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822672383 052012020 8 13 AM u{‘ CHANGE IN ACCOUNTING PER®HND SHORT YEAR
Retw.. of Organization Exempt From Irt_me Tax

Form 990 Under saction 501(c), 527, or 4847(a)(1) of the intarnal Revenua Code (excapt private foundatw p .

{Rav Jgtiuary 2020
Depanment :, the me P> Do not enter soclal sscurity numbars on this form as It may be made public.

=
Internal Revenus Service ] _P Go to www Irs.gov/Form998 for Instructions and the latest information. Lol 205
A __For the 2019 calendar year, or tax year beginning 01/01/19  andending 06/30/19
8 Chackfappiable [C Nameof organization D Employer identification numbes

(] adsress changs _AKOMA UNITY CENTER, INC.
DNamed’t e Doing business as 82-2872593
9 Number and streat {or P O box if mail is not deilvered 1o streel address) R laphone number
[ bl retumn 1367 N. CALIFORNIA STREET L
Finat retum/ Clty or town, stale or provines, country, and ZIP or foreign posta! code
feminaied SAN BERNARDINO cA 92411 G Grass recepts$ 220,394
D Amended retym F Name ang address of principsl officer
D Aicaionpending | KIMBERLY CALVIN H(a) Is this a group retum for subordinates? D Yes [E No
1367 N. CALIFORNIA STREET H(®) Ave ol subordnates nctudes? || Yes ] No
SAN BERNARDINO CA 92411 Fa If *No." attach & list {ses Instructions)
| Tovexemplsistus, s01(g)(a! sore) () dinsenno) | | asarayijer {sh } /
J_ wesate:»  N/A 1 H{c) Graup exemption number I

K__Fom ofoymaten: _[K] coporston [ | Tt [ | ssocaton [ | ot B 1 [i vewoiomaon 2017 Ju subigudomess CA

“Part £ Summary

1 Briefly descnbe the organmization's mission or most significant actwvities-
8 Se¢e Schedule ©
:
3 2 Check this box b D if the organization discontinued its operations or disposed of more than 25% of its net assets.
o8 3 Number of voting members of the governing body (Part Vi, line 1a) . 3 10
8| 4 Number of independent voting members of the governing body (Part V1, line 1b) ) 4| 10
'zé 5 Total number of individuals employed in calendar year 2019 (Part V, line 2a) X 5 23
E € Total number of volunteers (estimate if necessary) . 6 0
7a Total unrefated business revanue from Part VIIl, column (C), line 12 Ta 0
b Net unrelated business taxabla income from Form 980-T, ne39 . . .. .. . 7b 0
Pror Year __Current Year
o | 8 Contnbutions and grants (Part Vill, line th) _ 2,531 2,913
2| ® Program service revenue (Part VIII, line 2g) ) 418,752 217,275
2 10 Investment iIncome (Part VI, column (A), lines 3, 4, and 7d) 0
% 1 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, Sc, 10c, and 11e) ) 650 206
_ 1 12 Total revenue - add lines 8 through 11 (must equal Part VIl column (A), line 12) . 421,933 220,394
13 Grants and similar amounts paid (Parl IX, column (A), linegs 1-3) o . 0
14 Benefits paid to or for members (Part IX, column (A), line 4) ) 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) _ ) 227,162 166,110
2 | 16aProfessional fundraising fees (Part IX, column (A), Iine 11e) 0
2| bTotal fundrasin n I " rvrz1: B BN T WS P L
e g expenses (Part IX, column (D}, ine 2 — e oD S et R Ge 5 RE SRR et P ¢ o B aRRGAE
Bl | 17 Other expenses (Part IX, column (A), lines 11a$11d, 111, E’CEtVEG 189,041 70,365
18 Total expenses. Add lines 13-17 (must equal , column (A), line 25} 8 416,203 236,475
19 _Revenue less expenses. Subtract ling 18 from 2 _Jl I 9 g.2q00 1O 5,730 -16,081
-] o VLY ) Beginning of Current Year End of Yoar
g 20 Total assets (Part X, ine 16) _ @ 32,640 22,341
21 Tofal habilities (Part X, line 26) _ . . 23,819 29,601
EE 22 Net assets or fund balances Subtract hne 21 G D EN‘ UT 8, Bll "41__._7 260
“Partif ¢ Signature Block
Under penaities of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and lo the best of my knowledge and belief, it is
true, correct, and campleta‘ Declaration of preparer (cther than otficer) is basad on all information of which preparer has any knowledge
P ety Lol L
Sign Sigaaturd of officer Date
Here KIMBERLY CALVIN EXECUTIVE DIRECTOR
Type or pnnt name and tite
PrinUType preparers name Preparers signature Date Check _D i | PTIN
Pald JEFF L. WERNER JEFF L. WERNER 05/20/20} selt-empioyed | PD0532715
Preparer |¢ivngme B WERNER & COMPANY INC. Firm's EIN B 84-2087320
Use Only 9587 ARROW ROUTE SUITE G
Firm's address ¥ RANCHO CUCAMONGA, CA 91730 Phang no 909-727-3076
May the IRS discuss this retum with the preparer shown above? (see instructions) | L. L. X! Yos No
r’::; Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2019)

1202 T ¢ AV G3aNNYDs
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Form 990 (2019) AKOMA UNITY CENTER, INC. 82-2872593 Page 2
~Partlils  Statement of Program Service Accomplishments
‘Check 1if Schedule O contains a response or note to any line in this Part H, . . . . " @

1 éﬂeﬂy describe the organization’s mission.
See Schedule O

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E2? ‘ _ . _ [ ves X] No
If "Yes,” descnbe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
servees? e A LY
If "Yes,” describe th&se changes on Schedule [o}

4 Descnbe the crganization’s program service accomplishments for each of its three largest program services, as measured by
expensas. 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 $ 226,024 including grants of $ ) (Revenue $ )

YOUTH AFTERSCHOOL PROGRAM- THE CENTER PROVIDES WRAP-AROUND SERVICES AND
PROGRAMS TO AT- RISK YOUTH THE CENTER PROVIDES ' AFTERSCHOOL PROGRAMS . SUMMER

4b (Code. }(Expenses § . Including grants of $ . ) {Revenue $ . )
N/A

4c (Code. ) (Expenses § L including grants of $ .. ) (Revenus $ Lo . L)
N_/ A

4d Other program services (Descnbe on Schedule 0.)

(Expenses § induding grants of $§ )} (Revenue $ )
4o _Total program service expenses P 226,024
DAA

fom 990 2019)
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Form 990 (2019) AKOMA UNITY cnuq;'n, INC. 82-287=293

O s

+Part % Checklist of Required Schedules

1 Isthe organization descnbed 1n section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? /f “Yes,”
complete Schedule A
2 Is the organization requlred to complete Schedule B, Scheduls of Con!nburars (see Instructlons)? ___________
3 Did the organization engage In direct or indirect pohitical campaign activities on behalf of or in opposition to
candidates for public offica? If “Yas,” compiate Schedule C, Part | .
4 Section 501(c)(3) organizations. Did the arganization engage n labbying activities, or have a section S01(h)
election in effect dunng the tax year? /f "Yes," complete Schedule C, Part Il
§ s the organization a sechon 501(c){4), 501(c)5), or 501(c){6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-107 /f “Yes, * complete Schedule C, Part lli
6 D the organizaton maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distnbution or investment of amounts 1n such funds or accounts? /f
“Yes," complete Schedule D, Part !
7 Did the organization receive or hold a conservauon easemenl mc!udlng easements 1o preserve open space,
the environment, histonc land areas, or histonc structures? If “Yes,” complete Schedule D, Part il
8 Dd the organization maintain collections of works of art, tustorical treasures, ar other similar assets? If “Yes,”
complete Schedule D, Part Il
9 D the organization report an amoum in Part X, llna 21 for escrow of cus&od;al accoum uabxmy serve 8s a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit repar, or
debt negotiation services? if “Yes,” complete Schedule D, Part IV . oo .
10  Dud the organization, directly or through a related organization, hold assets in donor-restncted endowments
or in quas: endowments? If “Yes,” complete Scheduls D, Partv . X
11 if the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, Vill, iX, or X as applicable
a Dud the organizaton report an amount for land, buildings, and equlpment in Part X, line 10?7 if "Yes,*
complete Schedule D, Part VI . . i .
b D the organization report an amount for invastments—other secunties in Part X, line 12, that is 5% or mare
of its tote! assets reported in Part X, line 167 if "Yes, " complete Schedule D, Part Vii
¢ Did the organization report an amount for investments—program related in Part X, fine 13, thatis 5% or more
of its total assets reported In Part X, ine 16? If "Yes, " complete Schedule D, Part Viil
d Did the organization report an amount for other assets in Part X, ine 15, that 1s 5% or more of its total assets
reported in Pant X, line 167 /f "Yes,"” complete Schedule D, Part IX . . .
e Did the organization report an amount for other llabilities in Part X, line 257 If "Yes," complete Schedule D, Part X
f Did the orgaruzation’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? /f “Yes, " complete Schedule D, Part X
12a D the organization obtain separate, independent audited financial statements for the tax year? /f “Yes, " complele
Schedule D, Parts Xl and XiI .
b Was the organizatan included in consolidated, lndependem audlted financral s!atements for the tax year? if
“Yas," and if the orgarization answered “No* to line 12a, then completing Schedule D, Parts Xi and X 1s optional
13 Is the organzation 2 school described in section 170(b){1XANI)? if “Yes,” complete Schedule €
14a D the organization maintain an office, employees, or agents outside of the United States? L
b Dud the organization hava aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service actwities outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f “Yes,” complate Schedule F, Parts | and IV . .
15 D 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 “Yas,” complete Schedule F, Parts Il and IV X
16  Did the organezation report on Part IX, column (A). line 3, more than $5,000 of aggregate grants or other
assistance to or for forelgn individuals? /f “Yes,” complate Schedule F, Parts Il and IV
17 D 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," complate Scheduls G, Part I (see instructions)
18 D the organization report more than $15,000 total of fundralsing event gross income and contributions on
Part Viil, ines 1c and 8a? if “Yas,” complete Schedule G, Part Il . i o
19  Did the organization report more than $15,000 of gross incame from gaming actmities on Part VIII, line 8a?
If "Yes," complete Schedule G, Part Il
20a Did the organization operate one or more hospita! facmues? 4 'Yes, complers Schedule H .
b If*Yes® to line 20a, did the organization attach a copy of its audited financial statements to this retum? .
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic govemment on Part IX, column (A), line 1? If “Yes,” complete Schedule {, Parts land il

Yes | No
1 1 X

2 X
3 X
4 X
5 X
6 X
7 X
8 X

11d

11e

X
X
11c X
X
X
X

11t

bt

18

19

3
E ET o I - R ]

20a
20b

21 X

DAA

Form 990 (2019)
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Form 990 (2019) AKOMA UNITY CEN1=R, INC. 82-287§;93

Page 4

“Pdrt V> Checklist of Required Schedules (continued)

22 ‘Did the organization report more than $5,000 of grants or other assistanca to or for dJomestc individualson .
Pan IX, column (A), ins 27 If “Yes,” complets Schedule |, Parts | end Il
23  Did the organization answer “Yes” to Part Vil, Section A, line 3, 4, or S about mmpensauon of me
organlzation's current and former officers, directors, trustees, key employees, and highest compensated
employees? /f "Yes,” complete Schedule J .
24a Did the organlzation have a tax-exempt bond issue with an outsuandlng princlpal amounr of more than
$100.000 as of the last day of the year, that was i1ssued after December 31, 20027 /f “Yes,” answer lines 24b
through 24d and complete Schedule K. If *No,"” go to line 258
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?
¢ O the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?
d Did the organization act as an “on behalf of” issuer for bonds Outstandmg at any time dunng 1he year?
253 Section 501(c)(3), 501(c)(4), and 501(c)(28) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person dunng the year? if “Yes,” complate Schedule L, Part| .
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified personina pnur
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 980-E27?
If "Yes," complete Schedule L, Part |
26 Dud the crganization report any amount on Part X, line 5 or 22, for recervables from or payables to any current
or former officer, director, trustee, key employee, creator ar founder, substantial contributor, or 35%
controfied entity or family member of any of these persons? /f “Yes, " comptate Schedule L, Part Il
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 employes thereof, a grant selection committee
member, or to a 35% controlled entity (Including an employaa thereof) or famlly member of any of these
persons? /f “Yes,” complate Schedule L, Part Il .
28 Wae tho organization a party to a businoge trancaction with ono of tho followlng partios (oo Schodulo L, Part
1V instructions, for appticable filing thresholds, conditions, and exceptions)
a A curmrent or former officer, director, trustee, key employee, craator or founder, or substantial contributor?
"Yes,” complete Schedule L, Part IV
b A family member of any individual described in line 28a? If “Yes,” complere Schedule L, Part lv .
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
“Yes,” complete Schedule L, Part IV
29 Did the organization receive more than $25,000 in non-cash contnbuﬁons? If “Yeas,” cOmplere Schedule M
30 Did the organization recelve contributions of art, histoncal treasures, or other similar assets, or quahfied
conservation contributions? If “Yes,” complete Schedule M
31 Did the organtzation hiquidate, terminate, or dissolve and cease operaxnns? If “Yes,” complere Schedule N, Pan I
32 Dud the organzation sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complate Schedule N, Part Il
33 Did the organization own 100% of an entity drsregsnded as separate from the organlzauon under Regulallons
sections 301 7701-2 and 301.7701-3? If “Yes,” complete Schedufe R, Part | .
34 Was the organizaton related to any tax-exempt or taxable entity? #f “Yes,"” complete Schedule R, Part i, Iil,
or IV, end Part v, line 1 . . . L. .
35a Did the organizabon have a controlled entity withuin the meaning of section 512(b){13)?
b If"Yes" to line 35a, did the organization receive any payment from or engage tnh any transaction with a
controlled entity within the meaning of section 512(b)(13)? /f “Yes,” complete Schedufs R, Part V, line 2
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organizaton? /f “Yes,” complete Scheduls R, Part V, line 2 .
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 pantnership for federal incoms tax purposes? If “Yes,” complete Schedule R, Part Vi
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, ines 11b and
19?7 Note: All Form 990 filers are required to complete Schedule O.

E3A

Yas

No

28a

25b

26

S TR ] E R ] T ]

¥

]

«/Part¥!; Statements Regarding Other IRS Fillngs and Tax Compllance
Check if Schedule O contains a response or note to any line in this Part V

1a  Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable i 1a ]

b Enter the number of Forms W-2G included in ine 1a Enter -0- f notapplicable ' i 0

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and ’
raportable gaming {gambling) winnings to pnze winners?

DAA

Form 990 (2019
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Form 990 (2019) AKOMA UNITY CENTER, INC. 82-287(2;93

TPartVy  Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

b

Ja

o

5a

12a

13

14a

15

16

‘Enter the number of employees raported on Form W-3, Transmittal of Wage and Tax
- Statements, filed for the calendar year ending with or within the year covered by this retum

2a | 23

If at least one 15 reportad on line 2a, did the organization file all required federal employment tax returns?

Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see Instructions)

Did the organization have unrelated business gross Incoma of $1,000 or more during the year?

If “Yes,” has it filed a Form 990-T for this year? If “No® o hne 3b, provide an explanation on Schedule O

At any time during the calendar year, did the organization have an interest in, or a signature or other autharity over,
a financial account in a foreign country (such as a bank account, securities account, or other financiat account)?

if “Yes," enter the name of the foreign country P . L . .
See instructions for filing requirements for FInCEN Form 114, Report of Forelgn Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transacton at any time during the tax year?

Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction?

If “Yes® to line 5a or 5b, did the organization file Form 8886-T? . .

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

If “Yes,” did the organization inciude with every solicitation an express statement that such contnbutions or

gifts were not tax deductible? . . .

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

Did the organization recelve a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payar? L. . i .

If “Yes,” did the organization notify the donor of the value of the goods or services provided?

Did the organization sell, exchange, or othenwise dispose of tangible personal property for which it was

required to file Form 82827 N N .
If “Yes,” indicate the numbaer of Forms 8282 filed during the year |Jd I

Did the organization receive any funds, directly or indirectly, to pay premlums on a personal benefit contract?

Did the organization, duning the year, pay premiums, directly or indirectly, on a personal benefit contract? . .
If the organzation received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organtzation raceived 8 contribution of cars, boals, airplanes, or other vehicles, did the organization file a Form 1088-C?
Sponsoring organizations maintaining denor advisad funds. Did a donor advised fund malntained by the

sponsonng arganizaton have excess business holdings at any tme during the year?

Sponsoring organizations maintaining donor advised funds.,

Did the sponsenng organization make any taxable distributions under section 48667

Did the sponsoring organization make a distnbution to a donor. donor advisor, or related person? 8b

Section 501(c)(7) organizations. Enter . ;i /i} ,‘?f:f{
Imbaton fees and capital contnbutions included on Part VIli, line 12 . . | 10a ifg{ : zfﬁ,{ ‘%,
Gross receipts, ncluded on Form 890, Part Vill, line 12, for public use of club facilities = 10b R ey ]
Section 501(c){12) organizations. Enter. gfé\ i s,
Gross income from members or shareholders ) 118 b o s 24
Gross income from other sources (Do not net amounts due or paid to other sources ;”; q:\‘::* «)
against amounts due or recerved from them.) ) 11b S ¥R
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Ferm 990 in lieu of Form 10417 12a

If "Yes,” enter the amount of tax-exempt interest recelved or accrued during the year 12b &)

Saction 501(c)(28) qualified nonprofit health insurance issuers.

Is the organization licensed to Issue qualified health plans in more than one state? .

Note: See the instructions for additional information the organization must report on Schedule O.
Enter the amount of reserves the organization is required to malntain by the states in which

%
s

&

A

R g

the organization is licensed to Issue qualified health plans . R 13b ‘:"fg;’,g
Enter the amount of reserves on hand . . . 13 G,
Did the argamzation receive any psyments for indoor tanning senvices during the tax year?

If"Yes,” has 1t filed a Form 720 to report these payments? If “No,” provide an explanation on Scheduls O

Is the organization subject to the secton 4960 tax on payment(s) of more than $1,000,000 in remuneration or

excess parachute payment(s) during the year? __2_{____
I "Yes,” see instructions and file Form 4720, Schedule N. o
Is the organization an educational institution subject to the section 4968 exclse tax on net investment iIncome? X

I "Yes* complete Form 4720, Schedule O. PO R TR

DAA

Form 990 (2019)
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Form 990 (2019) AKOMA UNITY CENTeR, INC. 82-287¢293 Page 6
#PatVl: Governance, Management, and Disclosure For each "Yes” response lo lines 2 through 7b below, and for a “No"
' response to line 8a, 8b, or 10b below, describe the circumstances, procasses, or changes on Schedule O. See instructions.
Check if Scheduls O contains a response or note to any line in this Pat VI ., L L . X
Section A. Governing Body and Management

No
1a  Enter the number of voting members of the goveming body at the end of the tax year . 1a 10 " m
if there are matenal difterences In voting rights among members of the goveming body, or m%\_;
if the goveming bedy delegated broad authority to an execubve committee or similar 2
committee, explain on Schedule O Ev,;;ff
b Enter the number of vobng members included on line 1a, above, who are ndependent i 1b 10 LR 2
2 Did any officer, directar, trustee, or key employee have a family relationship or a business relationship with & E,::’;
any other officer, director, trustee, or key employee? =~ Lo 2 X
3 Did the organization delegata control over management duttes customarny 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 sincae the prior Form 990 was filed? 4 X
S§  Did the organization become awara during the year of a significant diversion of the organization’s assets? ] X
6  Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the goveming body? . L 7a X
b Are any governance decisions of the organization reserved to {or sub)ec1 to approval by) members,
stockholders, or persons other than the governing body? 7b X
8  Did the organization contemporaneously document the meetings held or wrmen actons undertaken dunng the year by the following. [ wé? ;s“g; j;{\ ’V§
a The govemning body? o o ) ) ga | X
b Each committee with authority to act on behalf of the govemmg bady? 8b
9 Is there any officer, director, trustea, or key employee listed in Part VII, Section A, who cannol be reached at
the organization's mailing address? /f “Yes, " provide the names and addresses on Schedule O . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Rovenuo Code.)
Yes | No
10a Did the organization have local chapters, branches, or atfllates? ) o ) o 10a X
b if“Yes,” did the organization have written policies and procedures goveming 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 980 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 ta review this Form 9980. f:: g ';f%
12a Dud the organization have a written conflict of interest policy? /f "No," go fo line 13 12} X
b Ware officers, directors, or trustess, and key employees required to dlsclose annually lnterests that could glve nse to cunﬁlcts7 R 12b X
¢ D the organization requiarly and consistently monitor and enforce compliance with the policy? /f “Yes,”
describe in Schedule O how this was done L L 12¢] X
13 Dd the organzzation have a written whistieblower pollcw X X L 13 X
14 D the organtzation have a written document retention and destruction pollcy? i . 14 X
15 Dud the process for determiring compensation of the following persons include a rewew and approval by ’ﬁ’:‘f& 2 é;g‘?ﬁ
independent persons, comparability data, and contemporaneous substanbation of the defiberation and decision? #@:ﬁi Lo Ri
a The orgamization's CEQ, Executive Director, or top management official ) o . 15a
b Other officers or key employees of the arganization . . 15h X
If “Yes” to lne 15a or 15b, descnbe the process in Schedule O (see instructions) :h%,z% “’é‘ﬁ?l. m‘?i
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement 2 &}:
with a taxabie entity dunng ths year? . X L...%_
b !f "Yes," did the organization fallow a written pollcy or procedure requiring the organization to evaluate its AN o) ffj 3 'ff\g?/ 55
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the é: g )E,si"
organization’s exempt status with respect to such amangements? ... . . . . . . 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 Is required to be filed » CA
18  Sechon 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if apphcable) 990, and 980- T (Secﬁon 501(c)
(3)s only) avallable for public inspection. indicate how you made thess available Check all that apply
Own website D Ancther's wabsite @ Upon requast D Other {explam on Schedule Q)
19 Descnbe on Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy, and
financial statements available to the public dunng the tax year.

20  State the name, address, and telephone number of the person who possesses the organization's books and records »

KIMBERLY CALVIN 1367 N. CALIFORNIA STREET
SAN BERNARDINO CA 92411
DAA

Form 990 (2019)
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Form 980 (2019) AKOMA UNITY CENT=ER, INC.
- Part Ml . Compensation of Officers, Diractors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

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

Page 7

B

Section A. __Officers, Diractors, Trustees, Key Employees, and Highest Compensated Employses

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

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

o List all of the orgamzaton’s current key employees. f any. See instructions for definition of “key employee.”

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

organization and any related organizations.

o List all of the arganization’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.

o List all of the organization’s former directors or trustess that recaived, in tha 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 organization nor any related organization compensated any current officer, director, or trustee.

A} (8) (C) (©) € F
Name and title Average Pesion Reportable Reporiable Estimated smount
hours {do not check more then cne compensalion compensalion of other
per wesk box, uniess person 13 both an from the {rom relslod compensation
(st any officer and a d ) g ) organizations from the
hours for T3TS =TS {(W-2/1099-MISC) {W-2/1033-MISC) onganization and
related afld § 3 3£ 8 related orgsnizations
organzations | 3 é 23 ’gﬂ 8
oelow Qe 1=
dotted hine) g’ 3 %
BE|l |°
3 B
() KIMBERLY CALVIN
.. . 40.00
EXECUTIVE DIRECTOR 0.00 iX X 41,518 0
(2)NAAZIR ANYABWILE
o 10.00
BOARD MEMBER 0.00 (X 0 0
(3)DOLORES ARMSTEAI
, 10.00
TREASURER 0.00 |X X 0 0
(4)AARON BURGESS
. 10.00
BOARD MEMBER 0.00 |X 0 Q
(s)DR. NANA LAWSON |BUSH
o 10.00
CHAIRPERSON 0.00 |x| Ix 0 0
(6yDARCEL CANNADY -JAMERSON
. 10.00
BOARD MEMBER 0.00 (X 0 0
(HRIKKI VAN JOHNSON
. . 10.00
BOARD MEMEBER 0.00 |X 0 0
(8)MONROW MABON
. . e 10 - o,o .
BOARD MEMBER 0.00 |X 0 0
(9) TAMMY meTIN-RYIrES
o 10.00
SECRETARY 0.00 |[X X 0 0
(10)DARYL PEGRAM
L .10.00
BOARD MEMBER 0.00 (X 0 0
1)
Form 990 (2019

DAA
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Form 990 (2019) AKOMA UNITY CENF R, INC. 82-2877"93 Page 8
SPEEMH:  Section A. Officers, Directars, Ti .otees, Key Employees, and Highest Compensated-....iployess (continued)
) @ Po‘::m ) ® 0]
Naine and titl A Raj bl Reportable Estimated amount
e v | {00 not checkmors than oo compensaton compensatin of cther
per week box, ynles3 gerson 1a bath an trom tho fram related compensation
(st any officer and g diractorfirustee) . arganzations from the
haurs for [ g - (W-211088-MISC) (W-2/1009-MISC) organization and
related E g § 5 a relsted crganizations
organizations g g 3 2] 2
be'ow 2 HE g g
dotted line) &| 5
glEl [®]%
¢ i
1b Subtotal 4 41,518
c Total from continuation sheets !o Pan Vi), Secuon A »
d Total (add lines tband 1¢} » 41,518
2 Total number of individuals (including but not I:mﬂed to those listed above) who received more than $100,000 of
reportable compensation from the organizaton b _Q
3 Did the orgamization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? /f “Yes,” complate Schedule J for such indvidual
4  For any individual listed an line 1a, 13 the sum of reportable mmpensahon andt other compensation from the
organization and related organizations greater than $150,0007 /f “Yes, " complete Schedule J for such
mdividval .
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual LR oo 3 NP
for services rendered to the organization? If “Yes," complste Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated Independent contractors that received more than $100,000 of
compensation from the organization. Report compensaton for the calendar year ending with or within the organization's tax year.
C!
Name and pha address Daescng '(B?:f i Cnm@( ) ation

2

Teceived more than $100,000 of compensabon from the gorganization B

DAA

Total number of independent contractors (including but not imited to those listed above) who

Fom 990 (zms)
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Form 990 (2019) AKOMA UNITY CENT=R, INC.

82-2872593

Page 9

Part VIli:

Statement of Revenue

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

0

{0
Revenue exclyded
from tax under
sections 512814

Contributions, Gifts, Grants

Federated campaigns X | 1a

Membershipdues 1b

Fundraising events DU s -

s ¥ .
1ar GRS

Government grants fcontribulions) . | 1@

a
b
c
d Related organizations =~ id
®
f

Al olher contribubions, gifts, grants,
and sumilar amounts nalincluded ahove 1t

P
2,913p% %

o Gl % a0 SN LI
B8R s
b3 S .

g Noncash contnbutions mciuded in tnes 1a-1f ig i
h_Total. Add Iines 1a-1f

and Other Similar Amou ls’

»

25670, X ST SRl A o
T, I Y E i

i

2 o} o 5- £
B PR

> e
o 3 e oBeen SAE0

3
@

(B) (C)
Total cavenue Relaled or exempt Unrelated
function revenue bysiness revenus
P W E e Ny R T
32 ?5’35, €51 \éﬂ%ﬂ.f&.‘l"\"@:"\'@‘?‘ L8] P
d\:iwzi i el 6 e S G AP
e T v N ELS &
?»e_‘A§%5‘92 s ;«.—,;-‘:’c;i:g.
G 4%

X

wd
o

X

|

Businass Cade

S N Y B 3 ey g
3 v N LN RO SO T o
BN 10 A PP HBIT " e ¥ e

ko
B8

%

2

&

el
23
%
2

S

2
R
4

A

g

1

i

7

275 217,275

2a  PROGRAM INCOME C
b ......
e - . .

Prjram Service
ao

g Total. Add lines 2a-2f .. e

v

217,275} Fir b an 3

RN, >
e 3R  PEN

other simllar amounts)

5 Royalties ..

3 Investment income (Including dividends, interest, and

4 income from Investment of tax-exempt bond proceeds

\ A A4

e g, 38 TR TS, 0%
L LRI N .m“@%—é % ;@qx‘;‘u‘g& P

- R S T S e T oo T et o Sy
6a Gross rents 6a i 2‘*. e SR ,‘“}‘ g el §h@}%’§é
% b 5 e Hied 8P LY
b Less rentalexp 6b “:f;.éfi,f ?‘ k. *%' {g,ﬁm’}-\’k
W T L Bav B AR By
¢ Remalinc or{loss) |_Bc L A m
d Netrental income or (loss) . R — e l
Z ACTH e STt T] 7 - A R IS T
Ta Gross amouni iom () Secunties ) ot & e A Thy 7 oA B R ”\‘T@?i%% P Jgiiit
sales of assets SE f,;"i'{%’;::s s o LG Pt Tk ol Tt
other than inventory | _Ta % ) S zg;@: % ‘EQJ 4 ,§‘§g’°"~ e
en by S O PR A A S . [ SeaTae A SN B By wER
3| b Lol 4 e O o Ui gt
€ I AR N W L N NS e
55 SR e WOSENGT 1A & IR Y%k
] basss and sales exps | Tb u AR Jgg\ i’;‘}’ fﬂgr § RPAY ;éhs?;%::\%
&) ¢ Ganor(loss) | ¢ % AR IR o R Y
g d Net gain or (loss) . »
: o (3TN T e S T e LTI A YT TR AT AR 7Y
& | 8a Gross incoma from fundraising events ; zgtjg;g%w i SE:@: Pl B S g:"@{%f‘g;}%f& P
(nolincluding  $ e ; W A0 i;:
R Bl g ae A 3
of conlributions reported on fine 1c). < Ho ﬁ s Bt o
TR L MY Ry, A %
See Part IV, line 18 8a s i
b L p " P .. - x%i‘ﬁ'},’ eﬁjﬁbk N
ess. direct expenses 8 A TR Thag
" T e T
¢ Netincome or (loss) from fundralsing events > Gy g0, o g
93 Gross income from gaming actiities. 15N %E"“ ’3*:,;’“’* S 3 o
g r'tt,"'r‘; g e ] I
SeaPart IV, line 19 %a % i DAL e B s, o
IS Ny W anildd. Be il G
b Less:directexpenses gb PR N Al %
¢ Netincome or (loss) from gaming activites »
. T s B O T L S R S ] &g ¢ o TR
10a Gross sales of inventory, less 1 RS T N R e Ty s ¥4 §XW*§§\‘;1‘ Toe R
PR DL ke e B e B NI S i
retums and allowances 10a P30 DG U i POl RS LT D R S
: ~— 1 pi e S BBy £ R RARR E BT
b Less: cost of goads sold 10b TN B T R IR TP R o LRl B vl MR
¢_Net income or (loss) from sales of inventory »
T e e d By e o B o T T L L TN G e SOE
2 Business Code P24 & R R TR R R I RS R
Qal 113  OTHER 206 206
o9 LY OREE
<=
<t b
32
3 c
9 . ce
= d Allotherrevenve . ... ...

a_Total. Add lines 11a-11d -

o e T N N Yo
PLTA G RESINE 0K Y

12 Total revenus. Ses Instructions ..

[P

220,394|

217,481

Form 990 12018)
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Form 980 (2019) AKOMA UNITY CENYER, INC. 82-2872593 Page 10
“Parillbs Statement of Functlonal Expenses

Sect:on 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 iine in this Part 1X

Do not include amounts reported on lines 6b, Tetah l " P"walr:)5 ico
7b, 8b, 9b, and 10b of Part Viil. axponses

1 Grants and other assistance to domaste organgzations
and domestic governments See Par IV, fine 21 .

2 Grants and other asslstance to domestic
individuals. See Part |V, line 22

3 Grants and other assistance to forexgn " B 479 : ﬁi’;‘?‘;‘%
arganizations, foreign govemments, and foreign ey 4 ;3\’%%1‘%53' gy ’Sﬁ
ndwiduals See Pat IV, lines 15and 16 Sl B wdi%‘-;, . 5"

4  Benefits paid to or for members - S o e A ;

§ Compensation of current officers, directors,
trustees, and key employees 41,518 36,536 4,152 830

6 Compensation notincluded above to disquatified
persons (as defined under section 4358(f)(1)) and
persons described in section 4958(c)(3(B)
Other salarles and wages 105,739 102,244 2,371 1,124
8 Pension plan accruals and contnbutions (include
section 401(k) and 403(b) employer contnbutions)

~

8 Other employee benefits 5,878 5,544 258 76
10 Payroll taxes _ 12,975 12,235 571 169
11 Fees for services (nonemployees):

a Management
b Legal
€ Accounting
d Lobbying s
e Professional fundraising services See Part IV, line 17 N Ry
f Investment management fees
g Other {if lne 11g amoun! exceeds 10% of fina 25, column
(A} amount, list ine 11g expensas an Schedute O ) 10 7 392 10 1 392
12 Advertising and promotion ,
13 Office expenses o 4,765 4,555 210
14  Information technology
15 Royalties i .
18 Occupancy ) 5,040 4,818 222
17 Travel

18 Payments of trave! 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 ) 5 A
24 Other expenses ltemize expenses not covered
above (List miscellaneous expenses on line 24e [f
ina 24e amount exceeds 10% of kne 25, column
() amount, list ine 24e expenses on Schedule O )
a PROGRAM EXPENSES
b OPERATING SUPPLIES
¢ MARKETING
d
[}

-

COMMUNITY EVENTS

All other expenses L 5,350 5,076 235 39
25 Total functional expanses. Add Les 1 through 24e 236,475 226,024 8,213 2,238

26 Jointcosts. Complate this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitaton Check here b

following SOP 98-2 {ASC 958-720)
DAA

form 980 (2015)
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!
Form 990 (2019) AKOMA UNITY CEM:ER, INC. 82-28%<593 Page 11
JPartX;* Balance Sheet
Cheack if Schedule O contains a response or note to any line In this Part X J—l_
‘ (&) (®)
Beginning of year End of year
1 Cash~—non-nterest-bearing . 12,890 2,59
2 Savings and temporary cash Investments
3 Pledges and grants receivable. net
4 Accounts recelvable, net ) ) ' 1?&,\ 759
§ Loans and other receivables from any current or farmer officer, director, yﬁ;’%’:ﬁ?@% 3
trustee, key employes, creator or founder, substantat contributor, ar 35% ;;’é\f"s?f ?;’g
controlled entity or family member of any of these persons -
6 Loans and other receivables from other disqualified persons (as defined B “g’*’fl&@i\ifﬁ%

RN

) under sectlon 4958(fY1)), and persons described in section 4958(c){3)(B)
§ 7 Notes and loans recewvable, net
<| 8 Inventories for sale or use .
8 Prepad expenses and deferred charges
10a Land, buildings, and equipment; cost or other
basis Complete Part V! of Schedule D 10a
b Less’ accumulated depreclation 10b

11 Investments—publicly traded securibes .

12 Investments—other securities. See Pant tV, fine 11

13 Investments—program-related See Part IV, line 11

14 intanglble assets

15 Other assets. See Part IV, line 11 .

__118 Total assets. Add lines 1 through 15 {must eq 3) 32, 640 i&; 3@?_-_

17 Accounts payable and accrued expenses 23,819 29,601

18  Giants payable

19 Defered revenue

20 Tax-exempt bond liabilities . L.

21 Escrow or custodial account liabliity Complate Part IV of Schedule D . N
@[22 Loans and other payables to any current or former officer. direclor, A3 Q‘;?f“{,b; '%fx, *f”‘ e
2 trustee, key employee, creator or founder, substantial contributor, or 35% AT el
g controlled entity or family member of any of these persons
-

of Schedule D .
26 Total liabilities. Add lines 17 through 25

23 Secured morigages and notes payable to unrelated third parties

24 Unsecured notes and loans payable to unrelated third parties i

25 Other labiiies (indluding federal Income tax, payables to related third
‘parties, and other liabliities not Included on lines 17-24). Complete Part X

and complete lines 27, 28, 32, and 33.
27 Net assets without donor restnctions
28 Net assets with donor restrictions

and compiete lines 29 through 33.

32 Total net assets or fund balances .
33 Total liabilities and net assets/fund balances

Net Assets or Fund Balances

l

29 Capital stock or trust principal, or current funds .
30 Paid-in or capital surplus, or land, building, or equipment fund
31 Retained earnings, endowment, accumulated income, or other funds

Organlizations that follow FASB ASC 958, check hers :@

Organizations that do not follow FASB A?;C 958, chéck here E]

SAETEN

S

EmE Y g
S
w\}?& R

LA 3 e
R e E S i a2 e
8,821 =-7,260
32,640 22,341

DAA

Fam 990 (2019)
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Form 990 (2019) AKOMAR UNITY CE‘.N'.l::.Ri INC. B2-287%593 Page 12

“ParXl? Reconciliation of Net Assets

' _Check if Schedule O contains a response or note to any line in this Part XI

' Total revenue (must equal Part Vill, column (A}, line 12)

Total expenses (must equal Part IX, column (A), ine 25)

Revenue less expenses. Subtractfine2 fromiine1 =~ |

Net assets or fund balances at beginning of year (mus\ equal Part X, ine 32, column (A))

Net unrealized gains (losses) on investments

Donated services and use of facillties

Invastment expenses

Pnor period adjustments

Other changes in net assats or fund balances (explaln on Schedu!e 0)

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line

32, column {B))
TPARXI.  Financial Statements and Reporting

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

——
220,394
236,475
-16,081

8,821

0 100 [~ 1D (e |8 (03 [0 |~

© W M N E WDN =

-

©
[}
~
.
N
o0
o

1 Accounting method used to prepare the Form 930: D Cash @ Accrual [j Other
If the arganization changed its method of accounting from a pnor year or checked "Other,” explain in
Schedule O.

2a Were the organization’s financial statements compiled or reviewed by an Independent accountant?

)t "Yes." check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis (:] Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant?
If "Yes."” check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:

Separate basis D Consolidated besis D Both consolidoted and separote 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 financlal statements and sslection of an independent accountant?
If the organization changed exther its oversight process or selection process dunng 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 Circular A-1337 3 _ ) N . . 3a X

b |f“Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the

reguired audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits e 3b
Form B90 (2019)

DAA
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SCHEDULE A Pubii¢ Charity Status and Public g;pport OMB No_1545-0047
(Form 980 or $90-EZ) .

. C tt the org! ae fon 501{c}{3) lonora lon 4847(s)(1) nonexempt charitable trust. 2 o 1 9
Depaitment of the Treasury P Attach to Form 990 or Form 880-EZ. »Q,‘, ah fBubiie: &
tntemal Revenug Service . R Al oA 2 “

P Go to www.irs.gov/Form990 for Instructions and the latast information. 7 sl B
Nams of the organizaton Employer identification number
AKOMA UNITY CENTER, INC. 82-2872593

+Parti:_ Reason for Public Charity Status (Al organizations must complete this part ) See instructions.

The organization 15 not a private foundation because itis' (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or assoclation of churches described in section 170(b)(1)(A)(1).
2 A gchoo! described in section 170(b){1){A)(li). (Attach Schedule E (Form 990 or 990-E2) )
3 A hospital or a cooperative hospital service organization descnbed in section 170(b)(1}(A)(iil).
4
aty, and state
An organization operated for the benefit of a college or university owned or operated by a govemmemal unit described In
section 170(b)}{1){A){Iv). (Complete Part Il.)
A federal, state, or local government or governmental unit described in section 170(b)(1){A)(v).
An organization that normaily recelves a substantial part of its support from a govenmental unit or from the general public
described in gection 1T0(B){1){A)(vi). (Complete Part Il )
A community trust described In section 170(b)(1)(A)(vi). (Complete Part Il.)
An agricultural research organization describad in section 170(b)(1)(A){ix) aperated In conjunctlon with a land-grant college
or university or a non-land-grant college of agnculture (see instructions). Enter the name, city. and state of the college or
university. .
An organization that narmally recewes (1) more than 33 113% ofits support from eor\tr(butlons membership tees, and gmss
recelpts 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 secton 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a}(2). (Complete Part lll )
An organization organized and operated exclusively Lo test for public safety. See section 503({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 saction 509(a)(1) or saction 508(a)(2). See section 508(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
D Type |. A supporting organizatlon operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appolint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.
Type |l. 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 Aand C.

c D Type il functionally integrated. A supparting orgamzation operated in connection with, and functionally integrated with,
Its supported organization(s) (ses instructions). You must complete Part IV, Sectlons A, D, and E.

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

e D Check this box if the organization received a wntten determination fram the IRS thatitis a Type |, Type I, Type Il
functionally integrated, or Type It non-functionally integrated supporting organization

f Enter the number of supported organizations

g Provide the following infarmation about the supparted oréanzahon(s)

OO & O O1T11

10

1
12

» M ad

o

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

1

(i) Name of supported (i) EIN {lsi) Type of orgarization {v) Is the organization {v) Amount of monotery (vi) Amount of
organizston {descnbed on lines 1-10 ksted in your governing support (see olher suppon (see

Yeas No

above (seo Instructions)) document? tnstructions) Instructions)

(A)

(8)

(c)

(D)

(E)

Total

For Paperwork Raduction Act Notice, sea the Instrun:tlons for Form BGD or 990 EZ. Schedule A (Form 980 or 880-EZ) 2019

DAA
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Schedule A (Form 980 or 930-E2) 2018 Axog_ UNITY CENTER, INC. ~ 82-2872593 Page2
YParf  Support Schedule for Organizations Described in Sections 170(b){1){A)liv) and 170(b)(1)(A)(vI)
' (Complete only if you checked the box on tine 5, 7, or 8 of Part | or f the organization failed to qualify under
' Part Il If the organization falls to qualify under the tests listed below, please complete Part Il )
Section A. Public Support
Calendar year {or fiscal year beginningIn) » (a) 2015 {b) 2016 {c) 2017 (d) 2018 () 2019 {f) Total

1 Gifts, grants, contnbutions, and
mambership fees received (Do not
include any "unusual grants ) 2,531 2,913 8,684

E

2 Taxrevenues lavied for the
organization's benefit and either paid
to or expended on its behalf

3 The value of services or faclites
fumished by a govemmental unit to the
organization without charge

4 Total. Add lines 1 through 3

§ The portion of total contnbutions by
each person (other than a
govemnmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount

5,844

k-
i

34 ? (s

shown an ling 11, column () E 2 - A 3 ;
' Public support. Subtractling 5fromline d . [33 T R TR o T e T D o 5,444
Sechon B. Total Support
Calendar year (or fiscal year beginningin) » (a) 2015 {b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
7  Amounts from line 4 ) 2,531 2,913 5,444

8  Gross Income from tnteresl dlvldands
paymaents received on secunties loans,
rents, royalties, and income from
similar sources |

9  Netincome from unrelated business
activities, whether or not the business
1$ reqularly carned on

10  Other income. Do not include gain or
loss from the sale of capital assets
{Explain in Part VI.)

11 Total support. Add lines 7 (hrough 10 (&3»6@5%"3'" N T AR

e —

* 5,444

12 Gross receipts from related actvities, atc (see instructions) o 652,833
13  First five years, If the Form 990 1s for the erganizahon's first, second, third, fourth, or fifth tax year as a section 501(c)3)

organization, check this box and stop hers - , N N e ’J
Section C. Computation of Public Support Percantage »
14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column (f)) . . 14 100.00%
15  Publc support percentage from 2018 Schedule A, Part I, ine 14 . i i 15 100.00%
16a 33 1/3% support test—2019. 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 . Lo | 4 [Z]

b 33 4/3% support test—2018. If the arganization 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 crganization . i 4 D

17a  10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13. 16a. or 16b, and line 14 Is
10% or more, and f the arganization meets the “facts-and-circumstances”® test, check this box and stop here. Explamn in
Parnt Vi how the organization meets the "facis-and-circumsiances” test The organization quahfies as a publicly supported
organization . 2N
b 10%—facts-and-clrcumstances test—2018. If the organizatlon did not cheok a boxon line 13, 16a, 16b ot 17a and |ine
15 is 10% or maore, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization mests the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization . B X L L. L. . e . . 4 D
18  Private foundation. (f the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions . . . . . .. C > D

Schedule A (Form $80 or QGD-EZ) 2019

DAA
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Schedule A (Form 990 or 990-E2) 2019

AKOMA UNITY CENTER, INC. C B2-2872593

Page 3

- ParkM:

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

(Complete only if you checked the box on line 10 of Part | or ff the organization failed to qualfy under P

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

Section A. Public Support

Calendar year (or fiscal year beginning in)

1

Ta

c
8

~(a) 2015 {b) 2016 {c) 2017 {d) 2018 (e) 2019 /

(9 Total

Gifts, grants, contnbehons, and membership fees
received. (Do not include any "umusua grants *}

Gross receipts from admissions, merchandise
sald or services parformed, of faciities
furished tn any activity that is related to the
organization's {ax-axempt purpose

Gross recaipts from activities that are not an
unrelated trade or business under section 513

Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf

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

Total. Add lines 1 through § ) /

Amounts included on lines 1, 2, and 3 4
received from disqualified persons /

Amounts mctuded on ines 2 and 3
recerved from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

Addlines 7Taand 7b /

Public support (Subtract line 7<': fro
line 6)

VPR Y
e
PogdmPrii

T T Syarnn
i ST AT e
o A 5:.:

1
LR S A 53
HEd by R OE b Tk

Section B. Total Support

Calendar year (of fiscal year beginning in) B

9
10a

11

12

13

14

{a) 2015 {¢) 2017 {d) 2018 {e) 2018

{f) Total

Amounts from line 6

Gross income from nterest, dividends,
payments recelved on securilies loans, rents,
royatties, and income from stmilar sources

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

Add lines 10a and 10b

Net income from unrelated business
actvilies not included in fine 10b, whether
or nol the business 1s regularly camed on . .

Other income. Do not Include gain or
toss from the sale of capital assets
{Explain in Part VI.)

Total support. (Add lines 8, 10c. 11,

and 12) /

First five years. If.the Form 980 is fﬁr the org’anizauon's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop he

» (]

Section C. Computation of Public Support Per?ént'ag. e

15 Public support percentage for 2019 (Iing'8, column (f), divided by line 13, column (f)) - D %
16 Public support percentage from 2018 Schedule A, Partlll, line 15. ... .. . . — - 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for, 2018 (fine 10c, column (), divided by line 13, column ()} L 17 %
18 Investment income percentage f;om 2018 Schedule A, Partill, ine 17 . . i 18 %
19a 33 1/3% support (es&-—ZMQ}Af the organrzation did not check the box on line 14, and ling 15 i3 mora than 33 1/3%, and line

17 is not more than 33 1/3%. check this box and stap hera. The organization qualifies as a publicly supported organization » D

b 33 1/3% support tests—zolis. If the organization did not check a box on hine 14 or line 18a, and hine 16 is more than 33 1/3%, and

line 18 is not more than 33/1l3%. check this box and stop here. The organization qualifies as a publicly supparted organization 4 D

20

Private foundation. If th/e organization did not check a box on line 14, 192, or 19b, check this box and see instructions

> (]

DAA
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Schedule A {Form 990 or 930-E2) 2049 AKOMA UNITY CENTER, INC. C 82-2872593 Paged
“pantiVi  Supporting Organizations
* (Complete only if you checked a box in fine 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 412d of Part |, complete Sectiong A and D, and complete Part V.)
Section A. All Supporting Organizations

1 Are all of the organization's supported organizations histed by name in the organization’s governing
documents? If "No,” describe in Part VI how the supported arganizations are designated. if designated by
class or purposs, describe the designatton. If historic and continuing relatfonship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 508(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)

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

b Did the organization confirm that each supported organization quahfied under section 801(c){4), (5), or (6) and
satisfied the public support tests under section 509(a){2)? if “Yes, " describe in Part VI when end how the
organization made the determination.

¢ Did the organzation 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.

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

b Did the organization have ultimate control and discretion in deciding whelher to make grants to the foreign
supported organization? if *Yes,” describe in Part VI how the organization had such control and discrelion
daspite being conlrollad or supervised by or in conneclion with Its supporied organizations.

c Did the organization suppon 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 organizalion used
to ensure that all suppor! to the foreign supporied organization was used exclusively for section 170(c}(2)(8)
purposes.

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? if “Yes,” *‘*fy(z ; S

answer (b) and (c) befow (if applicable). Also, provide detall in Part VI, Including (1) the names and EIN 5§€ ¥
numbers of the suppartad arganizations added, substituted, or removed, (if) the reasons far each such action; ‘%% AU f;{
{iti) the authority under the organization’s organizing document guthorizing such action; and (iv) how the action 5*‘,.;;? 54 Bia L4
was accomplished (such as by amgndment to the organizing document). Sa

b Typel or Type Il only. Was any added or substituted supported orgamization part of a class already :%, ;“::ﬂé‘-f ;‘& W"c}:v;e%‘f
designated in the organization's organizing document? !

c Substitutions only. Was the substitution the resuit of an event beyond the arganization's contro(?

- Ay

6 Did the organization provide support (whether In the form of grants or the provislon of services or facilities) to
anyone other than (i) its supported organizations, (1) individuals that are part of the chantable class benefited
by one or more of its supported organizations, or {iil) other supporting organizations that also support or
benefit ane or more of the filing organization’s supported organizations? /f “Yas, " provide deltail in Part VI.

7 Dud the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4858(c)(3){C)). a family member of a substantial contnbutor, or a 35% controlled entity
with regard to a substantial contributor? If "Yes,” complate FPart | of Schedule L (Form 990 or 990-E2).

8 Did the organization make a loan to a disqualfied person {(as defined in section 4858) not descnbed in line 7?
If “Yas," complete Part | of Schedule L (Form 980 or 990-E2).

9a Was the organization controlied directly or indirectly at any ime during the tax year by one or more
disqualified persons as defined In saction 4946 (other than foundation managers and orgarizations described
1n section 509(a){ 1) or (2))? If "Yes," provide datail in Part VI,

b Did one or more disqualified persons (as defined in line 9a) ho!d a controlling interast in any entity in which
the supporting organization had an Interest? if “Yes,” provide detalf in Part V1.

o3
B sy

¢ Did a disqualified person (as defined in line 8a) have an ownership Interest in, or denve any personal benefit gfﬁ i 9:353*
from, assets in which the supporting orgamzation also had an interest? If "Yes,” provide defail in Part VI. ‘3!:‘»T
10a  Was the organization subject to the excess business holdings rules of sechon 4943 because of section K ;*[a&gf?”ff};
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated < @:2‘}9’3«
supporting organizations)? /f “Yes,* answer 10b balow.
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, (o I R

determine whether the organtzation had excess business holdings.) 10b
Schodule A (Form 990 or 950-EZ) 2019
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Schedule A (Form 990 or 880-E2) 2019 AKOMK"UNITY CENTER, INC, C’ 82-2872593 Page 5
ZPart. Supporting Organizations (continued)

11 Has the organization acceptad a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons descnbed in (b) and (c)
below, the governing body of a supported organization?
b A family member of a person descnbed In (a) above?

A 38% controlled entty of a person descnbed in (a) or (b) above? If *Yes”to a, b, or c, provida datall in Part Vi,
Sectlon B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organzation's directors or trustees at all times dunng the
tax year? If “No," descnbe in Part V1 how the supported organization(s) effechvely aperated, supervised, or
controlled the organization’s activities. If the organization had more than one supported arganlzation,
describe how the powers to appoint and/or remove direclors or trustess were allocated among the supported
organ/zations and whal conditions or restrictions, if any, applied to such powers during the tax year.

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 carmed out the purposes of the supported organization(s) that operated,

supervised, ar controlled the supporting organization.
Section C. Type Il Supporting Organizations

1 Were a majority of the arganization's directars or trustaes during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f "No, " dascribe in Part VI how contro!
or management of the supparting organization was vested in the sama persaons that controlled or managed
the supported organization(s).

Section D, All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a wntten notice descnbing the type and amount of support provided during the pnor tax
year, (il) a copy of the Form 980 that was most recently filed as of the date of notification, and (ili) copies of the
organization's governing documents In effect on the date of notification, to the extent not previously provided?

2 Were any of the arganization's officers, directors, or trustees elther (i} appointed or elected by the supported
organization(s) or (1) serving on the governing body of a supported organization? #f “No,* explain in Part VI how
the organization meintained a close and continuous working relatlonship with the supported organization(s).

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

Section E. Type Il Functionally-Integrated Supporting Organizations
1 Check the box next to the msthad that the arganization used to satisfy the Integral Part Tast during the year {see instructions).
a The organization satisfied the Activities Test, Complate line 2 below.
b The organization Is the parent of each of its supported organizations. Complate line 3 below.
c The organization supported a governmental entity. Describa in Part Vi how you supporied a government entlly (see instructions).

2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the arganization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsiva? If “Yes," then in Part VI identify
those supported organizations and explaln how these activities directly furtherad their exempt purposes,
how the organization was responsive to those supported organizations, and how the erganization determinad
that these activities constituted substantially ail of its activities.

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization(s) would have been engaged in? /f “Yes,” explain in Part Vi the
reasons for the organszation's position thaf its supportad organization(s) would have engaged in these
achvities but for the arganization’s involvement.

3 Parent of Supported Organizations. Answer (a} and (b) befow.

a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or
trustees of each of the supported organizations? Provide detalis in Part VI,

b Did the organization exercise a substantial degree of direction over the policies, programs, and activites of each

of s supported orgaruzations? If "Yes,” descnbe In Part Vi the rols played by the organization in this ragard
DAA

Schedule A {(Form 990 or 980-E2) 2019
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Schedule A (Form 990 or 990-62) 2019 AKOMA_UNITY CENTER, INC.

’

C

82-2872593 Page 8

Part Vs

instructions. All other Type lii non-functionally integrated supporting organizations must comPlete Sections A through E

Type lil Non-Functionaily Integrated 509(a)(3) Supporting Organizations

1 ErCheck hare if the organization satisfied the Integral Part Test as a quahfying trust on Nov. 20, 1870 (explain in Part Vi). See

Section A - Adjusted Net Incoms (A) Prior Year (8) Cumrent Year
(optional)
1 __Net short-term capital gain 1
2__Recoveries of prior-year distnbutions 2
3 __Othar gress income (see instructions) 3
4 Add lines 1 through 3 4
S __Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for praduction of Income (see instructions) 8
7__Other expenses (see instructions) 7
8 _Adjustod Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year (B) Current Year
1 Aggregate fair market value of all non-exempt-use assets (see ,&;1
Instructions for short tax year or assats held for part of year). ’5’": &
a__Average monthly value of secunties 1a
Average monthly cash balances = ib
Fair market value of other non-exempt-use assets ic

b

C

d _Total (add lines 1a. 1b, and 1c)

e Discount cdaimed for blockage or other
factors {explain in detail in Part Vi)

2__Acquisihon indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

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

6 _Multiply ine § by .035.

7__Recoverles of prior-year distnbutions

8 Minimum Assat Amount (add line 7 to line 6)

Section C - Distributable Amount

Current Year

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

Enter 85% of hne 1

Minimum asset amount for pnior year {from Section B, line 8, Column A)

Enter greater of line 2 or line 3.

Income tax imposed in pnor year

D |t &N |-

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

7 DCheck hers if the current year is the organization's first as a non-functionally integrated Type il supporting organ\zaﬁon (see

instructions).

DAA

Schedule A (Form 880 or 980-EZ) 2019
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Schedule A (Form 990 or 980.67) 2019 AKOMA’ UNITY CENTER, INC.

82-2872593 Page 7

: Part¥;  Type lll Non-Functionally Integrated 509{a)(3) Supporting Organizations (continued)

Se¢ction D - Distnibutions

Current Year

1

2 Amounts pald to perform activity that directly furthers exempt purposes of supporied
organizations, In excess of Income from activity

Amounts paid to supported orqanizations to accomplish exempt purgoses

3 _Administrative expensgs paid to accomplish exempt purposes of supported organizations
4 _ Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (pnor IRS approval required)
Other distabutions (describe in Part VI). See instructions

5
6
7__ Total annual distributions. Add lines 1 through 6.
8

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI} See instructions.

9  Distributable amount for 2019 from Section C. line 8
40 Line 8 amount divided by line 9 amount

Sectlon E - Distribution Allocatlons (see instructons}

Excess Distributions

(1) {1t

Underdistributions Distributable

Pre-2019 Amount for 2019

1 __ Distnbutable amount for 2019 from Section C. line 8

s oy 4GS A T
siriad e 3.8 B X8,

Underdistributions, if any, for years prior to 2018
(reasonable cause required-expiain in Part Vi). See

Instructions.

L TR e

25
b

3__ Excess distributions carryover. if any, to 2019

From 2014

3 K

g
L F)

A

T T
PR
PR R TR
(31000 75 W8 ol A8 e
N ML
VA E L, G IS

b AT T
SR RGETAE et b

o

e ]

From 2015

Hogla

From 2016... .....

From 2017

o b

From 2018

= o la [0 [or (W

N G - e XY F ot T e S &
(RSN Y Tl

RS CARSH

TP R By 558 BE o
z ,&Jg e B

2
et S
P 3 HEF &

AT WO

S A SN T ",“‘3:,5&:&%:“\'

“a
A VO Ve N
9 &

Total of lines 3a through e

g_Applied to underdistributions of pnor years

h_Applied to 2018 distributable amount
t _Carryover from 2014 not applied {see instructons)

= NS
T o e o

g
Er i A el

] _Remainder. Subtract lines 3g, 3h, and 3! from 3f.

4  Distnbutions for 2019 from
Section D, line 7:

a_Applied to underdistributions of prior years

2o ALE BT

>R 4, P ZBE 3 A
I 5 ZIALEE L RACBITR | B R Aok il
i o PR ar, S, SRR R R ReT
St e S e
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LH el S X I N D A %3

n’/(‘ .
[FA TP R AN
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25

| b_Apphed to 2018 distributable amount

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

§ Remaining underdistnbutions for years prior to 2019,
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions

N

k¢

TR
erond 3§

2

6 Remaining underdistnbutions for 2019 Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in

Part V1. See instructions

A R
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o

REEARNT
it

]
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7 Excess distributions earryover to 2020. Add lines 3]

and 4c.

8 Breakdown of line 7:

Excess from 2015

Excess from 2016

X3

Excess from 2017

peed
Hof &

Excess {rom 2018

5
b s

LT

a5

o oo |o|p

Excass from 2019

ot

[
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Schedule A (Form 890 or 930-E7) 2018 AKOMA UNITY CENTER, INC. ( 82-2872593 Page §

s
‘

Supplemental Information. Provide the explanations required by Part I, line 10; Part I, line 17a or 17b; Part
i1, line 12; Part 1V, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 9a, 9b, 9¢, 113, 11b, and 11c, Part IV, Section
B, lines 1 and 2, Part IV, Section C, ine 1; Part {V, 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 Alsocomplete this part for any additional information, (See instructions )

Schedule A (Form 930 or 930-E2) 2019
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SCHEDULE D Supplemental Financial Statements | ouBNo 15450007
{Form 980) » Complete if the organization answered “Yes” on Form 980, 20 1 9
, Part IV, line 6,7, 8, 9, 10, 113, 11b, 11¢, 11d, 11e, 11f, 123, or 12b.
Depariment of the Treasury P Attach to Form 990.
Intesnal Revenue Service P Go to www irs.qov/Form990 for instructions and the latest information.
Name of the organtzation Employor dentification number
AKOMA UNITY CENTER, INC. 82-2872593

“PartF.: Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

h & W N =

(a) Donor advisad funds {b) Funds and other acoounts

Total number at end of year .

Aggregate value of contnbutions to (dunng year)
Aggregate value of grants from (dunng year)
Aggregate value at end of year

Dud the organization inform all donors and donor advisors in wm.ing that the assets held in donor advised

funds are the organization’s property, subject to the organization's exclusive legal control? A A D Yeos El No
Did the organization inform all granteas, donors, and donor advisors in writing that grant funds can be used

only for chantable purposes and not for the banefit of the donor or donor adwisor, or for any other purpose

conferring Impermissible private bensfit? . TR i . D Yes D No
Conservation Easements.

Complete if the organization answered "Yes” on Form 990, Part IV, line 7

1

2

a9 oo

Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (for example, recreation or education) D Preservation of a histoncally important land area
Protection of natural habitat U Preservaton of a certified histonc structure
Preservation of open space

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

easement on the last day of the tax year. 3 « Held at the End of the Tax Year
Total numbor of congorvation casemonts e . 20

Total acreage restricted by conservation easements . . . | 2b

Number of conservation easements on a certified historic structure included in (a) . 2¢

Number of conservation easements included in (c) acquired after 7/25/06, and noton a

historic structure histed in the Natonal Register 2d

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

tax year b

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

Does the organization have a wntten policy reganding the periodic monitonng, inspection, handling of

violations. and enforcement of the conservation easements it holds? D Yes E] No
Staff and volunteer hours devoted to monitonng, inspecting, handling of vnolanons and enfordng conservation easements during the year

4

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

»3

Doas each conservation easement reported on (ine 2(d) above satisfy the requirements of section 170(h)(4)(B)(i}

and section 170(h)(4)B)(H)? ] ) [ ves [ no
In Part XIH, describe how the organization reports conservalion easements in (is revenue and expensa statement and

balance sheel, and include, if apphicable, the text of the footnote to the organization's financlal statements that describes the

organization’s accounting for conservation easements.

TParli; Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the arganization answered “Yes” on Form 9880, Part IV, line 8.

1a

2

a
b

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 assels held for public exhibition, educaton, or research in furtherance of public
service, provide in Part Xl the text of the footnote to its financial statements that describes these items

If the organization elected, as permitied under FASB ASC 858, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, ar research in furtherance of public service,
provide the following amounts relaung to these items.

(i) Revenue included on Form 930, Part VI, line 1 . . o > 3
(i) Assets included in Form 980, Part X L o > 3
If the organization received or heid works of ant, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 refating to these items:

Revenue included on Form 880, Part Vill, line 1 o ) . . ) > 3
Assets included in Form 990, Part X . i R A » 8

For Paperwork Reduction Act Notice, see the Tnstructions for Form 890, Schedule D (Form 930) 2019
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Schedule D (Form 850) 2019 AKOMA UNI+Y CENTER, INC. (;2-2872593 Page 2
SPARIE

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

3 Using the organization's acquisition, accassion, and other records. check any of the following that make significant use of its
collechon items (check all that apply)

a Public exhibition d B Loan or exchange program
b Scholarly research e Other
c Preservation for future generations
4 Provide a descnption of the organization's collectons and explain how they further the organization’s exempt purpose in Part
X
S During the year, did the organization sohcit or receive donations of art, historical treasures, or other similar
assets to be sold to raisse funds rather than to be maintained as pan of the organization's collection? . L D Yos D No

#Pag: Escrow and Custodial Arrangemants.

Complete if the organization answered "Yes" on Farm 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 intlermedtary for contnbutions or other assets not
included on Form 930, Part X? . . i [] Yes (] No

b If “Yes,” expiain the arrangement in Part Xill and complete the f;)llomng table )

Amount
¢ Beginning balance 1c
d Additions during the year id
e Distibutions dunng the year 1e
f Ending balance . . . . . . 1
2a Dud the organization include an amount on Form 990, Part X, hine 21, for escrow or custodial account liability? D Yes No
b if "Yas,” explamn the arrangement in Part Xill Check here if the explanation has been provided on Part Xill
: PartV:  Endowment Funds.
Complete if the organization answered “Yes” on Form 880, Part IV, line 10
(=) Current year (b) Prior year {€) Two years back (d) Three years back {») Four years back
1a Beginning of year balance
b Contributions L.
¢ Net investment eamings, gains, and
losses
d Grants or scholarships
o Other expenditures for facilities and
programs L
f Administrative expenses
g Endofyear balance
2 Provide the estimated percentage of the current year end balance (ine 19, column (a)) held as*
a Board designated or quasi-endowment P> %
b Permansnt endowment P %
¢ Term endowment P %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
33 Are there endowment funds not in the possassion of the organization that are held and administered for the
organization by: Yos | No
{i) Unrelated organizations o R . . 3ali)
{ii) Related organizations . i . . . 3a(li
b If “Yes” on line 3a(u), are the related organuzations listed as required on Schedule R? 3b
4 __Descnbe in Part Xlll the Intended uses of the arganization’s endowment funds.
+PaffVE.  Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 880, Part X, line 10.
Descnpton of property (a) Cost or other basis (b) Cost or cther bas's (¢) Accumutated (d) Book value
(invastment) {other) depraciston
1a Land il E B g s
b Buildings
¢ Leasehold improvernents
d Equipment
© Other s —
Total. Add lines 1a through 1e. (Column (d) must equal Form 890, Part X, column (B), fine 10¢.) NV
Schedule D (Form 990) 2019
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Schedule D {(Form 990) 2019 AKOMA UNI.Y CENTER, INC.

o~

“PartVIE  Investments ~ Other Securities.

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

(a) Descnption of sacurity or category
{including namo of sccunty}

(b) Book valua

('u2-28'72593 Page 3
{0) Maihod of vafuaben
Cost or end-of-year market value

(1) Financial dervatives

(2) Closely held equity interests

(3) Other

(A}

.8

. ©)

{0)

E)

R

)

)

Total. (Column (b) must equal Form 990, Part X, col. (8) ine 12) B

Investments — Program Related.

ERe

Complete if the organization answered “Yes" on Form 990, Part IV, line 11c_See Form 890, Part X, line 13.

(=) Oeacnption of investment

(b) Book value

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

(1)

(2

3)

4

{5)

{6)

(L))

{8)

)

Total. (Column (b) must equal Form 830, Part X, col (B) lng 13) »

—— ]
a . J e ga s SRR S, Tt W e
NV ST I R S O

D]

“RatX:; Other Assets.

Complete if the organization answered °Yes" on Form 990, Part IV, line 11d. See Form 890, Part X, line 15.

{a) Descnption

{b) Book valus

()

@)

(3)

)

5)

€ __

(U]

(8)

8

Total. (Column (b) must equal Form 990, Part X, col. (B) Iine 15

P

. RArEE‘Y  Other Liabilities.

Complete ff the arganization answered "Yes" on Form 990, Part iV, line 11e or 11f. See Form 980, Part X,

line 25.

1 (m) Descripton of tabihity

(b) Book value

(1) Federal income taxes

(2

(N

4

5 _

{6)

@

(8)

@)

Total. (Column (b) must equal Form 880, Part X, col. (8) line 25,)

>

2. Lability for uncertain tax pasitions In Part Xlll, provide the text of the footnote to the organizatian's financial statements that reports the

organization's llability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has besn provided in Part XIll

DAA
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Schedule D (Form §90) 2019 AKOMA UNI+Y CENTER, INC.

P

sRart¥t.  Reconclllation of Revenue per Audited Financlal Statements With Revenue per Return.

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

1 *Total revenus, gains, and other support per audited financial statements
2 Amounts included on line 1 but not an Form 890, Part VIlI, line 12:

(‘62-2872593 Page 4
1 220,394
e

a Netunrealized gains (losses) on investments 2a ‘z;\:\‘*';;

b Donated services and use of faalites 2b ;;;,é;

¢ Recovenes of prior year grants 2c ;z%:

d Other (Descnbe in Part Xiii.) 2d B

e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 . . X . 3 220,394
4 Amounts Included on Form 990, Part Vill, line 12, but not on line 1 ’,,3:"”2%

a (nvestment expenses not included on Form 990, Part VIll, line 7b 4a ‘*’jﬁ{;

b Other (Describe in Part XIIi.) 4b §y,;’,:§;

€ Addlines4aand 4b 4c
5 Total revenue Add lines 3 and dc. (This must equal Form 990, Pert i, line 12) 5 220,394

~PartXllZ¥ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part [V, line 12a.

1 Total expenses and losses per audited financial statements 236,475
2 Amounts included on line 1 but not on Form 990, Part IX, tine 25.

a Donated senvices and use of facihties #a

b Prior year adjustments | 2b

¢ Other losses 2¢

d Other (Describe in Part X1l ) 2d

@ Add lines 2a through 2d
3 Subtract line 2e from line 1 236,475
4 Amounts included on Form 990, Part IX, line 25, but not on line 1°

a Investment expenann not inaluded on Form 990, Part VI, line 7h 42

b Other (Descnbe in Part Xl1l.) 4b

¢ Add lines 4a and 4b
5 _Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18) 236,475

Pﬁﬁﬂrx}!}f}% Supplemental Information.

Prowvide the descriptions required for Part 1], 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, ines 2d and 4b Also complete this part to provide any addltonal information.

DAA
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SCHEDULE O Supplemental Information to Form 990 or 980-E2 OMB No 15450047
(Form 890 or 890-EZ) Complete to provide information for responsas to specific guestions on 201 9
* Form 990 or 890-EZ or to provide any additional information.

B o S I e
Departmant of the Treasury P Attach to Form 980 or 990-E2. %"’Qﬁgnw%ﬁ!@"i
(niernal Revenue Servics P Go to www.irs.gov/Form980 for the latest information. iifispection 4
Name of the crganization Employer Identification number

AROMA UNITY CENTER, INC. 82-2872593

Form 990 - Organization's Mission
AND APPROACH TO EDUCATE, HEAL AND TRANSFORM HISTORICALLY EXCLUDED
COMMUNITIES BY CULTIVATING HEALTHY FAMILIES, ORGANIZING COMMUNITIES, AND

CREATING ECONOMIC EMPOWERMENT.

. Form 990, Part VI, line 11b - Organization's Process to Review Form 990
A COPY OF FORM 990 IS REVIEWED BY THE BOARD OF DIRECTORS AT A REGULAR BOARD
MEETING

Form 990, Part VI, Line 1l2c - Enforcement of Conflicts Policy = .

THE CONFLICT OF INTEREST POLICY IS OVERSEEN BY THE BOARD OF DIRECTORS. THE
EXECUTIVE DIRECTOR MONITORS CONFLICT OF INTEREST STATEMENTS SUEMITTED AND
ENFORCEMENT IS CARRIED OUT BY THE BOARD OF DIRECTORS BASED ON THE SPECIFICS

OF ANY CONFLICT STATEMENT SUMBITTED.

Form 990, Part VI, Line 15a - Compensation Process for Top Official
THE BOARD APROVES THE COMPENSATION OF THE EXECUTIVE DIRECTOR. COMPARABLE

COMPENSATION OF SIMILAR ORGANIZATIONS IS USED AS A BASIS TO SET

_COMPENSATION.

Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation
GOVERNING DOCUMENTS ARE AVAILABLE UPON REQUEST AT THE ORGANIZATION OFFICES
. DURING NORMAL BUSINESS HOURS.

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 980-E2. Schedule O (Form 290 or 980-E2) (2019)
DAA




