Form 990

(Rev January 2020)

Department of the Treasury
Internal Revenue Service

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

2949313523711 1

Return of Organization Exempt From Income Tax | _om8 No 1545-0047

pen to Public
Inspection

» Do not enter social security numbers on this form as it may be made public (o)
» Go to www.irs.gov/Form990 for instructions and the latest information. \q 1/

A For the 2019 calendar year, or tax year beginning JANUARY 1 , 2019, and ending DECEMBER 31, .20 S

B Check If applicable C Name of organization LOQUMENIA D. BARKSDALE SICKLE CELL ANEMIA FOUNDATIO | D Employer identification number

[] Address change Doing business as 57-0681682
D Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
[ inteat return POST OFFICE BOX 191 864-582-9420

D Final return/terminated

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

{1 Amended return SPARTANBURG, SOUTH CAROLINA 29304 G Gross receipts $/7&; ;37

D Application pending  |F Name and address of principal officer RHONDA F YOUNG
POST OFFICE BOX 191, SPARTANBURG, SC 29304

H(a) Is this a group return for subordinates? D Yes No
H(b) Are all subordinates included? (] Yes []No

I Tax-exempt status . 501(c)(3) D 501(c) ( } € (insert no} I:] 4947(a)(1) or MJ If “No,” attach a list (see instructions)
J  Website: » H(c) Group exemption number » d
K  Form of organization |:|Corporat|on E] Trust |:| Association I:I Other » \ | L Year of formation | M State of legal domicile
Summary !
Briefly describe the organization’s mission or most significant activities. SICKLE CELL TESTING, COUNSELING AND
§ SUPPORT FOR INDIVIDUALS WITH THE SICKLE CELLDISEASE.____ i e
1]
§ 2 Check this box & I the organlzatlon discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part VI, line 1a) . 3 9
3 4  Number of iIndependent voting members of the governing body (Part VI, in 4 9
2 5 Total number of individuals employed in calendar year 2019 (Part V, Iine 5
% 6 Total number of volunteers (estimate If necessary) .. . QQ/ 6 10
< | 7a Total unrelated business revenue from Part VIlI, column (C), ine 12 /N, . 7a
b Net unrelated business taxable income from Form 990-T, line 39 WL Y 7b 0
/ \3/(0r Year Current Year
o | 8 Contnbutions and grants (Part VIII, line 1h) . 171,799 176,222
E 9 Program service revenue (Part VI, ine 2g)
E 10 Investment income (Part VIlI, column (A), ines 3, 4, and 7d) 21 15
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c¢, 10c, and 1 .. /
12  Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), lime ¥2) 171,820 176,237
o 13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) .
)| 14  Benefits paid to or for members (Part IX, column (A), ine 4) .
;FA.’ 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5- 10) 109,660 107,749
<2 | 16a Professional fundraising fees (Part IX, column (A), ine 11e¢) . . . . . .
l“ﬁ- b Total fundraising expenses (Part IX, column (D), ine25) » —1_
d‘“ 17  Other expenses (Part IX, column (A), ines 11a-11d, 11f-24¢) . . . . . 59,810 53,097
-~ 18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ne 25) . 169,470, 160,846
— |19 Revenue less expenses. Subtract line 18 fromlne12 . . . . . . . . 2,350 15,931
B § Beginning of Current Year End of Year
’}:ﬁg 20 Totalassets (PartX,hnel16) . . . . . . . . . . . . . . . . 35,732 18,059
o §E 21 Total habilities (Part X, Ine26) . . . . . . e e 11,441 3,564
[YEL| 2 Net assets or fund balances. Subtract line 21 from I|ne 20 C e 24,291 14,495
—

m Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it I1s
true, correct, and comp;l:t Declarﬂon of preparer (other than officer) 1s based on all information of which preparer has any knowledge

_ | (0-7-30AC°
Slgn Signature of officer . Date
Here } bl X C,(‘J‘JY'

Type or print name and fitle J’ ] R
Pai d Print/Type preparer's name rer's 8ig atur% Date Check D | PTIN
Preparer [HARRIETT PETTY-BYRD / 0/7 é? 0 | set-empioyed|  po14gsses
’ > ¢) ' >
Use Only Firm's name U Firm's EIN
Firm's address » 519 OAKLAND AVENUE, GAFFNEY, SC 29340 Phone no 864-812-6551

May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . . . Yes [1No
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2019)
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Statement of Program Service Accomplishments

. Check If Schedule O contains a response or note to any fine in this Part 1l

1 Briefly describe the organization’s mission:
THE MISSION OF THE L D. BARKSDALE SICKLE CELL ANEMIA FOUNDATION IS TO OPTIMIZE THE QUALITY OF HEALTH CARE
AND THE QUALITY OF LIFE FOR INIDVIDUALS AND FAMILIES IMPACTED BY THE PRESENCE OF THE SICKLE CELL DISEASE. 1T
IS FURTHER THE MISSION OF THIS ORGANIZTION TO PROVIDE EDUCATION, SCREENING AND REFERRAL SERVICE AND FAMILY.
PLANNING INFORMATION TO THE RESIDENTS OF SIXTEEN (16) COUNTIES IN THE UPSTATE OF SOUTH CAROLINA, REGION 1
2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? . [JYes No
If “Yes,” descnibe these new services on Schedule O
3 Did the organization cease conductmg, or make significant changes in how it conducts, any program
services? . ) .o OYes No
If “Yes,” descnbe these changes on Schedule O
4 Describe the organization’s program service accomplishments 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 allocations to others,
the total expenses, and revenue, If any, for each program service reported.
4a (Code: )(Expenses$ 160846 including grantsof $ ) (Revenue $ 176,237)
} oo eme oo amamnae e e mm mm o mmn e nmmmm m e m e emmmmm e m e
| 4b (Code ) Expenses$ including grantsof )(Revenue$ )
e eeeemcmeeem—ece e e meeeeeee—e—am e en——ne e e
‘ ............ T cremeeeee-essesem—na—a ———
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 72,922
Form 990 (2019)
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EXM  Checkiist of Required Schedules

) Yes | No
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
Is the organization required to complete Schedule B, Schedu/e of Contr/butors (see |nstruct|ons)'7 2 v
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposrt|on to
candidates for public office? If “Yes,” complete Schedule C, Part| . . 3 v
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election In effect duning the tax year? If “Yes,” complete Schedule C, Part Il . 4 v
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C, Partill | 5 v
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? If
“Yes,” complete Schedule D, Part | .o 6 v
Did 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 I/ 7 v
Did the organization maintain collections of works of art, histonical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part ll] e e .. . 8 v
Did the organization report an amount in Part X, line 21, for escrow or custodial 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

1

12a

13
14a

15

16

17

18

19

20a

21

Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quas) endowments? If “Yes,” complete Schedule D, Part V . .. e .

If the organization’s answer to any of the following questions 1s “Yes,” then complete Schedule D, Parts VI,
VII, VIIL, IX, or X as applicable.

Did the organization report an amount for land, buildlngs, and equipment in Part X, line 10? /f “Yes,”
complete Schedule D, Part VI . .

Did the organization report an amount for iInvestments—other securities in Part X, Irne 12, that1s 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl . co
Did the organization report an amount for investments —program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedufe D, Part Vill . e
Did the organization report an amount for other assets in Part X, line 15, that i1s 5% or more of its total assets
reported Iin Part X, line 16? If “Yes,” complete Schedule D, Part IX

Did the organization report an amount for other liabilities in Part X, line 257 If “Yes " comp/ete Schedule D Part X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year'7 If “Yes,"” comp/ete
Schedule D, Parts Xl and Xil

Was the organization included in consolldated mdependent audlted fmancnal statements for the tax year" If
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts XI and Xll 1s optional
Is the organization a school described in section 170(b)(1)(A)ii)? If “Yes,” complete Schedule E

Did the orgamization maintain an office, employees, or agents outside of the United States? .
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 | and IV. .
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 Il and IV .

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 lil and IV. R

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)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, ines 1c and 8a? If “Yes,” complete Schedule G, Part Il . . . .
Did the organization report more than $15,000 of gross iIncome from gaming activities on Part VIII line 9a’7

If “Yes,” complete Schedule G, Part Ili

Did the organization operate one or more hospital facrlutres” /f “Yes complete Schedule H .

If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return”

Did 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 I, Parts | and Il

11a{ v

11b v
11c v
11d v
11e v
1f v
12a 4
12b v
13 v
14a v
14b v
15 v
16 4
17 v
18 v
19 v
20a v
20b v
21 v

Form 990 (2019)
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Page 4

) Yes | No
22 Did the orgamization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A}, ine 2? If “Yes,” complete Schedule I, Parts | and Il e e e 22 | v
23 Dd the organization answer “Yes” to Part VI, Section A, hne 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . . e e 23 v
24a Did 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, 2002? If “Yes,” answer lines 24b
through 24d and complete Schedule K If “No,” go to line 25a . 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon'7 . 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 Did the organization act as an “on behalf of” issuer for bonds outstandmg 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 990-EZ?
If “Yes,” complete Schedule L, Part | . . . . . 25b v
26 Did the organization report any amount on Part X, line 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 D the orgamization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contnibutor 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 .o e . e 27 v
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part l
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 I|ne 28a'7 lf "Yes y complete Schedule L, Pad lV . 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 . 28c v
29 Did the organization receive more than $25,000 in non- cash contnbutlons’7 lf “Yes complete Schedule M 29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quallfled
conservation contributions? If “Yes,” complete Schedule M . . 30 v
31  Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes " complete Schedule N, Partl 31 v
32 Dd the organization sell, exchange, dispose 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 organlzat|on under Regulatuons
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 entuty" If “Yes,” complete Schedule R, Part i, 1,
orlV, and Part V, line 1 .o 34 v
35a Did the organization have a controIIed entlty W|th|n the meaning of sectlon 512(b)(1 3)’7 . 35a v
b If “Yes” to hne 35a, did the organization receive any payment from or engage in any transaction W|th a
controlled entity within the meaning of section 512(b)(13)? If “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 Is 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
197 Note: All Form 890 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 . O
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- If not applicable . . . . 1a
b Enter the number of Forms W-2G inciuded in line 1a. Enter -0O- if not applicable . . . . 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? .. 1c | v

Form 990 (2019)
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2a
b
3a
b
4a

b

5a

6a

(4]

JQ ™0 a

12a

13

14a

15

16

Page 5

‘ Yes | No
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

If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b | Vv

Note: If the sum of ines 1a and 2a is greater than 250, you may be required to e-file (see instructions) |
Did the organization have unrelated business gross income of $1,000 or more during the year? 3a v

If “Yes,” has 1t filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O 3b v
At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over,

a financial account In a foreign country (such as a bank account, securities account, or other financial account)? 4a v
If “Yes,” enter the name of the foreign countryd®»

See instructions for filing requirements for FINCEN Form 114, Report of Forelgn Bank and Financial Accounts (FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a v
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v

If “Yes” to line 5a or 5b, did the organization file Form 8886-T7? . 5¢ v
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 chantable contributions? . . 6a v

If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or

gifts were not tax deductible? 6b v
Organizations that may receive deductlble contnbutrons under sectron 170(c)

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? . e e 7a

If “Yes,” did the organization notify the donor of the value of the goods or services provrded” . 7b

Did the organization sell, exchange, or otherwise duspose of tanglble personal property for which it was

required to file Form 82827 . . e e e e e e 7c v
If “Yes,” indicate the number of Forms 8282 flled durlng the year . . . . . . . . l 7d I |
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e 4
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v

If the organization received a contnibution of qualified intellectual property, did the organization file Form 8899 as required? }Ay v

If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the orgamization file 2 Form 1098-C? | 7h v
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the |
sponsoring organization have excess business holdings at any time during the year? . 8 v
Sponsoring organizations maintaining donor advised funds. |
Did the sponsoring organization make any taxable distributions under section 49667 . 9a v
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person’7 9b v
Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part Viil, ne 12 . . . . . 10a

Gross recelpts, included on Form 990, Part VIll, line 12, for public use of club facrlmes . 10b

Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders . . . . . . . .o 11a

Gross income from other sources (Do not net amounts due or pald to other sources

against amounts due or received from them.) . . . . . 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon f|||ng Form 990 n I|eu of Form 1041? 12a v
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . [ 12b I

Section 501(c){29) qualified nonprofit health insurance issuers.

Is the organization licensed to 1ssue qualified heaith pians in more than one state? 13a v
Note: See the instructions for additional information the organization must report on Schedule O

Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to 1ssue qualified health plans e e e 13b

Enter the amount of reservesonhand . . . . 13c

Did the organization receive any payments for mdoor tannlng services dunng the tax year’7 . . 14a v
If “Yes,” has 1t filed a Form 720 to report these payments? If “No,” provide an explanation on Schedule O . 14b v
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? . . 15 v
If "Yes," see instructions and file Form 4720, Schedule N. I
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. I

Form 990 (2019)



Form 990 (2019) Page 6
Q] 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 ineinthisPartvi . . . . . . . . . . . . .

Section A. Governing Body and Management

1a

[ I ¢ I -3

7a

a
b

9

Yes | No

Enter the number of voting members of the governing body at the end of the tax year. . 1a
If there are matenal differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.

Enter the number of voting members included on line 1a, above, who are independent . 1b
Did any officer, director, trustee, or key employee have a family relationship or a business relationshlp with
any other officer, director, trustee, or key employee? . .o . - e .o
Did the organization delegate control over management duties customarlly performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? .

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets? .
Did the organization have members or stockholders? . . . ...
Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? . . . . . . . . . . .o 7a
Are any governance decisions of the organization reserved to (or subject to approvai by) members
stockholders, or persons other than the governing body? . . . . e e . 7b v
Did the organization contemporaneously document the meetings heId or written actions undertaken dunng
the year by the following:

The governing body? . . . . e e e e e 8a | v
Each committee with authority to act on behalf of the governing body'7 . 8b | v

Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses on Schedule O . . . 9 v

N
AN

olo|d|w
AYANAYAN

AN

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

10a
b

11a

| 12a

13
14

15

16a

Yes | No
Did the organization have local chapters, branches, or affiliates? . . . . R e e 10a v
If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b v
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a v
Describe in Schedule O the process, If any, used by the organization to review this Form 990. |
Did the organization have a written conflict of interest policy? If “No,” go to hne 13 . . . . 12a| v
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflucts'7 12b| v
Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . . . e e e e e 12c| v
Did the organization have a written whistleblower pohcy” e e e e e 13 v
Did the organization have a written document retention and destructlon polucy” e e 14 v
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?
The organization’s CEQO, Executive Director, or top management officiad . . . . . . . . . . . . 15a v
Other officers or key employees of the organization . . . e e 15b v
If “Yes” to ine 15a or 15b, describe the process in Schedule O (see |nstruct|ons)

Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . e e e e e e e 16a v
If “Yes,” did the organmization follow a written pohcy or procedure requiring the organization 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? . . . . . . . . . . . . . . 16b v

Section C. Disclosure

17
18

19

20

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

[ Ownwebsite [ Another’s website Upon request  [] Other (explain on Schedule O)

Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest 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 »

Form 990 (2019)




Form 990 (2019) " Page7
U8l Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line nthis Part VIl . . . . e 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.
e 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.

(C)
Position
A ®) {do not check more than one © ® ®
Name and title Average [ phox, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week cslslol=zlez]m from the from related compensation
wstany (23 |2 |2|2[3&]¢ organization organizations from the
hoursfor |5 S |2 |8 |g |23 |3 | W-2/1099-MISC) | (W-2/1099-MISC) |  organization and
related 29 a | % ?g al” related organizations
organizations| S =2 g S
below & = 3 o
dotted line) § 123 @
g )
8
_{1)._RHONDA YOUNG .20
EXECUTIVE DIRECTOR v viv| v 9,185
f2) HARRIETTBYRD . 20 .
ADM ASSISTANT/BOOKKEEPER v vViviv 10,993
_{3) SHERRIE STAGGS o 2
CHARIMAN BOARD OF TRUSTEES v
{4 CYNTHIA JEFFERIES | 2
VICE-CHARIMAN BOARD OF TRUSTEES v
(5) TAMARADAVIS 2
TREASURER v
_{6) ROSALIND BROWN 2
BOARD MEMBER v
o onsp. 2
BOARD MEMBER v
_{8) SHERRILEETYUS 2
BOARD MEMBER v
(9 wILLAD PARKS 2
BOARD MEMBER v
{10) WESCINATHOMPSON 2
BOARD MEMBER v
(11) KATIE WOFFORD_ ] 2
BOARD MEMBER v
(12) JOYCE MEANS N 6
NURSE v 3,599
O3 il
(19)

Form 990 (2019)



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

Page 8

(©
Position
@ ©) (do not check more than one ©) ® ®
Name and title Average | hox unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week [F—T1_— =le ] from the from related compensation
(st any a a 5_ g 21368 organization organizations from the
hoursfor (S |12 |8 | e 2 g 3 | W-2/1099-MISC) | (W-2/1099-MISC) | organization and
related Q s 51" % fcg o = related organizations
organizations{ ® = | 8 g g
below 5 z 2 3
dotted line) e % §
® g
Q
a8 do
(L1 N GSS
an . e e
8 e
a9y . . )
@) B S
(1) N e B S
@)
@) SR S
12 S S
25) _ .
1b Subtotal . | 23,777 0 0
c Total from contmuatlon sheets to Part VII Sectlon A | 0 0 0
d Total (add lines 1b and 1c) . .o > 23,777 0 0
2  Total number of individuals (including but not Ilmlted to those isted above) who received more than $100,000 of
reportable compensation from the organization »
Yes | No
3 Did the orgamzation fist any former officer, director, trustee, key employee, or highest compensated |
employee on line 1a? If “Yes,” complete Schedule J for such individual . e e 3 v
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such
individual . 4 v
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual f
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) (B) (€)
Name and business address 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 &

Form 990 (2019)



Form 990 (2019)

CL QY]] Statement of Revenue
Check If Schedule O contains a response or note to any line in this Part VIll .

Page 9

O

(A)
Total revenue

(8)
Related or exempt
function revenue

(C)
Unrelated
business revenue

(D)
Revenue excluded
from tax under
sections 512-514

Contributions, Gifts, Grants

and Other Similar Amounts

Federated campaigns .
Membership dues

Fundraising events .

Related organizations .
Government grants (contrlbutlons)
All other contributions, gifts, grants,
and similar amounts not included above
Noncash contributions included in
lines 1a-1f.

Total. Add lines 1a—1f

1a

589

1ib

1c

id

1e

148,602

1f

27,031

1g

>

176,222

Program Service

Revenue

2a

Q@ -0 00U

Business Code

All other program service revenue .
Total. Add lines 2a-2f .

>

Other Revenue

F =S

6a

(4]

7a

Investment income (including d|V|dends interest, and

other similar amounts) .

|

Income from investment of tax-exempt bond proceeds »

Royalties

>

15

15

(1) Real

() Personal

Gross rents 6a

Less. rental expenses | 6b

Rental income or (ioss) | 6¢

Net rental iIncome or (loss)

>

(1) Secunt

es

() Other

Gross amount from
sales of assets

other than inventory | 7a

Less cost or other basis

and sales expenses 7b

Gain or {loss) . 7c

Net gain or (loss)

Gross income from fundraising
events (notincluding$
of contributions reported on line
1c). See Part |V, line 18

Less: direct expenses .

Net income or (loss) from fundralsmg eve

Gross Income from gaming
activities. See Part IV, line 19

Less: direct expenses .

8a

8b

nts . . P

9a

9b

Net income or (loss) from gamlng activites . . . P

Gross sales of inventory, less
returns and allowances

Less: cost of goods sold

10a

10b

Net income or (loss) from salesof inventory . . . P

Miscellaneous

Revenue

11a

o Qo0

Business Code

All other revenue .
Total. Add lines 11a-11d .

12

Total revenue. See instructions

vV

176,237

Form 990 (2019)



Form 990 (2019)

LTIV @ Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other orgamzations must complete column (A).

Page 10

Check if Schedule O contains a response or note to any line in this Part IX . .. O
Do not include amounts reported on lines 6b, 7b, Total eg:;))enses Progragr?)semce Managgr;)ent and Funcglr:a)lsmg
8b, 9b, and 10b of Part Vil expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
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 23,777 23,777
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .
7  Other salanes and wages 80,750 40,375 40,375
8 Pension plan accruals and contrlbutlons (mclude
section 401(k) and 403(b) employer contributions)
9  Other employee benefits .
10 Payroll taxes . . 3,222 1,611 1,611
: 11 Fees for services (nonemployees)
‘ a Management 5,320 5,320
b Legal 105 105
¢ Accounting 1,483 1,483
d Lobbying . . '
e Professional fundraising services. See Part v, Ime 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.)
12  Advertising and promotion 2,965 2,965
13 Office expenses 1,847 1,847
14  Information technology
15 Royalties .
16  Occupancy
17  Travel 2,177 2177
18 Payments of travel or enter‘(alnment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 2,808 1,404 1,404
20 Interest . .
21 Payments to afﬂllates .
22 Depreciation, depletion, and amor’uzatlon
23 Insurance . 5,351 5,351
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O.)
a MEALS 1,332 1,332
b MISCELLANEOUS . 500 500,
¢ VuUthLITES 7,390 7,390
d SECURITY 393 393
e Allother expenses N 21,426 15,891 5,535
25 Total functional expenses. Add lines 1 through 24e 160,846 72,922 87,924
26 Joint costs. Complete this line only if the

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

Form 990 (2019)



Form 990 (2019}

Page 11

CLUR S Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X O
(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing A 35,732| 1 18,059
2 Savings and temporary cash investments . 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net e e e 4
S Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contrnibutor, or 35%
controlled entity or family member of any of these persons . 5
6 Loans and other receivables from other disqualified persons (as deflned ]
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) . 6
2| 7 Notes and loans receivable, net 7
§ 8 Inventories for sale or use 8
< | 9 Prepadd expenses and deferred charges 9
10a Land, buildings, and equipment. cost or other
basis. Complete Part VI of ScheduleD . . . |10a
b Less: accumulated depreciation . . . . . |10b 10c
11 Investments—publicly traded securities 1
12  Investments—other securities. 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, ||ne 11 . . 15
16  Total assets. Add lines 1 through 15 (must equal lme 33) 35,732| 16 18,059
17  Accounts payable and accrued expenses . 11,441 17 3,564
18  Grants payable . 18
19  Deferred revenue . 19
20 Tax-exempt bond liabilities . 20
21 Escrow or custodial account liabiity. Complete Part IV of Schedule D 21
$ 122 Loans and other payables to any current or former officer, director,
g trustee, key employee, creator or founder, substantial contributor, or 35%
2 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 habilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X
of Schedule D . e e e e e 25
26  Total liabilities. Add Ilnes 17 through 25 11,441] 26 3,564
2 Organizations that follow FASB ASC 958, check here > |:|
e and complete lines 27, 28, 32, and 33.
% 27  Net assets without donor restrictions 33,086, 27 14,495
g 28  Net assets with donor restrictions 28
5 Organizations that do not follow FASB ASC 958 check here > D
u and complete lines 29 through 33.
3 29 Capital stock or trust principal, or current funds . 29
‘g‘ 30 Paid-in or capital surplus, or land, buillding, or equipment fund 30
2 31 Retained earnings, endowment, accumulated income, or other funds . 31
% | 32  Total net assets or fund balances . .. 33,086/ 32 14,495
Z | 33 Total habilities and net assets/fund balances . 35,732 33 18,059

Form 990 (2019)



Form 990 (2019) Page 12

LRl Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthisPart Xt . . . . . . . . . . . . . O

1 Total revenue (must equal Part VIiI, column (A), ine 12) . 1 176,237
2 Total expenses (must equal Part IX, cotlumn (A), line 25) 2 160,846
3 Revenue less expenses. Subtract line 2 from line 1 .. 3 15,931
4 Net assets or fund balances at beginning of year (must equal Part X Ime 32 column (A)) 4 18,059
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Pnor perniod adjustments . . 8
9  Other changes in net assets or fund balances (explaun on Schedule O) 9 0
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 18,059
Financial Statements and Reportmg
Check if Schedule O contains a response or note to any ineinthusPart Xit . . . . . . . . . . . . .
Yes | No
1 Accounting method used to prepare the Form 990: (] Cash [JAccrual [ Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? .. 2a v

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:
[ Separate basis  [] Consolidated basis [ Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . . . . . 2b v
If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:
(O Separate basis ] Consolidated basis [ ] Both consolidated and separate basis
¢ If “Yes” to ine 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? . 2c v
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-133? . . . . 3a
b If “Yes,” did the organization undergo the required audlt or audlts'7 If the organlzatlon dld not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits . 3b
Form 990 (2019)
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Open to Public

SCHEDULE A Public Charity Status and Public Support

F -
(Form 990'or 990-E2) Complete If the organization is a section 501(c)(3) organization or a section 4947(a){1) nonexempt chantable trust.
» Attach to Form 990 or Form 990-EZ.

Department of the Treasury

Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
LOUVENIA D BARKSDALE SICKLE CELL ANEMIA FOUNDATION 57-0681682

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is. (For Itnes 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 [ A school descnibed in section 170(b){(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).) 6)
3 [ A hospital 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:
[0 An 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 Il.}
6 [ A federal, 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
described in section 170(b){1)(A){vi). (Complete Part Il.)
[(J A community trust described in section 170(b)(1){A)(vi). (Complete Part Il.)
9 Jan 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 [J An organization that normally réceives: (1) more than 3373% of its support from confribufions, membership fées, and gross
receipts from activities related to its exempt functions —subject to certain exceptions, and (2) no more than 33'3% of tts
support from gross investment iIncome and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lll.)

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

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

b [ Type Il 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 lii 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 is a Type |, Type Il, Type Il
functionally integrated, or Type Il non-functionally integrated supporting organization.

Enter the number of supported organizatons . . . . . . . . . . [:]

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

(4]

«©

-

{1) Name of supported orgamization {n) EIN () Type of organmization | (v) Is the organization | (v) Amount of monetary {v1) Amount of
(descnbed on lines 1-10 |hsted in your goveming support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No
(A)
(8)
(©)
(D)
(E)
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-EZ) 2019

Page 2

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

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.”) . . . 194,138.15] 119,322 37 151,634 171,799 176,222]  813,115.52
\ 2 Taxrevenues levied for the
1 organization's benefit and either paid
\ to or expended on its behalf . . . 194,138 15|  119,322.37 151,634 171,799 176,222]  813,115.52
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge .
4 Total. Add lines 1 through3. . . . 194,138 15 119,322.37 151,634 171,799 176,222 813,115.52
S The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
ine 1 that exceeds 2% of the amount
shown on line 11, column (f) .
6  Public support. Subtract ine 5 from line 4 813,115 52
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2015 (b) 2016 (c) 2017 (d) 2018 {e) 2019 (f) Totai
7 Amounts fromhned . . . . . . 194,138 15 119,322.37 151,634 171,799 176,222 813,115.52
8 Gross income from interest, dividends,

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 . 17 91 17 88 26.00 21 00 15 97 79
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) . .
11 Total support. Add lines 7 through 10 815,213 31
12  Gross receipts from related activities, etc. (see instructions) . . . 12 I
13  First five years. If the Form 990 i1s 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 . . e
Section C. Computation of Public Support Percentage
| 14  Public support percentage for 2019 (ine 6, column (f) divided by line 11, column (f)) . . . . 14 99 99 %
‘\ 15 Public support percentage from 2018 Schedule A, Part ii, line 14 . . . 15 99.99 %
| 16a 33'3% support test—2019. If the organization did not check the box on I|ne 13 and Ilne 14 1s 33113% or more, check this
| box and stop here. The organization qualifies as a publicly supported organizaton . . . . N
b 33'3% support test—2018. If the organization did not check a box on line 13 or 16a, and ||ne 15 IS 33‘/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . T
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 . . Lo e e e e e s e s e s e e s e
b 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, 16b, or 173, 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 . . . B B
18  Private foundation. If the organlzatlon d|d not check a box on Ilne 13 16a 16b 17a or 17b check th|s box and see
instructions . . . . . . . L L L L L L L L e e e s s s e s s s e e s e e e e

Schedule A (Form 990 or 990-EZ) 2019
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047
(Form 990 or 990-E2) Compiete to provide information for responses to specific questions on 2@19

' Form 990 or 990-EZ or to provide any additional information.
WO’WT{W > Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Sanvice » Go to www.irs.gov/Form990 for the tatest information. Inspection
Nams of the organization Employer identification numbey
LOUVENIA D. BARKSDALE SICKLE CELL ANEMIA FOUNDATION §7-0681682

PT. VI LINE 1 1b FORM 980 WILL BE PRESENTED BY THE ORGANIZATION'S ACCOUNTANT. ALL BOARD MEMBERS WILL HAVE A

COPY OF THE 950 AND WILL HAVE THE OPPORTUNITY TO ASK QUESTIONS AND PROVIDE ANY POTENTIAL CHANGES.

WITH FEDERAL AND STATE PROGRAMS AND ADMINISTRATIVE COMPLIANCE. TAX COMPLIANCE IS PART OF THE

PROCESS

PT. X1 LINE 5 REPRESENTS MISCELLANEOUS PRIOR PERIOD ADJUSTMENT

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ, Cat. No, 51056% Schedule O (Form 980 or 990-E2) (2019)



