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Department of the Treasury
Intemal Revenue Service

Short Form
Return of Organization Exempt From Income Tax

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

» Go to www.irs.gov/Form990EZ for instructions and the latest information.

Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code (except private foundations)

avl

2949@;@

220 1

OMBE;—OM7

A .For the 2019 calendar year, or tax year beginning

January 1 , 2019, and ending

December 31

2019

Open to Public
Inspection

, 20

B Check if applicable.
D Address change
D Name change
[ inittas retum

Final ret.
] Amended retum

C Name of organization
No Easy Props, Inc.

D Employer identification number

01-0976454

umbér and street (or P O. box if mail is not delivered to street address) Room/surte

PO Box 741060

E Telephone number

310-402-4519

Cnty or town, state or province, country, and ZIP or foreign postal code

0%

{1 Aspiication pending Los Angeles, CA. 90004 Number b
G Accounting Method: Cash [] Accrual Other (specify) H Check » [ if the organzation is not
| Website:»  www.noeasyprops.org required to attach Schedule B

J Tax-exempt status (check only one) — [7]501(c)(3) [ 501(c) (

F Group Exemption

} < (insert no) [] 4947@(1) or  [J527

(Form 990, 990-EZ, or 990-PF).

K Form of organization:

1 Corporation [ Trust (] Association Jother

L Add Imes 5b, 6¢, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets
(Part I, "column (B)) are $500,000 or more, file Form 990 instead of Form 990-EZ .

Revenue, Expenses, and Changes in Net Assets or Fund Balanoes (see the instructions for Part I)
Check if the organization used Schedule O to respond to any questibn N THiSEart-t= . Z/
1 Contributions, gifts, grants, and similar amounts received . . MAY-197 lV.E Dl T 66,080 \
2 Program service revenue including govemment fees and contracts e BN 26,293
3 Membership dues and assessments . I e ad,3
4 Investment income . 8 . FEE 0 5 20 l4]]
5a Gross amount from sale of assets other than mventory 5a = Dy 3
b Less: cost or other basis and sales expenses . [5b 9““ = q&
¢ Gan or (loss) from sale of assets other than inventory (subtract Ime 5b from line 5“) —
6 Gaming and fundraising events: .
a Gross income from gaming (attach Schedule G if greater than '
3 $15,000) . Ce . | 6a | )
e b Gross income from fundraising events (not mcludmg $ of contributions
& from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . 6b
¢ Less: direct expenses from gaming and fundraising events 6¢c 4
d Net income or (loss) from gaming and fundralsmg events (add lines 6a and 6b and subtract |
line 6¢) . .. 6d
7a Gross sales of |nventory, less retums and aIIowances . 7a
b Less: cost of goods sold . 7b -
¢ ’Gross profit or (loss) from sales of mventory (subtract Ilne 7b from Ime 7a) 7c
8  Other revenue (describe in Schedule O) . D, 8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 T 9 92,373
10 Grants and similar amounts paid (list in Schedule O) 10 215
11 Benefits paid to or for members . 11
212 Salaries, other compensation, and employee beneﬁts . . 12
£ |13 Professional fees and other payments to independent contractors . 13 70,549
al1a Occupancy, rent, utilities, and maintenance 14 2,342
o 16  Printing, publications, postage, and shipping . 15 779
16  Other expenses (describe in Schedule O) e I 19,150
17 _Total expenses. Add lines 10 through16 . . . . e e 5 ) 4 93,035
o | 18 Excess or (deficit) for the year (subtract line 17 from hne 9) 18 -662
§ 19  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wnth »
& end-of-year figure reported on prior year’s retum) .o .. A 19 -7,129
® |20 Other changes in net assets or fund balances (explain in Schedule O) e 10,114
Z |21 Net assets or fund balances at end of year. Combine lines 18 through20 . . . . . . b [ 21 2,323

For Paperwork Reduction Act Notice, see the separate instructions.

Cat. No. 106421

Form 990-EZ (2019)
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Form 990-EZ (2019)

Page 2

Balance Sheets (see the instructions for Part Il)

Check if the organization used Schedule O to respond to any question in this Part Il . e e .
. , (A) Beginning of year (B) End of year
22 Cash, savings, and investments 22
23 Land and buildings . 23
24 Other assets (describe in Schedule 0) 24 10,114
25 Totalassets. . . AVIA 25 10,114
26 Total liabilities (descnbe in Schedule O) ) -7,129|26
27 Net assets or fund balances (line 27 of column (B) must agree wnth Ime 21) -7,129{27 2,323
Statement of Program Service Accomplishments (see the instructions for Part IIf)
Check if the organization used Schedule O to respond to any question in this Partiil . . [] m
What is the organization’s primary exempt purpose?  Hip-Hop cuitural arts programming and events g‘:‘(‘;’;@ o 501(3&)
Describe the organization’s program service accomplishments for each of its three largest program services, | organzations, optional 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 title.
28 OQur HipHop101 program expanded into 4 additional sites, totaling 14 sites both traditional and nontraditional
schools resulting in teaching 650 youth the artforms of street dance and street art.
(Grants $ 5,769) If this amount includes foreign grants, check here > [] [28a 29,298
29 Bboy Bgirl Summit a free 3 day family friendly Hip-Hop festival event with 3000 attendees including 1000 youth,
2000 families, and 1000 young adults gathered together to take part in interactive street art, dance cyphers, live
dance and music performances, competitions, workshops and educational panels.
(Grants $ 8,600) If this amount includes foreign grants, check here » [] |29a 24,678
30 Queenz of Mip-Hop international annual event for women in Hip-Hop to showcase their skills of Hip-Hop dance,
art and music through live performances, competitions, art shows, workshops and educational panels.
(Grants § )_If this amount includes foreign grants, check here > [] |30a 8,533
31 Other program services (describe in Schedule O) . .o
(Grants $ ) If this amount includes forex)g_grants, check here » [] {31a
32 Total program service expenses (add lines 28a through 31a) . > | 32 62,509

List of Officers, Directors, Trustees, and Key Employees (list each one even if not compensated—see the instructions for Part IV)

Check if the organization used Schedule O to respond to any question in this Part IV O
(b) Average S:‘gr::g:sanatlt:ﬁ ‘oon(:\)bﬂueﬁnn: :;en et?lﬁ;:z;yee (e) Estmated amount of
(a) Name and titte de’:[%‘:':d‘:gr ;vozft::: , |(Forms W-2/1089-MISC)]  benefit plans, and other compensation
(f not paid, enter -0-) | deferred compensation
Nancy Yu, President
20 0
Lori Mabunga, Secretary
5 0
Jennifer Calderon, Treasurer
5 0
Mario Davila, Board
2 0
Issac Rubenstein, Board
2 0
Carmelita Sanchez Ramirez, Board
2 0
Steve Roybal, artistic director, facilitator,
and performer 15 12,767
Nancy Yu, grantwriter, program director, and artist
performer 15 5,350

Form 990-EZ (2019)



‘Form 990-EZ (2019)
Other Information (Note the Schedule A and personal benefit contract statement requirements in the

' AR

instructions for Part V.) Check if the organization used Schedule O to respond to any question in this Part V |
. . Yes | No
33 Did the organization engage in any significant activity not prev:ously reported to the IRS? if “Yes,” provide a
detalled description of each activity in Schedule O . .o e . e e e e e 33 v
34 Were any significant changes made to the organizing or goveming documents” i "Y&s, attach a conformed
copy of the amended documents if they reflect a change to the organlzatron s 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 dunng the year from busmess
activities (such as those reported on lines 2, 6a, and 7a, among others)? . 35a v
b If “Yes” to ine 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanatlon in Schedule O 35b
¢ 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, Part il . 35¢ v
36 Did the organization undergo a liquidation, dissolution, termination, or S|gn|ﬁcant dlsposmon of net assets
during the year? If “Yes,” complete applicable parts of Schedule N . 36 v
37a Enter amount of political expenditures, direct or indirect, as described in the instructions P | 37a I i : M|
b Did the organization file Form 1120-POL for this year? . . 37b v
38a Did the organization borrow from, or make any loans to, any officer, dlrector trustee or key employee or were | EN
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 If “Yes,” complete Schedule L, Part li, and enter the total amount involved . . . . 38b K aal o
39  Section 501(c)(7) organizations. Enter: : N e
a Initiation fees and capital contributions includedonlined . . . . . . . . . . 39a 1 8
b Gross receipts, included on line 9, for public use of club facilites . . . 39 ot 1
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatlon dunng the year under: S ,
section 4911 ; section 4912 ; section 4955 | |
b Section 501(c)(3), 501(c)@), and 501(c)(29) organizations. Did the organization engage in any section 4958 |__ '}-. ' vt
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-EZ? if “Yes,” complete Schedule L, Part | 40b v
¢ Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed g v
on organization managers or disqualified persons during the year under sections 4912, ’
4955,and 4958 . . . . . > . .
d Section 501(c)(3), 501(c)(4), and 501(0)(29) organlzatlons Enter amount of tax on hne .
40c reimbursed by the organization . . . A . e ’ “l':
e All organizations. At any time during the tax year, was the orgamzatron a party to a prohibited tax shelter 'wu _, " g
transaction? If “Yes,” complete Form 8886-T . e e e e e e e 40e v4
41  List the states with which a copy of this retum is filed » california
42a The organization’s books are in care of » Nancy Yu Telephone no. b 310-402-4519
Located >'q, S. OQDE N DE- Lef> A, GA. ZIP+4 » ool
b At any time during the calendar year, did the or janization have an interest in or a signature or other authority over Yes| No
a financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 42h v
if “Yes,” enter the name of the foreign country » NESEY PN I
See the instructions for exceptions and filing requirements for FINCEN Form 114, Report of Foreign Bankand | * " | % ’5 &
Financial Accounts (FBAR). *
¢ At any time during the calendar year, did the organization maintain an office outside the United States? 42c v
If “Yes,” enter the name of the foreign country »
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 —Check here » []
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . P [ 43 |
Yes| No
44a Did the organization maintain any donor advised funds dun'ng the year? If “Yes,” Form 990 must be I
completed instead of Form 990-EZ 44a v
b Did the organization operate one or more hosprtal facnlrtles dunng the yeaﬂ if “Yes Fonn 990 must be e of
completed instead of Form 990-EZ . . . . 44b v
¢ Did the organization receive any payments for mdoor tannlng services dunng the year? . . 44c v
d If “Yes” to line 44c, has the orgamzatlon filed a Form 720 to report these payments? If “No provude an [ .| -+ . |
explanation in Schedule O . .. 44d
45a Did the organization have a controlled entrty within the meaning of section 512(b)(1 3)? 45a v
b Did the organization receive any payment from or engage in any transaction with a controlled entity wrthrn the “ " .
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be oompleted instead of | "¢-f | »
Form 990-EZ. See instructions . e e e e .. . e e . 45b v

Form 990-EZ (2019)
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Yes | No
46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposmon 08| RS | g
to candidates for public office? If “Yes,” complete Schedule C, Partl . . . . . .. . 46 v

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 to respond to any questioninthisPartvi . . . . . . . . . ]
Yes| No
47 Did the organization engage in lobbying actwvities or have a section 501(h) election in effect dunng the tax
year? If “Yes,” complete Schedule C, Partil . . . . . . .. 47 4
48 s the organization a school as described in section 170(b)(1 )(A)( 0)? If “Yes," complete Schedule E e e 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a v
b If “Yes,” was the related organization a section 527 organization? . . . 49b
50 Complete this table for the organization’s five highest compensated employees (other than ofﬁoers. dlrectors. trustees, and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
(d) Health benefits,
(b) Average (c) Reportable ntributions to employee| (e) Estimated amount of
(a) Name and title of each employee hours per week compensation co ed
devol:ed to pv;smon {Forms W-2/1099-MISC) beneﬁtogm:nefenad other compensation
none
t Total number of other employees paid over $100,000 . . . . P 0

51 Complete this table for the organization’s five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None.”

{a) Name and business address of each independent contractor (b) Type of service {c) Compensation
none
d Total number of other independent contractors each receiving over $100,000 . .» 0
52 Did the organization oomplete Schedule A? Note: All section 501 (c)(3) orgamzatlons must attach a
completed Schedule A . . . . o . . . »Yes [INo
Under penalties of penury, | declare that | have exanmined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it ts
true, correct, and complete Declarahon W{Eﬁ" than officer) s based on all information of which preparer has any knowledge. N
']
. } z / ] -7’ Z)‘_?/ )
Sign Signaturg.ef officer - Date { |
Here Nancy Yu, President
Type or prnt name and title //
Paid Print/Type preparer’s name {JPfeparer's signature Date cheek [J PTIN
Prep arer self-employed
Use on|y Firm’s name b Fim's EIN »
Fim'’s address > Phone no.

May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . . . P [ZlYes [ No
Form 990-EZ (2019)
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. SCHEDULE A Public Charity Status and Public Support R
(Form 930 or 990-£7) Complete if the organization is a se;:ﬁon 501(c)(3) organizaﬁonl or a section 4947(a)(1) nonexempt charitable trust 2 @ 1 9
Department of the Treasury » Attach to Form 990 or Form 990-EZ.
Intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

No Easy Props, Inc. 01-0976454
mneason 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.)

(] S WN =

~ o

10

11
12

-

[ A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i). 00\

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

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

[J 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:

{J An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)

[J A federal, state, or local govemment or governmental unit described in section 170(b)(1)(A){(v).

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

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

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

An organizafion that normally receives: (T) more than 337a% of its support from confributions, membership Tees, and gross
receipts from activities related to its exempt functions —subject to certain exceptions, and (2) no more than 33'3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lll.)

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

[J An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and compilete lines 12e, 12f, and 12g.

[0 Type I A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

[ Type W. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

[0 Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

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

[J Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type lll
functionally integrated, or Type lll non-functionally integrated supporting organization.

Enter the number of supported organizations . . . . . . . . .
Provide the following information about thc supported organization(s).
{) Name of supported organization (i)) EIN (ifi) Type of organization | (W) Is the organization | {v}) Amount of monetary {vi) Amount of
(descnbed on lines 1-10 | listed in your goveming support (see other support (see

above (see Instructions)) document? instructions) Instructions)

Yes No

|

©

(D)

e

Total

SR SRR | RO s

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 11285F Schedule A (Form 990 or 990-E2) 2019



Schedule A (Form 990 or 990-E2) 2019
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'Page 2

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

(Complele vnly il you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lil. If the organization fails to qualify under the tests listed below, please complete Part lil.)

Section ANPublic Support

Calendar year, (or fiscal year beginning in) » (a) 2015 (b) 2016 {c) 2017 {d) 2018 (e) 2019 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any$unusual grants.”) .
2 Tax revenue;\i vied for the
organization’s benefit and erther paid
to or expended oR its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge .
4 Total. Add lines 1 througf%i .
5 The portion of total contriblitions by
each person (other than a
governmental unit or publicly
supported organization) includedon
line 1 that exceeds 2% of the amo}:ln\
shown on line 11, column {f) .
6  Public support. Subtract line 5 from Ime 4
Section B. Total Support \
Calendar year (or fiscal year beginning in) » \(a) 2015 (b) 2016 (c) 2017 (d) 2018 {e) 2019 (f) Total
7  Amounts from line 4 \
8 Gross income from interest, dwndends
payments received on securities loans,
rents, royalties, and income from
similar sources . ce e
9 Netincome from unrelated business
activities, whether or not the business
is regularly carried on .
10 Other income. Do not include gain or
loss from the sale of capital assets
{Explain in Part VI.) . .
11 Total support. Add lines 7 through 10 :
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

organization, check this box and stop here

|rd fourth or frfth tax year as a section 501(c)(3)

> O

Section C. Computation of Public Support Percentage

-

14
15
16a

b

17a

18

Public support percentage for 2019 (line 6, column (f) divided by line 11, column“(f))
Public support percentage from 2018 Schedule A, Part Il line 14

33113% support test—2019. If the organization did not check the box on Ime 13 an

box and stop here. The organization qualifies as a publicly supported organization

3313% support test—2018. If the organization did not check a box on line 13 or 163, an
this box and stop here. The organization qualifies as a publicly supported organization .

10%-facts-and-circumstances test—2019. If the organization did not check a box on line 1

14

%

15

%

line 15 is 33'3% or more, check

16a, or 16b, and line 14 is

I|ne 14 is 3313% or more, check this

> O
> O

10% or more, and if the organization meets the “facts-and-circumstances” test, check this boxtand stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances” test. The organization qualiﬁes s a publicly supported
organization . . - . . N &

10%-facts-and-circumstances test—2018. If the orgamzatlon did not check a box on line 13, 16a, 16by or 17a, and line

15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box agd stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization . . . A
Private foundation. If the orgamzatlon dld not check a box on Ime 13 16a, 16b 17a or 17b check thls box and see
instructions . . . . . . . . . L L L 0L L L L L s e s s s e e e s

O
)

Schedule A (Form 990 or 990-EZ) 2019
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Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Ii.

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

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

2

7a

8

[~

Gifts, grants, contributions, and membership fees
received. (Do notinclude any “unusual grants.”)
Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is related to the
organization's tax-exempt purpose .

Gross receipts 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
fumished by a governmental unit to the
organization without charge .

Total. Add lines 1 through 5 .

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

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

Add lines 7a and 7b
Public support. (Subtract line 7c from
line6.) . o e

(a) 2015

{b) 2016

(c) 2017

(d) 2018

(e) 2019

(f) Total

29895

3442

14972

34789

66080

149178

42144

49133

36606

26293

154176

29895

45586

64105

71395

92373

303354

303354

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9

10a

11

12

13

14

Amounts from line 6 Coe .
Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar 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
activities not included in line 10b, whether
or not the business is regularly carried on
Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL) .

Total support. (Add lines 9, 100 11
and 12.)

(a) 2015

(b) 2016

{c) 2017

(d) 2018

(e) 2019

{f) Total

29895

45586

64105

71395

92373

303354

29895

45586

64105

71395

92373

20554

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

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2019 (line 8, column (f), divided by line 13, column (f)) . 15 100 %

16 Public suppont percentage from 2018 Schedule A, Part lll, line 15 16 100 %
Section D. Computation of Investment income Percentage

17  Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column (f)) . 17 0 %

18 Investment income percentage from 2018 Schedule A, Part lli, line 17 . . 18 0%

19a 33'3% support tests—2019. If the organization did not check the box on line 14, and I|ne 15 is more than 33'3%, and hne

20

b

17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization

> &

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's%, and
line 18 is not more than 33'39%, check this box and stop here. The organization qualifies as a publicly supported organization » []

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

» [

Schedule A (Form 990 or 990-EZ) 2019



Schedule A (Form 990 or 990-E2) 2019

XXM  Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part I complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part. V.)

Page 4

Section A. All Supporting Organizations

1

9a

10a

Are all of the organization’s supported organizations listed by name in the organization’s goveming

Yes

No

documents? If “No,” describe in Part VI how the supported organizations are designated. If designated by |. = -

class or purpose, describe the designation. If historic and continuing relationship, explain.

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

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

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If “Yes,” describe in Part VI when and how the
organization made the determination.

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

Was any supported organization not organized in the United States (“foreign supported organization™)? If
“Yes,” and if you checked 12a or 12b in Part |, answer (b) and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f “Yes,” describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes,” explain in Part VI what controls the organization used
lo ensure that all support to the foreign supported organization was uscd exclusively for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) the authorily under the organization’s organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

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

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (jii) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If “Yes,” provide detail in Part VI.

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

Did the organization make a loan to a disqualified person (as defined in section 4858) not described in line 7?
If “Yes,” complete Part | of Schedule L (Form 990 or 990-EZ).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and orgamzatlons described
in section 509(a)(1) or (2))? If “Yes,” provide detail in Part VI.

Did one or more disqualified persons (as defined in linc 9a) hold a controlling intorost in any entity in which
the supporting organization had an interest? If “Yes,” provide detail in Part VI.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes,” provide detail in Part VI.

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

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

3b

3c

4b

5b

9a

9b

9c

10a

10b

Schedule A (Form 990 or 990-EZ) 2019
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Page 5

Supporting Organizations (continued)

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 govemning body of a supported organization?

A family member of a person described in (a) above?

A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part VI.

Yes

No

11a

11b

11¢c

Section 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 organization’s directors or trustees at all times during the
tax year? If “No,” describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s actwvities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what condrtions or restrictions, if any, applied to such powers during the tax year.

Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes,"” explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yes

Section C. Type Il 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 supported organization(s)? If “No,” descnbe in Part VI how control

or management of the supporting orgarnization was vested in the same persons that controlled or managed
the supported organization(s).

Yes

No

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 written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (il) serving on the goveming body of a supported organization? If “No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

By reason of the relationship 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 organization’s
income or assets at all times during the tax year? If “Yes,” describe in Part VI the role the organization’s
supported organizations played in this regard.

Yes

No

g |-

3

Section E. Type lll Functionally integrated Supporting Organizations

1
a
b

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 Activities Test. Complete line 2 below.
[J The organization is the parent of each of its supported organizations. Complete line 3 below.

¢ [] The organization supported a govemmental entity. Describe in Part VI how you supported a government entity (see instructions).

2
a

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

Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of |

the supported organization(s) to which the organization was responsive? If “Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

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? If “Yes,” explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement.

Parent of Supported Organizations. 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.

No

Yes

%)

oo

3b

Schedule A (Form 990 or 990-EZ) 2019




Schedule A (Form 990 or 990-E2) 2019 . Page 6
XX Type il Non-Functionally integrated 509(a)(3) Supporting Organizations '
1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi). See

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

Section A—Adjusted Net Income (A) Prior Year | (B) Current Year
(optional)

1 Net short-term caprtal gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

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 production of income (see instructions)
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

Nib[W|IN|=

(B) Current Year

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

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

a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total {add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part Vi)

2 Acquisition indebtedness applicable to non-exempt-use assets

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 fine 5 by .035.

7 Recoveries of prior-year distributions

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

Section C—Distributable Amount Current Year

N

W

N d

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 or line 3.

5 Income tax imposed in prior year

6 Distributable Amount. Subtract line 5 from line 4, unless subjectto -

emergency temporary reduction (see instructions). 6|

7 [ Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization (see
instructions).

Q|d|WIN|=

Schedute A (Form 990 or 990-EZ) 2019
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' m : Typeiil Non-FunctnonaIIy\Integrated 509(a)(3)- Supportmg;Orgamzatlons (continued).s: - wr.. o b
s St 1N SRR \,\’) R 23 e RS 0l ol c&.\ o3 ‘ oho 2 W ‘L“Z ".” S
ect|on D—Dlsmhuhon O S U e g . A . . Current Year
~:~»,z‘~“. P ISV T Ve S ‘r'ib‘-'\--a'.'v‘g"ra'.ﬁx :‘:u',,'t,‘..,u-u"’ . l(u’”"f',/"»!",on\.br o
Amounts ‘paid.to supported!orgahiia'tiéhs’ to ﬁééorﬁ'plish‘ ex“er'n'pt'jurpéses' Lt ‘fﬂ’ Ve G ‘;,c,
3 2” Amounts paid to: perform actlwty that dlrectly furthers exempt purposes of supported’" & 2 274 ""’r“i"' fii‘ e
organizations, in excess of income from activity’ )
3 _Administrative expenses paid to accomplish exempt purposes of supported organizations
" 4 Amounts paid to acquire exempt-use assets - .
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part Vi). See instructions.
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 6 B
10 Line 8 amount divided by line 9 amount
‘ ® (i) (i)
Sechon E—Dlstnbutlon Allocahpns (see mstructlons) _| Excess Distributions l.lrnl_cu!erdisbibuﬁpnlsﬁ ) _pistributable )
o o Pre-2019 Amount for 2019

1__ Distributable amount for 2019 from Section C, line 6 @ﬁmﬁ@ﬁ%ﬁ?ﬁ% T -
2  Underdistributions, if any, for years prior to 2019 e Aot f i
. (reasonable cause required—explain in Part V). See . R
instructions. B i ) &i? L
3 Excess distributions carryover, if any, to 2019 ]Wiﬁﬁ%%m T e e
a_From 2014 W;ﬁ%ﬁi@%ﬁ%@% R M&W
b_From 2015 "m@%‘% Wﬁf?& R R e
¢ From 2016 IR 43 G Mﬁ TR N ﬁ@é@&@%
d_From 2017 s%&"‘f‘*"““ A e e S
e From 2018 R R R
f _Total of lines 3a through e B %Wﬁ?&ﬁm
g Applied to underdistributions of prior years %‘@é‘ e e e e
h__Applied to 2019 distributable amount R e R o
i__Canryover from 2014 not apphed (see instructions) me B anvdes
j_Remainder. Subtract lines 3g, 3h, and 3i from 3f. @% uﬁﬁi&i&ﬁw *@?Zz‘ m@%&%&%
4  Distributions for 2019 from G A M e
Section D, line 7: . $ Ry b e %%
a_ Applied to underdistributions of prior years @ﬁ@\%%w m;;;: : ﬁ%ﬁ‘f‘ “‘&’Z;?W“
b Applied to 2019 distributable amount R ﬁ&f&%"‘ i %WMW% s
¢ _Remainder. Subtract lines 4a and 4b from 4. i S R R e “‘%ﬁ}ﬁéﬁ%”‘ e
S Remaining underdistributions for years prior to 2019, if . A : i
any. Subtract ines 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 3j
. and do. I A . - . o
8  Breakdown of line 7: Rl WWWW“ T M&“ﬁ?@%‘é&%ﬁw
a_ Excess from 2015 . . m&%““ﬁ%wm*‘ 3%& %@‘ﬁ’i #amw ARt e By
b_ Excess from 2016 . R o Wﬂk@%&% R
¢ _Excess from 2017 . B R S N T e e
d_Excess from 2018 . e %ﬁ%}@ﬁv@é RS I SR
e Excess from 2019 . A O P I R R S
) . - e e Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E2) 2019 , Page 8

Supplemental Information. Provide the explanations required by Part ll, line 10; Part ll, line 17a or 17b; Part
il line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 93, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section ,
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

{
.

'

Schedule A (Form 990 or 990-E2) 2019
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SCHEDULE O Supplemental information to Form 990 or 990-EZ | omB No. 1545-0047

* (Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2 @ 1 9
Form 990 or 990-EZ or to provide any additional information.
Open to Public

» Attach to Form 990 or 990-EZ.

Department of the Treasury )
Intemal Revenue Service |, » Go to www.irs.gov/Form390 for the latest information. Inspection
Name of the organization Employer identification number
No Easy Props, Inc. - 010976454

Grants and Similar Amounts Paid (line 10): $ 215 This amount reflects donations we made to other nonprofits

Additional Expenses (Line 16): 8 19150 Total

Bboy Summit Annual Event : $ 8,249

Queenz of Hip-Hop Annual Event: § 8533

Promotional event merchandise: § 1549

Travel for Professional Development: § 369

Gifts & Donations: 8215

Food & Drink from Professional Development: § 311

Gas: 3139

Net Assets

Line 20: account's receivable amount of $§ 10114

Line 24: same amount as above from accounts receivable $ 10114

Line 26: From 2018 990ez line 21 carried over into 2020

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990 or 990-EZ) (2019)



