2949006507118 1.

- 990 Return of Organization Exempt From Income Tax | OMB No. 1545-0047
* {Rev. January 2020) Under section 501(c), 527, or 4947{a)(1) of Internal Revenue Code {except private foundations) 2@ 1 9

Department of the Treasury bbonotantersocialsecuritynumbers on this form as it may be made publi (\\l Open to Public

trternat Revenue Service » Go to www.irs.gov/Formr990 for instructions and the latest information. Inspection

A For the 2019 calendar year, or tax year beginning JANUARY 01 , 2019, and ending DECEMBER 31 ,20 19

B Check if applicable € Name of organzation XKOYIN ASSOCIATION OF AMERICA “INC D Bmp : identificati b

[J Address change Doing business as 47-5224357

[J Name change Number and street {or P.O. box If mail 1s not delivered to street address) Room/suste E Telephone number

O tnitat retum 4117 GUNTHER AVENUE 347-832-5197

[T Fmal retumsterminated City or town, state or provincs, country, and ZIP of foreign postal code

] Amended retum rmou& NEW YORK 10486 & Gross recepts s 2.4 6 30 Mo,
{7 Application pending | F Name and address of principal officerr MAMADOU S DIALLO M{a) Is this a group retum for subardinates? ] Yes [ ] No
a 1 |Hib) Are atl subordinates mcluded? [ Yes [ no
1 Tax-exempt status ] 501013 15019 ( )« (nsertnol) [ ]4ea7@im or [} 527\) 1f “No,” attach a st (see instructions)
7 Website: > | > | H{c) Group exemption number »
K Form of organization: [/ Corporation [ ] Trust [] Assoclation [] Otherd; [ L vear of formabon. 2015 | M State of tegal domicile: __ NY
Summary \

1  Briefly describe the organization’s mission or most significant activities: TO PROVIDE CHARITY TO HELP THE POOR, DISTR-

3 ESSES AND UNDERPRIVILEGE IN THE U.S.A AND GUINEA CONTRIBUTE TO THE PROMOTION AND DEVELOPMENT OF THE
g TOUGUE REGION IN GUINEA. ASSIST THOSE IN NEED PAYING FOR THE FUNERAL EXPENSES AND THE SICK GET CARE
g * 21 Check this box » [1if the organization discontinued:its operations or disposed of more than 25% of its net assets.
-8 1 3 Number of voting membars of the goveming body (Part Vi, line 1a) Coe e 3 18
: 4  Number of lndependent voting members of the govemmg body (Part Wi, llne 1b) o 4
1 5  Total number of |ndlvlduals employed in calendar year 2019 (Part V, line 2a) 5
% & Total number of volunteers (estimate If necessary) - 6
7a Total unrelated business revenue from Part Vill, column (C) Ime 12 7a
b -Net unrelated business taxable income from Form 990'1' line 38 L. ki)
‘l Prior Year Current Year
2 8 Contnbutions and grants (Part Vi, lineth) . . . 13835 24630
€| 9 Program'service revenue (PartVill, line 2g) . . |
5 10  Investment income (Part Vill, column (A), lines 3, 4, and 7d) .
11 Other revenue (Part Vill; column (A), lines 5, 6d, 8c, 9c 10c, and 11e)
412  Total revenue—add lines 8 through 11 {must equal Part Viil, column (A), line 12) 13835 24630

43  Grants and similar amounts pald (Part iX, column (A), ines 1-3) .
14  Benefits paid to or for members (Part iX, column (A), fllne 4)

16a Professional fundraising fees (Part IX, column A), l|r§e 11e)
b Total fundraising expenses (Part X, column (D), line 25) »

17 . Other expenses (Part IX, column {A), lines 11a-11d, 1 1#-24¢) .

18 Total expenses. Add lines 13-17 (must equal Part IX oolumn {A), ine 25)

Exponses

15 Salaries, other compensation employee benefits (Part lX column (A), Imes 5—1 0) .

7450 20476
19 Revenue less axpenses. Subtract line 18 from line 12 7887, 4154

5 g . { Beginning of Current Year End of Year
gi 20 Total assets (Part X, line 16) .. ; j 16657 20811
21 Totelliabllities (Part X, line26) . . . . . . 0
. EE 22 Net assets or fund balances. Subtract line 21 from fine 20 16657 20811

3 ’m Signature Block - 7

: Undar penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the bast of my knowledge and bekef, it Is
tme ‘correct, and complete Daclaralron of prapa:er {other than officer) 19 bnsed on afl information of which preparer hus eny knowledge.
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smn W da{{ﬂMH J i ]

‘ andflre of officer \ e Date’
“Here .} MAMADOU 5. DIALL 0 . DeEa/

T ««. Type or pnnt name and title 4
P i PngType prapare! s name Preparer's signature Date Check [ ] 4 | FTIN

3l d . W sell-employed
‘Preparer e 1 :
Use On'y T 'a name : Fimn's EIN P

Firmv's address » . } Phone no
May the |RS discuss this retum with the preparer shown above? (see instructions} . . CJYes [INo
Fér Paperwork Reduction Act Notice, see the separate instructions. . Cat No. 11282 form 990 @o19)
p N ‘
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Foiri_\egoume) Page 2
Statement of Program Service Acoomplishments
Check if Schédule O contains a response or note toanylineinthisPartit . . . . . . . . ., . . .. 0O
"1 :Briefly descnbe the organization’s mission: !

{ROVIDE CHARSTY FOR THE POOR, DISTRESSED AND UNDERPRIVILEGE I GUINEA AND USA. CONTRIBUTE TO THE PROMOTION

- AND DEVELOPMENT OF TOUGUE, GUINEA. HELP PAY FOR FUNERAL EXPENSES AND THE SICK FOR CARE, SOCCER TOURNEMEN

2 Did the organization undertake any- s:gnlﬂcant program services during the year which wers not listed on the
pﬂorFoerQOorQQO-EZ? M T W T
If “Yes,” describe these new services on Schedule 0

3 'Did the organization cease conducting, or make significant changes in how it condicts, any program
sefvices? . . . b oo o0 oo oo OYes [No
Af “Yes;” describe these changes on Schedule 0

4 Describe the organization’s program.sérvice accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)@3} and 501{c)4) organlzahons‘ are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service repofted.

@ (Coder_S01C3_)(Expenses$_____ 20478 mcludirg gantsof$________ _ )(Revenue$ . 24630)
g N 47 . L
h ) ! L ) G ) . - T =
4b, (Code:  __ .)(Expenses$ . includlng grants of$, S JRevenue$ )
. I
© | -
) . R - }
- i
- o . }
4¢ (Code: ~ ~ )(Experses$ mcludlng grantsof$ .=~ - y(Revenue$ . )
\\\\ 5 -
’: ~
e T . :
- 5 Rk
: = 1 S—
—— ‘?‘— . - ! :
‘ f
= P ’
’ ad \Other program services (Descnbe on Schedule 0) v
........ ;(Expenses $ -’ o ' -including grants of $ ) (Revénue'$ )
40 Total progzam service expenses » I P < i
=TT AR - : T N - ] Form 990’@0152 )
:; o




B St

Form,980,(2018) e e e b e e, TN L ePage3
m Checkiist:of Requrred Schedules**"_..~ e
s ;_____’ Yes | Not
1 Isithe orgamzatlon descnbed‘in ‘section 501(c)(3) or 4‘?47(a)(1) (other than:a pnvate foundahon)? if "Yes : " i
complte Sehedule A, = . . P Al v
. 2 sthe organization réquireddo’ oomplete Schedule B, Sc 7edule of Contnb[itdré«see mstructrons)’” L. P2l WeE
s 0§, - Did the organization engdge:In dirsct or. indirect golitical cainpaigh.adtivities;on behalf gf-or in opposmon - T I
candldates for publlc office? it ”Yes,- complete ScheduIeC Parti . . . . . .8 . - A
4 Sectlon 501(0)(3) organizatrons. Dld the orgamzatron engage in lobbylng acﬂvmes. or have a section: 501 ) " '
electlon in effect dunng the tax year’? Ifi"Yeés;” complete(?chedule C Partitt, . . = 1; 4 v
-8 Is the organlzatlonxa' Section 501(0)(4), 501(0)(5) or\501(c)(6) organlzaﬁomthat recelvesvmembershlp dues,, _. ;' [
Aagsessments, of;simillar, amaourits | as defined'n*Révenue Procedure 98- 19?'If 2yes;” completé- Schedule G, Partil | 5.}, _. 7,
8 Did the- organlzatlon mamtarn \any"donor, adwvised! funds:or &ny slmilar flinds or: aecounts for whrcj;r‘ donors’ ; .
Have the: nght to. provldefadvlce‘ on thé distribition or ihvestment of amounts in Suchfinds or'dccounts?i/f
“Yes oomplete,ScheduleDPart:l . B T S
A Dld 11§ organization:receive on hold conseérvation easement lncluding easements to preserve ‘open space
the envlronment, historic? land; areas or historic structures? A R complete -ScheduleD,,Part 1l
! @, Didthe organ(zatlon ‘maintdih collections, ofiwdrksiof art, historical: treasures ‘OF gther’ simllar ‘assets?f “Yes,f- - : )
complete Schediile D,.Rartlll . . = N A - e . L8
8 Dld the organlzatlon*report an amount in Part X;sline 21} for escrow, or- custodial acéount habllrty, serve as.a
,gustodlan for amounts notdisted rn’Pan X,,or provrde credrt counsehng, de ”nagement credrt repair o _ | & ’
. 'debt negotlatlon sarvlces? if "Yes qcomplete Schedule ) Ean IV‘ PPN - IR A
10 ‘Did,xthe organplzaﬂon drrecﬂy or«through a. related organlzatron hold assets m donor—restncted endowments ik
‘orin quasl endowments? lf "Yes,l gomplete Schedu!e D}-Part 72 .
1y Afthe orgenrzatron ] answer to: any of~the following: questrons is. "Yes, ,;th q: plets Schedule D Parts Vl gt

a. Dldlthe‘ organlzatlona report an*amount for Iand buudings .

i 7 s, SO
: 2 Dld the organlzatlon reportran am ount for Invastments— program related ln» Part X -line: 13’,~ghqt Is 5% or more
. )

VI, Vil lX'orXasapplrcable . Lol N v %
and»‘equlp' 1 entum rPartx‘X

).”

vcomplete Schedule D, Part VI

I|nef10?; I Evesr |

Dld the orgamzatlon*report ]
of lts'total assets reported ln Panxx

W'<~—v

rﬁﬁ?ete Schedula Part wli“'

Lon ln“c

PartX lln9915 ,thﬁ, IS‘S%'

,Part x« "f‘% ? X Alff .me}cog:plete ‘?S‘c‘Qe‘dule D'Partx 116” .
3 T ~4 L L T e = =
ated-fin me‘r?tsf T the 1ax it fé"d‘tnote that’addmses o
the organlzatlon‘s |iablltty.for\uncertaln tax po ons under.k ‘ A ete Schedule?D*PartX At e
‘2‘ l r. 'J\'{’ﬂ ‘“N“ v"“ o ’LLA"' "?ﬁ&" 5 |
ndepe Ienzt._ audrted)ﬁnanciahstatements forf_the tax-,‘yegr?_ i "Yes,\«’complete - \
" RN ° 5 ; 5 «« \'*m g% .,@A(:\r- - "1231, .
rganlzatron*mcluded‘ |n consolidated* mdepenc@ntraudrtedﬁnanctal statem 1S3 j S
. rganlzation'answered to ne; 123, thé"n?é'omp!etmg Schedule DrParts XI and XII IS optfon 1 i2b; [
o r-('a?'ih L ﬂ{"v’ NS s Ly DRI o= £ VR
13 Jlsthg ,,ganlzawtai ¢ sc RN N
.14a4 .«Dld;thg orgamzation‘maintmn an oﬂ}g?e ‘employees a d State Lo lddall LT V.
! Dld theaorgarﬂz%}ior?rhavw%aggr gates ‘,r'». venues of ‘e)%pense% gjwrn‘ Ch aww $10000 from‘ grag‘imaklng,i (AR A
,fundraismg,‘fbusmessf;)nvestmant”and prégr’am ‘seryk;e iv u‘tside;th ,gUnItedaStates,.or(q;gregate AR
ah %5 ! = Ry

=dule FwParts’lfand‘M
S O

‘ .8l 0id1he organlzaﬂon;report " artélx ;égjy;mn (A) I V8
T forany\fomign,&organlzatron’klfs Yes,ycomglete Schedule F; *Parts i anle .
: 18, JDIcMheforgamzatlonyrepomon Parts IX,\;kcﬂolu re
- i"asslstance to, Efor forer%n rndrvrduals?glf\
i ar . :
1% eport.ni ath
Part V]II,{lrnes 1t:randL8a?'lf. ‘!Yes, cg{ry;let\e Sc S 1‘ 5
79 1Did: the v 16“600 ‘of ossnncome Ho .
\ {[-"-\:gr 5 o fo o,
20a ’Dldah organlza}.ion pera S facili /65,5 'ple figdule H:. : 1ot
i xlf,“Yas to‘line,20a, Id the organlzairon;a)ttach a copy of rts audrtedilnancraj statement to thls retum'?, N S LY
i —t et * — 7=
21 Drdtthe organlzatlon reportnmore‘thank$5 000 .of grants or ‘ot as‘sllgtan&}f’e‘any‘ domestrc orgamzation or |
domte’sﬁggovernment on. Part i colufmi (A)”Ilne 12,44 YesY xcomp!ete"‘Schﬁdule I+ Parts'1 and i ST R ES
- s T e by e AT, fea ‘An._'—'?"?‘(“ ..z\{ .am. R :". ..)\_r 74 \-:‘ 250 )*’w umainglv

T M,:r;x,‘ 4w‘* ,,h R swal
TR R . e 99042019)




i
fChebldist of; Reqhii"ed Scheeules (contlnuecb— T - - T A

'R 990(2019) S -Reae‘*
S ) TR
. 22 Did ths. orgenlzatron report more;than $5,000 of: grants’or; other assistange to or.for.domestic:individuals on | P i
Part'IX, cojumn; (A)Hlne 2? 1 "Ye's"‘"complete‘Schedule;, ‘Parts lanad’lit: - . . . . J 22 - 'V
/2% DY trie organization ‘arswer “Y&8" fo Part VII, Sectidn A, Iins: 3,4y 6F &, abiout oompensatlon ot mei '
et orgamzaﬂon s, current ‘andzforrmer officers, . directors; trustéss; Key: employees,land hlghest compensated : ;
employees?If *Yes,” complétesSchedulé!J v ¥ e - T s

24a ng he organlzatlon \Rave a: tax-exempt bond issue Nith <é‘n dm‘stéh‘dmg‘ ﬁrln‘cipél amount. of mofe- than
‘$1 00, 000 as of the'lastdayof ‘the y&ar, 'that was is& ) d aftér Decaibér 31,.20027, If “Yes,; " afiswer nes 24b

through 244, and'complete Schedule K- If “No,” gotollne/253 R T T T 24‘a" . v

 Did‘the orgamze’don mvest any proceede of tax-exempt bonds beyond a temporary pened exceptlon?
0id 1 theworganlzatlon. maintatn:an escrow. accoint othen, than a refunding ee_ergw at.any time dunng'the year
to defease any tax-exemptsbonds? Co . [

’: O

o

3 e e e . .. 24c¢ |;
| Did the organzaﬂon act’ astan'on behalfrof" issuer. for‘ t;onds outstandlng -atiany ume dunng the’ year” .od424dl. LT

1

25a SQC‘IIon 501 (c)(3), 501(c)(4),,and 501(c)(29) orgamza't ns. ‘Did- the: organizatlon engage’in an.excess benefit -
. (trensactron wlth adisqualrﬁedzperson dunng ‘the” year‘? lf *Ye§,”.compiote Schedile [ Part|. . .. . . - p2sal .V

b s the~organlzatlonraware that*lt engaged in an excess énefit transaction withg dlsquallﬁedaperson ina pnor v
year“and that thig:! transachon has‘not;been reported onlany, of the organlzatxon 2 pnonForms 990, or,990—EZ'7 ; - .
If “Yes;. complete Schedule L,\Pertl PR I e e . . e e e e . i25b|.

" - o

26 DId the. organlzatlon repon eny\amount on Part X,'line’ 5!or~22 for recervables from, or.payableelto any current, 4 T .
or; \former ofﬂcer drrector. trustee,' ,key employee craator /of, *founder 1substant|a| fcontrlbutor,~ or: 35%

1controlledrentlty or famlly member 2of any of th%e persons'7 If “Yes complete Schedu!e L, Part no-o. . | 286 x : v
27 ‘Dige the: organlzauon provrde agrant of otherr assistance. to any current\or formerfofﬁcer« cr rector tustee, key ‘
. employlee, creaton or: founder 4substanttal contnbutorg oF employeﬁe thereof“,a-?grant selectlon commrttee ‘
. ﬁ,é‘ﬁ{ber, or; tofa 35%‘ 'contn)lled entrty“( ncIudlng angemployee*thereof)‘ r{famrlyf'member of Aany of these ; \
;pereons?rlf "Yes ke complete Sz:heq*ule,L‘,zPart Al . i

o -

- ‘“.. S -t P

J,N’lﬁ‘suuctlons, for;\appncable ﬁlmg)thresholdS/condltlor}s:}f engtexcepﬁ?’)ns)' oy AT
&L MY SR g AT

\ currennor fermer ofﬁcer;“dlrecto >e,1 "w g ‘)ey empléy Creatorio %founder,,onsubstantlal contributoﬂ lf
I N ..p

28 ‘Was;the. organlzatlo a partyato a buelness transactlon \anh fonet of the followlng partresf(see Schedule L. Part

,»;f

XS

K 'Yes, ,wcomplete Schedule L Pertl

.~;1. ..

an " N

b wAfemnly membenof anyglndlvidual d&scnbed«n Ilne 28e IL"~. Kel) ‘t Sch(eg\y!e‘l:, Part IV S .
lia %and/o}r'forgamzatlons’desc Ibed |n'l|nes, 28a or 28b? Ak B

gl |A 35% controlled“"enﬁty; of 'one:oum?sreflndrvrdual

. wYes, c'brnpleteSchedule L, Eart A S .'w}::' »:,‘** 7 \3; .r i _lesel: - M

29 IDid;the orgamzatlon recenve m%ré“th"’én;$25,000| 'n»‘??g\g?-s-b c_ontrlbutitg‘n‘é‘?’l kee,,ieo\mg@t}eigchedule ~eel T EY

, .. 30 D the*organrlzatron reoelve‘ gontrib tions- of ‘ar Hletdrldéﬁfﬁv’éﬁs;yq’jﬁ’e‘s’ffo?:ogbreriglmller assets, ‘or iqualified ST
t T c‘oriéervaﬂon‘contnbuhons?*if.;"\"as ,\complete“ScheduIe‘M:: .’:"' 5. qf:}v":x, N éu:&ﬁ,..?if A 13094 . |+
’g‘_‘i Lorganlzatlon“hqurdate,y,terminate ?r dlsso’lyﬂe\and °9;, ‘(heeratlonas? If:\”es. fé"omplete Schedule N.> Partl | 3psf _ v

32 P}dvmv erganlzagien sen"'exgnange drsbosenof ‘or transfé’r:' "revthanfzs%--of»‘lté"ne'f~ as e -
T scomplets, Schedg,lewf‘:}?artllf*" RSN P E M L

J
<o

- 33 - Dld the orgamzatron ‘g‘wn 100% of an entrty dls garqe\d'as separate from the erganlzatlon kunder Regulathns =l .
. sec'uone 301~7701£aﬁ‘d301 71701-3?alf;~‘Yes; ;complete Schedule_ Partle «,\nfs,: Tile g KRR :’ﬁ AR I 1 S L

AT

& Y
oo ‘34 Was»the organlzatlonkreléted to,any,tax exempt or taxzible entrty?

PRI,

R or“l\/fh"than vv;//???wm S gy O 4 v
: ﬁequ’ trge organlzation have a~contrqlLe‘g\r_ent¥[ty],vy}hln the mean g o 3 e ’ron°512(b)(13)? " s : ‘ N 22
' b, if ,:ves.r,to,uﬁé"asa-«did«thg, organization. mrecelve ani‘/ paxrpe, from:or 1feng,ag :r;;any (transactlon wrth,a N
L controljed}nt%wrthlnsthe"méhﬁl’ﬁ@’of Section 512(b)(13)7«l,. (TR Qnrp{etéﬁgn‘gbbge R; Partu\ﬁ'llne2 IV <1
g A o Hprp ] W SARI < LS ML O By e ;
séqgon;‘gsoﬂ'é)(:i)' rgﬂi.:ir\izatljr L3 lldﬁther orgamza‘tro‘n’;makefany transfersvtoian%exemptu non charitablg 4 - -
, .emmw‘orgm%aUOn?alf \{as,: “r;ﬁblete‘Schedule R,,Eamv,.llne 2*~’f'=“° 5% DATRAPA 7 A I }
37 épjsgtne,g_rganzatlon congucit ‘mors thai5%:otts, actnvitles}tnqreughy ept ty that liﬂs fotid related organ_izagron R S
o "\_,,end_i ’tls‘treated”v:'a pdnﬁé’rgj]l‘ggfor&federalfln(}ome tax‘pu ‘e""se”s? Ifti\Yes,;; cp\; ééw, ggy'e;dule* ﬁa‘"rt-'VI O 3 A 4
.38y *Egrg;g‘heprg_hrlz‘a’tvron complete Sched'ﬁl“}‘ énd(prowdeiexplanatlons |n>ScheduIe O fonPan pyH {Ilnes*ﬁb“and\ R
,197,N oteAIRE o060 Hlers: uirdd. 16 Eomplete Sehedls:O¥. 1. SNV RNGRY 77 W11
2 Statements Regardin JQg_l“éniIRSLFllings{andxfl'ax>CO ’pl an g . B SE -
i ‘v . \Check‘lf 'SEheduls OfcontaIns &, response or, no% o anydine in t thrssParthM ‘

«

e N
o Al . T - B ,'hx*
a8t

18 | Enter the. number‘;}repcrteerm,eox 3101 Fomm 09 > te ot
rb Enter«the number of Forms\W-ZG mcluded In llneda Enterr -0 =

e v

- R il ,{\‘ Py “m L" Ay T

peyey

Y -Dldt the organlzatron!’comply,,‘wlth backup %nhholdmg »‘rules"for weport |e<‘ yments‘ to vendors and»,
ort )w .

o S AT AT 1A s ’V""\ ér“* Tty
“_ Srhing (Gambling)winaing ‘to,pnzewfnners”“ B TR L Ty

TR )t“—"‘&"(‘ g AL AR H N T ~-~ L =4
&2V AT PR ,‘[ i N ; ¥ S s&h :e 3 x,\ R Forn 990,2015)




—F'Bfmyhgo @6)5.” s, e Srme e e ey IR e e e e o e - ‘4.9‘3955
[PNRE. Statements Ré’ghfding OtheriRs’ Fmggand Tax Complisnce: \continued) o
v o o . . Yes No

2a: Enter the number of xemp!oyees reported on Fonn W-3, Transmittal of Wage and Tax | : . {T"
Statements.ﬁﬁled for the calendar year. ending with or wnthln the year covered byx this retum | 2a. y ?
b if If at-leagt ane ls reported on-line- 2a, dig'the organization file all- ‘required fedgral employment,tax retims? A v
tremes Ak fﬁq_ﬁe: i%giejsqr‘n}of. fines 1a and gaflsv:grgfger—;\‘:h\a‘n 250, you-may be l;ghwre_d toe-file (see Cnstructions) : ot
-3a ‘Didthe drganization havis uhreldtey business gross: income of. .$1,000. or.emore:dunng theyear? . | gall [
1£*Yes;"has it filed’ aiForm 990-T for this Yyear?.if “No” to,l;ne 3b; providé an explanafion 67:Sehadule O T
. 4a’ ‘At‘anyitime.dunng the calendar yéar, Ad the .Organization:} ave an.interest.in,-or a: ‘signature or gther althonty-over, ) o
‘& financial account infa-?é“refgnicountry {such’as a-bank.

?a'f
<

‘ount.;secudﬁes*accoum ‘or other financiat account)’?

e~

b lf-"Yes, enter thendnme, of: the»forelgn country,» , el
'See mstructrona 3 fordiling; requlre_rp\sms formeCEN Form 114, Regort of Forelgn'Bank”’and Fmanqal Accounts (FBAR)

w3,

Was the organization:a-partyito a ‘prohibited tax sheftent'ransactlomat any tme. dunng the tax year?

D)d any taxabie. -party noﬂfy the,orgamzatlon that it was or ls a-party to a prohib:ted tax:shelter trarisaction?:
' c it "Yes to line 5a or 5b d|d~the orgamzahon fils Form 8886—T? — s i

) -B‘a, Does the organnzatlon have‘annuahgmss receipts- that are normally greater ithan $100 000\ and dld the-
A 'organ!zauon s0licit z anyfoontributlons that. were not. tax deductlble as charitable contnbut:ons?f

50
b

b .“Yes,” did 1 the organization include with'evéry, soﬁc:tatlon an express statement that such contnbutions or T
,glfts were' not.tax deductible?’ . | . .o L. 6b 4
7 'Organiza‘hons’that fay. recelve’deductible contnbuhons under sectson 170(c) ¢ : o 1“3"
) a [Did th the organizahon fecelvea payment ln exoess‘of $75 made partly as'g contnbutlon and partly for goods ;
‘and services, provided t6 the‘payof? N ! . .. .. - .o .l -
b, I Yesy"ic dld‘the‘orgamzaﬁon nonfy,thesdonor of the va(ue of; the goods or servicd's prowded? N Y
c Dld,tmLorganlzaﬂon sselly exchange or. othewvise dlspose of, tanglble personalrpropertyr for which it was [i | & -
required: to‘ﬁle Form:82827 o TR L e oL TSR C e LN R
d . "Yes lnd!cata ths number of Forms'8282 filed. dunng the yaar g v ow o [ﬂ 8% ‘
‘e ‘Did'tha: organlzatlon:receive any funds du'ectlyqon lndtrecl:tiy,gto pay,premlums Sna, personal benefi é’6n't“[§“c‘t7-\‘ 20 N
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1F6m.890,2018) 1 . . ) '
b Part X Balance Sheet

. » Check if Schedule-0 contains a response or note to any life.in.this Part X

’ (

) 1 Cesh—ngrtintergst:beaning” © ., . . . . 4. - 1
T2 TBavings and temporary cashlivestments . . . b L. L L e e e
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© | -4 AGcountsfeceivable,net ., . . . o B e e
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1 Form 990°(2019) - Page 12
1m Reconciliation of Net Assets
7 Y77 Checkif Schedule O contains a response or noté to any line in this Part Xl ]

_-Tcta‘l revenus (must equal Part VIll, column (A}, line 12) ¢ . . . . . . . . .

1 ..
é Total expenses (must equal Part IX, column (A), fine25) | . . . . . . . . . . . .

d

_Bevenue less expenses. Subtract line 2 from line 1

— il o

Net assets or fund balances at begmnmg of year (must enqual Part X llne 32 column (A))

Net unreallzed gains (losses) on Investments

'Donated services and use of facilties

Investment expenses .

" Prior period adjustments .

olo|~jo|n|slwin|=].

Other. changes in net, assets or fund balances (explaln on Schedule O)

oé-mqmo‘uu.ln

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne
32, column (B)) . B ST . .

-
o

Financiat Statements and Reporting ]
Check if Schedule.O contains a response or note to any line in this Part XIi .

1 Acdounting methad used to prepare the Form 990: [} Cash [JAccrual [ Other

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

2a Were the organization s financial statements compiled cl reviewed by an independent accountant? .

if "Yes. check a box below to indicate whether the mnanclal statements ‘for the year were complled or

revlewed ona separate basis, consolidated basis, or botlh
El Separate basls [ Consolidated basis [ Both c?nsohdated and saparate basis
ty Werethe organlzatcen s financial statements audrted by an independent accountant? .

| C ‘
T;“veés,” check a box below to indicate whether the inancial statemems for the year were audrted ona i

Separate basis, consolldated basis, or both:
(mk: Separete basts © {] Consolidated basis [ Both consolidated and separate basis

. c Tﬂ"Yes o line, 2a or2b, does the organization have a commlttee that assumes responslblllty for ovarsight of
‘the' audlt nevlew,,or‘compllatlon of its financial statemerits and selectlon of‘an Independent accountant?

the crgamzation changed elther its' oversight process or selechon process dunng the tax year, explain on
zScheduleo g .

3& leAs’a rasult of a. tedéral ‘award, was-the. organlzatlon reqi.llred to undergo an audlt or- audlm as set forth in the

[Single Audit Act and OMB, Circular A- 1337 . 3a v
b, if.“Yes," did the organization undergo the. requxred audrt or audlts? lf lhe organlzation d:d not undergo the
reqmred audlt or audlts explain why on. Schedule 0 andedescrlbe any steps taken t6 undergo such audits . 3b
“Form 880 o19)




SCHEDULE A Public Charity Status and Public Support

(Form

Department of the Treasury

| OMB No 1545-0047

2019

Open to Public

990 or 990-E2)

Complete if the organization is a section 501(c)(3) organization or a section 4347{a)(1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ.

Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Emplgyer identification number
KOYIN ASSOCIATION OF AMERICA 47-5224357

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because i1t 1s: (For lines 1 through 12, check only one box.)

1 [ A church, convention of churches, or association of churches described in section 170(b)}(1)(A)(i)-

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

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

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

5 [JAn organization 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 I1.)

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

7 [ An organization that normally rcccives 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 |l.)

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: (T) more than 3373% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 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 Iil.}

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

12 [J An organization organized and operated exclusively for the benefit of, to perform the functnons 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 controlicd by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b [ Type ll. A supporting organization supervised or controlied 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 [V, Sections A and C.

¢ [ Type lil 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 |, Type li, Type i
functionally integrated, or Type lll non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . e e e e e e e s E:I

g Provide the following information about the supported organlzatlon(s)

(i) Name of supported organization {ii) EIN (1i)) Type of organization | (i) Is the organization { (v) Amount of monetary {vi) Amount of
(described on lines 1-10 | listed in your governing support (see other support (sea
above {see instructions)) document? instructions) mstructions)

Yes No
(A) .
(B)
(€
(D)
(3]
Total ﬁj\ﬁﬁ

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Cat No 11285F Schedule A (Form 990 or 990-EZ) 2019




Schedule A (Form 990 or 990-E2Z) 2019

Page 2

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

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

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

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, contnbutions, and

membership fees received. (Do not

include any “unusual grants.”) . . . 1750 8927 10588 13835 24630 59730
2 Taxrevenues levied for the .
organization’s benefit and either paid
to or expended on its behalf
3 The value of services or facilittes
furnished by a governmental unit to the
organization without charge .
4 Total. Add lines 1 through 3 .
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
shown on line 11, column (f) . ; :
6  Public support, Subtract line 5 from line 4 ¥R
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 fromlined4 . . . . 1750 8927 10588 13835, 24630 59730
8 Gross income from interest, dlwdends

payments received on securities loans,
rents, royalties, and income from
similar sources .

Net income from unrelated business

9

activities, whether or not the business
is regularly carried on .

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

11 Total support. Add lines 7 through 10 ! Lo

12  Gross receipts from related activities, etc. (see instructions) .. . .12 |

13  First five years: If the Form 990 i1s for the organization’s first, second, thlrd fourth or flfth fax year as a section 501(c)(3)
organization, check this box and stop here . . . e 2

Section C. Computation of Public Support Percentage

14  Public support percentage for 2019 (ine 6, column (f) divided by lne 11, column(f)) . . . . 14 100 %

15 Public support percentage from 2018 Schedule A, Part i, line 14 . . . 15 100 %

16a 33'3% support test—2019, If the organization did not check the box on llne 13 and hne 14 1s 33'3% or more, check this
box and stop here. The organization qualifies as a publicly supported organizaton . . . T an

b 33'1% support test—2018. If the organization did not check a box on line 13 or 16a, and hne 15 IS 331/3% or more, check

this box and stop here. The organization qualfies 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 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 . . . . . . . . L L . . . L o . e e e e e e e s s s s O

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

15 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 . . . . N N

18  Private foundation. If the organlzahon dld not check a box on Ilne 13 16a 16b 17a or 17b check thls box and see
instructions . . . . . . . . . . . L L L0 L 0L L s e e e O

Schedule A (Form 990 or 990-EZ) 2019




Schedule A (Form 930 or 990-EZ) 2019

Page 3

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

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

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
"7 recewed. (Do not include any “unusual grants.”)
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization’s tax-exempt purpose .
3  Gross receipts from activities that are not an \
unrelated trade or business under section 513
4 Taxrevenues levied for the
organization’s benefit and either paid to
or expended on Its behalf
5 The value of services or facilities
furnished by a governmental unit to the i
organization without charge . N
6 Total. Add lines 1 through5. . . . -
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the' greater of $5,000 !
or 1% of the amount on line 13 for the year
¢ Addlines 7aand 7b
8 Public support. (Subtract line 7c from e e %“*g@;% 4 :
line6) . . . L. e _;%‘ ke 4 T
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
9  Amounts from line 6 . .
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 business
activities not included in line 10b, whether
or not the business Is regularly carried on
12  Other income. Do not include gain or
- loss from the sale of capital assets
(Explain in Part VI.) . .
13 Total support. (Add lines 9, 10c, 11, .
and 12.) ..
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . > O
Section C. Computation of Public Support Percentage
15  Public support percentage for 2019 (line 8, column (f}, divided by line 13, column {(f)) 15 %
16 Public support percentage from 2018 Schedule A, Part lll, ine 15 . 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2019 (iine 10c, column (f), divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2018 Schedule A, Part lll, hne 17 . 18 %
19a 33's% support tests—2019. If the organization did not check the box on line 14, and Ime 15 is more than 33'3%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization > O
b 333% support tests—2018. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33'3%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » []
20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » [

Schedule A (Form 990 or 990-E2) 2019
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Supporting Organizations
{Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

1 Are all of the organization’s supported organizations listed by name in the organization's governing
documents? If “No,” describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

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

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

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

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

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

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination P
under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes,” explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used 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, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(i) the authority under the organization’s organizing document authonzing such action; 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 part of a class already
designated in the organization’s organizing document?
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (1} individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (i) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If “Yes,” provide detail in Part VI. '

~;

Uid tThe organization provide a grant, loan, compensation, or other similar payment to a substlanlial contributu
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contnbutor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-EZ2).
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 |
If “Yes,” complete Part | of Schedule L (Form 390 or 990-E2).
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and 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 9a) 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? /f “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 Il non-functionally integrated
supporting organizations)? /f “Yes,” answer 10b below.
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

Schedule A (Form 990 or 990-EZ) 2019
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Supporting Organizations (continued)

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

a A person who directly or indirectly controls, either alone or together with persons described i (b) and (c)
below, the governing body of a supported organization?

b A family member of a person descrbed in (a) above?

€ m——

¢ A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to a, b, or c, provide detail in Part V1.

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If “No,” describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, If any, applied to such powers during the tax year.

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

Section C. Type H Supporting Organizations

1 Were a majorily ol the organization's directors or truslees duting the tax yedr dlso a4 majority of the direclors
or trustees of each of the organization’s supported organization(s)? /f “No,” descnibe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Section D. All Type Il Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a wntten notice describing the type and amount of support provided during the prior tax
year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

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

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If “Yes,” describe in Part VI the role the organization’s
supported organizations played in this regard.

Section E. Type Hl Functionally Integrated Supporting Organizations

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

a [ The orgariization satisfied the Activities Test. Complete line 2 below.
b [ The orgamization i1s the parent of each of its supported organizations. Complete line 3 below.

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

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

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

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization{s) would have been engaged in? If “Yes,” explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement.

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes, " describe in Part VI the role played by the organization in this regard.

Schedule A (Form 990 or 990-EZ) 2019
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m Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

. 1 [JcCheck here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi). See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year
(optional)

Section A—Adjusted Net Income (A) Prior Year

- —=-=-—4'Net-short-term capital gain
2 Recoveries of prior-year distributions
3 Other gross income (see instructions)
4 Add hnes 1 through 3.
5 Depreciation and depletion
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8 .

DN H|OIN|=

(B) Current Year
(optional)
R e

Sl O pet
Yy 3 ¥ < & 2] .
S S e

Section B—Minimum Asset Amount (A) Prior Year

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
-___a Average monthly value of securities ’
b Average monthly cash balances
" ¢ Fair market value of other non-exempt-use assets
* d Total (add lines 1a, 1b, and 1¢)
' e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets
3 Subtract line 2 from line 1d.
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).
5 Net value of non-exempt-use assets (subtract line 4 from line 3)
6 Multiply line 5 by .035.
7 Recovertes of prior-year distributions
8 Minimum Asset Amount (add line 7 to line 6)

Section C—Distributable Amount

Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of ine 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4
5

B i3 £ A R R
k! y..& i;. 5{‘&..’:3 [ Epyyng 4:""..1 éxr.-;t-ff Gy
i ﬁfixﬁfﬁgﬁ%ﬁr:@ S ) ‘545‘54"’,1« EEUE A

T Ry

-
T

4 Enter greater of line 2 or line 3.
5 Income tax imposed in prior year
6 Distributable Amount. Subtract line 5 from line 4, unless subject to e Ry
. 0 SRty
emergency temporary reduction (see instructions). 6 i w&m:@;ﬂﬁg S EPRT
T O Check here if the current year Is the organization’s first as a non-functionally integrated Type Il supporting organization (see
instructions).

SLa ot
T

2l
e
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Type 1ll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Sechon D—Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
- '3 - “Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required) )
6 Other distributions (descnibe in Part VI). See instructions. '
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization i1s responsive
(provide details in Part VI). See instructions.
9 Distributable amount for 2019 from Section C, line 6
10 Line 8 amount divided by line 9 amount
Section E—Distribution Allocations (see instructions) .(i) I Underdigtll)'ibutions Distri(lbl:.:table
Excess Distributions Pre-2019 Amount for 2019

1  Distributable amount for 2019 from Section C, line 6 i

2 Underdistributions, if any, for years prior to 2019 ; ! o
(reasonable cause required —explain in Part Vi). See BEAR :'“ el i i
instructions. 51&5‘?; el A

| - 8 Excess distnbutions carryover, if any, to 2019 RS B S e
a From 2014 R l«, \. m% e
b _From 2015 @%Win@%ﬁ“ B e
c__From 2016 [3&'%52 % ”&@?&2&{_ TG ; 4{"5 'Zw%%%ﬂg ‘} h 3 ﬁ{
d'_From 2017 B aa :“b»s*é%%s% i A iif' R
e From 2018 FEeirnie e %‘”%%%ﬁ Bl
f Total of lines 3a throuqh e i ’“’17%3?»_; SRR - e
g _Applied to underdistributions of prior years s e TR
h Applied to 2019 distnbutable amount R ot 1‘_",_’?3*@; ST e
i Carryover from 2014 not applied (see instructions) f.»,;_ f_ixg,\ﬁ_@%gm e f-:?“’w %’““"'"‘A rﬁrm;ja '"
j Remainder. Subtract lines 3g, 3h, and 31 from 3f. é‘ng@“' s *’%’4 st gl e :

4 Distributions for 2019 from it “L‘n ’ " : R , % a3 o

Section D, line 7: $ ] e §.‘5' Ab{et b
a_Applied to underdistributions of prior years ; e Cpiearonan it ety
b Applied to 2019 distributable amount S e
¢ Remander. Subtract lines 4a and 4b from 4. i i R R e ,

5 Remaining underdistnbutions for years prior to 2019, if . 5&;’? i?i;' s : ; Sy e
any. Subtract lines 3g and 4a from line 2. For result T VR L
greater than zero, explain in Part VI. See instructions. | ) é%ﬁw ST R o4

6 Remaining underdistributions for 2019. Subtract lines 3h %’ff : B mii;'w ’7
and 4b from line 1. For result greater than zero, explain inji=ts A
Part VI. See instructions. \ ’gyf 1 b

7 Excess distributions carryover to 2020. Add lines 3) )
and 4c. %

8 Breakdown of line 7: ﬁm{’ %&3@% ;3;’5”

a Excess from 2015 . i ““ SRR 534

b Excess from 2016 . ﬁr’;{r@ e 'ﬁ’*&"@% %ﬁﬁ S &
¢ Excess from 2017 . o _x.;@f‘”{&‘fﬁ%ﬁ» = e Wé&ﬁé@%&i@ e R s te s

d_ Excess from 2018 . R o “ 5 33’5” R

e Excess from 2019 e &iﬁ PR R
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Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
. iil, ine 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section
’ B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

I LT I
’
v
.
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SCHEDULE O Supplemental Information to Form 990 or 990-E2 | omBNo 1545-0047

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

Department of the Treasury » Attach to Form 990 or 990-EZ. Open tQ Public

Intemnal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer identification number

KOYIN ASSOCIATION OF AMERICA 47-5224357

PROVIDE CHARITY FOR FUNERAL SERVICE. SENT SCHOOL SUPPLY TO TOUGUE, GUINEA, PARTICIPATE TO A SOCCER TOURNA-

ENT FOR YOUTH AND ORGANIZED A TRIP FOR CHILDREN TO VIRGINIA, HELP WITH BABY NAMING CEREMONY. AMENDED RULE FOR

ELECTING C.E.O AND REPLACED HIM BY NEW ONE.

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)
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Name of the organization Employer identification number
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