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Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947{a){1) of the Internal Revenue Code (except private foundations) 2@19

» Do not enter social securily numbwers on this forin as it may be made public.
» Go to www.irs.gov/Form990 for instructions and the latest information.

4]

| omBnNo. 15450047

Open to Public
Inspection

A For the 2019 calendar year, or tax year beginning

B Checkif applicable’
[:] Address change

] Namechange —
nitiad retorn

D Final retum/termmated
D Amended retum

JANUARY 1 , 2019, and en@g DECEMBER 31 +20 19
C Name of organization THE CYPHER SPOT INC D Employer identification number
Doing business as 81-1506488
Number and street (or P.O. box f mail is not delivered to street address) Room/suite E Telephone number
4849 W 120TH ST 4 715-651-8570
City or town, state or province, country, and ZIP or foreign postal code
HAWTHORNE, CA, USA, 90250 G Gross recepts $ $43,239.49

[ Apptication pending

F Name and address of prncgpal afficer:

COREY STIVER. 4849 W 120TH ST APT 4 HAWTHORNE CA 90250

A

1 Tax-exempt status.

501(c)3) {1 501(e) ¢ ) @ (insert no.)

[J4ea7)(1) or 1527

J Website: » www.thecypherspot.org

H{a) ks thes a group retum for subordinates? [ ] Yes [v] No
H(b) Are all subordmates included? D Yes D No
If “No,” attach a list. (see instructions)

H{c) Group exemphion number »

K Form of organization. Corporation L__l Trust D Association [ ] Other» j L Year of formation 2015 l M State of fegal domicite: CA
Summary
1 Briefly describe the organization’s mission or most significant activities: A LOCATION FOR CHRISTIAN SUPPORT USING
bt CLASSES, EVENTS, AND OUTREACHES FOCUSED IN THE ARTS. RAN FREE CLASSES IN DANCE AND ART TO AID IN
& TEACHING OUR STUDENTS ABOUT THE GIFTS AND TALENTS THEY HAVE.
5 2 Check this box » [1if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the goveming body (Part W, fine 1a) . 3 3
:: 4 Number of independent voting members of the govermning body (Part VI, line 1b) 4 3
S 5 Total number of individuals employed in calendar year 2019 (Part V, line2a) . . . . . 5 0
% 6 Total number of volunteers (estimate ifnecessary) . . . . . . . . . . - - - 6 10
< | 7a Total unrelated business revenue from Part VIil, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T_ li T o i 7b 0
RECEIVELL 5\ Prior vear Current Year
o| 8 Contributions and grants (Part VHI, fine 1h) . . . ... D $39,751.98 $38,378 51
2| 9 Program service revenue (Part Vi, line 2g) 5| -reg 22 202 150 sare301 $4,860.98
2 | 10  Investment income (Part VI, column (A), lines 3, 4, and . . e— ‘_‘:\ 0 0
© 1141 Other revenue (Part Vill, column (A), lines 5, 6d, 8c, 9¢, 10ct N 0 0
12  Total revenue—add lines 8 through 11 (must equal Part Vi : mﬁz‘% —T T $4451499 $43,239.49
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . $686.00 $1,290.00
14 Benefits paid to or for members (Part IX, column (A), line 4) - . . 0 0
2 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5—1 0) 0 0
2 | 16a Professional fundraising fees (Part tX, column (A), line 11e) . 0 0
2| b Total fundraising expenses (Part IX, column (D), line 25) » 0 ~ 4
W1 47  Other expenses (Part IX, column (A), lines 11a~11d, 11f-24e) . $40,429.81 $44,154.52
18 Total expenses. Add lines 13—~17 (must equal Part IX, column (A), line 25) $41,115.81 $45,444.52
19 Revenue less expenses. Subtract ine 18 from line 12 .. $3,399.18 -$2,205.03
58 Beginning of Cusvent Year End of Year
£58/20 Total assets (Part X, line 16) $7,671.67 $5,446.64
33121  Total liabilities (Part X, line 26) . . . 0 0
25(22  Net assets or fund batances. Subtract fine 21 from fine 20 $7,671.67 ~ $5,466.64
2l Ssignature Block
Under penalties of perury, | dectare that 1 have examned this return, including accompanying schedules and statements, and to the best of my knowledge and bebef, t1s
true, correct.andcomplete.%damhonofyamr(omm%nofﬁcer)isbasedonaihnformbmafwhmpmpamrhsanymledge.
Sign ’ ; lDate
Here Covey SSTweR — CYIEF ExseworvE (D FicER O\ -21-72\
Type or er name and title .
- Print/Type s name — Date Check if | PTIN
g?:::arer Coda\! WER W ~—— oN N n.,\ ' senemgyed
Use onw Fim's name & Firm's EIN >
Firm's address » Phone na.
May the IRS discuss this retum with the preparer shown above? (see instructions) ). l./. A\ Yes [ INo

For Paperwork Reduction Act Notice, see the separate instructions.

o
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Form 990 (2019) Page 2
eIl  Statement of Program Service Accomplishments

Check if Schedule O contains a responseor noteto any lineinthisPart . . . . . . . . . . . . . ¥l

1

Briefly describe the organization’s mission:

THE SPECIFIC PURPOSL OF THIS CORPORATION IS TO BL A LOCATION FOR CHRISTIAN SUPPORT USING CLASSES, CVENTS,
AND OUTREACHES. WE USE OUR CHRISTIAN VALUES TO PROVIDE UPUIFTING AND CREATIVE CLASSES IN THE ARTS TO
SHARE GOD'S LOVE AND BUILD OUR COMMUNITY. WE PROVIDE LOVE AND SUPPORT TO AT RISK YOUTH IN OUR COMMUNITY
AND THEIR FAMILIES.

Did the organization undertake any s:gmﬁwnt program services durmg the year which were not listed on the

prior Form 990 or 990-EZ? . . . ) . . . - . . . . . . [Yes ONo
If “Yes,” describe these new services on Schedule O

Did the organization "cease conducung, ‘or make significant ‘changes in ‘how it ‘conducts, any ‘program

services? . . . . . . . A A - I . [
if “Yes,” describe these changes on Schedule 0

Describe the organization’s program service accomptishments 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.

(Code: 0001 ){Expenses$ 0 including grants of $ 0) (Revenue $ 0)
DAILY DANCE CLASSES.

WE PROVIDED DAILY DANCE CLASSES IN THE STYLES OF HIP HOP, KRUMP, BREAKDANCE, POPPING, AND MORE

WE HAD VOLUNTEER TEACHERS COME AND TEACH ANYONE WHO WANTED TO COME AND TAKE CLASS. WE

BEGAN TO BUILD OUR OUTREAC!H! TIHIROUCGIH THE USLC Or FLYLRS, FACCBOOK FOSTS, AND WORD O’ MOUTH. GOING TO
NEARBY SCHOOLS, PARKS, AND CHURCHES TO SHARE WITH THE COMMUNITY ABOUT OUR NEW LOCATION. WE WERE ABLE
TO START BRINGING IN FAMILIES TO PARTAKE IN THE DANCE CLASSES ALL FREE OF CHARGE. WE HAD A DANCE STUDIO WITH
A SOUND SYSTEM, MIRRORS, DANCE FLOOR, AND PLENTY OF SPACE TO DANCE. CREATIVITY AND MOVEMENT IS A KEY ITEM
FOR DEVELOPMENTAL SKIL LS IN KIDS. WE USED THESE CLASSES TO SHARE GOD, GIVE AN OUTLET, AND CREATE

COMMUNITY BONDING IN THE CITY. BECAUSE WE WERE DOING THESE CLASSES DAILY WE USED OUR OWN RENTED FACILITY
SO PEOPLE COULD FEEL COMFORTABLE AND WELCOME IN A FAMILIAR PLACE EVERYTIME THEY CAME.

(Code: 0002 ) {(Expenses $ $2,417.03 including grants of $ 0) (Revenue $ o)
WEEKLY PAINTING CLASSES
WE PROVIDED WEEKLY CLASSES FOR KIDS WHO DIDNT FEEL LIKE DANCE WAS THEIR OUTLET.

WE HAD AN AMAZING ART TEACHER THAT WOULD VOLUNTEER HIS TIME AND COME TEACH OUR STUDENTS. TEACHING
THE FUNDAMENTAL MOVLCMENT, IDCAS, AND CONCEPTS IN ART. WC LOVL PROVIDING DIFTCRINT FORMS O ART S0 THAT
ALL STUDENTS HAVE A WAY TO EXPRESS THEMSELVES AND PROGRESS IN THEIR SKILLS. WE PROVIDED THEM WITH ART
MARTERIALS (SKETCH PADS, PAINT BRUSHES, PAINT, ETC.) WE HAD A DESIGNATED AREA IN OUR FACILITY WITH TABLES

CHAIRS, COUNTERTOPS, PROJECTOR MACHINE, AND MORE ALL TO HELP US EDUCATE AND PROVIDE THE CLASSES.

(Code: 0003 )(Expenses$ $658.18 including grants of $ 0) (Revenue $ $4,060.98 )
AFFORDABLE VENUE FOR EVENTS

WE WANTED TO PROVIDE OUR LOCATION AS A VENUL IOR FAMILY GATHERINGS AND OTHER EVENTS. IN OUR COMMUNITY
THERE IS NOT MANY AVAILABLE LOCATIONS FOR FAMILIES TO HOST BIRTHDAY PARTIES, GRADUATION PARTIES, AND
OTHER EVENTS. OUR AFFORDABLE PRICINC WAS A GREAT WAY TO PROVIDE OUR COMMUNITY WITH SERVICE AND ALSO

RAISE MONEY FOR THE STUDIO 1TSELF.

Other program services (Describe on Schedule O.)
(Expenses $ $4,061.48 including grants of $ $1,290.00 ) (Revenue $ $800.00 )

Total program service expenses p- $7,136.69

Form 990 019)
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A 60 Page 3
ETell'E  Checklist of Required Schedules

Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . ... 1| v
Is the organization required to oomplete Schedule B, Schedule of Contnbutors (see lnstructlons)’7 2 | v
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition 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 during the tax year? If “Yes,” complete Schedufe C, Partll . 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, Partillil | 5 v
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part | e e e e e e e e e e e e 8 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 Il 7 v
Did the organization maintain collections of works of art, historical treasures, or other simifar assets? /f “Yes,”
complete Schedule D, Part Il 8 v
Did the organization report an amount in Pan X lme 21, for escrow or custodral account l'iabmty serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt managemem credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . 9 v
Did the organization, directly or through "a refated organization, hold assets in donor-restricted endowments
or in guasi endowments? If “Yes,” complete Schedule D, Part V . 10 v
If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D Parts Vl oL, b
Vi, VI, IX, or X as applicable. DTN
Did the organization report an amount for land, buildings and equipment in Part X, line 107 If “Yes,”
complete Schedule D, Part Vi 11a v
Did the organization report an amount for mvestments—other securities in Part X Ime 12 that is 5% or more
of its total assets reported in Part X, line 167 if “Yes,” complete Schedule D, Part VI . 11b v
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 Schedule D, Part Vill . 11c v
Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its toml assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX . . 11d|, v
Did the organization report an amount for other liabilities in Part X, line 25? If "Yes complete Schedule D Part X |11e v
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 114 v
Did the organization obtain separate, independent audrted financial statements for the tax yeal’? If “Yes,” complete
Schedule D, Parts X! and Xii . 12a v
Was the organization inciuded in consolldated lndependent audlted f nanc:al statements for the tax year? I
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts X! and Xit is optional |12b v
Is the organization a school described in section 170(b)(1)(A)(i)? If “Yes,” complete Schedule E 13 v
Did the organization maintain an office, employees, or agents outside of the United States? 14a v
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
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. - .. 14b v
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? /f “Yes,” complete Schedule F, Parts lland IV . . 15 v
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 Iif and IV. . .. 16 v
Did the organization report a total of more than $15,000 of expenses for professtonal fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 v
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . 18 v
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII lme 9a9
If “Yes,” complete Schedule G, Partill . . . . - e e .. 19 v
Did the organization operate one or more hospital facxhtnes” If “Yes complete Schedule H . 20a v
If “Yes” to line 203, did the organization attach a copy of its audited financial statements to this retumn? 20b
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts I and Il . 21 v

Form 990 (2019)
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Form 930 (2019) Page 4
:1s8l" Checklist of Required Schedules (continued)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule |, Parts land lll . . . . 22 v
23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about mmpen&ahon of the
organization’s current and former officers, directors, trustees, key employees and hrghest compensated
employees? If “Yes,” complete Schedule J . . . . . . . 23 v
24a Dud the organization have a tax-exempt bond issue with an outstandlng pnnclpal amount of more than
$100,000 as of the last day of the year, thiat was issued after December 31, 2002? If “Yes, ° answer lines 24b
through 24d and complete Schedule K. If “No,” go to line25a . . . . . 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptnon” .. 24b v
¢ Did the organization mamtamanescrowaooountothermanarefmdmgeocmwatanyumedunngmeyear
to defease any tax-exempt bonds? . . . 24c v
d Did the organization act as an “on behalf of” issuer for bonds outstandlng at any tlme dunng the year'7 . 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! . . . . . 252 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 orgamzahon s prior Forms 990 or 990-EZ2?
If “Yes,” complete Schedule L, Part! . . . . . . . O 2 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 contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Partli . . . 26 v
27 Did the organization provide a grant or other assistance to any cutrent or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or farmly member of any of these
persons? If “Yes,” complete Schedule L, Partil . . . . . . 27 v
2B  Was the organization a party to a business transaction with one of the followmg pames (see Schedute L, Part | ) C
IV instructions, for applicable filing thresholds, conditions, and exceptions): o e ]
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
“Yes,” complete Schedule L, PartlvV . . . . o e e e e e e e e e 28a v
b A family member of any individual described in lme 28a” if "Yes complete Schedufe L, Partlv . . . . 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, Partlvy . . . . 28¢ v
29 Did the organization receive more than $25,000 in non—cash contnbutlons? If “Yes complete Schedule M 29 | v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quallﬁed
conservation contributions? If “Yes,” complete ScheduleM . . . . 30 v
31 Did the organization liquidate, terminate, or dissolve and cease operations? lf "Yes ” complete Schedule N, Parll 31 v
32 Did the organization sell, exchange, drspose of, or transfer more than 25% of its net assets? if “Yes,”
complete Schedule N, Part I . 32 v
33 Did the organization own 100% of an entlty dlsregarded as separate from the orgamzatlon under Regulahons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . 33 v
34 Was the organization related to any tax-exempt or taxable entny‘? If “Yes,” complete Schedule R Part 1, lll
orlV,andPartV, linet1 . . . .. 34 v
35a Did the organization have a controlled entlty wrthm the meaning of sectlon 512(b)(1 3)” . 35a v
b [f “Yes” to line 35a, did the organization receive any payment from or engage in anytramchonwrtha
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line2 . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
refated organization? if “Yes,” complete Schedule R, Part V, line2 . . . . - e e e e e - 36 v
37 Dud the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f “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 990 filers are required to complete Schedule O. 38 v
“Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any fine in this Part V ... O
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a [ GRS R B
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b 0
¢ Did the organization comply with backup withholding rules for roportable payments to vendors and |u__ TS
reportable gaming (gamb (gamblmg) winnings to prize winners? . . . - NS 1c bL.

" Form 990 (2019)



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

2a

gﬂd'g‘ o #u%’ -2

o

(2 - 2

K - BRI - §

14a

15

16

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax l
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a

if at least one is reported on line 2a, did the organization file all required federal employment tax retums? .
Note: if the sum of lines 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? .

if “Yes, " has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O

At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?

if “Yes,” enter the name of the foreign country »

See instructions for filing requirements for FInCEN Form 114, Report of Faoreign Bank and Financial Accounts (FBAR). {3

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

if “Yes” to line 5a or 5b, did the organization file Form 8886-T? .

Does the organization have annual gross receipts that are normally greater than $1 00 000 and d' d the
organization solicit any contributions that were not tax deductible as charitable contributions? .

If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? e e e e e s
Organizations that may receive deductlble contnbuhons under sectlon 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? . . . . o e e .

f “Yes,” did the organization notify the donor of the value of the goods or services prowded’? .

Did the organmization sell, exchange, or otherwise dlspose of tanglble personal property for which it was
required to file Form 8282? . . . e e e e e e

If “Yes,” indicate the number of Forms 8282 fi led dunng the year . . . . . . . . I 7d l

agifgf g
e

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .

if the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
if the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business haldings at any time during the year? . e e e e e
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667 . .
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person"
Section 501(c)(7) organizations. Enter:

7e v
7 v
79
7h
B B i

Initiation fees and capital contributions included on Part Vilt, line 12 . . . . 10a -‘#. :

Gross receipts, included on Form 9390, Part VI, line 12, for public use of club facdmes . 10b it

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

Gross income from members or shareholders . . . . .. . . . 11a RS i

Gross income from other sources (Do not net amounts due or pald to other sources 3 ;

against amounts due or received fromthem.) . . . 11b K

Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatuon ﬁllng Form 990 in Ileu of Form 10412 12a v
if “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . I 12b | 0 g%% i i,
Section'501(c){29) qualified nonprofit health insurance issuers. B Y Wy

Is the organization licensed to issue qualified health plans in more than one state? .
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 issue qualified health plans e e e e e 13b O
Enter the amount of reservesonhand . . . 13¢ 0

Did the organization receive any payments for mdoor tanmng seyvices dunng the tax year" - . 5

if “Yes,” has it filed a Form 720 to report these payments? if “No,” provide an explanation on Schedule 0

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) dunng the year? . e e e e e .

If "Yes," see instructions and file Form 4720, Schedule’ N

is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If "Yes," complete Form 4720, Schedule O.




Form 930 (2019) Page 6
m Govemance, Management, and Disclosure For each “Yes” rasponse 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 notetoany lineinthisPatVt . . . . . . . . . . . . . [4
Section A. Governing Body and Management
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a
ff there are material differences in voting rights among members of the goveming body, or
if the goveming body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent . 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business rclationship with |
any other officer, director, trustee, or key employee?
3 Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors, trustees, or key employees to a management company or other person? . 3 v
4 Did the organization make any significant changes to its govemning documents since the prior Form 990 was filed? | 4 v
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
6 Did the organization have members or stockholders? . . e e e e e e e 6 v
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . 7a v
bAreanygovemanoedec:s;onsoftheorgamzahonreeewedto(orsubyecttoapprovalby)members,
stockholders, or persons other than the governingbody? . . . . . 7b v
8 Did the organization contemporaneously document the meetings held or wntten actlons undertaken dunng ol W% ‘ils
the year by the following: %@k [ & 4 s
a Thegovemingbody? . . . . e e e e e e e e . . . . Bal Vv
b Each committee with authority to act on behalf of the goveming body'7 c e 8| v
9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization’s mailing address? f “Yes,” provide the names and addresses on ScheduleO . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
16a Did the organization have tocal chapters, branches, or affiliates? . . . . . e e e e e e 10a v
b If “Yes,” did the organization have written policies and procedures goveming the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 930 to all members of its goveming body before filing the form? }11a| ¢
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. ity ey Ay
12a Did the organization have a wntten conflict of interest policy? /f “No,” goto fine 13 . . . . 12a| v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to oonﬂxcts" 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 e e e e e e 12¢ v
13 Did the organization have a written whistleblower pohcy” - e e e e e e 13 v
14 Did the organization have a written document retention and dostruchon poﬁcy" - e e - N 14 v
15 Did the process for determining compensation of the following persons include a review and approval by Ig’ %ﬁl @Eﬂ\
independent persons, comparability data, and contemporaneous substantiation of the deliberation and deciston? |} . st
a The organization’s CEO, Executive Director, or top managementofficial . . . . . . . . . . . . 15a v
b Other officers or key employees of the organization . . . e e e e e e 15b v
If “Yes” to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons) “' *2? E'W@ gﬂ“
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar anangemem A0 AR b b
with a taxable entity duringtheyear? . . . . . . . . . e .. . 16a v
b If “Yes,” did the organization follow a written policy or procedure requiring the orgamzatlon to evaluate its | BRI G | e
participation in joint venture arrangements under applicable federal tax law, and take .,teps to aafcguard the g‘g m am
: organization’s exempt status with respect to such arrangements? c .. . N 16b
| Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed » CALIFORNIA
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)
{3)s only) available for public inspection. indicate how you made these available. Check ali that apply.
{1 Ownwebsite  [] Another's website Uponrequest [] Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy,
and financial statements available to the public during the tax year.
= 20 State the name, address, and telephone number of the person who possesses the organization’s books and records » -

COREY STIVER, 4849 W 120TH ST APT 4, HAWTHORNE, CA, 90250

Form 9980 (2019)



Form 990 (2019) Page 7

m Compeonsation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthis PartVIl . . . . . . . .. 0O

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this tabte for-all persons required to be listed. Neport compenastion for the calendar year ending with or within the
organization's tax year.

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

o List all of the organization's current key employees, if any. See instructions for definition of “key employee.”

« | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employese)
who received reportabic 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 employeos who recoived mere than
$100,000 of reportable compensation from the organization and any related organizations.

o 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.
A Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©}
Position
A ®) {do not check than one o) ® @
Name and titte Average | pox, unless person is both an Reportable Reportable Estmated amount
hours officer and a director/trustee) compensation compensation of other
perweek F=—T— g gy from the from related compensation
Gstany |oala g 2l3&]|¢ orgamization organizations from the
hoursfor | S1E |8 1e %§' 3 | W-271099-MISC) | (W-2/1093-MISC) |  organization and
related | & A E 4 related organizations
organzations} S < | 2 g g
below gz 3| B
dottedling) | & | & 2
2 =3
a
(1) COREY STIVER
CHIEF EXECUTIVE OFFICER 80 v v 0 0 0
{2) JY WRIGHT
SECRETARY 5 v 0 0 0
{3) SARA KM
CHIEF FINANCIAL OFFICER 5 v 0 0 0
4
®
(6)
0]
8
(9
(10)
(1)
(12)
(13)
(14)

Form 390 (2019)




Form 990 (2019) Page 8
L EaQYIR Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©)
Position
W ® (do not check more than one © ® ®
, Name and trtle Average | pox, unless person s both an Reportable Reportable Estmated amount
hours officer and a directorfirustee) compensation compensation of other
per week sslslolxlex(x fmmthe fmmrelmd compensahon
(list any scalz|x|2 g a | e ol on organizations from the
housfor [$2|E |8 |2 |53 |3 | W-2109-MISC) | (W-2/1099-MISC) | organization and
related (2§ (5[ 2lg2]|" related organizations
R HRHE
dotted lne) | & % ® 2
° g
(15)
(16)
(17N
(18)
(19)
(20)
(21)
22)
(23)
(24)
(25
1b Subtotal . . N 0 0 0
c TomlfmmoonunuahonsheetstoPartVll SecnonA Y & 0 0 0
d Total (add lines 1b and 1c) . > 0 0 0

2 Total number of individuals (including but not Ilmated to those hsted above) who received mare than $100,000 of
reportable compensation from the organization »

0

3 Did the organization fist any former officer, director, trustee, key employee, or hlghest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual .

4  For any individual isted on fine 1a, 1s the sum of reportable compensation and othcr oompcm.aton from the
organization and related organlzatlons greater than $150,000? i “Yes,” complete Schedule J for such

individual .

5 Did any person listed on line 1a receive or accrue compensatlon from any unrelated organization or individual
for services rendered to the organization? /f “Yes,” complete Schedule J far such person .

Section B. Independent Contractors

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

A

Name and business address

Descnption of services

®)

©

Compensation

2 Total number of independent contractors (including but not limited to thosc listed above} who st v

recetved more than $100,000 of compensation from the organization P




Form 890 (2019) Page
jElaadll] Statement of Revenue
Check if Schedule O contains aresponse or noteto any fineinthisPartVitt . . . . . . . . . . . . . [J

W (B) ©) ®°
Total revenue Related or exempt Uroelated Reverne excluded
function revenue | business revenue from tax under

sections 512-514
2 g ta Federated campaigns . ." . . 1a (&) Ha
85| b Membershipdues . . . . . [1b o J
] E ¢ Fundraisingevents . . . . . | 1¢ $2,005.00 |25
£ T| d Related organizations . . . 1d | o s
°_'=é e Govemment grants (oontnbutxons) 1e 0 f :
g @»| f Al other contributions, gifts, grants, 3
€ E and similar amounts not included above | 1f (o)
ﬁ 8| 9 Noncash contributions included in 3 Al
g e fines1a-1f. . . . . . . . | 1g k3 $36,373.51}: e : ;\
O © h Total. Addlinesta-1f. . . . . . . . . . b 38,378.51 Rl A
Business Cade F&WJW e e
S | 2a 0001 0 0
£ g| b 0002 o 0 0 0
® gl ¢ 0003 4,060.98 4,060.98 e o
E3l 4 0004 $800 $800 0 5
BT e 0005 0 0 0 0
a f All other program service revenue . . —— O a 0 o
g TotalLAddlines2a=2f . . . . . . . . . . P $4.860.98 e R
3 Investment income (including dividends, interest, and
other similar amounts) . . . . > 0 0 0 0
4  Income from investment of mx-exempt bond prooeeds > 0 0 0 0
5 Royaltes . . . . . . . . . . . ... W» 0 0 0 0
{) Real (i) Personat [ R S
6a Grossrents . . | 6a ] Akl
b Less: rental expenses | 6b o
c Rental income or (loss){ 6¢ 0
d Netrentalincomeor(loss) . . . .
7a Gross amount from @ Securtes
sales of assets 0
other than inventory | 7a
g b Less: cost or other basis
5 andsalesexpenses . | 7b 0
2 ¢ Gainor(loss) . ..| 7¢ 0
E d Netganor {loss) .
;‘,’ 8a Gross income from fundraising
o events (not including $ _ 2,005.00
of contnibutions reported on line
1c). See PartV,iine18 . . . | 8a
Less: direct expenses . . . 8b

b
¢ Netincome or (loss) from fundralsmg events
9a Gross income from gaming
activities. See Part IV, line 19 . 9a
b Less:directexpenses . . . 9b
¢ Netincome or (loss) from gammg activities .

10a Gross sales of inventory, less

retums and allowances . . . [10a
b less:costofgoodssold . . . |[10b
" ¢ Netincome or (foss) from sales of inventory .
g Business Code
i
S
35
@& d Allother revenue .
= e Total. Add lines 11a-11d . > R
12 Total revenue. See instructions b 0

Form 980 (2019)
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Form 990 (2019)

Page 10

P aLA Statement of Functional Expenses

Section 501{c){3) and 501(c){4) crganizations must complete 2l columns. All other organizations must complete column (A).

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

Do not include amounts reported on lines )
8b, 9b, and 10b of Part VIll. s + Total expenses PO eveneay
1  Grants and other assistance to domestic organizations ) b
-and domestic governments. See Part IV, line 21 1,290.00 1,290.00 828
2 Grants and other assistance to domestic 5
individuals. See Part IV, line 22 . . 0
3 Grants and other .assistance to fareign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16 0
4 Benefits paidtoorformembers . . . 0
5 Compensation of curmrent officers, dlrectors
trustees, and key employees 0 0 0 0
6 Compensation not included above to dlsquahﬁed
. persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B) . 0 0 0 0
7  Other salaries and wages . 0 Y 0 0
8 Pension plan accruals and con'mbuhom Q nolude
* section 401(k) and 403(b) employer contributions) 0 0 0 0
9  Other employee benefits . 0 0 ] 0
10 Payroll taxes . . . 0 0 ) 0
11 Fees for services (nonemployees)
a Management 0 0 0 0
b Legal . . . . . 661.49 0 661.49 0
¢ Accounting 109.50 0 109. 50 )
d Lobbying . (] 0 0
e Professional fundralsmg Services. See Part v, hne 17 e ﬁi&ﬁm %@&ﬁ&ﬁ%ﬂ‘ﬁ 0
f Investment managementfees . . . . . 0 0 0
g Other. (If ine 11g amount exceeds 10% of line 25, column
A amount, list line 11g expenses on Schedule 0.} 0 0 0 (1}
12 Advertising and promotion . . . . . . $910.41 0 $910.41 . 0
13 Office expenses 1,762.56 886.18 $876.38 0
14  Information technology .. 1917.34 0 $1,754.27 $163.07
15 Royattes . . . . . . . . . . . . 0 0 0 0
16 Occupancy $32,907.37 0 $32,907.37 0
17 Travel . . 3468.82 $2,543.48 $925.34 0
18 Payments of travel or entenamment expenses
“for-any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 interest . . e e e e e
21 Paymenis to afﬁhat&s e e e e
22 Depreciation, depletion, and amortization
23 Insurance .
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 0.} [
a (0002 - Art Supplies for students $2,417.03
b .
c ;
d ’
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 45,444.52 7,136.69 38,144.76 163.07
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 P
followmg SOP 98-2 (ASC 958-720) .

» []if

" Form 980 (2019)



Form 990 (2019)

Page 11

Balance Sheet

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

O

@)
Beginning of year

@)
End of year

Assets

G hON =

, &

© o~

10a

Cash—non-interest-bearing

0

0

Savings and temporary cash mvestments .

$7,671.67

$5,466.64

Pledges and grants receivable,net . . . . . . . .

Accounts receivable, net .o e e e e e e
Loans and other receivables from any current or former offiv.er, directar,

ket
lruslee, key employee, creatar ar founder, substantial contributor, or 35% i

controlled entity or family member of any of these persons

Loans and other receivables from other disqualified persons (as defmed :

under section 4958(f)(1)), and persons descrnibed in section 4958(c)(3)}(B) -

Notes and toans receivable, net
Inventories for sale or use
Prepaid expenses and deferred charges

Land, buildings, and equipment: cost or other
basis. Complete Part Vl of ScheduleD . . . [10a

Less: accumulated depreciation . . . . . |10b 0

fnvestments—publicly traded securites . . . . . . . .
Investments—other securities. See Part IV, line 11
Investments —program-related. See Part IV, line 11 .

Intangible assets

Other assets. See Part IV hne 11 . ..
Total assets. Add lines 1 through 15 (must equal Ime 33)

olololojolo i illo|o]olo

$7,671.67

Liabllities

Accounts payable and accrued expenses .

Grants payable .

Deferred revenue .
Tax-exempt bond Ilabllmes

Escrow or custodial account liability. Complete Part lV of Schedule D .
Loans and othnr payables to any curcnt or former officer, director,
irustee, key employee, creator or founder, substantial contribulor, or 35%
controlled entity or family member of any of thesepersons . . . .

3= -2L-3I-]

Secured mortgages and notes payable to unrelated third parties

Unsecured notes and loans payable to unrelated third parties

bt
o
[=3E=-3(=] ST

Other habilities (including federal income tax, payables to related thlrd
parties, and other Labilities not included on lines 17-24). Complete Part X
of Schedule D e e e e e e e e e

Total liabilities. Add ||nes 17 through 25

Net Assets or Fund Balances

BR8N

27

OrgamzahonsihatfoﬂowFASBASCQSB,checkhmb D
and complete lines 27, 28, 32, and 33.

Net assets without donor restrictions

Net assets with donor restrictions . . . .
Organizations that do not follow FASB Asc 958, check here b -

and complete lines 29 through 33.

Capital stock or trust principal, orcumrentfunds . . . . e e e

Paid-in or capital surplus, or land, building, or equipment fund
Retained earnings, endowment, accumulated income, or other funds .
Total net assets or fund balances . . . .

Total liabilities and net assets/fund balances .

$7,671.67

$5,466.64

$7,671.67

$5,466.64

Form 990 (2019)




Form 990 (2019)

Page 12
Reconciliation of Net Assets
Check it Schedule O contains a response or note to any line in this Part Xl .. . . Od
1 Total revenue (must equal Part Vill, column (A), line 12) . 1 $43,239.49
2 Total expenses {must equal Part IX, column (A), line 25) 2 4544452
3 Revenue less expenses. Subtract line 2 from line 1 3 -$2,205.03
4 Net assets or fund balances at beginning of year (must equal Part X Ilne 32 column (A)) 4 $7,671.67
5 Netunrealized gains (fosses)oninvestments . . . . . . . . . . . . . . S 0
6 Donated services and use of facilities 6 0
7 Investment expenses . 7 0
8 Prior period adjustments . . . . . < e e e e e e 8 0
9 Other changes in net assets or fund balances (explam on Schedule O) . 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ime
32,columnB)) . . . P T T . . 10 $5466.64
Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xit . ... g
Yes | No
1 Accounting method used to prepare the Form 930: [JCash [#lAccrual ] Other f}ﬁ"‘ o 7
if the organization changed its method of accounting from a prior year or checked “Other,” explain in N
Schedule O. e P
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . 2a 4
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or ""h-‘j" NEER Rt
reviewed on a separate basis, consolidated basis, or both: N b4 by IR
[JSeparate basis ] Consolidated basis [ Both consolidated and separate basis ml s e o
b Were the organization’s financial statements audited by an independent accountant? . 2b v
f “Yes,” check a bux below to indicate whether the financial statements for the year weie audrted ofa [l e el
separate basis, consolidated basts, or both: '\ =."‘-& I 5@;;%, ,‘(&: Y
[OsSeparate basis [ Consolidated basis [ Both consolidated and separate basis LRI AL A
c ff “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? 2¢c
If the organization changed either its oversight process or selection process during the tax year, explain on [ufif Mﬁ ﬁ%ﬁ&»‘i
Schedule O. .
3a As aresutlt 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 v
b If “Yes,” did the organization undergo the required audrt or audrts'7 H the orgamzatlon drd 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)



SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-E2)

Department of the Treasury

| OMB No. 1545-0047

2019

Open to Public

Compilete if the organization is a section 501(¢}{3) organization or a section 4947(a)(1) nonexempt charitable trust.
» Attach to Form 980 or Form 8S0-EZ.

Intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. inspection
Name of the organtzation Employer identification number
THE CYPHER SPOT INC 81-1506488

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

(4] W =

~ >

10

11
12

-

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

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

[1 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:

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

[ A federal, state, or local government or governmental unit described in séction 170{®){1)(A)(v).

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

1 A community trust described in section 170{b)(1)(A)(vi). (Complete Part IL)

O An agricuitural 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:

(O An organizafion that normally receives” (1) more than 337:% 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 3315% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lil.)

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

[J An organmzation 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 descnbed 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.
] Type L. A supporting organization operated,-supervised, or controlied 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.

(O Type . 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.

[ Type ill 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.

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

[ Check this box if the organization received a written determination from the IRS that it is a Type 1, Type II, Type (il

-functionally integrated, or Type i non-functionally integrated supporting organization.
Enter the number of supported organizations . . . e e e e e e e e e e e r_—_—]
Provide the following information about the supported orgamzatlon(s)

[ A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i). 4’

() Name of supported organzation (i) EIN (iil) Type of organization | () Is the organzation | {v) Amount of monetary {v)) Amount of
(described on fines 1-10 |listed in your governing support (see other support (see
above (see nstructions)) document? instructions) nstructions)

Yes No

)

©)

)

(E)

Total

| (AT | SRR

For Paperwork Reduction Act Notice, see the lnstmctons for Form 930 or 990-EZ Cat. No. 11285F Schedute A (Form 990 or 990-E2) 2019



Schedute A (Form 990 or 990-EZ) 2019
Part il

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 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, contributions, and )
membership fees received. (Do not
include any “unusual grants.”) . . . ol  $31,646.05] $34,547.93| $39.751.98| $38,37851] $144,324.47
2 Taxrevenues levied for the
organization’s benefit and either paid
to orexpended on its behalf . . . o 0 o 0 0 0
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . 0 0 0 0 0
4 Total. Add lines 1 through 3. $31 646.05 $34,547.93 $39.751.98 $38,378.51 $144,324.47
§ The portion of total contributions by ! & .} ' JT. ! R ‘
each person {other than a At ; K e
governmental unit or publicly i ik ’% ity 1&%
supported organization) included on )f ST R L iR gl e
iine 1 that exceeds. 2% of the amount i ot St ‘ o
shown on line 11, colummi (). . . . A e e s | 5131,013.86
G Public support. Subtract line 5 from line 4 |& éﬁ*}@% &%&"E&%ﬂ %@%&‘%&%, e e e $13,310.61
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 fromline4 . . . . 0 $31,646.05 $34,547.93 $39,751.98 $38,378.51 $144,324.47
8 Gross income from interest, dlwdends
payments received on securities loans,
rents, royalties, and income from
similarsources . . . . . . . . 0 0 0 0 0 0
9 Netincome from unrelated business
activities, whether or not the business
is regularly camedon . . . . . 0 0 ) 0 0 0 0
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaninPartVi). . . . . 0 0
11 Total support. Add lines 7 thmugh 10 m&mm ?@WMX‘M iR ﬁ%%}i@%% ﬂ%”m% $144,324.47
12 Gross receipts from related activities, etc. (see instructions) - $9,623.99
13  First five years. If the Form 990 is for the organizatinn’s first, second thnrd fourth or ﬁﬂh tax year as a section 501(c)(3)
organization, check this box and stop here . e e e e e e - > ]
Section C. Computation of Public Support Percenmge
| 14  Public support percentage for 2019 (line 6, column (f) divided by line 11, column (f)) 14 %
| 15 Public support perceritage from 2018 Schedule A, Part 1, lirie 14 . 15 %
-16a 33's% -support test—2019. If the organization did-not check the box on Ime 13 and Ime 14 is 33'n%-or. more, check-this
box and stop here. The organization qualifies as a publicly supported organization > O
b 33'4% support test—2018. Iif the organization did not check a box on line 13 or 164, and lme 15 is 33‘13% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . .. A N
17a 10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
-Part Vi how the orgamzatmn meets -the “facts-and-circumstances” test. ‘The orgamzahon qualrﬁes asa pubhciy supported
organizatlon. .. . A R
| b 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 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 . > [
18 Private foundation. if-the orgamzatlondld not check a box on- hne 13 16a 16b 17a, or 17b check thls box and see
instructions LA

MAMWUMMS



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo 1545-0047

{Form 980 or 890-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ.

Open to Public

Department of the Treasury )
Intemal Revenue Service » Go to www.irs.gov/Form990 for the latest information. L Inspection
Name of the organization - T ‘Employer identification number
THE CYPHER SPOT INC 81-1506488
PART I} LINE 3

in 2018 we had a program for overseas missions. We paid for the travel of 2 of our teachers to go to a third world country to teach dance,

ant, bible studies, and sermons while connecting with and building the community there in partnership with a Christian international schoo

there. This year we decided to focus more to our local community and decided to host a performance for our local students.

PART Ili LINE 4d

CODE 0004 ( EXPENSES $786.45 INCLUDING GRANTS OF $0) ( REVENUE $0)

TRANSPORTATION TO AND FROM THE STUDIO

Many of are students come from singte parent waorking families and find it difficult to get transported to and from the studio. We have a

program to help transport these students for free. We had a total of 5 students on the program for 2019. This came with daily pick up and

drop offs for the convience of the community.

CODE 0005 ( EXPENSES $1,369.76 INCLUDING GRANTS OF $1,369.76 ) (REVENUE $0)

SAME TEAM GRANTS

We have supporting partnership with a few churches in our community. We see them as being on our same team for the mission that we do.

We awarded a total of $1,369.76 in total to the churches Zoe Church LA, Impact City LA, and Faithful Central Bible Church.

CODE 0007 (EXPENSES $228 INCLUDING GRANTS OF $0) ( REVENUE $800)

FALL SHOWCASE

This year we had seen a huge growth in our organization and we had a over 50 students. We decided that it would be a great time to host a

live showcase for all the parcats and give cvery student the chance to see what its like to be on a big stage. This was a great way to get the

kids excited and boost there confidence. It was also a time where we as an organization could connect with the community and families that

were with us. We had food, drinks, and entertainment. Families from all over the city were connecting. We had a chance to pray aver the city

and the community. It was a successful night.
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Name of the organization
THE CYPHER SPOT INC

Employer identification number
81-1506488

PART VI SECTION C LINE 19

We did not make our governing documents, conflict of interest policy, or financial statements available to the public during 2019 because

no one requested it during this time.
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