OMB No. 1545-0047

Fom 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

» Do not enter social security numbers on this form as it may be made public.
Department of the Treasury

Internal Revenue Service » Go to www.irs.qov/Form990 for instructions and the latest information. ] Inspection

A For the 2020 calendar year, or tax year beginning , 2020, and ending , 20

B checkif applicable: C Name of organizatiorlPOI SE FOUNDATION D Employer identification number

D Address change Doing business as 25-1393426

I:I Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E  Telephone number

D Initial return TWO GATEWAY CENTER 603 STANWIX ST (412)281-4967

D Final return/terminated City or town, state or province, country, and ZIP or foreign postal code G Gross receipts

T ——— PITTSBURGH, PA 15222 5 7,947,104
D Application pending F Name and address of principal officer MARK LEWIS H(a) Is this a group return for subordinates? D Yes @ No

H(b) Are all subordinates included? D Yes D No
If"No," attach a list. See instructions
| 3

SAME AS C ABOVE
Tax-exempt status E’ 501(c)(3) D 501(c) ( ) R (insert no.) I:l 4947(a)(1) or D 527
J _ Website: » POISEFQUNDATION.ORG

K Form of organization: El Corporation D Trust D Association D Other ™

(Partl] Summary

H(c) Group exemption number

L Year of formation: 1980 M _State of legal domicile:  PA

1 Briefly describe the organization's mission or most significant activities: IO ASSIST THE PITTSBURGH REGION'S BLACK
© COMMUNITY IN ACHIEVING SELF-SUSTAINING PRACTICES , THROUGH STRATEGIC LEADERSHIPE COLLECTIVE
c% GIVING, GRANTMAKING AND ADVOCACY.
c
@ \
S 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 3 Number of voting members of the goveming body (Part VI, line L R T T D
@ 4 Number of independent voting members of the governing body (Part VI, line 1b)
Z‘; 5  Total number of individuals employed in calendar year 2020 (Part V, line 2a)
T 6  Total number of volunteers (estmateifnecessary) ... ........... ..., .. .. ... ... .
= 7a Total unrelated business revenue from Part VIl column (C), line 12 . . ...
b Net unrelated business taxable income from Form 990-T, Part Lne 1l v wen v v v
Prior Year Current Year
B  Contributions and grants (Part Vil line th) .« ... oL L 2,113,527 6,847 . 735
E 9  Program service revenue (PartVill line2g) . ... ... ... ... . ... ... 202,780 113,819
E 10  Investment income (Part VIII, column (A), lines 3, 4, and TH) mow w0 B B e en e e 655,894 235,061
é 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9c, 10c,and 11e) . . ... .... .. 0
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A)line12) . ... .. 2,972,201 7,196,615
13  Grants and similar amounts paid (Part IX, column (A), lines T8 e mamamw w2, 951,107 1,828,267
14 Benefits paid to or for members (Part IX, column (A)dined)y ... ... ... .. .. .. 0
- 15  Salaries, other compensation, employee benefits (Part IX, column (A}, lines 510) ... .. 683,415 629,943
& |16a Professional fundraising fees (Part IX, column (A), line TIB) v v 3 26 tm v e s 0
é_ b Total fundraising expenses (Part IX, column (D), line 25)  » 157,128 e ; it !
@ |17 Other expenses (PartIX, column (A), lines 11a-11d, 11f-24) . . . . . .. .. ... 985 236 1,281,472
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ool 2,619,758 3,739,682
19 Revenue less expenses. Subtract line 18 fromline 12 . . . . .. ... .. .. .. 352 443 3,456,933
|5§ Beginning of Current Year End of Year
g% 20 Totalassets (PartX,fine 16) . ... ............. ... 7,706,037 11,577,521
<3 (21 Total liabilities - T T 1,508,148 1,505,514
EE 22 Net assets or fund balances. Subtract line 21 fromline20 . ............ ... . 6,197,889 10,072,007
[Partll| Signature Biock

Jng accompanying schedules and statements, and to the best of my knowledge and belief, it is

Under penalties of perjury, | declare that | h examined this retum, in
g based on all information of which preparer has any knowledge

true, correct, and complete. Declaration reparer (giher tha

)

Signature of offite Date

MARK LEWIS, PRESIDENT

Type or print name and title

Sign
Here

PTIN

P00948B315

Print/Type preparer's name Preparer's signature Date Check I:I if
i Vit e ye ¥/
Paid BERNARD A DEVERSON AN —CFA 11-09-2021 self-employed
Preparer |fiwsname  » DEVERSON, TANACK & WILLISON Fim'sEIN - P
Use Only | rims address » 1121 BOYCE ROAD - SUITE 500
PITTSBURGH PA 15241 724-942-4334
May the IRS discuss this return with the preparer shown above? (see L S |:| Yes EI No

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2020)
EEA




Form 990 (2020) POISE FOUNDATION 25-1393426 Page 2
Part lll Statement of Program Service Accomplishments
Check if Schedule O contains a response ornote to any lineinthis Part 11l . o o . o oo o v v v v o i e e e o E}
1 Briefly describe the organization's mission:
TO ASSIST THE PITTSBURGH REGION'S BLACK COMMUNITY IN ACHIEVING SELF-SUSTAINING PRACTICES . THROUGH
STRATEGIC LEADERSHIP, COLLECTIVE GIVING, GRANTMAKING AND ADVOCACY.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 890 or 990-EZ7 . . . . . L. L e e e e e e e [I Yes E| No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBMVIBEEY © v i v i mrm v 0 Bm s e e R W R B W W Y e B 9% BRI T F e v e D Yes E No
If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 1,378,583 including grants of §$ 1,293,072 ) (Revenue $ )
PROVIDED GRANTS AND PROGRAM SUPPORT TO ORGANIZAITONS THAT ARE DESIGNED TO STRENGTHEN EDUATIONAL,
ECONOMIC OR CULTURAL OPPORTUNITIES FOR THE BLACK COMMUNITY. THE FOUNDATION PROVIDES GRANTS TO
NONPROFIT CHARITABLE ORGANIZATIONS THAT EXECUTE PROGRAMS AND SERVICES IN LINE WITH THE
FOUNDATION'S MISSTION. THIS ALSO INCLUDES PORVIDING GRANTS AND ADMINISTRATION SERVICES FOR THIRD
PARTY ORGANIZATITONS DUE TO FOUNDATION'S GRANTS ADMINISTRATION EXPERTISE AND KNOWLEDGE AND

RELATIONSHIP TO THE COMMUNITY SERVED.

4b (Code: ) (Expenses $ 1,175,371 including grants of $ 379,208 ) (Revenue § 174,155 )
POISE ACTS AS A FISCAL SPONSOR FOR VARIOUS PROGRAMS, PROJECTS AND ORGANIZAITONS THAT ARE NOT
DEFINED AS CHARITABLE ORGANIZATITONS BASED ON THE INTERNAL REVENUE CODE OR QUATL.IFIED ORGANIZATIONS
SEEKING TC INCREASE THEIR CAPICITY THRQUGH FISCAI SPONSHORSHIP.

4c  (Code: )} (Expenses § 495,843 including grants of § ) (Revenue § )
EXPENSES RELATED TO VARIOUS LEADERSHIP AND ADVOCACY RELATED PROGRAMS AND PROJECTS AS WELL AS
DONOR SERVICES AND FUND MANAGEMENT NOT RELATED TO FUND DEVELOPMENT

4d  Other program services {Describe on Schedule O.)
(Expenses $ 207,487 including grants of $ 155,987 ) (Revenue §$ 54,630 )
4e Total program service expenses P 3,257,284
EEA Form 990 (2020)




Form 990 (2020) POISE FOUNDATION 25-1393426 Page 3

[PartlV] Checklist of Required Schedules

Yes No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A« -« . oL 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors See instructions? — « « « v v v v o 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Parti . . . . . . . . o i 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,"complete Schedule C, Partll . . . . . . . .. o 4 X
5 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 /f "Yes," complete Schedule C, Partlll . . . . ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
Yes,"complete Schedule D, Part| . . . . .. L 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes, " complete Schedule D, Part!l . . . . ... . ... ..... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Partlll .« .« .« . L 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes,"complete Schedule D, Part IV . . . . . ... 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
orin quasi endowments? if "Yes,"complete Schedule D, Part V' . . . . . ..o o 10 | x
1" If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VI VL IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes,"
COMPIBIE SEhedUIB DL PAITMI = v wsnniw s s se e waiv s 5% b 08 % NG S e e e e m v E e s Ma | x
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 167 /f "Yes, " complete Schedule D, Part VIl . . . .« o v o v i i e 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 /f "Yes, "complete Schedule D, Part VIl . . . . . . . . .. . . . . ... 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part X . - .« o v v o v v v i s 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? /f “Yes," complete Schedule D, PartX . . . . . ... Me | x
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX . . . .. . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? ff "Yes," complete
Schedule D, Parts Xland XIl - . . . . o oo ot e e e 12a | x
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes,"and if the organization answered "No" to line 12a, then completing Schedule D, Parts X| and X!l is optional . . . . . . . . 12b X
13 Is the organization a school described in section 170(R)(1)(A)i)? If "Yes," complete Schedule E . . . . . ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . . . . . . . .. ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or mare? /f "Yes, " complete Schedule EPattsland V. .. .0 v snws s wvw s 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization® /f "Yes,” complete Schedule F, Parts lland IV« . « . . o o o i i e e 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f "Yes, " complete Schedule F, Parts lif and IV« . . . . v o v o o 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part [X, column (A), lines 6 and 11e? If "Yes, " complete Schedule G, Part| See instructions  « « « « « o v o v oo 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, lines 1c and 8a? If "Yes,”complete Schedule G, Partl . .« « . o o it 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If7Yes," complete Scheduie G, Part il - . . . .« . ... 19 X
20 a Did the organization operate one or more hospital facilities? /f "Yes,"complete Schedule H . . . . . . ... 20a X
b If"Yes" to line 20a, did the organization attach a copy of its audited financial staternents to this 21 (1] ¢ 1 A L 20b
21 Did the crganization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government an Part IX, column (A), line 1? /f "Yes, "complete Schedule I, Parts land Il .« . . . . . .. . ... 21 X
EEA Form 990 (2020)



Form 990 (2020) POISE FOUNDATION 25-1393426 Page 4
[PartlV| Checklist of Required Schedules (continued)
Yes No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on [
Part IX, column (A), line 2? If "Yes,"complete Schedule |, Parts land Il . « « v v« o c v i i i e e e e e, 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key emplayees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . . L L L L e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of mare than
$100,000 as of the last day of the year, that was issued after December 31, 20027 /f "Yes," answer lines 24b
through 24d and complete Schedule K. If "No,"go to line 258 . - .« . v v v v v i e e e e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? - - « « « v v v 4 .. .. . . 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bands? - . . . .« . L L L L L e e e e e e e e e e e, 24c¢
d  Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringtheyear? . . . - . .« ..o L. 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes, "complete Schedule L, Parf! . . . . . v . v v v v v v i 25a X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7?
If "Yos" Cornplots: SeHEHUHEIL PEEF] = w s v n 08 5 8 W 2 @ ¥ B E H B E B 55 50 e e it mn ma mw w 25b X
26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member or any of these persons? If "Yes,"complete Schedule L, Partll . . . . . .« v v v v v v o o .. 26 x
27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection commitiee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? /f "Yes,"complete Schedule L, Partlll . . . . . . . . L 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part
IV instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
"Yes,"complete Schedule L, PartIV . . . . . . . L L L e e e e e e e e e e e e e e e, 28Ba X
A family member of any individual described in line 28a? If “Yes,” complete Schedule L, Part IV . . v v v v v v i 28b X
A 35% controlled entity of one or maore individuals and/or organizations described in lines 28a or 28b? If
“Yes,"complete Schedule L, Part IV . . . . . o o o i o e e e e e e e e e e e e e e 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M . . . . . . . . . . . . . 29 X
30  Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f “Yes,"complete Schedule M . . . . . . . L Lo e e e e e 30 X
H Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part! . . . . . . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complele"Schadula N, Parbill'  « w o sxow s w s momn s 3w 8 o B o w e w W R SR Y R e E B R OGS S E Y B S e 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part| . . « « « v v v v v e e e e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part 1,
oriViand Part V. line 1 . . o« o o i i e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? « = « « v« o v v v v v v o e e e o .. 35a X
b If"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes,"complete Schedule R, Part V., line 2 . « . « o « v o o . . . . 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization?/f "Yes," complete Schedule R, Part V, line 2 . . . . o o v i i i e e e e 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI« « « « « v o o o . . . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O. 38 | x
PartV Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthisPartV ... ..... ... .. .. .. ﬂ
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable « « . . - . .« « . o oo o . . . 1a 40 :
b Enter the number of Form W-2G included in line 1a. Enter -0- if not applicable . . . . . . . . . . .. . ... 1b 0
Did the organization comply with backup withholding rules for repartable payments to vendors and
reportable gaming (gambling) winnings to prize Winners? . . . . . L o L 0 i i e e e e e e e e e e e e e e 1c
EEA Form 990 (2020)



Form 390 (2020) POISE FOUNDATION 25-1393426 Page §
(PartV| Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a  Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this retum . . . . . . . .

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? - . . . « . . . . . . . . 2b | x

Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . . . . . . . . . . . . ..
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . .« « v v v v v v v v v o L. 3a x

b If"Yes,"has it filed a Form 990-T for this year? If "No" fo line 3b, provide an explanation on Schedule © . - . « . « . . . v o . . . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or ather authority over,

a financial account in a foreign country (such as a bank account, securities account, or other financial account)? - . - - . . . . . . 4a X

b If "Yes," enter the name of the foreign country ~ »
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . . .« .« . . . . . ... 5a X

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? - - - - . . « . . . . . . 5b X
If "Yes" to line 5a or 5b, did the organization file Form 8886-T? - . . .« © & o v v it e e e e e e e e e e e e e 5¢

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . . . . . . . . . ... . ... 6a X

b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . . o . 0 e e e e e e e e e e e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
At Seivices provided TOthBEPAVBIR -« o w s x m e m o w0 05 @ om0 5 o G0 6 G B ML R MR B A B e B G GE N G WM B EH BB BE @4 b Ta X

If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . . .« o o v o v o oL L. 7b

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm B2827 . .« o o o i i e e e e e e e e e e e e e e e e e e e e e e e e e e 7c X

If "Yes," indicate the number of Forms 8282 filed during the year - - . . . . . . . . . . oo v v oo 0. . | 7d I

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . . . . . . . .. 7e X

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . . . . . . . . .. 7f X

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . . . . . 79

TQo ™o o

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C2 . . . . . . . . . . 7h

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year? . . . . . . . . . . . . ... ... L. 8 X
9 Sponsoring organizations maintaining donor advised funds. i ]
a Did the sponsoring organization make any taxable distributions under section 49687 . .« « « . 4 . 4. e e e e e e 9a X

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . « « « v . . o o a0 L. 9b X

10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12 . . . .« . v o v v v o b e e 10a

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites . . . . . . . . . . .. 10b
11 Section 501(c)(12) organizations. Enter:
a Grossincome from members orshareholders . . - . . . . L . L L L L e e e e e e e e e e e 11a

Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due or received fromthem.) . - . . . . . L L L L L L L L L e e e 11b 5
12a  Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 890 in lieu of Form 10417 . . . . . . . . . . . 12a

b If"Yes" enter the amount of tax-exempt interest received or accrued during the year . . . . « . . . . . . . | 12b |

13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . . . - . . . . . . o v v v v v o vt 13a

Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . . ... oL L. L. 13b

¢ Enterthe amount ofreserves onhand . . « « & o o o o i i e e e e e e e e e e e e e e e 13c

14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . . . . . . . . ... ... 14a X

b If"Yes,"has it filed a Form 720 to report these payments? /f "No," provide an explanation on Schedule © . . . . . . . . . . . .. 14b

15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excessparachute payment{s) duning e VEAL? - i s i o im e i s om0 v cni = im0 = wd v b e w s m G ke e s el S W e e e 15 X

If Yes," see instructions and file Form 4720, Schedule N.

16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . . . . . . . . . .. 16 X

If "Yes," complete Form 4720, Schedule O

EEA Form 990 (2020)



Form 950 (2020) POISE FOUNDATION 25-1393426
Governance, Management, and Disclosure Foreach "Yes” response to lines 2 through 7b below, and for a "No”

response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Scheduie O. See instructions.

Check if Schedule O contains a response or note to any lineinthis PartVl . . . . . . . . . ..o o 0oL K

Section A. Governing Body and Management

1a

7a

Enter the number of voting members of the governing body at the end of the taxyear . . . . . . . . . . . .. 1a 11 |

If there are material differences in voting rights among members of the governing bady, or
if the governing bedy delegated broad authority to an executive committee or similar
committee, explain on Schedule O.

Enter the number of voting members included in line 1a, above, who are independent . . . . . . . . . . . .. 1b 11

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with

any other officer, director, trustee, or key employee? . . . . . . . L L L L e e e e e e e e e e e e
Did the organization delegate control over management duties customarily performed by or under the direct

supervision of officers, directors, or trustees, or key employees to a management company or other person? - . . . . . . . . . . .
[id the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . . . . . . .
Did the organization become aware during the year of a significant diversion of the organization's assets? - - . . . . . . . . . ..
Did the organization have members or stockholders? . . . . . . . o 0 0 0 e e e e e e e e e e e e e e
Did the organization have members, stockholders, or other persons who had the power to elect or appoint

one or more members of the governing body? . . . . . . L L L L L L L e e e e e e e e e e e e e
Are any governance decisions of the organization reserved to (or subject to approval by) members,

stockholders, or persons other than the governing body? . - - . . . . o o 0t i e e e e e e e e e e e e e e e
Did the organization contemporaneously document the meetings held or written actions undertaken during

the year by the following:

Thegeveming bady? « « s v w v v vm v a a8 vi o8 €8 H 3 G886 @6 @80 §6 56 55 558 §8 @ @ E /85 0 0o oo
Each committee with authority to act on behalf of the governing body? . . . . . . . . . . . .. Lo
Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at

the organization's mailing address? /f "Yes, " provide the names and addresses on Schedule © . . . . . . . . . . ... ... ..

No

o]

[=r IS I = ]

L Ll

»

7b

8a

8b

Section B. Policies (This Ssction 8 requests information about policies not required by the Internal Revenue Code.)

10a
b

11a

12a

13
14
15

16a

Did the organization have local chapters, branches, or affiliates? . . . . . . . . . C . L L L L e e e e
If "Yes," did the organization have written policies and procedures goveming the activities of such chapters,

affiliates, and branches to ensure their cperations are consistent with the organization's exempt purposes? . - . . . . . . . . . . .
Has the organization provided a complete copy of this Form 880 to all members of its governing body before filing the form?. . . . .
Describe in Schedule O the process, if any, used by the organization to review this Form 990

Did the organization have a written conflict of interest policy? If ‘No,"gotofine 13 . . . . . . . . . . . . . ... Lo
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? . . .
Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes,"”

describe in-Schedule O how thiS WasdONE: « .« « w « o = e = o 5 4 & 5o & 5 6 i w e o o % o s a5 % ie s e e G s R e w el e
Did the organization have a written whistleblower policy? . . . . . . . . . o o o L L e e e
Did the organization have a written document retention and destruction policy? - . . . . . . . . . . ..o
Did the process for determining compensation of the following persons include a review and approval by

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization's CEQ, Executive Director, or top management official . . . .« . .« .« o & o 0 o o o L e e e
Other officers or key employees of the organization . . . . . . . . . . o o L oL L oL e
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

with a taxable entity during the year? . . . -« o o i L L L L e e e e e e e e e e e e e e e
If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization's exempt status with respect to such arrangements? . . . . . . . Lo oL Ll

Yes

No

10a

10b

11a

12a

12b

12c

13

14

15a

15b

16a

16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed » Pennsylvania
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)

(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.

[}E] Own website Ei Another's website @ Upon request D Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest palicy,

and financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records B

MARK LEWIS (412)281-4967, 603 STANWIX STREET, PITTSBURGH, PA 15222

EEA Form 990 (2020)



Form 990 (2020} POISE FOUNDATION 25-1393426 Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

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

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

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

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

® List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

See instructions for the order in which to list the persons above.
D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(€
Position
*) ®) (do nat check more than cne (B} ® )
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week from the from related compensation
(list any ] organization organizations from the
hours for o3| 2| 3 & 32| 4 wanosemisc) | (W-211098-MISC) organization and
related = E| 8| o & 2| 2 related organizations
85| & | 3| 87| T
organizations S m o <]
g = 5 3
below nl 2 o B
@ W 5
dotted line) °l @ @
g
() MARK 1EWIS_________ _____| _50.00
PRESIDENT X X 115,000 22,364
(2) KARRTS JACKSON _ ____________| _45.00
CHEIF OPEARTING OFFICER X 108,000 0
() LUCILLE DABNEY _ | __ 1.00
MEMBER X 0 0
(4) ANNETTE C GILLCRESE ____ | __ 1.00
MEMBER X 0 0
() LENNIE HENRY _______________ | __ 1.00
MEMBER X 0 0
(6) DERRICK WILSON _ _____________| __ 1.00
MEMBER X 0 0
{7) CORNELL JONES_ _ _ _ __ __________| __ 1.00
MEMBER X 0 0
(8) PAUL G PATTON | __ 1.00
MEMBER X 0 0
() RON LAWRENCE ___________| __ 1.00
MEMBER X 0 0]
(MOEp GUY _ ____________ | __ 1.00
VICE CHAIR X X 0 0
(11)GREG SPENCER _ __ _____________| __ 2.00
BOARD CHAIR X X 0 0
(12)DARRELL SMALLEY JR. _ _ __ ______ | __ 2.00
TREASURER X X 0 0
(13)DALE PERDUE = _______| __ 2.00
SECRETARY X X 0 0
. . R
EEA Form 990 (2020)



Form 990 (2020) POISE FOUNDATION 25-1393426 Page 8

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

(€)
Position
) ) (do not check more than one (0) (€ F)
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week from the from related compensation
(list any organization organizations from the
hours for 23 2 g & ‘é" Z| d| (w-2/1089-MISC) | (W-2/1099-MISC) organization and
=% | 8| o 5@l 2 related organizations
related 8 & gl | 3| 2| 8
organizetions | S =| & g °g
el = 5 3
below @ 2 @© =2
o @ &
dotted line) oz @
g
as e L
ue _ _ o l_____
BT e s s ey e e
as_ _ ol
o i o i s S e e i
00 ___ _ Lo
@y
2 L.
ey L
(24) L
@8 _ o _____|_____
Th Sibtofal 4 9 s s 53 25 £ w9 08 Ba £5 FH PH LT IR T E L w . >
Total from continuation sheets to Part VII, SectionA . . . . . . . .. .. ... >
d Total (add lines1band1c) . . . . . . . . . . . . . .. » 223,000 0 22,364
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 2
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual . - . . .« « v o 0 i o e e e e e e . 3 X
4 Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such
HENIIUE] « < 5 o5 m w8 & 6w v e w0 & ¥ A N M B N D R W S e W e S B Y A S N S N TR T E PR 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes, " complete Schedule J for such person . . . . . . . . .. ... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (B) ©)
Name and business address Description of services Compensaticn

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization  »

EEA

Form 990 (2020)



Farm 990 (2020)

POISE FOUNDATION

[PartVill | Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part V1|

(A)
Total revenue

(8)
Related or exempt
function revenue

business revenue

() (D)
Unrelated Revenue excluded
from tax under
sections 512-514

1a Federated campaigns . . . . . . . . 1a
ag b Membershipdues . . . . ... ... 1b
&5 ¢ Fundraisingevents .« « - - - . . . . 1c
(.'}‘g d Related organizations . . . . . . .. 1d
%E e Government grants (contributions) 1e 128,600
zéi'.g f  All other contributions, gifts, grants,
.gg and similar amounts not included above 1f 6,719,135
ég Noncash contributions included in
5T inesdaf ou o wwws @ s | 1g |8
©° | h Total Addlinesta-1f . . ... ............. >
Business Code : P |
2 2a ADMINISTRATIVE FEES 541200 113,819 113,819
> b
=2 | o
g# e
o f All other program service revenue . . . . . . .
g Total. Addlines2a-2f . . . .. .. . . ... ....... » 113,819
3 Investment income (including dividends, interest, and
other similar amounts) . . . . . . . ..o oL L > 215,683 215,683
4 Income from investment of tax-exempt bond proceeds P 3
5 BOValies o o mom o wg o o na mom s g s e >
(i) Real (i) Personal
6a Crossrents . . . ... 6a
b Less: rental expenses . . | 6b
¢ Rental income or (loss) 6c
d Netrentalincomeor(loss) - - - . - . . . . . ... »
T7a Gross amount from (i) Securities (i1} Other
sales of assets
other than inventory 7a 769,867
b Less: cost or other basis
g and sales expenses . . |7b 750,489
g ¢ Gainor(loss) - - . . . 7c 19,378
x d Netgainor(loss) . . « « . v v v v v v v v v h > 19,378 19 378
E 8a Gross income from fundraising
o events (not including  $
of contributions reported on line
1c). See Part IV, line18 . . . . . . .. 8a
b Less: directexpenses . . . . . .. .. 8b
¢ Netincome or (loss) from fundraising events . . . . . . . >
9a Gross income from gaming
activities, See Part IV, line19 . . . . . . 9a
b Less:directexpenses . . .. ... .. 9b
¢ Netincome or (loss) from gaming activites . . . . . . . . »>
10a Gross sales of inventory, less
returns and allowances . . . . . . . .. 10a)
b Less:costofgoodssold . . . . . ... 10b|
¢ Netincome or (loss) from sales of inventory . . . . . . . . b
Business Code
2 11a
35 | °
Lo d Allotherrevenue .« . « « v v v v v w L
= e Total. Addlines 11a-11d . . . . . . . . . . .. ... .. >
12 Total revenue. See instructions . . . . . .. ... L. L. » 7,196,615 113,819 0 235,061
EEA Form 990 (2020)



Form 990 (2020) POISE FOUNDATION 25-1393426 Page 10
[PartIX| Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response ornote to any lineinthisPart IX . . . . . .. ... oL 000 e D
Do not include amounts reported on lines 6b, 7b, (A) B) (C) (D)
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIl expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 1,828,267 1,828,267
2 Grants and other assistance to domestic
individuals. See Part IV line22 . . . . . . . .. ...
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16
4 Benefits paid to or formembers . . . . . .. oo
5 Compensation of current officers, directors,
trustees, and key employees . . . . . . .. ... L 223,000 104,409 91,876 26,715
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) - - . - . .
7 Other salaries and wages - . . . . . . . . . ... 180,270 62,121 63,888 54,261
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 10,089 4,230 4,376 1,483
9  Other employee benefits . . . . . . ... ... ... 74,116 31,670 31,595 10,851
10 Payroll tAKES! v « wosoim o o 0 0w w0 6 e w e e e B e & 142,468 58,825 55,035 28,608
11 Fees for services (nonemployees):
a Management .....................
b Legal=:cms @i wims s ma #8585 85 05 53 19,577 19,577
c Accounting - - . v e e e e e e e e e 9,237 9,237
. LOBEYING o it w0 om0 om om o momi mos m i wow m s w e ms
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . . . . . . . .. .. .. 31,786 31,786
g Other (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule C.) 111,465 106,630 4,161 674
12 Advertising and promotion . . . . . . . .. ... .. 15,548 (87) 96 15,539
13 Officeexpenses . - . . . . . . . .. ... 14,586 2,423 9,309 2,854
14 Information technology « - - . « . .« . . . ..o . L. 778 17 761
15 Bovallies = s ewamus 5 s 65 S5 @85 55
16 Occupancy - - - - -« . o oo oo e 41,672 17,473 18,075 6,124
A7 TraVEl o+ v e e e e e e e e e e e e e 7,427 2,991 3,711 725
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings . . . . . . -
200 Interest ¢ s s: 3 55 ¢85 SEAEAWIE I B I Y E
21 Payments to affliates . . . . . . . ... 000
22 Depreciation, depletion, and amortization . . . . . . . 1,067 604 463
1 SO 511 - 1 [o! - SR PO S 7,409 3,091 3,229 1,089
24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.) :
a FISCAL SPONSOR SERVICES 756,177 756,177
b DUES AND FEES 39,539 18,149 13,185 8,205
C BAD DEBTS 224,558 208,285 16,273
d OTHER EXPENSES 646 646
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 3,739,682 3,257,284 325,270 157,128
26  Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here  p D if
following SOP 98-2 (ASC 958-720) . . . . . . . . ..
EEA Form 990 (2020)



Form 990 (2020) POISE FOUNDATION 25-1393426 Page 11
Part X| Balance Sheet
Check if Schedule O contains a response ornote to any lineinthisPart X . . . . . . . . . . . . . . 0o D
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing . - - - . -« . . . ..o Lo 275,879 | 1 1,030,531
2 Savings and temporary cash investments . . . . . ... Lo Lo L. 594,126 | 2 2,971,665
3  Pledges and grants receivable,net . . . . ..o o L 3
4  Accountsreceivable, net . . . . . ..o 0o 169,278 | 4 105,928
5  Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . . . . . . . . . ... 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4858(f)(1)), and persons described in section 4958(c)(3)(B) - . . . . 6
@ Notes and loans receivable, net - - - - . . . . . Lo Lo 165,000 7 165,000
2 Inventories forsale orUSe - .« o o o o i e e e e e e e e e e e e e e e e e 8
2 Prepaid expenses and deferred charges . . . . . . . . . . . ... 542 9 10,908
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD . . . . . .. 10a 22,791
b Less: accumulated depreciation . . . . . . ... .. 10b 13,611 5,149 | 10c 9,180
11 Investments - publicly traded securities .+« . . . . . ... Lo L. 6,174,802 | M 7,159,137
12 Investments - other securities. See Part IV, line 11 . . . . . . .. . ... .. .. 12
13 Investments - program-related. See Part IV, line 11 . . . . . . . . ... ... 13
14 INENGIBIE A88ETE wes s s v m s e s s e e e s 8 38 8% #8388 %W s & 14
15 Otherassets. See Part IV, line 11 . . . . . . . o o 0 0 0 0 it i s e e 321,261 | 15 125,172
16 Total assets. Add lines 1 through 15 (must equal line 33) . . . . . . . . . . . .. 7,706,037 | 16 11,577,521
17 Accounts payable and accrued expenses - - - -« . . . .. L . w e e L. 114,062 | 17 60,523
18  ErantPavEblE cv 5 oo s v s s s e B s B SR RN W R SR A 197,902 | 18 25,187
19 DETErFed TOVBRHA! o o me v oo v o o o & siw @ 5 8 % 9% § H BF N S @ D e B 3 s B 19
20  Tax-exempt bond liabilities - - -« . - . .o Lo Lo Lo 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD . . . . . . . 21
@ 22 Loans and other payables to any current or former officer, director,
E trustee, key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of these persons . . . . . . . . .. .. 22
= 23 Secured mortgages and notes payable to unrelated third parties . . . . . . . L. 23
24  Unsecured notes and loans payable to unrelated third parties . . . . . . . . . .. 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
OFSCHEHUIEID = w0 v o om wom o w5 w e W e R B A R S B e N N R S0 W 1,196,184 | 25 1,419,804
26  Total liabilities. Add lines 17 through 25 . - .« . . . v v v v v v v e . 1,508,148 | 26 1,505,514
Organizations that follow FASB ASC 958, check here  p [x]
g and complete lines 27, 28, 32, and 33. B _
(_Cu 27  Net assets without donor restrictions . . . . . . . . . . .. L Lo 2,106,893 | 27 2,459,311
8 | 28 Netassets with donor restriclions  « « « v v v o v e e e e e e 4,090,996 | 28 7,612,696
= Organizations that do not follow FASB ASC 958, check here »> D '
i and complete lines 29 through 33.
s 29  Capital stock or trust principal, or current funds . . . . . . . . ..o L. L. 29
% 30  Paid-in or capital surplus, or land, building, or equipment fund . . . . . . . . . . 30
2 31 Retained eamings, endowment, accumulated income, or other funds . . . . . . . 31
g 32 Totalnetassetsorfundbalances . . . . . . . . . ..., 6,197,889 | 32 10,072,007
33  Total liabilities and net assets/fund balances . . . . . . . ..o oL L. 7,706,037 | 33 11,577,521

EEA
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Form 990 (2020) POISE FOUNDATION 25-1393426 Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response ornote to any line in this Part XI - . . . . o o v v vt vt o e e e e e e e e @
1 Total revenue (must equal Part VIII, column (A), ine 12) . . .« . o v 0 o o i i s e e e e e e e 1 7,196,615
2 Total expenses (must equal Part IX, column (A), line 25) - .« « . . 0 o i i e e e e e e e e e e 2 3,739,682
3 Revenue less expenses. Subtractline 2 fromline 1 . . . . . . o . L L L L e e e e e e e e e 3 3,456,933
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) . . . . . . . . . . . . .. 4 6,197,889
5 Netunrealized gains (losses) oninvestments - . . . . . . o L L L L L0 L e e e e e e e e 5 640,938
6 Donated services and use of facilities .« « « « o o o o L L o e e e e e e e e e e e 6
7 Investment expenses - - - . . . o o i b b e e e e e e e e e e e e e e e e e e e e e e 7
8 Priorperiod adjustments . . . . . . L L L L e e e e e e e e e e e e e e e 8
9 Other changes in net assets or fund balances (explain on Schedule ©) . . . . . . . o o oo 9 (223,753)
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32 columiBY) = #w sn ww o ss o wL @RI IR TR EE U5 B0 EE B AR IB IS SR IR T3 55 a8 .5 8w 10 10,072,007
Part Xll | Financial Statements and Reporting
Check if Schedule O contains a response ornote to any lineinthisPart XII . . . . . . . . o o v o v 0 i o et e e e D
Yes | No
1 Accounting method used to prepare the Form 990: [l Cash E[ Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O. .
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . . . . . . . . . .. .. ... 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or .
reviewed on a separate basis, consolidated basis, or both:
D Separate basis |:| Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . . . . . . ... ... L. ... 2b | x
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
El Separate basis D Consolidated basis |:| Both consclidated and separate basis
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? . . . . . . . . . . ... 2c | x
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
SingleAudit Act:and OMB CirclarA=1837" = w s im w o 5 50 s s o o % w0 5w a0 ¥ B ¥ G 6 e @ e R GG e 4 e e R D E W s 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits . . . . . . . . . . .. 3b

EEA
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SCHEDULE A Public Charity Status and Public Support SHE T 13450047

(Form 990 or 990-EZ) 2020

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

Department of the Treasury P Attach to Form 990 or Form 990-EZ. i Om“ to P}m
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the arganization Employer identification number

POISE FOUNDATION 25-1353426

[Partl]

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

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

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

2 |:| A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

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

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

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I1.)

6 D A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

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

8 |:| A community trust described in section 170(b)(1)}(A)(vi). (Complete Part I1.)

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

10 D An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions; and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part I11.)

11 D An organization crganized and operated exclusively to test for public safety. See section 509(a)(4).

12 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a |:| Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

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

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

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

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type Il
functionally integrated, or Type lll non-functionally integrated supporting organization.

f  Enter the number of supported organizations = -« « « . o o .t e e e e e e e e e e e e e e e e e e e e e :l

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

(i) Name of supported organization (i) EIN (i) Type of organization (iv) Is the organization (v) Amount of monetary (vi) Amount of
(descnbed on lines 1-10 listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No

(A)

(B8)

(€)

(D)

(E)

Total

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



Schedule A (Farm 950 or 980-EZ) 2020 POISE FOUNDATION 25-1393426 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1){(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part I11.)
Section A. Public Support
Calendar year (or fiscal year beginning in)» (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . . . . .. 1,417,265 1,180,131 1,891,313| 2,113,527| 6,847,735 13,449,971
2 Tax revenues levied for the
organization's benefit and either paid to
orexpended onits behalf .. ... ...
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . ..
4 Total. Add lines 1through 3 . . . . . .. 1,417,265/ 1,180,131 1,891,313| 2,113,527 6,847,735/ 13,449,971
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount

shown on line 11, column (f) . . .. ... 5,588,806
6 Public support. Subtract line 5 from line 4 7,861,165
Section B. Total Support
Calendar year (or fiscal year beginning in)» (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
7 Amounts fromlined. . . ... ... ... 1,417,265 1,180,131| 1,891,313| 2,113,527| 6,847,735 13,449,971

8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources . . .. ... ... L. 179,458 277,089 327,526 268,397 215,683] 1,268,153

9 Netincome from unrelated business
activities, whether or not the business
is regularly carriedon . . . .. ... ...

10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart VL) . .. ... ......

11 Total support. Add lines 7 through 10 . . 14,718,124
12 Gross receipts from related activities, etc. (see instructions) . . . . . . . . ... ... ... .... 12 ]
13 First five years. |f the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stop here . . . . . . . . L L e e e e e e e »[]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 (line 6, column (f), divided by line 11, column (f)) . . . . . . .. 14 53.41 %
15 Public support percentage from 2019 Schedule A, Part Il line 14 . . . . .. . .. ... ... .... 15 53.79 %
16a 33 1/3% support test - 2020. If the organization did not check the box on line 13, and line 14 is 33 1/3% or mare, check this
box and stop here. The organization qualifies as a publicly supported organization . . .. . ... .. .. ... ... ..... » [x
b 33 1/3% support test - 2019. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . . .. ... ... ... .... » []

17a 10%-facts-and-circumstances test - 2020. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
GIOANIZALON « =26 2w w8 o B 98 W2 s LA B Y BB B D LD I LB LR E S 05 fu s oo oo o om0 a5 1 » [
b 10%-facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported

BIGAMZALION w0 5 n e v i 5 00w oo 3 o0 5 1on v mit w0 300 38 090 5 0 6 2 6 D S A R G B R T T B S W RSB BB W RS I DR » [
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
TSTUEAONS v oo o 8 @ 5 /e 8 s 8 8 2 1 655 800 B /5 0 0 L5 575 0 0¥ 51 e o e e o ot e o 1o o o e o ot ot o T pe = et et o 2 » [

EEA Schedule A (Form 930 or 990-E2) 2020
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25-1393426

Page 3

Part lll Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.

If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in)» (a) 2016 (b) 2017 (c) 2018 (d) 2019

(e) 2020

(f Tota

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

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
organization's benefit and either paid to
or expended onits behalf . ... .. ..

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

6 Total. Add lines 1throughd . . ... ..

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

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

¢ Addlines7aand7b ... ........

8 Public support. (Subtract line 7¢ from
iN86) «swsmememamemsmsu b

Section B. Total Support

Calendar year (or fiscal year beginning in)» (a) 2016 (b) 2017 (c) 2018 (d) 2019

(e) 2020

() Total

9 Amountsfromline6 ... ........

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources

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

¢ Addlines10aand10b . .. .. ... ..

11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on

12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaifinPartVL) & s e s wsm smem s

13 Total support. (Add lines 9, 10c, 11,
and12) ..o

14 First 5 years. If the Form 890 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this boxandstophere . . . . . . .. .. L e > []

Section C. Computation of Public Support Percentage

15 Public support percentage for 2020 (line 8, column (f), divided by line 13, column (f)) . . . ... ...

15

%

16 Public support percentage from 2019 Schedule A, Part I1l, line15 . . . . .. .. ... ... .....

16

%

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2020 (line 10c, column (f), divided by line 13, column (f)) . . . . .

17

%

18 Investment income percentage from 2019 Schedule A, Part lil, line 17 . . . . .. .. ... ... ...

18

%

19a 33 1/3% support tests - 2020. 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 - 2019. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported erganization » []

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

» [

EEA
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Schedule A (Form 890 or 880-EZ) 2020 POISE FOUNDATION 25-1393426 Page 4
PartlV| Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections Aand C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections Aand D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No

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

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

3a Did the organization have a supported organization described in section 501{c)(4), (5), or (6)? If "Yes," answer
lines 3b and 3c below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes,” describe in Part VI when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? /f "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes," and if you checked 12a or 12b in Part |, answer lines 4b and 4c below. 4a

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination i
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
fo ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
pUIPOSES. 4c

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

b Typelor Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's contral? 5c

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

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? /f "Yes,” complete Part | of Schedule L (Form 990 or 990-E7). T

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

9a Was the organization contrelled directly or indirectly at any time during the tax year by one or maore
disqualified persons, as defined in section 4946 (other than foundation managers and organizations
described in section 509(a)(1) or (2))? If "Yes, " provide detail in Part VI. 9a

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

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? /f "Yes, ” provide detail in Part VI. 9c

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

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

EEA Schedule A (Form 930 or 990-EZ) 2020



Schedule A (Form 590 or §90-E7) 2020 POISE FOUNDATION 25-1393426 Page 5
[PartlV | Supporting Organizations (continued)

Yes| No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in lines 11b and
11c below, the governing body of a supported organization? Ma
b A family member of a person described in line 11a above? 11b
¢ A 35% controlled entity of a person described in 11a or 11b above? /f "Yes" to line 11a, 11b, or 11¢, provide
detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes| No

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

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

Section C. Type Il Supporting Organizations

Yes| No

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

Section D. All Type Ill Supporting Organizations

Yes| No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 950 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

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

3 By reason of the relationship described in line 2, above, 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 regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a [| The organization satisfied the Activities Test. Complete line 2 below.
b [] The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [] The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).
2 Activities Test. Answer lines 2a and 2b below. Yes| No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described in line 2a, above, constitute activities that, but for the organization's involvement, '
one or more of the organization's supported organization(s) would have been engaged in? If "Yes, " explain in
Part VI the reasons for the organization’s position that its supported organization(s) would have engaged in
these activities but for the organization's involvement. 2b
3 Parent of Supported Organizations. Answer fines 3a and 3b below. '
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? If “Yes" or "No, " provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f "Yes," describe in Part VI the role played by the organization in this regard. 3b

EEA Schedule A (Form 990 or 990-EZ) 2020
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|PartV |

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

1 [] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Il non-functionally integrated 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 lines 1 through 3.

Depreciation and depletion

(LW -

D AWN =

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

D

7

Other expenses (see instructions)

~

8

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1c)

1d

o o0| ow

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

Acquisition indebtedness applicable to non-exempt-use assets

%]

w

Subtract line 2 from line 1d.

(%)

£y

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount
see instructions).

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

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

RN

Minimum Asset Amount (add line 7 to line 6)

@R I~N |

Section C - Distributable Amount

Current Year

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

Enter 0.85 of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

W=

DN (LN =

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

6

~

[ ] Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization

(see instructions).

EEA
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Schedule A (Form 890 or 990-E7) 2020 POISE FOUNDATION 25-1393426 Page 7
Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year
1 Amounts paid to supported organizatiocns to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required) - provide details in Part Vi) 5
6 Other distributions (describe in Part VI). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide defails in Part VI). See instructions. 8
9 Distributable amount for 2020 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
(i (ii) (iii)
Section E - Distribution Allocations (see instructions) S Underdistributions Distributable
Excess Distributions
Amount for 2020

Pre-2020

1 Distributable amount for 2020 from Section C, line 6
Underdistributions, if any, for years prior to 2020
(reasonable cause required - explain in Part VI). See
instructions.

Excess distributions carryover, if any, to 2020
From2015 .. ......

From2016 .. ... ...

From2017 ... ... ..

From2018 ... ... ..

From2019 . .......

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2020 distributable amount

Carryover from 2015 not applied (see instructions)
Remainder. Subtract lines 3g, 3h, and 3i from line 3f.
Distributions for 2020 from

Section D, line 7: 5

Applied to underdistributions of prior years

Bl zla|=o|alo|oc|o|«

4]

o

Applied to 2020 distributable amount

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

[q]

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

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

7 Excess distributions carryover to 2021. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2016
Excess from 2017
Excess from 2018
Excess from 2019

Qa0 | oiw

Excess from 2020

EEA Schedule A (Form 990 or 990-EZ) 2020



Schedule A (Form 990 or 990-E7) 2020 Page 8
PartVi| Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, line 17a or 17b; Part
lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

EEA Schedule A (Form 990 or 990-EZ) 2020



Schedule B Schedule of Contributors OME No. 1545-0047
(Form 990, 990-EZ,

or 930-PF) » Attach to Form 990, Form 990-EZ, or Form 990-PF. 2020
Depariment of the Treasury i
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information.

Name of the organization

POISE

FOUNDATICN 25-1393426

Organization type (check one):

Filers of: Section:
Form 990 or 990-EZ2 @ 501(c)( 3 ) (enter number) organization
D 4347(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF 501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

O O O .4

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructicns.

General Rule

[

For an organization filing Form 980, 980-EZ, or $90-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a

contributor's total contributions.

Special Rules

kel

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

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b) instead of the confributor name and address), Il, and Ill.

For an organization described in section 501(c)(7), (8), or (10) filing Form 890 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such

contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year - - - -+« & o o L L L L L e e e e e e e L

Employer identification number

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,

990-EZ,

or 990-PF), but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its

Form 990-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

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

EEA

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



Schedule B (Form 990, 890-EZ, or 990-PF) (2020)

Page 2

Name of arganization
POISE FOUNDATION

Employer identification number

25-1393426

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

(a) (b) (€ (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 THE PITTSBURGH FOUNDATION Person k!
Payroll U
ONE PPG PLACE $ 363,728 Noncash []
(Complete Part Il for
PITTSBURGH PA 15222 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 HIGHMARK Person k]
Payroll []
120 FIFTH AVENUE $ 195,250 Noncash []
(Complete Part Il for
PITTSBURGH PA 15222 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 MCCUNE FOUNDATION Person k|
Payroll 0
750 SIX PPG PLACE $ 150,000 Noncash []
(Complete Part Il for
PITTSBURGH PA 15222 noncash contributions.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 HEINZ ENDOWMENTS Person k]
Payroll ]
625 LIBERTY AVENUE $ 1,104,875 Noncash []
(Complete Part Il for
PITTSBURGH PA 15222 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 HILIMAN FOUNDATION Person K
Payroll 0
310 GRANT STREET $ 650,000 Noncash []
(Complete Part Il for
PITTSBURGH PA 15219 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 RICHARD KING MELLON FOUNDATION Person Kk
Payroll ]
500 GRANT STREET $ 1,945,000 Noncash []
(Complete Part Il for
PITTSBURGH PA 15219 noncash contributions.)

EEA
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Schedule B (Form 980, 990-EZ, or 990-PF) (2020)

Page 2

Name of organization
POISE FOUNDATION

Employer identification number

25-1393426

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

GATEWAY HEALTH PLAN

444 LIBERTY AVENUE

PITTSBURGH PA 15222

$ 165,000

Person k]
Payroll [l
Noncash []

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

BNY MELLON FOUNDATION SOUTHWEST PA

BNY MELLON CENTER

PITTSBURGH PA 15258

$ 180,000

Person Kkl
Payroll 0
Noncash []

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person []
Payroll U]
Noncash []

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person U]
Payroll ]
Noncash []

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person []
Payroll H
Noncash []

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person ]
Payroll 0
Noncash []

(Complete Part Il for
noncash contributions.)

EEA
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SCHEDULE C Political Campaign and Lobbying Activities e G ibeh ks

(Form 990 or 990-EZ) 2020
For Organizations Exempt From Income Tax Under section 501(c) and section 527

Department of the Treasury

» Complete if the organization is described below. » Attach to Form 990 or Form 990-EZ. Open to Public

ItermaEl BavERlE SaniEs » Go to www.irs.gov/Form990 for instructions and the latest information. Inspa:hon

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part lI-A. Do not complete Part 11-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.

If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy

Tax) (see separate instructions), then
® Section 501(c)(4), (5), or (6) organizations: Complete Part IIl.

Name of organization Employer identification number

POISE FOUNDATION 25-1393426

‘Partl-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV. (See instructions for
definition of "political campaign activities")
2 Political campaign activity expenditures (See instructions) - - - - . . . . . L Lo Lo > 5

3 Volunteer hours for political campaign activities (See instructions) . . . . . . . . .. L L0000 L

(Partl-B| Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 . . . . . . . . . . . . .. L]
2 Enter the amount of any excise tax incurred by crganization managers under section 4955 . . . . . . . . . .. > 5
3 Ifthe organization incurred a section 4955 tax, did it file Form 4720 forthisyear? . . . . . . . . . . ... ... L. L. D Yes D No
4a Was a comrection made? . .+ . i s s h ot i e et e ek e e e e e e e e e e e e e e e e e e e e e e e e e |:| Yes D No

b If "Yes," describe in Part IV.

[(Partl-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function
BOHVIHIES; v 91 % % e av o @ & e B OB B AP B R R A B O T AT W S W N h SR SR HEEEES RN e e 8 |

2 Enter the amount of the filing organization's funds contributed to other organizations for section

527 exempt function activities .- - - - . . . . L o e e e e e e e e e |
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
1= 17 R S R N T T >3
Did the filing organization file Form 1120-POL for this year? . . . . . . . o o . 0 0 i e e e e e e e e e e e |:| Yes D No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political arganization, such
as a separate segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part V.

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization's contributions received and
funds. If none, enter -0-. promptly and directly
delivered to a separate
political organization.
If none, enter -0-.
(5 it 1
@ e e s ]
<) 2
N S
hy 0 s e we T e e oy
® TS TS TS T s =
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2020

EEA



Schedule C (Form 890 or 980-EZ2) 2020 POISE FOUNDATION

25-1393426

Page 2

Part lI-A Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).

A  Check » D if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name,

address, EIN, expenses, and share of excess lobbying expenditures).
B Check » D if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures
(The term "expenditures" means amounts paid or incurred.)

(a) Filing
organization's totals

(b) Affiliated
group fotals

Total lobbying expenditures to influence public opinion (grassroots lobbying)

Total lobbying expenditures to influence a legislative body (direct lobbying)

Other exempt purpose expenditures

Total exempt purpose expenditures (add lines 1c and 1d)

a
b
C Total lobbying expenditures (add lines 1a and 1b)
d
e
f

Lobbying nontaxable amount. Enter the amount from the following table in both
columns.

If the amount on line 1e, column (a) or (b) is:
Not over $500,000

QOver $500,000 but not over $1,000,000

Over $1,000,000 but not over $1,500,000

Over $1,500,000 but not over $17,000,000
Over $17,000,000

The lobbying nontaxable amount is:

20% of the amount on line 1e.

$100,000 plus 15% of the excess over $500,000.
$175,000 plus 10% of the excess over $1,000,000.
$225,000 plus 5% of the excess over $1,500,000.
$1,000,000.

g Grassroots nontaxable amount (enter 25% of line 11)

h  Subtract line 1g from line 1a. If zero or less, enter -0-

i Subtract line 1f from line 1c. If zero or less, enter -0-

j Ifthere is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax for this year?

4-Year Averaging Period Under section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.

See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) Total
beginning in)
2a  Lobbying nontaxable amount
226,993 231,261 458,254
b Lobbying ceiling amount
(150% of line 2a, column (g)) 687,381
c Total lobbying expenditures
d Grassroots nontaxable amount
56,748 57,815 114,563
e Grassroots ceiling amount
(150% of line 2d, column (e)) 171,845
f Grassroots lobbying expenditures

EEA
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Schedule C (Form 990 or 890-EZ7) 2020 POISE FOUNDATION

25-1393426 Page 3

Part lI-B Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)).

For each "Yes" response on lines 1a through 1i below, provide in Part [V a detailed
description of the lobbying activity.

(a) (b)

Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or

referendum, through the use of:

VOIUNTEEIS? .« o o o o o e e e e e e e e e e e e e e e e e e e e e e e
Paid staff or management (include compensation in expenses reported on lines 1c through 1i)? i
Media advertisements? . . .« v 0 L 0 e 0 e s e e e e e e e e e e i e e e e e e e e s
Mailings to members, legislatars, or the public? - . . . . . o o oo L oL Lo
Publications, or published or broadcast statements? . . . . . . . . . . ..o Lo,
Grants to other organizations for lobbying purposes? - - . . . . . . . L Lo e e e
Direct contact with legislators, their staffs, government officials, or a legislative body? . . . . . .

JTQ@Q ™o o0 oo

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? . . . .

(61 T= T =T (1] 11 - R T e e R R A NI T LY L Y I
Total. Add linesfcthrough 1T = v & % 4 v s v o o wv 8 4 v 4 v 6 wi G s aia a8 & o o o o0 =
Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? < waon

I
o b —

If "Yes," enter the amount of any tax incurred under section 4912 . . . . . . . . ... ...
c If"Yes," enter the amount of any tax incurred by organization managers under section 4912 P
d Ifthe filing organization incurred a section 4912 tax, did it file Form 4720 for this year? . . . . . .

Part lll-A Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).
Yes | No
1 Were substantially all (30% or more) dues received nondeductible by members? . . . . . . . . .. .. .. 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less?  « .« « « « v o« v v i i e e e e e 2
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? . . . .. 3

Part llI-B Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No" OR (b) Part lll-A, line 3, is

answered "Yes."

1 Dues, assessments and similar amounts from members . . . . . . . ... Lo oL L
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).

a, Curmenbyear «: 25 #3 6 8 ¥ 8 S0 @I 0 BB I A B S meam nm ne ma now emomamn
Carryover from lastyear . . . . . . o o L Lo e e e
TOMEL w0 s s moar s mm w e e e e e R e cED R N s R E W e BB BB BB BB e W A e

3 Aggregate amount reported in section 6033(e)(1}(A) notices of nondeductible section 162(e) dues

4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure next year? . . - - < . . o oL Lo e e e e e e e e

5  Taxable amount of lobbying and political expenditures (See instructions) . . . . . . . . . . . ..

.......... 2a
.......... 2b
.......... 2c

[Part V| Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part I-B, line 4, Part |-C, line 5; Part II-A (affiliated group list); Part II-A, lines 1 and

2 (See instructions); and Part II-B, line 1. Also, complete this part for any additional information.

EEA
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SCHEDULE D Supplemental Financial Statements
(Form 990) » Complete if the organization answered "Yes" on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

| 2
Department of the Treasury Attach to Form 990.

OMB No. 1545-0047

2020

Open to Public

Intemal Revenue Service » Go to www.irs.gov/Form3990 for instructions and the latest information. Inspection

Name of the organization

POISE FOUNDATION

Employer identification number

25-1393426

Partl| 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) Donar advised funds (b) Funds and other accounts
1 Totalnumberatendofyear . . . . . . . . ... .. .. 56 29
2 Aggregate value of contributions to (during year) . . . . . 28,763 81,091
3 Aggregate value of grants from (during year) . . . . . . 20,142 55,241
4  Aggregate value atend ofyear . - . . . . ... ... 1,022,241 2,392,479
5§  Did the organization inform all donors and donar advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? . . . . . . .
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? . . . . . . ... Lo o000 L e

Part Ii 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 all that apply).

|:| Preservation of land for public use (e.g., recreation or education) D Preservation of a historically important land area
|:] Protection of natural habitat D Preservation of a certified historic structure

|:| Preservation of open space

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

easement on the last day of the tax year.

Total number of conservation easements . . « « . . v b L o Ll e e e e e e e e e e e e e
Total acreage restricted by conservation easements . . . . . . ..o o Lol
Number of conservation easements on a certified historic structure included in(a . . . . . . . . . ..

o o o W

Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register . . . . . . . . . oo o oo o oo ool

Held at the End of the Tax Year

. 2a

2 2b
i 2c

, 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

taxyear P
4 Number of states where property subject to conservation easement is located »

5  Deoes the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . . . . . . . . . . ... ...

.......... D Yes D No

6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

B
7 Amount of expenses incurred in monitoring, inspecting, handling of viclations, and enforcing conservation ea
> 5

sements during the year

8  Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(N)(4)(B)(i1)?  « « v o o i e e e e e e e e e e e e e e e e e e e e e

9 In Part XIIl, describe how the organization reports conservation easements in its revenue and expense statement and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

organization's accounting for conservation easements.

Part lll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public

service, provide, in Part XlII the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet warks of

art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,

provide the following amounts relating to these items:
(i) Revenueincluded on Form 990, Part VIIl, line 1 . . . . . . . o v v v v v o i e s e e e e e e
(i) Assets included in Farm 890, PartX  « « « o0 o c s sn se s v a8 e e e E e s s
2  Ifthe organization received or held works of art, historical treasures, or other similar assets for financial gain
following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 890, Part VIII, line 1 -« .« . o . o o o 0 vt e e e e e e e e e e
b Assets included in Form 990, Part X - - & & o o o i i e e e e e e e e e e e e e e e e e e e

, provide the

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
EEA
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Schedule D (Form 390) 2020 POISE FOUNDATION 25-1393426 Page 2

[Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

5

Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):

D Public exhibition d D Loan or exchange programs

D Scholarly research e D Other

|:| Preservation for future generations

Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part

XL

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . . . . . . . .. [:] Yes |:| No

[PartlV| Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" on Form 290, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
meiifed o’ FOrm@S0. RAMERR = sowva v s d s a8 2 83 803 55 68 S @ IR S S 5 95 28 E% 6 5 b 5 e mom w o |:| Yes |:| No
b If"Yes," explain the arrangement in Part X|I| and complete the following table:
Amount
¢ BEQIMAMGHAIENGE o i covem sin omw i m m mom m s B mw s w e e o R R R W R R s 1c
d Additions duringthe year . . . . . . . L L L L L e e e e e e e e e e e e 1d
e Distributions duringthe year . . . . . . . L L oL L e e e e e e e e 1e
f Endingbalante :cw s w s w s w s e % % A S5 o5 b 5 §38 §8 SaGsas @ s s m s 1if
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . . . . . . . . |:| Yes D No
b If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided on Part XIll . . . . . . . . .. .. ... D
PartV| Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b} Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance . . . . . . 5,832,953 4,993,553 5,281,899 4,854,562 4,483,621
b Contributions . . . . . .. ... 252,336 105,253 79,855 81,344 258,102
¢ Netinvestment earnings, gains, and
losses . . . ..o 677,531 1,080,192 (241,078) 708,021 287,403
Grants or scholarships - . . . . . . . 193,833 291,686 168,753 1:67.,;053 94,670
Other expenditures for facilities and
programs @ & s« 5 £ % ¥4 53 84 4. 45,068 54,359 (41,630) 173,219 55,809
f Administrative expenses . . . . . .. 27,756 24,085
g Endofyear balance . . . . .. ... 6,519,919 5,832,953 4,993,553 5,281,899 4,854,562
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment  » 3.00 %
b Permanent endowment » 94.00 %
¢ Term endowment P 3.00 %
The percentages on lines 2a, 2b, and 2c¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) Unrelafed organizations: @ s @ & @8 5 % 6 0 2 5l 8 0 0@ § 5 5 8 8 5 55 50 5 a mi woe moe e s om s e w e @ i v e e 3a(i) X
(ii) Related organizations . . . .« o . 0 L i L e e e e e e e e e e e e e e e e e e e e 3a(ii) X
b If"Yes" online 3a(ii), are the related organizations listed as required on Schedule R? . . . .« « . . o v o v v o oo o L. 3b
4 Describe in Part Xlll the intended uses of the organization's endowment funds.

PartVl| Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X. line 10.

Description of property (a) Cost or other basis {b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land - - -« - . o Lo e e e o e
b BUldings = o« oo v i w0 me v s o w0 oan m o
¢ Leasehold improvements . . . . . . .. .. 3,999 200 3,799
d, Eqiipment =~crwswiwemiswemes 3 18,792 13,411 5,381
e Other i@y i IS i i3 25
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) . « - - « . « . . . . . . . . » 9,180
EEA Schedule D (Form 930) 2020



Schedule D (Form 980) 2020 POISE FOUNDATION

25-1393426 Page 3

Part VII Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security ar category
(including name of security)

(b) Book value

(¢) Method of valuation:
Cast or end-of-year market value

(1) Financial derivatives - « . . .+« . o o o e e e e e e e

(2) Closely-held equity interests . . . . . . . . . . . .. o oo

(3) Other

A

(B)

C

)
D)

E)
)

L2

(
(
(
(F
(
(

H)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) . . . . . . >

PartVIll| Investments - Program Related.
Complete if the organization answered "Yes" on For

m 990, Part [V, lin

e 11c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

(1)

(2)

(3)

()

(5)

(6)

(7

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) . . . . . . >

Part IX Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

(1

(2)

3)

(4)

(5

(6)

)]

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) . . . « o v v v v v i i i e e e e e e e e e e e ES

Part X Other Liabilities.

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

line 25.

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

(1) Federal income taxes

(2FUNDS HELD FOR OTHERS AGENCY ENDOWM 1,419,804

(3)

(4)

(8)

(6)

{7)

{8)

9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) . P 1,419,804
2. liability for uncertain tax positions. In Part XII1, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIl . . . . . . E
EEA Schedule D (Ferm 990) 2020



Schedule D (Form 990) 2020 POISE FOUNDATION 25-1393426 Page 4
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 290, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . .. ... L. 1 7,582,014
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Netunrealized gains (losses) oninvestments - . . . . . . . . . .. ... ... 2a 640,938
b Donated services and use of facilites . . . . . . . . ... 2b
¢ Recoveries of prioryeargrants - - - - <« . . .. oL o s e 2c
d Gther (DescibeinPart XLy « = -« c o wv i am w mm s s a e e a E o @ 2d (223,753)
€ Addlines 2alfroughi2d  « v o v s v s e v @ e S e SR ET B E T s E R e &8 S 2e 417,185
3 Sibfractliné2effomlingd ws ssws vims wam e v algs o6 66 9845 SF BRI 5558 55 35 @ 2 3 7,164,829
Amounts included on Form 890, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIl line7b . . . . . . .. da
b Other (DescribeinPart XII1) .« .« « v v v v 0 0 vt it e 4b 31,786
AUAINESTARANAAD. = v s e v om0 0w @ oo @ oy 8 BB 6 G o R B R BB B R B B SR R R S B T W W e 8N 4c 31,786
5  Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, line 12.) . . . . . . . . . . . .« . . . .. 5 7,196,615
Part Xli Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements . . . . . . . ... ..ol 1 3,707,896
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilites . . . . . . . . . . ..o 0oL 2a
b Phoryearadjustments: « s w s s m o m s w e m 2s v4 #5 88 £8 055088 & 2b
G Otherlosses &M i@ i@ @ Moy e on 58 228 22 43 diwidws 2c
d Other (Describe imnPart XIIL) . .« v o oo v v v v oo 2d
(< 0 4o To B[ T= =5 Thi a0 5] | e e e T L R A 2e
3  SublrEstInE 20 Tom B 1 o v ovv o s moom v s wom w3 w s o % v % A E G B Y N N MR S WS AT R e W% e a 3 3,707,896
4  Amounts included on Form 980, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 890, Part VIl line7b . . . . . . . . . 4a
b Other (Describein Part XIIL) . - -« . . o o oo v v oo ool e s 4b 31,786
Addlinesdaand4b . . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e e e e 4c 31,786
5  Total expenses. Add lines 3 and 4c. (This must equal Form 890, Part/, line 18.) . . . . . . . . . . . v v o . . 5 3,739,682
PartXlll | Supplemental Information.

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

01. Endowment funds intended uses (Part V, line 4)

THE ENDOWMENT FUNDS ARE USED TO CARRY FORWARD THE MISSION OF POISE FOUNDATION IN HELPING

PITTSBURGH'S BLACK COMMUNITY DEVELOP SELF-SUSTAINING PRACTICES.

ENDOWMENT FUNDS THAT ARE DONOR

ADVISED OR DONOR SUGGESTED ARE USED

TO FURTHER THE CHARITABLE GOALS OF DONORS.

EEA

Schedule D (Form 990) 2020
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Page 5

(PartXlll | Supplemental Information (confinued)

02. Other revenues not included on Form 990 (Part XI, line 2d)

CHANGE IN VALUE OF AGENCY FUNDS

03. Other revenues included on Form 590 (Part XI, line 4b)

INVESTMENT EXPENSES NETTED AGAINST INVESTMENT INCOME ON FINANCIAL STATEMENTS

04. Other expenses included on Form 990 (Part XII, line 4b)

INVESTMENT EXPENSES NETTED WITH INVESTMENT INCOME ON FINANCIALS

05. Footnote for uncertain tax position under FIN 48 (Part X)

THE FOUNDATION IS EXEMPT FROM FEDERAIL INCCME TAXES UNDER SECTION 501(C) (3) OF THE INTERNAL REVENUE

CODE, EXCEPT ON NET INCOME DERIVED FROM UNRELATED BUSINESS ACTIVITIES. THE FOUNDATION BELIEVES THAT

IT HAS APPROPRIATE SUPPORT FOR ANY TAX POSITIONS TAKEN, AND AS SUCH, DOES NOT HAVE ANY UNCERTAIN TAX

POSITIONS THAT ARE MATERIAL TC THE FINANCIAL STATEMENTS.

THE FOUNDATION’S FORM 990, RETURN OF ORGANIZATION EXEMPT FROM INCOME TAX, FOR THE YEARS ENDING 2018,

2015, AND 2020 ARE SUBJECT TO EXAMINATION BY THE IRS, GENERALLY FOR THREE YEARS AFTER THEY WERE

FILED.

EEA Schedule D (Form 990) 2020
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SCHEDULE O ; OMB No. 1545-0047
Supplemental Information to Form 990 or 990-EZ :
(Form 990 or 990-E2) et " ) 2
Complete to provide information for responses to specific questions on 202 0
Form 990 or 990-EZ or to provide any additional information.
DSt SF A TGS » Attach to Form 990 or 990-EZ. Open to Public
Intemal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
POISE FOUNDATION 25-1393426

01. Form 990 governing body review (Part VI, line 11)

THE 990 IS REVIEWED BY THE FINANCE AND INVESTMENT COMMITTE OF THE BOARD OF TRUSTEES PRIOR

TO SUBMISSION.

02. Conflict of interest pelicy compliance (Part VI, line 12c)

THE BOARD REQUTRES A CONFLICT OF INTEREST FORM TO BE FILED FOR ANY BOARD MEMBER INVOLVED

IN EVALUATING AND SELECTING GRANTEES FOR FUNDING. BOARD MEMBERS MUST DISCLOSE THEIR

RELATIONSHIP, PROFESSTIONAL OR PERSONAL TOC ANY ORGANIZATION THAT IS CONSIDERED FOR A GRANT.

A STGNED FORM IS SUBMITTED AND RETAINED.

03. CEO, executive director, top management comp (Part VI, line 15a)

THE FOUNDATICON DETERMINES COMPENSATION FOR ITS CEO BY USING A COMBINATIQON OF THE FOLLOWING

METHODS RESOURCES: FEXPONENTIAL PHILANTHROPY'S ANNUAL FOUNDATION OPERATIONS AND MANAGEMENT

REPORT, LOCAL WAGE SURVEYS, AND INDEPENDENT CONSULTANT REVIEWS. THE BOARD SETS SALARY

BASED ON PERFORMANCE AND REVIEW OF RELEVANT MARKET DATA.

04. Cther officer or key employee compensation (Part VI, line 15b

THE FOUNDATION DETERMINES COMPENSATION FCOR ITS OTHER OFFICERS BY USING A COMBINATION OF

THE FOLLOWING METHODS RESOURCES: EXPONENTIAL PHITANTHROPY'S ANNUAL FQUNDATION COPERATIONS

AND MANAGEMENT REPORT, LOCAL WAGE SURVEYS, AND INDEPENDENT CONSULTANT REVIEWS. THE BOARD

SETS SALARY BASED ON PERFORMANCE AND REVIEW OF RELEVANT MARKET DATA.

05. Governing documents, etc, available to public (Part VI, line 19)

COPIES OF FORM 990 ARE MADE AVATLABLE TO THE PUBLIC UPON REQUEST AND ARF AVAILABLE ON THE

FOUNDATICON'S WEBSITE.

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



Schedule O (Form 890 or 980-EZ) (2020) Page 2
Name of the organization Employer identification number

POISE FOUNDATION 25-1393426

06. Explanation of other changes in net assets or fund balances (Part XI, line 9)

AGENCY FUNDS ARE ENDOWMENT FUNDS CREATED BY AND FOR THE USE OF THE DONATING ORGANIZATION.

AS SUCH, ACCOUTING STANDARDS REQUIRF THESE ENDOWMENTS TO BE RECORDED AS BOTH AN ASSET AND

LIABILITY ON THE FOUNDATION'S STATEMENT OF FINANCIAL POSITION. THE FOUNDATION SUMMARIZES

ALL FUND ACTIVITY FOR AGENCY FUNDS THAT IS INITIALLY RECORDED ON THE STATEMENT OF

ACTIVITIES AND CONSOLIDATES IT ON THE STATEMENT OF FINANCIAL POSITION. ACCORDINGLY,

ASSETS HELD FCOR OTHERS WILL FLUCTUATE BASED ON CURRENT YEARS NET ACTIVITY FOR AGENCY

FUNDS.

07. Part IITI, response or note to any other line in Part III

OTHER PROGRAM SERVICES 4D

EROVIDED SCHOLARSHIPS TO FAMILIES ATTENDING PRIVATE SCHOQLS FOR PRE KINDERGARTEN THROUGH

TWELFTH GRADE AND TO FAMILIES WITH STUDENTS ATTENDING POST SECONDRY EDUCATIONAL

INSTITUTTONS.

EEA Schedule O (Form 990 or 990-EZ) (2020)



.. 4562 Depreciation and Amortization
erm (Including Information on Listed Property)

Department of the Treasury » Attach to your tax return.

OMB No. 1545-0172

2020

Attachment

Internal Revenue Service (99) » Go to www.irs.gov/Form4562 for instructions and the latest information. Sequence No. 179
Name(s) shown on return Business or activity to which this form relates Identifying number
POISE FOUNDATION FORM 990 - 1 25-1393426
Part | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.
1 Maximum amount (see instructions) . . « « « . . . L L L L L e e e e e e e e e e e e e 1
2 Total cost of section 179 property placed in service (see instructions) - . . . . . . . . . . ... L. 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) . . . . . . . . . . . . . .. 3
4  Reduction in limitation. Subtract line 3 from line 2. Ifzero orless, enter-0- . . . . . . .« o o v o v v v oL L .. 4
5  Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing
separately, see Instructions . .« -« . . L L L L L e e e e e e e e e e e e e e e e e e 5
6 (a) Description of property (b) Cost (business use only) (c) Elected c‘ost
7  Listed property. Enter the amount fromline29 . . . . . . . . . . .. ..o 7
8  Total elected cost of section 179 property. Add amounts in column (c), lines6and 7 . . . . . . . . . . . . . . .. 8
Tentative deduction. Enter the smalleroflineSorline8 . . . . . . . . . . . . . o o i i i it s e 9
10 Carryover of disallowed deduction from line 13 of your 2019 Form 4562 . . . . . . . . . . . . .. . .. .. .. 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5. See instructions 11
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11 - . . . . . . . . . . . . .. 12

13 Carryover of disallowed deduction to 2021. Add lines 9 and 10, less line 12 » | 13 l

Note: Don't use Part Il or Part Ill below for listed property. Instead, use Part V.

| Part Special Depreciation Allowance and Other Depreciation (Don't include listed property. See instructions.)

14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year. See instructions - . . .« & . o L L d L e e e e e e e e e e e e e e e 14
15  Property subject to section 168(f)(1) election - - - -« . .« o L L oL L e e e e e 15
16  Other depreciation (including ACRS) - - « .« -« . . L . L L L L e e e e 16 616
[Partlll | MACRS Depreciation (Don't include listed property. See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2020 . . . . . . . . . . . . . . .. 17 |

18  If you are electing to group any assets placed in service during the tax year into one or more general
assetaccounts. checkhere: :swsmw s 83 95 8% S8 45 ¥3 63 B I WS E B s 5w 88 £ 4 .

Section B - Assets Placed in Service During 2020 Tax Year Using the General Depreciation System

(b) Month and year (c) Basis for depreciation
(a) Classification of property placed in (business/investment use | (d) Recovery | oy o ion | (B Method (g) Depreciation deduction
service only-see instructions) period
19a  3-year property
b S-year property Statement| #567 252
¢ 7-year property
d 10-year property 3,989 10 HY SL 200
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27 5 yrs. MM S/L
property 27 5 yrs. MM S/L
i Nonresidential real 39 yrs. MM S/L
property MM S/L
Section C - Assets Placed in Service During 2020 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. SIL
¢ 30-year 30 yrs. MM S/L
d 40-year 40 yrs MM S/L
(PartlV| Summary (See instructions.)
21 Listed property. Enter amountfrom line 28 . . . . . . L L L L L L e e e e e e e e e e e e e 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter
here and on the appropriate lines of your return. Partnerships and S corporations - see instructions. . . . . . . . . 22 1,068

23  For assets shown above and placed in service during the current year, enter the

portion of the basis attributable to section 263Acosts - -« -« - . . . . . .. ... 23

For Paperwork Reduction Act Notice, see separate instructions.
EEA

Form 4562 (2020)



Statement of Program Service Accomplishments | 2020  pq01
Name(s) as shown on retum Your Sacial Security Number
POISE FOUNDATION 25-1393426
FORM 990-PART III (A) Statement #4

Statement of Service Accomplishment

PROGRAM SERVICE CODE

PROGRAM SERVICE EXPENSES $207487
GRANTS AND ALLOCATIONS INCLUDED IN ABOVE EXPENSE $155987
PROGRAM SERVICES REVENUE $54630
EXPLANATION

PROVIDED SCHOLARSHIPS TO FAMILIES ATTENDING PRIVATE SCHOOLS FOR PRE KINDERGARTEN THROUGH
TWELFTH GRADE AND TO FAMILIES WITH STUDENTS ATTENDING POST SECONDARY EDUCATIONAL
INSTITUTIONS.

STM.LD



Federal Supporting Statements

2020 PpcO1

Name(s) as shown on retum

PCISE FOUNDATION

Tax |D Number

25-1393426

FORM 4562 - LINE 19B

TOTAL

BASIS RP cv METHOD
1,297 5 HY 5L
579 5 HY SL

Statement #567

DEDUCTION
208
44

252

STATMENTLD




