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Oct272011:25a Sylvan LLC 7706675522

v Short Form | oma No. 15450007
4 - -
Form 990-Ez Return of Olgamtlon Exempt From Income Tax 2019
Under section 501{c), 527, of 4947(a){1} of the Internal Revenue Code (except private foundations)
» Do not enter | security numbers on this form, as it may be made public. OF;en to P_Ubhc
ol Revancs Sarves P Go to www.Irs.{ov/Form890EZ for instructions and the latest information. %q _ nspection
A For the 2019 calendar year, or tax year beginning January 1st . 2019, and ending December 31st 20 20
B Check if apalcable € Name of organization D Employer identification number
[ Adaress change Miljon First Responders Foungation inc 473402576
D Naf:ﬂe change Number and street (or P.Q. box It] mall is not delivered 1o street address) Reom/suite | E Tetephone number
O Itial raturn 13525 Blakmaral Lane 678 618 6725
% ::z\m:ﬂmm City or tawn, state or province, country, and ZiP or foreign postal code F Group Exemption
(] Aepiiceton pending Milton GA 30004 0‘% Number »
G Accounting Method: Cash [ ] Accrual Ofther (specify) » H Check » Y] if the organization is not
| Website: » Miltortfirstresponders.org required to attach Schedute B8
“f J Tax;exempt status (check oniy one) — (] 501(c)3) [1501(c) () < Gnsertno) (] 4947(a)1)or [J527| (Form 990, 990-EZ, or 990-PF).
K Form of organization: Comoration [ JTru [JAssociation  [JOther
L Add lines 5b, 6¢, and 7b to Iine 9 to determine grosd receipts If gross receipts are $200,000 or moare, or if total assets
(Part Il column (B})) are $500,000 or more, file Form instead of Form990-E2 . . . . . > g 100,519
Revenue, Expenses, and Chanjes in Net Assets or Fund Balances (see the instructions for Part )
Check if the organization used Schedule O to respond to any questlon inthisPart) . . . . . . . . . .
g 1 Contnbutions, gifts, grants, and similay amounts received . . . . A E 24978 z.
o~ 2  Program service revenue including govermment fees and contracts 2
£~ 3  Membership dues and assessments . 3
o |4 Investment income . . . 4
g |Sa Gross amount from sale of asets ot? than inventory . . . . 5a
= b Less: cost or other basis and sales expenses . . . 5b
-4 ¢ Gain or (loss) from sale of assets othet than mventory (subtract I|ne 5b fromlineSa) . . . . [ 5¢
o 6 Gaming and fundraising events:
O a Gross income from gaming (attact Schedule G if greatef than
- 3 $15000 . . . . . . . . . . |53|
- § b Gross income from fundraising events (not mcludlng $ 75541 of contributions
o~ g from fundraising events reported on line 1) (attach Schedule G if the
:‘\“ sum of such gross income and contritjutions exceeds $15,000) . . &b 75541
- ¢ Less direct expenses from gaming anf fundraising events . . 6c 48671
o d Net income or {loss) from gaming fundransnng events (add Imes 6a and 6b and subtract
line &c¢) . .o e e e e e e 6d 26870
7a Gross sales of mventory, Iess retumns gnd allowances e e . 7a
b Less: cost of goods sold P . FL)
e Gross profit or {loss) from sales of Inv tory (subtract line 7b fromline7a) . . . . . . . [7¢e
8  Other revenue (describe in Schedule Q) . . e e e e e e e s 8
O 9 Total revenue. Add lines 1, 2, 3, 4, 5¢) 6d, 7c and8 e e e e s e e s e 9 51848 N
< 10 Grants and similar amounts paid {list if Schedule ©) . . . . . . . . . . . . . . |10 21550 b
&~ 1‘|I Benefits paid to or for members . . e e e e e e e e 11 t
\: @ |12 Salanes, other compensation, and em onee beneﬁts - e e e 12
§ 1.’? Professional fees and other payments jo independent contractors e e e P I 750
g 14 Occupancy, rent, utilities, and maintengnce . . . . . . . . . . . . . . . . . |14
W15 Printing, publications, postage,and shipping . . . . . . . . . . . . . . . . |15 387
— 16 Other expenses (descnbeinSchedue) . . . . . . . . . . . . . . . . . . [16 1026
S __ 17 Totalexpenses.Add lines10thwoughfté . . . . . . . . . . . . . .» [17 23713
~ 18  Excess or (deficit) for the year (subtract line 17 from line 9) . . 18 28135
o B 19| Net assets or fund balances at beginning of year (from kne 27, column (A)) (must agree WIth
(] E | end-of-year figure reported on prior year'sreturn) . . . . . .. . . |19 98701
% E 20 Other changes in net assets or fund balances (explain in Schedute 0) S -\
- 21 _ Net assets or fund balances at end of year. Combine lines 18through20 . . . . . . » |21 126836
) For Pa;l:emork Reduction Act Netice, see the separate instructions. Cat. No. 10642! Form 990-EZ (2019
LL! i
pd
z |
o |
“

RECEIVED BY IRS-EEFAX 10/27/2020 11:13AM (GMT-OS:OO)' ‘0
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Whati |I$ the organization's primary exempt pu
Describe the organization’s program service

rpose?

Raise funds to support Milton Fire & Police First Responders

omplishments for each of its three largest program services,

Oct 2720 11 25a Sylvan LLC 7706675522 p.7
-1 N
Form 890-EZ (2019) Page 2
KXY Balance Sheets (see the instrudtions for Part fl)
'. Check if the organization used Sclredule O to respond to any question in this Part If . . . 0
i (A} Beginning of year (B) End of year
22 | Cash, savings, and mvestments 98701(22 126836
23 | Land and buildings . - . 23
24 | Other assets (descnbe in Schedule O) 24
25 \ Total assets . . . 98701{25 126836
26 | Total liabilities (descnbe in Schedule 0) e e e e e e e e 26
27 | Net assets or fund balances (ine 27 of golumn (8] must agree with ne 21) . 98701|27 126836
Statement of Program Service plishments (see the instructions for Part Il
, . . P - Expenses
Check if the organization used Schedule O to respond to any question in this Part il . . (Requimdif’;“mm

501(c)3) and 501(c)i4)
organizations, optional for

as measured by expenses. In a clear and contise manner, describe the services provided, the number of others.)
persons benefited, and other relevant information for each program title.
28 Fingerpnnt Machine & Training 1

|

i } . .. )

{Grants § 3244) [f this anount includes foreign grants, check here » [ |28a 3244
29 Hoses for_s)_ﬂicers )

T

{Grants $ 1688) [f this amount includes forergn grants, check here » [ |29a 1688
30 _l:l_e!rgshlp Grant for mjured Flreﬁghter o -

I 41

i T N

(Grants $ 2000) If this arpount includes foreign grants, check here » (] {30a 2000
31 Other program services (describe in Swidajﬁe 0) . ] ..
< (Grans$ 11618) If this arpount includes forwts check here . > (] {31a 11618
32 Total program service expenses (add Iine$ 28a through 31a) . » |32 18550

m—un of Gfficers, Directors, Trustees,
Check if the organization used S

d Key Employees (|ist each one even |f not compensahed-—see the instructions for Part V)
ule O to respond to any question in this Part IV .

. 4

|

? @) Average E:?m:a;bg conﬁ&ba:::l?:meﬁ:dyee {e) Estimated amount of

I {a) Name and title d:v%l;sdfpow::n {Forms W-2/1099-MISC) bensfit pians, and other compensation '

(1t not paid, enter -0-) | defewed compensation

BranDolan-Char . 15

| 000 000 0.00
_l_R_c_)?xg_Pmto Treasurer 15

| 000 000 000
Brad Serff - Vice Char 15

| 0.00 000 000
Claudme Wikins - S_e_g_e_I‘aw _ 15

| 0.00 0.00} 0.00
Jan Fouwler - Board Member 15

| 0.00 000 0.00

RECEIVED BY IRS-EEFAX

Form 990-EZ (2019)
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Other Information (Note the Sc

nedule A and personal benefit contract statement requirements in the

instructions for Part V) Check if tte organization used Schedule O to respond to any question in this Part V l [
Yes!| No
33 | Did the organization engage in any significant activity not prev:ously reported to the IRS? If “Yes,” pfowde a
detailed description of each activity in Sghedule O . . . .. . 33 v
34 | Were any significant changes made ta the arganizing or governing documents? f “Yes,” attach a conformed
copy of the amended documents if they reflect a change to the organlzahon s name. Otherwise, explain the
change on Schedulie O. See Instructions | . . - . 34 v
35a | Did the organization have unrelated busirjess gross income of $1 000 Qr mare dunng the year frorn busm&ss
activities (such as those reported on lines{2, 6a, and 7a, among others)? . 35a v
b| if “Yes” to line 353, hes the organization filed{a Form 990-T for the year? If “No,” provide an explanatnon in Schedule O ]35b v
¢ | Was the organization a section 501(c){4), 501(c)(5}, or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? Iif “Yes,” complete Schedule C, Part ill . . - 35¢ v
36 | Did the organization undergo a liquidatign, dissolution, termination, or signlfimnt disposition of net assets
during the year? If “Yes,” complete appli¢able parts of Schedule N . as v
37a | Enter amount of palitical expenditures, diregt or indirect, as described in the instructions P | 37a [
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 ofﬁoer director trustee. or key employee or were
any such loans made in a prior year and st|ll outstanding at the end of the tax year covered by this return? 38a
b | If "Yes,” complete Schedule L, Part Il, anqd enter the total amount involved . - 38b
39 | Section 501(c)(7) organizations. Enter:
a | Initiation fees and capital contributions indluded ontine® . . . . . . . . 39a
b } Gross receipts, included on line 9, for pubjic use of club facilities 3%
40a | Section 501(c)(3) organizatons. Enter amdunt of tax imposed on the orgamzatuon dunng the year under:
: section 4911 » ; sectipn 4912 > ; section 4955 p
b ' Section 501(c){3), 501(c){4), and 501{c)(29) organizations. Did the organization engage in any section 4958
' excess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year
:l that has not been reported on any of its piior Forms 990 or 990-E27 H “Yes,” complete Schedule L, Part | ACh v
¢ | Section 501(c)3), 501{c){4). and 501(c)(29} organizations. Enter amount of tax imposed
| 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(c)(2‘) organizations. Enter amount of tax on line
40c reimbursed by the organization .. >
e | All organizations. At any time during the tax year, was the orgamzatlon a pa:ty to a prohlblted tax shelter
Itransaction? If “Yes,” complete Form 8886-T . . . . . . 40e v
41 |List the states with which a copy of this retumis filed >
4223 |The organization’s books are in care of be%gts_yn Pinto . L Telephone no. » 6786186725
Located at » 13525 Blakmaral Lane, Milton, 5A 2P +4 > 30004-3400
b 'At any time during the calendar year, did the| organization 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, securities account, or other financial account)? 42b g
iif “Yes,” enter the name of the foreign country »
ISee the instructions for excephons and filing requirements for FINCEN Form 114, Report of Foregn Bank and
Financial Accounts (FBAR). .
¢ At any time during the calendar year, did the organization maintain an office outside the United States? 42¢ v
|If “Yes," enter the name of the foreign country »
43 ISectlon 4947(a)(1) nonexempt charitable ts filing Form 980-EZ in lieu of Form 1041 —Check here » []
‘and enter the amount of tax-exempt interest received or accrued during the tax year . . . | 43 |
i Yes | No
44a Dld the organization maintain any donor advised funds d uring the year? f “Yes,” Form 930 must be
completed instead of Form 990-EZ . . 44a v
b P'd the organization operate one or more hospltal faculmes dunng the year? it "Yes ” Form 990 must be
completed instead of Foorm 890-EZ . . . . . .. e e e a4b v
¢ Did the organization receive any payments for indoor 1anmng services dunng theyear? . . 44c v
d If “Yes” to line 44c, has the orgamzatlon filted a Form 720 to repcrt these payments? If "No prowde an
‘nvnlamhr\n in Qrhortiido M . aad
45a Dld the organization have a controlled entit} wnhm the meaning of section 512(b)(1 3 . - . 45a v
b prd the organization receive any payment fiom or engage in any transaction with a controlled entity within the
meaning of section 512(b}{13)? If “Yes,” Fprmm 990 and Schedule R may need to be completed instead of
Form 990-EZ. See instructions . . e e e .. . ... . .. 45b v

|

RECEIVED BY IRS-EEFAX

Form 990-EZ (2019)

10/27/2020 11:13AM (GMT-05:00).
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Fdm 990-E7 {2019) Page 4
\ , Yes| No
46 | Dud the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
. | to candidates for public office? If “Yes,” domplete ScheduleC, Part! . . .. . . . . . . . . . . 46 v

EEXXI  Section 501(c)3) Organization
All section 501(c)(3) organization

Only
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 questioninthisPantvi . . . . . . . . . []
. Yes | No
2 47 | Did the organization engage in lobbying [activities or have a section 501(h) election in effect during the tax
year? lf “Yes,” complete Schedule C, Parf I . .. e a7 N4
' 48 | |s the orgamnization a school as descnbed in section 170(b)(1)(A)(|)? If “Yes,” comple1e Schedule E . .o 48 v,
49a | Did the organization make any transfers tp an exempt non-chantable related organization? . .. 49a v
b | If “Yes,” was the related organization a section 527 organization? . . 49b 4

50 | Complete this table for the organization’s

ive highest compensated employees (other 1han ofﬁcers 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
) Average {c) Reportable ( : .
{ {a) Name and tlle of each employee hours per week comaensation Egn";z?uml ns ;‘:‘:222?;’ (e)ofhs;lrrzzt;(::rn::;g;o.
devoted to position (Forms W-2/1098-MISC) ccmpe'n salion
4
e
1
4
i b -
;
)
______________ [ .
f | Total number of other employees paid over $100,000 . . . . »

Complete this table for the organization’s five highest compensated independent contractors who each received more than
! $100,000 of compensation from the organyzation. If there Is none, enter “None.”
I {a) Name and business addrass of each independgnt centractor {b} Type of service (c) Compensation
!
i B
1
d | Total number of other independent contragtors each recaiving over $100,000 . . »

52 IDld the organization complete Sched
'‘completed ﬁedule A

A? Note: All section 501(0)(3) orgamzatlons must attach a
] . . . . M»[]¥Yes [No

Under per\allles of pen

e that i have gxamined tjiis refu

, Irtluding accompanying schedules end statements, and 10 the best of my knowdedge and belief 1t 15

true, comzcl and com ration of ar r (thev an gffcer) baiad on ali information of which preparer has anv knowledge
o } VA .
. Sign | Sig ture of offih] 4 el | , r ‘ ( AT
. H } _Ad | ! g
. ere > byn Pinto - Mreasurer 04/22/2020
! Type or pnnt name and title
p Paid i PrANYType preparer's name Preparer's signature Date i 0 PTIN
. Preparer i self-empioyad
Use only Firm’'s name  » Firm's EIN »
. 1 Fim's address » Phone no.

. May the IRS discuss this return with the preparer shown above? See instructions

» [JYes []No

RECEIVED BY IRS-EEFAX

Form 990-EZ (2019

10/27/2020 11:13AM (GMT-05:00)_.._
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] OMB No. 1545-0047

2019

Open to Public

SCHEDULE A Public Charity Status and Public Support

(Form 980 or 990-E2) Gomplete if the organization is § section 501{c){3) organization or a section 4947(a){1) nonexempt charitable trust.
» Attach to Form 990 or Formn 990-EZ.

Departmenl of the Treasury

internal| Revenue Serv.ce » Go to www.Iri.gov/Formn390 for Instructions and the latest information. Inspection
Name of the organization Employer ldentification number
Milton First Responders Foundation inc 47-3402576

Reason for Public Charity Stat{ss (All organizations must complete this part.) See instructions.
The organization is not a private foundation becguse it is: (For fines 1 through 12, check only one box.)

1 |[J A church, convention of churches, or association of churches described in section 170M}{1){(A)(). O-I

2 |[] A school described in section 170(b)(1{A)H). (Attach Schedule E (Form 980 or 990-E2).)

3 (O A hospital or a cooperative hospital senfice organization described in section 170{b){(1}{A}iii).

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

5 |[J An organization operated for the benefit of a coilege or university owned or operated by a govermmental unit described in

section 170{b){(1){A){iv). (Complete Partil.)

8 ] Afederal, state, or local government or §ovemmental unit described in section 170(b)}{1)(A}{v).

7 An organization that nommally 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 11)

8 [J A community trust descnibed in section| 170(b)(1){A}{vi). (Complete Part Il )

9 Oan agricultural research crganization described in section 170(){1){ANix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agricuiture (see instructions). Enter the name, city, and state of the college or
university: .

10 {J An organuzation that normally receivés: (1] mare than 337a% of Wis support from contrbutions, mémbérship 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 unrelated business taxable income (less section 511 tax} from businesses
{ acquired by the organization after June 80, 1975. See section 509{a)(2). (Complete Part lil.}
11 [ An organization organized and operated exclusively to test for public safety. See section 509{a}{d).
12 [J An organization arganized and operated |exciusively for the benefit of, to perform the functions of, or to carry out the purposes
of ane or mare pubficly supported orgahizations 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.

|
{
i

a; [J Type 1. A supporting organization oplerated, supervised, or controlied by its supported organization(s), typically by giving
i
|
i

the supported organization(s) the poyer to regularty appoint or elect a majority of the directors or trustees of the
supporting organization. You must gomplete Part IV, Sections A and B.

b! [0 Type ll. A supporting organization sypervised or controlled in connection with its supperted 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.
¢ ' [J Type Hl functionally integrated. A stporting erganization operated in connection with, and functionally integrated with,
l its supported organization(s) (see insjructions). You must compiete Part IV, Sections A, D, and E.
d l (0 Type Il non-functionally integrated. A supporting organization operated in connection with Its supported organization(s)
‘ that is not functionally integrated 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 | [0 Check this box if the organization redetved a written determination from the IRS that it is a Type |, Type I, Type Il
5 functionally integrated, or Type Ill non-functionally integrated supporting organization.
t |Enter the number of supported organizations . . .- BN <. [:—______I
g |Provide the following information about the supported orgamzatlon(s)
D Narme of supported arganization (W) EIN (@0 Type of organization | (iv} s the organzation | fv) Amount of monetary {vi) Amount of
i (descnbed on lines 1-10 | fisted in your governing support {see other support (see
above (see instructions)) document? nstruchons) instructions)
Yes No
(L VI
® |
< .
o
(E) !
Total |
For Paperwork Reduction Act Notice, see the Instrucfions for Form 990 or 990-EZ. Cat. No. 11285F Schedule A (Form 890 or 950-E2} 2019
|

RECEIVED BY IRS-EEFAX 10/27/2020 11:13AM (GMT-05:00) -
}



Oct272011:28a Sylvan LLC 7706675522 p.11

1
Schedule A (Form 990 or 990-£2) 2019 Page 2
Il Support Schedule for Organizations Described in Sections 170{b)(1){A)(v) and 170(b)(1){A){vi)

i (Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

' Part Wl\. if the organization fails 19 qualify under the tests listed below, please complete Part ill.)

Section A_ Public Support
Calerwdar year (or fiscal year beginning in) » a) 2015 {b) 2016 {c) 2017 (d) 2018 {e) 2019 {f) Total
1 | Gifts, grants, contnbutions, and
membership fees received (Do not
nclude any "unusual grants.”) . . . 37215 21811 28758 30304 24978] - 143056

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

3 | The value of services or facilities
furnished by a govemmental unit to the
organization without charge .

4 | Total. Add lines 1 through 3. . . 37215 21811 28758 30304 24978 143066

5 | The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on

' line 1 that exceeds 2% of the amount
! shownontne i1, coumn(f) . . . .

| Public support. Subtract line 5 from line 4 | 1430866
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2015 {b) 2016 {c) 2017 (d) 2018 (e) 2019 (A Total
7 | Amounts fromlined . . . . . . 37215 21811 28758 30304 24978 143066

8 | Gross Income from interest, dividends,
i payments received on securities ioans,
| rents, royalties, and income from
| similar sources . . . . . .. 000 0 00 0.00 0 00 000 000
9 . Netincome from unrelated business
[ activities, whether or not the business
tis regularly cariedon . .o 0.00 0.00 000 000 000 000
10 | Other income. Do not include gain or
loss from the sale of caprtal assets

(ExptaininPart VL) . . . . . . 000 0.00 0 00 000 000 000
11 | Total support. Add lines 7 through 10 143066
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 thlrd founh or frﬂh tax year as a section 501(c)(3)
organization. check this box and stop here . . e e e e > @
Section C. Computation of Public Support Peroentage
14 |Public support percentage for 2018 (ine 6] column (f) divided by lme 11, column (f)) . . . . 14 . Yo
15 |Public support percentage from 2018 Schedule A, Partll, ine 14 . . . 15 %
16a |33'1% support test—2019. If the organization did not check the box on hne 13 and hne 14 1s 33'1% or mors, check this
|box and stop here. The organization qualifies as a publicly supported organization . . . .o O
b |33113% support test—2018. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 331,3% or more, check
this box and stop here. The organization dualifies as a publicly supported organization . . . . A N

17a |1 0%-facts-and-circumstances test—201{9. 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 mests the “facts-and-circumstances™ test, check this box and stop here. Explain in
lPart V1 how the orgamzailon meets the “facts-and-circumstances” test. The orgamzaton quahﬁes asa publlcly supported
organization . . . . . .. » O

b 10%-facts-and-circumstances test--2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
115 is 10% or more, and if the organizatibn meets the “facts-and-crcumstances” 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 . et T
18 anate foundation. If the orgamzatlon dld not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see
instructions . . . . e P T . N AN

Schedule A [Form 990 or 990-EZ) 2019

RECEIVED BY IRS-EEFAX 10/27/2020 11:13AM (GMT-05:00)__
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SCH|EDULE G Supplemental Infoj:atlon Regarding Fundraising or Gaming Activitles | Owm8 No.1545-0047
(Form 800 O 900 2] Cormplete e Toere o S1A.000 oo Fore WO i " 0" e 2019
Department of the Treasury # Attach to Form 990 or Form 990-EZ Open to Public
Imternal Revenue Service » Go to wwwiirs.gov/Form390 for instructions and the latest information. tnspectian

Name of the arganization Employer ldentification number

M;Iton: First Responders Foundation Inc 47-3402576

I  Fundraising Activities. Complele if the organization answered “Yes” on Form 990, Part IV, line 17.

| Form 990-EZ filers are not requi

ed to complete this part.

1 | Indicate whether the organization raised
(J Mmail solicitations

(1 Intemet and email solicitations

[J Phone solicitations

[ In-person soficitations

, Did the organization have a written or or:

g’n.o:rm

b| If “Yes," list the 10 highest paid indivi

1

or key employess listed in Form 990, Part VIl) or entity in connection with professional fundraising services?

compensated at least $5,000 by the orgal

unds through any of the following achivities. Check all that apply.
e [] Soliitation of non-govemment grants

¢ [0 Salicitation of govemnment grants

g Special fundraising events

| agreement with any individual (including officers, directors, trustees,

O Yes [ No
s or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
ization. '

, [ Name and address of indviduat
ar entity {fundraiser)

() Acivity

fv) Amount pad to

(ot ratamed by)
fundraiser listed in
. col. (i)

(#) Did fundrasses have
custody or control of
contributions?

]
{vi) Amount paid to
(or retained by)
+ orgarzalhon

(@iv} Gross receipts
from acthvity

Yes No |

10

Total

. »

3 List all states in which the organizaticn is
registration or licensing.

registered or licensed to solicit contributions or has been notified it is exempt from

For Paperwork Reduction Act Notice, see the Instructions foy Form 990 or 950-EZ,
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Schedule G (Form 890 or 830-EZ) 2019 Page 2

Fundraising Events. Complete if|the organization answered *Yes” on Form 920, Part 1V, line 18, or reported more
than $15,000 of fundraising event|contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

i
b (a] Event #1 ®) Event 82 (c) Other events (d) Total events
| Conce (60d col. (8) through
| (elrent type) fevart type) (total rumber) col. {c))
Q \ T
=2
g !1 Grossrecepts . . . . 75541 75541
el
2 Less' Contributions . . 25000 25000
ia Gross income (line 1 minus
i ine2) . . . . . . . . 50541 50541
|
i
‘4 Cashprizes .
i
'S Noncash prizes
ol
§ 6 Rent/facility costs .
Q
Q
G| 7 Foodandbeverages . . 1500 1500
g 8 Entertainment .. . . 8000 8000
9 Other direct expenses . 39171 39171
10  Direct expense summary. Add lines 4 through 9 incolumn(@ . . . . . . . . . . b 48671
11 Netincome summary. Subtract line 10 fromline 3, column({d) . . . . . . ... 1870
Gaming. Complete If the organization answered “Yes” on Form 990, Part IV, line 19, or reported more than
. $15,000 on Form 980-£Z, line 6a
o Pull tabs/instant Total gaming {add
2 @} Bingo bnr%’!:/uogreaice bingo () Other gaming o (@) thr%ua!;ngéla (ch
s :
T | 1  Gross revenue .
gl 2 Cashprizes .
g .
% 3 Noncash pnzes
B! 4 Rentfacity costs .
5 -
5 (Otherdirect expenses .
3 Yes| %([] Yes % |[0 Yes %
6 Volunteerlabor. . . . |[[] No J Neo {0 No '
7  Direct expense summary. Add lines 2 ughSincolumn{d} . . . . . . . . . >
8 Net gaming income summary. Subtractline 7 from line 1, column{d) . . . . . . R

9 Enter the state(s) in which the organizationconducts gaming activities: .
a is the organization licensed o conduct gaming activities in each of these states? e e e e OYes [INo
b K “No,” explain:

108 Were any of the organization’s gaming licefpses revoked, suspended, of temunated during thetaxyear? . [ Yes [JNo
b M “Yes,” explain:

Schedute G {Ferm 980 or 890-EZ) 2019

RECEIVED BY IRS-EEFAX 10/27/2020 11:13AM (GMT-05:00) .
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: to.
o SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBnNo. 1545-0047
‘ ' {Form 920 or 990-EZ) Complete to provide information for responses to specific questions on
i ' . Form 990 pr 990-EZ or to provide any additiongl Infarmation.
Dspan?"mmnhﬂm > Attach to Form 990 or 990-EZ. Open ‘0_ Public
Internad Revenue Service » Go o www.irs.gov/FormS90 for the latest information. Inspection
Name of the orgamzation Employer identificatrion number
Milton First Responders Foundation Inc 47-3402576
) Other Expenses Page 1 Line 16 '
- B S e e e mn
Meeting Supplies - $59.00 i )
4 . insurance - $700.00 i i
AR SecretaryofState-$3000 4
* 1
Paypal Service Charges-g§22700 | _ 3
- Part 3 Line 31
; “:l oo i = I It -
. Fire & Polce Banquets-$525500 |
-
Hardship Grants - 25_,_900 N R -
= Recognition & Scholarship - $1.463 00 B L
i .
PR ]
= .
: ¥ 5 |
’ - T - ¥
' | :
e e -
P :
r,'
_'«' For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No. 51056K Schedule O (Form 890 or 990-EZ}) (2019) ’
S |
nd :
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