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Cll_ck on the question-mark icons to display help windows
The information provided will enable you to file a more complete return and reduce the chances the IRS has to contact you

m 990-EZ

Short Form
Retum of Organization Exempt From Income Tax

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

Undersediman(q,m,wM(a)(i)dmeMRmCode(exeeptpﬁvatefwndaﬁoﬂ

I omBNo. 15451150

2018

'O'p'en to Public

internal Rev:r:ut:e szmm;w » Go to www.irs.gov/Form990EZ for instructions and the latest information. ' q % ir.‘s_pectlon
A For the 2018 calendar year, or tax year beginning September 01 » 2018, and ending August 31 ,20 19
{B Checki applicable: +J € Name of organzation | '} D Employer identification number Kl
T} Adgress change JJRHO _SIGMA 1LAMBDA FOUNDATION, INC. - 45-246366 l
L3 Mame change Number and strest {or P O. bax, £ ma is not delvered to street address) |E§- ‘Roomysute  |'E TVetephone rumber
D‘F':n'“;':”" Jp. 0 BOX 30171
] Amended retum J City or town, state or province, country, and ZIP or foreign posta code Oq; Group Exemption
J[] Apphcation paning ‘$McDonough, GA.  30253-1779 'l Number > H
G Accounting Method: Cash [JAccual Other ({specify) 1" Check » IZ]ifthe crganization isnot
1 Website: » requiredfo attach Schedule. B |
J Tax-exempt status (check only one) — [/1 501()3) F1501(0) ( ) « (nsert no} [ 14947(a)n or 527 (Form 990, 930-E2, or 990-PF).
K 'Form of organization: Corporation {3 Trust {1 Association {3 othes
L Add fines 5b, 6c, and 7b tofine 9 to determine gross receipts. # gross receipts are $200,000 or more, or if total assels
(Part I, column (8)) are $500,000 or more, file'Form 990 instead of Form 990-EZ . . > 3 4,923
B  Revenue, Expenses, and Changes in Net Assets or Fund Balances (see The mstructions for Part 0Y -}
Check if the organization used Schedule O to respond to any question in this Part | . e e e e 1
‘Bl| 1 Contributions, gifts, grants, and similar amounts received. . . e e e K 4'.923
‘B| 2 Program service revenueincluding govemment fees and oomram 2 0
i 3 Membership dues and assessments . e 3 0
Il 4 investmentincome ] e 0
5a Gross amount from sale of assets other than mventory . 'Sa | 0
b Less: cost or other basis and sales expenses . . ‘5b 0
¢ Gain or (loss) from sale of assets other than anventory (Subtract &ﬁne Sb from fine S5a) . = 0
6 Gaming-and fundraising events: .
! a ‘Gross income from gaming (attach Schedule G i greater than |
§ $15,000) . .. I'sa | o
] b Gross income from fundratsmg events (not mcludmg $ 0 of conttibutions
g from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . 1 6b | 0
¢ Less: direct expenses from gaming and fundraising-events . e 0
d WNet income or (Fos)r from gaming and fund:arsmg events (add imes 6a and 6b and subtract .
line 6¢) ... . - 0
7a Gross sales of mventory, less returns and allowances . [ 7a 0
b Less: cost of goods sold : 0
c Gross profit or:floss) from sales of mfventory lSdbtr ; D .o | 7¢ | 0
8  Other revenue (describe in Schedule O) . T . . .| 8 [}
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c,and8 C‘ e . 8 .r 19 4,923
10  Grants and similar amounts paid (list in Schedule O) : 40 7150
11 Benefits paid to or for members . 11 0
&./12  Salaries, other compensation, and- employee ’oen 12, 0.
2113 Professional fees and other payments to independent contractors " 13 0
214 Occupancy, rent, utilities, and maintenance . 14 0
4 [ 15  Printing, publications, postage, and shipping . 15 | 0
‘146  Other expenses (describe in Schedule O) H . .. . N 0
17 __ Total expenses. Add lines 10 through16 . . . . . e e SR R I X { 7,150
o] 18  Excess or (deficit) for the year {Subtract line 17 from hne 9) .. 18 2,227
§ 19 Netassetsorfundbafanc&sa’cbegmmngofyeex(fmmlmeﬂ comnm(A))x(mustagree\mﬂr
2 -end-of-year figure reported-on prior year'sretum} . . . - 19 14,229
® |20 Other changesin net assets or fund balances {explain in Sdhedule 0) - ) 0
Z | 24  Net assets or fund balances at end of year. Combineimes 18 through 20 P> 121 12,002

For Paperwork Reduction Act Notice, see the separate instructions.

Cat No 10642i
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Page 2

Describe the organization’s program service accomplishments for each of its three largest program services,

Form 990-£2 (2018)
H Il Balance Sheets (see the instructions for Part Il)
Check if the organization used Schedule O to respond to any questioninthisParth . . . . . . . . . . [
(A) Beginning of year (B} End of year
22 Cash, savings, and investments 14,229|22 12,002
23 Land and buildings . . 0238 0
24 Other assets (describe in Schedule 0) - - 0{24 0
25 Total assets . . 14,229;25 12,002
26 Total liabifities (descnbe in Schedule O) 0)26] 0
Net assets or fund batances (line 27 of oolumn(B)mustagreewrfhline?ﬂ 14,229{27 12,002
"’ Statemnent of Program Service Accomplishments (see the instructions for Part {1)
Check if the organization used Schedule O to respond to any question in this Part {li . " m
What is the organzation’s primary exempt purpose?  College Scholarships to High School seniors goi‘;"ma:d'smk%)
oryarvzations; optionat for

as measured by expenses. in a clear and concise manner, describe the services provided; the number of | others)
persons benefited, and other relevant information for each program titte.
E 28 College Scholarships to High School Seniors in our service area. With our fundraising events, we were able
award scholarships to 10 High School seniors within our service area.
M Grants $ 5,200) if this amount includes foreign grants, check here . » [ |28a 5,200
29 Educational Activites and Alpha Leadership Institution to attend a leadership development training. )
This program served 790 High School students
]
{Gramts'$ 1,024) i this amount includes forei , check here . » 1 [28a 1,024
30 Alpha Esquires program is our mentorship program for High School Students within our service area This
program served 8 students.
{Grants $ 477) i this amount includes foreign grants, check here . » [] |30a 477
31 Other proggam services (describe in Schedule O) . . .o ;
(Grants $ 450) H this amount includes forerg_grants check here » ] |31a 450
32 Total program service expenses {add lines 28a through 31a) . .. > |32 7,150

AEIsANd  Uist of Officers, Directors, Trustees, and Key Employees {list each one even if not oompensated see the instructions for Part V)

Check if the organization used Schedule Q to respond to any questioninthisPartdVv. . . . . . . . . . [
(b) Averags g:))mpensam:n \con(mmee {e) Estmated amount of
B (e Name and title &mfmm (Forms W-2/1089-MISC)]  benefit plans, and other compensation
(¥ notpaid, enter-0-) | defenred compensation
Dr William Simmons, PhD. 10
Foundanon Chairman 0 0 0
Chnstopher Holmes
President 10 0 1] 0
Roderick James 10
Vice President 0 0 0
Alvin Smal! 10
Financial Secratary 0 0 0
Raderick Holland 10
Treasurer 0 0 0

Form 990-EZ (2018)



Form 930-EZ (2018) ’ Page 3

Other Information (Note the Schedule A and personaf benefit éontract statemant réquirémeants in the
imstructions for Par V.) Check if:the orgamzambn used: Schedute O to respond.to any question im this Rast V. [k

!Yes ‘No-
33 Did the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a
detalled description of each activity in ScheduleO . . . . . 33 v \
EH 34 Were any significant changes made to the organizing or goveming documents” Ef “Yes,” attach a conformed ' 2
copy .of. the_amended_dacuments if .they teflectachange to. thenrgamzattons name Otherwise, explain_the
change on Schedule O. See instructions . . . . 34 v
35a Did the organization have unrelated business gross income of $1 000 or more durmg the year from busmess
-activities (such-as those reported-on tines 2, 8a,and 7a,amongothers)? . . . . . ‘35a 4
b if “Yes” to line 353, has the organization filed a Form 990-T for the year? If “No,” provide an explanatlon in Schedule O |35 v
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? if “Yes,” complete Schedule C, Pastill . . . . a5¢ v
36 Did the organization undergo a hquidation, dissolution, termmation, or S|gn|f|cant dlsposmon of net assets
during the year? if “Yes,” complete applicable parts of Schedule N . .. 36 |. vy B
37a Enter amount of political expenditures, direct or indirect, as described in the instructions » [373 | 0 ]
b Did the organization file Form 1120-POL for thisyear? . . . .37b|. x4
38a Did the organization borrow from, or make any loans to, any ofﬁcer drrector tmstee or key employee orwere | ° ' |
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum? .. 38a v B
‘b -If *Yes,” complete Schedule L, Partll and-enterthe total'-amountinvolved . . . . 38b' 0
39 Section 501(c)(7) organtzations. Enter:
a Initiation fees and capital contributions includedontline8 . . . . . . . . . . 39%a 0 .
b Gross receipts, included on line 9, for public use of club facilites . . . ... 39b, 0 ot
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatton during the year under: 1
.section 49119 0 ;section.4912» 0 ..section 4955 0 .
b Sectionr S01(cK3), S01{c)(4), and 501{cK23) erganizations. Did the organization cngagc in-any scotion 4058 - K
excess benefit transaction during the year, .or did it engage in an excess benefit transaction in a prior year
that has not been reported on any of its prior Forms 990 or 990-E27 if“Yes,” complete Schedule L,Part 140b | v B
¢ Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. Enter amount of tax imposed
-~ on organization managers or disquahfied ‘persons.dming-'the. yearumder sections 4912,
4955,and 4958 . . . . A & 0 i
d Section 501(c)(3), 501(c)(4), and 501(c)(29) organrzatlons Enter amount of tax on line
40c reimbursed by the organizaton . . . .. » 0
e All organizations. At any time during the ‘tax year, was 1he orgamzatron a party %o a prohlbrted tax sheltter
transaction? if “Yes,” complete Form 8886-T . . < e e o o ]40e v
41 List the states with which a copy of this retum is ﬂled > Georgla
42a The organization’s books are in care of B Alvin Smait Tetephoneno. »__ 760-622-2754
tocated at » P. 0 ‘Box 2011, McDonough, GA. 2P+ 4> 30253-1779
b Atany-fime during the calendar year, did-the organization-have an interest-in or a signature-er other authority over Yes | No
a financial account 1n a foreign country (such as a bank account, securities account, or other financial account)? 42b v
1 “Yes,” enter the name of the foreign-country .
See the instructions for exceptions and filing requirements for FINCEN Form 714, Report of Foreign Bank and? | -~
Financial Accounts.(FBAR).
¢ Atany time during the calendar year, did-the organization maintain an office outside the United States? . 42¢c v
f “Yes,” enter the name of the foreign country »
-43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ inlteu of Form 1041 —Checkhere . . . . . . P a
and enterthe amount of tax-exempt interest received or accrued duringthe taxyear . . . . . B | 43 lf
Yes| No
44a Did the organization mamtain any donor advised funds dunng. the year? if "Yes,” Form 990 must be | Ky
completed instead of Form 890- . 44a v
b Did the .organization operate one .or.morc: ‘hodprtaf facﬂmes dunng the yeaﬂ ' “Yes, Form 990 must, be I .|
compieted instead. of Form 990-EZ . e e e e e 44b ! v
¢ Did the organization receive any payments for indoor tanmng services dunng the yeaﬂ .. . 44c v
d I “Yes” to line 44c, has the orgamzauon filed a Form 720 to report these payments? I “No, prowde an S -
explanation in Schedule O . e e e 444
A5a ‘Did the.organization’have.a coritrolied ermty within the meaning ofsecimﬁlz(b){ﬁ)"‘ - 45a v
b Did the organizatiorr reveive.any payrment from or engage in. any-trarssaction' with: a controliediantity: wrthm\the AN R
meaning of sechon 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of
N Form 990-EZ. Seeinstructions . . . . . . . . . . . . . ..o ..o . . }45b w4

Form 990~EZ (2018)



Form 990-EZ (2018) Page 4
Yes{ No

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposmon o
to candidates for public office? If “Yes,” complete Schedule C,Partt . . . . . . . . . . N 46 v B
Bl Section 501(c){3) Organizations Only
All section 501{c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines
50 and 51.

Check if the organization used Schedule O fo respond to any questioninthisPartVi . . . . . . . . . [J
Yes | No

47  Did the organization engage in lobbying activities or have.a section 501’(h) election in effect. durmg the tax {
year? If “Yes,” complete Schedule C,Partt . . . . . . . . . - . - . la7

48 s the organization a school as described in section 170{)(1)}A)H)? If "Y&s. complete Schedule E
49a Did the-organizationmake-any transfersto-an exemptrion-charitable retated-organization? . . . . . . 49a
b if“Yes,” was the related organization a section 527 organization? . . . 48b
50 Complete this table for the organization’s five highest compensated employees (other than offlcers, dlrectors trustees, and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”

Health benefits
(b) Average {c) Reportable (d) : £
(a) Name and title of each employee hours per week compensation contributions to employee | () Estimated amount of

devoted to posrtion (Forms W-2/1099-MISC) benefit plans, and deferred|  other compensatlon

a

&
NKNS

£ Totalnumber of.other employees paid-over $100,000 . . . .
51 Complete this table for the organization’s five highest compensated mdependent contractors who each received more than
$100,000 of compensauon from the orgamzation. K there is nones, enar “None ”

(a) Name and business address of each independent contractor {b) Type of service (¢} Compensation

d Total number of other mdependent comtractors-each receiving over $100,000 . . »
§2 Did the organization comple’(e Schedule A? Note: All section 501(c)€3) orgamzatrons “must attach a

completed Schedule A . . .o . . . . »[Yes (ONo

Under penatties of perjury, | 1 hava examined this return, including accompanying schedules and statements, and to the best of my knowledge and.belef, t s
true, cormect, and compl;ﬁa%of preparer (other than officer) is based on all information of which preparer has any knowledge..
Sign Stfnaice-wh-officer Date
Here al Dr. Wilbam Simmens, PhD,, Foundation Chairman

‘Y “Type or pnnt name and title
Pai d PrntType preparer's name Preparer’s signature Date Check D d PTIN
—Preparer self-employed
Use on'y Frm'smame _» . e s e e o FIMSEIN D L —

Firm's address » Phone no

May the #RS discuss this return with the preparer-shown above? See instructions . . .. . » [1¥es [INo
Form 890-EZ (2018)




SCHEDULE A } Public Charlty Status and Public Support F-L"MB il

{Form 980iox 990-EZ). Compieta E te cgeaizadonis aseclion 5S040 ogeshzadonarassclon Tl conexema chastiae dust, | 2@1 gf'

ﬂ?ﬁ%@fﬁﬂ%ﬁ” > Go to www. imbg::;g:::;;:::;:::u‘zi::::ﬁzﬁeu information. 0‘::: - p" e
g - pection

Name of the organization Employer identificati b

RHO SIGMA LAMBDA FOUNDATION 45-2463661

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
“The organization is not a private foundation because it is: {For lines 1 through 12, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170{(b){1}{A){{). q
2 [ A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).) 0
8 [A hospital-or:a cooperative hosprtal: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 umt descabed In
section 170(b){(1)(A){iv}. (Complete Part il.)

6 [ A federal, state, or local government or govemmental unit described in section 170(b)(1)(A)(v).
7 [JAn organization that normally receives a substantial part of its support fromm @ govesnmental unit or from the general public
describec in saction 170MMIUAMYY. (Completa Part |t)

8 E] A community trust described;in section: 170(b)(1)(A){vi). (Complete Part I1.):

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

10 An organizafion that normally receives: {1) more than 337s% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions —subject to certain exceptions, and (2) no more than 33'2% of its
supportdrom gross smvestment income ang wwelated business taxable&mme\ﬁm section 511 taxj from businesses
acquired by the organeation after June 30, 1975. See section 509(a)(2). (Complete Part {ll.)

11 [ An-orgamzation organized and opsrated.exclusively totest ferpublic safety. Ses section 509(=){4).

a2 [ Anerganzsfion ongavized and operateti-exclusively for-the‘berefit.of, to perform the functions of, or to carry -out the purposes
of-ore or more publicly supported -organzations described in.section :509(a)(1) -or-section 509(a){2). -See :section 509(a)(3).
Check the box in ines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a [0 Type'l. A supporting organization operated, supervised, or controlled by its suppotted organization(s), typically by giving
the supported organization(s) the power to-regularly appoint or elect a majority of the directors or tfrustees of the
supporting organization. You must complete Part IV, Sections A and B,

b [ Type . A supporting organization supervised or controifed in connection with its supported organezation(s}, by having
controf or managernent of the supporting organization vested in the same pcrsons that contro! or manage the supported
organization(s). You must complete Part IV, Sections A and:C.

¢ [ Type Hii functionally integrated. A supportng organization-operated in connection.with; and: functionafly integrated with,
1ts supported organzation{sy {sea instructions). You must complete Part IV, Sections A, D, and E.

d [ Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part 1V, Sections A and D, and Part V.

e [ Check this boxf the organization recelved a wntten determination from the RS that tis a Type |, Type i, Type i
functionally integrated, or Type #l non-functionally integrated supporting orgarization

(34}

f ‘Enter themumberof supportedorgarizafions . . . . . . . . . . . . L. o 000 o0 :
g iProvigieine iallowing infonmaton dboiit the supported orgamization(s).
-§i) Narre of supported organzatien d {i).EIN | ~4in) Type of omganzaton | Jw) Istheorganzaton [fv) Amount of manratary P Amount of
| (descnbed on lines 1-10 |listed In your goveming support (see other support (see
above (see instructlons)) document? instructions) instructions)
Yes No- ¥
(A) L s X
®) - f “ (
(e
-(D)
(€)
Total

For Paperwork Reduction Act Notice, see the instructions for form 990 or 930-EZ Cat. No 11285F Schedule A (Form 990 or 990-£2) 2019




Schedule A (Form 980 ar 990)-;91 g Page 2.

Xl  Support Scheyule for Organizations Described in Sections 170(b)(1}{A)(iv) and 170(b){1)(A}{(vi)

(Complete only Ryou checked thie box ow lina 5, 7, or. 8 of Part:| ‘or if-the erganization:falled to qualify under
Part [W. If the orgahjzation fails to qualify under the tests listed befow, please complete Part itf)

Section A, Dublic Sumnert  \

1

6

Catendar year (or fiscal year begintjng ink » | (a}20715 by 2016 (k2017 [ (dx2018 (ex20%9 | (f¥Totak

- : 3 4

Gifts, grants, contributions, an
membership fees received. (Do n
include any “unusual grants.”) .

Tax revenues levied for the
organization's berefrt and ditherpaid
o or expended on itsbehalf . . . O\
The value off services or facitities
“Surnished by a governmental'unittothe - |
organization without charge .
Total. Add lines™ through3. . . . \

‘The portion of total contributions by
each person (other than a
governmental unit or pubficly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on {ine 11, column {f} .

‘Public support. Subtract fine 5 from line 4 | \

Section B. Total Support

Calendar year (or fiscal year beginning in) » | (3) 2015 | (b) 20% (€)2017 | (d 2018 {e) 2019 (f) Total

.7  Amounts from line 4
8 Grossincome from interest, dis vndends \
payments received on securities loans,
rents, royaities, and income from
similar sources . .. 1
9 Netwrcomefrom mrelated;bmsm%s
achwties, whether or not the business
s regulaily carried on . .
10  Other income. Do notunclude gam or | , \
loss from the sale of capital assets
(Explain in-Part VL.) . . \
11  Total support. Add lines 7 through 10 i \
12  Gross receipts from related activities, etc. (see instructions) . 12 |
13  First five years. if the Form 990 is for the organization’s first, second terd .faurxh, or f' tax year as a section 501{c)(3)
organization, check this box and stop here e e e A . A
Section-C.-Computation- of-Public Support- Pereentage \
14  Public support percentage for 2019 (line.6,.column (fj divided by fine T1,.column (fy . . . . 14 | %
15 Public support percentage from 2018 Schedule A, Partll, line 14 . . 15 %
16a 33'13% support test—2019. if the organization did not check the box on Ime 13 and hne 14 is 33%% or more, check this_
box and stop here. The organization quatfies as a publicly supported organization . » 0
b 3313% support test—2018. If the organization did not check a box on line 13 or 16a, and hne 15 is3 1/3% or more, check
this box and:stop here. The erganzation qualifies as apublicly supported organization . \- ... O
173  10%-facts-and-circumstances test~2019. if the organization did not check a box on tine 13, 16&, or 18p, and line 14 is
10% or wmore, and\i the srganizaiion nveests ine acis-ang-dircumsiances” test, cimeck ihis box znd stop Expiain n
Part VI how Ahe prgamization :imeets the facts-and+ciroumstances” dest. Fhe orgamza‘b’von qua‘ﬁf&a; ¥ a ptm’h
organization . N .o »
‘b 10%-facts-and-circumstances-test—2018. If the organization did not check a box on tine 13, 16a, 16b, or 17a)
15 is 10% or more, and if the organization meets the “facts-ahd-circumstantes” test, check this box and. sto
Explain in Part VI how the organlzatlon meets the “facts-and-circumstances” test. The organization qualifies as a pYyblicly
supported orgamzation .
18 'Private foundation. if the organxzatton did{ nof check a box on kine 13 1(6a Yﬁb 1(7a or 1(7b clneck t)ms box and see

instructions

Schedute A (Form 930 or 930-EZ)-




Schedule A (Form 990 or 990-EZ) 2019
EXXIT  Support Schedule for Organizations Described in Section 509(a)(2) ,
(Complcte only if you checked the box on line.10 of Part'I'or if the organization-failed to-qualify under Part It
if ihe organization fails to quaiify under the tesis jisted below, please complete Past i}

Page 3

Section-A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2015° (b) 2016’ (¢) 2017 (d) 2018 {e) 2019° {f) Total
1 Gifts, grants, contributions, and membership fees
recesved.. (Do notinclude any “unusual grants.”) ol ol 5,43t} 3,957 3023k 12,311,
2  Gross receipts from admissions, merchandise '
soid-or services performed, or faciities
furmished in any actvity that is related to the ¢ ’
organization’s tax-exempt purpose . 0 0 12,71~3J 29,775 1,900 44,388.
3 Gross recepts from activities that are not an .
.unrelated trade or business under section 513 -0 o o o o o
4 Taxrevenues levied for the i
organization’s benefit and either paid to ) J .
or expended onits'behalf 0 ‘0 0 o 0 0
§ The value of services or facilities )
fumished by a governmental unit to the | |3 & X P
organization without charge . ol 0 0 0 of 0
.6 Total. Add lines 1 through 5. . . g ol 18,144 33,68 4923) 56,749
~Ta "Amountsinciuded oniines 1, 2, and 3 ! i 1 ’
received from disquaiified persons o 0 of 0 0 0
b Amounts included on lines 2 and 3 5 | s
received from other than disqualified i
persons that exceed the greater of $5,000 .
or 1% of the amount an fine 13 for the year - 0 0 .0 ) 0 ' 0 ' 0
¢ Addiines7aand7b ) 9 0 0 0 0
8 “Pubtlic support. (Subtract line” 7c from ‘ ) &
ine6) . . . e - .. g 56,649
. Section B. Total §upport
Calendar year {or fiscal year beginningin) » | (a)2015 | (b).2016 £c)2017 | {(d) 2018 {e)2019 [ . () Total
9 Amounts from line 6 . [t] 0 18,144 33,682 4,923 56,749.
10a Gross income from interest, dmdmets, q - | XS .
payments received on securities foans, renfs, . } i
_ royalties, and income from similar sources . o0 o 0 0. 0.
b Unrelated business taxable income (less | { {
section’511 taxes) from businesses
acquired after dune 30, 1975 . o 0 0 0 0. 0.
¢ Add lines 10a and 10b o o) g g o o: .
11 Netincome from unrelated business ) ’
activities-not included in line10b, whether | { | g ,
‘or not the'business s regularly camiedon 0 o 0 0 0. 0.
12  Otherincome. Do not include gatnor )
loss from the sale of capitaluassets T ] , ' L
(Explain in Part V1.) . . 0 0 0 6 0. 0.
13 Total-support. (Add tines 9, 1Q0c, 11, 1 ) g
cand 12) . o} 0 18,144 '33,682] 4,923, 56,749,
14  First five years. if the Fonn 990 is for the orgamzatlon s first,-second, third, fourth, or fifth tax year as a section 501{c)(3)
organization, check this box and stop here . .. R - .. . » i3
Section C. Computation of Public Support Percentage
15  Public.support percentage for 2019 (fine 8, column (f), divided by.line 13, cotumn (f)) L 16 |, 100 %
16 Public support percentage from 2018 Schedule-A, Part 4], line 15 . ] 18 100 %
Section D. Computation of iInvestment Income Percemage
17 dnvesiment-income percentage for 2049 {ime 1Gc, column {f), divided by lina 13, column {f)) . 117 ] 0%
18  Investment income percentage from 2018 Schedule A, Part iil, line 17" . 18 0 %.
19a 33'2% support tests—2019. If the organization did not check the box on line 14, and Ilne 15 1s more than 33'3%, and lme
17 is not mare than 33'1%, chack thus box and stop here. The arganization. qualifies. as. a. publicly. supported organization. . P {4
b 33'3% support tests —2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 is not more than 33'2%, check this box and stop-here. The organization qualfies as a publicly supported organization -» []
20 _ Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions  » |}

Schedule A (Form 930 or 990-EZ) 2019
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Supporting Organizations ’ St
(Complete only.if you checked a box int line 12 on Part . If you chiecked 12a of Part I, complete Sections A
and B. it you checked 12b of Part \ complete Sections A and €. H-you: checked 12¢ of:Part I; complete
____Sections A, b, and E. if yowchecked 12d of Part |, complete Sections A and’'D, and:complete-Part .}
Section A. All Supporting Organizations

Ampman A a3

[Yes |"No

1 Are all of the organization’s supporied’ organizations listed by name in the organization's govemning !}
documents? #f “No,” descnbce in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, expfain. { -

2 Dd the organization have any supported orgamzation that -does not have an IRS determunation of status
-under section 509(a}(1) or(2)2-if “Yes, "-explain inFart:VI-how the-arganization-dcterminpd that the supportod .
organization was described in section 509(aj(t}).or (2} 2|

3a Dud the organization have a suppuited organization Jestribed in section 501{c)d), (5), or (G)? If “Yes,” answer = - 4
(b} and (c) below. {3a.

b Did the organization confirm that.each supported organization qualified under section 501(c)(4), (5), or (6) and - o -
~siilishied the public suppuit tests -under section “509{a)(2)? If “Yes,” describe i Part W when.and how the i I

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 m-Part- V] what controls the organization put in place to ensure such use: 3¢ |

4a ‘'Was any supported organzation not organized -in the United ‘States (“foreign supported organization™)? I 1 - ]

“Yes," and if you checked 12a or 12b in Part |,"answer (b) and (c} below. 4a

b Did the organization. have-ultimate..cantrol ard discretion. in- deciding.whether to- make grants to the.foreign.. A
supponrted organization? If “Yes,” déscribe in Part VI how the organization had such control and discrotion | -w . .
despite being controlled or supervised. by or in connection with its supported organizations. ab |

< ‘Did’the organization support any foreign supported-organization that does not ‘have-an IRS determination |
under sections 501(c}3) and 509(aX1) or (2)? If “Yes, " explain in-Part VI what controls. the organization used
to ensure that alif support to the foreign supported organization was used exclusively for section 170{c)2(B) ¢ 1~ 't
purposes. 4c
-5a Did the organization add, substitute, or remove. any supported organizations dunng, the tax year? If “Yes,”
answer .(b) -and .{c) .below .{if. ;.applicable). :Aiso, provide detail in.Part Vi, including fi) the names .and £IN |- + | . ~e 3
numbers of the supported organizations added, substituted,, or.removed; (i) the reasons.for cach suchaction; o « | e
{uj-the authority under the organization's organizing decument atthorizing such action; and (iv) hiow the action
was accomplished (such as by amendment'to the organizing document). 5a | 3

‘b Type 4 or Type Wl ‘enly. Was any added or substtuted supported organization part of. a class afready { - - ’______]
designated 1n the organization’s organizing document? 5b i

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

6 Did-theonganization provide support {whether in-the-form of grants orthe-provision of services orfaclities) to j» a L. . =

* ‘anyone othel than (i) its supported organizations, (i} individuals that arer part of the: charitable class benefited:
by one or-more of its .supported organizations, or (i) other supporting organizations that also support or
benefit one or more of the filing organization’s supported orgamzations? if “Yes, ” provide detarf i Part VI 6

7 Dud the organization provide a grant, loan, compensation, or other similar payment to a substantal contributor .
-{as.defined-in.section 4958(c)(3)(C)), ‘a family member of a substantial contnbutor,.or.a 35% controlled entity .
'with regard;to-a substantial contributor? if “Yes;” complete, Part.J- of Schedule:L (Form.990.0r:990-E2).. PR

8 Did the organization make a loan to a disqualified person (as defined in section 4358} not described in-line 77 |
“Iif “Yes,” compiete Part | of Schedule L {Form 990 or 990-£Z). | 8|

9ua 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 foundatiory managers and organizations descrbed .- b
.in section 509(a)(1) or.(2})? i “Yes, " provide detail in Part V1. Ga; [* .

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

“¢ Did a drsquadlified' person {as defincd in fine Ba) have an ownorgship intorest ‘i, ‘or derive any personal benefit o ]
from, assets in which the supporting organization alsohad an interest? If “Yes,” provide detail in Part VI. | 8¢

10a Was the organization subject to the .excess. business. holdings. rules. of section 4843 because of section. | - )
' 4943(f) (regarding certain Type Il supporting organizations, and’ all Type Ul non-functionally integrated -}
supporting organizations)? If “Yes,” answer 10b below. 10a. X

b "Did the oiganization-have any exoess business :holdings in the iax year? {Use Schedule C; Form 4720, to | . -1
determine whether the organization had excess business holdings.) | 10b7 :
Sciiedule A (Form 990 or $50-E2) 2019
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[ZXXM Supporting Organizations (continued)

11
-a

.b
c

Page S

Has the organization accepted a gift or contribution from any of the following persons?

A person-who directly or indirectly controls, either alone or together-with persons described in (b) and {(c)
.below; the:goveming-body of a:supported.organization?

A famity member of a person described in {a) above?

'A35% controlled entity of a person describedin () ori{b) above? if "Yes 1o 2, b, or ¢, provide detail in Part V1.

‘IYes

No

11a

111b

11cq

Section B. Type | Supporting Organizations

h |

Did the directors, trustees,-or membership of one or more.supported organizations have the.power-to
regularly appoint or elect at {east a majority of the organization’s directors or trustees at all times during the
tax year? ¥f “No,” describe in-Part Vi.how.the supported organization{s) effeclively.operated, supervised, or
controlled the organization’s activities. lf the organization had more.than. ane supported. organization,.
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictians, i any, applied.to such powers during the tax year. ”

\Did the crganization operate for the benefit of any supported organization other than the supported
organization(s).that operated, supervised, or controlied:the supporting organization?.#f “Yes, " explain in.Part
VI how praviding such benefit carried out:the purposes of the supported organization(s) that operated,.
supervised, or controlled the supporting organization.

Yes-

' No™

. Section-C. Type It Supporting Organizations

1

‘Were.a majority.of the organization’s directors or trustees during the-tax year also.a majority.of the directors
or trustees of each of the organization’s supparted organization(s)? ¥ “No,” describe.in Part. V1 haw contro!
or management of the supporting orgamzation was vested in the same persons that controlled or managed
the supported organization(s).

Yes

No

‘Section'D. All Type Hll'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 written notice describing the type and amount of support provided during the prior tax
year, (if.a copy.of the Form 990 that was most recently fited as of. the date of notification,.and (i) copies of the-
-organization's goveming documents in effect.on the date-of nofification, to the extent not previously provided?

Were any of the organization’s officers, -directors, or-trustees.either (i) appointed or elected by the supported
organization(s) or {ify serving on the govemingbody of a-supported organzation?if “No,” exptain inPart Vi how
the arganization maintained a close and'continuous working relationship with the supported organization(s).

By reason of the relationship descnbed in (2), did the_organization’s supported organizations have.a
significant voice in the.organization’s investment-policies.and indirecting theuse of the organization's
income or assets at all times during the tax year? f “Yes,” describe in Part W the role the organization’s
.Supported organizations played.in this-regard

Yes:

No

3~

sSection E. Type I Functionally Integrated Supporting Organizations .

Check the box next to the method that the organization used to satisfy the Integral Part Test during the‘year (see instructions).

[_] The organization satisfied the Actwities Test. Complete fine 2 befow.
O The organization is the.parent of each of its supported organizations. Complete fine 3 below.

[ The .organization supported.a governmental entity. Describe in Rart Vi how you suppartad a govemment entity {see instructions).

Actinities Test. Answer (a) and (b} befow.

‘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? ff “Yes, ” tfien in Part Widentify
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.

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 beerr engaged in? If “Yes,” explzain 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 mvoilvement.

Parent.of Supported Qrganizations. Answer (a) and (b) below..

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?-Provide details in Part-VI.

'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.

'Yes

No-

& .

3b
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| Part v IISTXLL Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [JCheck here if the organization satisfied the Integral.Part Test as a qualifying trust on Nov. 20, 1970 (expfain i Part V1). See
instructions. Al other Type [Il non-functionally integrated supporting organizations must complete Sections A through-E.

Section A—Adjusted Net Income

3

(A) Prior Year

. (B) Clrrent Year
(optional}

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross incoms (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

MIHIWIN|=

-8 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:ises irstructions)

7 Other expenses (seenstructiens)

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

o|<{e

Section B—Minimum Asset Amount

(A) Prior Year

(B) Current Year
{optional)

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

a Average monthly value of securities

1a

" b Average monthly cash balances

1b

-¢ Fair market value of other non-exempt-use assets

ic

d Total (add lines 1a, 1b, and ic¢)

1d

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

2 Acquisition indebtedness appiicable to non-exempt-use assets

-3 Subtract fine 2 from line 1d.

wln

-4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amourt,
-gee instructions).

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

6 Multiply lme 5 by .035.

7 Recoveries of prior-year distnbutions

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

ol~io|ols

Section C—Distributable Amount

Current Year

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

2 Enter 85% of line 1.

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

4 Enter greater of line 2 orline,3.

oislw[N|e

-5 Income tax imposed in prior year

6 Distributable Amount. Subtract line 5 from line 4, uniess subject to
emergency temporary reduction {see mstructions).

6

7 [ Check here if the current year is the organization’s first as a non-functionally integrated Type Hl supporting organization (see

instructions).

Schedule A (Form 880 or 890-EZ) 2019
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Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (cont/nued)

Section D—Distributions.

Current. Year

h

1 _Amgunts paid 4o supperted srganfzations {4 socomplish

DUEnaSes.

exemot purpe

[ ]

Amounts. paich to performy activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported crganizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part Vl). See instructions.

Total-annual distributions. Add dines A through 8. .

AT GO E SR

Distributions to attentive supported organizations to which the organization is respons:ve
{previde detaiis:m Part V). Seeinswucuons.

mn e

Distributable amount for 2019from"SectionC, Iine b

ols

10 Line 8 amount divided by line 8 amount

-{ii)
Section E—Distribution Allocations (see instructions)

Excess Distributions Pre-2019

). Underdistributions

{iii)
Distributable
Amount for 2019

Al Distributable amount for 2019 frony Section C, line 6

2 Underdistributions, if any, for years prior to 2019
-(reasonable cause required—explain in Part V}). See
instructions.

[A)

Excess distributions carryover, if any, to 2019

From2014 . . . . . L --

From 2015

From. 2016

From 2017

‘From 2018

Total of lines 3athrough e

Applied to underdistnbutions of prior years

Applied to 2019 distributable. amount

“~|zia|=lo &’o oo

Carryover from 2014 not apphied (see instructions)

" Remainder. Subtract lines 3g, 3h, and 3i from 31.

s

£

‘Distributions for 2012 from
Sectiony D, line 7:- $

Applied to underdistributions of prior years

&lo

' ‘Appliedte 2019 distributable amount

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

5 Remaining underdistributions for years prior to 2019, if
any. Subtractiimes 3g-and 4a from.line-2. For result
_greater than zero, explain in Part VI. See instructions.

"6 -Remaining underdistributions for 2019. Subtract lines 3h,
and 4b from line 1. For result-greater than zero, explain in
Part Vi, See instructions.

"7 Excess distributions carryover to 2020. Add'lines 3f |}
and 4c.

8 -Breakdown of hne 7:

a Excess from2015 .

b Execssifrom 2016 .

‘Excess from2017 . . . \

c
d Excosgfrom2018 . . . . . N o

.0 Excosc from?2019 . . . Y e s e

Ansiand - Ll - H]

Schedule A (Form 980 or 990-E2) 2019
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Supplemental Information. Provide the explanations-required by Part II, line 10; Part H, line 17a-or 17b; Part
i, line'12; Part IV, Section A, #ines t, 2, 3b, 3¢, 4b, 4c¢, 53, 6, 93, Sb, 9¢, ¥1a, 11b, and 1t1c; Part IV, Section.
B, hnes 1 and 2; Past IV, Section C, tine 1; Part IV, Section B, lines 2 and 3; Part IV, Section E, knes 1c, 2a, 25,
3a, and 3b; Part V, line 1; Part V, Secfion-B, line te; 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.}

Part il Section A. Public Support (a)2015:and Section B..Total Support:(a) 2015. This was a short filing.year from July 01, 2015 to

August 31, 2015. This short yearwas filed-10-change-the accounting-period-from {July 1st through June 30th) to(September 1st through

-August 31st). This occurred during our organizatien's 3rd-filing year {captured under column: (a) of this filing year {2019) in Part Il (a) 2015).
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