
NV
N\
NN
4b  (Code ) (Expenses $ 55225. inctding grants of § i ) (Revenue $ )
PEER-TO-PEER PROGRAM NN 7
ELEMENTARY AND MIDDLE SCHOOL-YOUTH_ARE PATIRED WITH HIGH SCHOOL
VOLUNTEER MENTORS TO MEET WEEKLY/ THROUGH THE SCHOOL YEAR.
LA '
N~/
e
4c (Code ) (Expenses $ 369075. including grants of $ 0. ) (Revenue$ 700. )

LEAD: LEADERSHIP THROUGH EXPLORATION, ACTION AND DEVELOPMENT

(EXPERIENTIAL)PROGRAM
EDUCATING YOUTH IN GRADES 8-12 IN A GROUP SETTING ON TOPICS OF
LEADERSHIP, LIFESKILLS, AND OUTDOOR AND ENVIRONMENTAL ISSUES, WHILE

DEVELOPING DEEP PEER CONNECTIONS.

4d Other program services (Describe on Schedule O)

(Expenses $ 12675. including grants of $ 12675. ) (Revenue $ )
4e Total program service expenses » 889147,
Form 990 (2019)

932002 01-20-20
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Form 990 (2019) THE BUDDY PROGRAM INC. 74-259469. 3 »_Page3
[Part IV[ Checklist of Required Schedules D
Yes Nro—
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 X
2 |s the orgamization required to complete Schedule B, Schedule of Contributors? 2 X
3 D the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candldates for
public office? /f "Yes," complete Schedule C, Part | 1 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election n effect
during the tax year? /f "Yes," complete Schedule C, Part I/ 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or .
similar amounts as defined in Revenue Procedure 98-19? /f "Yes," complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any simitar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
Schedule D, Part Ii! 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liabiity, serve as a custodian for
amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation services?
If “Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in dono\r-réstncted endowments
or in quasi endowments? If "Yes," complete Schedule D, Part V 14 10| X
11 If the organization’s answer to any of the following questions 1s "Yes," then c‘cTnTplete Scﬁédule D, Parts Vi, VII, VIII, IX, or X
as applicable ~~\ I I
a Did the organization report an amount for land, buildings, and equipment.in Part X, line 10? /f “Yes," complete Schedule D,
Part VI 11a] X
b Did the organization report an amount for investments - other securmes-lr? Part\X,\Ime 12, that 1s 5% or more of its total
assets reported in Part X, line 16?2 If *Yes,® complete Schedule D, Part VI 11b X
¢ Did the organization report an amount for investments - program{related n P\art X, ne 13, that is 5% or more of its total
assets reported in Part X, line 16? If “Yes," complete Schedule‘ D\Part VI/I’ 11c X
d Did the organization report an amount for other assets in Part X, I|nel.15 that 15 5% or more of its total assets reported in
Part X, ine 167 If "Yes," complete Schedule D, Part IX ¢ 11d X
e Did the organization report an amount for other |Iabl|ltl\eéu{1 Part )E, Il}me 257 If "Yes," complete Schedule D, Part X 11e| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's iability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes, " complete Schedule D, Part X 116 ] X
12a Did the organization obtain separate, Independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts Xi and Xii 12a X
b Was the organization included in consolidated, independent audrted financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and X!l i1s optional 12b X
13 Is the organization a school described in section 170(b){(1)(A)(W? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), [ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes," complete Schedule F, Parts Il and IV 16 X
17  Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? /f "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, Iines
1c and 8a? If "Yes," complete Schedule G, Part I 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f “Yes,"
_.complete Schedule G, Part iii 19 X
20a Dud the organization operate one or more hospital facilities? /f "Yes," complete Schedule H 20a X
b If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (A), line 1? /f "Yes, " complete Schedule |, Parts | and I/ 21 X
932003 01-20-20 Form 990 (2019)
3
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Form 9904{2019) THE BUDDY PROGRAM INC. 74-2594693  paged
[ Part IV | Checklist of Required Schedules (continued)

Yes | No

22 [ud the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 22 If "Yes," complete Schedule I, Parts | and Ill 2 | X

23 Did the organization answer "Yes" to Part Vi, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
Schedule J ’ 23 X

24a D the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K If °No," go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time durning the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f "Yes," complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 890-EZ? If “Yes," complete
Schedule L, Part | 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlied entity or family member of any of these persons? /f "Yes," complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection commltteé'member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons?/f "Yes," complete Schedule L, Part lil 27 X

28 Was the organization a party to a business transaction wrth one of the followmg/partles (see Schedule L, Part IV
instructions, for applicable filing thresholds, condrtions, and exceptions)

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contnbutor? If

"Yes,"* complete Schedule L, Part IV 28a X
b A family member of any individual described in line 28a7? If “Yes," complete Schedule L, Part IV 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described In lines 28a or 28b?/f
“Yes," complete Schedule L, Part IV ) 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M : 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part I 32 X
33 Did the organization own 100% of an entrty disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part I, Ill, or IV, and
Part V, ne 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to ine 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)? /f "Yes," complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes, " complete Schedule R, Part V, ine 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related orgamzation
and that s treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 197
Note: All Form 890 filers are required to complete Schedule O 38 | X
- Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response or note to any line in this Part V D
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -O- if not applicable 1a 22
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c | X
932004 01-20-20 Form 990 (2019)
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Form 990 (2019) THE BUDDY PROGRAM INC. 74-2594693+ page5
| Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued) "
Yes r@
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, I
filed for the calendar year ending with or within the year covered by this return 2a 34 I _l
b if at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? 2b X
Note: If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) . _]
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ‘ ‘| 3a X
b If "Yes," has 1t filed a Form 990-T for this year? If “No" to line 3b, provide an explanation on Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country P
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) N __]
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes" to ine 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contnbutions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).‘/\ T ___|
a Did the organization recewve a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or seNlces-p‘rovnded" 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal Broperty-for which it was required
to file Form 82827 ] ~ 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year // ) , I 7d I — ]
e Did the organization receive any funds, directly or indirectly, to pay pr‘émlqu\mslor{ a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or |nd|rectly\,\8n\a&personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual pF(?ﬁer’()bdld\théa organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, arrplanes, or oth\er behlcles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Dld~a¢1_on€)r ’advnsed fund maintained by the P ___l
sponsoring organization have excess business holdlngs@ time dunng the year? 8
9 Sponsoring organizations maintaining donor advis’écil funds. R
a Did the sponsoring organization make any taxable distnbutions under section 4966? 9a
b Did the sponsoring organization make a distribution to a donor; do?'\or advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter ~
a Inmiation fees and caprtal contributions included on Part VI, ine 12 10a
b Gross receipts, included on Form 930, Part VIiI, ine 12, for public use of club faciliies 10b
11 Section 501(c){12) organizations. Enter
a Gross Income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or patd to other sources against 1
amounts due or received from them ) 11b R P
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamization filng Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year | 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a |s the organization licensed to 1ssue 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 1s licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has 1t filed a Form 720 to report these payments? /f "No, " provide an explanation on Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If "Yes," see instructions and file Form 4720, Schedule N. I P
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O i
Form 990 (2019)
932005 01-20-20
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Form 99042019) THE BUDDY PROGRAM INC. 74-2594693  page6
| Part-Vi I Governance, Management, and Disclosure For each "Yes" response to hines 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 line in this Part VI
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year 1a 19
If there are mdterial diffetences in voting nghts among members of the governing body, or If the governing
body delegated broad authonity to an executive committee or similar committee, explam on Schedule 0.

b Enter the number of voting members included on line 1a, above, who are independent 1b 19

2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person?

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assets?

6 Did the organization have members or stockholders?

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7~ 7b
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? . . 8a
b Each committee with authority to act on behalf of the governing body? ‘ .o 8b
9 Is there any officer, director, trustee, or key employee listed in Part VIi, $ec/t|oq A, who cannot be reached at the
organization's mailing address? /f "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 )

L))

oo fa e
Lo T T ] o - -

>

, NN Yes | No
10a Did the organization have local chapters, branches, or affiliates? - \_ T 10a
b If "Yes," did the organization have written policies and procedure\s governing the activities of such chapters, affiiates,
and branches to ensure their operations are consistent with the\orgamzatlon's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to alt merﬁbers of its governing body before filing the form? 11a
b Describe in Schedule O the process, If any, used by the 6rganlzqﬁon to review this Form 990.
12a Did the organization have a written conflict of interest pohsy" If "No," go to line 13 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
c Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
in Schedule O how this was done 12¢
13 Dud the organization have a written whistleblower policy? 13
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 15a
b Other officers or key employees of the organization 15b
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a
b If "Yes," did the organization follow a wnitten policy or procedure requiring the organization to evaluate its participation
In Joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s T
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed »CO
18 Section 6104 requires an organization to make ts 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 [XI Upon request Other (explain on Schedule O)
19 Descnbe 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
20 State the name, address, and telephone number of the person who possesses the organization’s books and records P>
THE CORPORATION - 970-920-2130
110 EAST HALLAM STREET, STE 125, ASPEN, CO 81611

932006 01-20-20
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Form 990 (2019) THE BUDDY PROGRAM INC. 74-2594693+ page?
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated "
Employees, and Independent Contractors ,
Check If Schedule O contains a response or note to any line in this Part Vil |:|

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization's tax year
® |ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation
Enter -0- in columns (D), (E), and (F) if no compensation was paid
® List all of the organization's current key employees, if any See instructions for definition of "key employee “
® |ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations
® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations
® [ 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 to list the persons above

’

Check this box if nerther the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) () (D) (E) (F)
Name and trtle Average | oo c,f;cc’fg'ggma none Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(Iist any g the organizations compensation
hours for | 3 B organization (W-2/1099-MISC) from the
related g % . g (W-2/1099-MISC) organization
organizations| £ | 3 ElET and related
below El2|.|E g === organizations
line) HHEE 5} E’? ‘E\
(1) LENNY WEINGLASS 1.00 0 ) .
CHAIRMAN X X\\\u// 0. 0. 0.
(2) BECKY MURRAY 3.00 NN
PRESIDENT X /rX‘ ~IN v 0. 0. 0.
(3) MICHAEL CONNOLLY 3.00 ’k( ' )
TREASURER XIN X 4 0. 0. 0.
(4) JENNY ELLIOT 1.000 I I~[— '
DIRECTOR ! 71X]| N\ 0. 0. 0.
(5) ERIN BECKER 1.00, ;
DIRECTOR N\ % /) 0. 0. 0.
(6) DEBORAH BREEN 1.00 [
DIRECTOR X 0. 0. 0.
(7) ALEX KENDRICK 1.00
DIRECTOR X 0. 0. 0.
(8) DEBORAH DAINE 1.00
DIRECTOR X 0. 0.|: 0.
(9) ADAM GOLDSMITH 1.00
DIRECTOR X 0. 0. 0.
(10) KATIE GOLDSMITH 1.00
DIRECTOR X 0. 0. 0.
(11) ALEXANDRA HUGHES 1.00
DIRECTOR X 0. 0. 0.
(12) MARK IOLA 1.00
DIRECTOR X 0. 0. 0.
(13) HANNAH THOMPSON 1.00
DIRECTOR X 0. 0. 0.
(14) PETER WAANDERS 1.00
DIRECTOR X 0. 0. 0.
(15) JEANNE WALKER 1.00
DIRECTOR X 0. 0. 0.
(16) MICHELLE GOLDBERG 1.00
DIRECTOR X 0. 0. 0.
(17) CANDICE GORSUCH 1.00 .
DIRECTOR X 0. 0. 0.
932007 01-20-20 Form 990 (2019)
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Form 990, (2619) THE BUDDY PROGRAM INC. 74-2594693  page 8
Part V"l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) B
) (A) (B) © (D) (E) (F)
Name and title Average (oot cf; Sf'rﬁ'ggman one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | = the organizations compensation
, , hours for | £ B organization (W-2/1089-MISC) from the
related H g b (W-2/1089-MISC) organization
organizations| £ | £ 8 |g and related
below |E|5|,_ |8 2s organizations
(18) GINA TURCHIN 1.00
DIRECTOR X 0. 0. 0.
(19) SKYE WEINGLASS 1.00
DIRECTOR X 0. 0. 0.
(20) LINDSAY LOFARO 40.00
EXECUTIVE DIRECTOR X 129744. 0. 7155.
A
= l\\>
4NN
70 ,
N4
—I~INN
VNN
1b Subtotal t ( ) l> 129744. 0. 7155.
¢ Total from continuation sheets to Part VIl, Section A \ \ / » 0. 0. 0.
d Total (add lines 1b and 1c) TN S 129744. 0. 7155.
2 Total number of individuals (including but not imited to those listed above) who receved more than $100,000 of reportable
compensation from the organization P> ) ) 1
S Yes | No
3 Did the organization list any former officer, director, trustee, Key employee, or highest compensated employee on N ~__]
line 1a? If "Yes," complete Schedule J for such indvidual 3 X
4  For any individual isted on line 1a, i1s the sum of reportable compensation and other compensation from the organization N _]
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on hne 1a receive or accrue compensation from any unrelated organization or individual for services N __]
5 X

rendered to the organization? /f "Yes, " complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that recerved more than $100,000 of compensation from

the organization Report compensation for the calendar year ending with or within the organization's tax year

(A) (B) (€)
Name.and business address NONE Description of services Compensation
2  Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization P> 0
Form 990 (2019)
932008 01-20-20
8
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Form 990 (2019) THE BUDDY PROGRAM INC. 74-2594693. Page9
| Part Viil | Statement of Revenue v
Check if Schedule O contains a response or note to any line in this Part Vill
(A (B) (C) (D)
Total revenue | Related or exempt Unrelated Revenue excluded

function revenue

business revenue

from tax under
sections 512-514

02 ‘2 1 a Federated campaigns 1a
g a b Membership dues 1b N '
urE- ¢ Fundraising events 1c 763768.
55 d Related organizations 1d
%;‘,E, e Government grants (contributions) | 1e 171548.
2. £ All other contnibutions, gifts, grants, and
3£ similar amounts not included above 1f 525457.
“ég g Noncash contributions included in ines 1a-1f lg $ 4 9 5 0 ol o
35 h_Total. Add lines 1a-1f » 1460773.
Business Code
8 | 2a LEAD PROGRAM FEES 611710 700. 700.
.g . b
ne c
£2
[ d
=l . A
a f All other program service revenue N A
g _Total. Add lines 2a:2f » ~100% |
3 Investment income (including dividends, interest, and gﬁ >
other similar amounts) > /24119, 24119.
4 Income from investment of tax-exempt bond proceeds P> / /S ) )
5 Royalties >IN N/
() Real (1) Personal -~
6 a Gross rents 6a e
b Less rental expenses 6b {1
¢ Rental income or (loss) 6¢c \ N
d Net rental Income or (loss) -~ 7 b- _
7 a Gross amount from sales of () Securtties | f (i) Other™\
assets other than inventory |7a] 200696 .1\ \ Y ]
b Less costor other basis N
§ and sales expenses 70| 219829. \4‘2{.
o ¢ Gain or (loss) 7¢| -19133. -429.
< d Net gain or (loss) > -19562. -19562.
E 8 a Gross income from fundraising events (not
S including $ 763768. of
contnibutions reported on line 1¢) See
Part IV, line 18 g8a|] 376501.
b Less direct expenses sb| 323919. |
¢ Net income or (loss) from fundraising events » 52582. 52582.
9 a Gross Income from gaming activities. See
Part IV, line 19 9a
b Less direct expenses 9b
¢ Net income or (loss) from gaming activities | Y —
10 a Gross sales of inventory, less returns aI
and allowances 10:
b Less. cost of goods sold 10b|
c_Net income or (loss) from sales of inventory »
> Business Code i
§g 11a LESS INVESTMENT FEES 900099 -8457. -8457.
s§5| ©®
s d All other revenue
e Total. Add lines 11a-11d > -8457. ]
12 Total revenue. See instructions > 1510155. 5 700. 0. 48682.
932009 01-20-20 Form 990 (2019)
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Form 990,{2019)

THE BUDDY PROGRAM INC.

74-2594693 Page 10

[ Part IX ] Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line in this Part IX L]
Do not include amounts reported on lines 6b, Total expenses Program service Manag(—gg)ent and Funélr)a)|smg
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to domestic organizattons
and domestic' governménts. See Part IV, line 21
2 Grants and other assistance to domestic
individuals See Part IV, line 22 26241. 26241.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, lines 15 and 16
4 Benefits paid to or for members i
5 Compensation of current officers, directors,
trustees, and key employees 136899. 27383. 13687. 95829.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages 702913. 515163. 75145. 112605.
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contnibutions)
9  Other employee benefits 96523. —365945, 10257. 20321.
10 Payroll taxes 60291, ——39181. 6380. 14730.
11 Fees for services (nonemployees) < \ v
a Management / m
b Legal N W/
¢ Accounting 32403.. .\ 21058. 3429. 7916.
d Lobbying I\ WV
e Professional fundraising services. See Part IV, ine 17 [ 1
f Investment management fees AN M/
g Other (If ne 11g amount exceeds 10% of line 25, /fj S g
column (A) amount, hist ine 11g expenses on Sch 0.) /\
12 Advertising and promotion v\ 21494. 7754. 13740.
13 Office expenses \\-/7248. 4710. 767. 1771.
14 Information technology —29699. 22274. 1485, 5940.
15 Royalties
16 Occupancy 37074. 24093. 3923. 9058.
17 Travel 3049. 2715, 100. 234.
18 Payments of travel or entertainment expenses \
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 7089. 5160. 737. 1192.
20 Interest
21 Payments to affliates
22 Depreciation, depletion, and amortization 7688. 6281. 1023. 384.
23 Insurance 16328, 11152. 4015. 11l61.
24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A)
amount, list ine 24e expenses on Schedule 0.)
a OUTDOOR LEADERSHIP/CAMP 46780. 46780. 0. 0.
b OTHER INDIRECT EXPENSES 21167. 14028. 2234, 4905.
< PROGRAM ACTIVITIES 15821. 15821. 0. 0.
d CREDIT CARD FEES 14460. 4338. 0. 10122.
e All other expenses 32441. 29070. 3371.
25 Total functionai expenses. Add hnes 1 through 24e 1315608. 889147. 123182. 303279.
26  Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here » D if folowing SOP 98-2 (ASC 958-720)
932010 01-20-20 Form 990 (2019)
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Form 990 (2019)

THE BUDDY PROGRAM INC.

74-2594693 . page 11

[ Part X | Balance Sheet

-
i3

Check If Schedule O contains a response or note to any hne in this Part X

]

(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 74712 1 230293.
2  Savings and temporary cash investments 368962.] 2 305711.
3 Pledges and grants recewvable, net 20235.] 3 ) 21050.
4  Accounts recevable, net 368.] a 45.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35% ___ -
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined o |
under section 4958(f}(1)), and persons described in section 4958(c)(3)(B) 6
i 7 Notes and loans recevable, net 7
§ 8 Inventories for sale or use 8
< 9 Prepaid expenses and deferred charges 8891. o 30357.
10a Land, buldings, and equipment cost or other
basis Complete Part VI of Schedule D 10a 108294. . — e
b Less accumulated depreciation 10b 60344. 43656 .| 10c 47950.
11 Investments - publicly traded securities 745295.] 11 1018286.
12 Investments - other securities See Part IV, ine 11 45828.] 12 53693.
13 Investments - program-related See Part IV, line 11 —) 13
14 Intangible assets N\ 14
15 Other assets See Part IV, Iine 11 VR ~N v 3271.] 15 3271.
16  Total assets. Add lines 1 through 15 (must equal line 33) /7 ) ) 1311218.] 16 1710656.
17  Accounts payable and accrued expenses NN/ 39908.] 17 54302.
18 Grants payable /-—'-\\ ~ 18
19  Deferred revenue ~\ W 54582.] 19 77668.
20 Tax-exempt bond liabilities ‘ ( \ 20
21 Escrow or custodial account habilty Complete Part IV of Schedul / 21 "
o |22 Loans and other payables to any current or formelmr dlrector
= trustee, key employee, creator or founder, substantial contnbutor, or 35% —
ﬁ controlled entity or family member of any of these persons 22
= |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated thlrd”;_ié?('les 24
25 Other habilities (including federal iIncome tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 16633.] 25 13484.
26 Total liabilities. Add lines 17 through 25 111123.] 26 145454.
" Organizations that follow FASB ASC 958, check here P X
3 and complete lines 27, 28, 32, and 33. S N e
_§ 27  Net assets without donor restrictions 749123.| 27 1126905.
@ |28 Netassets with donor restrictions 450972.] 28 438297.
s Organizations that do not follow FASB ASC 958, check here P D |
u and complete lines 29 through 33. L |
2 29 Capital stock or trust prnincipal, or current funds 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund 30 —
5 31 Retained earnings, endowment, accumulated income, or other funds 31
2 |32 Total net assets or fund balances 1200095.] a2 1565202.
33 Total hiabiliies and net assets/fund balances 1311218.] a3 1710656.
—— - - . Form 990 (2019)
932011 01-20-20
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Form 990,(2019) THE BUDDY PROGRAM INC. 74-2594693 page12
[Part XI | Reconciliation of Net Assets

* Check if Schedule O contains a response or note to any line in this Part XI
1 Total revenue (must equal Part VIiI, column (A), line 12) - 1 1510155.
2 Total expenses (must equal Part IX, column (A), line 25) 2 1315608.
3 Revenue less expenses Subtract line 2 from line 1 3 194547.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 1200095.
5 Net unrealized gamns (losses) on investments 5
6 Donated services and use of facilities 6
7 [Investment expenses 7
8 Prior period adjustments 8
9 Other changes In net assets or fund balances (explain on Schedule O) 9 170560.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 32,
column (B)) 10 1565202.
[ Part XII| Financial Statements and Reporting
Check if Schedule O contains a response or note to any iine in this Part XI| IE
Yes | No

1 Accounting method used to prepare the Form 990 :] Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O
2a Were the organization's financial statements compiled or reviewed by an mdependeAnt accountant? 2a| X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

separate basis, consolidated basis, or both

X] Separate basis [ consolidated basis [ Both consolidateéd and-separate basis —

b Were the organization's financial statements audited by an independent a@tant? 2b X

. 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 (] consotidated basts [ Both-consolidatéd-and separate basis SRR (R P
¢ If "Yes" to line 2a or 2b, does the organization have a committge tHat assuimes responsibility for oversight of the audt,
review, or compilation of its financial statements and selection of an independent accountant? 2c| X
If the organuzation changed either its oversight process or selectionprocess during the tax year, explain on Schedule O - j
3a As aresult of a federal award, was the organization requim undergo-an audit or audits as set forth in the Single Audrt
Act and OMB Circular A-133? A 3a X
b If "Yes," did the organization undergo the required aL}dut‘\or aud|t§’7 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
— Form 990 (2019)

932012 01-20-20
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SCHEDULE A OMBNG 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support 2019

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

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

Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization ' Employer identification number
THE BUDDY PROGRAM INC. 74-2594693

[Far]

| Reason for Public Charity Status (Al organizations must complete this part ) See instructions " L

The organization I1s not a private foundation because it 1s (For ines 1 through 12, check only one box )

1

2
3
4
L]
1]
7 [X]

]
]
10 []

11

]
12 [

d

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

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-E2) )

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

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

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

section 170(b)(1)(A)(iv). (Complete Part Il )

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

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

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

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

or university or a non-land-grant college of agrniculture (see instructions) Enter the(ame, crty, and state of the college or

university: r“-l

An organization that normally receives (1) more than 33 1/3% of its su Wpon‘fFoh‘cb"ﬁtnbutlons, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain except,lois:,.a\n (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 51 1t<from usinesses acquired by the organization after June 30, 1975.

Qr

Ot

(

See section 509(a)(2). (Complete Part |1} )
An organization organized and operated exclusively to test for publlg\saf{ty\)See section 509(a)(4).
An organization organized and operated exclusively for thé bénefit-of to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described Iin section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box Iin
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and12g ™ ™~
Type |. A supporting organization operated, supervised, c;?‘controlled by its supported organization(s), typically by giving
the supported organization(s) the power to reg{‘Iarly appoﬁtior elect a majority of the directors or trustees of the supporting
organization You must complete Part IV, Se::tions A and B.
Type Il. A supporting organmization supervised or.controlledin connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C.

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

Type Ill non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.

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

e [:] Check this box If the organization received a written determination from the IRS that it 1s a Type |, Type |l, Type lIf

functionally integrated, or Type lll non-functionally integrated supporting organization

f Enter the number of supported organizations L I

g _Provide the following information about the supported organization(s)

(1) Name of supported (n) EIN {1i1) Type of organization Iv) Is the organizaton liste {v) Amount of monetary (vi) Amount of other
described on hnes 1-10 |1L.Youraoverning document?
organization ( Yes No support (see Instructions) | support (see instructions)
above (see instructions))

Total

LHA For Papcrwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 932021 09-25-1¢  Schedule A (Form 990 or 990-EZ) 2019

0959032
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orm 990 or 990-E7) 2019 THE BUDDY PROGRAM INC. 74-2594693 page2
upport Schedule for Organizations O(b){1)(A){v1)

(Complete only If you checked the box on line 5, 7, or 8 of Part | or If the organization falled to qualfy under Part lll If the organization
fails to qualify under the tests listed below, please complete Part lIl')

Section A. Public Support
Calendar year (or fiscal year beginning in) > {a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ") 962770.l 1086505.] 988989.| 1257213.] 1460773.| 5756250.
2 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through 3 962770.] 1086505.] 988989.] 1257213.] 1460773.[ 5756250.
5 The portion of total contnbutions
by each person (other than a
governmental unit or publicly
supported organization) included
on hine 1 that exceeds 2% of the
amount shown on line 11,

column {f) 527596.
5228654.

Schedule A (F

6 _Public support. Subtract ine 5 from tine 4
Section B. Total Support o\ v
Calendar year (or fiscal year beginning in) | (a) 2015 (b)2016 /| (&) 2017 (d) 2018 {e) 2019 (f) Total

7 Amounts from line 4 962770.] 1086505.] ~988989.] 1257213.] 1460773.] 5756250.

8 Gross income from interest,
dividends, payments received on w
securnties loans, rents, royalties, )
and income from similar sources 56040- 45474, 89846. 27258. 4986. 223604.

9 Net income from unrelated business P N
activities, whether or not the ( ﬂ

business is regularly carned on
10 Other income Do not include gain C//
or loss from the sale of capital
assets (Explain in Part Vi.)
11 Total support. Add lines 7 through 10 5979854.
12 Gross receipts from related activities, etc (see instructions) 12 l
13 First five years. If the Form 990 Is for the organization's first, second, third, fourth, or,fifth tax year as a section 501(c)(3)

organization, check this box and stop here | |___|
Section C. Computation of Public Support Percentage

14 Public support percentage for 2019 (line 6, column (f) divided by line 11, column (f)) 14 87.44 o
15 Public support percentage from 2018 Schedule A, Part Il, line 14 15 84.00 o
16a 33 1/3% support test - 2019. If the organization did not check the box on line 13, and Iine 141s 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization » le
b 33 1/3% support test - 2018. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization » [:]

17a 10% -facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and if the organization meets the *facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization >
b 10% -facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 1518 10% or
more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the

organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization > E]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions | =

Schedule A (Form 990 or 990-EZ) 2019

932022 09-25-19
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2019 THE BUDDY PROGRAM INC.

Schedule A (F
x Described in Section 509(a

orm 990 or 930-
upport Schedule for Organizations

qualify under the tests listed below, please complete Part Il )

2

74-2594693 Page 3

(Complete only If you checked the box on line 10 of Part | or If the organization falled to qualify under Part Il If the organization fails to '

Section A. Public Support

(d) 2018

(e) 2019

(f) Total

Calendar ye\a\(or fiscal year beginning in) p> (a) 2015 (b) 2016 (c) 2017
1 Gifts, graxﬁs, contributions, and
membership fees received (Do not

14

include any mqrusual grants ")
2 Gross receipts from admissions,

merchandise sold, or services per-
formed, or facilities, furnished in

any activity that is rglated to the

organizatton's tax-exeq1pt purpose
3 Gross receipts from actvities that

are not an unrelated tradg or bus-

iness under section 513

4 Tax revenues levied for the or
1zation’s benefit and either paid t
or expended on its behalf

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

6 Total. Add lines 1 through 5 N\ 3\

7a Amounts included on lines 1, 2, and — e
RN ™~

3 received from disqualified persons

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

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

¢ Add lines 7a and 7b /N [\ WV

8 Public support. suptaciine Jefrom line 6) \

Section B. Total Support NSO\ S

Calendar year (or fiscal year beginning in) p» (a) 2015 7 )2016 K (c)2017

(d) 2018

(e) 2019

(f) Total

9 Amounts from ine 6

e~

/ 4N
10a Gross Income from interest, \ y
dividends, payments received on N /
securtties loans, rents, royalties, \
and income from similar sources

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

N

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business I1s
regularly carned on

12 Other income Do not include gain
or loss from the sale of caprtal
assets (Explain in Part V1)

N\

13 Total support. (add mes 9, 10¢c, 11, and 12}

14 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 5

check this box and stop here

AY

01{0)(3) organization,

[ |

Section C. Computation of Public Support Percentage

15 Public support percentage for 2019 (line 8, column (f), divided by line 13, column (f))
16 Public support percentage from 2018 Schedule A, Part Ill, ine 15

15] \

%

6] \

%

Section D. Computation of Investment Income Percentage

\

17 Investment income percentage for 2019 (Iine 10c, column (f), divided by line 13, column (f))
18 Investment iIncome percentage from 2018 Schedule A, Part lll, line 17

17 \

18

\

19a 33 1/3% support tests - 2019. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line\17 1s not
more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2018. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33 1/3%,and

line 18 1s not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

L]

N ol
N[
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| Part.V| Supporting Organizations

(Complete only If you checked a box in line 12 on Part | If you checked 12a of Part |, complete Sections A
and B If you checked 12b of Part |, complete Sections A and C If you checked 12¢ of Part |, complete
Sections A, D, and E If you checked 12d of Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

3a

4a

9a

10a

Are all of the organizdtion'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, explan

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? /f "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2)

Did the organization have a supported organization descnbed in section 501(c)(4), (5), or (6)? /f "Yes," answer
(b) and (c) below

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "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

Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below

Did the organization have uttimate contro! and discretion in deciding whether to make grants to the foreign
supported organization? /f “Yes, " describe in Part VI how the organization had such*control and discretion
despite being controlled or supervised by or in connection with its supported\orgamzatlo‘n\s

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)? /f "Yes," explain m Part Vl.what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes

Did the organization add, substitute, or remove any supported organizationsiduring the tax year? /f *Yes,”
answer (b) and (c) below (if applicable) Also, provide detail in Part Vi, lncludlng (1) the names and EIN
numbers of the supported organizations added, subst:tuted ,Or removed (u) the reasons for each such action,
(i) the authonty under the organization's organizing document author/zmg such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document)

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?

Did the organization provide support (whether in the form of'grants or the provision of services or facilties) to
anyone other than (i) its supported organizations, (1) individuals that are part of the charitable class

benefited by one or more of its supported organizations, or (m) other supporting organizations that also
support or benefit one or more of the filng organization's supported organizations? /f "Yes, " provide detail in
Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes," compiete Part | of Schedule L (Form 990 or 990-E2)

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in ine 7?7
If *Yes," complete Part | of Schedule L (Form 990 or 990-E2)

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

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f *Yes,* provide detail in Part VI.

Did a disqualified person (as defined in ine 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f "Yes, " provide detail in Part VI.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? /f "Yes, " answer 10b below

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

1
___2_ JY PR I
VRN I —
3a
a | |
!
3c
e i
4a
]
. ” |-
{
4c I
5a
||
5b
5¢
_6_...___
- _] -
—_— _..__.J
8
9a o
!
9b
|
9c
10a
— _._J
10b
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Schedule A (Form 990 or 990-E2) 2019 THE BUDDY PROGRAM INC. 74-2594693 pages
[Part IV]| Supporting Organizations /-n1ned)
Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) ) __l
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above?/f "Yes" to a, b, or ¢, provide detail in Part VI. ' " 11¢
Section B. Type | Supporting Organizations

Yes | No

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

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes,® explan in
Part VI how providing such benefit carned out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization 2
Section C. Type |l Supporting Organizations Fal

Yes | No

1 Were a majonty of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f "No,® déscribe 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) 1

Section D. All Type Ill Supporting Organizations N WV /S

Yes | No

1 Did the organization provide to each of its supported organizations; by tQ\e |?St day of the fifth month of the
organization's tax year, (i) a written notice describing the type ang amount oj support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as \c{f theq_c_iiate of notification, and (ui) copies of the
organization's governing documents in effect on the dat’e’gf:n\otlflcatlon, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees elth)e\?' () appointed or elected by the supported
organization(s) or (1) serving on the governing body of a supported organization? /f *No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s) 2

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

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yea(see instructions).
a l:] The organization satisfied the Activities Test Complete line 2 below
b I—_—] The organization is the parent of each of its supported organizations Complete line 3 below
c The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions)
2 Activities Test Answer (a) and (b) below. Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /f “Yes,  then in Part VI identify
those supported organizations and explain how these actities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities 2a

b Did the activities described in (a) constrtute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? /f "Yes, " explain in Part VI the
reasons for the organization's posttion that its supported organization(s) would have engaged in these
activities but for the organization's involvement 2b

3 Parent of Supported Organizations Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each S
of its supported organizations? I/f "Yes," describe in Part VI the role played by the organization in this regard 3b
932025 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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{ |PartV [ Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations
! 1 Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part VI) See instructions. All
i other Type Ill non-fupctlonally integrated supporting organizations must complete Sections A through E
‘ Section A - Adjusted Net Income (A) Prior Year ®) (Colgt:i?;l\)(ear
1 Net short-term capital gan 1
. 2 Recoveries bf prior-yéar distributions 2
3 Other gross income (see Instructions) 3
4 AddIines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
‘ 8 Adjusted Net Income (subtract lines 5, 6, and 7 from hne 4) 8
‘ . . (B) Current Year
Section B - Minimum Asset Amount (A) Prior Year (optional)
1 Aggregate farr market value of all non-exempt-use assets (see i
instructions for short tax year or assets held for part of year) : -
a Average monthly value of secunties 1a
b Average monthly cash balances \1b,
¢ Farr market value of other non-exempt-use assets Y TS
d Total (add lines 1a, 1b, and 1¢) T 1ds
e Discount claimed for blockage or other / \
factors (explain in detail in Part VI) m
2 Acquisition Indebtedness applicable to non-exempt-use assets NV /S 2
3 Subtract line 2 from line 1d — N\ 3
i 4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for g’reatEF‘ amoﬁnt,\/
| see Instructions) \ \ 4
; 6§ Net value of non-exempt-use assets (subtract line 4 from line 3). N/ / 5
1 6 Multiply ine 5 by 035 ) S~ 6
7 Recoveries of prior-year distributions {7 N\ 7
8 Minimum Asset Amount (add line 7 to line 6) 1\ ) | 8
Section C - Distributable Amount ' Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2 - CTT T T
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of ine 2 or line 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 LI Check here f the current year Is the organization’s first as a non-functionally integrated Type IIl supporting organization (see

instructions)
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[PartV | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations /~,n1nueq)

74-2594693 Page7_

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of Income from activity

3 Administrative expenses paid to accomplish exempt purposes of supported organizations

4 Amounts paid to acquire exempt-use assets

5 Qualified set-aside amounts (prior IRS approval required)

6 Other distributions (describe in Part VI) See instructions

Total annual distributions. Add lines 1 through 6

7
8 Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI) See instructions

©

Distributable amount for 2019 from Section C, line 6

10 Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

0

Excess Distributions

(i)
Underdistributions
Pre-2019

(iii)
Distributable
Amount for 2019

1 Distnibutable amount for 2019 from Section C, line 6

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

3 Excess distributions carryover, if any, to 2019

a From 2014
b From 2015
¢ From 2016
d From 2017
e From 2018 !
f Total of lines 3a through e /-‘"‘-\\ \ f
__9 Applied to underdistributions of prior years {
h Appled to 2019 distributable amount
i Carryover from 2014 not applied (see instructions) \ \ A/
j Remainder Subtract lines 3g, 3h, and 3i from 3f P S~
4 Distnbutions for 2019 from Section D, ( (
line 7 $
a Applied to underdistributions of prior years N |
b Applied to 2019 distnibutable amount —
¢ Remainder Subtract ines 4a and 4b from 4
5 Remaining underdistributions for years prior to 2019, i
any Subtract lines 3g and 4a from line 2 For result greater
than zero, explain in Part VI. See instructions i
6 Remaining underdistributions for 2018 Subtract lines 3h
and 4b from Iine 1 For result greater than zero, explain in
Part VI See instructions
7 Excess distributions carryover to 2020. Add lines 3)
and 4c.
8 Breakdown of ine 7
a Excess from 2015
b Excess from 2016
¢ Excess from 2017
d Excess from 2018
e Excess from 2019
Schedule A (Form 990 or 990-EZ) 2019
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|Part VI, I Supplemental Information. Provide the explanations required by Part II, line 10, Part i, ine 17a or 17b, Part Ill, line 12,
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c, Part IV, Section B, ines 1 and 2, Part IV, Section C,
line 1, Part IV, Sect|on D, lines 2 and 3, Part IV, Section E, ines 1¢, 2a, 2b, 3a, and 3b, Part V, line 1, Part V, Section B, line 1e, Part V,
Sectlon D, Ines 5, 6, and 8, and Part V, Sectlon E, ines 2, 5, and 6 Also complete this part for any additional information
(See instructions )

932028 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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. . OMB,No 1545-0047

SCHEDULED | Supplemental Financial Statements

(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 9

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. —_—

Department of the Treasury P Attach to Form 990. Open ‘9 Pubhce

Internal Revenue Service P>Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
THE BUDDY PROGRAM INC. 74-2594693

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

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

Total number at end of year

Aggregate value of contnbutions to (during year)

Aggregate value of grants from (during year)

Aggregate value at end of year

O s ON

Did the orgamization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal control? D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor adwisor, or for any other purpose confernng
impermissible private benefit? D Yes |:] No

[T’art Il | Conservation Easements. Complete if the organization answered "Yes® on Form 990, Part IV, line 7

1 Purpose(s) of conservation easements held by the organmization (check all that apply)
Preservation of land for public use (for example, recreation or education) Preservation of a hustoncally important land area
D Protection of natural habitat X \Preservatlon of a certified historic structure
Preservation of openspace __ | . .

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

day of the tax year A Held at the End of the Tax Year
Total number of conservation easements m 2a

a

b Total acreage restricted by conservation easements \ N/ 2b
>

¢ Number of conservation easements on a certified historic structure- mcludEd Q(a)) 2¢

d

Number of conservation easements included in (¢} acquired after,7/25/06, and not on a historic structure
hsted in the National Register ( \ \ 2d

3 Number of conservation easements modified, transferred, released,,g.)sgng’wshed, or terminated by the organization during the tax
year p> p \_//

4 Number of states where property subject to conservation easement 1s located p>

5 Does the organization have a written policy regarding,the penodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements™t holds? l:l Yes [:] No
6 Staff and volunteer hours devoted to monitoring, mspect‘lr.ij,‘ h'a{dhng of violations, and enforcing conservation easements during the year
»____
7 Amount of expenses incurred in monrtoring, inspecting, handiing of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170¢h)(4)(B)()
and section 170(h)(4)(B)(1)? Llves [INo

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 text of the footnote to the organization's financial statements that describes the
orgamzatlon s accounting for conservation easements

] Part il | Organizations Maintaining Collectuons of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, Iine 8

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibtion, education, or research in furtherance of public
service, provide in Part XlIl the text of the footnote to its financial statements that describes these items
b If the organization elected, as permitted under FASB ASC 958, to report In its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items .
(i) Revenue included on Form 990, Part VI, ine 1 > 3

(i) Assets included in Form 990, Part X » $

2 |f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items
a Revenue included on Form 990, Part VIiI, ine 1 » 5

b _Assets included in Form 990, Part X > $

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.
932051 10-02-19
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Schedule P (Férm 990) 2019 THE BUDDY PROGRAM INC. 74-2594693 page2
{ Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets/continued)
3 Using the organization's acquisition, accesston, and other records, check any of the following that make significant use of its
collection items (check all that apply)

a [:I Public exhibition d [ ..... ] Loan or exchange program
b D Scholarly research e [:] Other
c Preservation for future generations

4 Provide a descniptiori of the organization's collections and explain how they further the organization's exempt purpose in Part XIIl.
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ':I Yes D No
l Part IV [ Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, ine 21
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? ':I Yes I:] No

b If “Yes," explain the arrangement in Part Xili and complete the following table

Amount
¢ Beginning balance 1c
d Additions dunng the year 1d
e Distributions during the year 1e
f Ending balance 1f
A
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? L] Yes L_INo

b If "Yes," explain the arrangement in Part XIll Check here if the explanation has been Srowded on Part Xl
|£art V | Endowment Funds. Complete If the organization answered “Yes"-on.Fdrm 990, Part IV, line 10

(@) Current year (b) Prior year —|~(c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance 420196, /420196, ~ 420196, 420196, 420196,

b Contnbutions S ) )

¢ Netinvestment earnings, gains, and losses \ e /

d Grants or scholarships N

e Other expendrtures for facilities / /’\\ ~

and programs '

f Administrative expenses NASY

g End of year balance 420196 |~ _420196, 420196, 420196, 420196,
2 Provide the estimated percentage of the current year‘.'ena balanc’e\(llne 1g, column (a)} held as

a Board designated or quasir-endowment P> \ %

b Permanent endowment p» % \\‘:—//

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

by Yes | No

(1) Unrelated organizations 3ali) X

(n) Related organizations 3al(ii) X
b If “Yes" on line 3a(u), are the related organizations listed as required on Schedule R? 3b

Describe in Part Xl the intended uses of the organization’s endowment funds
-Part Vi | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a See Form 990, Part X, Iine 10

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

1a Land

b Buildings 36499. 9906. 26593.

¢ Leasehold improvements

d Equipment 49941. 32072. 178689.

e Other 21854, 18366. 3488.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10c) » 47950.

Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 THE BUDDY PROGRAM INC. 74-2594693 Page3
] Part VII| Investments - Other Securities. :

Complete if the organization answered "Yes" on Form 990, Part IV, ine 11b See Form 990, Part X, line 12
(a) Description of secunity or category gnciuding name of secunty) {b) Book value (c) Method of valuation Cost or end-of-year market value

(1)} Financial dervatives
(2) Closely held equity interests
(3) Other
A : :
8)
(9]
_ O
E
@)
Q)
(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) Iine 12.) p»> |
] Part Viil] Investments - Program Related.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11¢c See Form 990, Part X, line 13

(a) Description of investment ({b) Book value (c) Method of valuation Cost or end-of-year market value
(1)
* (2) A\
(3) VA
(4) A=\
(5) . e
6) L\ ~
@) Y4 ]
{8) N W
(9) NN
Total. (Col. (b) must equal Form 990, Part X, col. (B) Iine 13.) > L7\ |

I Part IX| Other Assets. \ )
Complete if the organization answered "Yes" on Form 990,'Rart IV, ine 11d See Form 990, Part X, line 15

(a) Description ~~____~" (b) Book value
(1) f7 N
(2 LEAN ) 1
(3) N~/
(4) —
(5)
(6)
(7)
{8) : .
(9)
Total. (Column (b) must equal Form 990, Part X, col (B) ine 15) | 3

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

1. (a) Description of lability (b) Book value
(1) Federal ncome taxes
) ACCRUED COMPENSATED ABSENCES 11144.
3 OTHER LIABILITIES 2340.
@)
(5)
(6)
@
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B) hine 25 ) [ 13484.

2. Liability for uncertain tax positions In Part X, provide the text of the footnote to the organization's financial statements that reports the
organization's hability for uncertain tax positions under FASB ASC 740 Check here if the text of the footnote has been provided in Part Xl
Schedule D (Form 990) 2019
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Schedule D (Fdrm 990) 2019 THE BUDDY PROGRAM INC. 74-2594693 paged
|Part Xi | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements 1
Amounts included on line 1 but not on Form 990, Part VIil, ine 12
Net unrealhized gains (losses) on investments 2a
Donated services and use of facilities 2b
Recovernies of prior yéar grants 2c
Other (Describe in Part Xlt ) 2d —
Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1

o 0 06 U W

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

b Other (Describe in Part Xiii ) 4b

¢ Add iines 4a and 4b 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, Iine 12 ) 5

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

1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities / \ 2a

b Pnor year adjustments \ \ob

¢ Other losses —| 2c

d Other (Describe in Part Xill ) —[-2d" .

e Add lines 2a through 2d 7\ v 2e
3 Subtract ine 2e from line 1 // ) ) 3
4 Amounts |ncluded on Form 990, Part IX, line 25, but not on line 1 \\/

a Investment expenses not included on Form 990, Part VIII, line 7b/""\ 4a

b Other (Describe in Part Xl ) L~ \ V [

¢ Add Iines 4a and 4b I M 4c

Total expenses Add lines 3 and 4c. (This must equal Form 995, ﬁart /, lme’ 1 é ) 5
[ﬁart XIll} Supplemental Information. 7 T~

Provide the descriptions required for Part |l, ines 3, 5, and 9 ‘Part I, s 1a and 4, Part IV, ines 1b and 2b, Part V, ine 4, Part X, line 2, Part X,
lines 2d and 4b, and Part XlI, ines 2d and 4b Also complete this part to provide any additional information

~/

J
-

PART V, LINE 4:

ENDOWMENT FUNDS ARE USED TO PROVIDE ANNUAL SUPPORT FOR THE BUDDY PROGRAM

THROUGH INVESTMENT INCOME GENERATED THEREON.

PART X, LINE 2:

THE ORGANIZATION HAD NO MATERIAL UNRECOGNIZED TAX BENEFITS.

932054 10-02-19 Schedule D (Form 990) 2019
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB'ND 1545-0047

(Form 990 or 990-EZ)| Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 20 1 g
organization entered more than $15,000 on Form 990-EZ, line 6a. .
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public !
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
THE BUDDY PROGRAM INC. 74-2594693
Fundraising Activities. Complete if the organization answered “Yes" on Form 990, Part IV, line 17 Form 990-EZ filers are not

required to complete this part
1 Indicate whether the organization raised funds through any of the following activities Check all that apply

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f I:I Solicitation of government grants
c Phone solicitations g [:] Special fundraising events

d I:I In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VII) or entrty in connection with professional fundraising services? D Yes D No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

i) Dd v) Amount paid .
(i) Name and address of individual . ft(xlr:lransler (v) Gross receipts tg zor retamez by) (vi) Amount paid
or entity (fundraiser) (i) Activity o ool from actwit fundraiser to (or retained by)
’ oS \ O e
Yes; 'NO-:
B S
N~
N W
(W]
N 7
N/
Total >
3 List all states in which the organization 1s registered or licensed to solicit contributions or has been notified it 1s exempt from registration
or licensing
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2019
932081 09-11-19
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chedule G (Férm 990 or 990-E7) 2019 THE BUDDY PROGRAM INC.

S
[Partil] - Fundraising £

74-2594693 Page 2

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

(a) Event #1 A TH(b)OEl\;/‘en'tJ #LZ;LY (c) Other events (d) Total events
{add col (a) through
BOOGIES GALARACE 2 col (c)
® (event type) (event type) (total number)
2 .
§ 1 Gross receipts 935621. 73477. 131171. 11402689.
1 2 Less Contributions 609753. 41300. 112715. 763768.
i
! 3 Gross ncome (line 1 minus line 2) 325868. 32177. 18456. 376501.
4 Cash prizes
5 Noncash pnzes
w
[}
E,_ 6 Rent/facility costs 106014. 106014.
g
B[ 7 Food and beverages 47856. /\ 47856.
| T
| &)
‘ 8 Entertanment 42726. /—X\ 42726.
9 Other direct expenses 72754. h_—"‘—-'-331"60. 21409. 127323.
10 Direct expense summary Add lines 4 through 9 i column (d) SN v > 323919.
11 Netincome summary Subtract line 10 from line 3, column (d) 7 )] > 52582.
I Part Hi | Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a ———
/£ | \(byPull tabs/instant (d) Total gaming (add
% (a) B"]g? ‘plﬁgo/progresswe bingo (e) Other gaming col (a) through col (c))
i N
= 1__Gross revenue /
o 2 Cash prizes ( ( S\
‘ L%- 3 Noncash prizes
| § 4 Rent/facility costs
| a
5 Other direct expenses ,
LI ves % [L_] ves % |L_1 Yes %
6 Volunteer labor No :] No D No
7 Direct expense summary Add lines 2 through 5 in column (d)
8 Net gaming income summary Subtract line 7 from line 1, column (d)

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

a Is the organization licensed to conduct gaming activities in each of these states?

b If "No," explain

]_]Yes I__] No

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year?

b If "Yes," explain

l_] Yes |_| No

932082 09-11-19

09590327 765183 2021
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Schedule G (Form 990 or 990-E7) 2019 THE BUDDY PROGRAM INC. 74-2594693 page3
11 Does the organization conduct gaming activities with nonmembers? I ves |_,,J No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed ‘

to administer charitable gaming? l:] Yes D No
13 Indicate the percentage of gaming activity conducted in

a The orgamization’s facilty 13a %
b An outside facility 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records
Name P
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes D No

b If "Yes,” enter the amount of gaming revenue received by the organization p> $
of gaming revenue retained by the third party > $
¢ If “Yes," enter name and address of the third party

- andtheamount

Name P>

Address P <\
16 Gaming manager information /\%

Name P

Gaming manager compensation p $

%
Description of services provided P f\\

NN /Y
77~

D Director/officer D Employee Independent contractor

17 Mandatory distnibutions

a |s the organization required under state law to make charitable distnbutions from the gaming proceeds to
retain the state gaming license? |:] Yes |:] No
b Enter the amount of distrnbutions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year p> $
|Part IVI Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v), and Part Ill, lines 9, 9b, 10b,

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

932083 09-11-19 Schedule G (Form 990 or 990-EZ) 2019
31
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Schedule G (Férm 990 or 930-E2)

THE BUDDY PROGRAM INC. 74-2594693 pagea

[Part. V] Supplemental Information (continued)

N

Y/

NS

(C\\ ™

AN

(9

932084 04-01-19

09590327 765183 2021
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SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

OMErNo 1545-0047

2019

Department of the Treasury P> Attach to Form 990. Open to P'Ub"c '
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection ]
Name of the organization Employer identification number
___THE BUDDY PROGRAM INC. 74-2594693
rl5art I | Questions Regarding Compensation ' :
Yes | No
1a Check the appropnate box(es) If the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, line 1a Complete Part lli to provide any relevant information regarding these items
[:] First-class or charter travel Housing allowance or residence for personal use
[:l Travel for companions :] Payments for business use of personal residence
Tax indemnification and gross-up payments [:] Health or social club dues or initiation fees
[:I Discretionary spending account D Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or AU PR
reimbursement or provision of all of the expenses described above? If "No," complete Part Ill to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors, e ______]
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a? 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization's
CEO/Executive Director Check all that apply Do not check any boxes for methods-used\by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Il
Compensation committee Writtén_employment contract
[:] Independent compensation consultant . Compensation survey or study
[:' Form 990 of other organizations ) Appr?ﬁ/al by the board or compensation committee
4 During the year, did any person listed on Form 990, Part ViI, Sectiorf A line 1a, with respect to the filing
organization or a related organization
a Recelve a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental n@hf\@dretlren{ent plan? 4b X
¢ Participate in, or receive payment from, an equity-based compens?tlon arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide t@able amounts for each tem in Part Il
Only section 501(c){(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of. .
a The organization? 5a X
b Any related organization? ‘ 5b X
If “Yes" on line 5a or 5b, describe in Part il
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of
a The organization? 6a X
b Any related organization? 6b X
If “Yes" on line 6a or 6b, describe in Part Il!
7 For persons listed on Form 980, Part VI, Section A, line 1a, did the organization provide any nonfixed payments __
not described on lines 5 and 67 If “Yes," describe in Part |l 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the i
inttial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe in Part |11 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in I ___]
Regulations section 53 4958-6(c)? 9

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

932111 10-21-19

09590327 765183 2021
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SCHEDULE M

Noncash Contributions

(Form‘990)

Department of the Treasury
Internal Revenue Service

> Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
P Attach to Form 990.
P Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No 1545-0047

2019

Open to Public
Inspection

Name of the organization

THE BUDDY PROGRAM INC.

Employer identification number

74-2594693

[Part] | Types of Property

(a) (b) (c)
Check if Number of Noncash contnbution
applicable contributions or amounts reported on
items contrnibuted] Form 990, Part VI, line 1g

(d)
Method of determining
noncash contnbution amounts

1 Art- Works of art
2 Art- Historical treasures
3 Art - Fractional interests
4 Books and publications
5 Clothing and household goods
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Secunties - Publicly traded
10  Secunties - Closely held stock /\
11 Secunties - Partnership, LLC, or E \
trust interests
12 Secunties - Miscellaneous T \
13 Qualified conservation contribution - / \ W
Historic structures / )
14  Qualified conservation contribution - Other NN/
15 Real estate - Residential —— ™ N
16 Real estate - Commercial L\ WV
17 Real estate - Other {1 !
18 Collectibles N\ N py
19 Food inventory 72 7
20 Drugs and medical supplies ( / (\
21 Taxidermy [N )l
22 Histonical artifacts N\ |~/
23 Scentific specimens il
24 Archeological artifacts
25 Other P )
26 Other P ( )
27 Other P ( )
28 Other P ¢ )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
. Yes | No
30a During the year, did the organization receive by contnbution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which 1sn’t required to be used for
exempt purposes for the entire holding period? 30a X
b If "Yes," describe the arrangement in Part Il N ____]
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31| X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a X
b If "Yes," descrbe in Part Il
33 If the orgamization didn‘t report an amount in column (c) for a type of property for which column (a) 1s checked,
describe in Part |1
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2019

932141 09-27-19

09590327 765183 2021
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Schedule M (Form 990) 2019 THE BUDDY PROGRAM INC. 74-259469%3: Page 2

| Part l Supplemental Information. provide the information required by Part I, ines 30b, 32b, and 33, and whether the organizatidn
1s reporting 1n Part |, column (b), the number of contributions, the number of items received, or a combination of both Also complete
this part for any additional information

SCHEDULE M, LINE 32B:

ACCEPTANCE POLICY FOR NON-CASH CONTRIBUTIONS: APPROPRIATE PERSONNEL

EXAMINES AND DETERMINES THE USEFULNESS AND APPROPRIATENESS FOR NON-CASH

CONTRIBUTIONS; IF DETERMINED TO BE USEFUL AND APPROPRIATE THE

ORGANIZATION WILL ACCEPT SUCH DONATIONS, PROVIDED AN UNDERSTANDING AND

AGREEMENT IS REACHED CONCERNING DISPOSITION OF SUCH ITEMS.

932142 09-27-19 Schedule M (Form 980) 2019

39
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- OMB No_1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 g

. Form 990 or 990-EZ or to provide any additional information. sl .
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public "
Interna) Revenue Service P> Go to www.irs.gov/Form990 for the latest information. Inspection :
Name of the organization Employer identification number

THE BUDDY PROGRAM INC. 74-2594693

FORM 990,. PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

THE BUDDY PROGRAM EMPOWERS YOUTH THROUGH MENTORING EXPERIENCES IN ORDER

TO ACHIEVE THEIR FULL POTENTIAL.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

MISSION: THE BUDDY PROGRAM EMPOWERS YOUTH THROUGH MENTORING EXPERIENCES

IN ORDER TO ACHIEVE THEIR FULL POTENTIAL.

7\
THE BUDDY PROGRAM OFFERS FOUR MENTORING PROGRAMS TO YOUTH IN THE

ROARING FORK VALLEY OF COLORADO. ADDITIONALL¥}\THE BUDDY PROGRAM

/0 ~
PROVIDES CRITICAL ADDITIONAL SERVICES,TOKQOUTH AND THEIR FAMILIES SUCH
NS
AS THERAPEUTIC COUNSELING, SCHOLARSHIPS “AND. ENHANCED CASE MANAGEMENT.
7N\ Y

THE BUDDY PROGRAM WORKS WITH PARENTS, VOLUNTEERS, TEACHERS AND

N A/
COUNSELORS, AND OTHER AREA NOTrFGREPRQEIT ORGANIZATIONS, TO ENSURE THAT

[{ g\
THE NEEDS OF YOUTH PARTICIPANTS, ARE)} BEING MET, INCLUDING SOCIAL AND
P

EMOTIONAL SUPPORT AS WELL AS CONNECTIONS TO OTHER SERVICES IN THE

COMMUNITY. THROUGH ONE OR A COMBINATION OF THESE PROGRAMS AND

SERVICES, IT IS THE GOAL OF THE BUDDY PROGRAM THAT EACH YOUTH

PARTICIPANT IS ABLE TO THRIVE AND REACH HIS OR HER FULL POTENTIAL.

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

HIGHER EDUCATION SCHOLARSHIPS

EXPENSES § 12675. INCLUDING GRANTS OF $ 12675. REVENUE $ 0.

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

FORM 990 IS PROVIDED TO THE BOARD FOR REVIEW BEFORE SIGNATURE AND FILING.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2019)

932211 09-06-19
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Schedule O (Form 990 or 990-EZ) (2019) e Page 2

Name of the organization Employer identification rumber

THE BUDDY PROGRAM INC. 74-2594693

FORM 990, PART VI, SECTION B, LINE 12C:

ORGANIZATION MONITORS AND ENFORCES COMPLIANCE WITH CONFLICT OF INTEREST

POLICY THROUGH ANNUAL CONFLICT OF INTEREST DISCLOSURE STATEMENTS BY

DIRECTORS, OFFICERS & KEY EMPLOYEES.

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

ANNUAL COMPENSATION OF EXECUTIVE DIRECTOR AND KEY MANAGEMENT ARE DETERMINED

THROUGH INDUSTRY COMPARISON, AND JOB PERFORMANCE, WITH REVIEW AND APPROVAL

BY THE EXECUTIVE COMMITTEE OF THE BOARD OF DIRECTORS.

~\

FORM 990, PART VI, SECTION C, LINE 18: h‘ﬁ-ﬁ\:>

=

. /{ ,
GOVERNING DOCUMENTS, CONFLICT OF INTEREST/%éLICY & FINANCIAL STATEMENTS ARE

e

MADE AVAILABLE TO THE PUBLIC UPON REQUEST.
7 S~

FORM 990, PART VI, SECTION C, /LINE A9:

\ )]
GOVERNING DOCUMENTS, CONFLICT\QF\INTEREST POLICY & FINANCIAL STATEMENTS ARE

S

MADE AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

UNREALIZED GAIN (LOSS) ON INVESTMENTS 170560.

PART XII, LINE 2A

THERE HAVE BEEN NO CHANGES TO THE SUPERVISION AND APPROVAL PROCESS FOR

THE ORGANIZATION'S FINANCIAL STATEMENTS REVIEWED BY AN INDEPENDENT

ACCOUNTANT.

SECTION 1.263(A)-1(F) DE MINIMIS SAFE HARBOR ELECTION

932212 09-06-19 Schedule O (Form 990 or 990-EZ) (2019)
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Schedule O (Form 990 or 990-E7) (2019) Page 2
Name of the organization Emf)_loyer identification number

THE BUDDY PROGRAM INC. ' 74-2594693

THE ORGANIZATION IS MAKING THE DE MINIMIS SAFE HARBOR ELECTION UNDER

REG. SEC 1.263(A)-1(F) FOR THE YEAR ENDED DECEMBER 31.

N\ D))

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