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990 Return of Organization Exempt From Income Tax |_omB No 1545-0047
Form
(Rev January 2020) Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations) 2@ 1 9
Department of the Treasury » Do not enter social security numbers on this form as it may be made public Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Q ,l/ Inspection
A For the 2019 calendar year, or tax year beginning January , 2019, and ending Decermiber’ ,20 19
B Checkapplicable ] C Name of organization Sin-Cera, Inc D Employer identification number
[] Address change Doing business as 46-4611058
E] Name change Number and street (or P O box if mail 1s not delivered to street address) Room/surte E Telephone number
Intal return 1220 S Dale Mabry 201 813-258-8887
D Final retum/terminated Crty or town, state or province, country, and ZIP or foreign postal code
O Amended return Tampa, Florida 33629 G Gross receipts $ 519129
l:] Application pending | F Name and address of principal officer H({a) Is this a group retum for subordinates? D Yes No

Molly Cintron 1220 Dsle Mabry Hwy #201 Tampa, FL 33629 H(b) Are all subordinates included? [_] Yes [] No
| Tax-exempt status 501(c)(3) O s01(e) ( )« (nsertno)  []4947(a)1) or {] $2y If “No,” attach a list {see nstructions)
J Website, » WWw SIncerainc com \ = H{c) Group exemption number »
K Form of organizaton [v]Corporation [ JTrust [] Association [] Other » \ l L Year of formation 2014 | M State of legal domicite FL

\

Summary

1 Briefly describe the organization's mission or most significant activities:
8 SINCERA INC PROVIDES CASE MANAGEMENT SUPPORT SERVICES TO FAMILIES AND INDIVIDUALS WITH MENTAL HEALTH
§ DISABILITIES WE HELP EMPOWER AND STRENGTHEN INDIVIDUALS TO BE SELF SUFFICIENT
§ 2  Check this box P [ if the organization discontinued Its operations or disposed of more than 25% of its net assets.
81| 8 Number of voting members of the governing body (Part VI, ine 1a) . . Lo 3 6
3 4 Number of ndependent voting members of the governing body (Part VI, line A b) .o . 4 6
2| 5 Total number of individuals employed in calendar year 2019 (Part V, line 2a) Lo 5 9
21 6 Total number of volunteers (estimate if necessary) . . . . .o 6 3
2| 7a Total unrelated business revenue from Part Vlll, column (C), ine 12 . . . 7a 0
b Net unrelated business taxable income from Form 990-T, line 39 . .. . 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, ne 1h) . . . . . . . 26725 67873
g 9  Program service revenue {Part VIl!, line 2g) .. Coe .o 344930 451256
2 | 10 Investment income (Part VIII, column (A), lines 3,4,and 7d) . . . .o 0 0
€11 Otherrevenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11¢) . . . 0 0
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 371655 519129
13  Grants and similar amounts paid (Part IX, column (A), ines 1-3) . . . . . 85550 163360
14  Benefits paid to or for members (Part IX, column (A), ine4) . . . . 0 0
¢ | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5~1 0) 33294 41998
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) . . 0 0
§ b Total fundraising expenses (Part IX, column (D), line 25) »
w47  Other expenses (Part IX, column (A), ines 11a= 250397 314130
18 Total expenses. Add lines 13-17 (must equal 369241 519488
Revenue less expenses. Subtract line 18 fro \ 2414 -359
‘g' SCANNED NO V 0 9 Z UZ‘ ¥ Qeglnmng of Current Year End of Year
BS[20 Total assets (Part X, line 16) 3 F\ 3603 3244
<21 21  Total habilies (Part X, line 26) . .. \ 0 0
23|22 Net assets or fund balances Subtract line 21 f m Inn,e~2@‘n N UT 3603 3244

Signature Block | VYT

Under penalties of perjury, | declare that | have examined this return, mcluﬂmg accompanying schedules and statements, and to the best of my knowledge and belef, it 1s
true, correct, and complete Declaration of pre%’er (other than officer) I1s based on all information of which preparer has any knowledge
PR, wi

Sign ignature of officer,

Here }/’)40 /1y Cirrdron

Type or pnntﬁame and title

Paid Print/Type preparer's name Preparer’s signature Date Check [] # | PTIN
al self-employed
Preparer — N T
Use only rm’'s name rm's
Fim's address » Phone no
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . L. [JYes [INo
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2019)

LY



Form 990 (2019)

Page 2
ETgdll] Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part [l . . . e . d
1 Briefly describe the organization’s mission

A FAITH CASE MANAGEMENT PROGRAM BRINGING SUPPORTIVE SERVICES AND ADVOCACY TO INDIVIDUAL AND FAMILIES
WITH MENTAL HEALTH CHALLENGES AND DISABILITIES

2 D the organization undertake any sngmflcant program services during the year which were not listed on the
prior Form 990 or 990-EZ? . . . . C e OYes No
If “Yes,” describe these new services on Schedule O
3 Did the organization cease conductlng, or make significant changes in how it conducts, any program
services? . . e e . ... . .. .. OYes [vNo
If “Yes,” describe these changes on Schedule O
4  Describe the organization's program service accomphshments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocattons to others,
the total expenses, and revenue, If any, for each program service reported
4a (Code: )(Expenses $ 519488 ncluding grantsof $§ 158360 ) (Revenue$
(ASO) ADMINISTRATION SERVICE ORGANIZATION GRANT FUNDS WERE AWARDED TO QUALIFYING INDIVIDUALS & FAMILIES
"FOR FINANCTAL ASSISTANCE AS A LAST RESORT FOR VARIOUS TYPES OF RELP WHICH INCLUDED, BUT WERE NOT LIMITED TO
UTILITY ASSISTANCE, RENTAL AND DEPOSIT ASSISTANCE , EMPLOYMENT TRAINING, ETC
FINANCIAL ASSISTANCE IS PROVIDED TO PREVENT HOMELESSNESS AND FURTHER RECIDIVISM INTO TH CHILD PROTECTIVE
SERVICE SYSTEM
4b (Code )(Expenses $ 519488 |ncluding grantsof § 158360 ) (Revenue$ )
FAMILY SERVICE OUTREACH PROGRAM FUNDS WERE PROVIDED TO INDIVIDUALS AND FAMILIES WHO WERE NOT ELIGIBLE
UNDER THE ASO GUIDELINE GRANT FUNDS THAT ALSO GIVE ASSISTANCE IN AREAS OF BASIC NEEDS, CAREER
ADVANCEMENT, EMERGENCY SHELTER, HOUSING AND DISASTER RELOCATION ASSISTANCE, REUNIFICATION AND
STABILIZATION
4c (Code: ) (Expenses$ including grantsof $ ) (Revenue$ )
4d Other program services (Describe on Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )

4e

Total program service expenses b

Form 990 (2019)



Form 990 (2019) %@D Page 3

Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundatlon)? If “Yes,”
complete Schedule A . . 1| v
2 |s the organization required to complete Schedule B, Schedule of Contrlbutors (see |nstruct|ons)’7 Coe 2 | v
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposntlon to
candidates for public office? If “Yes,” complete Schedule C, Part | .o 3 v
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election 1n effect during the tax year? If “Yes,” complete Schedule C, Part Il . . .o 4 v
5 Is the orgamzation a section 501(c)(d), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes,” complete Schedule C, Partlll | 5 v
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part! . . . . . . . . 6 v
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il . 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Partill . . . . 8 v
9 D the organization report an amount In Part X, I|ne 21, for escrow or custodlal account llablllty serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . . . . 9 v
10 Dud the orgamization, directly or through a related organization, hold assets in donor-restricted endowments
or in quas! endowments? If “Yes,” complete Schedule D, PartV . . . .. 10 v
11 |f the organization’s answer to any of the following questions 1s “Yes,” then complete Schedule D, Parts Vi,
VI, VilI, IX, or X as applicable.
a Did the organization report an amount for land, bunldlngs, and eqmpment In Part X, ine 10? If “Yes,”
complete Schedule D, Part VI . . . . 11a v
b Dud the organization report an amount for investments—other secunities in Part X hine 12, that 1S 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vil . . 11b v
¢ Did the organization report an amount for investments— program related in Part X, line 13, that 1s 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vill . .o 1tc v
d Did the organization report an amount for other assets in Part X, line 15, that 1s 5% or more of its total assets
reported in Part X, ine 16? If “Yes,” complete Schedule D, Part IX A 11d v
e Did the organization report an amount for other liabilities in Part X, ine 25? If "Yes,” complete Schedule D Part X [11e v
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f v
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and Xil . 12a v
b Was the organization included In consolldated independent audlted financial statements for the tax year? If
“Yes,” and If the organization answered “No” to line 12a, then completing Schedule D, Parts Xl and Xl is optional | 12b v
13 Is the organization a school described in section 170(b)(1)(A)i)? /f “Yes,” complete Schedule E . . 13 v
14a Did the organization maintain an office, employees, or agents outside of the United States? . . 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts land IV . . 14b v
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts lland IV . . . 15 v
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Ill and IV. . .. 16 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) .. . 17 v
18 Did the organization report more than $15,000 total of fundraising event gross iIncome and contributions on
Part VI, ines 1c and 8a? If “Yes,” complete Schedule G, Partll . 18 v
19 D the organization report more than $15,000 of gross income from gaming activities on Part VIII ine 9a’7
If “Yes,"” complete Schedule G, Part Ill .o . 19 v
20a Did the organization operate one or more hospital faculmes? If “Yes," complete Schedu/e H. . . 20a v
b If “Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return’7 20b v
21 D the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? If “Yes,” complete Schedule |, Parts | and Il 21 v

Form 990 (2019)



Form 990 (2019)
Checklist of Required Schedules (continued)

Page 4

Yes | No
22 D the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule |, Parts | and ill . 22 | v
23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensatlon of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . e . . . 23 v
24a 0Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No," go to Iine 25a . 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excephon" . 24b v
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . 24c v
d Dud the organization act as an “on behalf of” 1ssuer for bonds outstandlng at any tlme dunng the year” . 24d v
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 25a v
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 980-EZ?
If “Yes,” complete Schedule L, Part | . . Lo 25b v
26 Did the organization report any amount on Part X, ine 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contnbutor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il 26 v
27 Dud the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Part Il . . 27 v
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part
IV instructions, for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If
“Yes,” complete Schedule L, Part IV . 28a v
b A family member of any individual described in line 28a? /f “Yes " complete Schedule L, Pan‘ v 28b v
¢ 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 28¢ v
29 Did the organization recetve more than $25,000 in non- cash contnbuttons" If “Yes,” comp/ete Schedule M 29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . . e 30 v
31  Did the organization hquidate, terminate, or dissolve and cease operations? lf “Yes complete Schedule N, Part! | 31 v
32 Did the organization sell, exchange, dlspose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part Il 32 v
33 Did the organization own 100% of an entity dlsregarded as separate from the orgamzatlon under Regulahons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | . 33 v
34 Was the organization related to any tax-exempt or taxable entlty’7 If “Yes,” complete Schedule R, Part i, i,
orlV,and Part V, ine 1 . 34 v
35a Dud the organization have a controlled entnty wnthln the meamng of sectlon 512(b)(1 3)7 35a v
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transaction wnth a
controlled entity within the meaning of section 512(b)(13)? /f “Yes,” complete Schedule R, Part V, line 2 . 35b v
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . 36 v
37 Did the organization conduct more than 5% of its activities through an entity that 1S not a related organlzatlon
and that Is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI 37 v
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19?7 Note: All Form 990 filers are required to complete Schedule O. 38| v
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V ]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- If not applicable . . . 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? .. . 1c

Form 990 (2019)



Form 990 (2019) Page 5
Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax ‘
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 0
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? . 2b
Note: If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) . . ]
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . 3a v
b If “Yes,"” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O 3b
4a At any time duning the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a v
b If “Yes,” enter the name of the foreign country »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a v
b D any taxable party notify the organization that it was or Is a party to a prohtbited tax shelter transaction? 5b v
¢ If “Yes” to Iine 5a or 5b, did the organization file Form 8886-T? . . . . . 5c
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and d|d the
organization solicit any contributions that were not tax deductible as charitable contnibutions? . . . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . .. 6b
7 Organizations that may receive deductlble contrlbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods :
and services provided to the payor? .. . . 7a v
b If “Yes,” did the organization notify the donor of the value of the goods or services provnded'7 e 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangnble personal property for which 1t was
required to file Form 82827 . . .o .. L. 7c v
d If “Yes,” indicate the number of Forms 8282 flled dunng the year . . . . . . . I 7d | |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the _ ]
sponsoring organization have excess business holdings at any time during theyear? . . . . . .o 8
9 Sponsoring organizations maintaining donor advised funds. ]
a D the sponsoring organization make any taxable distnbutions under section 49667 . . . . . 9a
b Did the sponsoring organtzation make a distribution to a donor, donor advisor, or related person" .. 9b
10  Section 501(c)(7) organizations. Enter.
a Initiation fees and capital contributions inctuded on Part VIII, line 12 . . 10a
b Gross recelipts, included on Form 990, Part VIII, ine 12, for public use of club faCIlltles . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . .o . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.) . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon filing Form 990 n I|eu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . 12b
13  Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified heaith plans in more than one state? . . . . 13a
Note: See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization i1s licensed to 1ssue qualified health plans . R .o 13b
¢ Enter the amount of reserves on hand . 13¢
14a Did the organization receive any payments for indoor tanmng services dunng the tax year’7 . . 14a v
b If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation on Schedule O 14b
15  Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? . .o . . . 15 v
If "Yes," see instructions and file Form 4720, Schedule N —_— ]
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 v
If “Yes," complete Form 4720, Schedule O. {

Form 990 (2019)



Form 990 (2019) Page 6
iClld]l Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any line inthis Part VI . . . L. .
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 6
If there are material differences in voting nghts among members of the governing body, or
if the governing body delegated broad authorty to an executive committee or similar
committee, explain on Schedule O
b Enter the number of voting members included on line 1a, above, who are independent . 1b 6
2 Did any officer, director, trustee, or key employee have a famlly relatlonshlp or a business relatlonshlp with
any other officer, director, trustee, or key employee? 2 v
3 Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors, trustees, or key employees to a management company or other person? . 3 v
4 D the organization make any significant changes to its governing documents since the prior Form 990 was filed? | 4 v
5 Did the organization become aware during the year of a sngnlflcant diversion of the organization’s assets? . 5 v
6 Did the organization have members or stockholders? 6 v
7a Did the organization have members, stockholders, or other persons who had the power to elect or appornt
one or more members of the governing body? . . . . 7a v
b Are any governance decisions of the organization reserved to (or sublect to approval by) members,
stockholders, or persons other than the governing body? . . . . . 7b v
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng
the year by the following-
a Thegoverningbody? . . . . .. . .o 8a | v
b Each committee with authonty to act on behalf of the governing body'7 . 8b | v
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses on Schedule O . . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affliates? . . . 10a v
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters
affiiates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? |11a| v
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 |
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 . 12a| v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts? |[12b| ¢
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If “Yes,”
describe in Schedule O how this was done . . . .o . . . 12¢c| v
13 Did the organization have a written whistleblower pohcy" . . e .. 13| v
14  Did the organization have a written document retention and destructlon polncy" . . 14| v
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . .o .o .. 16a| v
b Other officers or key employees of the organization . . . . Lo . 15b| v
If “Yes” to ine 15a or 15b, describe the process in Schedule O (see mstruc’uons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement |__
with a taxable entity during the year? . . . R e . . .o 16a v
b If “Yes,” did the organization follow a written pollcy or procedure requiring the orgamzatlon to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . P e 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 i1s required to be filed » FLORIDA

Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply

[#] Ownwebsite [ Another’s website (4] Uponrequest [ Other (explain on Schedule O}

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

State the name, address, and telephone number of the person who possesses the organization’s books and records »
SINCERA, INC 1220 S DALE MABRY HWY #201 TAMPA, FL 33629 813-258-8887

Form 990 (2019)



Form 990 (2019) Page 7
mmpensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains a response or note to any line in this Part VIl . T I
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

¢ List all of the organization’s current key employees, if any See instructions for definition of “key employee ”

* List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received 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.

¢ List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

¢ List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

See instructions for the order in which to list the persons above.
[ Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©)
w ®) Position (D) ® G
(do not check more than one
Name and trtle Average | pox, unless person Is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week sslslol=lez]x from the from related compensation
tstany (S 3|2 |2|2|3&5]¢ organization organizations from the
hoursfor (S 2|2 |8 |a |53 |3 | w-2/1009-MiSC) | (W-2/1099-MISC) | organization and
oQls =S 3 |<a o
related g. g_, g 3(8a = related organizations
ulg;l;r:xuna = é. :_; % §
=
dottedlne) | 8 | & *l 03
s g
Q
(1) MOLLY CINTRON 40
CHAIRMAN v v 838 8468 9434
(2) JENNIFER BONA 40
CO-CHAIRMAN v v 838 8468 9434
(3) ELAINE MASLOWSKI 20
DIRECTOR v v 838 0 162
(4) ROSEAN RYAN 10
SECRETARY v v 838 0 421
(5) RANDY RIVERA
OUTREACH COORDINATOR 10 v [%4 838 0 421
(6) CHARLENE BARRANCOTTO
EDUCATIONAL SERVICES 10 v v 838 0 162
(7)
(8)
(9)
(10)
(11)
(12)
(13)
(14)

Form 990 (2019)
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LELRYIIN Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©
Position
w ®) (do not check more than one © @ ®
Name and title Average | pox, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week es|s]lol=le ] from the from related compensation
istany |23 (2 |2|&8|3&](2 organzation organizations from the
hoursfor |G 5|2 2le % 4 g (W-2/1099-MISC) | (W-2/1099-MISC) organization and
related |25 |5 | 3 ?fg % = related organizations
organizations| ez E_: :<5 g
below é = o °
21c L4 o
dotted line) ela 2
dNNE
(15)
(16)
(17)
(18)
(19)
(20)
(21)
(22)
{23)
(24)
(25)
1b Subtotal . > 5028 16936 20034
¢ Total from contlnuatlon sheets to Part VII Sectlon A > 0 0 0
d Total (add lines 1b and 1c) . » 5028 16936 20034
2  Total number of individuals (including but not hmnted to those listed above) who received more than $100,000 of
reportable compensation from the organization »
Yes | No
3 Did the organmization list any former officer, director, trustee, key employee, or hlghest compensated |
employee on line 1a? If “Yes,” complete Schedule J for such individual 3 v
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensatlon from the
organization and related orgamizations greater than $150,000?7 If “Yes,” complete Schedule J for such
individual . . 4 v
5 Did any person histed on line 1a receive or accrue compensation from any unrelated organization or individual i
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization’s tax year.

(A

Name and business address

(8)
Description of services

©
Compensation

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

received more than $100,000 of compensation from the organization »

0

Form 990 (2019)
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- 1a@|IR Statement of Revenue

Check if Schedule O contains a response or note to any line mthis Part VIl . . . . . T
(A (8) (C) (D)
Total revenue Related or exempt Unrelated Revenue excluded

function revenue | business revenue from tax under
sections 512-514

@ »| 1a Federated campaigns . . 1a
§ S| b Membershpdues . . . . . [1b
G 2| ¢ Fundrasngevents . 1c
£Z| d Related organizations . 1d
4 é e Government grants (contnbutlons) 1e
gu_: f Al other contributions, gifts, grants,
s E and similar amounts not included above | 1f 67873
2 e g Noncash contributions included in
€ T lines 1a-1f . . . 1g [$
O ®| h Total. Add lines 1a-1f . .. . . » 67873
Business Code
_g 2a
§g| ©
nc c
€8 4
ca
2% e
a f  All other program service revenue . 621330 519129
g Total. Add lines2a-2f . . . . ] > 519129 |
3 Investment income (including d|v1dends interest, and
other smilar amounts) . . . . A &
4  Income from investment of tax- exempt bond proceeds P
5 Royalties . .. . .. .. »>
(1) Real (1) Personal
6a Grossrents . . | 6a
b Less rental expenses | 6b
¢ Rental income or (loss) | 6¢ N
d Net rental Income or (loss) .. .. >
ra Cross amount from () Securtias (1) ther

sales ot assets

other than inventory | 7a

b Less cost or other basis

and sales expenses . | 7b

¢ Ganor(loss). . | 7c , i

d Netganor(loss)y . . . . . . . . . . . W

8a Gross income from fundraising
events (not including $

of contributions reported on line

ic) SeePartIV,line18 . . . 8a

b Less: drrect expenses .o 8b

¢ Net income or (loss) from fundralsm events . . P

9a Gross Iincome from gaming

activities. See Part IV, line 19 9a

b Less drrect expenses . 9b

¢ Netincome or (loss) from gaming activities . »

10a Gross sales of inventory, less

returns and allowances . 10a

b Less cost of goods sold 10b

¢ Netincome or (loss) from sales of inventory . . >

Business Code I

Other Revenue

11a

All other revenue . .
Total. Addlinesiiai1d . . . . . . . . . W 0 [
12 Total revenue. See instructions L. .. 519129

Miscellaneous
Revenue

o Qoo

Form 990 (2019)
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AV @ Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)

Page 10

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

]

(©)

{0)

Do not include amounts reported on lines 6b, 7b, Total e(xAgenses Progra:(g )servnce Management and Fundraising
8b, 9b, and 10b of Part VIIi. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments See Part IV, line 21 163360 163360
2 Grants and other assistance to domestic
individuals See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16
4  Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees
6  Compensation not included above to dlsqualmed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . 41998 4518 37480
7  Other salaries and wages
8 Pension plan accruals and contributions (mclude
section 401(k) and 403(b) employer contributions)
9. Other employee benefits .
10  Payroll taxes
11 Fees for services (nonemployees)
a Management
b Legal
¢ Accounting 3700 3700 0
d Lobbying .
e Professional fundra|smg services See Part v, I|ne 17
f Investment management fees
g Other (If ine 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.) 213395 173000 40395
12 Advertising and promotion 14855 14110 745
13  Office expenses 9890 8490 1400
14  Information technology 5840 4970 870
15 Royalties .
16  Occupancy 18875 14155 4720
17 Travel 10464 8846 1618
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 6750 6170 580
20 Interest .
21 Payments to afﬁhates .
22 Depreciation, depletion, and amortlzatlon
23 Insurance . 1200 1000 200
24  Other expenses ltemize expenses not covered
above (List miscellanecus eapenses on line 2de 11
line 24e amount exceeds 10% of line 25, column
(A) amount, hst ine 24e expenses on Schedule O )
a COMMUNITY OUTREACH 6520 5031 1489
b BANKFEES 105 105 0
¢ TRAINING 14898 1251 2387
d PARTICIPANT DEVELOPMENT 7638 6768 870
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 519488 426734 92754
26 Joint costs. Complete this hne only If the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [J if
following SOP 98-2 (ASC 958-720)

Form 990 (2019)
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Els P @l Balance Sheet
Check If Schedule O contains a response or note to any line in this Part X .. ]
(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing . 2414| 1 3603
2 Savings and temporary cash investments . 2
3 Pledges and grants receivable, net 3
4  Accounts recevable, net .. Co. 1189 4 -359
§ Loans and other recelvables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defuned |
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
£ 7 Notes and loans receivable, net 7
é 8 Inventories for sale or use 8
< | 9 Prepald expenses and deferred charges 9
10a Land, bulldings, and equipment- cost or other
basis. Complete Part VI of Schedule D . . |10a
b Less. accumulated depreciaton . . . . . [10b 10c
11 Investments—publicly traded securities 11
12  Investments—other secunties. See Part IV, line 11 12
13  Investments— program-related. See Part IV, line 11 13
14  Intangible assets . 14
15  Other assets. See Part IV, I|ne 11 . 15
16  Total assets. Add lines 1 through 15 (must equal line 33) 3603] 16 3244
17  Accounts payable and accrued expenses . 17
18 Grants payable 18
19  Deferred revenue 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liabilty Complete Part lV of Schedule D 21
©122 Loans and other payables tn any current nr farmer officer, dirertar, v
g trustee, key employses, creator or founder, substantial cantrihiitnr, nr 339
] controlled entity or family member of any of these persons 22
= [ 23  Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 24
25  Other labiities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X
of Schedule D 25
26 Total liabilities. Add Ilnes 17 through 25 0| 26 0
g Organizations that follow FASB ASC 958, check here > .
2 and complete lines 27, 28, 32, and 33.
T‘: 27  Net assets without donor restrictions 3603| 27 -359
g 28  Net assets with donor restrictions . 28
s Organizations that do not follow FASB ASC 958, check here > D
u and complete lines 29 through 33.
g 29 Capital stock or trust principal, or current funds . 29
fg 30 Paid-in or capital surplus, or land, buillding, or equipment fund 30
& 31 Retained earnings, endowment, accumulated income, or other funds . 31
« [32  Total net assets or fund balances . . 3603| 32 3244
Z | 33 Total iabMites and net assets/fund balances . 3603| 33 3244

Form 990 (2019)
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E1a@ (W Reconciliation of Net Assets

Page 12

- Check if Schedule O contains a response or note to any line in this Part XI . ... 0

1  Total revenue (must equal Part VIIi, column (A), ine 12} . 1 519129

2 Total expenses (must equal Part IX, column (A), line 25) 2 519488

3 Revenue less expenses. Subtract line 2 from line 1 . . 3 -359

4  Net assets or fund balances at beginning of year (must equal Part X Ilne 32, column (A)) 4 3603
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses . 7
8  Prior period adjustments . . 8
9  Other changes in net assets or fund balances (explam on Schedule O) 9

10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne
32 column (B)) . . . . 10 3244
Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XI| [
Yes | No

1

2a

b

[

3a

b

Accounting method used to prepare the Form 990 [JCash [JAccrual [JOther

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

if “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both.

:[JSeparate basis  [_] Consolidated basis [] Both consolidated and separate basis

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  [] Consolidated basis [] Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O

As aresult of a federal award, was the organization reqwred to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-1337 .

If “Yes,” did the organization undergo the required audlt or audlts'7 If the orgamzatlon did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits .

2a

2b

2¢c

3a

3b

Form 990 (2019)
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SCHEDUI—'; A Public Charity Status and Public Support

(Form 990 or QO-EZ) Complete if the organizationis a section 501(c}(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2 @ 1 9
Department of the Treastry » Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the orgamzation Employer identfication number
SIN-CERA, INC 46-4611058

m Reason for Public Charity Status (All organizations must complets this part.) Ses instructions.
The organization is not a private foundation because it is; (For lines 1 through 12, check only one box.)
1 [J A chureh, convention of churches, or association of churches described in section 170(b)(1)(A)(i). f ’

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

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

4 [ Amedical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the
hospital's name, city, and state:

5 [JAn crganization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)

6 [0 Afederal, state, or local government or governmental unit described in section 170({b)(1}(A)(v).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public

descnibed in section 170(b)(1)(A){v1). (Complete Part I1.)

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

9 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:

10 [ An organization that normally receives: (1) more than 33739 of s support from contributions, membership fees, and gross
receipts from activities related to its exempt functions —subject to certain exceptions, and (2) no more than 3313% 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 lIl.)

11 {3 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

12 [0 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [ Typel. 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 majonty of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b O Typelil. 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 Hll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
Its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d [ Type 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 IV, Sections A and D, and Part V.

e [ Check this box if the organization received a written determination from the IRS that it 1s a Type I, Type II, Type lIl
functionally integrated, or Type Il non-functionally integrated supporting organization.

Enter the number of supported organizations . . Coe . . . I:

g Provide the following information about the supported organization(s).

-~

(1) Name of supported organization (n) EIN () Type of organization | (iv) Is the orgamization | (v) Amount of monstary {vi) Amount of
(described on lines 1-10 [histed In your goveming support (see other support (see
. above (see instructions)) document? instructions) nstructions)
Yes No
(A)
8)
©)
©)
(3]
Total

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



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

X Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b)(1){A){vi)
(Compilete only if 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 111.)
Section A. Public 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.”) . . . 5640 7717 31 21217 97 26724 81 67873 67873
2 Tax revenues levied for the
organization's benefit and either pad
to or expended on its behalf . . . 0 0 0 0 0 0

38 The value of services or facilities
furnished by a governmental unit to the

organization without charge . . . . 0 0 0 0 0 0
4  Total, Add lines 1 through3. . . . 5640 7717 31 21217 97 26724 81 67873 67873
5  The portion of total contributions by ?‘Eﬁé‘ Z'f:% } "%;1;%%% 15“% 2;&,

each person (other than a A DAV G

il [ SRR SRR e
governmental unit or publicly %{é ﬁg‘;ﬁn ; § W&‘%?:‘,m'(}
supported organization) included on - Al il £ e
line 1 that exceeds 2% of the amount e L T e N T
shown on line 11, column (f) . 5 %M« ﬁ%:;@% f "‘«:,;;f‘?ﬁ&_*’gf ,;,fdf

6  Public support. Subtract line 5 from line 4 [X<#F "'b‘f clgn ‘QL,(}?'JLWJ!-’")‘ YT st E e P B e R 67873
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, d|V|dends

payments received on securities loans,
rents, royalties, and income from
similarsources . . . . . . . . 5640 7717 31 21217 97 26724 81 67873 67873
. 9 Net income from unrelated business
activities, whether or not the business
is regularly carried on .o 0 0 0 0 0 0

10  Other income. Do not include gain or
loss from the sale of capital assets

(ExplaininPartVil) . . . . 0 0 0 0 0 0
, 11 Total support. Add lines 7 through 10 |SESR T 7Rt b Boeeati iy It e o ﬂf‘_ghérs%&ﬂ e S R 67873
12  Gross receipts from related activities, etc. (see instructions) . . . 12 ] 0
13  First five years. If the Form 990 is for the organization’s first, second, thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . . . T . B
Section C. Computation of Public Suppott Percentage
14  Public support percentage for 2019 (line 6, column (f) divided by line 11, column (f)) . . . . 14 %
15  Public support percentage from 2018 Schedule A, Part I, line 14 . . 15 %
16a 331/3% support test—2019. If the organization did not check the box on Ilne 13 and hne 14 1s 33'3% or more, check this
box and stop here. The organization qualifies as a publicly supported crganization . . . A N
b 3311% support test—2018, If the organization did not check a box on line 13 or 16a, and Ilne 15 is 331 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . P[]

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 If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in

. Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization e

b 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization . . N e E
18 Private foundation. If the organlzatlon dld not check a box on I|ne 13 16a 16b 17a or 17b check thlS box and see
instructions . e . e L. e

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

Page 3

(Complete only If you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il
If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support /
Calendar year (or fiscal year beginning in) » | (a) 2015 (b) 2016 {c) 2017 (d) 2018 (e) 2019 (f)Total
1 Gifts, grants, contributions, and membership fees
received. (DOt include any “unusual grants ) /
2 Gross receipts Tom admissions, merchandise
sold or services paformed, or facilities
furnished in any actiny that is related to the
organization’s tax-exefpt purpose
3 Gross receipts from activitgs that are not an
unrelated trade or business nder section 513
4  Tax revenues levied for the
organization's benefit and eithey paid to /
or expended on its behalf
§ The value of services or facilities
furnished by a governmental unit to t
organization without charge
6 Total. Add lines 1 through 5 \ /
7a Amounts included onlines 1, 2, and 3
recelved from disqualified persons . /
b Amounts included on lines 2 and 3
recelved from other than disqualified /
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year \ /
¢ Addlines 7aand 7b \ /
8 Public support. (Subtract line 7c from 4
lIne6.) . / \ -
Section B. Total Support N\
Calendar year (or fiscal year beginning in) » | (a) 2015/ | (b) 201 6\ (c) 2017 (d) 2018 (e) 2019 {f) Total
8  Amounts from line 6 / N
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources .
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Addlines 10a and 10b
11 Net income from unrelated businegs
actwities not included i Iine 10b,/ whether
or not the business is regularly/éamed on
12  Other income Do not mcl\dée gatmn or
loss from the sale of capital assets
(Explain in Part VI) . .
13 Total support. (Addflines 9, 10c, 11,
and 12.)
14  First five years?|f the Form 990 1S for the organization's first, second, third, fourth, or fifth tax

organization, c’ﬁeck this box and stop here

yN as a section 501(c)(3)

> O

Section C. ComFSutatlon of Public Support Percentage

.

15
16

Public sugport percentage for 2019 (line 8, column (f), divided by line 13, column (f))

Public support percentage from 2018 Schedule A, Part lll, line 15

%

1%
16

%

Section D. Computation of Investment income Percentage

17
18
19a

20

Invegtment income percentage for 2019 (Iine 10¢, column (f), divided by line 13, column (f)) .
Inyestment iIncome percentage from 2018 Schedule A, Part lil, ine 17 .

1/3% support tests—2019, If the organization did not check the box on line 14, and line 15 1s more than 3
17 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organizition

17 |\

%

18

%

\/3%, and lne

:

>0

3313% support tests—2018. If the organization did not check a box on line 14 ot line 19a, and line 18 1s more than 3311%, and
line 18 is not more than 3313%, check this box and stop here. The organization qualifies as a publicly supported organization b []

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

> 0]

Schedule A (Form 990 or 990-EZ) 2019
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14l Supporting Organizations
(Compilete only if you checked a box in line 12 on Part . 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 12d of Part |, complete Sections A and D, and complete Part V)

Section A. AIL\Supporting Organizations

1 Are all of thi organization's supported organizations listed by name in the organization’s governing
documents? If “Ng,” describe in Part VI how the supported organizations are designated. If designated by
class or purpose, descnbe the designation. If historic and continuing relationship, explain.

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

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

b Did the organization confirm that eachhsupported organization qualifigd under section 501(c)(4), (5), or (6) and
satisfled the public support tests undehgsection 509(a)(2)? If “Yeg,’f describe in Part VI when and how the
organization made the determination.

ed exclusively for section 170(c)(2)(B)
place to ensure such use

s (“foreign supported orgamization”)? if
w

4a Was any supported organization not organized IN the Unitdd St
“Yes,” and if you checked 12a or 12b n Part I, answex (b) and (c)

b Did the organization have ullimate control and discretidg In deciding whether to make grants to the foreign
supported organization? If “Yes,” describe in Part VI hovk the organization had such control and discretion
desptte being controlled or supervised by or in connection wi its supported organizations.

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

5a 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, Rcluding (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (if) thé\reasons for each such action,
(1) the authority under the organization’s organizing document authorizing such astion; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

b Type | or Type Il only. Was any added or substituted supported organization art 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 gontrol ?
6 Did the organization provide support (whether in the form of grants or the provision of servides or facilities) to

(as defined In section 4958(c)(3XC)), a family member of a substantial contributor, or a 35% controlleq entity
with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2).
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described In ing 77
If “Yes,” complete Part | of Schedule L (Form 990 or 990-EZ).
9a Was the organization controlled directly or indirectly at any tme during the tax year by one or mor
disqualified persons as defined In section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If “Yes,” provide detail in Part VI.
b Did one or more disqualified persons (as defined in line 8a) hold a controlling interest 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.

10a Was the organization subject to the excess business holdings rules .of section 4943 because of section

4943(f) (regarding certain Type Il supporting organizations, and all Type Wl non-functionally integrated
supporting organizations)? If “Yes,” answer 10b below

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to | To&%[%3

determine whether the organization had excess business holdings.) 10b

Schedule A (Form 990 or 990-EZ) 2019




Schedule A (Form 990 or $90-EZ) 2019 ‘ / Paged
[ Supporting Organizations (continued)

Yes| No
11 Has the organization accepted a gift or contribution from any of the following p-ersons? nd ‘;E;.J PRIty
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) -ﬁ‘?_g‘; Eﬁé ,_5;’»;3
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described In (g) or (b) above? If “Yes” to a, b, or ¢, provide detail in Paft VI. 11c

Section B. Type | Supporting Organizations

1=z
°

1 Did the directors, trustees, or membership of one or more supported organizgtio ve the power to o @;}'i
regularly appoint or elect at least a majonty of the organization’s directorg or frrustges at all #mes during the ‘e‘_:;'<_’1
tax year? If “No,” describe in Part VI how the supported organization(s) effedtiv , supervised, or ‘:?f 4
controlled the organization’s activities. If the organization had more than onel[supborted grganization, L X
describe how the powers to appoint and/or remove directors or trust ere albcated among the supported {i‘;;;
organizations and what conditions or restrictions, if any, applied to sugh powyers duryig the tax year. .
2 Did the organization operate for the benefit of any supported organization gther $fan the supported _i;ﬁ-?:%
organization(s) that operated, supervised, or controlled the supporting orgahizagfion? If “Yes,"” explain in Part fim
VI how providing such benefit carried out the purposes of the supported orga/iization(s) that operated, jﬁa
supervised, or controlled the supporting organization.
Section C. Type Il Supporting Organizations /
Yes| No

1 Were a majonity of the organization’s directors or trustees during the fax year also a majority of the directors |54 ’5?*.5}5 e

e o r e Ry
or trustees of each of the organization’s supported organization(s)?/f “No,” describe in Part VI how control zﬂ‘}"“,{! ;:‘?Té '-;:3};3
or management of the supporting organization was vested in the $éme persons that controlled or managed 7;‘ frés". f;‘. ] AR
the supported organization(s).

Section D. All Type Il Supporting Organizations /

1 D the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (1) a copy of the Form 890 that was most recently filetl as of the date of notification, and () copies of the
organization's governing documents in effect on the datg of notification, to the extent not previously provided?

2  Were any of the organization’s officers, directors, or frustees either () 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 maintained a close and continuoys working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization’s supported organizations have a {/f’ﬁ‘l el ity
significant voice In the organization’s investment policies and in directing the use of the organization’s Jr:’ﬁ’ gx&" '%In
Income or assets at all times during the taxear? If “Yes,” describe in Part VI the role the organization’s m aﬁ% Ha
supported organizations played in this reggrd 3

Section E. Type HI Functionally Integraﬂd Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a [ The organization satisfied the Acifties Test. Complete line 2 below.
b [ The organization is the parent of each of its supported organizations. Complete line 3 below.

¢ [0 The organization supported a gdvernmentai entity. Describe in Part VI how you supported a government entity (see instructions).
2 Activities Test. Answer (a) and (b) below. Yes| No

a Did substantially all of the orgafiization’s activities during the tax year directly further the exempt purposes of :!—'5?4 ﬁff {'ﬁ}i’l
the supported organization(syto which the organization was responsive? If “Yes,” then in Part Vi identify ﬁﬁ,g ;13‘2;* E’;' ”
those supported organizajions and explain how these activities directly furthered their exempt purposes, ‘;;;{ E‘ﬂ;f‘ & &)
how the organization was résponsive to those supported organizations, and how the organization determined E}’“’; I
that these activities constituted substantially all of its activities.

[\
Y, |

b Did the activities descrjbed In (a) constitute activities that, but for the organization’s involvement, one or more
of the organization's sGpported organization(s) would have been engaged in? If “Yes,” explain in Part VI the
reasons for the orgagization’s position that its supported organization(s) would have engaged in these
actvities but for thg’organization’s involvement

Pyt
"

re
z
{5

—
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3
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M r
Pkt s 2

“J{ Y,
e
v}
W
b.‘
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e
83

2b
3 Parent of Suppoyfed Organizations. Answer (a) and {b) below. ) LR ?3*'5{;2 L
a Dud the organizgtion have the power to regularly appoint or elect a majority of the officers, directors, or {;iiﬁ f}zﬂ' fokd
trustees of eacht of the supported organizations? Provide details in Part VI. , 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each [, 5 b | 2270

of its supported organizations? If “Yes,” describe in Part Vi the role played by the organization in this regard. 3b
' Schedule A (Form 990 or 990-EZ) 2019
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BT Type 1l Non-Functionally Integrated 509(a)(3) Supporting Organizations

Page 6

=

1 {3 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Paft VI). See

instructions. All other Type lll 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 capital gain

4

2 Recoveries of prior-year distributions

/

3 Other gross Income (see Instructions)

—~~

4 Add lines 1 through 3.

/

§ Depreciation and depletion

D|a (W]

/

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, 8, and 7 from line 4)

Section B—Minimum Asset Amount

/

(&) Prior Year

(B) Current Year

(optional)

1 Aggregate fair market value of all non-exempt-use assets (see B o T A B V*W} ¥, :‘}
instructions for short tax year or assets held for part of year): 2 E%ﬂﬁe& SIS &'“&jfm- A csttn 2

a Average monthly value of securities .\ / 1a

b Average monthly cash balances \ / 1b

¢ Far market value of other non-exempt-use assets \ 7 1c

d Total (add lines 1a, 1b, and 1c) N / 1d

© T " 12 w gege IR el o Oy, R
e Discount claimed for blockage or other \J k «_S;,g‘r"i‘*w A g}?‘}fﬁ?’* N .;:F b
factors (explain in detail in Part Vi). P Tl e U et e ke ) N WA ‘Af%x

2 Acquisition indebtedness applicable to non-exempt-usg/assets 2

3 Subtract line 2 from line 1d. 3

4 Cash deemed held for exempt use. Enter 1-1/2‘Vy/line 3 (for greater amount,

see instructions). 4

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

6 Multiply line 5 by .035. 6

7 Recoveries of prior-year distributions f 7

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

Section C—Distributable Amount f,{%,‘:* .»x-, “%}y -f' Current Year

a8 ’?‘* (™ uen?»-' 5~ ‘w;.ﬁ.-s.a

1 Adjusted net income for prior year (ffom Section A, line 8, Column A) 1 [BA g dE R Sos REEH

2 Enter 85% of line 1. 2 |\ E Rl R Al B2

3 Minimum asset amount for prior/ear (from Section B, line 8, Column A) 3 | L W RN

4 Enter greater of line 2 or line 3/ 4 |t 79&;‘4;1, SRR

5 Income tax imposed In priorfear 5 | ANEE SR S

6 Distributable Amount. Sybtract line 5 from line 4, unless subject to
emergency temporary redytion (see instructions).

6

r&}%’u{f ’3’ ( aa,
L h""f

ﬁn,j

M BT

7 [ Check hers if the cﬂrrent year is the organization’s first as a non-functionally integrated Type lll supporting organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2019



Schedule A (Form 990 or 990-EZ) 2019 Page 8

m Supplemental Information. Provide the explanations required by Part Il, fine 10; Part |, line 17a or 17b; Part
i, ine 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 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,
Iines 2, 5, and 6. Also compilete this part for any additional information. (See instructions.)

Schedule A (Form 990 or 990-EZ) 2019
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo 1545-0047

(Form 990 or 990-E2) 2@ 1 9

Open to Public

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ.

Department of the Treasury

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
SIN-CERA, INC 46-4611058

PART VI SECTION B LINE 11B

THE 990 WILL BE REVIEWED AND ACCEPTED BY THE BOARD OF DIRECTORS PRIOR TO FILING. ANY REVISIONS WILL ALSO BE

REVIEWED AND RESUBMITTED BY THE BOARD OF DIRECTORS .

PART VI SECTION B LINE 12A

THE AGENCY HAS A WRITTEN CONFLICT OF INTEREST OF POLICY IN THE POLICY AND PROCEDURE MANUAL

PART IVSECTIONBLINE12B

PART IV SECTION B LINE 12C

ANNUALLY THE AGENCY MANAGEMENT STAFF SENDS OUT CONFLICT OF INTEREST QUESTIONNAIRES TO EACH OF THE BOARD

OF DIRECTORS AND UPON COMPLETION OF THE QUESTIONNAIRE, MANAGEMENT OF THE AGENCY REVIEWS THESE FORMS TO

IDENTIFY ANY POTENTIAL CONFLICTS OF INTEREST. ANY CONFLICT OF INTERESTS IDENTIFIED IS TAKEN TO THE BOARD OF DIRECTOR

FOR RESOLUTION

PART VI, SECTION B, LINE 15

THE EXECUTIVE DIRECTOR PERFORMANCE AND COMPENSATION IS SUBJECT TO REVIEW AND APPROVAL BY TH BOARD OF

DIRECTORS ON AN ANNUAL BASIS. THIS COMPENSASTION REVIEW AND ANY INCREASE DECISION IS BASED ON CURRENT AND LOCAL

COMPARABILITY DATA FOR THE SIZE AND TYPE OF THIS AGENCY THIS DATA IS GATHERED BY AN INDEPENDENT SOURCE. THE

EXECUTIVE DIRECTOR REVIEWS THE PERFORMANCE AND COMPENSATION LEVEL OF KEY EMPLOYEES BASED ON THE SAME

COMPARABILITY DATA

PART VI, SECTION C, LINE 19

THE AGENCY MAKES ITS GOVERNING DOCUMENTS, CONFLICTS OF INTEREST POLICY AND FINANCIAL STATEMENTS AVAILABLE FOR

PUBLIC INSPECTION UPON REQUEST

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)



