EXTENDED TO NOVEMBER 15, 2023

Return of Organization Exempt From Income Tax OMB No. 15450047
Form 990 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2022
Department of the Treasury Do not enter s.ocial security numbe-rs on th-is form as it may bfe made ;?ublic. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2022 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
applicable:

dhange | POISE FOUNDATION

’c\‘r?ﬂf;e Doing business as 25-1393426

ratuen Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

Fral | TWO GATEWAY CENTER, 603 STANWIX ST. 412-281-4967

ﬁggin_ City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 10 r 662 .7 39.

fmended|  PITTSBURGH, PA 15222 H(a) Is this a group return
[_]&8"=* | F Name and address of principal officer: MARK LEWIS for subordinates? [ Ives No

pending H(b) Are all subordinates included? ‘:l Yes ‘:l No
I Tax-exempt status: 501(c)3) [ 1501(c)( ) (nsertno.) [ 1 4947(a)(1)or [ 527 If "No," attach a list. See instructions
J Website: POISEFOUNDATION.ORG H(c) Group exemption number
K_Form of organization: Corporation [ | Trust [ | Association [ ] Other | L Year of formation; 19 80| m State of legal domicile; PA

| Partl| Summary

o| 1 Briefly describe the organization’s mission or most significant activities: TO ASSIST THE PITTSBURGH
e REGION'S BLACK COMMUNITY IN ACHIEVING SELF-SUSTAINING PRACTICES,
g 2 Check this box \:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, line 1a) 3 9
g 4 Number of independent voting members of the governing body (Part VI, line 1b) . .. ... 4 9
o 5 Total number of individuals employed in calendar year 2022 (Part V, line2a) . ... 5 19
E| 6 Total number of volunteers (estimate if necessary) ... 6 11
T| 7a Total unrelated business revenue from Part VIIl, column (C), line12 7a 0
< b Net unrelated business taxable income from Form 990-T, Part |, line 11 .. . . ... 7b 0.
Prior Year Current Year
ol 8 Contributions and grants (Part VIII, line 1h) 10,075,289. 8,454,835.
g 9 Program service revenue (Part VIIl, line2g) 101,153. 168,831.
2| 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 498 , 452. 460 , 275.
T| 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), line 12) ... 10 ’ 674 , 894. 9 , 083 , 941.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 3,031,118. 10,247,315.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
g| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 669,712. 1,254,490.
2| 16a Professional fundraising fees (Part IX, column (A), line11e) . 0. 0.
é’. b Total fundraising expenses (Part IX, column (D), line 25) 159,229. |
Wl 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f24¢) 1,914,323. 1,092,060.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 5,615,153, 12,593,865.
19 Revenue less expenses. Subtract line 18 from line 12 5,059,741. -3,509,924.
‘5% Beginning of Current Year End of Year
% 20 Total assets (Part X, line 16) 17,239,498. 13,933,027.
<3 21 Total liabilities (Part X, line 26) 1,737,939. 2,388,921.
=3 22 Net assets or fund balances. Subtract line 21 from line 20 15,501,559. 11,544,106.

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

Sign Signature of officer Date

Here MARK LEWIS, PRESIDENT
Type or print name and title

Print/Type preparer's name Preparer's signature Date Check \:l PTIN
Paid ELIZABETH E. KRISHER gelf-employed P10275616
Preparer |Firm'sname MAHER DUESSEL, CPA'S Frm'sEIN 25-1622758
Use Only |Firm'saddress 503 MARTINDALE STREET, SUITE 600
PITTSBURGH, PA 15212 Phoneno.412-471-5500
May the IRS discuss this return with the preparer shown above? See instructions - Yes - No
232001 12-13-22 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2022)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2022) POISE FOUNDATION 25-1393426 Ppage?2

| Part lll | Statement of Program Service Accomplishments

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

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 990 0r 990-EZ? e [Jves [X]No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? \:|Yes 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 $ 9 y 3 1 6 ’ 3 8 8 e including grants of $ 9 y O 9 6 ’ 7 3 4 o ) (Revenue $ )
PROVIDED GRANTS AND PROGRAM SUPPORT TO ORGANIZATIONS THAT ARE DESIGNED
TO STRENGTHEN EDUCATIONAL, 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 MISSION. THIS ALSO INCLUDES PROVIDING GRANTS AND
ADMINISTRATION SERVICES FOR THIRD PARTY ORGANIZATIONS DUE TO
FOUNDATION'S GRANTS ADMINISTRATION EXPERTISE AND KNOWLEDGE AND
RELATIONSHIP TO THE COMMUNITY SERVED.

4b  (Code: ) (Expenses $ 2 ) 2 4 4 )i 8 6 6 ®_including grants of $ 9 3 4 y 1 7 3 e ) (Revenue $ 1 6 8 y 8 3 1 o )
POISE ACTS AS A FISCAL SPONSOR FOR VARIOUS PROGRAMS, PROJECTS AND
ORGANIZATIONS THAT ARE NOT DEFINED AS CHARITABLE ORGANIZATIONS BASED ON
THE INTERNAL REVENUE CODE OR QUALIFIED ORGANIZATIONS SEEKING TO
INCREASE THEIR CAPICITY THROUGH FISCAL SPONSORSHIP.

4c (Code: ) (Expenses $ 2 1 4 7 1 7 O . including grants of $ 2 0 8 7 0 0 2 . ) (Revenue $ )
EDUCATION IMPROVEMENT TAX CREDIT. PROVIDED SCHOLARSHIPS TO FAMILIES
ATTENDING PRIVATE SCHOOLS FOR PRE KINDERGARTEN THROUGH TWELFTH GRADE.
THIS PROGRAM IS FUNDED BY CORPORATE AND OTHER QUALIFYING DONATIONS
WHICH PROVIDE THE DONORS A TAX CREDIT TOWARDS THEIR PENNSYLVANIA TAX
LIABILITY.

4d Other program services (Describe on Schedule O.)
(Expenses $ 1 3 1 7 8 8 4 e including grants of $ 8 )i 4 0 6 o ) (Revenue $ )

4e Total program service expenses 11,907,308.

Form 990 (2022)
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Form 990 (2022) POISE FOUNDATION 25-1393426  page3
[Part VT Checklist of Required Schedules

Yes [ No

1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete SChedUIE A ... .. ... 1] X

2 s the organization required to complete Schedule B, Schedule of Contributors? See instructions 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, Part | ... @ e 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? |f "Yes," complete Schedule C, Part Il ...................c.oo e 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 Rev. Proc. 98-197 |f "Yes," complete Schedule C, Part Ill ....................c.cco oo 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 | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? f "Yes," complete Schedule D, Part Il .........................cooovoivie . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes," complete
Schedule D, Part lll ... 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 SChedUIe D, Part IV ... .. ............ooo oo 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? jf "Yes," complete Schedule D, Part V... oo 10 | X

11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X,
as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? Jf "Yes," complete Schedule D,

PATt VI oo oo 11a| 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 16? f "Yes," complete Schedule D, Part VI ... 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 16? |f "Yes," complete Schedule D, Part VIl .....................c.ccoco oo 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 IX ... 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 |f "Yes," complete Schedule D, Part X 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? |f "Yes," complete Schedule D, Part X .......... 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? |f "Yes," complete
SCHEAUIE D, Parts XI NG XII ..._........._.... .o\ 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 XI and Xll is optional ~............... 12b X
13 Is the organization a school described in section 170(b)(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 more? |f "Yes," complete Schedule F, Parts 1 and IV ... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? Jf "Yes," complete Schedule F, Parts ll and IV ... 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? Jf "Yes, " complete Schedule F, Parts Il and IV ..., 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? /f "Yes," complete Schedule G, Part I. See instructions ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? If "Yes," complete Schedule G, Part Il ..o 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? f "Yes,"
complete SCheAUIE G, Part Il ....................co oo 19 X
20a Did the organization operate one or more hospital facilities? jf "Yes," complete Schedule H ....................c.ooooooieeee 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retun? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? Jf "Yes " complete Schedule | Parts land Il oo 21 | X

232003 12-13-22 Form 990 (2022)



Form 990 (2022) POISE FOUNDATION 25-1393426  page 4
| Part IV | Checklist of Required Schedules ontinyeq)

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? | "Yes," complete Schedule I, Parts 1 and Il .....................ooo oo 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the organization’s current

and former officers, directors, trustees, key employees, and highest compensated employees? |f "Yes," complete
SCREAUIB J ... 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 2002? |f "Yes," answer lines 24b through 24d and complete

Schedule K. If "NO," GO 10 N8 258 .............c.coo oo 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt DONAS? e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? |f "Yes," complete Schedule L, Part | ..o, 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? |f "Yes," complete
SCREAUIE L, PAt | _....o_\. oo\ oo 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 of any of these persons? Jf "Yes," complete Schedule L, Part Il ....................................... 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled

entity (including an employee thereof) or family member of any of these persons? |f "Yes," complete Schedule L, Part il ......... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see the 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 SChedUI L, Part IV .....................ccoo oo 28a X
b A family member of any individual described in line 28a? |f "Yes," complete Schedule L, Part IV ........................ccoovovie . 28b X
c A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? |f
"Yes," complete SChedUI L, Part IV ... .............cooo oo 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? Jf "Yes," complete SCREAUIE M ......................o oo 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? |f "Yes," complete Schedule N, Part | .................. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? |f "Yes," complete
SCREAUIE Ny PAIt Il ...\ o oo\ oo oo 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 |f "Yes," complete Schedule R, Part | ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? Jf "Yes," complete Schedule R, Part Il, Ill, or IV, and
Palrt V, 18 T .ooo.. oo oo 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, line 2 ..o 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, i€ 2 ... ..........ccoo oo 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? Jf "Yes," complete Schedule R, Part VI .................... 37 X

38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?

Note: All Form 990 filers are required to complete Schedule O ... 38 | X
[Part V] Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . . ... 1a 68
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . ... ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c | X

232004 12-13-22 Form 990 (2022)




Form 990 (2022) POISE FOUNDATION 25-1393426 _ Page5
| Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
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 return 2a 19
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 26 | X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "No" to line 3b, provide an explanation on Schedule O .......................... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country
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
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? 5¢c
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? 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 and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
YO ile FOIMN 82827 e, 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . | 7d | |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... .. ... ... ... 7f X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 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? 8 X
9 Sponsoring organizations maintaining donor advised funds. |
a Did the sponsoring organization make any taxable distributions under section 4966? 9a X
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b X
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line12 . 10a
b 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 Gross income from members or shareholders 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear .................. 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? 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 health plans 13b
¢ Enterthe amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
b If "Yes," has it filed a Form 720 to report these payments? Jf "No," provide an explanation on Schedule O .......................... 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If "Yes," see the 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. |
17  Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or 4953? 17
If "Yes," complete Form 6069. |

232005 12-13-22
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Form 990 (2022) POISE FOUNDATION 25-1393426 _ Page6
art Governance, Management, and Disclosure. ro,each "Yes" response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any line inthis Part VI
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 9
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent ... ... ... 1b 9
2 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? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body ? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: |
a Thegoveringbody? |8 | X
b Each committee with authority to act on behalf of the governing body? sb | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? Jf "Yes " provide the names and addresses on Schedule Q 9 X
Section B. Policies (7pjs section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990. |
12a Did the organization have a written conflict of interest policy? Jf "No," go to line 13 ... .. | 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 120 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? |f "Yes," describe
on Schedule O how this WaS GONE ... 12¢| X
13 Did the organization have a written whistleblower policy? 13 | X
14 Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15b | X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b 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? 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed _ PA

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

Own website Another’s website Upon request \:| Other (explain on Schedule O)

Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial

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

MARK LEWIS - 412-281-4967
TWO GATEWAY CENTER, 603 STANWIX ST., PITTSBURGH, PA 15222

232006 12-13-22 Form 990 (2022)



Form 990 (2022) POISE FOUNDATION _ 25-1393426
IEart Y|I 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 VII

Page 7

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® | ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® | ist all of the organization’s current key employees, if any. See the instructions for definition of "key employee."
® | st 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, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.
® | jst all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® | st all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

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

(A) (B) (© (D) (E) (F)
Name and title Average | o dz SKSIrPo?:than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any % the organizations compensation
hours for | = . = organization (W-2/1099-MISC/ from the
related é g ) g (W-2/1099-MISC/ 1099-NEC) organization
organizations| = | £l 1099-NEC) and related
below EN N - e organizations
ine) | E|Z|£|5|25 E
(1) MARK LEWIS 50.00
PRESIDENT X 155,000. 0. 29,610.
(2) KARRIS JACKSON 45.00
CHIEF OPERATING OFFICER X 117,500. 0. 13,590.
(3) GREGORY R. SPENCER 2.00
CHAIR X X 0. 0. 0.
(4) RON LAWRENCE 1.00
VICE CHAIR X X 0. 0. 0.
(5) DALE C. PERDUE 1.00
SECRETARY X X 0. 0. 0.
(6) DARRELL E. SMALLEY 1.00
TREASURER X X 0. 0. 0.
(7) LUCILLE DABNEY 1.00
MEMBER X 0. 0. 0.
(8) ANNETTE GILLCRESE 2.00
MEMBER X 0. 0. 0.
(9) EDWARD E. GUY 1.00
MEMBER X 0. 0. 0.
(10) REV. CORNELL JONES 2.00
MEMBER X 0. 0. 0.
(11) SAMANTHA CLANCY 1.00
MEMBER X 0. 0. 0.

232007 12-13-22 Form 990 (2022)
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Ipart '/

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

(A) (B) (€ (D) (E) (F)
Name and title Average - di SkSirzio?chan one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | & the organizations compensation
hours for | 5 5 organization (W-2/1099-MISC/ from the
related § % 2 (W-2/1099-MISC/ 1099-NEC) organization
organizations| 2 | £ g |g 1099-NEC) and related
below ENE-AIN 2|28 5 organizations
1b Subtotal 272,500. 0. 43,200.
c Total from continuation sheets to Part VIl, Section A ... ... 0. 0. 0.
d Total (add lines Tband 1¢) ... 272,500. 0.] 43,200.
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 INAIVIAUAI  ........................oi oo 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization |
and related organizations greater than $150,000? /f "Yes," complete Schedule J for such individual ... 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? Jf "Yes " complete Schedule J for SUCH DEISON i 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 NONE Description of services Compensation

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 0

Form 990 (2022)
232008 12-13-22
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| Eart Y!II Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VI |:|
(A) (B) (C) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514
i) 1 a Federated campaigns . [1a
§ b Membershipdues 1b
3 ¢ Fundraisingevents 1c
g d Related organizations 1d
& e Government grants (contributions) |1e 1,790,709,
_5. f Al other contributions, gifts, grants, and
E similar amounts not included above | 1f 6,664,126,
."E g Noncash contributions included in lines 1a-1f 1g $
3 h_Total. Addlinestatf 8,454,835,
o Business Code
g | 2a ADMINISTRATIVE FEES 541200 168,831, 168,831,
S b
) c
g d
&9 e
a f All other program service revenue
g Total. Addlines2a2f . ... ... . 168,831,
3 Investment income (including dividends, interest, and
other similar amounts) 218,951, 218,951,
4 Income from investment of tax-exempt bond proceeds
5 Royalties ...
(i) Real (i) Personal
6 a Grossrents 6a
b Less: rental expenses | 6b
¢ Rental income or (loss) 6¢c
d Netrentalincome or (10SS) ...
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory |7a| 1,820,122,
b Less: cost or other basis
g and sales expenses 7b| 1,578,798,
§ ¢ Gainor(loss) 7c 241,324,
& d Netgain or (I0SS) ... 241,324, 241,324,
E 8 a Gross income from fundraising events (not
o including $ of
contributions reported on line 1¢). See
Part IV, line18 . . 8a
b Less: direct expenses 8b
Net income or (loss) from fundraising events ...
9 a Gross income from gaming activities. See
Part IV, line19 . . 9a
b Less: direct expenses 9b
¢ Net income or (loss) from gaming activities  .......................
10 a Gross sales of inventory, less returns
and allowances 10a
Less: cost ofgoodssold 10b|
c_Net income or (loss) from sales of inventory
m Business Code
g d 11 Z
<3
© c
§ . d Allotherrevenue .
= e Total.Addlinesttaiid ... ... .. |
12  Total revenue. See instructions ... 9,083,941, 168,831, 0. 460,275,

232009 12-13-22 Form 990 (2022)
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| Part IX'| 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 or note to any line in this Part IX

Do not include amounts reported on lines 6b, Total é)lz\genses Progragr?)service Managég)ent and Funcgg)ising
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 10,247,315.| 10,247,315.
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 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 315,700. 119,650. 164,164. 31,886.
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 Othersalaries and wages 712,429. 440,300. 196,571. 75,558.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 126,053. 88,350. 26,232. 11,471.
9 Other employee benefits ...
10 Payrolitaxes 100,308. 55,170. 34,646. 10,492.
11 Fees for services (honemployees):
a Management
b Legal 2,527. 2,527.
¢ Accounting 18,200. 18,200.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment managementfees 35,149. 34,526. 623.
g Other. (If line 11g amount exceeds 10% of line 25,
column (A), amount, list line 11g expenses on Sch 0.) 194,545. 169,023. 25,522.
12 Advertising and promotion 9,507. 2,279. 7,228.
13 Office expenses 14,741. 3,041. 11,178. 522.
14 Informationtechnology . . ...
15 Royalties
16 OCCUPaNCY . . 44,436. 24,438. 15,349. 4,649.
17 Travel 17,993. 5,988. 5,102. 6,903.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest .
21 Paymentsto affiliates . .
22 Depreciation, depletion, and amortization 995. 223. 772.
23 Insurance 17,717. 9,743. 6,120. 1,854.
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.)
a FISCAL SPONSOR 694,544. 693,944. 600.
b DUES AND FEES 41,706. 13,070. 19,970. 8,666.
c
d
e All other expenses
25  Total functional expenses. Add lines 1through24e | 12,593,865.] 11,907,308. 527,328. 159,229.
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 [ it following SOP 98-2 (ASC 958-720)

232010 12-13-22
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[Part X | Balance Sheet

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

232011 12-13-22

(A) (B)
Beginning of year End of year
1 Cash-non-interestbearing 1,525,032.| 1 1,309,205.
2 Savings and temporary cash investments 3,436,759.| 2 2,602,165.
3  Pledges and grants receivable, net 3,770,000.| 3 2,570,000.
4  Accounts receivable, net 53,732.| a 90,574.
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 4958(f)(1)), and persons described in section 4958(c)(3)(B) ... 6
@ 7 Notes and loans receivable, net 7
ﬁ 8 Inventories for sale or use 8
< | 9 Prepaid expenses and deferred charges 7,619.| o 16,730.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D
b Less: accumulated depreciaton 5,945.] 10c 4,950.
11 Investments - publicly traded securities 8,303,995.] 11 6,902,367.
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14
136,416.| 15 437,036.
17,239,498.] 16 13,933,027,
17  Accounts payable and accrued expenses 41,250.] 17 213,661.
18 Grantspayable 6,837.] 18 1,330,318.
19 Deferedrevenue .. 19 259,207.
20 Tax-exempt bond liabilities 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,
é trustee, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of these persons 22
= 23 Secured mortgages and notes payable to unrelated third parties . 23
24 Unsecured notes and loans payable to unrelated 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
of ScheduleD 1,689,852.| 25 585,735.
26 Total liabilities. Add lines 17 through25 1,737,939.] 26 2,388,921.
Organizations that follow FASB ASC 958, check here
§ and complete lines 27, 28, 32, and 33.
§ |27 Netassets without donor restrictions 1,540,695.]| 27 1,153,495.
@ | 28  Net assets with donor restrictions 13,960,864.| 28 10,390,611.
g Organizations that do not follow FASB ASC 958, check here \:|
'-'; and complete lines 29 through 33.
g 29 Capital stock or trust principal, or current funds .. 29
® | 80 Paid-in or capital surplus, or land, building, or equipment fund . 30
2 31 Retained earnings, endowment, accumulated income, or other funds 31
g 32 Total net assets or fund balances 15,501,559.]| 32 11,544,106.
33 Total liabilities and net assets/fund balances ... 17,239,498.] 33 13,933,027.
Form 990 (2022)
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| Part Xl | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI ..
1 Total revenue (must equal Part VIII, column (A), line 12) 1 9 ’ 083 ’ 941.
2 Total expenses (must equal Part IX, column (A), line 25) 2 12,593,865.
3 Revenue less expenses. Subtract line 2 from lined1 3 -3,509,924.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (&) 4 15,501,559.
5 Netunrealized gains (losses) on investments 5 -1,812,657.
6 Donated services and use of facilities 6
7 Investment eXPenSes 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain on Schedule O) . 9 1,365,128.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COIUMN (B)) i iieiiiiiiiiiiiiiieiiiiiiiiiiiiiiiii 10 11,544,106.

[ Part XII| Financial Statements and Reporting

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

1 Accounting method used to prepare the Form 990: \:| Cash Accrual \:| Other

If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
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:
\:| Separate basis \:| Consolidated basis \:| Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis \:| Consolidated basis \:| Both consolidated and separate basis
c 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?
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
Uniform Guidance, 2 C.F.R. Part 200, Subpart F?
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

No

2a

2b

2c

3a

X

..... 3b

232012 12-13-22

Form 990 (2022)



SCHEDULE A

OMB No. 1545-0047

Public Charity Status and Public Support

(Form 990) Complete if the organization is a section 501(c)(3) organization or a section 2022
4947(a)(1) nonexempt charitable trust.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
POISE FOUNDATION 25-1393426

[Partl |

Reason for Public Charity Status. (Al organizations 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 \:| A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2

(4] W

0 00 B0 O

10

[ ]
[ ]
]

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

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

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

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

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

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

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

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

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:

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 Ill.)

11 \:| An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 \:| 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 on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

\:| Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

a
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 \:l Type Il. 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 \:l 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 \:l 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 \:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type llI
functionally integrated, or Type lll non-functionally integrated supporting organization.
f Enter the number of supported OrganizationNs |
g Provide the following information about the supported organization(s).
(i) Name of. supported (i) EIN ((i(;i(l;l'g/rri)beegfé)r:g;l;r;i;e}]t-i?g “g‘V)OLSr‘th%frg?rz"Zgggl””ugtnet% (v) Amount ?f mone.tary (vi) Amouth of oth.er
organization above (see instructions) Yes No support (see instructions) | support (see instructions)
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 232021 12-09-22 Schedule A (Form 990) 2022



Schedule A (Form 990) 2022 POISE FOUNDATION _ 25-1393426 Page2
- 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 lIl.)
Section A. Public §upport
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 1891313.| 2113527.| 6847735.[10075344 .| 8454835.(29382754.

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

4 Total. Addlines 1 through3 | 1891313.] 2113527.] 6847735.1007/5344.] 8454835.129382754.

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,

coumn() 14333065,
6_Public support. Subtract line 5 from line 4. 15049689.
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
7 Amounts from line 4 1891313.| 2113527.| 6847735.(10075344.| 8454835.29382754.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,

and income from similar sources 327,526.| 268,397.] 215,683.| 379,802.]| 218,951.] 1410359.

9 Net income from unrelated business

activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain

or loss from the sale of capital

assets (Explainin Part VI.)
11 Total support. Add lines 7 through 10 30793113.
12 Gross receipts from related activities, etc. (see instructions) 12 | 803,343.
13 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here ... ... ... i l:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2022 (line 6, column (f), divided by line 11, column (f)) ... ... ... 14 48.87 %
15 Public support percentage from 2021 Schedule A, Part I, line 14 15 45.58 %
16a 33 1/3% support test - 2022. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support test - 2021. 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 - 2022. 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 organization . ... \:|
b 10% -facts-and-circumstances test - 2021. 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 organization .
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions
Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 POISE FOUNDATION 25-1393426 Page3
- &upport 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 Il. If the organization fails to
gualify under the tests listed below, please complete Part II.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, 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 bus-
iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5

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

c Add lines 7a and 7b

8 Public support. (Subtractline 7¢ from line 6
Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
9 Amounts fromline6
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

c Add lines 10a and 10b

11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carriedon

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VI.) ...

13 Total support. (Add lines 9, 10c, 11, and 12.)

14 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here ... ... .. o l:|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2022 (line 8, column (f), divided by line 13, column (f)) 15 %
16 Public support percentage from 2021 Schedule A, Part lll line 15 ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2022 (line 10c, column (f), divided by line 13, column (f)) 17 %
18 Investment income percentage from 2021 Schedule A, Part Ill, line17 18 %
19a 33 1/3% support tests - 2022. [f 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 - 2021. 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 organization \:|

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

232023 12-09-22 Schedule A (Form 990) 2022
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I Eart “_’ | Supporting Organizations
(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part |, complete Sections A

and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12c, Part |, complete

Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes [ No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? Jf "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 3¢ 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)? /f "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? If "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 box 12a or 12b in Part I, 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? Jf "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
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)

purposes. 4c

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

was accomplished (such as by amendment to the organizing document). Sa
b Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization’s organizing document? 5b
c Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? /f "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? Jf "Yes," complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77?
If "Yes," complete Part | of Schedule L (Form 990). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? /f "Yes, " provide detail in Part VI. 9b
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? jf "yes," provide detail in Part V. 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 Ill non-functionally integrated

supporting organizations)? Jf "Yes, " answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
. zation ! business holdings.) 10b
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Schedule A (Form 990) 2022 _ POISE FOUNDATION 25-1393426 pages
] Part IV | 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 on lines 11b and

11c below, the governing body of a supported organization? 11a

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

¢ A 35% controlled entity of a person described on line 11a or 11b above? |f "Yes" to line 11a, 11b, or 11c, provide

detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes [ No

1 Did the governing 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? jf "No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove 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? Jf "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

rganization(s). 1

_the supported orgar
Section D. All Type lll 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, (i) a copy of the Form 990 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 officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? |f "No," explain in Part VI how

the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described on 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

rganizations pl. in this r 3

__supported organizations played in this regard.
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 pelow.
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 governmental entity (see instruction

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? |f "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 on 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? |f "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 lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Jf "Yes" or "No" provide details in Part V1. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? Jf "Yes " describe in Part VI the role plaved by the organization in this regard 3b

232025 12-09-22 Schedule A (Form 990) 2022



Schedule A (Form 990) 2022 POISE FOUNDATION

25-1393426 pages

] PartV | Type lll Non- Functlonally Integrated 509(a)(3) Supporting Organlzatlons

1 D 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 Ill 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

a[h (DN |=

o (o[BGO IN |=

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)

)]

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 1¢)

1d

o Q|0 T |®

Discount claimed for blockage or other factors

Jp_lamde_ta_/ jn Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

()

Subtract line 2 from line 1d.

w

H

see instructions).

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,

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

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

® [N O |0

Minimum Asset Amount (add line 7 to line 6)

© [N |jo |0 |~

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from 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

(b0 IN =

o (o1 b | N (=

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

6

~

instructions).

\:l Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see

232026 12-09-22
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POISE FOUNDATION

25-1393426 page7

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

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity 2

3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3

4  Amounts paid to acquire exempt-use assets 4

5 Qualified set-aside amounts (prior IRS approval required - provide details in Part 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 details in Part VI). See instructions. 8

9 Distributable amount for 2022 from Section C, line 6 9

10__Line 8 amount divided by line 9 amount 10

Section E - Distribution Allocations (see instructions)

U]

Excess Distributions

(ii)
Underdistributions
Pre-2022

(iii)
Distributable
Amount for 2022

Distributable amount for 2022 from Section C, line 6

Underdistributions, if any, for years prior to 2022 (reason-
able cause required - explain in Part VI). See instructions.

Excess distributions carryover, if any, to 2022

From 2017

From 2018

From 2019

From 2020

From 2021

Total of lines 3a through 3e

Applied to underdistributions of prior years

b= (o I b BN [ T o M [ 0 [ i [V}

Applied to 2022 distributable amount

Carryover from 2017 not applied (see instructions)

-

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

Distributions for 2022 from Section D,
line 7: $

Applied to underdistributions of prior years

Applied to 2022 distributable amount

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

Remaining underdistributions for years prior to 2022, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2022. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2023. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2018

Excess from 2019

Excess from 2020

Excess from 2021

® | |0 [T |®

Excess from 2022

232027 12-09-22
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Schedule A (Form 990) 2022 POISE FOUNDATION 25-1393426 pages

| Part Vi | Supplemental Information. provide the explanations required by Part Il, 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, 9¢c, 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.)
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Schedule B Schedule of Contributors OMB No. 15450047

(Form 990) Attach to Form 990 or Form 990-PF.

b Go to www.irs.gov/Form990 for the latest information. 20 2 2
epartment of the Treasury

Internal Revenue Service

Name of the organization Employer identification number

POISE FOUNDATION 25-1393426

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

4947(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

0 00oao

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 instructions.

General Rule

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

Special Rules

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

\:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for 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 $

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

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2022)
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Schedule B (Form 990) (2022)

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)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | HEINZ ENDOWMENTS Person
Payroll \:|
625 LIBERTY AVENUE, 30 EQT PLAZA 3,475,000. 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 | RICHARD KING MELLON FOUNDATION Person
500 GRANT STREET, BNY MELLON CENTER Payroll ]
STE 4106 500,000. 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
CITY OF PITTSBURGH DEPARTMENT OF
3 | PUBLIC SAFETY Person
Payroll \:|
414 GRANT STREET 993,775. 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
4 | MCCUNE FOUNDATION Person
Payroll \:|
THREE PPG PLACE, SUITE 400 415,000. 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 PENNSYLVANIA DEPARTMENT OF HEALTH Person
Payroll \:|
PO BOX 69183 1,049,850. Noncash [ |
(Complete Part Il for
HARRISBURG, PA 17106 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | YWCA OF GREATER PITTSBURGH Person
Payroll \:|
305 WOOD STREET 770,000. Noncash [ ]

PITTSBURGH, PA 15222

(Complete Part Il for
noncash contributions.)

223452 11-15-22
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Schedule B (Form 990) (2022)

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) (d)

Total contributions Type of contribution

7

URBAN YOUTH ACTION

333 FORBES AVENUE

$

Person

Payroll ]
1,330,3009. Noncash [ |

PITTSBURGH, PA 15222

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

Person \:|
Payroll \:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

Person \:|
Payroll \:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

Person \:|
Payroll \:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

Person \:|
Payroll \:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

Person \:|
Payroll \:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

223452 11-15-22
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Schedule B (Form 990) (2022)

Page 3

Name of organization

POISE FOUNDATION

Employer identification number

25-1393426

Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

) (c)
No.

- (b) - FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part | .

(a) ©
No.

o (b) . FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part | .

o (c)
No.

- (b) - FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part | .

(a) ©
No.

- (b) - FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part | .

(a) ©
No.

o (b) . FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part | .

o (c)
No.

L (b) - FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part | .
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Schedule B (Form 990) (2022)

Page 4

Name of organization

POISE FOUNDATION

Employer identification number

25-1393426

Part Il | Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for the year
from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations

completing Part Ill, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once. $
P l¢] y relig B Y

Use duplicate copies of Part lll if additional space is needed.

(a) No.
'f;‘OTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
'f;‘OTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
'f;‘OTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
'f;‘OTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047

(Form 990)
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 P_ublic
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

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 |-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 II-A. Do not complete Part II-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 35c (Proxy
Tax) (See separate instructions), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part Ill.
Name of organization Employer identification number

POISE FOUNDATION 25-1393426

]_Part I-A | éomplete 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.
2 Political campaign activity eXpenditures $
3 Volunteer hours for political campaign activities

] Part I-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 section4955 $
2 Enter the amount of any excise tax incurred by organization managers under section4955 $
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? \:l Yes \:l No
4a Was a correction Made? ‘:l Yes ‘:l No

b If "Yes," describe in Part IV. _ _
]?art I-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 activities $
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527

exXempPt fUNCHON aCHIVI O $
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
e T $
4 Did the filing organization file Form 1120-POL forthisyear? [ Ives [INo

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 organization, such as a separate segregated fund or a
political action committee (PAC). If additional space is needed, provide information in Part IV.

(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-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990) 2022
LHA
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Schedule C (Form 990) 2022 POISE FOUNDATION 25-1393426 Page2
| 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 \:| 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 \:| if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures org(:Aigg:?gn’ s (b) Affl}l;g\{taelcsi group
(The term "expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grassroots lobbying) . ... 0.

b Total lobbying expenditures to influence a legislative body (direct lobbying) . ... 0.
¢ Total lobbying expenditures (add lines 1a and 1b) 0.
d Other exempt purpose expenditures 12,593,865.
e Total exempt purpose expenditures (add lines icand1d) 12,593,865,
f Lobbying nontaxable amount. Enter the amount from the following table in both columns. 779 ’ 693.

If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.

Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1f) 194,923.
h Subtract line 1g from line 1a. If zero or less, enter -0- 0.
i Subtract line 1f from line 1c. If zero or less, enter -0- 0.

j [f there 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? il \:| Yes \:| No
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
201 202
(or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) Total
2a Lobbying nontaxable amount 430,758. 779,693.| 1,210,451.

b Lobbying ceiling amount

(150% of line 2a, column(e)) 1,815,677.
c_Total lobbying expenditures
d Grassroots nontaxable amount 107,690. 194,923. 302,613.
e Grassroots ceiling amount

(150% of line 2d, column (e)) 453,920.
f _Grassroots lobbying expenditures

Schedule C (Form 990) 2022
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Schedule C (Form 990) 2022 POISE FOUNDATION _ 25-1393426 Page3
] Part II-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 IV a detailed description (a) (b)

of the lobbying activity. 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:

Volunteers?

Paid staff or management (include compensation in expenses reported on lines 1c¢ through 1i)?

Media advertisements?

SQ - 0 o 0 T 9o

j Total. Add lines 1c through 1i

2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?

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

d_lIf the filing organization incurred a section 4912 tax, did it file Form 4720 for thisvear? .. ...
[Part IlI-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 (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . .. ... ... 2
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? 3

Part lll-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 llI-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 1

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 CUITENtYBA 2a
b Carryover from IaSt YEar 2b
C TOtal 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3

4  If notices were sent and the amount on line 2c 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
expenditures Next YEar? 4

5 Taxable amount of lobbying and political expenditures. See instructions

]Part v | Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part II-A, lines 1 and 2 (See

instructions); and Part 1I-B, line 1. Also, complete this part for any additional information.

Schedule C (Form 990) 2022
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047
(Form 990) Complete if the organization answered "Yes" on Form 990, 2022
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. _
Department of the Treasury Attach to Form 990. Open tq Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
POISE FOUNDATION 25-1393426

] Part | | C-)rganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" on Form 990, Part IV, line 6.

a A ON =

(a) Donor advised funds (b) Funds and other accounts
Total number atend of year 57 44
Aggregate value of contributions to (during year) 21,319. 169,087.
Aggregate value of grants from (during year) . 16,641. 98,387.
Aggregate value at end of year 956,859. 2,426,825,
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? . Yes \:| No

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? Yes |:| No
l Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1

o 0 T 9o

Purpose(s) of conservation easements held by the organization (check all that apply).

\:| Preservation of land for public use (for example, recreation or education) \:| Preservation of a historically important land area

\:l Protection of natural habitat \:l Preservation of a certified historic structure

\:| Preservation of open space

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. Held at the End of the Tax Year
Total number of conservation easements 2a

Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified historic structure includedin(@ . 2c

Number of conservation easements included in (c) acquired after July 25,2006, and not on a

historic structure listed in the National Reqgister 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year
Number of states where property subject to conservation easement is located

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? \:| Yes \:| No

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

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170M@B)? [ Jves [ _INo

In Part Xlll, 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. _ _ _
- 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 XllI the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:
(i) Revenueincluded on Form 990, Part VIII, ine 1 $
(ii) Assetsincludedin Form 990, Part X $

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide

the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIII, line1 $

b _Assets included in Form 990, Part X $

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2022
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chedule D (Form 990) 2022

S
l Part 1l |

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

POISE FOUNDATION

25-1393426 Ppage?2

3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its

a
b

collection items (check all that apply):

[ Public exhibition
\:| Scholarly research

c \:| Preservation for future generations

d \:| Loan or exchange program

e \:| Other

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIlI.

5 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

-Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X?

b If "Yes," explain the arrangement in Part Xlll and complete the following table:
Amount
c Beginning balance 1ic
d Additions during the year 1d
e Distributions during the year 1e
f Endingbalance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? \:| Yes \:| No
b_If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been providedonPart XIIl____. ... ... ... |:|
l?al‘t V | 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 . 7,423 527, 6,519,919, 5,832,953, 4,993 553, 5,281,899,
b Contrbutions 239,446, 427,694, 252,336, 105,253, 79,855,
¢ Net investment earnings, gains, and losses -941,070. 989,961. 677,531. 1,080,192, ~241,078.
d Grants or scholarships 461,429, 209,401, 193,833, 291,686, 168,753,
e Other expenditures for facilities
and programs 67,951, 304,646, 49,068, 54,359, -41,630,
f Administrative expenses ...
g Endofyear balance 6,192,523, 7,423,527, 6,519,919, 5,832,953, 4,993,553,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment 22.0000 %
b Permanent endowment _78.0000 %
¢ Term endowment
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) Unrelated organizations 3a(i) X
(ii) Related organizations . 3a(ii) X
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b

Describe in Part XllI the intended uses of the organization’s endowment funds.

4
] Part VI |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 (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

la Land
b Buildings

¢ Leasehold improvements 3,999. 1,000. 2,999.

d Equipment 16,580. 14,629. 1,951.
e Other ...

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X. column () line 10¢) oo 4,950.

232052 09-01-22
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POISE FOUNDATION

25-1393426 Page3

] 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 or category (including name of security)

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

(1) Financial derivatives

(2) Closely held equity interests
(3) Other

A)

C)

(
B)
(
(

<

m
—

3

(
(F)

(©)
(H)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.)
Part VIII| Investments - Program Related.

Complete if the organization answered "Yes"

on Form 990, Part IV, line 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)

(4)

(5)

(6)

(7)

(8)

(9)

Total. (Col. (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)

(7)

(8)

(9)

Total. (Column (b) must equal Form 990, Part X_col. (B) line 15.)
Part X | Other Liabilities.

Complete if the organization answered "Yes"

on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value
(1) Federal income taxes
(99 FUNDS HELD FOR OTHERS - AGENCY 280,379.
3) OPERATING LEASE LIABILITY 305,356.
@)
©6)
6)
@)
®)
©)
Total. (Column (b) must equal Form 990, Part X, Col. (B)liN€ 25.) ovovovovovoiiiiiiiiiiiiiiiiiii 585,735.

2. Liability for uncertain tax positions. In Part Xlll, 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 XIII ..

[

232053 09-01-22
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Schedule D (Form 990) 2022 POISE FOUNDATION __25-1393426 Page4
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements 1 8 ,5 86 ’ 627.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments 2a| -1,812,657.

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2c

d Other (Describein Part XIIL) | 2d 1,330,730.

e Addlines 2athrough 2d . 2e -481,927.
3 Subtractline 2e fromline1 3 9,068,554.
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line7b . . ... ... 4a 32,478.

b Other (Describein PartXiy 4b -17,091.

C Addlines4aand 4b 4c 15,387.

Totalrevenue Add lines 3 and 4c. (This m equal Form 990, Part L e 10 5 9,083,941-

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

1 Total expenses and losses per audited financial statements 1| 12,544,080.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a

b Prior year adjustments 2b

c Otherlosses 2c

d Other (Describe in Part XU L_2d

e Addlines 2athrough 2d 2e 0.
8 Subtract line 2e from N A 3 12,544,080.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b . . ... ... 4a 32,478.

b Other (Describein Part Xty 4b 17,307.

c Addlines4aand4b 4c 49,785.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part [ line 18.) oo 5 | 12,593,865.

Part Xl Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, 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.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

CONTRIBUTION FROM AGENCY FUND

PART XI, LINE 4B - OTHER ADJUSTMENTS:

AGENCY FUND REVENUE

PART XII, LINE 4B - OTHER ADJUSTMENTS:

AGENCY FUND EXPENSES

ENDOWMENT FUNDS INTENDED USES (PART V, LINE 4)

THE ENDOWMENT FUNDS ARE USED TO CARRY FORWARD THE MISSION OF POISE
232054 09-01-22 Schedule D (Form 990) 2022
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]Part X | Supplemental Information ntinueq)

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.

OTHER REVENUES NOT INCLUDED ON FORM 990 (XI, LINE 2D)

CHANGE IN VALUE OF AGENCY FUNDS

OTHER REVENUES INCLUDED ON FORM 990 (PART XI, LINE 4B)

INVESTMENT EXPENSES NETTED AGAINST INVESTMENT INCOME ON FINANCIAL

STATEMENTS

OTHER EXPENSES INCLUDED ON FORM 990 (PART XII, LINE 4B)

INVESTMENT EXPENSES NETTED WITH INVESTMENT INCOME ON FINANCIALS

FOOTNOTE FOR UNCERTAIN TAX POSITION UNDER FIN 48 (PART X)

THE FOUNDATION HAS ADOPTED FASB GUIDANCE FOR ACCOUNTING FOR UNCERTAINTY IN

INCOME TAXES, WHICH PROVIDES CRITERIA FOR THE RECOGNITION AND MEASUREMENT

OF UNCERTAIN TAX POSITIONS. THIS GUIDANCE REQUIRES THAT AN UNCERTAIN TAX

POSITION SHOULD BE RECOGNIZED ONLY IF IT IS "MORE LIKELY THAN NO" THAT THE

POSITION IS NOT SUSTAINABLE BASED ON ITS TECHNICAL MERITS. RECOGNIZABLE

TAX POSITIONS SHOULD BE MEASURED TO DETERMINE THE AMOUNT OF BENEFIT OR

LIABILITY RECOGNIZED IN THE FINANCIAL STATEMENTS. THE FOUNDATION FILES

U.S. FEDERAL INFORMATION RETURNS, AND NO RETURNS ARE CURRENTLY UNDER

EXAMINATION. THE STATUTE OF LIMITATIONS ON THE FOUNDATION'S FEDERAL TAX

RETURNS REMAINS OPEN FOR THE YEARS ENDED DECEMBER 31, 2019 THROUGH

PRESENT. THE FOUNDATION CONTINUES TO EVALUATE ITS TAX POSITIONS PURSUANT

TO THE PRINCIPLES OF FASB GUIDANCE AND HAS DETERMINED THAT THERE IS NO

MATERIAL IMPACT ON THE FOUNDATION'S FINANCIAL STATEMENTS.

Schedule D (Form 990) 2022
232055 09-01-22



¢c-Le-0L Lolcee

220¢ (066 wo4d) | aInpayos *066 W04 10} SUOI}ONAISU| 8Y)} 93S ‘92110N 19y uononpay yiomiaded 104 VvH
............................................................................................................................................................ 31qe1 | aul] Ul Ul pals]] SUOIEZIUEDIO JaU10 JO Joquinu [ejo] Jolus . €
‘121 e " 9|ge} | aull 8y} ul pass]| suojeziuebio Juswulanob pue (g)(2) L 0S UOoI30as JO Jaquinu [Bjo} o3 g

LY0ddNS WYIDOYJ| ‘0 *00S 62 €0T0S TSCOTLT-€8 LTZST ¥d 'HO¥NESILId
- 0CLT8 X0€ Od - NOILVANNO4A
SNOILNTIOS 66 QTIVNOQ NO¥WVVY

LY0ddNSs WYYDOYdJ| ‘0 ‘GvL'8 €0T0S 0895C9€-97 1ZZST ¥d 'DUNISNINTIM
LATYLS dOOM 0¢C9
"DNI ANIW A0 HDVHd ¥V

LY0ddNSs WYYDOYdJ| ‘0 ‘GLL'9T €0T0S ¥76T8ITT-L¥V G0ZST ¥d 'HO¥NESILId
HAVY aVdHAVOdd 0<9
LNIWIIMOdWH HINOX HLITH VS

LY0ddNS WYYDOYUJ| ‘0 *000° 0¢€ €0T0S PESTCTIC-78 0TZST ¥d 'HO¥NESLILId
HOANHAY MOI¥YVYD SC
LOELO¥d FAY MDOI¥¥VD ST

LY0ddNS WYYDOYJ| ‘0 *000°s2 €0T0S 060S86€-LV 6TZST ¥d 'HO¥NESLILId
ad ¥YVW NAY¥9 L08
ONIYOLNIN NOILVNT

LY0ddNS WYYDOYUJ| ‘0 *000°SLT €0T0S ¥P¥PTLBE-T8 90ZST ¥d 'HO¥NESLILId
HdOVTd AHddI¥ ¥0SS
ANIAYOVY VIAIW dOOHT

. co&o. aouejsisse
|lesieadde ‘AIN4
SOUB]SISSE 10 90UB)SISSE YSBouou . yseouou 1elb yseo (e1qeoldde y) uswuenob Jo
»00Q) uonenjen
1uelb Jo asodind (4) 10 uonduoseq (6) 10 wnowy (3) 10 wnowy (p) uoi3o8s Oyl (9) NI3 () uoleziueblo Jo ssalppe pue aweN (e) L

40 poyie N (#)

"pepasU S| 90eds [eUOPPE JI PalEDIIdNP 87 UED || Hed "000°'G$ UBY} 8J0W PaAIeoal Jey) jusidioal
Aue 1oy ‘L.Z 8ul| ‘Al Ued ‘066 W04 UO ,S8A, Paiemsue uoiieziuehlio ey} Jl 81e|dwo) “SIUSWUISA0Y) d)3sdwoq pue suoneziuebiQ o13sawoq 0} SOUe)SISSY JOYl0 pue sjueln _ 1l 1Med _

"SO1E1S PoHUN U} Ul spuny JUBID JO osh o} bUIIO}UOW 10} S8JNpad0id S,UONEZIUEDIO U} Al Hed Ul oquoseq e

ON _H_ SOA I £, 90UE)SISSE Jo sjuelb ay) p/eme 0} pasn B0
uoI}08[8S 8y} pue ‘@oue)sisse Jo siuelb ayy 1oy AYjiqibie sesjuelb sy} ‘@ouelsisse Jo sjuelb sy} JO JUNOWe 8y} 81eljuBISgqNs 0} SpJodal ulejuiew uoneziueblo ayl seoq |

92UR)SISSY pUB SjuBJY) UO UOIJBWLIOJU| [BJ9USL) | Hed
9ZVE6ET-ST NOILVANNOA HSIOd
Jaquinu uoneasynuapl Johkojdwy uolyez|uebio ay} Jo sweN
uonoadsuj ‘uonewLIoul }1S8}e| 8y} 10} 066W104/A0B SII"MMM 0} 0Y) 90IAJOS SNUBASY [eulsu|
a1|qnd 0} uadQ '066 W04 0} yoeny Ainseal| sy} jo Juewiedsq
22 10 LgZ aul| ‘Al Hed ‘066 w04 uo ,S9A, paJomsue uoneziuebio ayy Ji 9)9dwo)
NNQN S9}e)S papuN aY} Ul S|ENPIAIPU| PUB ‘SJUBWILIDAOY) (066 wi103)
JEv—— ‘suoneziuebiQ 0} aoue)sISSy J9Y}0 pue sjueur) 13INa3HOS




(066 w04) | 3|Npay2s

¢¢-10-¥0
Lveeee

LY¥0ddns

WYID0Yd|

*T1T0° 02

€010

9CLLI9VT-98

T1ZZST ¥4 'HOYNISILIA
‘HAY HIYOMAOOM ¥T8
AONHOV ONIMYOMILIN HINOAX SdVY

LY¥0ddns

WYIDOYd|

CEVLET

€010

SSGVLTILE-SV

6TZST Vd 'HOYNISILIA
‘HAVY SHGY0d 0€8T
HDYUNISLLId IHOVWY

LY0ddns

WYIDOYd|

*000° 0S¥

€010

6C679€C-97

GEZST VA4 'HOYNISILIA
€G0LT X0d ‘0°'d
ALITIEGVINNODOVY HDITOd ¥O0d4 HONVITIV

LY¥0ddns

WYID0Yd|

*00S°9

€010

8TEVC8E-T8

T00GT Vd 'VddIndITv
‘LS SHMAM 90T
ONI 'NEZ¥D VvddIndITvy

LY¥0ddns

WYID0Yd|

*052° 00§

€010

§C0689T-S¢C

80ZST Vd 'HOYNISILIA
HAY NOLTIWVH TETL
HIALILSNI DISNW NVYDIVHWY-0¥4AY

LY¥0ddns

WYID0Yd|

*000°002

€010

T67L760-TL

80ZST Vd 'HOYUNISILIA
*LS NOSYHHAOW G269
NLHA ¥ATYAY

LY¥0ddns

WYID0Yd|

‘680 LT

€010

9L60560-58

€€ZST VA4 'HOYNISILIA
- HAV NYHILSHEM T06 - NOILVANNOA
dIHSYHAVAT NVOIYHWY NVOI¥AVY

LY¥0ddns

WYID0Yd|

*000°S¥T

€010

LT€6090-0¢€

6TZST ¥d 'HOYNISILIA
‘LS NVWATIH 0TS
SAVMHLVYd ¥VATD HOVY

LY¥0ddns

WYID0Yd|

*000°8

€010

877008T-C8

0TZST V4 'HOYNISILIA
IS ¥OISTEDXE TEL
SNOISSIW ONIAIgVY

aouejsisse 1o

1uelb jo esodind (4)

aoue)sIsse Yseo-uou
Jo uonduoseq (6)

(4230 ‘|esresdde
‘AINH 000Q)
uolyen|ea
jo poye N (4)

ooue)sisse
yseouou
10 Junowy (o)

1elb yseo
40 Junowy (p)

a|qeoljdde yi
uonoss Oy (9)

NI= (a)

juswiuIBA0b Jo uoneziueblio
10 ssaippe pue sawe (e)

A.__ Hed AO@@ C.COn_v | w_D_Uwr_Omv SJUBWIUJIBA0Y) dlpsawo pue w:O_wNN_:Nm‘_O Jlsawo( 0} aduelsissy J9ylQ pue sjuely) Jo uoninenunuo)d ||| Hed

| obed

9¢vE6ET-GC

NOILVANNOA HSIOd (066 Wiod) | SINP3YOS



(066 w04) | 3|Npay2s

¢¢-10-¥0
Lveeee

LY0ddNS WYYDOYUJ|

*TT0°0T

€010

LS7CT9€-G8

ZEIST ¥d ' IMOdSEINOW
‘LS HI6 0T¥
YHIILNHD ADITO4d S,NHWOM DOVTId

LY0ddNS WYYDOYUJ|

*000°5¢2

€010

9C7€6€T-ST

vd 'VYIHdTEAVIIHd - 07# XOHTIVIW

ST Td "&LS HLST S 0€ - NOILVANNOA
LNINIAON NOILOY ONIDNHNTANT

0/D SHEWNHL NIIYD HLIM STIID MIV1IL

SdIHSYYTOHDS

*59z'g

€010

S876L70-0¢C

G0ZST Vd 'HOYNISILIA
avod EONVMOW 00LZ
TOOHDS HDIH NIAAINVD dOHSIH

LY0ddNS WYYDOYUJ|

TL90°TT

€010

L9SLVTT-ST

€€ZST VA4 'HOYNISILIA
‘LS TOOdYIAIT GZO0T
HOUNHD NVI¥VHLAGSHYd TTIMAId

LY0ddNS WYYDOYUJ|

*006° 92T

€010

L80T080-0C

1ZZST ¥4 'HOYNISILIA
- AVM ZR¥dNT4 8€CL - LOHLO¥d
SISVO HHL - HDYUNHD ¥HINHD HT1dId

LY0ddNS WYYDOYUJ|

*000° 02

€010

0LECVLO-0€E

LZZST ¥4 'HOYNLSLLIIA - D HLINS
*qy ETIIASNOY¥E 000€ - HOMNESILIId
40 NOILVIDOSSY ALINAWWOD HSHNVLAHE

LY0ddNS WYYDOYUJ|

*000°0ST

€010

cLv98CC-CS

90ZST V4 'HOYNISILIA
- LS ANVTII¥0d T9TT - HTIWISNA
HONVA NVOI¥AVY LSHM NOAVIVL

LY0ddNS WYYDOYUJ|

*T09°9L0°T

€010

€LTL69T-LY

ZZZST ¥4 'HOYUNISILIA -
THAV AL¥ELIT 006 - ¥IINID TVEALIND
NVYDI¥YHEWVY NVDI¥AVY NOSTIM ILSNDHAVY

LY0ddNS WYYDOYUJ|

*000°0T

€010

0S60LST-S8

0ZTST ¥d 'TIVHNOR
‘HAY HIETH 19
NOISIA S,¥

90UE)sISSe Jo
1uelb jo esodind (4)

aoue)sIsse Yseo-uou
Jo uonduoseq (6)

(4230 ‘|esresdde
‘AINH 000Q)
uolyen|ea
jo poye N (4)

Qoue)sisse
yseouou
10 unowy (3)

1elb yseo
40 nowy (p)

a|qeoljdde yi
uonoes Oy (9)

NI= (a)

juswiuIBA0b Jo uoneziueblio
10 ssaippe pue sawe (e)

(1l Yed (066 WJ04) | 8INP8YDS) SIUSWUISA0Y) d)3sawo( pue suoneziuebiQ dsawoq 0} SOUE)SISSY JaYlQ PUe Sjueln Jo uoenunuod

Il ved

| obed

9¢vE6ET-GC

NOILVANNOA HSIOd

(066 Wi04) | 8INPeyds



(066 w04) | 3|Npay2s

¢¢-10-¥0
Lveeee

LY0ddNS WYYDOYUJ|

*000° 07

€010

TCTO9LT-SC

80ZST Vd 'HOYNISILIA
- IS XTTEM 0ZTIL - °ONI
'NOILVYIDOSSY INAWYEMOdWH ALINAWWOD

LY0ddNS WYYDOYUJ|

*000°5¢2

€010

TESEL0C-S8

€716T Vd 'VIHATEAVIIHA
HANIAY HONZYOT THSS
GHITO HAILDETIOD

LY0ddNS WYYDOYUJ|

*000°5¢2

€010

T97LeTC-¢€C

€Z16T Vd 'VIHATIAVIIHA
‘LS NIaYVD ONIN¥AS 006
LSY¥Id S,NI™ATIHD

LY0ddNS WYYDOYUJ|

*000°ST

€010

6SCVLBYV-LY

7T2GT ¥d 'HOYNASILLId - IS
MHAANS LPPZ - NOILVYOJ™OD/TIDNNOD
VHYVY LHHYLS SHTIVHD

SdIHSYYTOHDS

‘€58 L

€010

6868L70-0C

€TZST Vd 'HOYNISILIA
HOANHAV HLAIA 0CLY
TOOHDS HOIH DITOHLVYD TYYLNHD

LY0ddNS WYYDOYUJ|

‘9L 1T

€010

€C0LT90-TO

L0ZST ¥4 'HOYNISILIA
‘HAY QOOMTHZVH T9T
H4AIT A0 ¥HLNHD

LY0ddNS WYYDOYUJ|

*000° 0§

€010

7006CLY-97

9TZST Vd 'HOYNISILIA
‘HAY AVYMAVO¥d 9TTC
FSOL NVS ¥SVD

LY0ddNS WYYDOYUJ|

‘007 8¥T

€010

06€6CLT-9C

¥ZZST ¥4 'HOYNSILIA
‘LS LSHYDTIIH STES
DNIDYHWH SYHLSIS ANV SYHHLOYL

LY0ddNS WYYDOYUJ|

*000°0ST

€010

69706CT-5C

¥ZZST ¥4 'HOYNISILIA
HAV NNZd 6€TG
SLJEDONOD WOOg

1uelb jo esodind (4)

aoue)sIsse Yseo-uou
Jo uonduoseq (6)

(4230 ‘|esresdde
‘AINH 000Q)
uolyen|ea
jo poye N (4)

Qoue)sisse
yseouou
10 unowy (3)

1elb yseo
40 nowy (p)

a|qeoljdde yi
uonoss Oy (9)

NI= (a)

juswiuIBA0b Jo uoneziueblio
10 ssaippe pue sawe (e)

A.__ Hed AO@@ C.COn_v | w_D_Uwr_Omv SJUBWIUJIBA0Y) dlpsawo pue w:O_wNN_:Nm‘_O Jlsawo( 0} aduelsissy J9ylQ pue sjuely) Jo uoninenunuo)d ||| Hed

9¢vE6ET-GC

NOILVANNOA HSIOd (066 Wiod) | SINP3YOS



(066 w04) | 3|Npay2s

¢¢-10-¥0
Lveeee

LY0ddNS WYIDOUdJ| ‘0 *00S6°9 €0T0S P¥TS€9CC-18 T1ZZST ¥4 'HOYNISILIA
6LL8 X0d 0Od
IDHEL0¥d HAOT ¥ALSOL
LY0ddNS WYIDOUdJ| ‘0 *000°0T €0T0S] LPEBILT-GT ZEIST ¥d ' IMOdSEANOW
‘LS NNHd 9€€
*ONI ‘SHWOH A¥HAODHY dHLS LSMIA
LY0ddNS WYIDOUdJ| ‘0 ‘007 2T €0T0S 9€6¥98T1-GC TTIST ¥d 'NITIAIR
LSHM - °*IS HDOYNHD 00T - HOYNLESLLIA
40 NOILVIDOSSY NVOIMHWY ONIJITIA
LY0ddNS WYIDOUdJ| ‘0 *00S°9 €0T0S T1699960-GC 092ST
vd 'HDMNESLIIIA - IS LENONVE HINOS
0€Z - INAWdOTHAHA QTIHD A0 HDIALO
' SITHSWANINVA ALINOQWAOD ANV ATIWYI
LY0ddNS WYIDOUdJ| ‘0 *000°5¢2 €0T0S €LL6780-9L 90T6T Vd 'VIHATEAVIIHA
‘LS HO¥MOHD 0T
HSNOH ¥HNTOAH
LY0ddNS WYIDOUdJ| ‘0 *000°ST €0T0S] 886CCLI-€T 90ZST V4 'HOYNISILIA
‘LS NOILVLS 0%T9
AMISININ HAILVYEA00D ANH LSYH
LY0ddNS WYIDOUdJ| ‘0 *000°5¢2 €0T0S 68088€C-0C T0ZST V4 'HOYNISILIA
‘LS HLVE G0€
HO¥NESLLId SSEDONS ¥0d SSHUA
LY0ddNsS WYIDOUdJ| ‘0 *000°ST €0T0S 86S0CT0-08 80TST ¥d 'SITOJOVIOD
"HAY HLS ZZ0T
*ONI ‘SNOILVHYD HINOX SITOJOVEO0D
LY0ddNsS WYYDOUdJ| ‘0 ‘000 SSL €0T0S] 8¥%8CT69T-T¢€ 90ZST V4 'HOYNISILIA
- "HAVY NNAd 0€SS - NOILVYOJd0D
LDHL0¥d ¥ALVHHL ALINAWWOD
(4230 ‘|esresdde
‘A4 Y00Q) aoue)sisse
SOUB]SISSE 10 90UB]SISSE YSeo-uou uolen|ea yseouou 1elb yseo a|qeoidde y juswiuIBA0b Jo uoneziueblio
uelb jo esodind (u) Jo uonduoseq (6) jo poye N (4) jo unowy (8) | jo unowy (p) uooss Oy| (9) NI= (a) 40 ssaippe pue sweN (e)

(11 Ve (066 Wli0d) | 9INPEUDS)  SIUSWUISACH ORSIWOQ PUE SUOKEZIUEBIQ ONSaWOQ O} 99UBISISSY J9UI0 PUE SjUBID JO UORENURUOD ||| Med

| obedq

9¢vE6ET-GC

NOILVANNOA HSIOd (066 Wi04) | 8INPAYSS



(066 w04) | 3|Npay2s

¢¢-10-¥0
Lveeee

LY0ddNS WYYDOYUJ|

*000°ST

€010

9€96€G€E-LT

7I2GST V4 'HOYNISILIA
HAV HTTIASAYYHd 788¢€
SNOILNTOS HTALSHAIT HLINIANT

LY0ddNS WYYDOYUJ|

*000°96

€010

€8G688T-LT

80ZST ¥d 'HDYNASILIA
‘gAY QOOMEWOH ‘N T08
IDVTTIIA S,NIYATIHD QOOMIWOH

LY0ddNS WYYDOYUJ|

*000°0TS

€010

TE00LZT-9¢C

6TZST Vd 'HOYNISILIA
“HAV ¥YILSHIM GTI6C
(LVQH) HYILVAIHIL AWIAYOV HONVA TTIIH

LY0ddNS WYYDOYUJ|

*000°SL

€010

9ETPITE-SL

80ZST Vd 'HOYNISILIA
“aATd NOSYIHAOW 0€CL
STYID S,NIMD

SdIHSYYTOHDS

*106°2CT

€010

SL€960C-78

0ZZST ¥4 'HOYNISILIA
LHHYLS HDOITVY ST6
AWHAYOY THONV NVYIQYUVAD

LY0ddNS WYYDOYUJ|

*TT0°0T

€010

¢V8TSL0-S8

6T2ST Vd 'HOYNISILIA
‘LS ¥MOI 90%¢
“ONI ONIYOINIW SONIM HINLOJ

LY0ddNS WYYDOYUJ|

*000°SL

€010

SG9LTLT-SC

$IZGT ¥d 'HO¥YNLGSLLIA - 'HAY
NOSTIM 9%27 - NOILVDNdHE HONOYWHL
SHILIYONIW 40 INHWHONVAAY ¥yOd4 ANNA

LY0ddNS WYYDOYUJ|

*056 2L

€010

LSO8LLT-ST

T0ZST ¥4 'HOYNISILIA
- LS aNZ9 Zf - LSE¥0d
NVEdN HOYNLISLLId HHL J0 SANHI¥A

LY0ddNS WYYDOYUJ|

*096 TL

€010

T€0S87T-S¢C

T00GT Vd 'VddIndITv
- "HAV NITMNVYd $ZS - °ONI
'XAINNOD ¥IAVALE 0 ¥AINID NITINVEL

90UE)sISSe Jo
1uelb jo esodind (4)

aoue)sIsse Yseo-uou
Jo uonduoseq (6)

(4230 ‘|esresdde
‘AINH 000Q)
uolyen|ea
jo poye N (4)

Qoue)sisse
yseouou
10 unowy (3)

1elb yseo
40 nowy (p)

a|qeoljdde yi
uonoes Oy (9)

NI= (a)

juswiuIBA0b Jo uoneziueblio
10 ssaippe pue sawe (e)

(1l Yed (066 WJ04) | 8INP8YDS) SIUSWUISA0Y) d)3sawo( pue suoneziuebiQ dsawoq 0} SOUE)SISSY JaYlQ PUe Sjueln Jo uoenunuod

Il ved

| obed

9¢vE6ET-GC

NOILVANNOA HSIOd

(066 Wi04) | 8INPeyds



(066 w04) | 3|Npay2s

¢¢-10-¥0
Lveeee

LY¥0ddns

WYID0Yd|

*000° 0S¢

€010

L0€E68BT-ET

T0ZST V4 'HOYNISILIA
Z0TO¥ X0d ‘0°'d
*ONI ‘¥HIVEHL NOZI¥YOH MEAN

LY¥0ddns

WYIDOYd|

*006°9T

€010

¥92C0Cv-78

0TZST V4 'HOYNISILIA
‘HAY INOWLSHM ZE€6T
ONI NOILVLS NOILUYNIODVWI S, AWWOW

LY0ddns

WYIDOYd|

*00S6°9

€010

9€9CV6T-71

8ZZST Vd 'HOYUNISILIA
‘¥d YINVYTILY 092
SHIYLSINIW LOd ODNILTHW

LY¥0ddns

WYID0Yd|

*000°02

€010

8L86CTT-€8

6TZST Vd 'HOYNISILIA
“HAV qYVYM¥0Jd TE8S
*ONI ‘HO5d SHIWWOW NINVIZW

LY¥0ddns

WYID0Yd|

*000° 00§

€010

S76C¥8T1-S¢C

€€ZST VA4 'HOYNISILIA
‘LS NVILITOJOYILIW GI8T
NOILVYO4dY0D TTEMAIE ¥HLSHHONVH

LY¥0ddns

WYID0Yd|

*00S6°9

€010

¢LSV900-LT

0TZST V4 'HOYNISILIA
- "LS ¥HHSIJ 0T8 - ¥MAINHAD
NVILSTYHD TVIYOWHW HSNOHLHDIT

LY¥0ddns

WYID0Yd|

*000° 0§

€010

69€866T-78

€TZST ¥d 'HDYNESILIA
00€# ‘HAV QOOMTEN 09¥%
394 1ED S,LdT

LY¥0ddns

WYID0Yd|

*000° 0S¢

€010

T0CLC8S-0¢C

€€ZST VA4 'HOYNISILIA
‘LS NVLLYHNVW ZTCT
HONVITIV SLUV HILNHM

LY¥0ddns

WYID0Yd|

*000°ST

€010

seeLoec-¢cc

€€ZST VA4 'HOYNISILIA
‘LS TOOdYIAIT €Z%1
NOILVANNOA IHd V.IOI

aouejsisse 1o

1uelb jo esodind (4)

aoue)sIsse Yseo-uou
Jo uonduoseq (6)

(4230 ‘|esresdde
‘AINH 000Q)
uolyen|ea
jo poye N (4)

Qoue)sisse
yseouou
10 unowy (3)

1elb yseo
40 nowy (p)

a|qeoljdde yi
uonoes Oy (9)

NI= (a)

juswiuIBA0b Jo uoneziueblio
10 ssaippe pue sawe (e)

(1l Yed ‘(066 WJ04) | 8INP8YDS) SIUSWUISA0Y) d)3sawo( pue suoneziuebiQ disawo(q 0} SOUEB)SISSY JaYlQ PUe sjuels Jo uonenunuod || Hed

| obed

9¢vE6ET-GC

NOILVANNOA HSIOd (066 W0) I SINP3USS



(066 w04) | 3|Npay2s

¢¢-10-¥0
Lveeee

LY0ddNS WYYDOYUJ|

*009°TT

€010

9C7E6€T-ST

zzest
vd 'HOYNESLLIId - IHEYLS XIMNVLS
€09 00LT EIINS 'MAINAD AVMALYD OMI
NOILVANNO4A HASIOd

LY0ddNS WYYDOYUJ|

*000° 0S¢

€010

8C€9520-0¢

6TZST Vd 'HOYNISILIA
- "HAV FIMOVMIIW 00%€ - ANVAWOD
HIYLVHEHL SIHDIYMAVYTd HOUNISLLId

LY0ddNS WYYDOYUJ|

*000°56

€010

€960C07-78

LTZST ¥4 'HOYNISILIA
‘LS LLIATLYVE 9069
ANHEAVYOVY TIVIAQYVH HOYNISLLId

LY0ddNS WYYDOYUJ|

*000°0ST

€010

Vv0EVIvV-78

80ZST Vd 'HOYNISILIA
$19 OIAALS °‘HAV MD0Adavydd N 10¢
SOIANLS SLYVTYVHd

LY0ddNS WYYDOYUJ|

*009°L68

€010

9T€S0CT-SC

2ZZST ¥4 'HOYNISILIA
00LT HLINS ‘IS XIMNVLIS €09
WYYOD0¥d HOVd

LY0ddNS WYYDOYUJ|

*000°5¢2

€010

C6LCITE-TL

€€ZST VA4 'HOYNISILIA
LS NITMNVYA ‘N LTE€T
*ONI ‘WYNVZO

SdIHSYYTOHDS

*LzZE' 6T

€010

€0TV09T-5C

€TZST Vd 'HOYNISILIA
LHIYLS DIVED N 77T
TOOHDS HOIH DITOHLYD ANVTIMVYO

LY0ddNS WYYDOYUJ|

*000°ST

€010

9C8800T-L¥

7T2ST ¥4 'HOYNISILIA
LXH LHEYLS TY¥Hddd 60C7¢
LOHLO¥d dIHSYANLYVd HAIS HLYON

LY0ddNS WYYDOYUJ|

*000°TS

€010

886967€-0C

602ST ¥4 'HOYNISILIA
IS NVWYHHS 3 ZTT
ONISIY NAS MAN

90UE)sISSe Jo
1uelb jo esodind (4)

aoue)sIsse Yseo-uou
Jo uonduoseq (6)

(4230 ‘|esresdde
‘AINH 000Q)
uolyen|ea
jo poye N (4)

Qoue)sisse
yseouou
10 unowy (3)

1elb yseo
40 nowy (p)

a|qeoljdde yi
uonoes Oy (9)

NI= (a)

juswiuIBA0b Jo uoneziueblio
10 ssaippe pue sawe (e)

(1l Yed ‘(066 WJ04) | 8INP8YDS) SIUSWUISA0Y) d)3sawo( pue suoneziuebiQ disawo(q 0} SOUEB)SISSY JaYlQ PUe sjuels Jo uonenunuod || Hed

L 9bEd 9C¢¥e6€T-SC

NOILVANNOA HSIOd (066 W0) I SINP3USS



(066 w04) | 3|Npay2s

¢¢-10-¥0
Lveeee

LY0ddNS WYYDOYUJ|

*00S6°9

€010

8C98700-C¢

2067 IW 'YOTYVH NOINZIL
“¥a SNIMAVY aT¥NOd 009
ONI SHIMLSINIW DdS

LY0ddNS WYYDOYUJ|

*000° 07

€010

SCTIBEE-LY

9E€TST VA 'SMD0M SHEMOW
"HAY ¥IONIS GE€Z
HDYNISLLId AVAOL HAIT ¥ HAVS

LY0ddNS WYYDOYUJ|

*000° 02

€010

86€VCLT-0T

GEZST ¥d 'STIIH NNHZd
*a¥ ONOT 606G
‘ONI 'A¥M S,HINY

LY0ddNS WYYDOYUJ|

*000°76

€010

TLOSLLE-€E8

ZZIST V4 'HOYNISILIA
“HAY HITYIMNOWWOD %16
LIA ATIVAOY

SdIHSYYTOHDS

'886°¢2T

€010

€9TETLO-06

LYIST ¥d ' VYNOWHA
HOANHAVY OHVYAI 00L
TOOHDS HOIH NVYHHINT YHWIHdHEY

LY0ddNS WYYDOYUJ|

*000°5¢2

€010

6£€95960-5C

0TZST ¥d 'HDYNESILIA
¥OOTd q¥¢ ' “EAV NNIJI T0%9
HOOTIg : 5y

LY0ddNS WYYDOYUJ|

*000°5¢2

€0T09

€T79791-68

G0ZST ¥d 'NOLAVID
¥ I¥dY ' °HAVY QOOMNIT N G9
SNOISIA HY¥

LY0ddNS WYYDOYUJ|

*000°S€

€010

9L2¢Z890-06

ZTIZST ¥d 'HDYNESILIA
*HAV VIN¥OAITVD 00¢
*ONI 'ANILSHA LDILO¥d

LY0ddNS WYYDOYUJ|

*000°ST

€010

¢v97690-0¢

L0ZST ¥4 'HOYNISILIA
IS NOILJIL 9T¢
MYT300d

90UE)sISSe Jo
1uelb jo esodind (4)

aoue)sIsse Yseo-uou
Jo uonduoseq (6)

(4230 ‘|esresdde
‘AINH 000Q)
uolyen|ea
jo poye N (4)

Qoue)sisse
yseouou
10 unowy (3)

1elb yseo
40 nowy (p)

a|qeoljdde yi
uonoes Oy (9)

NI= (a)

juswiuIBA0b Jo uoneziueblio
10 ssaippe pue sawe (e)

(1l Yed (066 WJ04) | 8INP8YDS) SIUSWUISA0Y) d)3sawo( pue suoneziuebiQ dsawoq 0} SOUE)SISSY JaYlQ PUe Sjueln Jo uoenunuod

Il ved

| obed

9¢vE6ET-GC

NOILVANNOA HSIOd

(066 Wi04) | 8INPeyds



(066 w04) | 3|Npay2s

¢¢-10-¥0
Lveeee

SdIHSYYTOHDS

*00S°S

€010

T6€T009-7L

€€09L XI 'N¥OEHTO
NITYVH TOGST
ALISYHAINN NYHHLNOS SVYXHL

LY0ddNS WYYDOYUJ|

*00S6°9

€010

LLETTET-0C

LTZST ¥d 'HDYNESILIA
¥OOTd q¥€ ' “HAV AVVYNW 0Z9T
*ONI STMID DNOYWLS 'NEWOM ODNOYLS

LY0ddNS WYYDOYUJ|

*00S6°9

€010

€8T0€0T-06

ZEIST ¥d ' IMOdSHEANOW
‘LS ISNDOT 0GET
HO¥UNHD HWY TA¥d LIS

SdIHSYYTOHDS

*006°S

€010

S971680-SL

6509L XI 'HENIAN
LS LSEYDTIIH "M 00T
ALISYAAINN LSIINIAQY NYALSHMHINOS

LY0ddNS WYYDOYUJ|

*000°0¢€

€010

S0L86ES-ST

0TZST V4 'HOYNISILIA
- '@y FTIIASMO¥E (0Z¢ - HOVAd
Y04 NOILITVOD HOYNISLLId HLNOS

LY0ddNS WYYDOYUJ|

*000°0L

€010

TETO009T-C8

8TZST Vd 'HTIVASSIMS
“HAY VTHHVONONOW %10¢
HDd SYHLSIS

LY0ddNS WYYDOYUJ|

*00S6°9

€010

LCSESTV-LY

LTO0GT ¥d 'ETIIAZDATHL
HMId NOLONIHSYM L6ST
*ONI 'aNEI¥d ¥HLSIS

LY0ddNS WYYDOYUJ|

*000° 02

€010

LLO0OSO9V-ST

0TZST Vd 'HO¥UNLSLLIIA - 'HAY
NOILONI¥YYM “E T0% - °'ONI 'SHDIAWES
INIRJOTIARd HLATHLY INZANLS MOAVHS

SdIHSYYTOHDS

"vLT'9

€010

¢CG9695-0C

ZEIST ¥d ' IMOdSEANOW
HAIY¥A AHHSYHH 00¢
TOOHDS HODIH DITOHLYD YY¥¥HS

1uelb jo esodind (4)

aoue)sIsse Yseo-uou
Jo uonduoseq (6)

(4230 ‘|esresdde
‘AINH 000Q)
uolyen|ea
jo poye N (4)

Qoue)sisse
yseouou
10 unowy (3)

1elb yseo
40 nowy (p)

a|qeoljdde yi
uonoes Oy (9)

NI= (a)

juswiuIBA0b Jo uoneziueblio
10 ssaippe pue sawe (e)

(1l Yed ‘(066 WJ04) | 8INP8YDS) SIUSWUISA0Y) d)3sawo( pue suoneziuebiQ disawo(q 0} SOUEB)SISSY JaYlQ PUe sjuels Jo uonenunuod || Hed

9¢vE6ET-GC

NOILVANNOA HSIOd (066 W0) I SINP3USS



(066 w04) | 3|Npay2s

¢¢-10-¥0
Lveeee

LY¥0ddns

WYID0Yd|

*000° 0S¢

€010

66T7650-57

80ZST Vd 'HOYNISILIA
LS VOOIL LZZL
LOHL0¥d SL¥Y ADVDHT HHL

LY¥0ddns

WYIDOYd|

‘eLL' 9T

€010

¢175960-5C

90ZST Vd 'HOYNISILIA
HINOS HTO¥ID NNHd TT9
NOILVIDOSSY AHTISONIM HHL

LY0ddns

WYIDOYd|

*000° 0S¢

€010

0C€L88T-88

80ZST ¥d ''HDYNASILIA
‘HAVY NHANIT S 00¢C
NOILVANNOA ¥VAH FHL

LY¥0ddns

WYID0Yd|

CELL'TT

€010

6TV9L80-L8

2ZZST ¥4 'HOYNISILIA
‘LS AQTIIAHLINS €TCT
NVT1d dOOMNHHYD HHL

LY¥0ddns

WYID0Yd|

*009°68

€010

088€£8€T-88

T00GT Vd 'VddIndITv
TE€TT X0d 0d
HAILDETIOO SISENED HHL

LY¥0ddns

WYID0Yd|

*000° L

€010

9C7€6€T-ST

ZTIZST ¥d 'HDYNESILIA
T 74 ' CEAV q904add SEVT
IATLVILINI LVH HHL

LY¥0ddns

WYID0Yd|

*000°5¢2

€010

0T869¢€0-5C

0TZST VA4 'HOYNISILIA
‘q¥ ATTIIASMOY¥E 0C¢
*ONI 'NOILVIDOSSY ¥VHHSYYL HHL

LY¥0ddns

WYID0Yd|

*000°0T

€010

8781IveEE-78

GEZST VA 'STIIH NNEJ
‘d¥ NOS¥HJJLHAL 980T
YHLAVHD LINHWNDITIV HHL

LY¥0ddns

WYID0Yd|

‘g9’

€010

¢SC569€-68

6TZST Vd 'HOYNISILIA
GZI¥y EIINS 'IETYLS INVID 00§

HLALILSNI dIHSYHAVHT THONVAAY HHIL

aouejsisse 1o

1uelb jo esodind (4)

aoue)sIsse Yseo-uou
Jo uonduoseq (6)

(4230 ‘|esresdde
‘AINH 000Q)
uolyen|ea
jo poye N (4)

Qoue)sisse
yseouou
10 unowy (3)

1elb yseo
40 nowy (p)

a|qeoljdde yi
uonoes Oy (9)

NI= (a)

juswiuIBA0b Jo uoneziueblio
10 ssaippe pue sawe (e)

(1l Yed ‘(066 WJ04) | 8INP8YDS) SIUSWUISA0Y) d)3sawo( pue suoneziuebiQ disawo(q 0} SOUEB)SISSY JaYlQ PUe sjuels Jo uonenunuod || Hed

| obed

9¢vE6ET-GC

NOILVANNOA HSIOd (066 W0) I SINP3USS



(066 w04) | 3|Npay2s

¢¢-10-¥0
Lveeee

LY0ddNS WYYDOYJ|

*000°ST

€010

0E€ETT88E-LS

GEZST VA4 'HOYNISILIA
‘¥a doov¥L $RT
DNITLSHYM HILNOA HSNOHONILSHM

LY0ddNS WYYDOYdJ|

*052°50T

€010

¢0L6TCTT-0¢

7TZST ¥d 'HDMALASLLIIA - IS NVEELEA
€CLZ - NOILVIDOSSY DILITHLY
HILNOX VINVATASNNId NYILSHM

LY0ddNS WYYDOYUJ|

*006°9T

€010

9C7€6€T-ST

0TZST Vd 'HOYNISILIA
HAY INOWTHA 006
HONHTOIA LSNIVOV SHOIOA

SdIHSYYTOHDS

*0SL'8

€010

16559960-5¢

09ZST V4 'HOYNISILIA
HOANHAV HLAIA 00C¥
HOYUNISLLId d40 ALISYHAINN

LY0ddNS WYYDOYUJ|

*000°0ST

€010

0S6CETV-LT

6TZST Vd 'HOYNISILIA
HAY HYINHD TO06T
HAILOETTIOD YVWVYLN

SdIHSYYTOHDS

*6LS° 06

€010

6L8SLB8T-¢T

1ZZST ¥4 'HOYNISILIA
HOANHAVY HDAI¥ 66C
TOOHDS NVILSI¥YHD ALININML

LY0ddNS WYYDOYUJ|

*000°5¢2

€010

LT0€990-C6

€€ZST VA4 'HOYNISILIA
‘d¥ NOIHOI¥I GZ6
HODd ONILINNOASNVYL

LY0ddNS WYYDOYUJ|

*000°59

€010

0685€CV-S7

80ZST Vd 'HOYNISILIA
*LS ¥NNVHANOSNS 008L
HOYNISLLId 40 HLALILSNI HAYYL

LY0ddNS WYYDOYUJ|

*986 79

€010

T199¢86T-9¢C

6TZST Vd 'HOYNISILIA
¥0Z HLINS ' °“HAV HEMINID T06T
HSIWO¥d HDYNGSLLId HHL

90UE)sISSe Jo
1uelb jo esodind (4)

aoue)sIsse Yseo-uou
Jo uonduoseq (6)

(4230 ‘|esresdde
‘AINH 000Q)
uolyen|ea
jo poye N (4)

Qoue)sisse
yseouou
10 unowy (3)

1elb yseo
40 nowy (p)

a|qeoljdde yi
uonoes Oy (9)

NI= (a)

juswiuIBA0b Jo uoneziueblio
10 ssaippe pue sawe (e)

(1l Yed (066 WJ04) | 8INP8YDS) SIUSWUISA0Y) d)3sawo( pue suoneziuebiQ dsawoq 0} SOUE)SISSY JaYlQ PUe Sjueln Jo uoenunuod

Il ved

| obed

9¢vE6ET-GC

NOILVANNOA HSIOd

(066 Wi04) | 8INPeyds



(066 w04) | 3|Npay2s

¢¢-10-¥0
Lveeee

SdIHSYYTOHDS

*006°S

€010

8999¢CG9T-¢€C

L806T ¥d ' MONAVY
avoy¥ vISSN¥d 40 HNIM 0T9
ALISYHAINN INIY¥IVYD

LY¥0ddns

WYID0Yd|

*000°ST

€0T09

8C0CT8C-78

80ZST Vd 'HOYNISILIA
*LS V¥NNVHANOSNS 6TLL
DNISNOH HSNOH HVAIM K VZ

LY¥0ddns

WYIDOoYd|

*000°09

€010

¢16890C-¢€7

2TZST ¥4 'HOYNISILIA
SNOWWOD M TTL
SHOVTJdHLNOA

LY0ddns

WYID0Yd|

*000°ST

€010

6C6LELT-ST

90ZST Vd 'HOYNISILIA
‘LS avo¥d TE09
*ONI ‘SHDIA¥HES INZWHOI¥NH HLINOX

LY0ddns

WYID0Yd|

*000° 06

€010

970L09C-¢€8

6€T6T Vd 'VIHATEAVIIHA
- 'LS ISNDO0T 8765 - "ONI ' LNODNVH
INZREONVAQY ¥Od INHZWYEMOdWH HINOX

LY¥0ddns

WYID0Yd|

*000°0T

€0T09

L8L9C8E-C8

$OTILT ¥d 'DYNGSIWYVH - IS
INO¥A 'S GTI€ - DYNISIVYVH YALVYED
¥OT0D 40 STYNOISSHAOHWd ONNOX

LY¥0ddns

WYID0Yd|

*000°S¥

€010

L676960-5C

0ZZST V4 'HOYNISILIA
007 ELINS ' °¥a NOSYHAANY 089
HOUNISLLId ¥HLVHYD 40 VYOWA

LY¥0ddns

WYID0Yd|

*00S°9

€010

STESTES-0C

9%TST Vd 'HTTIAHEOYNOW
- Q¥ ¥EMVWAVH LTGZ - HONVITIV
TV90TD INHWHJdOTHAHA HDYOAMYOM

LY¥0ddns

WYID0Yd|

*000°0ST

€010

¥9¢CL89T-S¢C

ZE€ZST VA4 'HOYNISILIA
‘HAY XAYHS L¥0T
*ONI S,NOISIA A0 NHWOM

aouejsisse 1o

1uelb jo esodind (4)

aoue)sIsse Yseo-uou
Jo uonduoseq (6)

(4230 ‘|esresdde
‘AINH 000Q)
uolyen|ea
jo poye N (4)

Qoue)sisse
yseouou
10 unowy (3)

1elb yseo
40 nowy (p)

a|qeoljdde yi
uonoes Oy (9)

NI= (a)

juswiuIBA0b Jo uoneziueblio
10 ssaippe pue sawe (e)

(1l Yed ‘(066 WJ04) | 8INP8YDS) SIUSWUISA0Y) d)3sawo( pue suoneziuebiQ disawo(q 0} SOUEB)SISSY JaYlQ PUe sjuels Jo uonenunuod || Hed

| obed

9¢vE6ET-GC

NOILVANNOA HSIOd (066 W0) I SINP3USS



(066 w04) | 3|Npay2s

¢¢-10-¥0
Lveeee

SdIHSYYTOHDS

*00S°S

€010

9€LT009-7S

¥8Z€Z VA 'ANOWHDIY
T# HANIAV dAOTA STOT
ALISYIAINN HLTVAMNOWWOD VINIDYIA

SdIHSYYTOHDS

*006°S

€010

8E€TT009-€9

L87SE TV '¥SO0TYOSNL
LSVH HATYA SNAWYD TGL
VAVEVYTIY 40 ALISYHIAINA HHL

SdIHSYYTOHDS

*0S7° 9

€010

9CT¥960-5C

0S9ST ¥d ' HAOWIV'T
¥ HESVYHDUNd ¥HZVEA (00€
HDHTTIOD LNHONIA LS

SdIHSYYTOHDS

*ges’s

€010

¢C6760T-5C

2ZZST ¥4 'HOYNISILIA
LHIYLS dOOM TO0ZC
ALISYHAINN M¥Vd INIOd

SdIHSYYTOHDS

*000°6

€010

LOLYV0CO0-€S

65002 Od 'NOLONIHSYM
MN LHHYLS HL9 00%¢C
ALISYHAINN dYVYMOH

SdIHSYYTOHDS

*000° L

€010

65C5C8T-8S

7IE0E ¥D 'VINVILY
MS HATIYA AHTIMYYEL d SHWYL €2C
ALISYHAINN VINVILVY M¥YTIOD

SdIHSYYTOHDS

*S0T' 9

€010

8E€75960-5C

€TZST V4 'HOYNISILIA
HOANHAV HLAIA €E€E€E
ALISYHAINN MOTYVD

90UE)sISSe Jo
1uelb jo esodind (4)

aoue)sIsse Yseo-uou
Jo uonduoseq (6)

(4230 ‘|esresdde
‘AINH 000Q)
uolyen|ea
jo poye N (4)

Qoue)sisse
yseouou
10 unowy (3)

1elb yseo
40 nowy (p)

a|qeoljdde yi
uonoes Oy (9)

NI= (a)

juswiuIBA0b Jo uoneziueblio
10 ssaippe pue sawe (e)

(1l Yed ‘(066 WJ04) | 8INP8YDS) SIUSWUISA0Y) d)3sawo( pue suoneziuebiQ disawo(q 0} SOUEB)SISSY JaYlQ PUe sjuels Jo uonenunuod || Hed

| obed

9¢vE6ET-GC

NOILVANNOA HSIOd (066 W0) I SINP3USS



2202 (066 w04) | 3|npayss Zz-Le-0b 20L2€T

*SLY0dHY INVYD 40 MAIAHY

dHL HDAOYHLI SHALSAYL A0 d¥¥0d HHIL A0 HHLLIWWOD NOILNIIVYLSIA HHL ANV 44VLS

NOILVANNOd HHL Ad THIOLINOW HYV SANNL ILNVYD °SANNA A0 HSVHTHY HHL OL ¥0Idd

NODIS LSNAW SHALNVYED TIV LVHL SLNIWNHHYDV HONVITIWOO LNVYD SVH NOILVANNOHA HHL

:Z ENIT ‘I I1¥9vd

‘uolewLIoUl [eUOIPPE J8Ylo AUB pUE (q) Uwn|od ‘||| Ued ‘g aul| | Yed Ul paiinbai uoniewliojul 8yl epinold "uonew.oju] [epuswajddng _ Al Ved _

(18y10 ‘lesreidde ‘ANH Y00Q) 90UB)SISSE YSeO 1elb yseo sjuaidioal
aoue)sISse yseouou o uoniduosaq (§) uolen|eA o poye\ () -uou Jo unowy (p) 10 nowy (92) 10 JaquwinN (q) aoue)sIsse Jo juelb jo adA] (e)

‘pepasu s| 8oeds [euoilpPE §I paledlidnp 8q ued ||| Yed
"gZ 8ul| ‘Al Med ‘066 W04 UO ,S8A, Palamsue uoleziuebio syy 4l 819|dwo)) *S[enpIAIpU| D1}SSWo O} 92UB)SISSY JaY}Q pue sjue.n _ 11l Hed _

g obed 9CVE6ET-GC NOILVANNOd #5104 2202 (066 W03 | SMPaS




SCHEDULE J Compensation Information OMB No. 1545-0047

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

Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
Open to Public

Department of the Treasury Attach to Form 990. A
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
POISE FOUNDATION 25-1393426
[Partl | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
\:| First-class or charter travel \:| Housing allowance or residence for personal use
\:| Travel for companions \:| Payments for business use of personal residence
\:| Tax indemnification and gross-up payments \:| Health or social club dues or initiation fees
\:| Discretionary spending account \:| Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lll to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on linet1a? 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part IIl.
\:| Compensation committee \:l Written employment contract
\:| Independent compensation consultant Compensation survey or study
\:| Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? 4a X
b Participate in or receive payment from a supplemental nonqualified retirement plan? 4b X
c Participate in or receive payment from an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a Theorganization? 5a X
b Any related Organization? e 5b X
If "Yes" on line 5a or 5b, describe in Part llI.
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a Theorganization? 6a X
b Any related organization? 6b X
If "Yes" on line 6a or 6b, describe in Part lll.
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part Il 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Partut ...~ 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)? 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2022

232111 10-18-22
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ CMB No. 15450047
(Form 990) Complete to provide information for responses to specific questions on 2022
Form 990 or 990-EZ or to provide any additional information. _
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.qov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
POISE FOUNDATION 25-1393426

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

THROUGH STRATEGIC LEADERSHIP, COLLECTIVE GIVING, GRANTMAKING AND

ADVOCACY.

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

THE 990 IS REVIEWED BY THE FINANCE AND INVESTMENT COMMITTEE OF THE BOARD OF

TRUSTEES PRIOR TO SUBMISSION

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

THE BOARD REQUIRES 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, PROFESSIONAL OR PERSONAL TO ANY

ORGANIZATION THAT IS CONSIDERED FOR A GRANT. A SIGNED FORM IS SUBMITTED AND

RETAINED.

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

THE FOUNDATION DETERMINES COMPENSATION FOR ITS CEO BY USING A COMBINATION

OF THE FOLLOWING METHODS RESOURCES: EXPONENTIAL 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.

FORM 990, PART VI, SECTION C, LINE 19:

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

AVAILABLE ON THE FOUNDATION'S WEBSITE.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2022
232211 10-28-22




Schedule O (Form 990) 2022 Page 2
Name of the organization Employer identification number

POISE FOUNDATION 25-1393426

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

CHANGE IN VALUE OF AGENCY FUNDS 1,365,128.

232212 10-28-22 Schedule O (Form 990) 2022



Form 8868 Application for Automatic Extension of Time To File an
(Rev. January 2022) Exempt Organization Return

il r lication for h return.
Department of the Treasury » File a sepa ate app cation for each retu

Internal Revenue Service P> Go to www.irs.gov/Form8868 for the latest information.

OMB No. 1545-0047

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Type or Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
print

POISE FOUNDATION 25-1393426
File by the

due date for | Number, street, and room or suite no. If a P.O. box, see instructions.

fingyor | TWO GATEWAY CENTER, 603 STANWIX ST.

return. See

instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

PITTSBURGH, PA 15222

Enter the Return Code for the return that this application is for (file a separate application for each returny ... | 0 | 1 |
Application Return || Application Return
Is For Code JlIs For Code
Form 990 or Form 990-EZ 01 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
Form 990-T (corporation) 07

MARK LEWIS - TWO GATEWAY CENTER, 603 STANWIX ST. -
® The books are in the care of p PITTSBURGH, PA 15222

Telephone No.p» 412-281-4967 Fax No. p>
® |f the organization does not have an office or place of business in the United States, check thisbox | 2 \:|
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box P |:| . If it is for part of the group, check this box P |:| and attach a list with the names and TINs of all members the extension is for.

1 | request an automatic 6-month extension of time until NOVEMBER 15, 2023 , to file the exempt organization return for

the organization named above. The extension is for the organization’s return for:
[ 2 calendaryear 2022 or
> \:l tax year beginning , and ending

2 If the tax year entered in line 1 is for less than 12 months, check reason: \:l Initial return \:l Final return
\:| Change in accounting period

3a If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less

any nonrefundable credits. See instructions. 3a| $ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b| $ 0.
c Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by

using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c| $ 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-TE and Form 8879-TE for payment

instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2022)

223841 04-01-22



2/10/23, 11:43 AM

Product: Exempt Extension
Name: Poise Foundation
FEIN: *****3426

Bank Info:

Fiscal Year Begin Date: 1/1/2022

IRS Message:

Return Information

Date

02/10/2023

02/10/2023

02/10/2023

02/10/2023

02/10/2023

Return ID

22X:11580:V1

22X:11580:V1

22X:11580:V1

22X:11580:V1

22X:11580:V1

ID Status Date

about:blank

https://efile.prosystemfx.com/

Category: IRS Center: Ogden
e-Postmark: 2/10/2023 10:00 AM

Plan Number: Notification:

Fiscal Year End Date: 12/31/2022 eSigned:
Type of Activity Submission ID Refund/(Due) Updated By eSign Date
Upload Started Clever,Kathy
Released for Transmission - Validation in Progress Clever,Kathy
Ready to transmit - Validation Complete
Transmitted to FD 2557092023041033fe01
Accepted by FD on 2/10/2023

Status State/Other State Category FBAR FBAR BSAID

7



