~m 990

Department of the Treasury
Internal Revenue Service

EXTENDED TO MAY 16, 2022

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

OMB No. 1545-0047

2020

P> Do not enter social security numbers on this form as it may be made public.
p Go to www.irs.gov/Form990 for instructions and the latest information.

Open to Public
Inspection

A For the 2020 calendar year, or tax year beginning JUL 1, 2020 andending JUN 30, 2021
B Check if C Name of organization D Employer identification number
applicable:

cange. | FIVE FROGS, INC.
Eria:";ze Doing business as 81-3273201
return Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
i 357 COMMERCE DRIVE, #1142 203-491-5309
il City or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 496,486,
rende?l  FATRFIELD, CT 06825 H(a) Is this a group return

l:lfi‘gﬁ "_Cﬁ_ F Name and address of principal officer MEGHAN LOWNEY for subordinates? [:‘Yes No
pening SAME AS C ABOVE H(b) Are all subordinates included?l:lves D No

I Tax-exempt status: LX | 501(c)(3) L1 501(c) ( )y (insertno.) || 4947(a)(1)or || 527 If "No," attach a list. See instructions

J Website: p> WWW . FIVEFROGSCT . ORG H(c) Group exemption number B>

K_Form of organization: [ X Corporation [ [Trust [ [ Association | | Other B> | L Year of formation: 201 6] m State of legal domicile: C'T

[PartT] Summary

o | 1 Briefly describe the organization’s mission or most significant activities: FIVE FRQG\S , INC. IS BUILDING A
§ POWERFUL MOVEMENT OF DIVERSE LEADERS. \ \
g 2 Check this box B> L_lifthe organization discontinued its operations or disposed of more than 25% of its net assets.
3|3 8
Sl4 8
2|5 0
£ls 22
E 7 a Total unrelated business revenue from Part VIII, column (C), lined2 8 o
Prior Year Current Year
g 8 Contributions and grants (Part VIII, line 1h) 65,000. 428,411.
€| 9 Program service revenue (Part VIll, line 2g) 3,376. 68,075.
é 10 0. 0.
11 135. 0.
12 68,511. 496,486.
13 0. 0.
14 0. 0.
o |15 0. 47,077.
% 16a Professmnal fundralsnng fees 0. 0.
%
X
W1 17 Other expenses (Part IX, column (A), lines 89,737. 224,402,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 89,737. 271,479,
19 Revenue less expenses. Subtractline 18 fromline 12 ... -21, 226. 225,007,
5§ Beginning of Current Year End of Year
85|20 Totalassets (PartX, e 16) . 33,981, 259, 147.
<3| 21 Totalliabilities (Part X, ne 26) 20 » 179.
ég 22 Net assets or fund balances. Subtract line 21 fromline 20 ... 33,961. 258,968.

I_art Il [Signature Block

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

Sign } Signature of officer Date
Here } MEGHAN LOWNEY, PRESIDENT
Type or print name and title
Print/Type preparer's name N\ b R 1l are (A Dat Check ||| PTIN

Paid  {JANET BARILLARI ‘9“’“{(@ aidtas- O oz ! renpips [P00236314
Preparer |Firm'sname ) VENMAN & CO. LLC, CPA'S Firm'sEINp 06-0674034
Use Only |Firm's address . 375 BRIDGEPORT AVENUE

SHELTON, CT 06484 Phoneno.203-929-9945
May the IRS discuss this return with the preparer shown above? See instructions ... |_| Yes |_l No
032001 12-23-20 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2020)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2020) FIVE FROGS, INC. 81-3273201 Page?2
Part Ill | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part Il ... i eese e aeres D—ﬂ
1 Briefly describe the organization’s mission:
FIVE FROGS, INC. IS BUILDING A POWERFUL MOVEMENT OF DIVERSE LEADERS
WITH THE COMPETENCIES, MINDSET, DRIVE AND RELATIONSHIPS NECESSARY TO
CREATE LASTING, POSITIVE CHANGE FOR AN EQUITABLE CONNECTICUT.

2 Did the organization undertake any significant program services during the year which were not listed on the
PIOT FOIMN 890 OF 990-EZ? ... .oosooeoeeeoseceeee e oo eee et [X1ves [_INo
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? (:]Yes @ No
If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 8 2 7 0 7 4 s including grants of $ ) (Revenue $ 4 1 7 5 0 0 . )
LDR IS A STRENGTHS-BASED, ACTION-ORIENTED COHORT EXPERIENCE THAT
SUPPORTS SOCIAL IMPACT LEADERS IN IMPROVING THEIR LEADERSHIP PRACTICE.
LDR HELPS LEADERS BUILD SKILLS, EXPAND THEIR NETWORK, AND CONNECT WITH
PEERS TO ADDRESS SYSTEMIC INEQUITIES AND REALIZE EQUITY IN CONNECTICUT.
COMPONENTS INCLUDE: FULL COHORT SESSIONS, SPECIAL GUESTS, INDIVIDUAL
COACHING, INDIVIDUAL MENTORSHIP, PARTICIPATION IN A SMALL PEER GROUPS,
AND THE OPPORTUNITY FOR INDIVIDUAL REFLECTION.

4b  (code: ) (Expenses $ 53 7 843. ifcluging grants of $ ) (Revenue $ 26 7 575. )
GROUP COACHING IS A STRENGTHS AND INOUIRY¥-BASED EXPERIENCE THAT HELPS
CONNECTICUT SOCIAL IMPACT-LEADERS ACHIEVE RESULTS. THROUGH ACTIVE
LISTENING AND ASKING POWERFUL\AND PERTINENT QUESTIONS, COACHES HELP
LEADERS FIND AND EXPLORE PERSONAL VALUES, OPEN UP POSSIBILITIES WHEN A
DECISION OR ACTION/ NEEDS TO EE\MADE, SEE DIFFERENT PERSPECTIVES IN A
SITUATION, TRY QUT\AND REFLECT |ON NEW PRACTICES AND SET AND ACHIEVE
GOALS.

4c (Code: ) (Expenses $ 2 4 7 4 0 2 e including grants of $ ) (Revenue $ )
THE BRAVE, BOLD LEADERSHIP FOR A BETTER CONNECTICUT CONVENINGS ARE
OPPORTUNITIES FOR CONNECTICUT SOCIAL IMPACT LEADERS TO_ GATHER TO
SUPPORT AND INSPIRE EACH OTHER. EACH COVENING FEATURES A GUEST LEADER
WHO SHARES THEIR LEADERSHIP INSIGHTS, AND FOCUSES ON A LEADERSHIP THEME
FOR GROUP DISCUSSION.

4d Other program services (Describe on Schedule O.)
(Expenses $ 9 7 5 7 9 «__including grants of $ ) (Revenue $ )
4e _Total program service expenses P> 169,898.

Form 990 (2020)
032002 12-23-20
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Form 990 (2020) FIVE FROGS, INC. 81-3273201 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 "Yes," complete SCREAUIB A . ... ...\ oo, 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? 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 SCheaUIE C, Part1 || || .. . ... ssseees 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 Il || ... 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c}(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part Ill . 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 .. . ... . . ... i, 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SCHEAUIE D, PaIt Il | _.._......\..oooooooooeeeeeoee et b et 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 | ... et 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted\endowments
orin quasi endowments? If "Yes," complete Schedule D, PartV . .. ... /A" verereNee s s eerenerarsrsnarsrsrrnnnnenns .. 10 X
11 If the organization's answer to any of the following questions is "Yes," then completeSchedule D, Parts VI, Vii, Vill, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment/in Part X;Nine 10? If "Yes, "complete Schedule D,
Part VI et ke N e e, 11a X
b Did the organization report an amount for investments - other securities\in Part X, line 12, that is 5% ormore of its total
assets reported in Part X, line 167 If "Yes, " complete Schequle DR art VIl N 11b X
¢ Did the organization report an amount for investments - progranttéetated 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 VHl N 11c X
d Did the organization report an amount for otherassets in Rart X, line 15, that)is 5% ormote of its total assets reported in
Part X, line 167 If "Yes, " complete SCheduie-D; Part IX ||| N\, N.oocccode /oot 11d X
e Did the organization report an amount fof other liabilities in Part.X, line 257 If "Yes," complete Schedule D, Part X ... 11e | X
f Did the organization’s separate or cansolidated financial §tataments 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 ... ... 111 X
12a Did the organization obtain separate, mdependent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIand XUl | ... .\ ool et 12a X
b Was the organization included in consolidated,.independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xil is optional . . .. 12b X
13 s the organization a school described in section 170(b)(1){(A)(i)? If "Yes," complete Schedule E . ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts 1and IV . ..............iiiieiiieeeieeeeee e, 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts iland IV . . ... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts 11 and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part 1 | . .. ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIl lines
1cand 8a? If "Yes," complete SChedule G, Partll .. ... ... eeeeees e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If "Yes,"
COMPIEte SCRETUIR G, Part lll | ... oo eeeeeetee et eee ettt e ettt eeeeee s ees s 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H .. . . 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 12 /f "Yes," complete Schedule I, Partsland Il ... .. . 21 X
032008 12-23-20 Form 990 (2020)
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Form 990 (2020) FIVE FROGS, INC. 81-3273201 Page4
{ 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 27 If "Yes," complete Schedule I, Parts 1and Il | ... 22 X
23 Did the organization answer "Yes" to Part Vii, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCREAUIE U __........ooo.oovoeeeeeeee oo e e 23 X

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

Schedule K. If "NO," GO TO N 258 | . ... ......ccooooeeeeeeeeeeeeeeeeee et e et e sttt et e et et ea e eeess e aaeanas 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- XDt DONAS Y ettt et ettt entarnenaerteteans 24c
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any time duringthevyear? . .. ... .................... 24d
25a Section 501(c)(8), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part! . . . . ... i, 2ba X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ7? If "Yes," complete
SCHEAUIE L, PArt] oo eneereseeneeseeeneeensenensereef Nttt 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 Sche@ule L, Part\l \ 26 X
27 Did the organization provide a grant or other assistance to any current or former offiCer, directar, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant seleetion committee member,\or to a 35% controlled
entity (including an employee thereof) or family member of any of these pgrsons? 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 (sge Schedulg L Part IV
instructions, for applicable filing thresholds, conditions, and exceptions)s

a A current or former officer, director, trustee, key employee, creatororfounder, orsubstantial contributor? /f

"Yes," complete Schedule L, Part IV | ...l e N Sttt ettt 28a X
b A family member of any individual described in line 28a? If "Yes, " complate Schedule by Part IV ... ... 28b X
¢ A35% controlled entity of one or more individuals-and/or ‘organizations désdribed in lines 28a or 28b?/f
"Yes," complete Schedule L, Part IV |/l 2 e N S iieeeasde et 28c X
29 Did the organization receive more thah $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M ... L. L., 30 X
381 Did the organization liquidate, terminate, ox dissolve and geage operations? If "Yes," complete Schedule N, Part! . . . . . 31 X
32 Did the organization sell, exchange, dispese of;.or transfer rore than 25% of its net assets?/f "Yes," complete
SCREAUIE N, PaIt I || oooooeoeeeeee ettt et 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? If "Yes," complete Schedule R, Part Il, lll, or IV, and
Part V,lIN@ T oot 34 X
35a Did the organization have a controlied entity within the meaning of section 512(b)(13) 7 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 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, @ 2 | . . oot r et et eenres 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? /f "Yes," complete Schedule R, Part VI .. ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O . ... 38 | X
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response ornotetoanylineinthis PartV. . ... 1
: Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... 1a 14 )
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable ... ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize WINNers? ... 1c | X
032004 12-23-20 Form 990 (2020)
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Form 990 (2020) FIVE FROGS, INC. 81-3273201 Pageb
[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 . ... ... 2a 0
b [f at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... 2b
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 P
See instructions for filing requirements for FiNCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... ... ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .. .. ... ... ... 5b X
¢ If "Yes" toline 5a or 5b, did the organization file FOrm 8886-T7 | ..._.............ccccoioiiiiiie e, 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax dedUCtiDIe? | e e N e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods\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 grovided? \ \ ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property-for which'it was required
10 file FOMM 82827 ..ot ee v ey e s o res e s Tovat e e Neesoeeteneetensen e et ecaaeeenes 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . ./ / . 5. N ’ Id ’
e Did the organization receive any funds, directly or indirectly, to pay prgmiurps on a personal benefit contract? ... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, or\a personal benefit coritraet? . . . ... 7f X
g [f the organization received a contribution of qualified intellectuat-property, did the orgdnization file Form 8899 as required? . | 7g X
h [f the organization received a contribution of cars, boats, airplanes, or other vehjcles;did the organization file a Form 1098-C? | 7h X
8 Sponsoring organizations maintaining donor advised fiinds. Did a donor\advised fund maintained by the '
sponsoring organization have excess business holdings at any time during the Year? 2. o 8 X
9 Sponsoring organizations maintaining deifor advised funds.
a Did the sponsoring organization makg ary taxable distributionswnder section 49667 9a
b Did the sponsoring organization make a distribution to a donqr, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions in¢luded on Part VIl Jine 12 10a
b Gross receipts, included on Form 990, Part Vill, 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 paid to other sources against
amounts due or received rom TheM.) e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringthe year .................. I 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
¢ Enterthe amount of reserves OnNhand | e 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? ... 14a X
b If"Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation on Schedule 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) dUNG the YEar? .. . e 15 X
If "Yes," see instructions and file Form 4720, Schedule N. ‘
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O. ‘ i
Form 990 (2020)
032005 12-23-20
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Form 990 (2020) FIVE FROGS, INC. 81-3273201 Page6
Part VI | Governance, Management, and Disclosure Foreach "Yes" response to lines 2 through 7b below, and fora "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 i ettt i eiiiieeeeiiiiiiiess IK'
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 8
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 8
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 @MPlOYEE? | | | | st 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? | e, 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the GOVEIMING DOAY? | oot r ettt et s et et tet et ee et et ereioe 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? e N Nt 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? ... ..o et N e N et 8a_ | X
b Each committee with authority to act on behalf of the governing body? .. .. s Tma e et eeeeeaes 8b X
9 Is there any officer, director, trustee, or key employee listed in Part Vi, Sectien A, who cannot-be reached at the
organization’s mailing address? If "Yes, " provide the names and addresseS of SchequleO ... N\ N 9 X
Section B. Policies (This Section B requests information about policies’not fequired by\thé, Internal Révehue Code.)
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 procéduresgeverhing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organizatioh's exemptpurposes? . 10b

11a Has the organization provided a complete copy of-this Foim 990 to all members of itS\governing body before filing the form? i1a | X
b Describe in Schedule O the process, if dny,used by the organization to yévjew this Form 990. ‘

12a Did the organization have a written cgnflict of interest policy? JEUNO, " oA INe 18 12a X
b Were officers, directors, or trustees, and key|employees required$o disclose annually interests that could give rise to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this Was dONE ||\ .. N........cccocoiiiiis /e oo 12¢
13 Did the organization have a written whistieblowar Policy? /. et 13 X
14  Did the organization have a written documenitwetention-and destruction poliCY? . 14 | X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a | X

b Other officers or key employees of the Organization ... ... . . . e, 15b X

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). N ‘

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? ..o 16a X

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements?

Section C. Disclosure

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

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.
|:] Own website |:] Another's website @ Upon request D Other (explain on Schedule O)

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

20 State the name, address, and telephone number of the person who possesses the organization’s books and records P>
TRICTIA HYACINTH - 203-491-5309
357 COMMERCE DRIVE #1142, FAIRFIELD, CT 06825

032006 12-23-20 Form 990 (2020)
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Form 990 (2020)

FIVE FROGS,

INC.

81-3273201

Page 7

Part VI, 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."
@ List 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.
® |ist 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.
-® | ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

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

D'E} Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (8) (€ (D) (E) F)
Name and title Average | . o c'f; ‘zf':,'ggthan one Reportab{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 - kS organization (W-2/1099-MISC) from the
related 818 2 (W-2/1099-MISC) organization
organizations -:'2 = £ g . and related
below g £ 5 g §§ 5 organizations
line) HEIHEHEIE
(1) MEGHAN LOWNEY 4.00
PRESIDENT X X 0. 0. 0.
(2) ANDREA COMER 1.00
VICE PRESIDENT X X 0. 0. 0.
(3) ELLEN WEBB 1.00
SECRETARY X X 0. 0. 0.
(4) ROBERT ARNOLD 100
DIRECTOR X 0. 0. 0.
(5) JAMAL JIMERSON 1.00
DIRECTOR X 0. 0. 0.
(6) KATHERINE MANAHAN 1.00
DIRECTOR X 0. 0. 0.
(7) TAMARA SMITH 1.00
DIRECTOR X 0. 0. 0.
(8) MIRELLISE VAZQUEZ 1.00
DIRECTOR X 0. 0. 0.
032007 12-23-20 Form 990 (2020)
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Form 990 (2020) FIVE FROGS, INC. 81-3273201 Page8

[Part Vi \ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

) ®) © (D) E) (F)
Name and title Average (oot cri 2fi:1i(?renthan 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 s B organization (W-2/1099-MISC) from the
related | x| £ g (W-2/1099-MISC) organization
organizations| £ | £ g and related
below |E1E|_|2128 & organizations
b SUBLOtAl . e Ao e [ S 0. 0. 0.
¢ Total from continuation sheets to Part VI, Section A [ [ ..........N\.\ > 0. 0. 0.
d_Total (add lines tband 1¢) ..o Ao e ) > 0. 0. 0.
2 Total number of individuals (including bt notTimited to those listed aboye) who received more than $100,000 of reportable
compensation from the organization / P 0
Yes | No
3 Did the organization list any former officer, director, trusteg, Key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule Jfor'such individual /|| ||| ... 3 X
4 For any individual listed on line 1a, is thexsumef reportable/compensation and other compensation from the organization
and related organizations greater than $150,600? /f "Yes," complete Schedule J for such indiviQual ... . 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? /f "Yes," complete Schedule J for SUCh DEISON @ @i i ettt ieieiins 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (8) (%))
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 P> 0
Form 990 (2020)
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Form 990 (2020) FIVE FROGS, INC. 81-3273201 Page9
Part VIl | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VI .............coooocieeiinineiiivee s (1
A) (B) €) (D)
Total revenue | Related or exempt Unrelated Revenue excluded
function revenue [business revenue] from tax under
sections 512 - 514
*g *g 1 a Federated campaigns ... . 1a ‘
g 3 b Membershipdues . 1b
,,,-E ¢ Fundraisingevents . .. ... ... ic
gg d Related organizations . 1d
2‘ E e Government grants (contributions) |[1e
.gg f All other contributions, gifts, grants, and
as similar amounts notincluded above __ [ 1f 428 ,411.
g% g Noncash contributions included in lines 1a-1f | 10 $
OG| h Total. Addlines fa-1f .. oo » 428,411,
Business Code i : :
8 | 2a LDR _NONPROFIT 900099 41,500. 41,500.
.qE,g b COACHING - GROUP 900099 26,575. 26,575,
[72] £ c
E3l d
HE
e e
e f All other program service revenue . ...
g Total. Addlines2a2f ... ... ... | 68,075,
3 Investment income (including dividends, interest, and
other similaramounts), ... >
4  Income from investment of tax-exempt bond proceeds B>
5 ROYAIES ..ottt |
(i) Real (ii) Personal
6 a Grossrents ... 6a
b Less: rental expenses . |6b
¢ Rental income or (loss) 6c
d Net rental income or (108s) ... b |
7 a Gross amount from sales of (i Seguritiea (i) Other
assets other than inventory [7a
b Less: cost or other basis
“g’ and sales expenses 7b
g c Gainor(oss) ... 7c
& d Netgainor (10ss) ....coooovoveeee e NS S >
E 8 a Gross income from fundraising events (not
S including $ of
contributions reported on line 1c). See
PartiV,line18 ... ... 8a
b Less:direct expenses . .. . ... 8b
¢ Net income or (loss) from fundraising events  ............... >
9 a Gross income from gaming activities. See
PartIV,line19 . ... 9a
b lLess:directexpenses .. 9b
¢ Net income or (loss) from gaming activities ............... »
10 a Gross sales of inventory, less returns
and allowances | ... 103
b Less:costofgoodssold . . 10b)
c¢_Net income or (loss) from sales of inventory ... | 2
@ Business Code
dol11a
€2l
Eo
28
g d AllOtherrevenue ...
e Total. Add lines 11a-11d ...............
12 Total revenue. See instructions 496 ,486. 68,075. 0. 0.
032009 12-23-20 Form 990 (2020)
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Form 990 (2020)

FIVE FROGS,

INC.

81-3273201 Page10

[ Part IX | Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, (A) B) (©) D)
75, 8b, 9b, and 10b of Part VIl Tota eenses | PO neas - | Generar expeness Fé’Qééﬁ?é'ég
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 ...
3 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 ... ...
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ......... 38,462, 19,231. 11,539. 7,692.
7 Othersalariesand wages .. .. ...
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits ... 5,181. 2,176\ 1,762. 1,243.
10 Payrolltaxes ... 3,434, 1,739, 1,030. 687.
11 Fees for services (nonemployees):
a Management ... ... 200,128. 134,882, 61,869. 3,377.
b Legal ...,
¢ Accounting 1,425y 698. 727.
d Lobbying
e Professional fundraising services. See Part |V, line 17
f Investment managementfees ...
g Other. (If line 11g amount exceeds 10% of ling 25;
column (A) amount, list line 11g expenses off Sch 0.}
12 Advertising and promotion
13 Office expenses . .. ... 3,141. 1,538. 1,603.
14 Information technology ...\ .\ ... 17,724. 8,685. 9,039.
15 Royalties ..o\
16 OCCUPANCY ... .o S
17 Travel e
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials .
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization .
23 Insurance .. 1,253, 614. 639.
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of fine 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a PAYPAIL, FEES 424. 206, 218.
b POSTAGE 208. 102, 106.
¢ TAXES 51. 25, 26.
d BANK FEES 48. 24. 24.
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 271,479. 169,898. 88,582. 12,999.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here } D if following SOP 98-2 (ASC 958-720)
032010 12-23-20 Form 990 (2020)
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Form 990 (2020) FIVE FROGS, INC. 81-3273201 Page 11
[ Part X | Balance Sheet
Check if Schedule O contains a response or note to any line in this Pam X . ittt et e reeisieereieieeasie i iineeeeieeeieeens |:|
(A) (B)
Beginning of year End of year
1 Cash - NON-NterestbeaNNg ... ......co.ccooourieeieeeeeeeeeees oo 33,981.] 1 259,147,
2 Savings and temporary cash investments 2
3 ' Pledges and grants receivable, net 3
4 Accountsreceivable,net e 4
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
2 7 Notes and loans receivable, net 7
§ 8 Inventories forsaleoruse . 8
< 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D ... 10a
b Less:accumulated depreciation ... 10b 10c
11 Investments - publicly traded securities | ... . 11
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line11 .../ 13
14 Intangible @SSets | ... ... 14
16  Otherassets. See Part IV, line 11 . ... 15
___ 1 16 Total assets. Add lines 1 through 15 (must equalline 33) .. /[ 7/ 33\,981. 16 259,147,
17 Accounts payable and accrued expenses ... Nl 17
18  Grants payable | .. ... e s 18
19 Deferred reVenue | ... e e 19
20 Taxexempt bond liabilities . ... < e Do el 20
21 Escrow or custodial account liability. Complete Part/IV/of Schedule D\ .\ . 21
9 |22 Loans and other payables to any cupreritorfermer officer, director,
*_E trustee, key employes, creator opfounder, substantial contributor,/0r 35%
ﬁ controlled entity or family mempber/of any of these persons_ ... /. 22
- 123 Secured mortgages and notes p&yable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third garties .. 24
25 Other liabilities (including federal incame tax, payables fo related third
parties, and other liabilities not inclhuded-an linesA7-24). Complete Part X
of Schedule D ... ... s 20.] 25 179.
26 Total liabilities. Add lines 17 through 25 20.] 26 179.
" Organizations that follow FASB ASC 958, check here P> D
it and complete lines 27, 28, 32, and 33.
.‘.:? 27  Netassets without donor restrictions ... 27
M 128 Netassets with donor restrictions ..., 28
E Organizations that do not follow FASB ASC 958, check here P D—ﬂ
bl and complete lines 29 through 33.
2 29 Capital stock or trust principal, orcurrentfunds 0.] 29 0.
® |30 Paid-in or capital surplus, or land, building, or equipment fund 0.l 30 0.
% 31 Retained eamings, endowment, accumulated income, or other funds 33,961.] 31 258,968.
2 |32 Totalnetassetsorfundbalances ... 33,961.| 32 258,968.
33 Total liabilities and net assets/fund balances ... ... 33,981.] 33 259,147,
Form 990 (2020)
032011 12-23-20
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Form 990 (2020) FIVE FROGS, INC. 81-3273201 Pagei2
| Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthis Part Xl . .. . ittt ienennes [:]
1 Total revenue (must equal Part VIll, column (A), line 12) | e, 1 496 ,486.
2 Total expenses (must equal Part IX, column (A), fine 25) ... 2 271,479.
8 Revenue less expenses. Subtract line 2 fromline 1, 3 225,007,
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) . 4 33,961.
5 Netunrealized gains (losses) oninvestments 5
6 Donated services and use of facilities ... 6
7 INVESIMENT BXPENSES || ... . ittt ettt ettt e e 7
8 Prior period adiUSIMENTS | ettt 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,
COUMN (B)) .ot e e ettt s ettt e et et eere b et e st e e e s et earsrenreeas 10 258,968.
Part Xl|| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthis Part XII ...t a s s e ee b ceeenen |:|
Yes | No

1 Accounting method used to prepare the Form 990: D Cash LY_] Accrual D 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 corqpiled or reviewed on a
separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and-separate basis
b Were the organization’s financial statements audited by an independent accotmtant? . 2b X
If "Yes," check a box below to indicate whether the financial statements forthe year were audited on a\separate basis,
consolidated basis, or both:
D Separate basis |:| Consolidated basis L__| Both consolidated and separate basis
¢ [f "Yes" to line 2a or 2b, does the organization have a committee-that.assumes responsibllity for oversight of the audit,
review, or compilation of its financial statements and selecfion.of arvindependent ageountant? ... 2c

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

Actand OMB Circular A1837 ./ e ool o e, 3a X
b If "Yes," did the organization undergg thé required audit or audits? If the-6rganization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken toundergosuchaudits ........................coiiiiiiiiiiinn, 3b
Form 990 (2020)
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SCHEDULE A . . . OMB No. 1545-0047
(Form 990 or 880-E2) Public Charity Status and Public Support 2020

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

Department of the Tre_asury P Attach to Form 990 or Form 990-EZ. Opento P_ublic

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

Name of the organization Employer identification number
FIVE FROGS, INC. 81-3273201

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

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

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

2 [ Aschool described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 880-EZ).)

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

4 |:| 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 i)
A community trust described in section 170(b){1)(A)(vi). (Complete Part I1.)
An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, \city, and state of the college or
university:
An organization that normally receives (1) more than 33 1/3% of its support fromreantributions) membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptionsyand {2)no morethan 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 ta)) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Ill.)
11 l:l An organization organized and operated exclusively to test for public safety. See section 509{)(4).
12 l:] 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 sgction 502(a)(1) or section509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of suppofting organization andhcornplete lines 12e, 12f, and 12g.
|__—] Type L. A supporting organization operated;-supervised, or controlled|by its suppgrted organization(s), typically by giving
the supported organization(s) thé pewer to-fegularly‘\appeint or eléct/a majority of the directors or trustees of the supporting
organization. You must completé Part IV, Sections A'and B.
b l:' Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the\ supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c D Type lll functionally integrated. A supporting.efgarfization operated in connection with, and functionally integrated with,
its supported organization(s) {(see instructions).You must complete Part IV, Sections A, D, and E.
d D Type 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 I:] Check this box if the organization received a written determination from the IRS that it is a Type |, Type i, Type llI
functionally integrated, or Type lll non-functionally integrated supporting organization.

0 o0 ®0 0

10

o

f Enter the number of supported OrganizationS || .. . e, l l
g Provide the following information about the supported organization(s).
(i} Name of supported (i) EIN (iif) Type of organization in(w)o {"‘r[ g\?err%%glzzhooc?u;]se[gat') (v) Amount of monetary (vi) Amount of other
organization (described on lines 1-10 ! support (see instructions) | support (see instructions)
above (see instructions)) | Yes No
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-E2) 2020 FIVE FROGS, INC. 81-3273201 Page2
Partil| Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1)(A){vi)
{Complete only if you checked the box online 5, 7, or 8 of Part | or if the organization failed to qualify under Part |li. If the organization
fails to qualify under the tests listed below, please complete Part I11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2016 {b) 2017 {c) 2018 (d) 2019 {e) 2020 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

103,890., 100,950., 117,850., 65,000. 428,411. 816,101.

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

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

4 Total. Add lines 1 through 3 . .

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,

103,890.  100,950.] 117,850.] 65,000.] 428,411.] 816,101.

column (f) ~ - 141,602,
6 _Public support. Subtract line 5 from line 4. ' : 674,499,
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2016 (b) 2017 (c) 2018 {d) 2019 {e) 2020 () Total
7 Amounts fromiined 103,890., 100,950 117,850 65,000.| 428,411.] 816,101.

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 (ExplaininPart VI.) .. .

11 Total support. Add lines 7 through 10 816,101.

12 Gross receipts from related activities, etc. (séednstructionis) 12 | 244,081.

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

organization, check this boX and StOP MBIE  ...coiiiiiii e e tiini »[X]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 (line 6, column {f), divided by line 11, column (®) ... ... i4 %
15 Public support percentage from 2019 Schedule A, Part L, ine 14 15 %

16a 33 1/3% support test - 2020. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization ... .. .. e
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 ... ... e,
17a 10% -facts-and-circumstances test - 2020. If the organization did not check a box on line 13, 163, 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 173, 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

Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E7) 2020 FIVE FROGS, INC. 81-3273201 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 I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2016 {b) 2017 {c) 2018 {d) 2019 {e) 2020 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

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

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

6 Total. Add lines 1 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. (Subiractline 7c from line 6.
Section B. Total Support

Calendar year (or fiscal year beginning in) p» (2)2076 (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

cAddlines10aand 10b . .
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 (Explainin Part V1) -...........
13 Total support. (Add lines 9, 10¢, 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 and STOP MEIE ... i it i e kit iei it it ieiietaitessateeseetssteeseeneereass »[ |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2020 (line 8, column (), divided by line 13, column ®) .. .. 15 %
16 Public support percentage from 2019 Schedule A, Part Il line 15 ... ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 (line 10c, column (f), divided by line 13, column () . 17 %
18 Investment income percentage from 2019 Schedule A, Part I, line 17 . 18 %
19a 33 1/3% support tests - 2020. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization .. | g D

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 andstop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ........................ | 2 D
032023 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
16
14441220 755344 19745 2020.05000 FIVE FROGS. INC. 19745 1




Schedule A (Form 990 or 990-E7)2020 FIVE FROGS, INC. 81-3273201 Pages
Part IV | Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. 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 D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization’s governing
documents? 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 support tests under section 509(a)(2)? If "Yes, " describe in Part VI when and how the
organization made the determination. 3b

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

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

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

c Did the organization support any foreign supported organization that doe$§ n6t have an\I\RS determination
under sections 501(c)3) and 509(a)(1) or (2)? If "Yes," explain in Part ¥l What controls'the'\organization used
to ensure that all support to the foreign supported organization was used exclusively for|settion 176(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any suppoted-ofganizations duringthe tax year? If "Yes,"
answer lines 5b and 5c below (if applicable). Also, provide [delail in Part W, includihg (i"he names and EIN
numbers of the supported organizations added, substituted, ar removed; (i) the reasons for each such action;
(iij) the authority under the organization/$ organizing document authorizing sgich action; and (iv) how the action
was accomplished (such as by amengment to the organizing decument), 5a

b Type | or Type Il only. Was any added jor substituted suppotted organization part of a class already
designated in the organization’s organizing document? 5b

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

6 Did the organization provide support (whetherin the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizatiens, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or {jii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? If "Yes, " provide detail in
Part V1. 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-E2). 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 supporting organization also had an interest? If "Yes, " provide detail in Part VI. 9¢c

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 lil non-functionally integrated

supporting organizations)? If "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-E7) 2020 FIVE FROGS, INC. 81-3273201 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 familty member of a person described in line 11a above? 11b
¢ A 35% 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. 11ic
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? If "Yes, " explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also afajority of the\directors
or trustees of each of the organization's supported organization(s)? /f "No," describe inPart Wl.how contro/
or management of the supporting organization was vested in the same persoris that-controlled-or managed
the supported organization(s). i

Section D. All Type 1l Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations; by the last day ofthe/fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of suppertprovided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed s of the date of notification, and (iii) copies of the
organization’s governing documents in effecton the,date of notification, tp the extent\not previously provided? 1

2 Were any of the organization’s officers /directors; et trustees either (i) appojnted or elected by the supported ‘
organization(s) or (i) serving on the gdvefning body of a supported organization? If "No," explain in Part VI how
the organization maintained a close gnd|continuous workiRg 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 lvestment 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 Il 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 :I The organization satisfied the Activities Test. Complete line 2 below.
b [:l The organization is the parent of each of its supported organizations. Complete line 3 below.
c D 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? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in line 2a, above, constitute activities that, but for the organization’s involvement,
one or more of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement, 2b

38 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 V1. 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-E7) 2020 FIVE FROGS, INC. 81-3273201 Pages
[Part V | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (exp/ain in Part VI). See instructions.
All other Type |l non-functionally integrated supporting organizations must complete Sections A through E.

. . . (B) Current Year
Section A - Adjusted Net Income (A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

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

A (BN |-

DO D W N |-

=]

~

. - . (B) Current Year
Section B - Minimum Asset Amount (A) Prior Year (optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other factors
(explain in detail in Part V1):

2 Acquisition indebtedness applicable to non-exempt-use assets 2

o |2 (0 (T |

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 ling/3) S
6 Muitiply line 5 by 0.035. 3]
7 Recoveries of prior-year distributions 7
8 _Minimum Asset Amount (add line 7 Ao Jine 6) 8
Section C - Distributable Amount : Current Year
1__ Adjusted net income for prior year (from Section A, line 8,/colimn A) 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year (from Seetion B lifie 8, column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to ‘
emergency temporary reduction (see instructions). 6
7 [:| Check here if the current year is the organization’s first as a non-functionally integrated Type !l supporting organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E7) 2020 FIVE FROGS, INC. 81-3273201 Page7
[PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions . Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part VI) 5
6 Other distributions (describe in Part VI). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions. 8
9 Distributable amount for 2020 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
0] (in) 5 (i)
. [T . . . el ki istribution istri |
Section E - Distribution Allocations (see instructions) Excess Distributions Unde;?e?tzcl)ggt ons Amos::ril‘grag&o

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.

w

Excess distributions carryover, if any, to 2020
From 2015

From 2016

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)
j__Remainder. Subtract lines 3g, 3h, and 3i frem line 3f,

4 Distributions for 2020 from Section D,

line 7: 3

e ™o (a0 o ip

a_Applied to underdistributions of priot years

b Applied to 2020 distributable amount

¢ _Remainder. Subtract lines 4a and 4b fromline 4.

5 Remaining underdistributions for years prior t6~2020, if
any. Subtract lines 3g and 4a from line 2. Forresult gredter
than zero, explain in Part VI. See instructions.

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

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

8 Breakdown of line 7:

Excess from 2016

Excess from 2017

Excess from 2018

Excess from 2019

Excess from 2020

o | |0 [T |o
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Part VI | Supplemental Information. Provide the explanations required by Part I, line 10; Part II, line 17a or 17b; Part lll, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c¢, 53, 6, 9a, 9b, 9¢, 113, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part 1V, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)
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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, 12a, or 12b. Omen to Public
Department of the Treasury > Attach to FOI’I‘!\ 990. . . 1 P ti
internal Revenue Service PGo to www.irs.gov/Form990 for instructions and the latest information. nspection
Name of the organization Employer identification number
FIVE FROGS, INC. 81-3273201

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

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

Total numberatend of year ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend ofyear .. ... ...
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? D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private Denefit? o it rii it e se D Yes [ Ino
| Part 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).
|:| 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

A OXON =

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution ifrthe\form of a conservation easement on the last
day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements | _..............ddim SN NN 2a
b Total acreage restricted by conservation easements N N e L 2b
¢ Number of conservation easements on a certified historic structure included\in(@) ...} ... <. /... 2c
d Number of conservation easements included in (c) acquired after-7/25/06, and ot ona historic structure
listed in the National Register | ...k NN e e eeeeeeeeeeeseeeeee e 2d
3 Number of conservation easements modified, transferred/ refeased, extmguished) or tarminated by the organization during the tax
year p

4 Number of states where property subject te-consefvation easement is loCated P>
5 Does the organization have a written policy regarding the periddic monitefing, inspection, handling of

violations, and enforcement of the conservation easemerits M\hoIdS? D Yes D No
6 Staff and volunteer hours devoted tg manitoring, inspecting, handling of violations, and enforcing conservation easements during the year

| 4
7  Amount of expenses incurred in monitoring, inspectingshapdling 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)()
8nd $6CHON 170MANBI? ..o oo et Clves [lno

9 InPart XIll, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

Part lif | 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 Xlll 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 VIll, line 1
(ii} 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 990, Part VL ine 1 ... ., > s
b_Assets included in Form 990, Part X . » 3
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 FIVE FROGS, INC. 81-3273201 Page2
| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinueq)
8 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 [_—_J Loan or exchange program
b {:] Scholarly research e D Other
c l:] 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? ... [ Jves [ 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 Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOMM 890, PAMt X? || .. e L INo
b If"Yes," explain the arrangement in Part Xill and complete the following table:

Beginning balance ... . ...ttt
Additions during the year ..
Distributions during the year
Ending balance | ... ...t /A e
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodialacgount liability?
b _if "Yes," explain the arrangement in Part XIll. Check here if the explanation has been providedonPart XI ...
|PartV | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part 1V, line 10.
(a) Current year (b) Prior year {c) Twe.years back | (d) Three years back | (e) Four years back

- 0o o 0

|:]No
[ ]

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 currentyear end balance (line 149, golumn (a)) held as:
a Board designated or quasi-endowment > %
b Permanent endowment p> %
¢ Term endowment P %
The percentages on lines 2a, 2b, and 2¢ should equal 100%,
3a Are there endowment funds not in the pessession of the ordanization that are held and administered for the organization
by: Yes | No
(i) Unrelated organizations 3a(i)
(i} Related OFGaNIZAtONS .. . . . ... oottt e et er e 3a(ii)
b If "Yes" on line 3afii), are the related organizations listed as required on Schedule R? . 3b
4 Describe in Part Xill 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 0 T

-5

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

Ta Land e
b Buildings | .
¢ lLeasehold improvements
d Equipment
e Other ..o

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), fine 10C.) ... ... | 2 0.

Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 FIVE FROGS, INC. 81-3273201 Paged
Part Vll| 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 (nciuding 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

B)

©)

(3)

(5]

R

Q)

H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) ling 12.) p»
Part Vlll| 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) ling 13.) >
Part IX| Other Assets.
Complete if the organization answered "Yes" on Fgrn990, Part 1V, line 11d,. See Form 990, Part X, line 15.
{a) Desciiption (b) Book value

(1
(2)
(3)
4)
(5)
(6)
(7)
(8)
9)
Total. (Column (b) must equal Form 990, Part X, €oL (B) lIN€ 15.) ..\ iiiiiiiiiiiii ittt et oo anssnnnsnnssnns enesssesnerons | 4
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
20 CHASE CREDIT CARD BALANCE 179.
3
4
%)
(6)
)
8
9)
Total. (Column (b) must equal Form 990, Part X, €0l (B) M€ 25.) .....ovoveie oo [ 4 179.

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part X1 ... [:'
Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 FIVE FROGS, INC. 81-3273201 Page4
lPart X1 | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements ... 1
2 Amounts included on line 1 but not on Form 990, Part VIii, line 12:

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilities ... ..., 2b

c Recoveries of prior year grants ... 2¢

d Other (Describe inPart XIL) ... 2d

e AdAlines 2athroUGh 2d ||| ...ttt e 2e
3 Subtract line 2e froM N 1 | ... ...ttt er et es e 3
4  Amounts included on Form 990, Part Vil line 12, but not on line 1:

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

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

€ AdAIINES 43 aNA 4D || .. ... ettt 4c

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part [, line 12.) i 5

[ Part Xll | Reconciliation of Expenses per Audited Fmanmal Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
Total expenses and losses per audited financial statements . ..., 1
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities 2a
Prior year adjustments
OtNBIIOSSES | e et
Other (Describe in Part XIIl.)

Add lines 2a through 2d

N -

® 0 0 T o

2e

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b
b Other (Describe inPart XINL) . e
c Addlines4aand 4b e o e e e et 4c
Total expenses. Add lines 8 and 4c. (This must equal Form 980, Part [, Ine 18.)  Su...u.ioooviiieiiiieiiiiiiiiiiiiaini . 5

| Part XIll| Supplemental Information.
Provide the descriptions required for Part I, lines.8;5,and 9; Part |l Vines 1a and/4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,

lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part.to providé any additional information.
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OMB 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 P Go to www.irs.qov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
FIVE FROGS, INC. 81-3273201

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

WE PROVIDE INDIVIDUAL AND GROUP SUPPORT, HELPING LEADERS MAXIMIZE

STRENGTHS, LEARN FROM EXPERIENCE AND LEVERAGE THE POWER OF INCLUSIVE

NETWORKS .

FORM 990, PART IIT, LINE 2, NEW PROGRAM SERVICES:

GROUP COACHING

GROUP COACHING IS A STRENGTHS AND INQUIRY-BASED EXPERIENCE THAT HELPS

CONNECTICUT SOCIAL IMPACT LEADERS ACHIEVE RESULTS. THROUGH ACTIVE

LISTENING AND ASKING POWERFUL AND PERTINENT-QUESTIONS,\ COACHES HELP

LEADERS FIND AND EXPLORE PERSONAL VALUES, OPEN)UP POSSIBILITIES WHEN A

DECISION OR ACTION NEEDS TO BE MADE,~SEE DIFFERENT PERSPECTIVES IN A

SITUATION, TRY OUT AND REFLECT ON\NEW PRACTICES AND SET AND ACHIEVE

GOALS.

BRAVE, BOLD LEADERSHIP FOR A BETTER CONNECTICUT: CONVENING SERIES

THE CONVENINGS ARE OPPORTUNITIES FOR CONNECTICUT SOCIAL IMPACT LEADERS

TO GATHER TO SUPPORT AND INSPIRE EACH OTHER. EACH COVENING FEATURES A

GUEST LEADER WHO SHARES THEIR LEADERSHIP INSIGHTS, AND FOCUSES ON A

LEADERSHIP THEME FOR GROUP DISCUSSION.

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

MUTUAL MENTORSHIP PROGRAM PAIRS LEADERS FROM THE NONPROFIT AND PRIVATE

SECTORS TOGETHER FOR KNOWLEDGE EXCHANGE, SKILLS TRANSFER, AND SOCIAL

CAPITAL BUILDING. DYADS EXPERIENCE MUTUAL BENEFIT: THEY GROW AND LEARN,

SHARE THETR STRENTHS/EXPERIENCE, EXPAND THEIR PROFESSIONAL NETWORKS,

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-E2) 2020 Page 2
Name of the organization Employer identification number

FIVE FROGS, INC. 81-3273201

AND CONTRIBUTE TO DEVELOPING ANOTHER LEADER.

EXPENSES $ 6,651, INCLUDING GRANTS OF § 0. REVENUE $ 0.

INDIVIDUAL COACHING IS A STRENGTHS AND INQUIRY-BASED EXPERIENCE THAT

HELPS CONNECTICUT SOCIAL IMPACT LEADERS ACHIEVE RESULTS. LEADERS ARE

MATCHED WITH A LEADERSHIP COACH WHO HELPS THEM FIND AND EXPLORE

PERSONAL VALUES, OPEN UP POSSIBILITIES WHEN A DECISTION OR ACTION NEEDS

TO BE MADE, SEE DIFFERENT PERSPECTIVES IN A SITUATION, TRY OUT AND

REFLECT ON NEW PRACTICES AND SET AND ACHIEVE GOALS\

EXPENSES $§ 2,928. INCLUDING GRANTS OF $ 0. REVENUE $ 0.

FORM 990, PART VI, SECTION A, LINE 8B:

NO BOARD COMMITTEES IN FISCAL YEAR

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

THE BOARD MEETS TO REVIEW AND AFPROVE FORM 990 IN DETAIL BEFORE IT IS FILED

FORM 990, PART VI, SECTION B, ILJINE 15A:

THE BOARD DETERMINES THE EXECUTIVE DIRECTOR'S COMPENSATION BASED ON THE

CURRENT MARKET CONDITIONS.

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

ALL DOCUMENTS, POLICIES, AND FINANCIAL STATEMENTS ARE AVAILABLE TO THE

PUBLIC UPON REQUEST
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