" 990 OMB No. 1545-0047
orm
Return of Organization Exempt From Income Tax 2018
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Bt of the Tréasuy » Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2018 calendar year, or tax year beginning , 2018, and ending i
B  Check if applicable: [ D Employer identification number

Address change  |Tapfound Inc. 91-2162645

Name change 600 California Street, 11th Floor E Telephone number

(ki edus San Franc:.sco, CA 94108 5102859200

Final return/terminated

Amended return G Gross receipts S 3,709,957,

Application pending F Name and address of principal officer: Lindsay Firestone Gruber, CEQ

H(a) Is this a group return for subordinates?| |yeg X No
Yes No

H(b) A bord included?
Same As C Above o atiach st (sasest ctions)
| Tax-exemptstatus:  [X[501e)3) | [501¢0) ( )% (insertno) | 4947¢a)1)or [ 527
J  Website: » www.taprootfoundation.org H(c) Group exemption number »
K Form of organization: BlCorporation |_]Trus1 |_| Association [ IOther" ILYear of formation: 2002 |MState of legal domicile: CA

[Partl [Summary

1 Srely desaibe B oigaizelians mission of most sgnificand sctviles Dirdve soedal change by lesding, . .
g|  Dobilizing and engaging professiocnal in pro bono services. __________________
| =
g _______________________________________________________________
2| 2 Check this box = [ if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part VI, line 1a). ...........oviiiioe e 3 9
:‘;‘ 4 Number of independent voting members of the governing body (Part VI, line 1b). ...................... 4 9
2 5 Total number of individuals employed in calendar year 2018 (Part V, line2a) . ......................... 5 42
;g 6 Total number of volunteers (estimate if NECESSANY). .. .... ... . v it e 6 2
<t| 7a Total unrelated business revenue from Part VIII, column () T2 v scon i vommsansmepve bos 83 Sy s 7a 0.

b Net unrelated business taxable income from Form 990-T, line 38. ... .. . i TS 7b 1,400.
Prior Year Current Year
5 8 Contributions and grants (Part VIII, line Th). ... ..o e 1,944,885, 975, 011.
2| 9 Program service revenue (Part VIII, iNe 2g) .. ..., 1,475,004. 2,732,214,
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d). . .......................
| 11 Other revenue (Part VIII, column (A), lines 5, éd, 8¢, 9¢, 10c, and 11e)................ 8,431. 2. 132
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12). ... . 3,428,320. 3,709,957,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3). .....................
14 Benefits paid to or for members (Part IX, column (A), line &) .........................
" 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) ... .. 3,046,182, 2,943,295,
g 16a Professional fundraising fees (Part IX, column (A), line 11€). ... ...
&| b Total fundraising expenses (Part IX, column (D), line 25) » 425,687.
4 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). . ...............cco.... 1,195,282. 1,218,:7186.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 4,241,464. 4,162,011.
19 Revenue less expenses. Subtract line 18 fromline 12................................ -813,144. -452,054.
5 § Beginning of Current Year End of Year
ﬁé 20 Total assels (Part X, 08 TB) c.. vuncvvvvivmiiivii s on v vi% 556 05 5555 50 05 wmn mes me 1,785,4009. L8278, 671
%g 21 Total liabilities (Part X, NNe 26) ... ..o\ ov oo 1,621,387, 1,615,703,
z"E 22 Net assets or fund balances. Subtract line 21 from line20............................ 164,022. -288,032.
Partll | Signature Block — j
Under penalties of perjury, | declare that | have examirled this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and

complete. Declaration of prfpc-r (otlier! an.‘of'f ter) if based on all information of which preparer has any knowledge.

VIV (111 A — [ 13 005 20

Signa ider \{J /

Sign \
Here p Eos de Feminis CFO
Type or print name and title _— ") /

Print/Type preparer's name > r's signa W Date Check L-llf PTIN
Paid Douglas E. Cook, CPA/MPA Di a ook, CPA/MPA -7 '3” q self-employed P01521705

Preparer |Fimsname ™ Cook & Company, A ProMncy. Corp.

Use Only |fimsaddress ™ 870 Market Street, Suite 880 Firm's EIN ™ 47-2626541
San Francisco, CA 94102 Phone no. 415-621-1112
May the IRS discuss this return with the preparer shown above? (see instructions) . ................cooviiiiiinineenion.. |§| Yes [_| No

BAA For Paperwork Reduction Act Notice, see the separate instructions. Qo %)EEAG:CHL 08/20/18 Form 990 (2018)



Form 990 (2018) Tapfound Inc. 91-2162645 Page 2
Part il | Statement of Program Service Accomplishments

Check if Sehedule O contzaing a response or note.to any line inthis Partill,........ .. e s e
1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were notlisted on the prior

Forri 990 or 990-E22 . ........... PSR TR ] ves No
i "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?. ... D Yes No

I *Yes," describe these changes on Schedule O.

4 Describe the organization's program sefvice actomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501{c)(4) erganizations are required o report the amount of grants and allecations to others, the total expenses,
and revenue, If any, for each program service reporied.

4a (Code: ) (Expenses $ 1,343, 255. including grants of 5 )} (Revenue $ 2,732,214.)

4c (Code: ) (Expenses $ 511,315. including grants of § ) (Revenue & 116,665.)

4 d Other program services (Describe in Schedule O.) See Schedule 0
(Expenses $ 160, 717. including grants of & ) (Revenue § )
4 e Total program service expenses ™ 2,680,162,

BAA TEEAQ102. 08/03/18 Farm 990 (2018)
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m 990 (2018) Tapfound Inc. 91-2162645 Page 3

| Par

=1 Checklist of Required Schedules

1

10

11

g thedorga;l"nization described in section 501(c}(3) or 4947(a)(1) {other than a private foundation)? If 'Yes,” complete
chedule A........... T 4 s kb e e e e e e e ek e e e ek b e e e 4 € h B e e e e a et e enan

Didthe organization engage in direct or indirect political campaign activities an behalf of or'in opposition 10 candidates
for public office? If 'Yes,' complete Schedule C, Parti . ...... e e et e A e e e ey

Section 501(c)3) organizations. Did the organizafion engaé;e in lobbying activities, or have a section 501(h) election
in effect during the tax year? if 'Yes,  complete Schadule C, Part 11, . .. .. e e e et i

Is 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 98-197 If 'Yes, ‘ complete Schedule C. Partlif. .. . ...

Did the organization maintain any donor ddvised funds or any similar funds or accounts far which donors have the right
to provide advice on the distribution or investment of amounis in such funds or accounts? i 'Yes,' complete Schedule D,

Did the organization maintain collections of works of art, historical treasures, or other similar assets? if 'Yes,’
complete Schedule D, Part Ul . . . e s P

Did the organization repart an amount in Part X, line 21, for escrow of cutadial account Jiability, serve as a custodien

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, ................... e e e e e eyt a et e e i
Did the organization, directly or through a related arganization, hold assets in temporarily restricted endowments,

permanent endowments, or quasi-endowments? /f 'Yes," complete Schedule D, Part V. . .. .. e e e s L

if the organization's answer to any of the following questions is "Yes', then complete Schedule D, Parts VI, Vii, VIi, 1X,
or X as applicable. ’

a Did the crganization report an amount far fand, buildings, and equipment in Part X, line 102 Jf ‘Yes,' complete Schedule

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

DoPart Vi, ... ... ............. et e e e PO, s Ta| X
b Did the organization repert an-amount for investments — other securities in Part X, line 12 that is 5% or'more of its total _
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part Vit ............ e e e s Thb X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reporled in Part X, line 167 If *Yes, ' complete Schedule D, Part Vill.... ... .. e e s iic X
d Did the organization repart an amount for other assets in Part X, line 15 that is 5% or more of its fotal assets reparted
in Part X, line 167 If "Yes,'complete Schedule D, Part IX............c.ovet . N 11d X
e Did the organization report an amount fer other liabilities in Part X, line 252 if *Yes,' complete Schedule D, Part X...... |1ie{ X
f Did the organization's separate or consolidated financial statements for the tax year include.a. footnote that addresses
the organization’s Hability for uncertain tax positions under FIN 48 (ASC 740)7 If 'Yes,' complete Schedule D, Part X.... | 111 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If'Yes,’ complete
Schedule D, Parts Xtand Xit................. N S [P O, 12a| X
b Was the organization included in consofidated, independent audited financial statéments for the tax year? If 'Yes,'and
if the organization answered ‘No' o line 12a, then complefing Schedule D, Parts X! and Xit is optional. .. .............. 12b X
13 s the organization a school described in section 170(6)(1)(A)(i? IF 'Yes,’ complete Schedule E......... ... P 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. .. ... oo v nenns.. 14a
b Did thie organization have aggregate revenues. or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and pragram service activities outside the tUnited States, or aggregate foreign investments valued ‘
at $100,000 or more? If 'Yes,' complete Schedule F, Parts land IV.. ... . e i e 14b X
15 Did the organjzation report on Part 1X, column (&), line 3, more than $5,000 of grants or other assistance o or for any
foreign organization? If 'Yes,' complete Schedule F, Parts f and V. ..... ... e B ieveans e 15 X
16  Did the-organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or cther assistance to
or for foreign individuals? /f 'Yes,” complete Schedule £, Parts Il and IV, ... 0 16 X
17 Oid the organization repart a iotal of more than $15,000 of expenses.for professional fundraising services on Part X,
column (A), lines 6 and 11e? /f 'Yes, compiete Schedule G, Part | (see instructions). . . ... .. . ... . ... .. ... ....... 17 X
18 Did the organization report more than $15,000 total of fundraising event gress income-and contributions on Part Vi,
lines 1c and 8a? If "Yes," complele Schedule G, Part ... ........... it e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities an Part VIIl, line 9a? /f 'Yes,'
complete Schedule G, Parf Il ...... .. e, et araaii e e 19 X
20a Did the organization operate one or more hospital facilities? Jf 'Yes,” coriplete Schedule H. ... .. .o iviie s, 20a X
b if "Yes' to line 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 demestic organization or
domestic government on Part IX, column (A}, line 1? if 'Yes," complete Schedwa |, Parts tand it ... ...... . 21 X
BAA TEEADIO3L 080318 Form 9980 (2018)



Form 990 (2018) Tapfound Inc. 91-2162645 Page 4

Checklist of Required Schedules (continued)

22 Did the orgamzatson report more than. $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 2? If 'Yes,’ complete Schedule £, Parts land Wi, ... .................. R A

23 Did the organization answer "Yes' lo Part VI, Section A, line 3, 4, or 5 abot compensation of the organization’s current
gm.jh f%gn}erJofﬁcers dtrectors trustees, key employees and h|ghest compensated: employees7 if 'Yes," complele
BT L0 R PP

24.a Did the organization have a tax-exempt bond issue with an outstanding principal amount of fore than $100,000 as of
the last day of the year, that was issued after Decernber 31, 20027 If 'Yes,” answer lines 24b rhrough 24d.and
compiefe Schedu!e K FFIND; ‘GO IO TN 2BA. . .\ e et e e R

¢ Did the crganization maintain an escrow account other then a refunding escrow at any time during the year to defease
any tax- exempt bonds ...........................................................................................

25a Section 501(cX3), 507(c)(4), and 501(c)29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? I 'Yes,' complete Schedule L, Part ... .............o. e

b Is the drganization aware that it engaged in an excess benefit iransaction with a disqualified person ina prior year, and
tga}1 tlg;e }ra{rjsz’ajchatnIf has not been reperted on any of the organization's pnor Farms 990 or 990-EZ? If 'Yes,' complete
chedule - 1 4 P O G PP P

26 Did the organization report any ameunt on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, frustees, key employees hlghest compensated employees, or disqualifi dpersons"
If 'Yes,' complete F T =2 I P

27 0id the organization provide.a grant or othet assistance to an officer, director, trustee, ke}/ edmpiﬂ/ee ?ubs}antlal 6
ed entity or family member

contributor of employee thereof, a grant selection committee member, orto a '35% coniroll
of any of these persons? If 'Yes,  complefe Schedule L. Part il

28 Was the organization a parly to'a business transaction with one of the fallowing pariies (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceplions):

a A current or former officer, direclor, trustee, or key employee? If 'Yes, " complefe Schedule L, Part IV. .. . .. e b

b A family miember of a current or former officer, director, trustee, or key employee'? If 'Yes,’ complete
Schedule L, Part IV.. ... ..... O R e et .

¢ An entity of which a current or former officer, directar, trustee, or key employee (or a family member thereof) was an
officer, director, irustee, or direct or |nd|rect owner? If 'Yes,' complefe Schedule L, PartiV....... ...
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,' complefe Schedule' M.... ... I
30 Did Wie organization receive contributions of art, historical freasures, or other similar assets, or qualified conservatlon
contributions? If "Yes,' complefe Schedile M. .. o e e e
31 Did the organization liguidate, terminate, or dlssolve and cease operahons’ if 'Yes,' complete Schedule N, Partf ....... :

32 Did the-organization sell, exchange; dispose of or transfer more-than 25% of its net assels? ff ‘Yes, complete
SChedUle N, Part Il .. et e e a e e e

33 Did the organization own 100% of an enmy disregarded as separaie from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Part L. ... .o i erioviiin i e .

34 Was the orgamzatmn related to any tax-exempt or taxable entity? /f 'Yes, complete Schedule R, Part 1, i, or IV,
D e A L O S R TR R T T
354 Did the organization have a corirolled entity within the meaning of section 512(b)(13) ........ e P e

b If "Yes' to line 35a, did the organization receive any payment from of engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)7 If "Yes,' complete Schedule R, Part Vi fine2 . . . e -

36 Section 301(cX3) orgamzatlons Did the organization make any transfers to an exempt non- chantable related
organization? If 'Yes,’ complete Scheduie R, Part V, I8 2 e e S R

27 'Did the organization conduct more than 5% of its activities- through an entity thal is not'a related crgamzatlon and that is
treated as a partnership for fedéral income tax purposés? If 'Yes,’ complete Schedule R, Park Vi, ... . .. ........c....

38 Did the organization compiete Schedule O and provide explanations in Schedule O for Part V4, lines 11b and 197
Note. All Form 990 filers.are reqmredto completeScheduleO...........‘.‘..,..H......A,...........,.. ..............

Yes | No
22 X
23 X
24a X
24hb
24¢
24d
25a X
25b X
26 X
27 X

28b X
28¢c X
29 X
30 X
3 X
32 X
33 p.4
34 X
35a X
35h

35 X
37 X
38 X

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a resporise or note to any line inthis Part V... ... oo e e

1a Enter the number reported in Box 3 of Form 1096, Enter -0- if notapplicable. .......... ol 1a

b Enter the number of Forms W-=2G included in line 1a. Enter -0- i not applicable........... 1h

¢ Did the crganization comply with backup withholding rules for reportable payrnents to vendors and reportable garmng
(gambling) winnings to Prize WinnBIS? .. ... . e e e RN

BAA TEEAD | G4l c‘?oana

Form 980 (2018)



Formy 830 (2018) Tapfound Inc. 91-2162645 Page 5

PartV ] Statements Regarding Other IRS Filings and Tax Compliance (confmued)

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

Yes | No

b If at feast one is reported on line 2a, did the organization file all required federai employment tax returns?
Note. If the sum of lines 1a and 2a is grealer than 250, you may be required to e-file {see-instructions)

4a At any time during the calendar year, did the organizalion have an interest in, or & sighature or other authority over,.a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?.........

b If *Yes,' enter the name of the foreign country: »

4a X

See Instructicns for fifing requiremeants for FInCEN Form 114, Report of Foreign Bank and Financial Accounts {FBAR).

6a Does the organization have annual qross receipts that are normally greater than $100,000, and did the organization
soficit any contributions that were not tax deductible as cheritable contributions? ..., ... ... ... 0000 L. SR

b If "Yes,’ did the organization include with every solicitation an express statement that such contributions or gifts wers
not tax deductible? ........... ..., .. D P

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

aDid the organization receive a payment in excess of $75 made parily as a contribution ant partly for géeds and

services provided 1o the PayOr?. . ..o e e

6a X

{ Did the organization, during the year, pay premiums, directly or indjrectly, on a parsonal benefit contract?, ... .. .......

g If the organization received a contribution of qualified intellectual property, did the organization fife Form 8899
asrequired?. .. ...l A

h If the organization received a contribution of cars, boats, airplanes, or other vehicles; did the organization file.a
Form T1098-C 0 e e e e e e e

10 Section 501(c)7) organizations. Enter;

7f X

79

7h

a [nitiation fees and capital conteibutions included on Parf VI, line 12 .. ... oo iiis 10a
b Gross receipts, included on Ferm 990, Part VI, line 12, for public use of club facilities. . . ., 10b
11 Section 501(c){12) organizations. Enier:
a Gross income from members or shareholders. ... ... o i e e 1Ma
b Gross income from other sources (Do not net amounis due or paid to other sources
against amounts due or received from them.). ................. .. b FE 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Farm 990 in. lieu of Form 10417,
b if "Yes,” enter the amount of tax-exempt interest receiveti or accrued during the year... ... | 12h|

13  Section 501(c)29) qualified norprofit health insurance issuers,
als the organizétion licensed to issue qualified health plans. in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in

which the organization.is licensed to Issue qualified health plans................. P ... | 13B

c Enter the amount of reserves on Band ... ... 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year?. ... .. ...................
b If Yes,” has it filed a Form 720 to report these payments? If ‘No,* provide an explanation in Schedule O .. ... ........

15 s 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?. .
I Yes," see instructions and file Form 4728, Schedule M.

16 s the organization an educational institution subject fo the section 4968 excise tax on net investment income?
if 'Yes,' complete Form 4720, Schedule O,

BAA TEEAQIOSL 12/3118




Form 590 (2018) Tapfound Inc. 91-2162645 Page 6

Governance, Management, and Disclosure For each ‘Yes' response to fines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedufe 0. See instructions.

Check if Schedule O contains a respensg ornote to any Jineinthis Part VI, ... i e

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year. . 1a
If there are maierial differences in voting rights among members
of the governing bady, or if the governing body delegated broad
authority to an executive committee or similar committee; explain in Scheduie O.

b Enter the number of voting membpers included in ling 1a, above, who are independent ..... [ 1b

2 Did-any officer, direclor, trustee, or key employee have a-family relaticnship or a business relationship with any other
offscer director, tristee, or Key empioyee? ............... P, e

3 Did the organization delegate control over management duties custcmarsly performed by or under the dlrect superwsmn

of officers, directors, or trustees, or key employees to a management company or othes person? ... ............... ... 3 X
4 Did the organization make any significant changes te its governing documents

since the prior Form 990 was filed?. .. .. ... ... e e BN . 4 X
5 Did the ¢rganization become aware during the year of a 5|gn|f|cant diversion of the orgamzations assets? ......... e 5 X
6 Did the organization have members or stockholders?............... e et e e e 6 X
7 a Did the arganization have members, steckholders, or other persens wha had the power to elect or appoint ene or more

members of the governing body?, .. . e e e B 7a X

b Are any governance decisions of the organlzatlon reseived to (or subject to approval hy} merbers,

stockholders, or persens other than the governing body? .. ... i i i e e
g Did the organization contemporangotsly decurment the meetings held or written actlons undertaken during the year by
the following:
a The governing bedy?........ e e e SUUURN 8al X
b Each commitlee with authority to-act on behalf of the governing body . . ... i e 8b| X
9 s there any officer, director, trusiee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,’ provide the narnes and addresses in Schedule Fo T 9 X
Section B. Policies: (This Section B requests information about policies ot required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, of affiliales?. ... ... ..o o 1Ca X
b If 'Yes, did the organization Have written pelicies and procedures govemmg the activities of suth chapters affiliates, and branches to ensure thelr )
operahuns are cun51stent wnh the rganization's exempt purposes? . . .. S O eee. | 10D

11

b Describe in Scheduie O the process, if any, used by the organization to review this Form 990. see Schedule O

122 Did the organization have a written conilict of interest policy? if o,  go'fo line 13.......... T .. | 12a
b Were officers, directors, or trustees, and key empiayees required io disclose annually interests that could give rise
0 COMEIICIS - o -\ v\ et s o te e b s e e s o Etm e e e & e e e m e e e e e 12h| X
¢ Did the crganization reqularly and conmstentlg momtor and enforce comphance with the pohcy’? .'f 'Yes,' descnbe in
Schedule O how this was done ... See. Sehedule O e 12¢| X
13 Did the organization have a written whistleblower policy?. ... ... N 13| X
14 Did the organization have a written document retention and destruction policy?. ... oo v 14 X

15 Did the process for determining compensation of the following persons include a review and approval by indepéandent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's GEQ, Executive Director, or top management official. . See . Schedule. .0............... el -
b Other officers or key employees of the crganization...See .Schedule. O... ... ...
If "Yes' to line 15a or 15b, describe the process in Schedule O (see instructions),

16a Did the organization invest in, contribute assets jo, or participate in & joint venture or simitar arrangement with a
taxable antity GUring e YBaFT. . . i e e e e

b it "Yes,' did the organization follow a written pollcy or procedura requiring the organuzatlon o evalua’ﬁe its
partncnpatmn in joint venture arrangements. under applicable federal tax law, and take steps to safeguard the
organization's exempt status with-respect to such arrangements?. . ..o i

Section C, Disclosure
17 List the slates with which a.copy of this Form 990 is required 1o be filed » See Schedule O

18 Section 6104 requires an orgamzaﬂon to make its Forms 1023 (1024 or 1024-A if apphcable} 950, .and 990-T {Section 501((:)(3)5 only}
available for public inspection. Indicate how you'made these available. Check afl that apply

. Own website D Another's websile l Upon request D Cther (explain in Sthedule Q)
19 Destribe in Schedule O whether (and if so, how) the organization made its gaverning documents, conflict of interest policy, and financial statements availadle to

the public.during the tax year. See Schedule 0O
20 State the name, address, arid teleéphone fumber of the persan who possesses the organization's books and records -

Fos de Feminis 600 California Street, 11th Floor San Francisco CA 94108 510-285-9200
BAA TEEAGIOEL 12/31/18 Form 9980 (2018)




Form 990 (2018) Tapfound Inc. _ 91-2162645 Page 7
: Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule © contains a response or note t0 any line inthis Part VIl .. oo e e i D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
Ta Complete this table-for all persons required to be listed. Repert compensation for the calencar year ending with or within the
organization's tak year. _

* List ail of the organization's current officers, directors, trustees (whether individuals or organizations), fegardiess of amount of
compensation. Enter -0- in.columns (D), (E), and (F} if no compensation was paid.

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

® List the organization's five current highest compensated employees (cther than an officer, directar, trustee, or key employee)
who received reportable compensation (Bax 5 of Form W-2 and/or Box 7 of Form 1093-MISC) of more than $100,000 from the
organization and any related organizations. _

*® List all of the grganization's former officers, key employees, and highest compensated employees. who received more than $100,000
of repertable compensation fron: the organization and any reiated organizations.

o List all of the organization’s former directors or trustees that received, inthe capacily as a former director or trustee of the
organization, more than $10,000 of reportablé compensatien from the organization and any retaled organizations.
List persons in the following order: individual trustees or directors; institulional trustees; officers; key employees: highest compensated
empioyees; and former such persons. :

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

©)
(B) | Toon ore bor, riase percan ) () (F)
Name and Titie Average is bothan officer and'a Reporlable Reportable Estimated
hourg diractoritrustee) compensation from compensation from amdunt of ather
S BT O EET| saaesy | chdgaes | comuion
R S P
refated [2 § S~ 1215 % €< organizations
R 42| 2108
below & = © 8
dotled al o b
) line) s g
_M_Kellie Krug, Co-chair & 3
‘Director ( X X 0 0. 0.
_@_Sarah Mankowski, Co-chair & _ | 3 _
Director 0 X X 0. 0, 0.
_3 Brad Finkelstein, Treasurer & | 3 _
Secretary ' 0 X X 0. 0 0
-4 Matt Holford | _3
Director 0 X 0. 0 0
_®) Pat Langer _ ________ - ____ _3
Director 0 X 0. 0 0
_® Susan Tevitt ___________ -3
Director D X 0. 0 0
) Rebecca Wang _____________ _3
Director 0 X 0. 0. 0
_® Spring Lacy ______________ _3_
Director 0 X 0. 0. 0.
@) _Peggy Duvette __ ___ ———— -3 _
Director 0 X 0. 0. 0.
(0 _Eos de Feminis, CAO & _ ____ _Ao_
CFO 0 X 119,867, 0. 33,745,
QV_Lindsay Gruber, President & _ | 40
CEO 0 X 147,941, 0. 49,504,
(2 Elizabeth Rosenwald _______ | 40 |
Chief Exec. Relations Officer 0 X 156, 020. 0. 18,580.
(13
o8 e

BAA 1EEADIO7L 0R/03M1B Form. 990 (2018)



Form 990 (2018) Tapfound Inc.

01-2162645

Page 8

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (ostinved)

®) ©)
Position
(A) Ar\.]'erage- tgdo n('a'tTchecC‘kS Ir;tgrr]e" thEnl rc]:ne D) 3] F)
. ur: ox, unless persor is enor .
Name znd title. Se’s offar and 4 dirsciort "8519%? comggggzgianbrifsfrom com?eeregar}sacbrlffrpm amﬁgrgft %?her
week e = 1] -r| the drganization related crganizations cempensation
fistany 19 Z| 221 Z |12 2o (W27 B39 MISC) (W211099-MISC) “from the
hours™ 1o S | =i~ 18 3 = organization
for S EEIE |2 1283 and refated
relaled (& 2| 15 |2 3515 arganizations
organiza | 2| 3 =178
tions. = = = 2
below 5 g 2 2
dotied- § &, §
line) # =
<3
95 ————
ae ] N
on ———
088 ]
ae e ———_
@ ] ————
ey e R
@ N
@ ] R
&8 ]
@5 _ R
ThSubtotal ¥ 423,828, 0. 101,829,
c Total from continuation sheetsto Part VI, Section A................. e > 0. 0. 0.
dTotal (add linesTbandc). .. ... ... o o > 423,828. 0. 101,820,
2 Total number of incividuals {including but nct limited to those listed above) who received more than $100,000 of reportable- compensation
from the organization ™ 3
iYes | No

3 Did the organization list any former officer, director, or irustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual . ... ... ... oo e e

4 Forany individual listed on line 1a, is the-sum of reportable compensation and offier compensation from
the org?jnizgheln and related organizations greater than $150,0007 (f 'Yes, " complete Schedule J for
such individual ., ......... i e i

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If *Yes,' complete Schedule J for such person. . ...... PO
Section B. Independent Contractors

T Complete this table for your five highest compensated independent contraciors that received more than $1¢0,000 of-
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year,

)
Compensation

(A) .. {B) .
Name and business address Descripiion of services.

2 Total number of indedendent contractors (including but not limited to those listed above) who received mare than
$100,000 of compensation: from the organization ™
BAA

TEEAQI08L 08/03118 Form 990 (2018)
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m 990 (2018) Tapfound Inc.

91-2162645

Vill| Statement of Revenue

Check i Schedule O contains a response or note to any line in this Part VI

- Gifts, Grants ]

and Gther Similar Amounts

ions

Caintribut

A
Total(re)v_enue

(B)
Related or
exempt
function
revenue

)
Unrelated
business
revenue

D)
Revenhue
excluded from tax
under sections
512-514

1 a‘ Federated campaigns . 1a

b Membership dues.......... ... ib

¢ Fundraising events. . .......... 1c

d Related organizations ... ....... 1d

e Government grants (contributions) . . . . e

f All other confributions, gifts, grants, and
similar amounts not included above . .. | Tf

975,017,

g Noncash contributions included in lines 1a-3#: &
h Total. Add lines 1a-1f

975,011,

Program Service Revenue

Business Code

541610

2,620,549,

2,620,549

519100

111,665

f Al other pragram service revenue. ..,

g Total. Add fines 2a-2f

¥

2,732,214,

Other Revenue

3 Iavestment income (including dividend

other similar amounts)

4
5 Royalties

income from investment of tax-exempt bond proceeds..

s, interest and

i

() Real

(i) Parsonal

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

b Less: renfal expenses

¢ Rental income or (lossy ...

d Net rental income or (loss)

7a Gross amount from sales of () Securities

(iiy Other

assets other than inventary

by Less: costor other hasis
and sales-expenses

c Gainor {Joss)........

d Net gain or (loss)

8a Gross .income from fundraising events
{not including 3§
of contributions reported on line 1c).
SeePart IV, line 18.. ...t e ..

b Less: direct expenses

8a Gross income from gaming activities.
See Part |V, line 19, ...,

b Less: direct expenses

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

b Less; cost of goods sold. ...........
¢ Net income or ¢loss) from sales of inve

¢ Net income or (loss) from fundraising events

¢ Net'income or (loss) from gaming activities

B

ntory..........

Miscellaneous Revenue

Business Code

11a Miscellaneous

500099

2,732,

2,732,

2,132,

3,709,957.1

2,732,214,

0. 2,732.

BAA

TEEADIOIL 08/03/18

Form 990 (2018)



Form 990 (2018) Tapfound Inc. 91-2162645 Fage 10
Statement of Functional Expenses
Sec an 501(c)(3) and 507{c) 4} organizations must complete all columns. Al other argamzattons must complete column (A).

Check if Schedule O contains a response or note:lo any line in this Part 1X. ... ... e et [ ]
; ; A ® (C) o
Do not include amounts reported on lines Total expenses Prograrel service Management and Fundraising

6b, 7b, 8, 9b, and 10h of Part VIl

1 Grants and other assistance to domestic
organizatiens and domestic govemments
See Part IV, line 21........... e

2 Granis and other assistance to domestic
individuals, See Part IV, line 22, ...........

3 Grants and other assistance to foreign
erganizations, foreign governments, and for-
eign individuals.. See Part 1V, lines 15 and 16

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

5 Compensation of current officers, directors, _
irustees, and key employees .......... ... 525,657, 8,730. 365,694, 151,233.

g Compensation rot included above; to j
disgualified persons (as defined under
section 4958(7(1)) and persons described
in section 4958(CY3)BY. . ... Q. G. 0. 0.

7 Othersalaries and wagas . .........c..... .. 2,086,790, 1,709,553, 200,017, 177,220,

Pension plan accryals and contributions
{include section 401 (k) and 403(b}
employer contribufions).......... ...

9 Other employee benefits............. 121,246. 115,351, 370. 5,525,
10 Payroll taxes........ T L RREC R 209,602, 140,926, 43,746. 24,930,

11 Fees for services (non-employees):

expenses general expenses expenses

blegal........... e e

CACCOUMENg. ...t e 15,265. 15, 265.

dbobbying.. ... oo

e Professional fundraising services. See Pari £V, Iine 7.,

f Invesiment management fees . .............

g Other, {If line 11g amount exceeds 0% of line 25, column .

(&) am{ount Iistgllme 11g expenses on Schedule 0) 324,184, 170,693, 153, 491.

12 Advertising and promotion............ ... . 81, 615. 81,615.
13 Office expenses. ........ R e 28,858.] T61. 28,031. 66.
14 Information technology. . .. e 61,411. 11,291. 50,120.
15 Rovalties. .. ....ooiuiviniviiiiiiinan,s
16 OCCUPanCy........ovienns U 332,055. 332,055__
17 Travel............ LR TR R R R TR 143,325, 103, 639. 25,901, 13, 785.

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

19 Conferences, conventions, and meelings. . .. 72, 644. 47,421, 23,595. 1,628.

20 Interest................... s tee

21 Payments {o affiliates. . ... e e

22 Depreciation, depletion, and amortization . : .

23 Insurance

24 Other expenses. {lemize expenses not
covered above (List miscellaneous expenses
in line 24e, If line 24e amount exceeds 10%
of line 25, column (A) amount, (ist hne 24e

. 3,757.

expenses on Schedute O} . ..oy,
a8 Other Expenses __ _ _ _ . .. . 110,345, 15,876. 93,428, 1,041,
b Shared Cost Allocations __ _ _ 335,417. -381,9190. 46,502,
c
4 TTTTToTTTTTTTT
e All oihe_r_expenses..—.,.‘...,M,,..;.,A.T-.-.
25 Totalfanctional expenses: Add lines 1 through 24¢. . 4,162,011. 2,680,162. 1,056,162. 425, 687.

26 Joint costs. Complete this tie only if
the organization Teported in column (B)

joint costs from a combined educational
campaign and fundraising sclicitation.

Check here' = [ ] if following

S0P 98-2 (ASC 958-720)....... s

BAA TEEACI 104, 0810318 Form 930 (2018)




Form 990 (2018) Tapfourd Ing.

91-2162645

Page 11

[Par

Balance Sheet

Check if Schedule O contains a response or note to any-line in tis Part X .. oo eaien. D

)
Beginning of year

()
End of year

B bW N -

7
8
9

Assets

n
12
13
14
15
16

10a Land, buildings, and equipment: cost or other basis.

b Less: accumulaied depreciation, .. .................

Cash - non-inferest-bearing. ............ .. ... R e

836,206,

785,333,

Savings and temporary cash investments. ... .. . e

55,410,

38,433.

Ptedges and grants receivable, net.. ........ ... ... ... ... ..., .. N

461, 208.

208, 664.

Accounts recelvable, net ........ .. A e e e

286,337.

BN |-

Loans and ather receivables from current and former officers, directors,
trustees, key emplotlees, and highest compensated employees. Complete
Part I} of Schedule : .

143,722

Loans.and other receivables from other disqualified persons (as defined under
section 4358(f)(1)), persons described m section 4958$c)(3)(8), and contributing
employers and sponsoring organizations of section 501(c}(8) voluntary employees’
beneficiary organizations (see instructions). Compiete Part |l of Schedufe L ... ..

Notes and loans receivable, net. ... ............... .. ... e P

Inventores for sale Or USe. .., oo e .

Complete Part VI of Schedule D, .. ................ 608,125.

591,635.

99,295,

Wi~ o

135,029,

46,953,

10¢

Investments — publicly fraded securities. . .................. e e

11

Investments — other securities, See.Part IV, line 4., ...... ....... e e

12

Investments. — program-related, See Part |V, line 11........ A e

13

4

15

1,785,409,

16

1,327,671,

17
18
19
20
21
22

Liabilities

23
24
25

26

119,777,

17

132,756,

18

Deferred revenue . ........, O

1,374,022.|

19

1,391,045,

Tax-exempt bond liabilities . .. .. . S _

Escrow or custodial account liability. Complete Part IV of Schedule D...,........

Leoans and other payables to current and former afficers, directors, trustees,
key employees, highest compensated employees, and disqualified persons.
Complete Part Il of Schedule L ...... ... . .. ..., e e e e e

Secured martgages and notes payable to unrelated third parties....,............

Unsecured notes and loans payable to unrelated third parties. .. ............. ...

Other lfabilities (inciuding federal income tax, payables to related third parties,
and other liabilities not included on tines 17-24). Complete Part X of Schedule D,

127,588.

91,8902,

Total liabilities. Add lines 17 through 25.. .., .. ..ovs v e

1,621,387.

27
28
29

30
31
32
33

Net Assets or Fund Balances

Organizations that follow SFAS 117 (ASC 958), check here » and complete-
lines 27 through 29, and lines 33 and 34.
Unrestricted net assets... ... .o i S

-642,229.

788,957,

354,197.

Organizations that do not follow SFAS 117 (ASC.958), check here >
and complete lines 30 through 34,

Capitai stock ortrust principal, or current funds. .. ..o i
Paid-in or capital surplus, or land, building,_ orequipment fund.. ................

Retained earnings, endowrment, accumulated income, or other funds

Total netassets or fund balances. . ... ... e i .

164,022,

33

~288, 032.

1,785,409.

1,327,671.

2

TEEAQTTIL 0803118

Form 880 (2018)



Form 990 (2018) Tapfound Inc. 91-2162645

Page 12

Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthis Part XL .. ... ..o o oo [j
1 Total revenue (must equal Part VIIi, column (A), line 312} ....... ... ... P S, 1 3,709,957,
2 Tolai expenses (must equal Part IX, column (A), ine 25)........... e e e 2 4,162,011,
3 Revenue less expenses. Subtractline 2from line 1., ... o i 3 -452,054., .
4 Net assels or fund balances at beginning of year {must equal Part X, line 33, column (A)).............. ... 4 164,022,
5 Net unrealized gains (losses) oninvestments............. e e e [ R 5
6 Donated services and use of facilities. .. .. e e S P e 6
7 Investmentexpenses ... .............. ... e e e e P N 7
‘8 Prior period adjusiments. . ... et e e 1 8
g OCther.changes in net assets or fund batances (explam inSchedule M. ............ e 9 0.
10 Net assets or fund balances at end of year Combme lines 3 thmugh 9 (must equal Part X, tine 33,
COILIMIN (BY) -4 v et vt e i tae b e e b et b ot i e et st e et i e i s ia s et e e i Geaiaelitenenis.aiiyiiazs 10 -288,032.
Part XIl: | Financial Statements and Reporting |
Check if Schedule O contains a response or iote to any line inthisPart Xt ...

1 Accourding method used to prepare the Ferm 990: D Cash Accrual D_Other

if the organization changed its method of accounting from a prior year of ¢checked 'Other,’ explain
in Schedule G

2:a Were the organization's financial statements compiled or reviewed by an independent accountant? ............. .. e

[ *Yes,' check a box below to indicate whether the financial staternents for ihe year were compiled or reviewed on a
sie'jarate basis, consolidated basis, or both:

Separate hasis DCohsoEidated basis DBoth consofidated and separate basis

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

. Separate basis DConsolidated basis |:| Both consolidated and scparate basis

¢ i "Yes' to line 2a or 2b, does the organization have a tommitiee that assumes responsibility for oversight of the audit,
review, or compllahon of its financial statements and selection of an independent accountant? ..~ . e

If thé -organization changed gither its oversight process or selection process during the tax year, explain
in Schedule O.

3a As a result of a federal award, was he crgamzaﬂon requured {o underge an audit or audits as set forth i |n the Single
AUt ACt and OB CICUIAr A-Td37 L it o s ot et it et vt b e e e e

b If 'Yes,' did the organization undergo the reqwred audit or audits? [f the orgamzatlon did rot.underge the required audit

or audits, explain why in Schedule O and describe any steps taken to undergo such audits.. .. ..., ... . e .

2¢| X

3a X

3b

BAA TEEADTIZL CB/03M18

Form 990 (2018)



SCHEDULE A
(Form 990 or 990-E2Z)

Depart

ment of the Treasury

Inlermal Revenue Service

Public Charity Status and Public Support " BN 18 000

Complete if the organization is a section 501(cX3) organization or-a section 201 8
4947(a)(1) nonexempt charitable trust.

* Attach to Form 990 or Form 990-EZ,

> Go to www.irs.gowForm990 for instructions and the latest information.

Hame of the organization

Tapf ound Inc.

Employer identification aumber

91-2162645

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

The organization is not a private foundation because it is: (For lines 3 through 12, check only one hox.)
A church, convention of churches, or association of churches described in section 170(b)}1XA)().
A school described in section 170(bX1){AXiD). (Attach Schedule £ {Form 990 or 990-£7).)

A hospital or a cooperative haspital service organization deseribed in section T70(hY(1 X AXH).

A medical research organization operated in conjunction with a hospital described in section 170(b)1)AXiii). Enter the hospital's

1

BowoN

10

11
12

a Type |. A supporling ofganizaticn op
organization(s) the power to.regulari

b

¢ D Type Il functionally inte
d []

f Enter the number of supported organizations

name, city, and state:

An grganization operated for the benefit of a college

section 170(bYX1)¥AXiv). (Complete Part il.)

An arganization that normally receives a substaritia

in section 170(b)(1XAXvi). (Complete Part 11.)
A comvmunity trust described in section T70(bX1 XA)vi). (Complete Part 11.)

An agricuttural research crganization described in section 170(b)(1 XAYix) operated in conjunction with a land-grant college
or university or a non-iand-grant college of agriculture (See instructions), Enter the name, city, and state of the college or

university:

or universily owned or operated by-a governmental unit describet in

! A federal, state, or local government or governmental unit described in section T70(bY1XAXV).
i part of its support from a governmental unit or from the general public described

from cantributions, membership fees, and gross receipis

D An organization that normaliy
from activities related to its exempt functions
investment income and unrelated business t

Jure 30, 1975. See section 50%(a)2). (Complete Part IIt.)
-An organization organized and operated axclusively to test for pubiic safety. See section 509(a)4).

An organization organized and operated exclusivel
or more publicly supported organiza

receives: (1) more than 33-1/3% of its support

axable income (less section 511 tax) ;

—subject o certain exceptions, and $2) no more than 33-1/3% of its support from gross
rom businessés acquited by the organization after

y for the benefit of, to perform the functions of, or to carry out the purposes of one
tions described in section 50%(a)(1) or section 509(a}(2). See section 51029(a)(3). Check the box in

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

complete Part IV, Sections A and B.

|:| Typell. A suprporting organization su?_ervised or conirofled in connection with’
ion vested in the 5ame persons that control

management of

the supporting crganiza

must complete Part [V, Sections A and C,

) tegrated. A supporting organization cperated in connection with, and functionally integrated with, its supported
organization(s) (see instrictions). You must complete Part IV, Sections A, D, and E.

Type Hl non-functionally integrated, A su

erated, supervised, or-controlled by its supported organization(s), typically by giving the supported
y appoint or elect a majority of the directors or trustees of the supporting organization. You must

i!s supparted organization(s), by having control or
or manage the supported organization(s). You

pporting organization operated in connection with its supported organization{s). that is not

functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement {see

instructions}. You must complete Pa
€ Check this box if the organization received a written determination from

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

rt [V, Sections A and D, and Part V.

) r m the IRS that it is:a Type [, Type Il, Type Il functionaily
integrated, ar Type il non-functionally infegrated supperting organization.

(I Name of supported organization

iy EIN (i) Type of crganization
® {dgsc);?bed onfines 1-10
above (see instructions))

(iv) Is the
organizalion listed
i ysiur govarning

document?

Yes No

{v) Amount-of monetary (ui} Amount of other
support {see-instructions) support (sea -instructions)

(A}

(B)

©

®

(E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ.

TEEAQ4OH, 0BA07M18

Schedule A (Form 990 or 990-EZ) 2018



Schedule A (Form:990 or 990-EZ) 2018 Tapfound Inc. 91-2162645 Page 2

P Support Schedule for Organizations Described in Sections 170(bX1)(AXIV) and 170(b)1XAXvi)
(Complete only if you checked the box on ine 5, 7, or 8 of Part | or if the: organiization failed to qualify under Part Il. If the
organization fails to quatify under the tests listed below, please complete Part [11.)

Section A. Public Support

Calendar year (or fiscal year 5 . .
beginningyin)_ \ (a) 2014 (b} 2015 (_c) 2016 (d)2017 (e)2018 (0 Total
1 Gifis, grants, coniribuijons, and

membership fees received. (Do not

include any 'unusual grants.). ... ... 13,634,499,|2, 880, 681. 921,979.11,544,885. 975,011./10,357,055.

2 Tax revenues levied for the
organization's henafit and
either paid to or expended
on its behalf...... .. s ces 0.

3 The-value of services or
facilities furnished by a
governmental unit to the
organization without charge. . .. 0.

4 Total. Add lines 1 through 3. | . : 921,979.|1,944,885, 975,011./10,357,055.

5 The porticn of tolal
contributions by each person
{other thap a governmentat
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column () ..

2,187,168,

& Public support. Subtract line 5
fromlined.. .. ... ...

Section B, Total Support

8,169,887,

S Y " fiscal year (a) 2014 (b) 2015 {©) 2016 (d) 2017 () 2018 ® Total
7 Amounts from line 4.......... 3.634,499.]2,880,681.] 921,979.|1,944,885.] 975,011.]10,357,055.

8 Gross income from interest,
dividends, payments received
on securities lpans; rents,
rayalties, and income: from
similar sources.. ... ..., 2,554. 3,244. 5,798.

9 Netincome from unrelated
business aclivilies, whether or
not the business is reguiarly
carried ON. ... oo 0.

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

e G

17 Total support. Add lines 7

through 10 ..o vvev et 10,398,974,
12 Gross receipts from related activities; etc. {see instructions)......... , 5,833,464,
13 First five years. If the Form 890 is for the organization's first, second, third, fourth, or fifth tax year-as a section 501(c)(3}
organizafion, check this box and stophere. .. ...l s e P, R > |:|
Section C. Computation of Public Support Percentage
14 Public suppori percentage for 2018 (line 6, column (fy divided by line 11, column () R 14 78.56%
15 Fublic support percentage from 2017 Schedule A, Pait 1l line 14. ... B IR 15 91.02%

16a 33-1/3% support test—2018. If the organization did not check.the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization..... ......... I e e e >

b 33-1/3% support test—2017. If ihe organization did not check a box on line 13 or 162, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a pubiicly supported organization ... ... U e e ey o D

17a 10%-facts-and-circumstances fest—2018. !f the organization did- not check a box on line 13, 16a, or 16b, and line 14.i510%
or more, and if the organization meets the 'facts-and-circumslances’ test, check this box and stop. here. Explain in Part VI how
the oroanization meets the ‘facts-and-circumstances' test. The organization qualifies as.a publicly supported erganization. ........: ¥ D

b 10%-facts-and-circumstances test—2017. If the organization did not check a bex on line 13, 16a, 16k, or 17a, and line 15 is 10%
of more, and if the grganization meets the *facts-and-circumstances' test, check this box and stop hére, Expiain in Part VI how the.
arganization meets the ‘facts-and-circumstances’ test. The organization qualifies as-a publicly supported organization.............. > B

18 Private foundation. I the organization did not check a box on line 13, 16a, 16b, 17a, or. 17b, check this box and see instructions. .. ™

BAA Schedule A (Form 990 or 930-EZ) 2018

TEEAD402L.  08/07/18



Schedule A (Form 990 or 990-E2) 2018 Tapfound Inc. 91-2162645 Page 3

Partlll | |Support Schedule for Organizations Described in Section 509%(a}(2)
{Compiete only if you checked the box on line 10 of Part i or if the organization failed to qualify under Part Il If the organization
faits 10 qualify under the tests listed below, please complete Part 11.) '

Section A. Public Support

Calendar year (or fiscal year beginning in) » {a) 2014 (b) 2015 (c) 2016 (dy 2017 {e) 2018 (f) Total

1 Gifts, grants, contributions,
and membership fees
received. (Do not include
any 'unusuai granfs.y.........

2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization's:
tax-exempt purpose...........

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513,

4 Tax revenues levied for the
arganization's benefit and
either paid {o or expended on
itsbehalf.....................

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

6 Total. Add lines 1 through 5. .

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

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

c Add lines7aand 7b...........

8 Public support. {Subtract line
Jefromline 8.)...............

Section B. Total Support
Calendar year {or fiscal year beginningin) » {a) 2014 (b) 2015 (c) 2016 (d) 2017 {e) 2018 (H Total
9 Amountsfromline6..........

10a Gross income from interest, dividends,
payments received on securities foans,
rents, royalties; and income from
sifnilar sources. .. ... oL
b Unrefated business taxable
income {less section 511
taxes) from businesses
acquired after June 30, 1975 . .
¢ Add lines 10a and 100 ... ... ..
11 Netincome from unrelated business
activities not included in line 10b,
whether or ot the businéss is
reguiarly carriedon, , ... .. ......
12 Qther income. Do not include
gain or loss from the sale of
capital assets (Expiain in
Part VL) .o
13 Total support. (Add lines 9,
10c, 11, and 12y .............

14 First five years. If the Form 990 is for the crganization's first, second, third, fourth, or fifth tax year as a section 501(¢M3)

_organization, check thishoxand step here. .. ... .......... ... ... T P > D

Section C. Computation of Public Support Percentage

15 Public support percentage for 2018 (fine 8, column (D), divided by line 13, column (0). ... ......................] 15 %
16 Public support percentage from 2017 Schedule A, Part Itl, line 15............. e e i i 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2018 {line 10¢, column (P, divided by line 13, column (B . ... ............. ., 17 %
18 Investment income percentage from 2017 Schedule A, Part fi, line 17............ e e 18 %
19a 33-1/3% support tests—2018. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17

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

b 33-1/3% support tests--2017. If the organization did not check a box on iine 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization quatifies as a publicly supperted crganization .. .. ™ H

20 Private foundaticn. If the organization did nat check a box on fine 14, 19a, or 19b, check this box and see instructions . .. ......... L
BAA . TEEAD4DIL 0607418, Schedule A (Form 390 or 990-E7) 2018




Sthedule A {Form 990 or 990-£2) 2018 Tapfound Inc. 91-2162645 Page 4
| Supporting Organizations _

(Complete only if you checked a box in line 12 on Part 1. If you checked 12a of Part |, complete Sectlions

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

1 Are ali of the organization's supported organizations isted by name in the organization's governing documents?
if 'No,' deseribe in Part VI how the supported organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain. )

2 Did the organization have any supported organization that dees not have an IRS determiniation of status. under section
509(a)(1) or (2)7 If Yes,' explain in Part VI how the organization determined that the supported organizationr was
described in section 509(a}(1) or (&)

3a Did the organization have a supported organization describad in section 501(c)(8), (5), or (6)? If "Yes,’ answer (b}
and (c) below.

b Did the organization confirm that each'supported organization qualified under section 501(EYd), (5), or (6) and
satisfied the public'support tests under section 509(a)(2)? If ‘Yes;” describe in Part VI when and how fhe organization
made the defermination,

¢ Did the organization ensure that all support to such organizations was used exdiusively for secticn 170(c)(2)(E)
purposes? If ‘Yes,' explain in Part VI what controls the organization put-in. place to ensure such use.

4a Was any supported organization not organized in the United States (foreign supported organization’)? If 'Yes'and
if you checked 12a or 12b in Part I, answer (b) and (c) below.

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

¢ Did the organization support any foreigrn supported organization that does not have :an IRS determination under
sections 501{(c)(3) and 509(a)(1) or (2)7 If "Yes,’ explain in Part VI what conitrols: the arganization used to ensure that
all support to'the foreign supported organization was used exclusively for section 170(c)(2}(B) purposes.

5a Did the crganizalion add, substitute; or remove any supported organizations during the tax year? /f 'Yes,' answer (8)
and (c) below (if applicable). Also, provide detail in Part Vi, including (i) the nameés.and EiN numbers of the supported
.organizations added, substituted, or removed; (i) the reasons for each such action; (Il)) the authority under the
organization's arganizing document authorizing such action; .and (iv) how the action was accomplished (such as by
amendment to the organizing document). ’

b Type 1 or Type Il only. Was any added or substituted supported organization part of a class aiready designated in the
organization's. organizing document?

¢ Substitutions only, Was the substiiution the resuit of an event beyond the organization’s control?

6 Did the organization provide support (whether in the. form of grants or the provision of sérvices or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are pari of the charitable class benefited by one
or more of fis supported. arganizations, or (fii) other supporting organizations that alse support or benefit one or more of
the filing arganization's supported organizations? If 'Yes,’ provide detail in Part VI.

7 Did the organization provide a grant; loan, compensation, or other similar payment 1o a substantial contsibutor
(as defined in section 4958(c)(3)(C}}, a family member of a substantial contributor, or a 35% conirolled entity with
regard to a substantial coniributor? Jf "Yes,' complete Part | of Schedule L.-(Form 890 or 990-E2).

8 Did the arganization make a loan to a disqualified person (as defined in section 4958) not described in line 77 f 'Yes,’
complete Part | of Schedule L (Form 990 or 990-E2).

9a Was the organization controlled directly or indirectly at any time during the-fax year by cne or more disqualified persons
i as defined in sectior 4946 (other than foundation managers and organizations described in-section 509(a){1) or (2))?
If 'ves,' provide detail in Part Vi. i

b Did one or mote disqualified persons (as defined in fine 9a) hold a contrelling interest in any entity in whigh the
! supporting organization had an interesi? If Yes,' provide detail in Part VI. -

¢ Did a disqualified person (as defined in line 9a) have an-ownership interest in, or derive any personal benefit from,
assets in which the supporting erganization aiso had an interest? If "Yes,' provide detaif inn Part Vi.

10a Was the organization subject to the exgess business holdings rules of section 4243 because of section.4943(f) (regarding
certain ';%pe | supporting organizations, and all Type HI non-functionally integrated supporting organizations)? /f 'Yes,'
answer 100 below.

b Did the ofganization have any excess business heldings in the tax year? (Use Schedule C, Form 4720, fo defermine
whether the organization had excess business holdings.) 10b

BAA TEEAQADAL D678 Schedule A {(Form 930 or 990-EZ) 2018
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[Partiv

| Supporting Organizations (continued)

11 Has ihe_organizatio}a accepted a gift or contribution fror any of the following persons?

a A person who directly or indirectly controls, sither alone or together with parsons described in (k) and (c) below, the
governing body of a supported organization?

b A family member of a person described in (a} above?
€ A'35% conlrolled entity of a person described in {a) or (b) above? If 'Yes' o a, b, or ¢, provide detail in Part V1.

11a

1b

Tle

Section B. Type | Supperting Organizations

1 Didthe directors; trustees, or membership of one or more supperted organizations have the power to regularly appoint
or elect at least a majorily of the crganization's directors or trusiees at alt 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 cne supported organization, describe how the powers fo appoint andfor remove
directors or trustees were aflocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the tax year.

2 Did the organizafion operate for the benefit of any supported organization other than the supported organization(s)
that-aperated, supervised, or controlled the supporting organization? If 'Yes,* explain in Part VI how providing stich

benefif carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization.

Section C. Type Il Supporting Organizations

T Were a majorily of the organization's direciors or trustees during the tax year also a majority of the directors or trustees
of each of the. organization's supported organization(s)? ¥ ‘No,’ describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s).

Section D. All Type 1ll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount 6f suppert provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies. of the
organization's governing documents in effect on the date of notification, fo the éxtent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appeintéd or electéd by the supported
organization(s) or {li) serving on the governing body of a supported organization? i ‘No,’ explain in Part VI how
ihe organization maintained a close and continuous working relationship with the supperted organization(s).

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

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used fo satisfy the integral Part Test during the year (see insfructions),
a D The organization satisfied the Activities Test. Complete line 2 below.

b D The. organization is the parent of each of its supported organizations. Complete fine 2 below.

c D The organization supported a governmental eptity. Describe in Part VI how you supported a government entily (see insiructions).

2 Activities Test, Answer (@) and (b) below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt: purposes of the
supported drganization(s) to which the organization was responsive? /f Yes,' thert in Part Vil identify those supported
organizations and explairi how these activities directly furthered their exempt purposes, Row the organization was
responsive to those supported organizations, and how the organization determined that thesa activities constituted
substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more of
the organization's supportéd organization(s) would have been engaged in? Jf 'Yes,’ explain in Part VI the reasons for
the organization's position that its supporied organization(sy would have engaged in these activities buf for the
organization's involverment.

3 Parent of Supported Crganizations. Answer (a) and (b} below.

a Did the organization have the power to regularly appoint or elect a majorily of the officers, directers, or trustees of
each of the supported organizations? Provide detals in Part VI.

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

BAA TEEAQ405L.  D6/07/18: Schedule A (Form 990 or 990-EZ) 2018




Schedule A (Form 990 or 990-E2) 2018 Tapfound Inc.

91-2162645

Page 6

[Par

Type ill Non-Functionally Integrated 509(a}(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust-on Nav. 20, 1970 (explain‘in Part Vi), See
instructions. All other Type 1l nen-functionally miegraled supporting organizations must complete: Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
{optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add fines 1 through 3.

Depreciation and depletion

e (w(N =

[ RO - RN LY

Partion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation; or maintenance of property held for
preduction of income (see instructions)

7 Other expenses (see instructions)

| o

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

Section B — Minimum Asset Amount

{AY Pricr Year-

(B) Currént Year
{optional)

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

tax year or assets held for part of year):

a Average monthly value of securities

b Average manthly cash halances

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

d Total (add lines 1a, 1b, and 1¢)

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

[

w

Subtract line 2 from line 1d.

[34]

-3

Cash deemed held for exempt use. Entér 1-1/12% of line 3 (for greater amount,
see instructicns).

Net value of non-exempi-use assets (subtract line 4 from line 3)

Multiply finé 5°by .035.

Recoveries of prior-year distributions.

oo|~l|h|ut

Minimum Asset Amount (add line 7 fo line 6)

i~ |th|&

Section C — Distributable Amount

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

Current Year

Enter 85% of lina 1,

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

Enter greater of line 2 or ling 3.

Income tax imposed in prior year

bWy =

hithibalwip|~

Distributable Amounti. Subtract line.5 from line 4, unless subject to emergency
lemporary reduction (see insiructions).

~l

(see instructions).

D Check here i the current year is the organization's first as a non-functionaily integrated Type Ill supporting organization

BAA

TEEAQA0BL 0972018

Schedule A (Form 990 or 990-EZ) 2018



Schedule A (Form 990 or 990-EZ) 2018 Tapfound Inc. 91-2162645 Page 7
|Part:Vii | Type Hl Non-Functionally Integrated 509(2}(3) Supporting Organizations (continued)
Section D — Distributions’ Current Year

1 Amounts paid to supported organizations to accomplish exemp! purposes

2 Amounts paid 1o perform activity that directly furthers exempt purposes of supported organizations,
in excess of income fram activity

3 Administrative expenses paid to accomplish exempt piirposes of supported organizations
4 Amounts paid to acquire exempt-Useé assets
5 Qualified set-aside amounts (prior IRS approval reguired)
6 Other distributions (describe in Part VI}. See instructions.
7 Total annual distributions. Add lines 1 through-&,
8 Disiributions fo attentive supported organizations to which the organization is respansive {provide details
in Part VI). See instructions.
2 Distributable amount for 2018 from Section C, ling &
10 Line 8.amount divided by line 9 amount
- T . . . (M an )
Section E — Distribution Allocations (see instructions) , Excess Underdistributions Distributable
Distributions Pre-2018 Amount for 2018

1 Distributabte amount for 2018 frorh Section C, line 6

‘2 Underdistributions, if any, for years prior to 2018 (reasonable
cause required — explain in Part VB, See instructions.

3 Excess distributions carryover, i any, to. 2018
afFrom2013........... A
b From2014......... i
cFrom2015...............
dFom2016. ... ... ... ..
eFrom2017........,......
f Total of fines 3a through e
g Applied to underdistributions of prior years
h Applied to 2018 distributable amount
i Carryover from 2013 not applied (see instructions)
j-Remainder. Subtract lines 3g, 3h,.and 3i from 3f,

4 Distributions for 2018 from Section D,
fine 7:

a Applied to underdistributions of prior years
b Applied to 2018 diskributable amount
¢ Remainder. Subtract lines 4a and 4b from-4.

5 Remaining underdistributions. for years prior to 2018, if any.
Subiract lines 3¢ and 4a from line 2. For result greater than
zero, explain.in Part VI. See instructions.

6 Remaining underdistributions for-2018, Subtract lines 3h.and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

7 Excess distributions carryover to 2019. Add lines 3j and 4c.
8 Breakdown of line 7:
2 Fxcess from 2014 ...,
b Excess from 2015.......
€ Excess from2016.......
d Excess from 2017... ...
e Excess from2018..... ., : :
BAA Schedule A (Form 980 or 990-EZ) 2018
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SqulemgntaI Information. Provide the explanations required by Part II, fine 13; Part Il, ine 17a or 17tvPart U, line 12; Part 1V,
Sectior: A, lines 1, 2, 3b, 3¢, 4h, 4c, 5a, 6, 92, 9b, 9c, Ha, 11b, and 11c; Part IV, Section B; lines 1 and 2; Part IV, Section C, ling T;

Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c; 23, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part v,

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

(See instructions.)

Schedule A-

Part It, Line 10 - Other income

Nature and Source 2018 2017 2016 2015 2014
Miscellaneous 8 2,732, 8 8,431. $ 2,642. & 16,720. % 5,596.
Total § 2,132. § 8, 431. S 2,642. § _16,720. § 5,596.

BAA TEEADAGSL 06078 Schedule A (Form 990 or 990-E2) 2018
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SCHEDULE D Supplemental Financial Statements
{Form 920) » Complete if the organization answered 'Yés' on Form 880, 201 8
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢; 11d, 11e, 111, 12a; or 12b.

) » Attach to Form 990,

Department of the Treas ii y A : % 1

e e vonus S anIry » Go to www.irs.gov/Form990 for instructions and the latest information. spech

Narme of the organization Employer identification number
Tapfound Inc. 91-2162645

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) bonor advised funds (b} Funds and other accourts

Total number at end of year. . ..............
Aggregate value of coniributions to (during yeary. ... . ..
‘Aggregate valua of grants from (during year) . ... . . .
Aggregate value atend of year.............

[H N U

Did the organization inform ail donors and donor advisors in writing that. the assets held in donor advised funds
are he organization's property, subject to the organization’s exclusive legal control?. .. .. e PP |:|Yes D No

6 Did the organization inform all granteés, donors, and dongr advisors in writing that grant funds.can be used only
for charitable purposes and not for the benefit of the denor or donor advisor, or for any other purpose conferring .
impermissible private henefit?. ..., e e PO S []Yes [ ]No

Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check ali that appiy).
Preservation of land for public use (e.g., recreation or education) HPreseNation of a historically important land area

Protection of natural habitat Preservation of a cerlified hisioric structure’
Preservation of open space

2 Complete lines 2a through 2d if the orgenization held a guatified conservation contribution inthe form of a conservation easement on the
tast day of the tax year.

Held at the End of the Tax Year-

a Total number of conservation easements. ... ... o in i e e e e 2a
b Total acreage: restricted by conservation easements. . ... ... e e 2b
¢ Number of conservation easements on a certified historic structure included in (a). ............ 2c
d Number of conservation easements included i (c) acquired- after 7/25/06, and not on a historic
structure listed in the Nationai Register., ................ U I 2d
3 Number of conservation easements medified, transferred, released, extinguished, or terminated by the organization during the
tax year *

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

and enforcement of the conservation easements it holds? .............. FUTTUR U R DYGS D No
6 Staff and volunteer hours devoted to monitoring, inspecling, handiing of violations, and enforcing conservation easements during the year
»

7 Amount.of expenses incurred in monitoring, inspecting, handling of viciations, and enforcing conservation easements during the year
-S$

8 Does each conservation easemient reported on line 2(d) above satisfy the requirements of section 170(h)(4)(E)()
and section 170@{EEXID?. . ... .. I R D [[]Yes [Jno

9 In Part Xlll, deséribe how the organization réports conservation gasements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the arganization's financial statements that describes the organization's accounting for
conservalion easements.

Al | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered 'Yes' on Form 290, Part 1V, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement.and balance sheet works of

art, historicat treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIII, the text of the footnote to ils financial statements that describes these items.

b if the organization elecled, as permitted under SFAS 116 (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 furtheérance of public service, provide the
following amounts relating to these items: i

() Revenus inciuded on Form 990, Part VB, fine 1o......... e e IO -3
(ii) Assets-included in Form 990, Part X ....... ... . U e e we ™5

2 if the organization received or held works of art, historical treasures, or other similar assets for financial qgain, provide the: following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items;

a Revenue included on Form 990, Part Vil line 1................ ... R PSS ]
b Assets included in Form 990, Part X .. ..ttt e e ek e s 5
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA330IL 10/1018 Schedule D {(Form 990) 2018




Schedule D (Form 990) 2018 Tapfound Inc. | 91-2162645 Page 2
42| Organizations Mamtalnmg Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Usingthe oriamzatlon s-acquisition, accession, and other records, check any of the follawing that are a significant use of ils collection

items (check ali that apply):
a FPublic exhibition d Loan or exchange programs
b Scholarly research Other

c Preservation for future generations

4 Erovu}jgua description of the organization's coliections and explain how they further the drganization's-.exempt purpose in
art

5 During the year, did the arganization solicit or receive donations-of art, historical treasures, ar other similar assets
‘o be sold to raise funds rather than to be maintained as part of the orgamzatmn s.collection?.. .. .. .............. D Yes D No

Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' on Form 990, Part 1V,
fine 9, or reported an amount on Form 990, Part X, tine 21.

Ta Is the organization an agent trustee, custodian or other intermediary for contributions or oiher assets not inclided
on Form 990; Part X? ... T, [] Yes [no

Amount
cBeginning balance. .. ... e e T¢
d Additions during the year. .. ... o e e e 1d
e Distributions during the year. ... ... i i o i R I -
f Ending balance........ e e e e e e e e e e e e e e e b 1f
2a Did the organization inciude an amount en Form 990 Part X, tine 21, for escrow or custedial account lability?. . I:I Yes No
b If 'Yes,' expiain the arrangement in Part XlIl. Check here if the explanation has been provided on Part Xill.. .. ... ............. H

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

(a) Current year (b) Prior year (c) Twoyears back (d) Three years hack (&) Four years hack

1a Beginning of year balance. .. ...

b Contributions. .................

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

d Grants or scholarships ,......

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

f Administrative expenses . .... .-

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

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endownient » % '
b Permanent endowrment * %
¢ Temporarily restricted endowment * %

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

3a Are theré endowment furids not-in the possession of the organization that are held and administered for the

organization by: Yes No
(iy unrelated organjzations. .. ......... .. i e b e e e 3a(i)
(i1 refated organizations. ........................ SRR et e e e e 3a(ii)

b if “Yes' on line 3a(ii), are the related orgamzatlons llsted as requiredon Schedule R? ... ... . oo 3h

4 Describe in Part Xl the intended uses. of the organization's. endowment funds.

rt V| Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property () Cost or other basis (b% Cast or other (c} Accumulated {d) Book value
{investment) asis (other)
Taband. ... .. ..o
bBuildings................. ... .. i
¢ Leasehoid improvements. ........... e 65,459. 48, 969. 16,490,
dEquipment.. ... ... e 25,520. 25,520. 0.
B OtBI . . o 517,146. 517,146, 0.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c)..................... el 16,490,
BAA Schedule D (Form 930) 2018
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2art VL Investments — Other Securities. N/A
Complete if the organization answered 'Yes' on Form 990, Part [V, line 11b. See Form 990, Part X, line 12.
(=) Descrifition of security of catggory {including name of security) (b} Book value ' {c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives. . ... P
(2) Closety-heid equity interests.. .. .............. e
(3) Other

n (b) must equal Form 930, Part X, cofumn (B) ling 12).. . ™

TInvestments — Program Related. : —_ N/A o
' Complete if the organization answered 'Yes' on Form 990,-Part IV, line 11¢. See Form 990, Part X, line 13.

(a) Description of invesiment - (b} Book value {c) Method of valuation: Cost or end-of-year markel value

. (Colurnn (B) must equal Form 990, Part X, coflumn (B) ling 13) .. ™

| Other Assets. o N/A o _ .
Complete if the organization answered *Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description {b) Book value

4]
2
3
“
&)
©)
@
()]
®
(0 .
Total. (Column (&) must equal Form 990, Part X, column (B) line 15.)....... .. e e e i e Cen >
Pai | Other Liabilities. _ o .
Camplete if the organization answered 'Yes' on Form 990, Part ¥, line 11e or 114, See Form 990, Part X, line 25.
{(a) Description of liability {b) Book value
(1) Federal income taxes
(2) Deferred Rent 91,902.
(3
@)
3)
(3]
@
(8}
9
ao
an
Total, (Cofumn (b) mustequal Form 990, Part X, column (B) line 25.). . . .. . > 91,902,
2. Liahitity for uncariain tax positions. In Part Kiil, provide the text-of the footnote to the organizatior's financial $tatements that reports the organization's liability for uncertain
tax positions under FIN 48 (ASG 740). Check hese if Lhe text of the footnote has been provided in Part XHIL ... ... oo [:l

BAA TEEA3303L 10¢i018 Schedule D (Form 290) 2018




Schedule D (Form 990) 2018 Tapfound Inc. } 91-2162645

Page 4

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

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

8,981,602,

5,271,645,

3,709,957,

1 Total revenue, gains, and other support per auditéd financial statements ... ... ..., . ... ... .. ...
2 Amounts included on line 1 but no! on Form 990, Part VIH, line 12;

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

b Donated services and use of facilities....................... e, 2b 5,271,645,

¢ Recoveries of prier year grants ... ... oo i ciiei i nn ... s 2c

d Other (Describe in Part XIN Y . ... e .o b 2d

eAddlines 2a through 2d. .. oL T
3 Subtractline 2e from e Voo o e e
4 Amcunts included on Form 890, Part Vil line %2 but not on Ime 1:

a Investment-expenses not included on Form 990, Part VIIl, tine 7b. .. ........... 4a

b Other {Describe inPart XIILY . ... ........... e N e 4b

< Add Ilnes da and 4h ........... e e e e e e e e e v e PP v

3,709, 957.

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

i Reconcﬂlatlon of Expenses per Audited F mancmi Statements With Expenses per Return.

1 Total expenses and losses per audited financial statements . ...................... e ey
2 Amounts included on line 1 but not on Forim 990, Part X, lire 25:

9,433, 656.

a Donated services and use of facilities. ............. e 2a 5,271,645,

b Prior year adjustmenis. ., . ... ettt e S 2b

cOlherlosses. .. ......... oo v, e i it | 2

dOther (Pescribe in Part XBLY . ..o vt ieiin i e e s 2d

e Add lines 2a through 2d. . . ... s e 5,271,645,
3 Sublract ling 2 from JINe 1. .o oy e s e e e 4,162,011,
4 Amounts inciuded on Form 990, Part 1X, tine 25, but not-on line 1:

a Investment expenses not included on Form 990, Part VI3, line 7h. .. .. e 4a|,

b Other (Describe in Part X1y ... ... . e, e PO .| 4b

cAddlinesda and Abi. ... .. e e e
5 Total expenses, Add lines 3 and 4c. (This must equaf Form 990 Part |, Ime 18) ........................... 4,162,011,

[Part Xiil] Supplemental Information.,

Provide-the descriptions required for Part 1), lines 3, 5, and 9; Pért I, iines 1a and 4; Part IV, lines 1b and 2b; Part V,
ting 4; Part X, line 2; Part Xl, lines 2d and 4b and Patt X, lines 2d and 4b. Also complete this pari io prowde any addltlonal information.

BAA

TEEAZZ04L 1/i0ng,

Schedule D (Form 990) 2018



SCHEDULE J Compensation Information | oMso. 1545.0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 201 8

> Complete if the organization answered 'Yes' en Form 990, Part 1V, line 23.
* Attach to Form 990,

Department ¢f the Treasury

Internal Revénue Seivice > (o to www.irs.govw/Formg90 for instructions and the latest information. _
Name of the organization Tapfound Inc. Employer identificati
91-2162645

Questions Regarding Compensation

Yes | No
1 a Check the appropriate box(es) if the organization provided any of the following fo or for a persen listed on Form 950, Part
Vii, Section A, line 1a. Complete Part ill to provide any relevant information regarding these items.
D First-class or charter travel |:] Housing allowance or residence for personal use
[ ] Travel for companions [[]Payiments for buisiness use of personal residence
B Tax indemnification and. gross-up payments |:| Health or social club dues. or initiation fees
D Discretionary spending account DPe{sonal services (such as maid, chauffeur, chef)

b If-any of the boxes on line 1a are checked, did the organizaiion follow a written policy regarding payment or
reimbursement of provision of all of the .expenses described ahove? If 'Ne,' complete Pait Il to explain

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Direcior, regarding the items checked an lineta?., . ... .coo.ounts

3 Indicate which, if any, of the following the filing organization used fo-establish the compensation of the organizatien’s
CEQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a. related organization to
establish compensation of the CEQ/Executive Rirector, but explain in Part Hl.

D Compensation committee DWritien_ employment contract
[} Independent compensation constitant Compensation survey ar study
D Form 990 of other ofganizations. Approval by the board or compensation committee

4 During the year, did any person listed on Form 930, Part VII, Section A, line Ya, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment? .. ........ ... e e

b Participate in, or receive payment from, a supplemental nongualified retirement plan? ... ... DU

¢ Parlicipate in, or receive payrnent from, an equity-based compensation arrangement?......... i P
i 'Yes' to any of lines 4a-c, list the persohs and provide the applicable ameunts for each item in Part 111

Only section 501{cX3), 507(cX4), and 501{c)29) organizations must complete lines 5-9.

5 For [)ersons fisted on Form 990, Part VI, Section &, line 1a, did the organization pay-or accrue any compensation
contingent on the revenues of; ‘ )

b Any related organization? .......... e e DR e e
If *Yes' on line 5a or Bb, describe in Part il

& For persons lisied on Form 990, Part Vi, Section A, line Ya, did the erdanization pay or accrue any compensation
contingent on the net earrings of:

b Any refated o'rganiza'tion? ........................................................................ e e
IF *Yes' on line Ba or 6b, describe in Part 111,

7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
paymenis not described on fines 5 anid 67 If "Yes," describe in Part L. e e e 7 X

| 8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial. contract exception described in Regulations section 53,4958-4(a)(3)?

If Yes,' describe in Partil........ RSO T RTARAR TR R 8 X
9 if 'Yes' on line 8, did the organization aisc follow the rebutfable presumption procedure dascribed in Reguiations

SeCHON B AGEB-B(C) 7 .t i e e s J 9

: BAA For Paperwork Reduction Act Notice, see the Instructions for Form 890, Schedule J (Form 930) 2018

TEEA4IDIL 10/29718




Schedule J (Ferm 990) 2018 Tapfound Inc. 91-2162645 Page 2
_ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i and.from related organizations, described i the instructions,
on row (). Do not list any individuals that aren't listed on Form 990, Part Vil,

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

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

) - - {C) Retirement | (D) Nontaxable (E) Toial of  {(F) Compensation

(A) Name: and Title noqm“.ww%o: i) Bonus & incentive (i Other and other benefits columns(BYD-(D} i i column (B)
compensation commanaation deferrad reported as

. compensation deferred on prior

Forrm 930

Eos de Feminis, CACQ & M
1 CFC (ii)

Lindsay Gruber, President & (i)
2 CEO (i)

Elizabeth Rosenwald (i
3 Chief Exec. Relations Officer {ii)
(i)
4 i)
(i
5 (i)
0]
6 (i}
(i)
7 (ii)
()
8 (i)
(iy
9 (i)
(i)
10 (i)
(i)
11 (in)
0]
12 (i)
(i)
13 {ii)
0]
14 (ii)
0]
15 (i)
®
16 (i)
BAA TEEA4102L  10/2918 Schedule J (Form 990) 2018
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Schedule J (Form 990) 2018 Tapfound Inc. 91-2162645 Page 3
| Supplemental Information

Provide the information, explanation, or descriptions required for Part 1, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also
complete this-part for any additional information.

BAA Schedule J (Form 990) 2018

TEEA41DIL  10/29/18




SCHEDULE O Supplemental Information to Form 990 or 990-EZ ONB Mo. 15450047

(Form 990 or 990-E2) Complete to provide infarmation for responses to specific questions on 201 8
Form 990 or 920-EZ or to provide any additional information.
* Attach to Form 380 or 930-E2.

Department of the Treasury * Go to www.irs. QOV/FOmeQG for the latest information.

Internal Revenue Service

Name of the organization Empioyer identification number
Tapfound Inc. 91-2162645

Form 880, Part HI, Line 4d - Other Program Services Description

Service Grants or Team-Based Projects pair nonprofits with a team of 4 - 6 pro bono
consultants for a 12 -15 week project fully customized to address the organization's
most pressing infrastructure challenge. These are intensive projects managed by

Taproot staff and designed to make a significant impact on org-wide capacity.

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

The Taproot Board of Directors all receive a copy of Form 990 and it is discussed
and reviewed at a board meeting prior to filing.

Form 990, Part VI, Line 12¢ - Explanation of Monitoring and Enforcement of Conflicts

Directors and employees are committed to making a prompt, full and frank disclosure
of his or her interest to the Taproot Foundation regarding any relationship or
commitment that could affect the impartial fulfullmint of their roles in the affairs
of the Taproot Foundation. Antecedent affiliations and indirect associations also
warrant disclosure. Such disclosure shall include all relevant and material facts
known to such person about the contract or transaction that might reasonably be
construed to be adverse to the Taproot Foundation's interest. The body te which such
disclosure is made shall thereupon, by majority vote, whether the disclosure shows
that a conflict of interest exists or can reasonably be construed to exist., If a
conflict is deemed to exist, such person should abstain from decision-making
actions, including not voting on, nor using personal influence on, nor being present
during the discussion or deliberations with respect to, such contract or transaction
(other than to present factual information or to respond to questions prior to
discussion). If such an instance occurs at a Board meeting, the minutes of the
meeting shall reflect the disclosure made, the vote thereon and, where applicable,

the abstention from voting and participation.
BAA For Paperwork Reduction Act Notice, see the Ihstructions for Form 990 or 999-EZ. TEEA4S01L  10710HB Schedule O (Form 220 or 990-E2Z) (2018)




Schedule O (Form 890 or 980-E7) (2018) Page 2

Name of the organization Employer identification number

Tapfound Inc. 81-2162645

Form 990, Part Vi, Line 15a - Compensation Review & Approval Process - CEO & Top Management
We have official yearly reviews which focus on performance and include extermally
and internally benchmarking the salary for the position. We use available non profit
organization focused compensation reviews {(available in NY and SF) or salary.com as
well as review of information on idealist.org to compare the salary we are
considering. HR produces the benchmarking information. The board is in charge of
approving the CEQ's compensation. We do this review every year.
Form 990, Part Vi, Line 15b - Compensation Review & Approval Process - Officers & Key Employees
We have official yearly reviews which focus on performance and include externally
and internally benchmarking the salary for the position. We use available non profit
organization focused compensation reviews (available in NY and SF) or salary.com as
well as review of information on idealist.org to compare the salary we are
considering. HR produces the benchmarking information. The CED is in charge of
approving, indirectly via the budget if not a direct report, all salaries. We do
this review for all positions every vear:

Form 990 , Part V], Line 17 - List of States which this Return is Filed

Ch IL NY DC CT CH SC VA FL GA MD TN MN MI PA NJ

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

The organization makes its governing documents and conflict of interest policy
available upon request. The organization's financial statements are available on

its website.

BAA

Schedule O (Form 920 or 920-EZ) (2018)
TEBA4902L 30110018





