EXTENDED TO MAY 16, 2022
f Organization Exempt From Income Tax
527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 202 0
ter social security numbers on this form as it may be made public. Open to Public
ww.irs.gov/Form990 for instructions and the latest information. Inspection

ming JUL 1, 2020 andending JUN 30, 2021

OME No. 1545-0047

D Employer identification number
= FUTURES AND OPTIONS, INC.

yl’?emege Doing business as 13-4063658

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

i 120 BROADWAY 1019 212 601-0002

;stggm City or town, state or province, country, and ZIP or foreign postal code G Grossroceipts § 2,992 : 293.

rended|  NEW YORK, NY 10271 H(a) Is this a group return

(bRl | F Name and address of principal officer: CAROLYN SILVER for subordinates? . [lves [XINo

pending SAME AS C ABOVE H(b) Are all subordinates included?I:IYeS l:] No
| Tax-exermpt status: IY[ 501(c)(3) |:| 501(c) { )« (insert no.) I:i 4947(a)(1) or L5027 If "No," attach a list. See instructions
J Website: pr FUTURESANDOPTIONS .ORG H(c) Group exemption number B
K_Form of organization: | X | Corporation [ [ Trust [ | Association [ | Other > | L Year of formation: 199 9| m State of legal domicile: N'Y

|Part || Summary

o | 1 Briefly describe the organization’s mission or most significant activites: EMPOWERS NYC'S UNDERSERVED YOUTH
g TO EXPLORE CAREERS, GUIDES THEM TO FURTHER THEIR EDUCATION.
g 2 Check this box P> l:l if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a) T 29
2 4 Number of independent voting members of the governing body (Part VI, line1b) .. ... |4 29
$| 5 Total number of individuals employed in calendar year 2020 (Part V,line2a) . . ... ... |5 244
:'E 6 Total number of volunteers (estimate if necessary) ... |6 384
§ 7 a Total unrelated business revenue from Part VIII, column (C), I|ne12 |72 0.
b Net unrelated business taxable income from Form 990-T, Part | line 11 ... .................................. |7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line 1hy 1,721,194, 2,424 ,121.
g 9 Program service revenue (Part VIll, line2g) ... 1,160,517. 538,848.
é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) ... 309. 208.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 483,047. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ......... 3,365,067, 2,963,177.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 9,765. 248,635,
14 Benefits paid to or for members (Part IX, column (A), line4) . 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) _......., 2,469,947. 1,897,370.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11€) . ... ... 0. 0.
:Q’- b Total fundraising expenses (Part 1X, column (D), line 25) P> 191,650.
Wi 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . . 792 " 320. 478 2 147.
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), line25) . 3,272,032. 2,624,152,
19 Revenue less expenses. Subtract line 18 from liN@ 12 oo 93,035, 339,025,
Eé Beginning of Current Year End of Year
28| 20 Total assets (Part X, ne 16) 1,596,156. 2,369,428,
So| 21 Total liabilties (Part X, N8 26) ...\ 198,055, 632,302.
23| 22 Net assets or fund balances. Subtract line 21 from ine 20 ... 1,398,101. 1,737,126,

| Part II | 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 ,Llft,laratma of preparety otherthan officer) is based on all information of which preparer has any knowledge.
) .

} NIRYEY)
Sign Signature of officer Date |
Here CAROLYN SILVER , EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer's signature Date ﬁh%k ]| PTIN

Paid WILLIAM SKODY WILLIAM SKODY 03/31/22|serempye P00631754
Preparer |Firm'sname y SKODY SCOT & CO, CPAS, PC Firm'sEiNp 13-3597814
Use Only | Firm's address . 520 EIGHTH AVE, SUITE 2200

NEW YORK, NY 10018 Phoneno.212 967-1100
May the IRS discuss this return with the preparer shown above? Seeinstructions ..o DI] Yes |:| No

032001 12-23-20 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2020)



Form 990 (2020) FUTURES AND OPTIONS, INC. 13-4063658 Page?2
| Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part 111 . i et e i iiiiinees E]
1  Briefly describe the organization's mission:

THROUGH CAREER DEVELOPMENT AND PATID, MENTORED INTERNSHIPS, FUTURES AND
OPTIONS ENABLES YOUTH TO GAIN NEEDED ACCESS TO THE ECONOMIC
MAINSTREAM, WORK READINESS TRAINING AND SUPPORT FROM CARING ADULTS.

AT THE SAME TIME, PRIVATE AND NONPROFIT BUSINESSES ARE CONNECTED TO A

2 Did the organization undertake any significant program services during the year which were not listed on the

DHOr FOMM 900 OF Q00:EZ7 oot [ Ives [XINo
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 DT.] 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 $ 2 I O 6 4 1 l 4 0 # including grants of $ 2 4 8 I 6 3 5 s ) (Rovenue $ 5 3 8 P 8 4 8 o )
FUTURES AND OPTIONS EMPOWERS NEW YORK CITY'S YOUTH, PARTICULARLY YOQUTH
OF COLOR AND STUDENTS FROM HISTORICALLY UNDERREPRESENTED COMMUNITIES,
TO ACQUIRE TRANSFERABLE PROFESSIONAL SKILLS, PURSUE HIGHER EDUCATION,
AND SUCCESSFULLY COMPETE IN A GLOBAL 21ST CENTURY ECONOMY. WE
COLLABORATE WITH NEW YORK CITY EMPLOYERS TO PROVIDE TRANSFORMATIVE
CAREER DEVELOPMENT OPPORTUNITIES TO YOUNG PEQOPLE, ENABLING THEM TO
SUCCEED IN COLLEGE AND INSPIRING THEM TO PURSUE MEANINGFUL CAREERS.
CAREER ESSENTIALS, AN AFTER-SCHOOL WORK-READINESS AND CAREER
EXPLORATION PROGRAM, REACHED 283 HIGH SCHOOL STUDENTS IN FY2021. THE
INTERNSHIP PROGRAM PROVIDES PAID, MENTORED INTERNSHIPS AND CAREER
DEVELOPMENT WORKSHOPS FOR YOUNG PEQOPLE FROM ALL FIVE BOROUGHS; IT
REACHED 186 STUDENTS WHO WORKED AT 60 BUSINESSES, NONPROFITS, AND

4b  (Code: ) (Expenses $ including grants of $ ) (Flevenue $ )

4¢c  (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe on Schedule O.)

(Expenses $ including grants of $ ) (Revenus $ )
4e Total program service expenses 2,064,140,
Form 990 (2020)
032002 12-23-20 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2020) FUTURES AND OPTIONS, INC. 13-4063658 Page3

| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Y@S," COMPIELE SCREAUIE A ... e et e ee oot o1ttt et et et et 1 | X
2 Is the organization required to complete Schedule B, Schedu/e of ContrlbutorS’ 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? If "Yes," complete Schedule C, Part 1 e 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes, " complete Schedule C, Part lll . . ..., 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? If "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? If "Yes," complete Schedule D, Part Il . . . .. . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
SCREQUIE D, Part Il ettt e, 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV .. . ... R 9
10 Did the organization, directly or through a related organlzatlon hold assets in donor restrlcted endowments
or in quasi endowments? If "Yes," complete Schedule D, Part V' e 10 X
11  If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIlI, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
Patt VI ot s s s e R A VR vo A e oy O T o S S M T oV o B s U e 1a| X
b Did the organlzatlon report an amount for |nvestments other securrtles in Part X I|ne 12 that is 5% or more of |ts total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl e 11b
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIl e 11c }_C__
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 1672 If "Yes," complete SCReaUIe D, Part DX e e e et 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)? If "Yes," complete Schedule D, Part X . . .. 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIand XIl i 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 Xl and Xl is optional ... ... 12b X
13 s the organization a school described in section 170(b)(1)(A)(ii)? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . .. . ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts l and IV | » R B [ ) X
15 Did the organization report on Part IX, column (A), line 3 more than $5 000 of grants or other assrstance to or for any
foreign organization? If "Yes," complete Schedule F, Parts ifand IV . . I I |} X
16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other assrstance to
or for foreign individuals? /f "Yes," complete Schedule F, Parts Il and IV e, 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? If "Yes," complete Schedule G, Part | . . e, 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 "Yas, " complete SChedule G, Part Il e 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII line 9a? If "Yes,"
COMPIBE SCRETUIE G, Part I e 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H ... ..........ccccceeoeiin, 20a X
b !f "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1?2 If “Yes," complete Schedule |, Parts land Il .. .....oiiieiiinin o 121 X
032003 12-23-20 Form 990 (2020)
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Form 990 (2020) FUTURES AND OPTIONS, INC. 13-4063658  Paged
[Part IV | Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule |, Parts land ill 22| X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensatlon of the organlzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
ScheduleJ ... . l23 | X
24a Did the organlzatlon have a tax exempt bond issue wrth an outstandlng pr|n0|pal amount of more than $1OO OOO as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If "NO," g0 10 N8 258 | it .o.oovueiee e i e s 2 U 5 S L T 5 A s 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-eXeMPE DONAST | ittt bt s bttt ettt an 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 beneﬂt
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | . . .. i, 25a X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete
SCHEAUIB L, PArt 1 ettt 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? If "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? If "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 Schedule L, Part IV
instructions, for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f

"Yes," complete Schedule L, Part IV || ... ... | 28a X
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part IV 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
"Yes," ComPlete SCREQUIE L, PAIt IV | e et .. | 28¢ 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
CONtHULIONS ? If "YES, " COMPIEte SCNEAUIE M e U < (¢ X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCHEAUIB N, Part Il oottt 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part I, lll, or IV, and
PartV,line 1 R e | X
85a Did the organization have a controlled ent|ty W|th|n the meanlng of sectlon 512( )(1 3) ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)7? /f "Yes," complete Schedule R, Part V, line 2 . .. . ... .. . . ., 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete SChedule R, PArt V, 8 2 . .. oottt 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI . ... .. . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O . s e s | 38 | X
[ PartV| Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains a response or note toany linginthisPartV. i, [:l
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable .. .. ... 1a 119
b Enter the number of Forms W-2G included in 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? ... e | 16 | K
032004 12-23-20 Form 990 (2020)
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Form 990 (2020) FUTURES AND OPTIONS, INC. 13-4063658 PageS
[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 thisreturn | ... ...
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . ... ... 2 | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) |

3a Did the organization have unrelated business gross income of $1,000 or more during the year? .. ... 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O ... .. ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . .. . 4a X
b If "Yes," enter the name of the foreign country »
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 taxyear? ... ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... ... [ 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T7 . | .5¢c
6a Does the organization have annual gross receipts that are normally greater than $100 OOO and dld the orgamzatlon soI|C|t
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? ... ... 70 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
10 T8 FOMN 82827 oo ettt e e e e e R e ek h e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year I 7d |
e Did the organization receive any funds, directly or indirectly, to pay premlums on a personal benefit contract? ... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7" X
g If 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
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . . ... e |98
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person’7 ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12 . ... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities ... ... 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 pa|d to other sources against
amoUNts dUE OF FECEIVEA TrOM BN I oottt 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 the year .................. 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s 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
¢ Enter the amount of reservesonhand | ... i 1 18c
14a Did the organization receive any payments for mdoor tannlng services durlng the tax year’? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "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 YEAI? | ... 15 X
If “Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? .. 16 X
If “Yes," complete Form 4720, Schedule O.
Form 990 (2020)

032005 12-23-20
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Form 990 (2020) FUTURES AND OPTIONS, INC. 13-4063658 Pageb
Part VI | Governance, Management, and Disclosure ror 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 in this Part VI v
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 29
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 29
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 dutles customarlly performed by or under the dlrect superV|S|on
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 StOCKNOIAEIS Y 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
mMore MemMbers Of the GOVEINING DOy o et 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the GOVEINING DoAY T e e e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
@ THE QOVEIMING DOGY? | oottt e e et e ek e et st s s bbb 8a | X
b Each committee with authority to act on behalf of the governing DoAYy ? e gb | 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? If "Yes," provide the names and adar on Schedule O _ PR PUTOT e 9 X
Section B. Policies (This Section B requests information about policies not required by the Interna/ Revenue Coo‘e }
Yes | No
10a Did the organization have local chapters, branches, or affiliates? | e 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 in 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? If "No," gotoline 13 . . . . . i 12a | X |
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ... ... 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
iN SChEOUIE O NOW thiS WAS GONE ...\ttt | 12¢ | X
13 Did the organization have a written WhistlebloWer PORCY et 13 | X
14  Did the organization have a written document retention and destruction PoliCy? .. ... ... ..o oo 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 in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? ... . v | 16a X
b If "Yes," did the organization follow a Wr|tten pohcy or procedure requiring the orgamzatlon to evaluate |ts part|0|pat|on
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? ... s e S e G a1 16k

Section C. Disclosure

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

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
IXI Own website E Another's website LY_] Upon request [:I Other (explain on Schedule O)

19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records >
THE ORGANIZATION - 212 601-0002
120 BROADWAY, NO. 1019, NEW YORK, NY 10271

032008 12-23-20 Form 990 (2020)
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Form 990 (2020)

FUTURES AND OPTIONS,

INC.

13-4063658

Page 7

Part VIl| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI

[}

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 instructions for definition of "key employee."

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

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® st all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

See instructions for the order in which to list the persons above.

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

(A) (B) € (D) (E) (F)
Name and title Average | Cfe 25':"32 W Reportabl.e 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 g the organizations compensation
hours for E . E organization (W-2/1099-MISC) from the
related 8 § . § (W-2/1099-MISC) organization
organizations E 5 B 5 | and related
below = é 5 | E |25 = organizations
line) E|E|E|&|B5| s
(1) STEPHEN E, HESSLER 1.00
CHAIR X X 0. 0. 0.
(2) CATHY BENDERT 1.00
VICE CHAIR X X 0. 0. 0.
(3) LISA GRUSHKIN 1.00
VICE CHAIR X X 0. 0. 0.
(4) PAUL ZEMSKY 1.00
VICE CHAIR X X 0. 0. 0.
(5) ERIN MURPHY 1.00
SECRETARY X X 0. 0. 0.
(6) CHRISTOPHER M, SNYDER 1.00
TREASURER X X 0. 0. 0.
(7) THANE CARLSTON 1.00
DIRECTOR X 0. 0. 0.
(8) STEPHEN GOLDSTEIN 1.00
DIRECTOR X 0. 0. 0.
(9) COLLEEN HSIA 1.00
DIRECTOR X 0. 0. 0.
(10) WILLIAM IWASCHUK 1.00
DIRECTOR X 0. 0. 0.
(11) DAVID JOHNSTON 1.00
DIRECTOR X 0. 0. 0.
(12) DANIEL MAGLIOCCO 1.00
DIRECTOR X 0. 0. 0.
(13) DAVE MILLER 1.00
DIRECTOR X 0. 0. 0.
(14) JASON NEW 1.00
DIRECTOR X 0. 0. 0.
(15) JENNIFER ONEIL 1.00
DIRECTOR X 0. 0. 0.
(16) DANIEL POMBO 1.00
DIRECTOR X 0. 0. 0.
(17) CHITRANG PURANT 1.00
DIRECTOR X 0. 0. 0.
032007 12-23-20 Form 990 (2020)
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Form 990 (2020) FUTURES AND OPTIONS, INC. 13-4063658 Page8
]Part V"‘ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (®) (C) (D) (E) (F)
Name and title Average T ci ‘c’f'rfq'gg than 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 B organization (W-2/1099-MISC) from the
related | g | £ 2 (W-2/1099-MISC) organization
organizations| £ | g g | and related
below § £l.|2 %g 5 organizations
line) HEHEEE
(18) BEN SCHRAG 1.00
DIRECTOR X 0. 0. 0.
(19) MATTHEW SETTLE 1.00
DIRECTOR X 0. 0. 0.
(20) ROOPESH SHAH 1.00
DIRECTOR X 0. 0. 0.
(21) EFREM SIGEL 1.00
DIRECTOR X 0. 0. 0.
(22) PAUL TESKE 1.00
DIRECTOR X 0. 0. 0.
(23) JOHN THOMPSON 1.00
DIRECTOR X 0. 0. 0.
(24) W, GREG THONSEN 1.00
DIRECTOR X 0. 0. 0.
(25) DAVID TRUCANO 1.00
DIRECTOR X 0. 0. 0.
(26) PAUL WASINGER 1.00
DIRECTOR X 0. 0. 0.
D SUBTOTAL | ittt > 0. 0. 0.
¢ Total from continuation sheets to Part VII, Section A 2 142,342. 0. 9,389.
d Total (add lines 1b and 1c) .. P 142,342, 0. 9,389.

2  Total number of individuals (mc|ud|ng but not I|m|ted to those ||sted above) who received more than $100,000 of reportable

compensation from the organization P 1
Yes | No

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 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 $150,0007 /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? If "Yes," complete Schedule J for SUCh PBISON ........coviceicvicvciiciciiceeiieiiieivvieee | B 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) (9
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 B> 0
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2020)

032008 12-23-20
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13-4063658

Form 990 FUTURES AND OPTIONS, INC.
| Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€) (D) (E) F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week i ‘?:; the organizations compensation
(list any § E: organization (W-2/1099-MISC) from the
hoursfor |2 [ = (W-2/1099-MISC) organization
related | 8| 2 . % and related
organizations E 5 Y S organizations
below |215|5(E|2|2
line) E|lz|5|&|2|s
(27) RYAN SCHNEIDER 1.00
DIRECTOR X 0. 0. 0.
(28) DANIEL TANNEBAUM 1.00
DIRECTOR X 0. 0. 0.
(29) WRAY THORN 1.00
DIRECTOR X 0. 0. 0.
(30) PATRICIA S, MACHIR 40.00
EXECUTIVE DIRECTOR (FORMER 11/2021) X 142,342, 0. 9,389.
(31) CAROLYN SILVER 40.00
EXECUTIVE DIRECTOR (EFF, 05/2021) X 0. 0. 0.
Total to Part VIl, Section A e 16 oo 142,342, 9,389.
032201
04-01-20
10
2020.05092 FUTURES AND OPTIONS, INC. FO2045_1
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Form 990 (2020) FUTURES AND OPTIONS, INC. 13-4063658  Page9
| Part VIl | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIIL ... cee e [:I
(A) (B) (C) (D)

Total revenue

Related or exempt
function revenue

Unrelated
business revenue

Revenue excluded
from tax under
sections 512 - 514

22| 1a Federated campaigns ... 1a
g 3 b Membershipdues ... ... 1b
@E ¢ Fundraisingevents . ... 1c|] 1,213,371,
%E d Related organizations 1d
ul:a':E e Government grants (contributions) |1e 456 - 810.
-°? f All other contributions, gifts, grants, and
5¢ - .
8L similar amounts not included above . | 1f 753,940.
gg g Noncash contributions included in lines 1a-1¢ 19 $
8&| h TotalAddlinestadf .. ... ... ... . » 2,424,121,
Business Code
¢ | 2a PROGRAM SERVICE REV. 900098 538,848.] 538,848.
|
- f All other program service revenue
g Total. Add lines 2a-2f ..o = 538,848.
38 Investment income (including dividends, interest, and
other similar amounts) | 208. 208.
4 Income from investment of tax-exempt bond proceeds P>
5 Royalties wuamsanmsriss s PP
(i) Real (ii) Personal
6 a Grossrents ... Ga
b Less: rental expenses . |6b
¢ Rental income or (loss) | 6c
d Net rental inCOMe Or (I0SS)  ....ooiieiieiieiierieeeeeae | 4
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory |7a
b Less: cost or other basis
% and sales expenses ... 7b
(] ¢ Gainor(ioss) ... 7c
o d Net gain or (10SS) ........c.oooviivieiieiie N
E 8 a Gross income from fundraising events (not
& including $ 1,213,371, of
contributions reported on line 1c). See
Part IV, line 18 8a| 29,116.
b Less: directexpenses .. sb| 29,116.
¢ Net income or (loss) from fundraising events | 4 0.
9 a Gross income from gaming activities. See
Part IV, line 19 9a
b Less: directexpenses ... 9b
¢ Net income or (loss) from gaming activities ... >
10 a Gross sales of inventory, less returns
and allowances ... ... 104
b Less:costofgoodssold . ... ... 10b)|
¢ Net income or (loss) from sales of inventory ... P
" Business Code
2 g[11a
o
s d Allotherrevenue . s
e Total. Add lines 11a-11d v P
12 Total revenue. See instructions  2,963,177.] 538,848. 0. 208.
032000 12-23-20 Form 990 (2020)
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orm 990 (2020)

FUTURES AND OPTTIONS,

INC.

13-4063658 pPage 10

Part IX | Statement of Functional Expenses

e

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 N this Part IX ... it eaes e sisiess L]
Dowot Includslamountsyeportedoniiings6b; Total expenses Prograg?)service Manage{z(ri}ent and Funéga}ising
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 248,635, 248,635.
8 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 ..
4  Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees ... 241,192, 120,596. 60,298. 60,298.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Other salaries and wages ... 1,401,811. 1,184,943. 143,416. 73,452.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Otheremployee benefits ... ... 115,317. 91,976. 14,490. 8,851.
10 Payrolltaxes .. . 139,050. 107,709. 18,808, 12,533,
11 Fees for services (nonemployees):
a Management | ...
b Legal ...
€ ACCOUNTING 11,500. 11,500.
d Lobbying . ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees .. ...
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 132,723. 78,646. 47,160, 6,917.
12 Advertising and promotion
13 Office @XPONSES . o o 46 ,361. 20,684. 7,030. 18,647.
14 Information technology . ... . . ...
15 Royalties | ...,
16 OCCUPANCY e, 222,630. 178,104. 44,526.
17 Travel
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 . 14,859. 10,832. 2,437. 1,590.
23 INSUMANCE 10,378. 10,378.
24  Other expenses. temize expenses not covered
above (List miscellaneous expenses on line 24e. If
ling 248 amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a MARKETING AND DEVELOPME 13,803. 3,905, 1,582, 8,416.
b REPAIRS AND MAINTENANCE 9,333, 4,987, 4,346,
¢ PROGRAM EXPENSES 5,788. 5,578. 210,
d EQUIPMENT RENTAL 5,521, 4,025, 905. 591.
e All other expenses 5,151. 3,520. 1,276. 355.
25  Total functional expenses. Add lines 1 through 24e 2,624,152, 2,064,140. 368,362. 191,650.
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 ’- l:l if following SOP 98-2 (ASC 958-720)
032010 12-23-20 Form 990 (2020)
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Form 990 (2020)

FUTURES AND OPTIONS, INC.

13-4063658 Page 11

| Part X | Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X .. ... it iie e e aene s

L]

(A) (B)
Beginning of year End of year
1 Cash-nondnterestbeanng e 609,817.] 1 900,006.
2 Savings and temporary cash investments 512,014.| 2 1,112,349.
3 Pledges and grants receivable, Net 127,638. 3 165,412.
4 Accounts receivable, Met e 257,980, 4 64,299.
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
@l 7 Notes and loans receivable, Nt e 7
§ 8  INVeNtories for Sale OF USE | . et 8
< 9 Prepaid expenses and deferred charges . ... 62 ‘ 135.] 9 115 1 649.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VIl of Schedule D . 10a 110,856.
b Less: accumulated depreciation ... 10b 99,143. 26 ,572.[ 10¢ 11,713.
11 Investments - publicly traded securities ..o 11
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible @SSES ... ... ... 14
15  Other assets. See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (mustequalline 33) . ... ... ... 1,596,156.] 16 2,369,428,
17 Accounts payable and accrued expenses 38,820.] 17 59,075,
18 Grants Payable .. ... s 18
19 DEfEITEd FBVENUE | ...\ . . \oiooociooiroeoseeeesseessssesss s see e eee s s 159,235.| 19 123,430,
20 Tax-exempt bond liabilities ... 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D ... 21
o |22 Loans and other payables to any current or former officer, director,
g trustee, key employee, creator or founder, substantial contributor, or 35%
ﬁ controlled entity or family member of any of these persons ... ... ... 22
= 123 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 Schedule D 0. 25 449,797.
26 Total liabilities. Add lines 17 through 25 ... oo 198,055.] 26 632,302,
" Organizations that follow FASB ASC 958, check here | 2
3 and complete lines 27, 28, 32, and 33.
‘_E 27  Net assets without donor restriCtions 1,126,949.| 27 1,385,626,
@ |28 Netassets with donor restrictions 271,152.] 28 351,500.
g Organizations that do not follow FASB ASC 958, check here I |:|
“; and complete lines 29 through 33.
; 29 Capital stock or trust principal, or currentfunds ... ... 29
ﬁ 30 Paid-in or capital surplus, or land, building, or equipment fund . . ... .. 30
5 31 Retained earnings, endowment, accumulated income, or other funds 31
2 |32 Total net assets or fund balaNCeS .................oo.cooovroeeereeeeeereeeee s 1,398,101, 32 1,737,126.
33 Total liabilities and net assets/fund balances ... 1,596,156.] 33 2,369,428,
Form 990 (2020)
032011 12-23-20
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Form 990 (2020) FUTURES AND OPTIONS, INC. 13-4063658 Pagel12
Part Xl | Reconciliation of Net Assets

Check if Schedule © contains a response or note to any line in this Part X1 ..o ]
1 Total revenue (must equal Part VIiI, column (A), line 12) 1 2,963,1717.
2 Total expenses (must equal Part IX, column (A), M€ 28) .. e 2 2,624,152,
3 Revenue less expenses. Subtract ine 2 from INe 1 e 3 339,025,
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) ... . .. 4 1,398,101,
5 Net unrealized gains (losses) on investments R . 5
6 Donated services and use Of fACIlIHIES ... ... . i i 6
7 INVESIMENt @XPENSES ... ... i e eienes s el S S T3 0 s i o e s L TS e VoS v s 7
8 PriOr PO A USTMIEIES e e e e 8
9 Other changes in net assets or fund balances (explain on Schedule O) ... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COIIMN (B)) oo ettt eteienanecsiecnenes | 10 1,737,126,
| Part XIl| Financial Statements and Reporting
Check if Schedule O contains a response or note 1o any line in this Part X1l ... E‘
Yes | No

1 Accounting method used to prepare the Form 990: l:] Cash @ Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? ... 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
l:] Separate basis |__—] Consolidated basis |:] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? ... 26| X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
LYJ Separate basis [:l Consolidated basis |:] Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? | ... 2c| X

If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

ACt and OMB CirGUIR A-13B? [y siscsis s cisaiss s is Fvieih o s s s e T e 95 453 oy i s saosses | OB X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits oo, 3b
Form 990 (2020)

032012 12-23-20
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-EZ)

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

Public Charity Status and Public Support 2020

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

(nternal Revenus Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
FUTURES AND OPTIONS, INC. 13-4063658

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

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

1 [
2 [
3 []
4[]

0 00 E0 O

10

11 []
12 []

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

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

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 I1.)

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 I1.)

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

An agricultural research organization described in section 170(b)(1){(A)(ix) 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 Il1.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in

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

a ]j Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b ] Type I1. 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 [ 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 |:] Type Il 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 (RS that it is a Type I, Type I, Type Ili

M -

functionally integrated, or Type Ill non-functionally integrated supporting organization.

Enter the number of supported OrgaNIZALIONS ||| ... . it sbes bbb ebe e | ]
Provide the following information about the supported organization(s).

(i) Name of supported (i) EIN {iii) Type of organization | (W Uit organizalon ISET T~y Amount of monetary {vi) Amount of other

In your governing document? - ) . .
No suppott (see instructions) | support (see instructions)

(described on lines 1-10

organization
g above (see instructions)) Yes

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 032021 01-25-21  Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-EZ) 2020 FUTURES AND OPTIONS,

INC.

13-406

3658 Page2

Part I

Supponrt 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 IIl. If the organization
fails to qualify under the tests listed below, please complete Part |11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) J>
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
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
fumnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through3 ..
5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f)

6 Public support. Subtract line 5 fram line 4.

(a) 2016

(b) 2017

{c) 2018

(d) 2019

(e) 2020

(f) Total

15808589.

2435317.

2414448.

1721194.

2424121

.10575939.

1580859.

2435317,

2414448,

1721194,

2424121.

10575939,

2008162.

85677717.

Section B. Total Support

Calendar year (or fiscal year beginning in) >
7 Amounts fromlined4 ...

(a) 2016

(b) 2017

(c) 2018

{d) 2019

(e) 2020

(f) Total

1580859.

2435317.

2414448.

1721194.

2424121

10575939,

16390331 788383 F02045

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

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

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

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) 12 l

13 First 5 years. If the Form 990 is for the organization’s first, second, thlrd fourth or flfth tax year asa sectlon 501(c)(3)
organization, check this box and stop here ......... | < D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2020 (line 6, column (f), divided by line 11, column (f)),. 14 81.00 %

15 Public support percentage from 2019 Schedule A, Part Il, line 14 15 77.35 %

16a 33 1/3% support test - 2020. If the organization did not check the box on I|ne 13 and Ilne 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2019, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . ... ...
17a 10% -facts-and-circumstances test - 2020. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization .. ... ...
b 10% -facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-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 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E7) 2020 FUTURES AND OPTIONS, INC. 13-4063658 Pages
Part lll | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part 1.}
Section A. Public Support
Calendar year (or fiscal year beginning in) p» {a) 2016 (b) 2017 (c) 2018 (d) 2019 {e) 2020 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

8 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 through5 . ...

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

cAddlines7aand7b ...

8 Public support. (Subtmctling 7c from ling 6.)
Section B. Total Support

Calendar year (or fiscal year beginning in) P> (a) 2016 (b) 2017 {c) 2018 (d) 2019 (e) 2020 (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

cAddlines 10aand10b ... ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) oo
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 DoX AN STOD NET@ i et s e s i b es SEest sk s b e by o oo s vsvissisin s P [ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2020 (line 8, column (f), divided by line 13, column (f)) .. ... ... 15 %
16 _Public support percentage from 2019 Schedule A, Part ll, line 15 . ..o, | 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 (line 10c, column (f), divided by line 13, column (f)) ....................... 17 %
18 Investment income percentage from 2019 Schedule A, Part Hl, line 17 i, 18 %
19a 33 1/3% support tests - 2020, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . ... » l:l

b 33 1/3% support tests - 2019, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . ... . [ ]:I

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

032023 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E7) 2020 FUTURES AND OPTIONS, INC. 13-4063658 Pagea
| Part IV | Supporting Organizations

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

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

Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and [, 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? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

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

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

b Did the organization confirm that each supported organization qualified under section 501(c)4), (5), or (6) and
satisfied the public suppotrt 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. 3¢

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? If "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. ac

Sa 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). 5a

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

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

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, (ii) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (iii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in
Part VI. 6

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

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77?
If "Yes," complete Part | of Schedule L. (Form 990 or 990-EZ). 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 in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b

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

from, assets in which the suppotting organization also had an interest? If "Yes, " provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type |Il non-functionally integrated

supporting organizations)? /f "Yes," answer line 10b below. 10a

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

032024 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-£7) 2020 FUTURES AND OPTIONS, INC. 13-4063658 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 in lines 11b and
11c below, the governing body of a supported organization? 11a
b A family member of a person described in line 11a above? 11b
¢ A35% controlled entity of a person described in 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? If "No, " describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove 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? /f "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 |l Supporting Organizations

Yes | No

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

Section D. All Type Illl 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 (jii) 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? If "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 in line 2, above, did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type Ill Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeatsee instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b |:] The organization is the parent of each of its supported organizations. Complete line 3 below.
c |:| The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /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 in line 2a, above, constitute activities that, but for the organization's involvement,
one or more of the organization's supported organization(s) would have been engaged in? If "Yes," explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? If "Yes" or "No" provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes, " describe in Part VI the role played by the organization in this regard. 3b
032025 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E2) 2020 FUTURES AND OPTIONS, INC. 13-4063658 Pages
[Part V | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 |:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (exp/ain in Part Vl). See instructions.
All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

B) Current Ye
Section A - Adjusted Net Income (A) Prior Year = (oprtiona|) o

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

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) 8

b WIN (=

O || (N |-

D

~

B) Current Year
Section B - Minimum Asset Amount (A) Prior Year 5 (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).
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets ic
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other factors
(explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2
3  Subtract line 2 from line 1d, 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to fine 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line B, column A) 1
2 Enter0.85 of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, column A} 3
4  Enter greater of line 2 or line 8. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 |:] Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E7) 2020 FUTURES AND OPTIONS, INC. 13-4063658 Pagev
[Part V | Type Il 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 Vl). See instructions. 8
9 Distributable amount for 2020 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
(M (i) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2020 Amount for 2020

1 Distributable amount for 2020 from Section C, line 6

2 Underdistributions, if any, for years prior to 2020 (reason-
able cause required - explain in Part VI). See instructions.
Excess distributions carryover, if any, to 2020

From 2015

From 2016

w

From 2017
From 2018
From 2019
Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2020 distributable amount

Carryover from 2015 not applied (see instructions)

i Remainder. Subtract lines 3g, 3h, and 3i from line 3f.
4 Distributions for 2020 from Section D,
line 7: $
a Applied to underdistributions of prier years
b Applied to 2020 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2020. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

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

8 Breakdown of line 7:

Excess from 2016

Excess from 2017

Excess from 2018

Excess from 2019

S| ™o oo |oe

o (o O | |w

Excess from 2020

Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E7) 2020 FUTURES AND QPTIONS, INC. 13-4063658 Pages

Part VI Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 543, 6, 93, 9b, 9¢, 11a, 11b, and 11¢; Part |V, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part |V, 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.)

032028 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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Schedule B Schedule of Contributors OMB No. 15450047

fffég&gp?g)' 990-EZ, » Attach to Form 990, Form 990-EZ, or Form 990-PF. 2020
Department of the Traasury » Go to www.irs.gov/Form990 for the latest information.
Internal Revenue Service
Name of the organization Employer identification number
FUTURES AND OPTIONS, INC. 13-4063658
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ IX' 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

oo

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

]

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

X

Caution:
but it mu

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 or 990-EZ), Part Il, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VIll, 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), Il, and Il

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 >

An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),
st answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 90-PF, Part |, line 2, to

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

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

023451 11-25-20



Schedule B (Form 990, 990-EZ, or 990-PF) (2020) Page 3
Name of organization

Employer identification number

FUTURES AND OPTIONS, INC.

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

13-4063658

(a)
(c)
No.

N (b) _ FMV (or estimate) @
from Description of noncash property given (See instructions.) Date received
Part | )

(a)
(c)
No.

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

(a)
(c)
No.

_— ) . FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part | '

(a)
(c)
No.

L (b) i FMV (or estimate) @ .
from Description of noncash property given (See instructions.) Date received
Part | ;

(a)
()
No.

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

(a)
(c)
No.

. ®) . FMV (or estimate) (d .
from Description of noncash property given (See instructions.) Date received

Part | :

023453 11-25-20
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 4

Name of organization

FUTURES AND OPTIONS, INC.

Employer identification number

13-4063658

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 (hls Info. once.) > S

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

(a) No.
I!'mrTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g:rTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;l‘:r[tﬂl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Ig?rinl (b) Purpose of gift (c) Use of gift {(d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

023454 11-25-20
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SCHEDULE C Political Campaign and Lobbying Activities SUERS (o

(Form 990 or 990-EZ) 2020
For Organizations Exempt From Income Tax Under section 501(c) and section 527
Department of the Treasury > Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form980 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 |-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part 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 35¢ (Proxy
Tax) (See separate instructions), then
® Section 501(c)(4), (5), or (6) organizations: Complete Part Il
Name of organization Employer identification number
FUTURES AND OPTIONS, INC. 13-4063658
| Part I-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization,

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV,
2 Political campaign activity EXPenditUIES e R P 3
3 Volunteer hours for political campaign activities ... ... T )

[PartI-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 ... >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . .. .. >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this V=X U P RUPRUTIS |:]Yes :] No
42 WaS @ COMECHON MAAE? e Tves [Ino

b If “Yes," describe in Part IV.
[PartI-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
EXEIMIP FUNCHON ACHVIIES oo e s s et |
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
NE 17D et e e > s
4 Did the fiing organization file Form 1120-POL fOr this YEar? oo [ 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 or 990-EZ) 2020
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Schedule C (Form 990 or 990-E7) 2020 FUTURES AND OPTIONS, INC. 13-4063658 Page2
| Part I-A | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).
A Check P |:] 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 P [:l if the filing organization checked box A and "limited control" provisions apply.

Limit.s on Lobbying Expenditure's ' org(gzrizlzlalt?gn’s ®) Aﬁ'i?::g 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 D) ... 0.
d Other exempt purpose expenditUres 2,624,152,
e Total exempt purpose expenditures (add lines icand1d) . .~ | 2,624,152.
f Lobbying nontaxable amount. Enter the amount from the following table in both columns. 281 . 208.
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 19) 70,302.
h Subtract line 1g from line 1a. If zero or less, enter -0- . 0.
i Subtractline 1f from line 1c. If zero or less, enter 0. 0.
j If 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 YEear?  iiiisysasiituviiii oy il it eyl i S Lo o Sy st i el v 0 G S i s D Yes D 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
o ﬁscgf‘l/ee’;‘:i'eg‘?:;ing ) (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) Total
2a Lobbying nontaxable amount 252,560. 287,870. 313,602, 281,208.] 1,135,240.
b Lobbying ceiling amount
(150% of line 2a, column(e)) 1 ,702,860.
¢ Total lobbying expenditures 0. 0. 0. 0.
d Grassroots nontaxable amount 63,140. 71,968. 78,401. 70,302. 283, 81.1.
e Grassroots ceiling amount
(150% of line 2d, column (&) 425,717.
f_Grassroots lobbying expenditures 0. 0. 0. 0.

Schedule C (Form 990 or 990-EZ) 2020
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Schedule C (Form 990 or 990-EZ) 2020 FUTURES AND OPTIONS, INC.

13-4063658 Pages

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 1/ 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?

Mailings to members, legislators, or the public? ... .. ..

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Direct contact with legislators, their staffs, government officials, or a legislative body?

SQ - 0 0 O O o

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means'>

Other activities?

Total. Add lines 1c through 1|

—

2a Did the activities in line 1 cause the orgamzatlon to be not descrlbed in sectlon 501( )(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_If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? .

|Part l-A| Complete if the organization is exempt under section 501 (c)(4], ‘section 501(c)(5), or section

501(c)(6).

1 Were substantially all (90% or more) dues received nondeductible by members?
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? ...

Yes

No

1

2

3

3 Did the organization agree to carty over lobbying and political campaign activity expenditures from the priar year?
[Part III-B]

art llI-B| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No" OR (b)

answered "Yes."

Part llI-A, line 3, is

1 Dues, assessments and similar amounts from members
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 Current year
b Carryover from last year
¢ Total
3 Aggregate amount reported in section 6033(e){1)(A) notices of nondeductible section 162(e) dues
4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year?
Taxable amount of lobbying and political expenditures (See instructions)

|Part IV | Supplemental Information

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

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

Schedule C (Form 990 or 990-EZ) 2020
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. B OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements =

(Form 990) P Complete if the organization answered "Yes" on Form 990, 2020
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b. .

Department of the Treasury P> Attach to Form 990. Open tO_ Public

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

Name of the organization Employer identification number

FUTURES AND OPTIONS, TINC. 13-4063658

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

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

Total numberatend ofyear . . ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend of year .. .. ...
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? .
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private Denefit? .. ke |:| Yes D No
\ﬂrt Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
D Preservation of land for public use (for example, recreation or education) [:] Preservation of a historically important land area
|:] Protection of natural habitat |:| Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

N Hh ON

|:] Yes D No

day of the tax year. Held atthe End of the Tax Year
a Total number of conservation aSeMENIS i | 22
b Total acreage restricted by conservation easements S S v 2B
¢ Number of conservation easements on a certified historic structure |nc|uded in (a) ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed inthe National REGISIEr . et 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p>

4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it NOIAS? l:| Yes |:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

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

and section 170()AB)M? _.............. Edves  [lno

9 In Part Xlll, describe how the organization reports conservatlon easements in |ts revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements.

| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets,
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xl the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

(i) Revenue included on Form 990, Part VIl INe 1 e > 3
(i) Assets included in 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 800, Part VUL e 1 e e e > 3
b Assets included in Form 990, Part X ... T
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 FUTURES AND OPTIONS, INC. 13-4063658 Page2
| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a |:| Public exhibition d [: Loan or exchange program
[ ] Scholarly research e D Other
c |:| Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIll.
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 [ INo

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 s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? |:| Yes |:| No

b If "Yes," explain the arrangement in Part XIll and complete the following table:

Amount
¢ Beginning balanCe | e |1
d Additions during the Year | .........ociiasmmiiiimssiismsmniviissiisimesiiissaisenes |10
e Distributions during the year 1e
T Ending balance |, .............osieaism i i i i i e e S s 1 Do e s 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 ... ............ oo [ ]
| PartV ‘ Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
{a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
Contributions .
Net investment earnings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities
and programs
Administrative expenses _______________________
g Endofyearbalance ... ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment B> %
b Permanent endowment P> %
c Term endowment P %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) Unrelated organizations 3ali)
(ii) Related OrGaNIZALIONS || .. . ... .. .ottt et 3a(ii)
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? | . ... ... 3b
4 Describe in Part X!l the intended uses of the organization's endowment funds.
Part VI | Land, Buildings, and Equipment.

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

O Qa O T

—-

Description of property (a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
Ta Land | ... s
b Buildings
¢ Leasehold improvements .. ... 13,965, 9,710. 4,255.
d Equipment 96,891. 89,433. 7,458,
e Other .. :
Total. Add ||nes 1a1hrouqh 1e {Co!umn (d} must equaf Form 990, Part X, column (8) line 10¢.) . . ... P 11,713.

Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 FUTURES AND OPTIONS, INC. 13-4063658 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)

(8)

(€)

(D)

(E)

(F)

@)

(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p»

Part VIll| 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.) B>
Part IX | Other Assets.

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

(a) Description (b) Book value
(1)
(2)
(3)
(4)
(5)
(6)
()
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B) N€ 15.) «....oooovooviioeieooiiieeiiieiiieeeiieeo o PP

] 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

@ U.S. SMALL BUSINESS ADMINISTRATION

3 LOAN 449,797.
(4)
(5)
(6)
(7)
(8)
(©)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) . T 449,797.

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organlzatlon s flnanC|aI statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIl... L]
Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 FUTURES AND OPTIONS, INC. 13-4063658 Page4
|Par! Xl | 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 | 4 2,993,397,
2 Amounts included on line 1 but not on Form 990, Part VII|, line 12:

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

b Donated services and use of facilities .. i L2 30,220.

¢ Recoveries of prioryear grants . i 2¢

d Other (Describe in Part XIILY ... L2d

€ Add liNeS 28 thrOUGN 20 ... .o oo ettt | 20 30,220.
8 Subtract line2e from MO 1w w... ..o .. s i oo s M 3 oo LA A O e A e 2000 3 2,963,177,
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vlll, line7b | 4a

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

C ADAINES 4B BNG AD ...\, ioooo oot 4c 0.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part [ fine 12.) ... 5 2,963,177,

Part X1l | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 2,654,372,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites . .~ ... | 2a 30,220.

b Prior year adjustments s niere | 2D

¢ Otherlosses .. ... ... 2c

d Other (Describe in Part XIIl.) RO (- ¢ |

e Add NS 23 throUGN 2 ... ... e et | 280 30,220.
3 Subtract line 2e from lIN€ 1 iumnmaesmr mm s s s S s o o S R e T s e ST S o S S o S 3 2,624,152,
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

b Other (Describe in Part XU e 4b

C ADANINES 4@ AN AD . . e 4c 0.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) ..o 5 | 2,624,152,

Part XIll| Supplemental Information.
Provide the descriptions required for Part |l, 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.

032054 12-01-20 Schedule D (Form 890) 2020
33
16390331 788383 F02045 2020.05092 FUTURES AND OPTIONS, INC. F02045_1



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No, 1545-0047

(Form 990 or 990-EZ)| Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 2020
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
intemaliRevenusiSenyice P Go to www.irs.gov/Form980 for instructions and the latest information. Inspection
Name of the organization Employer identification number
FUTURES AND OPTIONS, INC. 13-4063658
Part | Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part |V, line 17. Form 990-EZ filers are not

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

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

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

iii) Diy v) Amount paid : .
(i) Name and address of individual SR ft(mc?rm'?:ur (iv) Gross receipts té EOf retaine% by) (vi) Amount paid
or entity (fundraiser) (ii) Activity Huadsiod from activity fundraiser to (or retained by)
coniributions? listed in col. (i) organization
Yes | No
38 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2020
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Schedule G (Form 990 or 990-E7) 2020 FUTURES AND OPTIONS,

INC.

13-4063658 Page2

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

(a) Event #1

(b) Event #2

(c) Other events (d) Total events

NONE (add col. (a) through
DREAM BIG TOAST col. (c)

© (event type) (event type) (total number) '

=2

c

5|1 orossreceipts ... | 1,197,385, 45,102. 1,242,487,
2 Less: Contributions 1,171,383. 41,988. 1,213,371,
3 Gross income (line 1 minus line 2) 26,002, 3,114. 29,116.
4 Cashptizes | mesmsramsmsinssssssss
5 Noncash prizes

[2]

[+H]

&|6 Rentfaciltycosts

&

§ 7 Food and beverages

£
8 Entertainment
9 Otherdirect expenses 26,002, 3,114, 29,116.
10 Direct expense summary. Add lines 4 through 9 in column (d) > 29 ,.116.

Net income summary. Subtract line 10 from line 3, column (d) | < 0.

$15,000 on Form 990-EZ, line 6a.

Part lll | Gaming. Complete if the organization answered "Yes" on Form 990, Part 1V, line 19, or reported more than

Revenue

1 GroSS reVeNUE ,........c.ooiiiiiiieriiiiiirieeiannss

(a) Bingo

(b) Pull tabs/instant
bingo/progressive bingo

(d) Total gaming (add

(c) Other gaming col. (a) through col. (c))

2 Cash prizes

38 Noncash prizes

4 Rent/facility costs

Direct Expenses

5 Other direct expenses

6 Volunteer labor

[:' Yes %

[:lNo

‘:‘ Yes %
]:I No

I:J Yes %
D No

7 Direct expense summary. Add lines 2 through 5 in column (d)

8 Net gaming income summary. Subtract line 7 from line 1, column (d) ..o

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states?

b If "No," explain:

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

b If "Yes," explain:

032082 11-25-20

16390331 788383 F02045

2020,05092 FUTURES AND OPTIONS,

35

Schedule G (Form 990 or 990-EZ) 2020

INC. FO2045_1



Schedule G (Form 890 or 990-£2) 2020 FUTURES AND OPTIONS, INC. 13-4063658 Pages

11 Does the organization conduct gaming activities with nonmembers?. |:| Yes |:| No
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable GamMING? | . .. . e et [ Jves [INo
13 |Indicate the percentage of gaming activity conducted in:
a The organization's TaClly . i e i B e b s B s B s s e i siviosais | 138 %
b An outside facility | 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name p
Address p
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . ]:| Yes |:| No
b If "Yes," enter the amount of gaming revenue received by the organization p» $ and the amount

of gaming revenue retained by the third party B $
c If "Yes," enter name and address of the third party:

Name P>

Address P>

16 Gaming manager information:

Name P

Gaming manager compensation p $

Description of services provided P

|:] Director/officer |:] Employee [:] Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming lICENSE? | . oottt [ Jves [INo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year p $
|Part IV| Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v); and Part Ill, lines 9, 9b, 10b,
15b, 15c¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

032083 11-25-20 Schedule G (Form 990 or 990-EZ) 2020
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Schedule G (Form 990 or 990-E7) FUTURES AND OPTIONS, INC. 13-4063658 Pages
| Part IV | Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)
032084 04-01-20
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SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2020
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury P> Attach to Form 990. Open to P.Ub"c
Internal Reverus Service P Go to www.irs.qov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
FUTURES AND OPTIONS, TINC. 13-4063658
[ Part | | 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 VI, 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
D 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 llltoexplain ... .. . 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 online 1a? ... . 2
38 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 IlI.
E Compensation committee D Written employment contract
Independent compensation consultant [X} Compensation survey or study
IX] Form 990 of other organizations E Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? ... .. T R 4a X
b Participate in or receive payment from a supplemental nonqualified retlrement plan? 4b X
¢ Participate in or receive payment from an equity-based compensation arrangement? e | 4C X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III
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:
@ TRE OFGANIZAtIONT | oo 5a X
b 5b X
If "Yes" on line 5a or 5b, describe in Part Ill.
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:
@ THE OFGANIZAtONT || oottt 6a X
b Any related OrganiZation? e e e ettt ettt 6b X
If "Yes" on line 6a or 6b, describe in Part li.
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed.payments
not described on lines 5 and B2 If "Yes," describe in Part 11l 7 X
8 Were any amounts reported on Form 990, Part VI, 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 inPartiy ... 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 Notlce, see the Instructlons for Form 990. Schedule J (Form 990) 2020

032111 12-07-20
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OMEB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2020

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury P> Attach to Form 990 or 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 humber
FUTURES AND OPTIONS, INC. 13-4063658

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

PIPELINE OF PROMISING, MOTIVATED AND DIVERSE YOUTH. WE REACH OUT TO

TEENS AT A FORMATIVE TIME OF THEIR LIVES, GUIDING THEM TO FURTHER THEIR

EDUCATION AND BECOME CONTRIBUTING CITIZENS. THE ORGANIZATION SERVES

OVER 2,000 STUDENTS.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS :

GOVERNMENT AGENCIES THROUGHOUT THE CITY. 162 HIGH SCHOOL STUDENTS

ATTENDED THE COLLEGE GUIDANCE INITIATIVE TO RECEIVE SUPPORT AND PREPARE

FOR THE COLLEGE APPLICATION AND SELECTION PROCESS. OUR ALUMNI

ENGAGEMENT PROGRAMS HELP CAREER ESSENTIALS AND INTERNSHIP PROGRAM

GRADUATES APPLY THE EXECUTIVE SKILLS THEY DEVELOPED IN QOUR PROGRAMS TO

THEIR POST-SECONDARY PATHWAYS, BRIDGING THE GAP BETWEEN HIGH SCHOOL AND

COLLEGE; 127 ALUMNI PARTICIPATED IN THESE EVENTS LAST YEAR. ON THE ROAD

BRINGS FUTURES AND OPTIONS' EXPERTISE AND EXPERIENCE DIRECTLY INTO

SCHOOLS AND NONPROFIT ORGANIZATIONS, CONNECTING OUR CURRICULA AND

PROGRAMMING TO YOUTH AND YOUTH PROFESSIONALS ACROSS NEW YORK CITY.

THROUGH PARTNERSHIPS WITH NONPROFITS AND HIGH SCHOOLS, 1,038 YOUNG

PEOPLE BENEFITTED FROM ON THE ROAD WORKSHOPS IN FY21.

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

THE 990 DRAFT HAS BEEN REVIEWED BY THE BOARD PRIOR TO FILING.

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

THE ORGANIZATION ENFORCES THE CONFLICT OF INTEREST POLICY BY MONITORING

KNOWN RELATIONSHIPS, QUESTIONNATRES, AND NOTING ANY CHANGES IN DISCLOSED
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) 2020

032211 11-20-20
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Schedule O (Form 990 or 990-EZ) 2020 Page 2
Name of the organization Employer identification number

FUTURES AND OPTIONS, INC. 13-4063658

INFORMATION. ANY CONFLICT IS REVIEWED BY THE BOARD BEFORE A DECISION IS

MADE AS TO WHETHER TO APPROVE THE TRANSACTION.

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

THIS REVIEW INCLUDES RESEARCHING GUIDESTAR, 990S, NY NON-PROFIT NETWORK

ANNUAL SALARY SURVEY, PHONE CALLS TO OTHER ORGANIZATIONS TO COLLECT DATA.

FORM 990, PART VI, SECTION C, LINE 18:

THE ORGANIZATION'S GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, FORM

990, FORM 1023, AND FINANCIAL STATEMENTS ARE AVAILABLE UPON REQUEST.

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

THESE DOCUMENTS ARE AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990. PART XTI, LINE 2C:

THE PROCESS HAS NOT CHANGED FROM PRIOR YEAR.

032212 11-20-20 Schedule O (Form 990 or 990-EZ) 2020
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Send with fee and attachments to:
c HAR 50 0 NYS Office of the Attorney General 2020
Charities Bureau Registration Section

NYS Annual Filing for Charitable Organizations 28 Liberty Street Open to Public
www.CharitiesNYS.com New York, NY 10005 Inspection

1.General Information
For Fiscal Year Beginning (mm/dd/yyyy) 07 /01/2020 and Ending (mm/dd/yyyy) 06 /3 {)_/ 2021

Check if Applicable: Name of Organization: Employer Identification Number (EIN):

[ ] Address Change | FUTURES AND OPTIONS, INC. 13-4063658

l::_| Name Change Mailing Address: NY Registration Number:

[ 1 initial Filing 120 BROADWAY, NO. 1019 06-89-96

D Final Filing City / State / ZIP: Telephone:

[ Amended Filing NEW YORK, NY 10271 212 601-0002

D Reg |ID Pending Website: Email:
FUTURESANDOPTIONS . ORG DPFEIFER@FUTURESAND

Check your organization’s ; N .

registration category:  |_J7Aonly [_JEPTLonly  [XJDuAL(zaaerTy [1EXEMPT hailles st ntares R L

2. Certification

See instructions for certification requirements. Improper certification is a violation of law that may be subject to penalties. The certification requires

two signatories.

We certify under penalties of petjury that we reviewed this report, including all attachments, and to the best of our knowledge and belief,
they are true, correct and complete in accordance with the laws of the State of New York applicable to this report.

President or Authorized Officer: OFFICER

Signature Print Name and Title Date
Chief Financial Officer or Treasurer: OFFICER

Signature Print Name and Title Date

3. Annual Reporting Exemption

Check the exemption(s) that apply to your filing. If your organization is claiming an exemption under one category (7A or EPTL only filers) or both
categories (DUAL filers) that apply to your registration, complete only parts 1, 2, and 3, and submit the certified Char500. No fee, schedules, or
additional attachments are required. If you cannot claim an exemption or are a DUAL filer that claims only one exemption, you must file applicable
schedules and attachments and pay applicable fees.

|:| 3a. 7A filing exemption: Total contributions from NY State including residents, foundations, government agencies, etc. did not
exceed $25,000 and the organization did not engage a professional fund raiser (PFR) or fund raising counsel (FRC) to solicit
contributions during the fiscal year.

El 3b. EPTL filing exemption: Gross receipts did not exceed $25,000 and the market value of assets did not exceed $25,000 at any time
during the fiscal year.

4. Schedules and Attachments

See the following page
for a checklist of D Yes No 4a. Did your organization use a professional fund raiser, fund raising counsel or commercial co-venturer

schedules and for fund raising activity in NY State? If yes, complete Schedule 4a.

attachments to
complete your filing. @ Yes :l No 4b. Did the organization receive government grants? If yes, complete Schedule 4b.

5. Fee
See the checklist on the 7A filing fee: EPTL. filing fee: Total fee: )
Make a single check or money order
next page to calculate your
) payable to:
fee(s). Indicate fee(s) you Danaret of Law"
are submitting here: $ 25. $ 250. $ 275. —=epariment ot -a

CHARS00 Annual Filing for Charitable Organizations (Updated January 2021)
*The "Exempt" category refers to an organization's NYS registration status. It does not refer to its IRS tax designation.

oes451 01-07-21 1019 Page 1

2

16390331 788383 F02045 2020.05092 FUTURES AND OPTIONS, INC. FO02045_1



16390331 788383 FO2045

FUTURES AND OPTIONS, INC.

CHARS00

Annual Filing Checklist

Simply submit the certified CHAR500 with no fee, schedule, or additional attachments IF:

- Your organization is registered as 7A only and you marked the 7A filing exemption in Part 3.

- Your organization is registered as EPTL only and you marked the EPTL filing exemption in Part 3.

- Your organization is registered as DUAL and you marked both the 7A and EPTL filing exemption in Part 3.

Checklist of Schedules and Attachments

Check the schedules you must submit with your CHARS00 as described in Part 4:

[ you answered "yes" in Part 4a, submit Schedule 4a: Professional Fund Raisers (PFR), Fund Raising Counsel (FRC), Commercial Co-Venturers (CCV)

If you answered "yes" in Part 4b, submit Schedule 4b: Government Grants

Check the financial attachments you must submit with your CHAR500:
IRS Form 990, 990-EZ, or 990-PF, and 990-T if applicable

@ All additional IRS Form 990 Schedules, including Schedule B (Schedule of Contributors). Schedule B of public charities is exempt from

disclosure and will not be available for public review.

[ Jour organization was eligible for and filed an IRS 990-N e-postcard. Our revenue exceeded $25,000 and/or our assets exceeded $25,000 in the

filing year. We have included an IRS Form 990-EZ for state purposes only.

If you are a 7A only or DUAL filer, submit the applicable independent Certified Public Accountant’s Review or Audit Report:
:] Review Report if you received total revenue and support greater than $250,000 and up to $750,000.

@ Audit Report if you received total revenue and support greater than $750,000

l:' No Review Report or Audit Report is required because total revenue and support is less than $250,000
[___| We are a DUAL filer and checked box 3a, no Review Report or Audit Report is required

Calculate Your Fee

For 7A and DUAL filers, calculate the 7A fee:

(] $0, if you checked the 7A exemption in Part 3a
l—_X__] $25, if you did not check the 7A exemption in Part 3a

For EPTL and DUAL filers, calculate the EPTL fee:

l:l $0, if you checked the EPTL exemption in Part 3b

[ $25, if the NET WORTH is less than $50,000

[ 1 $50, if the NET WORTH is $50,000 or more but less than $250,000

[ 14100, if the NET WORTH is $250,000 or more but less than $1,000,000
[xX] $250, if the NET WORTH is $1,000,000 or more but less than $10,000,000
l:l $750, if the NET WORTH is $10,000,000 or more but less than $50,000,000
l:i $1500, if the NET WORTH is $50,000,000 or more

Send Your Filing
Send your CHARS00, all schedules and attachments, and total fee to:

NYS Office of the Attorney General
Charities Bureau Registration Section
28 Liberty Street

New York, NY 10005

Need Assistance?

Visit:  www.CharitiesNYS.com
Call:  (212) 416-8401

Email; Charities.Bureau@ag.ny.gov
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Is my Reglstration Category 7A, EPTL, DUAL or EXEMPT?
Organizations are assigned a Registration Category upon
registration with the NY Charities Bureau:

7A filers are registered to solicit contributions in New York
under Article 7-A of the Executive Law ("7A")

EPTL filers are registered under the Estates, Powers & Trusts
Law ("EPTL") because they hold assets and/or conduct
activities for charitable purposes in NY.

DUAL filers are registered under both 7A and EPTL.

EXEMPT filers have registered with the NY Charities Bureau
and meet conditions in Schedule E - Registration
Exemption for Charitable Organizations. These
organizations are not required to file annual financial reports
but may do so voluntarily.

Confirm your Registration Category and learn more about NY

Where do | find my organization's NET WORTH?

NET WORTH for fee purposes is calculated on:

- IRS Form 990 Part 1, line 22

- IRS Form 990 EZ Part |, line 21

- IRS Form 990 PF, calculate the difference between
Total Assets at Fair Market Value (Part |1, line 16(c)) and
Total Liabilities (Part 1, line 23(b)).
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CHARS00 2020
Schedule 4b: Government Grants Open to Public
www.CharitiesNYS.com Inspection

If you checked the box in question 4b in Part 4, complete this schedule and list EACH government grant award by a domestic (federal, state or local)

agency; interstate or intergovernmental agency (for example Port Authority of New York and New Jersey); and state or local authorities.

Use additional pages if necessary. Include this schedule with your certified CHARS00 NYS Annual Filing for Charitable Organizations,

1. Organization Information

Name of Organization: NY Registration Number:
FUTURES AND OPTIONS, INC. 06-89-96

2. Government Grants

Name of Government Agency Amount of Grant

1.U.S. SMALL BUSINESS ADMINISTRATION. 1. 456,810.

2 2.

3. 3

4. 4

5, 5

6. 6

7. 7

8 8

9 9

10. 10.

11, 11,

12 12,

13. 13,

14. 14.

15. 12,

Total Government Grants: Total: 456,810.
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