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(Rev. January 2020)

Depariment of the Treasury
Internal Revenue Service

Under section 501(c), 527,

¥ Go to wwwirs.gov/Form980 for instructions and the latest

Return of Organization Exempt From Income Tax

B Do not enter social security numbers on this form as it may ke made public.

information.

| OMB No, 1545-0047

or 4847{2){1) of the internal Revenue Gode {except private foundations)

A For the 2019 calendar year, or tax year heginning
— e R U1 GdlBn

B Checkif
[ Address

[T Name change

[ mittal retum

E:] Flnal raturn/terminated
[:l Amended raturn

[] Application panding

January 31

; 2018, and endilgg

December 31

20 19

applicable: G Name of erganization Hi-Tech Charities

change Daoing business as

D Empldyer identification number

94.3397413

Number and street (or PG, box if mall Is not deliverad to street address)
5920 By, Martin Luther King Dr.

Room/suite

E Telephone number

314-922.7139

St Louis

G Gross recelpts §

F Name and addrsss of princpal offlcar:

Francis Onukwue, 80 Saratoga Ave, Pleasantvilte, NY 10570
1 Tax-exampt status; [7] 50t ic)(3) F 150110 ( } 4 (insertno)  ["]4047(a){1) or | |57

Jd  Website: b www.hlc‘ngg

Hia} Is this & group retum for subordinates? [] Yes Ll no

Hib) Are all subordinates included? ] Yes [ ] No
If “No," attash a llst. (see Instructions)

Hic} Group exemption number &

f L Year of formatlon:

| M Stato of legal domicile:

K Form of organization; Ccrp’araﬂon DTrust DAssocfation |::| Other b

Summary

Briefly describe the organization’s mission or most significant activities: Hi-Tech Charities is a multi-state, 501(c)(3), nonprofit
2 community development corporation with operations in Missaur! and New York. HTC provides affordable housing, healthcare,
g geucational, employment, community development and 2ocial services that empower individuals, familles and communities,
g 2 Check this box B [ ]if the organization discontinued its operations or disposed of more than 25% of its nat assets.
8! 8 Numberof voting members of the governing body (Part VI, line 1a) . o 3 9
'ﬁ 4  Number of independent voting members of the governing body (Part VI, line 1b) . . , . 4 9
£ | 8§ Total number of individuals employed In calendar year 2019 (Part V, line 2a) . 5 22
-'5 6  Total number of volunteers (estimate if hecessary) . . ., ., . , ., . . . . 6 13
2| 7a Total unrelated business revenue from Part VIII, column {€)tinet2 . . . . . . . Ta NIA,
b _ Net unrelated business taxable income from Farm 99G-T, line 38 ., . . , . 7b NIA
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, fine . . ... L, 14,431 183,000
g 8  Program service revenue (Part VIII, line 29 . . . o 313,762 456,000
é 10 Investment income (Part VIIl, colurnn M) lines 3,4, and 7a) . R
11 Other revenue (Part VIlI, column (A), lines 8, Bd, 8¢, 9¢, 10c, and 11 e . . 261,903 302,700
12 Total revenue—add lines 8 through 11 (must equal Part VI, column {A}, line 12) 590,096 941,700
13 Grants and similar amounts paid (Part IX, column (&), lines 1-3y . . . .
14 Benefits pald to or for members (Part iX, column (A), line 4) .o
@16  Salaries, other compensation, ernployee benefits (Part IX, column (A}, lines 51 0) 402,147 462,700
2 [ 16a Professional fundraising fees (Part IX, colurmn {A), line 11e) . .
8| b Total fundraising expenses {Part IX, column (D), line 28y » R
i 17 Qther expenses (Part X, column A) lines 11a-11d, 11f-24¢) . , . 76,696
18 Total expenses. Add llnes 1317 {must equal Part X, column {A), line 28) 548,289 539,306
19 Revenue less expenses. Subtract line 18 fromlinei2 . . ., . . . 43,807 402,304
58 Beginning of Current Year End of Year
4 .§ 20 Total assets (Part X, finefe) . . . . . . . . e 2,329,385 2,671,716
ﬁs 21 Total liabilities (Part X, line 26) . o e e 15,426 8,995
é Net assets or fund balances, Subtract line 21 from line 20 . . 2,344,811 2,507,703

Sighature Block

Under penalties of perlury,

1 deciare that | have examined this return, including accompanying schedules and statamants, and to the best of my knowledge and ballef, it is
true, correct, and cnmplj&g. Ceclaration of preparer gaiher than officer) is based on all information of which preparer has any knowledge, p j‘.
3 r— [ S— [ R T7ISTToee
Sign Signature of officer R Daig” /’ [’
Here .1: P I £ @”t A kvﬂ.-e P "Pm"‘)\‘/!*
Type or brint nime and titie -
Paid Print/Type preparst's name Preparer's slgnature Date Gheck [] i § PTIN
pal seff-employed
reparer
" > Firm's EIN -
Use Only Firm’s name
Firre's addrass b Phone no.
May the IRS discuss this return with the preparer shown above? (see instructions) e, ClYes [[INo
Cat. Na, 11282Y Form 980 2019)

For Papemprk Reduction Act Notice, see the separate instructions.
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I Statement of Program Service Accomplishments
GheckifScheduieOcontainsaresponseornotetoanyline InthisPartit . . . . . . . . . . . ..

1 Briefly describe the organization’s mission:
_I-_fi-_‘_r_qg:_i]_gr_:_ag_gi_tjg:s_grggqyggr_g_i_ggl:gqug_r_qt families, businesses and communities through quality healthcare, education,
economic, affordable housing and community development,

2 Did the organizatlon undertake any significant program services during the year which were not listed on the
prichormSQOorQQD-EEZ?,.......................... Cves [FNo
If "Yes," describe these new services on Schedule G,

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services?...............,................. [l¥es [INo
If "Yes,” describe these changes on Schedule O,

4 Describe the organization’s program service accomplishments far 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§ including grants of § )(Revenue$
Quer 35% of HI-Tech Charltles' are focused on affordable hausing rehabilitation and presarvation for saniors and low-income famllies, The rest of our
services focus on healthcare, providing patient Nursing Care, Horme Hea_FEp_AIdei Personal Care, Physlcal Therapy, Qccupational Therapy,
Resniratory Therapy, Speech:Lanquage Pathology, Medical Social Services, Nutrition, Homemaker, Housekeeper, Medical Supplies, _
Medical Equipment and Appliances. Visit us at: www.fite.ngo

b (Code: ) (Expenges$ including grants of § ) (Revenue$ )

A second major service Is behavioral health, providing patients with mental health counseling, drug and alcohol intervention
that help individuals and groups sg_f_fgr_ingf[gm_gbg‘s_g“gmggigr_r"a_l_gqg drug issues to get intervention and get back on their feet,

4c (Code: ) (Expenses$ including grants of § J{Revenue$ )

HTG engaged in other sacial, economic development and employment training programs that help especlally the low-Income, seniors
and persons with disabilities live 2 healthier ife style in the community, avoiding institutionalization and frequent emergency visits.

4d  Other program services {Describe on Schedule O.)

(Expenses $ including grants of § ) {(Revenue $ )
4e Total program service expenses b $456,000

Form 990 (2019)
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Form 990 (2019)

b4 Checklist of Required Schedules

Is the organization described in section 501 {c)(3) or 4947{)(1) (other than a private foundation)? Jf “Yes,”
camplete Schedule A .
Is the organization required to complete Schedule B, Schedule of Contributors (sse instructions)? . .
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposltion to
candidates for public office? if “Yes, ” complete Schedule C, Part! . . . . . . . . . . o
Section 501(c){3) organizations. Did the arganization engage In lobbying activities, or have a section 501(h)
electian in effect during the tax year? if “Yes,"” complete Schedule C, Part )] . e e e L,

Is the organization a section 501(c}4), BO1(c)5), or 501(c}(6) organization that receives membership dues,
assessments, or simllar amounts as defined In Revenue Procedure 98-197 If “Yes," complete Schedule G, Part Iii
Did the organization maintain any donor advised funds or any similar funds or accounts for which donars
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | T T
Did the organization receive or hold 2 conservation easement, Including easements to preserve open space,
the environment, historlc land areas, or historic structures? If “Yes,” complete Schedule D, Partli ..
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yas, "
complete Schedule D, Part i} T e e e e e
Did the organization report an amount in Part X, line 21, for escrow or custodial account liabllity, serve as a
custodian for amounts not listed in Part X: or provide credit counsellng, debt management, credit repair, or
debt negotiation services? i "Yes,"” complete Schedule D, Partiv . . , . . e e e e,
Did the organization, directly or through a related organization, hold asssts in donor-restricted ehdowments
o in guasl endowments? # “Yes,” complete Schedule D, PartV/ . e e e e e e

if the organization's answer to any of the following questions s "Yes," then complete Schedule D, Parts VI,
VIL, VIll, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If “Yas,”
complete Schediile D, Part V)
Did the organization report an amount for investments —other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, fine 167 If "Yas, " complete Schedule D, Part Vil . o
Did the organization report an amount for investtents —program related in Part X, line 18, that Is 5% or more
of Its total assets reported in Part X, llne 187 if “Yes, " complete Schedule D, Part Vil . e e .,
Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assats
reported in Part X, line 167 If “Yes,” complete Schedule DParttX . . . . . . . ., .. ...
Did the organization report an amount for other liabilities in Part X, lne 257 ff “Yes,” complete Schedule D, Part X
Did the organization’s separate or consolidated financial staterments for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? I “Yes,” complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” compiste
ScheduieD,PartsX!anXmf...........................
Was the organization included in consolidated, independent audited financial staterments for the tax year? if
“Yes,"” and If the organization answered “No” to Jine 12a, then complating Schedule D, Parts X and Xil Is optional
Is the organization a school described in section 170()(1)ANI)? I "Yes,” complete Schedule F

Did the organization maintain an office, employees, or agents outslde 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 Unitad States, or aggregate
foreign investments valued at $100,000 or more? /f “Yes,” complete Schedule F, Partsand IV. . . .o
Did the organization report on Part [X, column (A), line 3, maore than $5,000 of grants or other assistance to or
tor any forelgn organization? i "Yes,” complete Schedule F, Parts If and IV T
Did the organization report on Part IX, colurmn (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for forsign individuals? /f “Yes," complete Schedule F, Parts lif and IV, . . o
Did the organization report a total of more than $15,000 of expenses for professional fundralsing services on
Part IX, column (A), lines 6 and 1167 If "Yes," complete Schedule G, Part | (see instructions) c ..
Did the organization report more than $18,000 total of fundraising event gross Incoms and contributions on
Part VIll, ines 16 and 8a? /f “Yes,” complete Schedule G, Partl . . . . . . . Vo e e e e
Did the arganization report more than $1 5,000 of gross income from gaming activities oh Part VIII, line 937

If “Yas,” complete Schedule G, Partllf . , . . . e e

Did the organization operate one or mora hospital facilitles? /f "Yes,” complete Schedule H . .

If “Yes" to line 20a, did the organization attach a copy of its audited financial statements 1o this ratumn?

Did the organization report more than $5,000 of grants or other assistance to any domestic organization ar
domestic government on Part IX, column (A), line 17 If “Yes,” complete Schedule b Partsfand If . ..

Yes | No
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izl Checklist of Requited Schedules {continued)

Did the organization report more than $5,000 of granis or other assistance to or for domestic individuais on
Part IX, column (A), line 2% i "Yes, " complete Schedule I, Parts | and Il -

Did the organization answer “Yes” 1o Part VII, Section A, line 3, 4, or 5 aboul compensation of the
organization's current and former officers, directors, frustees, key employees, and highest compensated
employees? If "Yes,” complete Schedlile J . e e C e e e

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, 20027 If “Yes," answer lines 24b
through 24d and complete Schedufe K. If “No,” go to line 25a .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .

Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exempt borids? e e e e e e e s
Pid the organization act as an “on behalf of" issuer for bonds outstanding at any time during the year? .

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 | .

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-E27
If "Yes,” camplete Schedule L, Part | . e e e e e, . .

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 employes, creator or founder, substantial contributor, or 35%

Yes | No
22 '
23 v
24a v
24h
24¢ v
244 v
28a v
25b v
26 v

corirolied entity or family member of any of these persons? if “Yes," complete Schedule L, Part If

Did the organization provide a grant or other asslstance to any current ar former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committes
member, or to a 35% controfied entity (including an employee thereof) or family member of any of these
persans’? If “Yes,” complete Schedule L, Partiff | .o

Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part
IV instructions, for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, frustes, key employee, creator or founder, or substantial contributar?
“Yes,” complete Schadule L, Partlv , . . . -

A family member of any individual described in {lne 28a7 i “Yes," complete Schedule L, Part V' ,

Ao
&0
)
< |

A 356% contralled entity of one or more individuals and/or organizations desarlbed in linee 28a or 28h7 If
“Yes,” complete Schedufe L, Part IV .

X
o
©

~

Did the organization recsive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complate Schedule M .

30

Did the organization liquidate, terminate, or dissolve and ceass operations? If “Yes,” complete Schedule N, Part |

31

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part if .

32

Did the arganization own 100% of an entity disregarded as separate from the organization under Regulations
sectlons 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part ! . ..

33

Was the organization related to any tax-exempt or taxable entity? if "Yes,” complete Schedule R, Part I, i,
or iV, end Part V, line 1 ..

34

35a

Did the organlzation have a controlled entity within the meaning of sectlon 512(p)(137 . . . . . . .
I “Yes" to iline 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)7 if “Yes,” complete Schedule R, Part V, line 2 .

35b

Seclion 501(c})(3) organizations. Did the organization make any transfers to an exempt non-charltable
related organization? if “Yes,” complete Schedule R, Part V, line 2

36

Did the organlzation conduct more than 5% of its activities through an entity that is not a related organization
and that s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R, Part Vi

< R RER RO e

37

Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, fines 11b and
197 Note: All Form 990 filers are required to complete Scheduls O,

as

Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response or note to any line In this Part V

Enter the number reported in Box 3 of Form 1096. Enter ~0- if not applicable . , . , fa
Enter the number of Forms W-2G included in line 1. Enter -0- 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? , . . . ., . . . . . . . . .

Farm 990 o1 9
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2a
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Statements Regarding Other IRS Filings and Tax Gomphiance {continued)

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?
Note: If the sum of lines ‘la and 2a Is greater than 250, you may be required to e-fife (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the vear? .

If "Yes,” has it filed a Form 990-T for this year? If “No” to line 8b, 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 authorily over,
a financial account in a foreign country (such as a bank account, securities account, or other financlal account)?

If “Yes," enter the name of the foreign country b
Ses instructions for filing requirements for FINGEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR),
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 8b, dld the organization file Fotm 8886-T? Ve e e
Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions?. ., . . | 6a v
I "Yes,” did the organization include with avery solicitatlon an express statement that such contributions or

gifts were not tax deductible? T .
Organizations that may receive deductible contributions under section 170{c).

Did the organization recelve a payment in excess of $756 made partly as a contribution and partly for goods
and services provided to the payor? . T e e e e

If “Yes,” dld the organization notify the donor of the value of the goods or services provided? . .
Diel the organization sell, exchange, or otherwise dispose of tanglble personal property for which It was
requiredtoﬁleFormazsz?..................,........
if "Yes,” Indicate the number of Forms 8282 #led dutingtheyear . . . . ., . . . 7d

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

if the organization recsived a centribution of quaiified intellectual property, did the organization file Form 8899 as required?
If the arganization received a contribution 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
sponsaring organization have excess business holdings at any time during the year? . e
Sponsoring erganizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667 . .

Did the sponsoring organization make a distribution to a donar, donor advisat, or related person?

Saction 501{c){7} organizations. Entear:

S

Initiation fees and capital contributions included on Part VI, line 12 . . N )
Gross receipts, included on Form 990, Part VI, fine 12, for public use of club facilities . 10b

Section 501(c){12) organizations. Enter;

Gross Income from members or sharehalders | e e e,
Gross income from other sources {Do not net amounts due or paid to other sources
agalnst amounts due or regeived from them) . . . . . . . ., ... \ 11b
Section 4847(a)(1) non-exempt charitable trusts, Is the organization filing Form 990 in lieu of Form 10419
If"Yes," enter the amount of tax-exempt Interest recsived or accrued durlng the year. . 12b

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

Is the organization licensed to issue quallfied health plans in more than ane state? -

Note: See the instructions for additional information the organization must report an Schedule O.

Enter the amount of reserves the organization is required to maintain by the states in whigh
the organization is licensed 1o lssue qualified healthplans . . . . . . . . . | 13b
Enter the amount of reserves on hand  , . . e e e e e 13¢
Did the organization receive any payments for indoor tanning services during the tax year? . .o
If "Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation on Scheduie O ,

Is the organization subject to the section 4950 tax on payment(s) of mora than $1,000,000 In remuneration or
excess parachute payment(s) during the year? T

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.

11a

fpal 2! i
Form 890 (2019)




Form 990 (2014) Fage 6

/| 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 0. See instryctions.
Check if Schedule O contains a fesponse of note to any line in this Partvi . . . . N T M |
Section A, Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax vear, . 1a 9 ‘%\i gl

If there are material differences in voting rights among members of the governing body, or
it the governing body delegated broad authority to an executive committes or simitar
commiites, explain on Schedule O.

b Enter the number of voting members included on line 1a, above, who are independent . 1b 9 i;‘% | i \x‘i)\t b
K o
2 Did any officer, director, trustes, or key employee have & family relationship or a business relationship with |5

any other officet, director, trustee, or key employee? . , |, . | o e e e
3 Did the organization delegate contro! over management duties custorarily performed by or under the direct
supervision of officers, directars, trustees, or key employees to a management company or other person? . 3 v
4 Did the organization make any signlficant changes to its governing documents since the prior Form 990 was filed? | 4 v
5  Did the organization become aware during the year of a significant diversion of the organization's assets? | ] v
6  Did the organization have members or stockholders? e e e s 6 U4
7a Did the organization have members, stockholders, or other persons who had the power to elect or appolint
one or more members of the governing body? L T T 7a v
b Are any govemance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons ather than the governing body? . . ., , ., | . . | | e e b v
8  Did the organization contemporaneously document the meetings held or writien actions undertaken during [‘%ﬁf% “‘%%{\“%@
the year by the following: M e
a The goverhing body? . e e e e e e Ba | ¢y
b Each committes with authority to act on behalf of the governing body? . ., 8b | v
9 Is there any officer, director, trustee, or key employes listed in Part VI, Section A, who cannot be reached at
the organization’s maillng address? /f "Yes,” provide the names and addresses on Schedule Q . . . . 9 v
Section B. Policies (1his Section B requests information about poliicies not required by the Internal Revenue Code, J
Yes | No
10a  Did the organization have local chapters, branches, or affiliates? 10a v

b If "Yes,” did the organization have wtitten policies and procedures governing the activitles of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
1ta  Has the organization provided a complete copy of this Form 990 to all members of lts goveming body before filing the form? | 11a

1<

b Describe in Schedule O the process, if any, used by the organization to review this Form 990, R
12a  Did the organization have a written contlict of interest palicy? I “No,” gofolne?s . . . . . ., . . 12a] v
b Ware officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to conflicts? 12b| ¢
¢ Did the organizatlon regularly and consistently monltor and enforce compliance with the polley? /f “Yes,”
describe in Schedule O how this was done | T T T 12¢} ¢
13 Did the organization have a written whistleblower policy? , . . ., . , . . e e e, 13| v
14 Did the organization have a written document retention and destruction policy? 4 v

15  Did the process for determining compensation of the following persons Include a review and approval by
independent parsons, comparability data, and contemporaneous substantiation of the dsliberation and decision?
a The organization’s CEO, Exectilve Director, of top management official
b Other officers or key employess of the organization | e e e
If “Yes"” to line 15a or 15b, describe the process in Schadule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a jolnt venture or similar arrangement
with a taxable eniity during the vear? . S ‘
b If "Yes," did the organization follow a written polley or procedure requiring the organization to evajuate jts B S
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the [i4
organization's exempt status with respect to such arrangements? , . . ., . . . . e e e e,
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required 1o be filed B Missouri State and New York State
18 Section 6104 requires an organization to make its Forms 1023 {1024 or 1024-A, ¥ applicable), 990, and 890-T (Section 501(c)
{8)s only} avallable for public inspection. indicate how you made these avallable. Check all that apply.
[J Ownwebsite  [J Another's website Uponrequest  [J Other (axpiain on Schedule 0)
18 Describe on Schedule O whether {and if so, how) the organization made Its governing documents, conilict of Interest palicy,
and financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who pussesses the organization's books and records b

Hi-Tech Charities, 5820 Dr. Martin Luther King Dr,, SE {ouis, MO 63112, and Hi-Tech Charities, 60 Saratoga, Plstuile NY 10570
Farm 890 (2019)




Form 980 (2619) Page 7

Ll 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 in this Partvil . . . . . N N

Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed, Report compensatlon for the calendar year ending with or within the
organization’s tax year.

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

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

* List the organization's five current highest compensated employses (other than an officer, director, trustee, or key employes)
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.

e List ali 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,

o List ali of the organization’s former direstors or trustees that received, In the capacity as a former director or trustes of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

(c
Posifon
B) D) E
@ ) ) (do not check more than one (o} € . (7}
Name and title Average | nox, unless person s both an Reporiable Reportable Estimated amount
hours officer and a director/trustes) |  GaMpensation cempensation of other
per week o= p &I g fram the fror related compensation
fistany (2818 _2 X BEL g organization organizations from the
heurs for | 5 £ ﬁ 2 g %g 5 | W-2/1000-MISC) | (W-2/1099-MISC) arganization and
rolasted |25 & )" |3 ‘gg = -glated organizations
oryanizationsf S § B g g
below gz ® k=
dottedline) | 12 %
v g
{1} _Francis Onukwue N N
President,CEO v
{2 BarbaraBrown
Vice President, Operations v
(@)
Vice President, Programs v
{4)
&
(6)
{7)
B,
(9} -
(10)
(ki
(13) .
(14}

Form 990 o19)



Paga 8
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)

c)
Pasition
) ®) (do not chack more than ens (o} () {F
Name and tltle Averagp box, unless person Is both an Reportabls Reportable Estimated amount
hours officer and a director/irustes) | SOMPeRsation compansation af other
per waek exlslol=Tla o from the from rafated compensation
fistany |27 2[5 &i2E]¢g crganization organizations from the
hours for & E 8o Fﬁ; § {w-2/1099-MISC) {W-2/1089-MISC) organizatlon ang
related (9 g (" 3 R retated organizations
organizations| S | 3 g1'g
below & El b 3
dattedfing)| E & 2
£ :
Lk B
(16)
(17
08
{19)
B
en .
(22)
(23)
LY e,
{25}
1bSubtotaI............,.......b
¢ Total from continuation sheets ta PartVll, SectionA . . . . . p
d_Total (add lines tband1c). . . . . . e, o, b

who received more than $100,000 of

—r

2 Total number of Indlviduals (including but not limited ta those listed above
reportable compensation from the organization b

3  Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? /f “Yes,” complete Schedule J for such indivigual . . . e, ;
4 For any Individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000?7 If “Yes,” complete Schedule J for such
Individual . ., . , . . ., . .
5  Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or individuat
for services rendered to the organization? If “Yes,” complete Schedule J for such person ., ., . .
Section B. Independent Contractors
1 Complete this table for your five highest compensated indepandent contractors that received more than $100,000 of
compensation from the organization, Report compensation for the calendar year ending with or within the organlzation’s tax year,

(a) 2] {c)
Name and business addrass Bescriptlon of services Compensatlon

] . . s '

2 Total number of independent contractors (including but not limited to those listed above) who
received mors than $100,000 of compensation from the organization b




Farm 990 (2019}

Paga O

Part Vil

Statement of Revenue

Chack f Schedule O contains a responss or note to any lina in this Part VIII . .

|

functian revenue

(A} (B) \Y] (D)
Total ravenire Refated or exernpt Untelated Revenue excluded

from tax under
sections 512-514

business revenue

4 @l 1a Federated campaigns . 1a SR e
8 g b Membership dues 1b R B . o
@ El © Fundraising events . , . 1e SO B : i :
£ w| d- Related organizations . , ., . [1d e i ; : “&.-?.-_
‘-'{-*g e Government grants {contributions) | 1e : B ¢ : : ﬁ;\,\
giﬁ T Al other contributions, gifts, grants, L ' e
E 5 and similar amounts not included above | 1§ Gl . s
-'Eg" ¢ Noncash contributions included in R G i S
£ g lines fa~1f. . . . . . . . |1q$ : L
Q = 2 s A 5 i S R
OF| h TotalAddlnestla~tf. , . . . . . 472,700/ 0
Business Code il i G By
,g 2a  Home Care Services Revenues ) 456,000 486,000
£al b
* R -
Eg d
% e .
T f Al other program service reverue . . 456,000 456,000
9 Total Addlines2a—2f . , . . . . . . & 458,000/ B0 O T
3 Investment income (including dividends, interest, and
other simflar amounts) . , . . . -
4 Income from investment of tax-exempt bond proceeds b
] Royalties.....,........ b
) # Real () Personal [
6a Grossrents | 6a
b Less: rental expensas | 6b
¢ Rentalincome or (loss) | 6¢ i
d .Netrental income or floss) . . . . . . . . b
7a  Gross amount from {} Securities {ij} Other :
sales of assets
other than inventory | 7a
o b Less: cost or other basis
A and sales expenses . | 7b
@ ¢ Gain or (loss) . 7c
& d Netgainorfoss) . . . , . . . .. Lol I _ » _ N
£ | 8a Gross income from fundraising S e S e i%;x“‘v‘;g
o events (pot including$ %%ﬂ%% S % S e
of contributions reported on iine 1{%{%%%%% qn L N w%x %%
1), See Part IV, line 18 8z %&\&%&v o D “xg
b Lless: directexpenses . , . . | 8p %&;%\é%'{k e L b
¢ Net income or (ioss) from fundraising events . > e
9a Gross income from gaming %&w‘;‘%\%&;\%\ o -‘Q‘y ,w;.m‘% W Q*vw%i‘?é
activities. See Part IV, line 19 . | 9a {‘g%\%i\ AR e _-\% e L LT ‘&g
b Less: ditectexpenses . . ., . |ob o ﬁ‘%& o u%\ it i ‘”\ s ‘.«_‘,‘f-';%%‘.'_.;
¢ Netincomes or (oss) from gaming activities , . B
102 Gross sales of Inventory, less %@%ﬁm&;@ L‘;&‘M o 'E%%\: i e "e« L
returns and allowances 10a ?*"&ﬁiﬂ\ﬁi% e e T o ’7‘%{
b Less:icostofgoodssold . . . [10b i;»;?:%‘,.j&“ G e S
¢ _Netincome or (luss) from sales of inventory , b
g Business Code | T
2 ol 11a |
g2 b
B g .
gl o T
2% d Alother revenue . T 13,700 13,700
= e Total Add lines 11a~11d . . . > RN T
12 __Total revenue. See instructions . . . . . b 941,700

Form 990 (201g)



Form 890 (2018}
ETaAbe] Statement of Funciional Expenses

Page 10

Section 501(cH3} and 501(c)(4) organizations must complele all columns. All other organizations must complete column (A).

Check if Schadule O contains a response or note ta any line in this Part IX . |
Do not include amounts reported on lines 6b, 7b, A} (B} (c)
b, Ob, and 10b of Part Vill. Fotal expenaes i '5‘:‘5‘52?&%?&2? Fé‘?ééiﬁ‘é%"
1 Grants and other assistance to domesfic organizations N S e
and domastic governments. See Part |V, line 21 ;@N@% e St % A
2 Grants and other assistance to domestic e G e
individuals. See Part IV, line 22 . L
3 Grants and other assistance to foreign L ! s o ;{\ "
organizations, foreign governments, and L M
foreign individuals. See Part [V, lines 15 and 16 S e et i ]
4  Benefits pald to or for members e A
5 Compensation of current officers, directors,
irustees, and key employees -
6  Compengation not included above to disqualffied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3(B} .
7 Other salarles and wages 367,890 215,135 146,859 5,806
8  Pension plan accruals and contnbutlons (lnclude
section 40 (k) and 403(b) employer contributions)
9  Other employes bensfits . . 5,398 3,141 2,257
10 Payroli taxes . . 21,456 21,456
11 Fees for servicos (nonemployees)
a Management . 64,530 59,651 4,879
b begal . . , . . . . . .
¢ Accounting
d Lobbying . .
e Professional funa‘ralsmg sefvices, See F’art v, I|ne 17
f Invesiment management fees
g Other, {if line 11g amount exceeds 10% of ling 25, column
(A} amount, list line 11g expenses on Schadule O.)
12 Advertising and promotion
13 Office expenses 32,348 23,243 9,105
14 [nformation technology 1,432 7,432
18  Royaitles
16  Occupancy 21,386 17,188 4,200
17 Travel . .o 3,287 3,287
18  Payments of trave! or entertamment expenses
for any federal, state, or local public officials
19 Confersnces, conventions, and meetings
20  Interest .o
21 Paymenis to affiliates .
22  Daepreciation, depletion, and amortlzation 41,000
23  Insurancge . . e
24 Ofher expenses. ltemize expenses not covered L i
above (List miscellaneous expenses on line 24s, if i i
line 24e amount exceeds 10% of line 25, column o e
{A) amount, list ling 24e expanses on Schedule O.) Shel
a Staff Training, ete.
b - -
c ---------------------------
d
e All other expenses 1,338 1,338
25 Total functional expenses. Add lines 1 through 24e 539,369 415,173 178,300 5,896
26  Joint costs. Complete this line only if the

organization reported In column (B} joint costs
from & combined educational campaign and
fundraising sollcitation, Check here ¥ [ if
following SOP 88-2 (ASC 958-720) -

torm 990 (019



Form 990 {2019)
Part X

Page 11

Baiance Sheet

Check if Schedule O contains a response or note to any line in this Part X . 1
A B,
Beginnffng) of year Eng s::f)year
1 Cash—non-interest-bearing e 5884 1 32,987
2 Savings and temporary cash investments . . . . 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net e e e 35,050, 4 89,500
5 Loans and other receivables from any current or former officer, director, SR e
trustee, key employee, creator or founder, substantial contributor, or 85% [Han s“%\ ‘%‘{ i e e f%
controlled entlty or family member of any of these persons . .o ]
6 Loans and other receivables from other disqualified persans (as defined R LR
under section 4958(f}(1)), and persons described in section 4858(c)(3)(B) . 6
£ 7 Notesand loans receivable, net e, . 7
ci:’ 8  Inventories for sale or use .. 8
<| 9 Prepaid expenses and deferred charges g
10a  Land, bulidings, and equipment: cost or other o ;{* o “*&% o "‘%-“"i”‘“{
basis. Complete Part V| of Schadule D . . . [10a 2,371,326l umg%@% S e
b Less: accumulated depreciation . . . . . [10b 59,973 2,303,877) 10¢ 2,311,353
11 ihvestments —publicly traded securltles 11
12 Investments—other securities. See Part IV, line 11 12
13 Investments— program-related. See Part iV, line11 . . 13
14 Intangible assets . 14
15 Other assets. Sas Part IV, fine 11 , Vo e 15 136,377
16  Total assets, Add lines 1 through 15 (must equal line 33) . 2,303,877 16 2,447,730
17 Accounts payable and acerued expenses . 15,243 17 1,345
18  Grants payabls . . 18
19 Defetrad revenue . 18
20  Tax-exempt bond liabilities . o e e, 20
21 Escrow or custodial aceount liability, Complete Part IV of Schedule D . 21
$ 122 Loans and other payables to any curent or former officer, director, [SLif s T
g trustee, key employF;e, oreator or fo{mder, substantial contributor, or 35% A%%‘ywﬁ “%@%&@%ﬁ%& o j“ {iié?&% ‘&%
& controlled entlty or family member of any of these persons 29
“ 123  Secured maortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties . 24
25  Other liabilltles (including federal Income tax, payables to related third
partias, and other Habilities not included on lines 17-24), Compiete Part X
of Scheduie D . 25
26 Total liabilities. Add lines 17 theough2s . . ., ., , ., . . .. 15,243 26
s Organizations that follow FASB ASC 858, check here b ] :‘%%‘1&‘ exfa{‘%\}“ﬁ : W&}} L
2 and complete lines 27, 28, 32, and 33, &‘{@ B %&, B
S |27 Net assets without donor restrictions 2,379,385 27
5|28 Netassets with donor restrictions e o -
£ Organizations that do not follow FASB ASC 958, check here b [] e e e
L and complete lines 29 through 33, f@%&@ *& 5 %&X\};
© 129  Capital stock or trust principal, or current funds . e e e
}é 30  Paid-in or capital surplus, or land, building, or equipment fund , , .
&4 31  Retained earnings, endowment, accumulated income, or other funds |
% | 32 Total net assets or fund balances . - 2,329,385/ 32 2,438,735
Z 133 Total liabilities and net assets/fund balances . 2,344.628) 33 2,507,703

Form 990 (2019)



fFarm 980 (2018)

Page 12

Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line In this Part Xj .. .
1 Total revenue {must equal Part VIll, column (A), line 12) | 1 941,700
2  Total expenses (must equal PartiX, column (A), line 25) 2 539,396
3  Revenue lgss expenses. Subtract line 2 from line 1 e e 3 402,304
4 Net assets or fund balances at beglnning of year (must equal Part X, line 32, column A) . 4 2,329,385
5  Net unrealized gains {losses) on investments Coe e 5
8 Donated services and use of faciiities 6 289,000
7 Investment expenses . 7
8  Prior perlod adjustments . Yo e e e e 8
9  Other changes in net assets or fund balances {axplain on Schedyle 0. e 9 3,020,688
10 Net assets or fund balances at end of year. Combine lirnes 3 through 9 (must equal Part X, line
32, column (B)) . . N . e 10

Part Xl

Financial Statements and Reporiing
Check if Schedule O contains a response or note to any iine in this Part XJI .

1

2a

Ja

[]Other
or checked "Other,” explain in

Acecounting method used to prepare the Form 990: [JCash  [¥] Accruai

If the organization changed its method of accounting from a priar year
Schedute 0.

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

If “Yes," check a box bslow to Indicate whether the financial statements for the year wers complled or x

reviewed on a separate basis, consolldated basis, or both:
[1Separate basis [ Gonsolidated basis  [] Both consolidated and separate basis
Were the organizatlon's financial statements audited by an Independent accountant?

i 3

I “Yes,” check a box below to indlcate whether the financial statements for the year were audited on a f-

separate basis, consolidated basls, or both:

[ISeparate basis  [7] Cansolidated basis [ Both consolidated and separate basis

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

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

As a reault 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 A1337 . . . .

if “Yes,” did the organization undergo the required audit or audits? if the organization did not tndergo the
required audit or audits, explain why on Schadule O and describe any steps taken to undergo such audits .

3k

Form 990 1201g)




| OMB No. 1545-0047

scuamuug A Public Charity Status and Public Support
(Form 980 or 90-£2) Complete if the organization is a section 501{c)3) organization or a section 4947{a){1] nonexempt charitable trust.
Department of the Trazeury P Attach to Form 980 or Farm 990-EZ,

Infernal Revanue Service P Gio to wwwiirs.gov/Form890 for instructions and the latest infermation,

Name of the arganization

i34l . Reason for Public Charity Status (All crganizations must complete this part.) See instructions.

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

1 [ A church, canvention of churches, or association of churches described in section 170{(b){1}{AKi.

2 [JAschool described in section T70(b)(1}{A}ii). (Attach Schedule E (Form 980 or 880-E2).)

3 [JA hospital ora cooperative hospital service organization described in section 170{b){1}{A)(ii).

4 []Amedical research organization operated in conjunction with a haspital deserlbed In section 170{R)(T){A)iii). Enter the

hospital's name, city, and state:

L] An organization operated for the benefit of a coliegs oF university owned or operated by a govermimenial Uit described in

section 170({b)(1){A)iv}. (Complete Part II.)

6 (1A federal, state, or local government or governmental unit describad in sestion 170(b){1}{A){v).

7 [7) An organization that normally receives a substantial Part of its support from & governmental unit or from the general public

described In section 170{b}{1)(A)vi). {Complete Part i1.)

] A community trust described In section 170(b){1){A)vi). (Compiete Part IL)

9 [an agricultural research organization described In section 170{b}(1)(A)(ix) operated In conjunction with 2 land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 []An organ|zafion thaf noimially Fecenvas: (1j more than 337 % of s SURRGH Trom contribUtions, HemBarship 1868, and grogs
receipts from activities related to its exempt funetions—subject to certain exceptions, and (2) no more than 33'% of its
support from gross Investment income and unrelated business taxable income ﬁless section 611 tax} from businesses
acquired by the organization after June 30, 1975. Bee section 509(a)(2), (Complete Part )i}

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 mare publicly supported organizations described in section 509(a)(1) or section 508{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 12q,

a [ Typel Asupporting organization operated, supervised, or controlled by Its supported organization(s), typloally by glving
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 [ Typell.A supporting organization supervised or contralled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same parsons that control of manage the supported
organization(s). You must complete Part IV, Sections A and C.

¢ [ Type Hl 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 [ Typell non-functionally integrated. A supporting organlzation operated in connection with its Supported organization{s)
that is not functionally integrated. The organization generally must satlsfy a distribution requirement and an attentiveness
requirement (see Instructions). You must complete Part IV, Sections A and D, and Part V,

e [J Check this box If the organization tecelved a written determination from the IRS that it is a Type |, Type I, Type il
functionally integrated, or Type i non-functionally integrated supporting organization.

L]

o«

T Enterthe number of supported organizations . . . . . . . . , . . . . . . N
g Provide the following information about the supported organization(s),

{i} Name of supported orgarization {1i) EIN (i} Type of organization | (v} Is the organlzation (v} Amatmt of monetary {vi} Amount of
(dasaribed on linas 1-10 | ¥sted fa your governiag support (s other support (see
above {sea Instructions)) document? instructions) instructions)

Yes No
(A)
{B)
{c)
o)
{E}
Total R S Sl

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 880-E2, Cat. No, 11285F Schedufe A {Form 930 or 990-E2) 2019




Schedule A (Form 990 or 990-E2) 2018 Paga 2
G - Support Schedule for Organizations Described in Sections 170{b)(1){A)(iv} and 170(b)(1)}{A) (v

{Complete only if you checked the box on line 5,7, or 8 of Part i or if the organization failed to qualify under
Part ). If the organization fails to qualify under the tests listed below, please complete Part .,y

Section A. Public Support

Calendar year (or fiscal year beginning in) B | (a) 2015 {b) 20186 {c) 2017 {d) 2018 (e} 2019 {f) Total

1

6

Section B, Total Support

Gifts, grants, contributions, and
membership fees received. (Do not
Include any "unusual grants.") .

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

The value of services or facilities
furnished by a governmental unlt to the
organization without charge . . , .

Total Add iines 1 through 8,

The portion of total contributions by
emch person (other than a
governmentai Unit or publicly
supported argarization) included on
lihe 1 that exceeds 2% of the armount
shown on line 11, column (). , ,

Public support, Subtract line 5 from line 4 e

Calendar vear {or fiscal year beginning in) » {a) 2015 {b) 2018 {c) 2017 {d) 2018 (e} 2019 {f} Total

7 Amounts from line4 . . . Coa
8  Gross income from Interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources . . . . . . |
9 Net Income from unrelated business
activitles, whether or not the business
Is regularly carriedon . . . . .
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Partvi) . . . . . .
11 Total support, Add Iines 7 through 10 [ T = SR
12 Gross receipts from related activities, etc. (see instructlons) .~ ., . . . . . e 12
13 First five years. If the Form 990 is for the organization's first, sacond, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . , . . A R I I I N NS AU I S
Section C. Computation of Public Support Percentage
14 Public support percentage for 2019 (lIne 6, column (f) divided by line 11, column m . . .. 14 Yo
15 Public support percentage from 2018 Schedule A, Part Il, tine 14 ., . | e e e, 15 Yo
16a  33%% support test—2019, If the organization did not check the box cn fine 13, and line 14 Is 3375% or more, check this
box and stop here, The organization qualifies as a publicly Supported organization . ., . , . . | . N |
b 33s% support test—2018, If the organization did not check a box on line 13 or 18a, and line 15 is 33%3% or Mote, check
this box and stop here. The organization qualifies as a publicly supported organization . , . . . N A
17a  10%-fasts-and-circumstances test—201 9, If the organization did not check a box on line 13, 18a, or 16b, and fine 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explein in
Part VI how the organization mests the “facts-and-circumstances” test, The organization qualifies as a publioly supported
organizatlon....................................b[]
b 10%-facts-and-circumstances test—2018, If the organization did not check a box on line 18, 18a, 16b, or 174, 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-cireumstances” test. The organization qualifies as a publicly
supportedorganization............'...................b[_j
18  Private foundation. If the organization did not sheclc a box on Jine 13, 163, 16b, 17a, or 17b, check this box and see

instrucﬁons.........,......................,...b[:]

Schedule A (Form 880 or 990-EZ) 2018



Schedule A {Form 990 or 900-£Z) 2019 a : Page 3
il Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part Vor if the organization failed to qualify under Part ],
If the organization fails to qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) | (a} 2015 {b) 2016 {c) 2017 {d) 2018 {e} 2018 {f) Total
1 Gifts, grants, contributions, and mambership fees
receivad, (Do not include any "unusual grants.”}
2 Gross recelpis from admissions, merchandise
sold or services performed, or facilities
furnished In any activity that Is related to the
organization's tax-exempt purpase .
8 Gross receipts from activities that are not an
unrelated trade or business under section 513

4 Tax revenues levied for the
organization’s benefit and either paid to
or expended on its behaif

5 The value of services or facilities
furnished by a governmental unit to the
organization without charge .

6 ‘Total. Add lines 1 through 5,

7a  Amounts Included on {ines 1 s 2,and 3
received from disqualifled persons

b Amounts included on lines 2 and 3
received from other than disquatified
parsons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ AddfnesPaand7b . e
8  Public support. (Subtract line 7¢ from
in@6) ., . . ., . ... ..
Section B, Total Suppo
Calendar year (or fiscal year beginning in) & | (a) 2015 (b) 2016 {c} 2017 {d) 2018 {e} 2018 (f) Total
9  Amounts from line & o
102 Gross income from Interest, dividends,
payments rsceived on securities loans, rents,
rayalties, and income from similar sources |
b Unrelated business taxable income (less
sectlon 511 taxes} from businesses
acqulired after Jure 30, 1975
¢ Add lines 10a and 10b
11 Net Income from unrelated business
activities not Included in line 10b, whether
or not the business Is regularly carried on
12 Other income. Do not include gain or
loss from the sale of capltal assets
(Explain in Part V1) .o
13 Total support, (Add lines g, 10c, 11,

and t2) , . .
14 First five years. If the Form 990 js for the organization’s first, second, third, fourth, or fifth tax year as a sectlon 507(c)(@)
organization, check this box and stop here  , , . . A N N N N SR N S S S S RS RE RN
Section C. Computation of Public Suppori Percentage
15 Public support percentags for 2018 (line 8, solumn {f), divided by line 13, column m . ... . |15 %
16 Public support percentage from 2018 Schedule A, Part I, line 15 . . T . . | 16 %

Section D. Compuiation of Investment Income Percentage
17 Investment incotme percentage for 2019 {line 10c, column (f), divided byline 13, column (f) . . . [ 17 %
18  Investment incoms percentage from 2018 Schedule A, Part 1], line 17 . e R T %
19a 3311% support tests—2019, If the organization did not check the box on line 1 4, and line 15 is more than 337:%, and line
17 Is not more than 33'4%, check this box and stop here. The organization qualifies as a pubticly supported organization . » O

b 38'a% support tests—2018, if the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'5%, and
line 18 is not more than 33'4%, check this box and stop here. The organization qualifes as a publicly supported organization B [
20 __ Private foundation. If the organization did not chack a box on line 14, 19a, or 1 9b, check this box and see Instructions B []
Schadule A (Form 990 or 980-EZ} 2048
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jalailld  Supporting Organizations
(Complete only if you checked a box In line 12 on Part [ If you checked 12a of Part |, complete Sections A
and B. If you checked 12 of Part |, complete Sections A and C. If you checked 12¢ of Part I, complete
Sections A, D, and E. Jf you checked 12d of Part |, complete Sections A and D, and complete Fart V.)

Section A. All Supporting Qrganizations

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

2 Did the organization have any supported organization that does not have an IRS determination of status
under sectlon 509(a)(1) or (2)7 If “Yes,” explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c)(4), (8), or (8)? If “Yes,” answer
(b) and (c) below.

b Did the organization confirm that each Supported organization qualified under section 501{c)(4}, (), or (6) and
satisfied the public suppert tests under section 509(a)(2)? If “Yes,” describe in Part VI when and how the
organization made the determination,

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

4a Was any supported organization not crganized In the United States ("foreign stipported organization”)7? If 1
“Yes," and If you checked 12a or 12b in Part l, answer (b) and (c) below.

b Did the organization have ultimate eontrol and discretion in declding whether to make grants to the foreign
supported organization? If “Yes,* describe in Parl VI how the organization had such conirol and discretion
despite being controlled or supervised by or in connection with its stpported organizations,

¢ Did the organization support any foreign supported organization that does not have an IRS determination [
under sections 501 (c}3) and 209{a)(1) or (2)? IF “Yes,” explain in Part Vi what conlrols the organkation used
to ensure that all support to the foreign supported organization was used exclusively for section 1 70{c)eNB)
purposes,

5a Did the organization add, substitute, or remove any supported organizations during the tax year? Jf “Yes,” |
answer (b) and (¢} below (i applicable). Also, provide detail in Part VI, including {) the names and EIN
numbers of the supported erganizations added, substituted, or removed: (fi) the reasons for each such action;
{if}} the austhority under the organization’s organizing decument authorizing such action; and {iv) how the action
was accomplished (such as by amendment to the organizing document).

b Type | or Type Il only. Was any added or substituted supported organization part of a class alrsady
deslgnated in the organization's arganizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control?

&  Did the organizatlon provide support (whether in the form of grants or the provision of services or facillties) to
anyons ather than {f) its supported organzations, {fi) individuals that are part of the charitable class benefited
by one or more of Its supparted organizations, or (i) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? /f “Yes,” provide detail in Part V1. i

7 Did the organization provide a grant, loan, compensatlon, or other similar payment to a substantial contributor
{as defined In section 4858(c)3)(C)), a family member of a substantial contributor, or a 35% controlled entlty
with regard to a substantial contributar? ¥ “Yes," complete Part | of Schedule L {Form 990 or 990-EZ).

8  Did the organization make a loan 1o a disqualified person (as defined in section 4858) not deseribed I fine 77
If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2).

9a Was the organlzation controiled directly or indirectly at any ime during the tax year by one or mare |
disqualified persons as definad in section 4946 (ather than foundation managers and organizations describad |
In section §09{a)(1) or (2)? If “Yes,” provide detail in Part Vi,
b Did one or more disqualified persons (as defined in line 8a) hold a controlling interest in any entity in which
the supporting organization had an interest? if “Yes," provide detall in Part VI,

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derlve any personal benefit
from, assets In which the supporting organization also had an Interest? /f "Yes,” provide detail in Part VI,

10a  Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il suppaorting organizations, and all Type Il non-functionally integrated
supporting organizations)? if “Yes, ” answer 10b below.
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings,)

Schedule A (Form 980 o 9908-EZ) 2019




Schetuls A (Form 980 or 990-E2) 2018
ElV  Supporting Organizations (continued)

11 Hag the organization accepted a gift or contribution from any of the following persons?
a  Aperson who directly or indirectly controls, either alone or together with persons dascribed In (b} and {g)
below, the governing body of a supported organization?
b Afamlly membet of a person described in {a) above?
¢ A 35% controfled entity of a person described in (a) or {b) above? If “Yes” to a, b, or ¢, provide detail In Part V1,
Section B. Type [ Supporting Organizations

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

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

Section €. Type Nl Suppotrting Organizations

T Were a majority of the organization's directors or trustees during the tax year also a majority of the direstors
or trustees of each of the organization’s supported organization{s)? If “No,” describe in Part Vi how controf
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Section D. All Type Il Supporting Organizations

1 Did the organization provide to each of lts supported organizations, by the {ast day of the fifth month of the
organizatlon’s tax vear, (i) a written notice describing the type and amount of support provided during the prior tax
year, {ll) a copy of the Form 980 that was most recently filed as of the date of nctification, and (i} copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

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

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

Section E. Type [ll Functionally Integrated Supporting Organizations
1 Checl the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a L[] The organization satisiled the Activities Test. Complete fine 2 below.

b [ The organization Is the parent of each of its supported organizations, Complete fine 3 below.

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

2 Activities Test, Answer {a} and (b) balow.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes,” then in Part VI identity
those supported organizations and explain how these activities diractly furthered their exempt purposes,
how the organization was responsive to those suppoarted organizations, and how the arganization determined
that these activities constituted substantially aft of is activitles,

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

3  Parent of Supported Qrganizations. Answer {a} and (h) below.
a Did the organization have the power to regularly appoint or elect a majotity of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part V1,
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes," describe in Part Vi the role played by the organization in this regard.
Schodute A (Form 990 or 990-E2) 2019
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Page 6

Type Il Non-Functionally Integrated §09(a){3) Supporting Org

anizations

1 [l check here if the organization satisfied the Integral Part Test as a qualifying
insiructions. All other Type |l nen-functionally integrated Supporiing organi

trust on Nov,
zakions must

20, 1870 (axplain in Part Vl). See
complete Sections A through E,

Section A—Adjusted Net Income .

(A) Prior Year

{B} Current Year
{optional)

1 Net short-term capital gain

2 Recoverles of ptlor-yesr distributions

3 Other gross income (see instructions)

4 Add fines 1 through 3,
5 Depreciation and depletion

Qb [CaIpo | =

6 Portlon of operating expenses pald or incurred for production or
collection of gross Income or for management, conservation, or
maintenance of property held for production of income {see instructions)

7 Other expenses (see Instructions)

8 Adjusted Net income (subtract lines 5, 6, and 7 from line 4)

Section B~Minimum Asset Amount

1 Aggregate fair market value of alf non-exempt-use assets (see
Instructions for short tax year or assets held for part of yearh

a Average monthly value of securities

(A) Prior Year

(B} Current Year
{optional)

e

b Average monthly cash balances

—_© Fair market value of other non-exempt-use assets
d Fotal {add lines 1 &, 1b, and 1)

e Discount claimed for blockage or other
factors (explain In detail in Part vI):

2 Acquisitior indebtedness applicable to noh-exempt-use assets

3 Subtract line 2 from lne 14.

4 Cash deemed hald for exempt use. Enter 1-1/2% of line 3 ffor greater amount,
see instructions).

5 Net value of fon-exempt-use assets (subtract line 4 from fine 3)

6 Multiply llne 5 by .035.

7 Recoveries of ptlor-year distributions

8 Minimum Asset Amount {add line 7 to line 6)

Section C—Distributable Amount

1 Adjusted net income for prior year ffrom Section A, line 8, Column A)

2 Enter 85% of line 1.

3 Minimum assst amount for prior year (from Section B, lins 8, Column A)

4 Enter greater of fine 2 or fine 3.

5 income tax Imposed in prior year

& Distributable Amount. Subiract ine 5 from line 4, unless subject to
emergency temporary reduction (see instructions),

7 Ll Check hare If the current year |5 th
instructions),

Current Year

Schadule A (Form 930 or S90-EZ) 2019
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Type Hl Non-Functionally Integrated 509(a}(3) Supporting Organizations {continued)

Section D—Distributions Current Year

Amounts paid to supported organizations to accomplish exempt purposes

]

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of Income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aslde amounts {pricr IRS approval required)

Other distributions (desctibe in Part V1), See instructions.

Tatal annual distributions. Add fines 1 through 8.

[N R A 1= 20, 3 N A

Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part Vi}. See instructions.

o]

Distributable amount for 2019 from Section C, line 6

Section E—Distribution Allocations {see instructions)

Line 8 amount divided by line 8 amount
' {ii) {iii)

Underdistributions Distributable
Amount for 2019

i)
Exeess Distributions

1 __Distributable amount for 2019 from Section C,line b

2 Underdistributions, if any, for years prior to 2019
(reasonable cause required—explain in Part VI), See
instrustions.

3 __Excess distributions carryover, if any, 1o 2019

a Fromz014 . , ., , .
b _Fromz2015 ., . . . .
¢ From20i6 . , . , .
d From2017 . ., . , .
e From20i8 , . , . .
f _Total of lines 3z through e
9 Applied o underdistributions of priar years
h_ Appiied to 2019 distributable amount
i Carryover from 2014 not applied {see instructions)
i Remainder. Subtract lines 3g, 3h, and 3i from 3f,

4  Distributions for 2018 from

Section D, line 7: $
a__Applied to underdistributions of prior years
b Applied to 2019 distributable ameunt
¢ Remainder. Subtract lines 4a and 4b from 4.

§ Remaining underdistributions for vears prior to 2019, if
any. Subtract lines 3g and 4a from iine 2, For result
greater than zero, explain in Part VI. See Instructions.

6  Remaining underdistributions for 2019. Subtract lines 3h o
and 4b from line 1. For result greater than Zaro, explain Inf;
Part VI. Ses instructions. i

7 Excess distributions carryover to 2020. Add |hes 3j
and 4c,

8  Breakdown of line 7:

Excess from 2015

Excess from 2016 . .

Excess from 2017 . . .

Excess from 2018 .

@ 0|0 (o] m

Excess from 20198 , . .




Schedule A {Farm 090 or B90-EZ) 2019
Part VI

Page 8
Supplemental Information. Provide the explanations required by Part ||

» line 10; Part I, tine 17a or 17b; Part
IIl, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 8a, 6, 9a, 9b, 9c, 113, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section G, line 1; Part iV, Section B, lines 2 and

3; Part 1V, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1: Part V, Section B, line 1e; Part V, Section D, lin

es §, 6, and 8; and Part V, Section E,
lines 2, 5, and B. Also complete this part for any additional informatlon, (See Instructions.)

................

.......

Schedule A (Form 990 or 880-EZ) 2018



- OMB No. 1546-0047
(f‘f:egg;‘;fo B Schedule of Contributors 0. 16450

0l y L,
3'9?10“"':3 e P Attach to Form 980, Form 880-E2, or Form 990-PF, 201 o
Intbrnal Feven o Sorerairy P Go to www.irs.gov/Form980 for the latest information.

Name of the arganization Employer identification number

Organization type (check ong):

Filers of: Section:

Form 990 or 990-£7 L] 501(0)( } {enter number) organization
O 4947@)1) nonexempt chatitable trust not treated ag 2 private foundation
[0 527 polltical organization

Form 990-PF [ 501(c}(3) exempt private foundation
[ 4947(a)(1) nonexempt charitable trust treated as a private foundation

[ 801(c)3) taxable private foundation

Check if your arganization is covered by the General Rule or a Special Rule.
Note: Only a section 501 {)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule, Ses
insfructions,

General Rule

{1 Foran organization filing Form 990, 99Q-EZ, or 980-PF that received, during the year, contributions totaling $5,000
or more {lrn money or property) from any ane contributor, Complete Parts { and i, See instructlons for determining a
contributor’s total cantributions,

Special Rules

I Foran organization described in section 501{(e)3} filing Form 990 or 990-EZ that met the 33':% support test of the
regulations under sections 509(a)(1) and 170(0)(1){A)V), that checked Schedule A (Form 980 or 880-E2), Part [, line
13, 16a, or 16b, and that received from any one contributor, during the year, totai contributions of the greater of (1)
$5,000; or (2) 2% of the amount on (i) Form 980, Part VI, fine 1h; or (i} Form 880-EZ, line 1, Complete Parts | and II,

[J Foran organization described in section 501 {c)(7), (8), or (10) filing Form 990 or 890-EZ that received from any one
contribttor, during the vear, total contributions of more than $1 000 exciusively far religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals, Complete Parts |, Il, and .

[J Foran organization degcribed in section 501 {©)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, ste., purposes, but no such
contributions totaled more than $1 /000, If thls box Is checked, enter here the total contributlons that were recsived
during the year for an exclusively religlous, charitable, B1G., purpose. Don‘t complete any of the parts unless the
General Rule applies to thls organization because it received nonexclusively religious, charitable, etg., contributions
totaling $5,000 or more during the year . , . . N

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't flle Schedule B {Form 980,
900-EZ, or B90-PF), but It must answer "No” onh Part IV, fine 2, of its Farm 990: or check the bax on line H of its Form 990-EZ or on its
Form 890-PF, Part |, line 2, to certify that it doesn’t meet the filing requiraments of Schedule B (Form 990, 990-EZ, or 990-PF),

For Paperwork Aeduction Act Notico, ses the Instructions for Form 990, 990-EZ, or 990-PF,  Cat No, 30613X Schedule B (Form 990, 880-EZ, or 990-PF) (201 9)




Schedule B (Form 990, 990-E%, or 890-PF) (201 9)

Paga 2

Name of organization

Employer identification number

Contributors (see instructions).

Use duplicate copies of Part | if additional space is needed.

(a) (c}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
________ Person [
Payroli J
___________ ) Noncash
(Complete Part It for
. noncash contributions.)
(@) (b) =) @
No., Name, address, and ZIP + 4 Total contributions Type of contribution
S Person [
Payroll ]
S —— U S Noncash
{Complete Part Il for
. honcash contributions.)
@) ® © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_______________ Person M
Payroll 0
Noncash
(Gomplata Part If for
e nongash contributions.}
{a) {b) fe)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e e Person O
Payroll ||
Noncash
{Complate Part il for
noncash contributions.)
(a) {b) {c} {c}
No. Name, address, and 2IP + 4 Total contributions Type of contribution
Person ]
Payroll d
Noncash
(Complete Part It for
______ noncash contributions.)
@ ) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
. Person J
Payroll |
L i Noncash
{Complete Part Il for
noncash contributions.)

Schedule B (Form 890, 980-E2, or 990-PF) (2019}
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Name of organization

Emp!oyer identification number

Noncash Property (see Instructions). Use duplicate coples of Part i if additional space is needed,

o b} FV {or ctimat ()
p’:rrtnl Description of noncash property given (See(;gtﬁit'&zf) Rate received
_____________________ $ e
o (b) FIV (or astimt ) (d)
rem - . or estimate .
Part | Description of noncash property given (See instructions,) Date received
e e ettt et e 8 e
o (b) FMV (or ostimat (d)
P?rTl Description of noncash property given (See(lt;;treusc tiir;\as.)e} Date received
............................... $
(a} No. (o) @ (d)
I?;,T I Description of noncash property given F?gi‘;gﬁfggggﬂ Date recelved
) e er et eeemeeeeeseem B e
{a) No, (b} el . (d)
;':rrtnl Description of nonoash property given F?g:e(;; gtﬁﬁf;‘as? ) Date received
$
(a) No. ) v {c) it )
;?rrtnl Description of nonecash property given F:g Eeﬁﬂ;;ﬂ&if ) Rate received
$

Schedule B (Form 990, 980-E2, or 830-PF} {2015}




Schedule 8 (Form 990, 990-EZ, or 990-PF} (20719)

Page 4

Name of organization

Empioyer identification number

Exclusively religious, charitable,

etc., contributions to arganizations desc

ribed in section 501(c)(7), (8), or

(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through {e) and
the following line entry. For organizations completing Part ill, enter the total of exclusively religious, charitable, etc.,
contributions of $1,060 or less for the year. (Enter this infarmation once. See instructions,) b §

" Use duplicate copies of Part Il If additional space js needed.

No.
@on? (b) Purpose of gift (c) Use of gift {d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{=) No. ) ) . e
5'°r?’| (b} Purpose of gift {c] Use of gift {d) Description of haw gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No. . . P .
;rcm {b) Purpose of giit {c} Use of gift {d) Desgcription of how gift is held
a
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) Nen . . - .
I:f”n::mI {b) Purpose of gifi {c} Use of gift (d) Description of how gitt is held
art

Transferee's name, address, and 2IP + 4

{e} Transfer of gift

Relationship of transferor to transferee

Schedule B (Form 980, 590-E2, or 990-PF) (2018}
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General Instructions

Section references are to the Internal
Revenue Code unfess otherwise noted,

Future developments. For the latest
information about developments related to
Schedule B (Form 980, 880-EZ, or 990-PF),
such as legislation enacted after the
schadule and its Instructions were
publlshed, go to www.jrs.goviFormo9g.

Note: Terms in bald are defined in the
Glossaty of the Instructions for Form g0,

Purpase of Schedule

Schedule B (Form 980, 990-EZ, or
990-FF} Is used to provide information on
confributions the organization reponrted on:
* Form 880, Return of Organization Exampt
From Income Tax, Part Vill, Statement of
Revenue, line 1:

* Form 890-EZ, Short Earm Return of
Organization Exermpt From Income Tax,
Part{, line 1; or

* Form 980-PF, Return of Private
Foundation, Part |, ling 1,

Who Must File

Every organfzation rrust complete and
attach Schedule B to Its Form 990, 980-EZ,
or 890-PF, urless it certliles that it doesn’t
maet the filing requirements of this
schadule by:

* Answaring “No" on Form 990, Part v,
Chechiist of Requiredt Schedules, line 2; or

* Checking the box on: ‘
* Form 990-EZ, line H; or

* Form 990-PF, Part |, Analysis of
Revenus and Expenses, lne 2.

See the separate instructlons for these
lines on those forms.

If ah organization isn't required to file
Form 890, 996-EZ, or 990-PF but chooses
to do so, it must file a complete return and
pravide all of the information requested,
including the required schedules,

Accounting Method

When somplsting Schedule B {Form 990,
890-E2Z, or 890-PF), the organization must
use the same accounting method |t
checked on Form 990, Part XlI, Financial
Statements and Reparting, line 1; Form
890-EZ, line & or Form 890-PF, fing J.

Public Inspection

Nete: Don't include social security
numbers of contributars ags this information
may be made public.

* Schedule B is apen to public inspection
for an organization that filag Form 290-PF,

* Schedule B is open to pubiic inspection
for a section 527 political organization that
files Form 990 or 890-E2,

* For all other organizatlons that file Form
990 or 990-EZ, the names and addresses
of contributors aren’t requlred to be made
available for public inspaction. All other
Information, including the amount of
contributions, the dascription of hohcash
contributions, and any other infarmation,
is required to be made available for public
inspection unless i clearly identifies the
contributor,

If an organization files a copy of Form
980 or 990-EZ, and attachments, with any
state, it shouldn't Include itg Schedule B
(Form 990, 880-E7, or 930-PF) In the
attachments for the state, ynlpss &
schedule of contributors is specifically
required by the state, States that don't
require the information might inadvertently
make the schedule availabls for public
inspection along with the rest of the Form
990 or 990-Fz,

Seea the instructions for Form 990,
990-EZ, or 990-PF for information en
telephone asslstance and the public
Inspestion rules for these forms and their
attachments,

Contributions To Be
included on Part |

A contributar {person) includes individuais,
fidugiaries, partherships, corporations,
associations, trusts, and exempt
organizations. In addition, section 509(a)(2),
170(b)(1){ANV), and T70(b) (1) (A)vi)
organizations must also report
governmental units as contributors,

Contributions

Contributions reportable on Schedule B
{Farm 990, 990-EZ, or 990-PF) are
contributions, grants, bequests, devises,
and gifts of monay or property, whether or
net for charitable purposes. For example,
political contributians to section 527
political arganizations are Included.
Gontributlons don't include foes for the
parfarmance of services, See the
Instrustions for Form 980, Part Vill, line 1,
for more detalled Information an
centributions,

General Rule

Unless the organization is govered by one
of the Special Rules, later, it must report [h
Part | contributians from all persons who
contribute $5,000 or more {in money or
other property) during the tax year, Ag
described below, certain organizations
report only total contributlon amounts,
Contributions rnay be made directly or
indirestly and may take the form of monay,
securities, or any other type of property.

Include alf separate and Independent
gifts that are $1,000 or more to determine a
contributor’s total contribution. Gifts that
are less than $1,000 may be disregarded,
Include each contribution reparted on Form
980, Part VIll, line 1. For example, if an
organization that uses the accryal method
of accounting reports & pledge of noncash
Propesty in Part VI, fine 1, it must include
the value of that contribution in calculating
whather the contributor meets the Genera]
Rule {or one of the Special Rules, if
applicable), even if the organization didn’t
teceive the property during the tax year.

Note: Under ragulations proposed by the

Treasury Department and the IAS, certain

organizations would not have to report the
hames and addresses of thefr contributors
on Schedule B. These organizations must

continue to;

* Collect the names and addresses of their
conributors,

* Keep this informatien in thel records and
books, and

* Make the information avaiiable to the IRS
upon request,

Section 501(c)(3) organizations {including
saction 4947(z)(1) nonexempt chatltable
trusts and nenexempt private foundations
described in section 6033{d)), and section
527 political erganizations must report the
hames and addresses of thair contributors
i Part I, eolumn (b}, on Schedule B,

Special Rules

Section 501(c)3) organizations that file
Farm 980 or 990-EZ, For an organization
described in section 501(c}(3) that mests the
331/5% support test of the regulations under
sections &09(a)(1} and 170(L)() (A (vi}, and
not just the 10% support test {whether or
not the organization Is otherwise described
in section 1 70()(1)(A), list In Part | only
those contributors whose contiibution of
$5,000 or mare during the tax year is greater
than 2% of the amount reperted on Form
990, Part Vi, line 1h{A); or Form 890-EZ,
line 1. An organization that claims the benefit
of this spacial rule must ejther (1) establish
on Schedule A (Form 990 or 990-EZ), Part I,
that it met the 331/3% support test for the
ctirent year or prlor year; or (2) check the
box on Schadule A (Form 950 or 9590-E£2,
Partl, line 7 or 8, and the box on Schedule
A, Part Il, line 13, as a section T70(0)(1)(A)vi)
organization it its first § years,

Example, A section §01{c)(3)
organization, of the type describad above,
reported $700,000 in total contributions,
gitts, grants, and similar amounts recelved
on Form 998, Part VIIl, line 1h. The
organization Is only required to list in Parts
I and ll of its Schedule B each person who
contributad more than the greater of
$5,000 or 2% of $700,000 {$14,000) during



SCHEDULE Db Supplemental Financial Statements |_ome o. 1645-0047
(Form 990’ b Complete if the arganization answered "Yas” an Farm 890,
PartIV,line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b, :
Depariment of the Treasury » Attach to Form 890. Mpenwku
Internal Revanue Servige P Gio to www.irs.goviFormgso for instructions and the latest Information, Inspecti 3]

Name of the organization Emplayer identification ur

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts,
Gomplete if the organization answered “Yes" on Form 890, Part IV, line 6.

{a) Donor advised funds {b) Funds ard ather acoounts

1 Total number at end of year . C e

2 Aggregate value of contributions to {during year) .

3  Aggregate value of grants from {during year)

4 Aggregate value at end of year . e

§ Did the organization inform all donors and donor advisors in wtiting that the assets hald in donor advised

funds are the organlzation’s property, sublect to the organization’s exclusive legal control? . . . . , . [dYes [C] No

6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . Lttt et v v e v [ Yes £ No
Conservation Easements.
Complete if the organization answered “Yes” on Form 980, Part 1V, line 7.
1 Purpose(s) of conservation easements held by the organization {check al| that applyl
L] Praservation of land for public use (for example, recreation or education) [ Preservation of a histarically important land area
L1 Protection of natural habitat [T Preservation of a certifisd historic strusture
[ Preservation of open space
2  Complete lines 2a through 2d if the organization held a qualified conservation contribution in the fgrm of a conservation

easement on the last day of the tax year, 4% 37 Held at the End of the Tax Year
a Total number of conservation easements . | e e e s, 2a
b Total acreage restricted by conservation sasements . | .
¢ Number of conservation easements on a certiflad historic structure included in @. ... |2
d

Number of conservation easemsnts included in (c} acquired after 7/25/06, and not on a
historic structure listed in the National Register S e e e 2d
2  Number of conservation easements madifiad, transferred, released, extinguished, or tetminated by the organization during the
tax year b
Number of states where property subject to conservation easement is located®
5§ Does the ofganization have a written policy regarding the periadic Mmonitoring, inspectian, handling of
violations, and enforcement of the conservation easements It holds? Ve e e e [1Yes [ No
6  Staff and volunteasr hours devoted to monltaring, inspecting, handling of violatlons, and enforclng conservation easements during the year

.9

7 Amount of expenses incurred in monitoring, inspecting, handfing of violatlons, and enforcing conservation easemants during the year
[ 3
8  Does each conservation sasement reported on line 2(d) above satisfy the requirsments of section 170(hN4)(B)()
and section 170(h){4)(B)ii? o e e e e e 7] Yes [ No
9 in Part Xill, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements,
i Organizations Maintaining Collections of Art, Historica) Treasures, or Other Similar Assets,
Complete if the organization answered “Yes” on Farm 990, Part IV, line 8.
ia If the organization elected, as permitted under FASB ASC 868, not 1o report In its revenue statement and balance sheat works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xl the text of the footnote to Its financial statermnents that deseribes these items,

b if the organization elected, as permitted under FASB ASGC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other simllar assets held for public exhibltion, education, or research in furtherance of public servies,
provide the following amounts relating to these items;

(i} Revenus included on Form 980, Part VIll, linet , . . ., . . ., . T
{ii} Assets included in Form 990, Part X | SR T S S .
2 I the organlzation received or held works of art, historical treasures, or other similar assets for financial galn, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 990, Part Vill, tine 1 T
b Assets included in Form 980, PartX . . I T S N T N
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Cat. No. 522830 Schedule D (Porm 990) 2019

.




Schedule D (Form 980) 2019 _ ' Page 2
Organizations Maintaining Gollections of Art, Historical Treasures, or Other Similar Assets (continued)
3  Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collzction iterns (check all that apply):
a [ Public exhibition d [ Loan or exchange program
b [ Scholarly research e LIother o
¢ [ Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part
X,
S During the yeat, did the organization solicit or receive donations of art, histotical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . [ Yes [ No
d\f Escrow and Custodial Arrangements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
12 s the organlzation an agent, trustee, custodian or other intermediary for contributions or other assets nat
included on Form 990, PartX? . . . . . . . . . . . e e s e o o oo o o OYes ONe
b if “Yes,” explain the arrangement in Part XiIl and complete the faliowing tabls:

Amount
¢ Beginningbalance . . . . . ., . ., . . . e 1¢
d Additlons duting theyear . . . ., . . . ., . . . e e e 1d
€ Distributions during the year . . . . ., . . . | e e 1e
f Endingbalance , . ., . . , . . . . . . e e e e 1f
2a  Did the organization include an amount on Form 980, Part X, line 21, for escrow or custodial ascount liabllity? [] Yes [] No
b If "Yes," explain the arrangement in Part XIII. Check here If the explanation has been providedonPartXlll, ., , . [J
Endowment Funds.
Complete if the organization answered “Yes" on Form 980, Part IV, line 10,
{a) Current year {b) Priar year {c) Two years back | {d) Threa years back (e) Faur years back

1a Beginning of year balance
b Contributions e
¢ Net lhvestment earnings, gains, and
{osses e e e
d Grants or scholarships .
e Other expenditures for facilities and
programs . P .
t  Administrative sxpenses .
¢ End of year balance A
2 Provide the estimated percentage of the current year end baiance {ine 1g, colurmn (a)) held as:

a  Board deslgnated or quasi-endowment b~ %
b Permanentendowment » %
¢ Term endowment b %

The percentages on lines 2a, 2b, and 2¢ should equal 100%,
da  Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes| No
f) Unrelated organizations . . . . . . . ., , . . . ... . . N YT
i} Related organlzations . . . . . . ., . . . . . N T

b If “Yes” on line 3afli), are the related organizations listed as required on ScheduleR? . . . . . , . . [ 3b

Descrihe In Part Xiil the intended uses of the organization's endowment funds,
W81l Land;, Bulldings, and Equipment.
Complete If the organization answered “Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a} Gost or other basis | {b} Cost or other basls (6} Accumulated {d) Book valus
{investmant} (ather) depraclation

1a Land s e e
b Bufldings . . . . , . . ,
¢ Leasehold improvements
d Egulpment
e Othar Ve e
Total. Add iines 1a through Te. [Column {c) must equal Form 990, Part X, column @), finet0e} . . . . .M 2,311,353
Schedule D {Form 980) 2019




Schedule D (Form 900) 2019 Paga 3
j=lgd'{ll]  investments —Oiher Securities,
Complate if the organization answered “Yes” on Form 980, Part IV, lihe 11b, See Farm 980, Part X, line 12,

{a} Description of security or categary {b) Book vaiue (¢) Method of valyation:
(Including narma of Securily) Cast or end-of-year market value

(1) Financial derivatives .
(2) Closely held equity intarests ,
(3) Other

{A)

(8}

{G)

D)

@

e
Tatal. (Cofumn (b} must equal Form 990, Part X, col, Blline12) |
i VI Investments —Program Related.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11, See Form 990, Part X, line 13,

(3) Description of investment {b) Book value {s) Methad of valuation:
Cost or end-of-year markst value

{1
(2)
{3)
4

{5)

(6)

{7)

8

(9}
Total, (Coiumn () must equal Form 990, Part X, col, (B) line 13) .,
BicUdPd] Other Assers,

Complete if the organization answered _Yes” on Form 990, Part IV, line 11d, See Form 990, Part X, fine 15.
{a} Description {b) Book value

1)
@)
(3}
4
()
(6)
{7}
(8)
{9}
Total, (Column (b) must equal Form 990, Part X, col, B)line15) . . . . . . T

L2l Other Liabilitios,
- Complete if the organization answered “Yes" on Form 890, Part IV, line 11e or 11f. See Form 990, Part X
line 25.
1. (3] Description of tability {b) Book value
(1) Faderal income taxes
{2
3)
_4
A8
_6)
)
8
9
Total. {Column (b) must equal Form 990, Part X, cof, Bline2s) . . . .. R
2, Liability for uncertain tax pasitions, In Part XIl, provide the text of the foothote to the arganization’s financial statements that reports the
organization's liabiliy for Lncertain tax positions under FASB ASG 740. Checlc here If the text of the footnote has been provided in Part Xiif . [J
Schedule I} {Form 880) 2019
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Schedule 13 (Form Bag) 2019
il Reconciliation of Revenue
Complete if the organization

answered “Yeg”

per Audited Financial Statements
on Form 890, Part IV, line 12a,

With Revenue per Return.

1 Total revenue, gains, and other support per audited financial statements .
2 Amounts included on fine 1 but not oh Form 890, Part VIII, fine 12:
a Net unrealized gains {losses) oh investments ua
b Donated services and use of facilities 2h )
¢ Recoveties of prior year grants . Zc
d  Other (Describe in Part Xilt,) 2d i
& Add lines 2a through 2d . .. | 2
8  Subtract fine 2e from line 1 S e e e e . -
4 Amounts included on Form 990, Part VIIl, line 12, but not on line 1:
a  Investment expenses not included on Form 9890, Part VI, line 7b 4a
b Other (Describe in Part XIIt) , . ab |
¢ Add lines 4a and 4b T .
5  Total revenue. Add lines 3 and 4e. (This must equal Form 980, Part}, line 12 T 5
BEPUN Reconciliation of Expenses per Audited Financial Statements With Expenses per Retarn,
Complete if the organization answered "Yes” on Form 890, Part IV, iine 122,
1 Total expenses and losses per audited financial statements . . o
2 Amounts Included on line 1 but not on Form 990, Part X, line 25;
a  Donated services and use of facliities 2a
b Prior year adjustments . e e e 2b
¢ Other losses . o 2c
d  Other (Describe In Part X)) . 2d
¢ Add lines 2a through 2d
3 Subtract line 2e from line 4 e e -
4 Amounts included on Form 990, Part X, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, ting 7b 4a
b Other {Describe in Part XLy . . 4b
¢ Add lines 4a and 4b C e T .
5  Total expenses. Add lines 3 and 4e. (This must equal Form 990, Part |, fine 18.) .
art' Supplemental Information.

Provide the descriptions required for Part II, lines 3, 5, and 8; Part Ill, fines 1a and

2; Part Xl, fines 2d

4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

and 4b; and Part Xli, lines 2d and 4b, Also complete this part to provide any additional Informatian,

Schedule D {Form 930 2019
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Schedule M (Forim 840) (2014) . Page 2
Supplemental Information, Provide the information required by Part |, lines 30b, 32b, and 33, and wheiher
the organization is reporting in Part |, column (b), the number of contributions, the number of items received,
or & combination of both. Alsn complete this part for any additionaf information,

Schedule M (Form 880) (2014)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No. 1545-0047

{Form 890 or 90-E2) Complete to provide information for responses to specific questions on 2 @ 1 g
Form 990 or 990-E2 or to provide any additional informatian,
b Attach to Form 890 or 990-E2, i Open ‘to'Public

Depariment of the Treasury

Iriternal Reveniue Service » Go to www.irs.gov/Forma90 for the latest information. 5 'ln_s_p:l;';‘t‘,'tibij_*_g e
Nama of the organization Entployer identification number
Hi-Tech Charities 94-3307413

Form 990, Part VI, lines 11h. Once the senior managers complete the IRS Form 990 each vear. it is provided to board members at board

meeling. After board review, corrections if any, and final approval, the copies are provided to third parties upon request,

Hi-Tech Charities has policies and procedures used ta guide operations and implémentation of pragrams and services These policies are

Used consistently on s daily basis by line supervisors and senior managers in moriitoring and enforcing compliance of local stateand

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Gat. No, 51056K Schedule O (Form 880 or 890-E2) {2019}



Schedule O (Form 990 or 990-E2) (2019}

Pags 2

Narme of the organlzatlon

Employer identification number

Schedule O {Form 550 or 980-E2) (2019)



SCHEDULE M Noncash Contributions | OMB No, 1545-0047

{Form 990) 2 @ 1 4
B Complate If tho orgahizations answered "Yes" on Form 890, Rart IV, lihes 28 or 30,
: P-Attach to Form 800, -~ OpenTo Public
bepatment of the Treasury g, |1 e o about Schedule M {Form 980) and its instructions is at www.irs.gov/forms9o, B ah

Internal Revenue Service o -l“ép?ﬂfi‘?.’_?:_;-‘ ':-:
Name of the organization Employer identification number
Hi-Tech Charities 94-3397413
Types of Property '
a b C d
Chsnc?k if | Number of c(orztributions or S;gﬁstz f;;;g?jf: Method of(d;etermlning
applicable ftams contributed Form 980, Part VIl line 1g noncash contribution amounts
1 Art—Works of art
2 Art—Historical treasures .
3  Art—Fractional interests . . .
4 Books and publications . . . e
5 Clothing and household »‘*:’%; %;%’-‘ S ‘a T
goods . . . . . ., ., ., . %}%% :‘7:&% ;%é?g ﬁ\%}%%
6 Carsand other vehicles . . .
7 Boats and planes
8 Intellectual property .
9 Securltles—Publicly traded .
10 Securities—Closely held stock .
11 Sscurities— Patthership, LLC,
or trust interests .
12 Securities—~Miscellaneous
13 Qualified conservation
conttibution —jistoric
stritctures | .
14 Qualifiad conservation
contribution —Other
15 Real estate-Residential |
16 Real estate—Commercial
17 Real estate—Other .
18  Collectibles
12 Food inventory . -
20 Drugs and medical supplies .
21 Taxidermy .
22  Historical artifacts .
23 Scientific specimens . .
24 Archeological artifacts
25  Otherp (gggfg:s_gigpai Service ) ' Various 279,628 | Grantwriting, Training, Educa
26  Otherp { Volunteer Services ) v Vatious 56,000 Volunteer Services
27  Other P ( Projects Outreach ) v Various ' 30,000 Brochures, fliers in communit
28 Otherp ( ) '
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . , . . 29

30a  During the year, did the organization recelve by contribution any property reported in Part |, lines 1 through :
28, that it must hold for at least thres years from the date of the initial contribution, and which is not required |
to be used for exempt purposes for the entire holding period? . . . . . e e e .
b If “Yes," describe the arrangement in Part Il
381 Does the organization have a gift acceptance policy that requires the review of any non-standard
contributions?
32a Does the organization hire or use third parties or related organizations to soliclt, process, or sell noncash
contributions?
b If "Yes,” describe in Part il
33 If the organization did not report an amount in coiumn (c) for a type of property for which column (g) is checked,
describe in Part Il

For Paperwork Reduction Act Natlee, sae the Instructions for Form 980, Cat, No, 51227. Scheduls M {Fo




