. Return of Organization Exempt From Income Tax OMB No. 1545-0047
~Orm
Under section 501(c), 827, or 4947(a)(1) of the Internal Revenue Code (except private foundations) ' 2 @
Departmant of the Tressury I Do not enter social security numbers on this formm as it may be made public.
Intornal Revenue Service B Go to WWW.Irs.gov/Form990 for nstructions and the latest information.
A For the 2020 calendar year, or tax year beginning January 01 ; 2020, and ending December 31 , 20 20
B Check il applicable: | & Name of organization HI-TECH CHARITIES 1 Employer identification humber
O Address change bolng business as ~ H-TECH CHARITIES 94-3397413
[:| Name change Number and streat (or P.O. box if mall is not deliverad to streat addrass) Reom/suite E Talephone number
L] itiel retum 5920 DR MARTIN LUTHER KING DR 314-389-5737
E] Final raturnfterminated Gity or town, stale or province, country, and ZI° or foreign nostal code
T Amended return SAINT LOUIS, MO 63112-3515 G Giross receipts § 356,973
D Application pending  |F Name and address of princlipal offlcer: FRANCIS ONUKWUE Hia Is this & group return for subordnates? D Yes [2} No
5920 DR MARTIN LUTHER KING DR, SAINT LOUIS MO,63112-3516 H(b) Are all suboreinates incluced? [ ves CIne
b Tax-exemp! statys: [Zl 501(c)(3) D 507(e) ( ) D A947()(1) or ]:| 527 If “No,” attach & llst. See Instructions
4 Website: www, hic,ngo . H{c} Group exemption number B
K f organization: l}]CorporaﬁonDTmstEl#\ssociatfonmotherﬁ I L Year of formation: 2004 , M State of legal domisile: MO
Summary N ~
Briefly describe the organization’s mission or most significant activities:
@ See Schedule O,
§ ff:.“f:.fj_'ff:j_'ﬁﬁffjjﬁ"..f_f_','ff_"_fjj_ff_"f"_'_'_fﬁfj;'_'fﬁjffffﬁfjj_'_'._"_'_'lffﬁ_fjﬁffﬁ_fj_'f.f_..ff_"_":j ______________________________________________
§ 2 Chaeck this boy |:I if the organization discontinued jts opetations or disposed of more than 25% of its net assets,
@1 3  Numberof voting members of the governing bady (Part VI, fine L2 I 3 9
"g 4 Number of independent voting members of the governing body {(Part VI, line L <) 4
@ | 5 Total number of individuals employed in calendar year 2020 PartV, line2sy . . 5 9
% §  Total number of volurteers {estimate if Necessary}) . . . , . e 6 13
< | Ta Total unrelated business revenue from Part VI, column Cyline1z . . . .o Ta |$ 0
b Net unrelated business taxable income from Form 990-T, Partf, line 11 . | e h (4
Prior Year Current Year
o | 8 Contributions and grants {Part Vill, line 1h) . % 183,000( % 235,268
g 9 Program service revenue (Part VIIL, line 2g) . - 5 456,0007$ 121,705
%110 Investment income (Part VHII, column (A), lines 3, 4, and 7o) $ $ 0
T 11 Other revenue {Part VIll, column (A}, lines 5, &d, 8¢, 9¢, 10¢, and 11g) . 5 302,700 % 0
12 Tolal revenue—ade lines 8 through 11 {must equal Part VI, column (A), line 12) 4 941,700/ 356,973
13 Grants and similar amounts pafid (Part IX, column (A), lines 1~3) . % 3 0
14 Benefits paid to or for mermbers (Part 1X, column A lined)y . . . L% S 0
@ |15 Salaries, other compensation, employee benefits (Part IX, column (A, lines 5-10) |$ 462,700(% 143,847
£ [ 16a  Profassional fundraising fees (Part IX, column (A), line 11 e) CoL 8 $ 0
8| b Total fundraising expenses (Part IX, cofunn ) e 28) » 6,500
ul 17 Other expenses (Part IX, column (A), lines 11a~1 Td, 11f-24e) . B 5 168,637
18 Total expenses. Add lines 13-17 (must equal Part %, colummn {4), line 25 . % 462,700(% -312,484
18 Revenue less expenses, Subtract line 18 from line 12 . i 479,000($ 44,489
Beginning of Current Year End of Year :
20 Total assets (Part X, line 16) S 2,507,703 % 2,326,908
21 Total liabilities (Part X, line 26) . . . . | T 8,995) % 46,500
22 Net assets or fung balances. Subtract line 21 from line 20 i 2,498,708 2,280,405

Signature Block

nder penallles of Perjury, | daclare that | have examined this retum, incluciing accompanying schadules and statements, and to the bast of my knowledge and belief, it is
lrue, corract, and complete. Doclaration of preparer {othar than officer} is based on all information of which preparer has any lnowledge.

Sign % Signature of officer 32101820213192200040 Date
Here Barbara Brown , Vice Prasident of Operations
Type or print name and titlo

Pai d Print/Type preparer's name Preparer's signiture Date Chaak _J i | PTIN
Preparer self-employad
UsepOn!y frm'spame > Finm's EIN b

Firm's addregs » ' , Phane no. i
May the IRS discuss this retum with the preparer shawn above? See instructions . . .. v T Yes [No

For Paperwork Reduction Act Notice, see the separate instructions, Cal. No. {1282y Form 890 oz0)
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Page 2

Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any tine in this Part Nt . . . | e |

T Briefly describe the crganization’s mission:
HkTech Charitles empowers low income and at risk individual families In the community through

2 Did the organization undertake any significant program services during the year which were not listed on the
priorForm 990 or 990-£z2 . . . T e Clves [no
If “Yes,” describe these new services an Schedule O,

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . : [(ves [no
If “Yes,” describe these changes on Schedule O.

4

Describe the organization’s program service accomplishments for each of its three targest program services, as measured by
expenses. Section 501(c)(3) and S01e)4) erganizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported,

4d

Other program services {Describe on Scheduls 0.}
(Expenses $ Oincluding grants of § 0) (Revenue § 0)

4e Total program service expenses p- 312,484

Form 990 (2020)
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Checklist of Required Schedules

Is the organization describe in section 501(c)3) or 4947(a)(1)} (other than a private founda’zion)’? If *Yes,"
cormplete Schedule A .

Is the organization required to complete Schedule 8, Schedule of Contributors See instructions? . .
Bid the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? /f “Yes,” complete Schedule C Parti . T
Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h)
slection in offect during the tax year? i "Yes,” complete Schedule C, Partii . e e

fs the arganization a saction 501(c)4), 501(c)(B), or 501(cH6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 i "Yes,” complete Schedule C, Part it
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in s.ch funds or accounts? /f
*Yes, " complete Schedule 13, Part | .o . e . oL .
Did the erganization feceive or hold a conservation sasement, including easements to preserve open space,
the enyironment, historic land areas, or historic structures? /f “Yas,” complete Schedule D, Part It

Did the organization mairtain collections of works of art, historicat reasures, or other similar assets? if “Yas, "
complete Schedule D, Part Iif e e L
Did the organization report an amount in Part X, line 21 » for escrow or custodial account liability, serve as g
custodian for amounts not listed in Rart X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? Jr “Yes,” complete Schedule D Partnvy . .. e
Did the ofganization, directly or through a related organization, hold assets in donot-testricted endowments
or in quasi endowrments? If “Yes, complete Schedule D, Part v . T T

If the organization's answer to any of the following questions is “Yes,” then complate Schedule D, Parts v,
VIL VI IX, or X as applicable.

Did the arganization report an amount for land, buildings, and equipment in Part X, line 107 If "Yeg,”
complete Schedule D, Part vi LT e e .
Did the organization repoit an amount for investments — other securities in Part X, line 12, that is 5% or more
of its total assets feported In Part X, line 187 jf *Yes,” complete Schedile D, Part Vi Coe .
Didl the organization report an amount for fnvestmel1ts-program refated in Part X, line 13, that is 5% or mare
of its total assets reparted in Part X, line 167 i “Yes,” complete Schedule B, Part Vil . e
Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 169 J “Yos,” complete Schedule 0, Part Ix . e
Did the crganization report an amount for other liabilities in Part X, line 257 f “Yes,” complete Schedule D, Part X
Did the organization’s separate or conselidated financial statements for the tax year include a footnote that addresses
the organization’s fiability for uncerlain tax positions under FIN 48 (ASC 740)? If “Yas,” commiete Schedute D, Part X
Did the organization obtain separate, independent audited financial statements for the tax vear? If "Yas,” complate
Schedule D, Parts X and Xif
Was the organization included in consolidated, independent audited financial statements for the tax year? If
“Yes,” and if the organization answered "No" to line 12a, then completing Schedule D, Parts XJ and Xit is optional
Is the organization a school described in section 1 7OMNIANIN? # “Yes,” complete Schedule £

Did the arganization maintain an office, employees, or agents outside of the United States? -
Did the organization have aggregate revenues or expenses of more than $10 000 from grantmaking,
fundraising, business, investment, and pragram service activilles outside the Unitad States, or aggregate
foreign invesiments vakied at $100,000 or more? #f “Yes,” complete Schedule F Partsland v, . | .
Did the organization report on Part X, column (A), line 8, more than $5,000 of grants or other assistance to or
for any foreign organization? i "Yes,"” complete Schedule F, Parts i and v e e
Did the arganization report on Part {X, column (A), tine 3, more than $5,000 of acgregate grants or other
assistance to or for foreign individuals? #f “Yes,” complete Schedule £, Parts ill and I\ e e
Didl the organization report a total of more than $15,000 of expenseas for professiona: fundraising services on
Part1X, column (A, lines 6 and 11 e? If “Yas,” complate Schedule G, Part | See insiructions ..
Did the organization report more than $15,000 total of fundraising event gross incorne and contributions on
Part VI, lines 1c and 8a? i “Yes,” complete Schedyle G, Parth . . . . . . . S
Did the organization report more than $15,000 of gross incoma from gaming activities on Part Vi, line 9a?

If “Yes,” complate Schedula G, Part it R T

Did the organization operate one or more hospital facilities? If "Yes,” complete Schadule # . .

if “Yes™ to line 20a, did the organization attach a copy of its audited financial statements to this return?

Did the organization report more than $5,000 of grants or other assistance o any domestic organization or
domestic government on Part X, column (8), line 17 f “Yes,” complets Scheduyie L Parts lana il .
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Page 4

Checkiist of Required Schedules {continued)

Bid the organization repart more than $5,000 of grants or other assistance 1o or for domestic indlividuals on
Part IX, column {A), fine 27 If “Yeg, complete Schedule I, Parts | and Ili CoL

No

Didf the atganization answer “Yeg" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, divectors, trustees, key employees, and highest compensated
employees? If “Yas,” complete Schadule J . - .

8 g

Did the organization have a fax-exempl 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 “Yes," answer lines 24p
through 24d and complete Schedule K. # “No,” go fo fine 254 . - .

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

24h

O 0 lojs

Did the organization maintain &n escrow account other than a reflunding escrow at any tire during the year
1o defease any tax-exempl bonds? T R

Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? .
Seclion 501 {c){3), S01{c){d), and 501{c)(29) organizations, Did the organization engage in an excess benefit
lransaction with a disqualified person during the year? If “Yas, ” complete Schedule I, 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 nol been reported on any of tha organization’s pror Forms 990 or 99077
If “Yes,” complete Schedule L, Parr | | T e
2id the organization report any amount on Part X, line 5 or 22, for receivables from or payables te any current
ar former officer, director, trustes, key employes, creator or faunder, substantial cohtributor, or 35%
controfled entity or famity member of any of these persons? if “veg, » complete Schedule L, Part I

Did the organization brovide a grant or other assistance to any current or former officer, direclor, trustee, key
employee, creator or founder, substantial corributor or employee thereof, a grant selection commities
member, or to a 85% controlled entity (including an employee thereof) or family member of any of these
bersons? If “Yes,” complete Schedule L, Part it .o

L[
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2|
OO
N

i

N

i
i
I
|
i
i

&

(N
K]

|
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K]

27

Was the arganization a Party to a business transaction with one of the following parties (see Schedule L, Part
Winstructions, for applicable filing threshotds, conditions, and axceptions):
A current or former officer, director, trustee, key employee, creator or founder, or substantial conlributor? if

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or hote to any line in this Part v

“Yes,” complete Schedule L, Part Iy N 28a) [] _"E]_
A family member of any individual described in fine 28a7 Jf “Yes,” compiete Schedule L, Part v, 28b _D_ i)
A 35% controlted antity of one or more individuals and/or organizations described in lines 28a or 28b7? K
“Yes," complete Schedule L, Partlv . J T 28¢ D [Z]
Did the organization receive move than $25,000 in non-cash contributions? If “Yes, * complete Schedule M 29 :L
Did the organization receive contributions of art, historical treasures, or other simitar assets, or qualified
conservation contributions? “Yes,” complete Schedule I S T T 30 D_mm_
Did the organization liquidate, terminate, or dissolve and cease operations? if “Yes,” complete Schedule N, Part] | 81 _D m
Did the organization sell, exchange, dispose of, or transfer more than 259% of ifs net assets? jf “Yes,"
comp!eteScheduI@N,Part'ﬂ T T Co 32 D E’J
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations D [ZI
sections 301.7701-2 and 301.7701-37 ir “Yes,” complete Schedule R, Part{ e 33
Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule A, Part 1, i1, D IZI
or iV, and Part V, line 1 __35&_“__
Dicl the organization have a controfled entity within the meaning of section S12py13)? . . . . . 35a D E
If “Yes” to line 35a, did the organization receive any payment from or engage in any transaction with a D D
controlled entity within the meaning of section 512(b)(13)? ff “Yes, " complete Schedu'e R, Part V, iine 2 . 350
Section 501{c)(3) organizations. Did the organization Mmake any bransfers to an axempt non-charitable D E,]
refated organization? i “Yas,” complete Schedule R PartV, line 2 . - 36
Did the organization canduct more than 5% of its activities through an entity that is not a refated organization I:I LT/J
and thatl is treated as a partnership for federal income tax purposes? If “Yes, " complete Schedule R, Part Vi 37
Did the organization complete Schedule O and provide explanations in Schedule Q for Part VI, lines t1b and Lz' D
197 Note: All Form 890 filers are required to complete Schedule O. 38

L]

=
[=1

Yeos

Enter the number reported in Box 3 of Form 1096. Enter ~0- if not applicable . . . . la l 9
Enter the humber of Forms W-2G included in fine 1a. Enter -0~ if not applicable . . . . b | o

Did the organization comply with backup withhalding rules for reportable payments to vendors and
reportable gaming {gambling) winnings to prize winners? . .

10[2[!:[

Form 980 @ozo)
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Statements Regarding Gther IRS Filings and Tax Compliance (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 9

If at least one is reported on line 2a, did the organizalion file all required federal emplayment tax retums? .|

Note: If the sum of fines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year? .

I “Yes,” has it filed a Form 890-T for this vear? If "No” fo fine 3b, provide an explanation on Schediile O

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

If “Yes," enter the name of the Y
See instructions for filing requirements for FinGEN Farm 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the arganization 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?

¥ “Yes” to line 5a or 5b, did the organization file Form 8886-T7 T e 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 deductibie as charitable contributions? | N

i “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? S
Organizations that may receive deductible contributions under section T70{c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided.to the payor? P T T

I “Yes," did the organization notify the donor of the value of the goods or services provided? . .o
Did the organization soll, exchange, or otherwise dispose of tangible bersonal property for which it was
required to file Form 82827 . . T

i “Yes,” indicate the number of Forms 8282 filed during the year

Lra |

Dicl the organization receive any funds, directly or indirectly, to Pay premiums on a personal benefit c_:—omﬁ't_rg-ig‘t"’?w

Bid the organization, during the year, pay premiums, dirgctly or indirectly, on a personal benefit contract? |

If the organization received a contribution of qualified intelloctual property, did the organization file Form 8899 as requirsd?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization fite a Form 1008-67
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
Sponsoring organization have excess business holdings at any time during the year? . .
Sponsoring organizations maintaihing donor advised funds.

Did the sponsoring organization male any taxable distributions under seclion 49667 | .

Did the sponsoting organization make g distribution to g donor, donor advisor, of related person?

Section 501(c)(7) organizations, Fnter:

Initiation fees and capital contributions included on Part VIN, tine 12 . . | co [ 10a I
Giross receipts, included on Form 990, Part VI, fine 12, for public use of club facilities | |10k | —
Section 501{cj{1 2) organizations. Fnter:

Gross incoma from members or shareholders . . o e 11a
Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) . . . | e e
Section 4847 (a){1) non-exempt charitable trusis. Is the arganization
if “Yes,” enter the amount of tax-exempt interest received or accrued during the year . | 12b
Section 501(c){29) qualified nonprofit health insurance issuers.

Is the organization ficensed to issue quatified health plans in more than one state? .o
Note: See the instructions for additional information the organization must report on Schedule Q.
Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified health plans . . . . B 13b

11b

2b

3a

da

L1
L]
3b 1 []
L]
[]

5a

5b M
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6a
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I
{

O 0Og
L]

7a

b

o
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e

i

“7h

g
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9a
b

filing Form 990 in lieu of Form 10417 |

12a|[ ] D

13a|l |

[

Enter the amount of fteservesoh hand . . . . .. 13¢

Did the organization receive any paymenis for indoor tanning services during the tax yvear? . -,
' *Yes,” has it filed a Form 720 to report these payments? /f "No,"” provide an explanation on Schedule O .

Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? . . . | | . . .

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,” complate Form 4720, Schedule O,

14a

14b | ] E"“
15 010

16 (110
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Governance, Management, and Disclosure For each “Yes” response @ lines 2 through 7b below,

and for a "No”

response to line 8a, 8b, or 10h below, describe the circumstances, pracesses, or changes on Schedyle O, See instructions.

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

i

Section A, Gouernipg Sody and Management

Ta  Enter the number of vating members of the governing body at the end of the tax year, . fa /9

If there are material differences in voling rights among members of the governing sody, or
if the governing body delegated hroad authority to an executive committee or similar
commitlee, explain on Schedule 0,

Yes | No

b Enter the number of voting members included on line 1a, above, who are independeant . ib |9 e
2 Did any officer, director, trustee, or key empioyse have a family relationship or a Jusiness relationship with ' _
any ather officer, director, trustee, or key employee? T e 2 [Z] _J;L
3 Did the organization delegate control over management dutias customarily performed by or under the direct
Supervision of officers, directors, trustees, or lkey employees to a management comoany or other person? . 3 E] D]
4 Did the organization make any significant changes to its governing decuments since the prior Form 990 was filed? | 4 []
5 Did the organization become aware during the year of 5 significant divarsion of the arganization’s assets? | 5 17——
6  Did the organization have members or stockholders? T 6 N
7a  Did the organization have members, stockholders, or other persons who had the sower to elect or appoint
one of more mermbers of the govemning body? ., | A T Ta D Q
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . T e Th D E!
8  Did the organization contemporaneously document the meetings held or written actions undertaken during _
the year by the following: _ .
a The governing body? | Coe e 8a |1 (]
b Each committeo with authority to act on behalf of the governing hody? e e e 8b /[ /]
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s Mmailing address? /f "Yes,” provide the names and addresses on Scheduje O 9 I:I E/]

Section B. Policies (This Section B requests information about policies rot requirsd by the Internal Revenye Code.)

10a
b

11a
b
124
b

c

13
14
15

a

16a

Yos | No

Didl the organization have local chapters, branches, or affiliates?

T0a ETIZ[:

I “Yes," did the organization have written policies anc Procedures governing the activities of such chapters,

affiliates, and branches to ensure their operations are consistent with the arganization's exempl purposes? 10b ]

Has the organization provided a complete copy of this Form 990 ta gl members of Its geverning body before filing the form? l11a

Describe in Schedule O the process, if any, used by the organizalion to review this Form 990,

Did the organization have a written conflict of interest policy? if “No,” go to line 13 R 12a

Were officers, directors, or trustees, and key employees required to disclose annually interests thar could give rise to conflicts? [12h

Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yeg,”

describe in Schedule O how this was done . ., T S 12¢

Did the organization have a written whistleblower policy? e

Did the organization have a writlen document retention and destruction policy? oL,
Did the process for determining compensation of the following persons Include a review and approval by
independent persons, comparability data, and cortemporaneous substantiation of the celiberation and decision?

The organization's GEO, Executive Director, ortop management official . . e 15a

13

R KIK] k] K

14

Other officers or Key employees of the organization . e
it “Yes" to line 152 or 15b, describe the process in Schedule O (see instructions).
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . T e

If *Yes,” did the organization follow a written policy or procedure requiring the organization to evaiuate its
participation in joint venturs arrangements under applicable federal tax law, and taka steps to safeguard the

S YT

organization’s exermpt status with respect to such arrangements? | L N T 16h r_—] D

Section C. Disclosure

17
18

¢

20

List the states with which & copy of this Form 990 is required to be filed B

Section 6104 requires an organization {o malke its Forms 1023 {1024 or 1024-4A, if anplicable), 990, and 990-T (Section 501(c)

{3)s only) available for public inspection. indicate how you made these available. Check all that apply.

EI Own website ]:] Anaother's website D:l Upon request I:] Other (explzin on Scheduie Q)

Describe on Schedule O whether (and if so, how) the organization made its gaverning documents, conflict of
and financial statements available to the public during the tax year.

irterest policy,

State the name, address, and telephone number of the person who possesses the organization’s books and records b

Barbara Brown, 5920 Dr. Martin Luther King Drive, Saint Louis, MO, 63112, (314) 389-5737

Form 990 2020)
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Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Gontractors
O

Check if Schedule O contains aresponse or note to any line in this Part Vil . e
Section A, Officers, Directors, Trustees, ey Employees, and Highest Compensated Emplovees

la Complete this table for afl persons required to be listad, Heport compensation for the calendar year ending with or within the
organization’s tax year,

e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Erter ~0- in columns (D), (B), and (F} if no compensation was paid.

* List all of the organization's current key employees, i any. See instructions for definition of “kay ampioyee.”

@ List the arganization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Farm 1098-MISC) of more than $100,000 from the
arganization and any related organizations,

e List all of the organization’s former officers, key employees, and highest compensatec employees who received more than
$100,000 of reportable compensation from the Organization and any related organizations.

° List all of the organization’s former directors or trustees that received, in the capacity as a former director or ttustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

See instructions for the order in which to list the persons ahove,
_[ZI Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(c)
) ) Position D) (&) 7
{dlo not checl more than one
Name and title Average box, unless persen is both an Heportable Reportable Estimated amaunt
hours officer and a director/trustee) | Compensation compensation of other
par weei - —:***O“—“"(;T“*—_;— from the from ralated compensation
{iist any ~alg|n RO = - organization organizations from the
hotirs for FElE f\ﬁ ® ?_,- fg’ 3 | (W-2/1009-MISG) (W-2/1099-MISC) organization and
telated | & & 3 - relatec organizations
orgillil'z(:)cwons - ; i ‘{% ;3:
3 Jog s T
dottad ling) g"lDT rE; “ §
@ [
2
il
{1} Francis Onukwue B 40.00 i, g o
__________________________________________________________________________________________ 18,000
President 0.00 D D D D D
{8) BataraBrown T 4000 CI i $3,250
Vice President of Operations 0.00 '
{3} Chidimma Nwanlkwere 40.0¢ D [._“_“::l D D $4.100
Vice President of Programs 0.00 ’
S A OO0 1l
9 wiS N wis]s
Y B O Oo0 00 "

]
i

Ll

]

Inliniinignjinin

ooogno

L]
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* Page 8
Section A. Officers, Directors, T;}rstees, Key Employees, and Highest Compensated Employees (COH#HU(—JQ’)_

() |
A Position J "
w ) (®) {do not check more than one !(D} & ®
Narme and title Average box, unless parson is both an Reportable Reportable Estimated amount
hours officor and a directoiftrustac) compensation compensaltion of other
per wesk —Q—%_;: g P fr;;)m the front ralated compeansation
(list any 0 p 5’3 %? &8 arganization organizalions from the
hours for gg g* g ERI % (W-2/7099-MISC) (W-2/1099-MiSC) organization angd
ref_ateld g 5 5, § ol ‘ related organizations
organtzations] = 5 | & g i
below @l = g !
dotted ling) | & | § 2
8 g
o i
15 — ! T
e R UoOOooD |
16 = e PR il Sy Wit et S —
e S OoOoOoog
S R N L 0 "
O8) . oo e - B
Oooood
(19) SRRy e e ] )
--------------------------------------------------------------------------------------- Ooooom
CO . o T
----------------------------------------------------------- Ooooog
o — e e
{21} '
------------------------------------------------------------------------------------------- OOoOOoE
22 ] -
..................................................................................................... ':l DDD D D
—(23) T T
..................................................................................................... Hinnniala |
24 11 I M——m o o
e DDqDDD |
(25) - C o
............................................................................................... Ninnninln |
b Subtotal T $25,350 ] )
¢ Total from continuation sheets to Part vil, Sectiona . | b i
d_ Total {add lines 1b and ¢} . R T S 25,350
2 Totat number of individuals (including but not limited to those fisted above) who received more than $100,000 of
reportable compensation from the organization b
Yes | No

8 |10

3 Did the organization list any former officer, director, trustee, key employee, cr highest compensated [
employee on line 1a? ff “Yes," complete Schedule J for such individuai A oL,

4 For any individual listed on line 1a, is the sum of reportable compensation and Othél’;’ compensation from the
organization and related organizations greater than $150,0007 1 “ves, " compleie Schedule J for such
individual . 4 [

& Did any person listed on line 1a recelve or accrye compensation from any unrelated érganization or indivicuaf _
for services rendered to the organization? If "Yos,” complate Schedule J for such person . 5 |:] !I]

Section B. Independent Coniractors )

1 Complete this table for your five highest compensated independent contractors that received mare than $100,000 of

compensation fram the organization, Report compensation for the calendar vear endini; with or within the organization’s tax year,

) LB )
Name and busiess address Description of services Compensation

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

Form 990 2020
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2020) ‘

Statement of Revenue
Check if Schedule O contains a response or note o any line in this Part vilt

(8) L m ©) )
Tetal revenue Reileled or exemp! Unrelateg Favenue exciuded
fum::ﬁon revenue | business revenue from tax under
! sections 512-514
2 8 ia Federa‘ted.campaigns o D_EL___M___%_M_ f
£ El b Membershipdues , |, | | b |
C el e Fundraising everts . . . | | 7o
_aE Tl g Related organizations . ., | | id 0
"—:% e Government grants {contributions) e | 187,355 .
g:’ B f Al other contributions, gifts, grants,
e E and similar amounts not included ahova 1f 47,913
28! g Noncash contributions included in
'g'g lines ta~tf. . . 19 |$ 340,500
© ® h Total Add lines 1a—1¢ . . . " . B 235,268 5
wl‘ji_lil_e_sp‘a;"(_)cade i :
8 2a Health Serviees . 121,705 e U S
5g| b | . _
“5 ¢ _ I -
§gl o |
gm e e ——
o f
9 Total Add lines 2a-2f . et e B 121,705
3 Investment income {including dividends, interest, and i
other similar amountsy . . . | S S [ ]
4 Income from investment of tax-exempt bond broceeds b | ~
5 Royalties L Bl | N T
(i} Roal {i) Personat o i
6a Crossrents . . _Ga | ) _ |
b Less: rental expenses | 6 _ e l
¢ Rental income or (loss) | B¢ - 0 0 f
d  Net rental income or ffoss) . . . T TR 0 !‘
7a Gross amount from | Securition __r (iy Other
sales  of assets
other than inventory | 7a | R i
g b Less: cost or olher basis :
5 and sales expenses . 7h ' .
B ¢ Gainorfloss) . . | 7¢ o] 0 E
- d Netgainor(loss) . . . .~ . B 0 '
-ﬁ 8a Gross income from fundraising [
O events (not including $
of contributions reported on line
lc). See Part IV, line 18 . . . [ g, !
b Less: direct expenses . ., | 3b !
¢ Netincome or (loss) from fundraising events . . B 0 | )
9a Gross income from garning j
activilies. See Part IV, line 19 . | ga , |
b Less: direct expenses . . . . | 9b I
¢ Netincome or {loss) from gaming activities . L 0 ;
i0a Gross sales of inventory, less :
returns and allowances . . . [10a i :
b Less: cost of goods sold ., . | 10b |
¢ Nelincome or {loss) from sales of Inventory , ., . B 0 !
@ Business Code |
2 |
g2 - f
...‘E [(F] T
88 T
2% d Alother revere T — |
= ¢_Tolal Addlines T1a-11d . . . . . TR 0 ]
12 Total revenue. See instructions .. 356,973 i 0 ) 0



Form 990 {2020)

Section 501(c)(3) and 507 (o))

Page 10

Statement of Functional Expenses

organizations must complete

all columns. All other organizat

fons must complete cofumn (A).

Check if Schedule O contains a response or nole to any fine in this Part X R ani
Do not include amounts reported on lines &b, 7b, Tota! e‘fr.):enses Prograir?)servioie Manage{ﬁ)em' anct Funcgalf?a)ising
85, 9h, and 10b of fm‘t \/1ik. expenses | geneial expsnses GXPANSOS
i Granis and other assistance (o domestic organizations
and domeslic governments. See Part IV, fine 21
2 Grants and other assistance to domestic 1
individuals, See Part IV, line 22
3  Grants and other assistance 1o fareign
organizations,  foreign governments, and ‘
foreign individuals. See Part IV, lines 15 and 16 f
4 Benefits paid to or for memkers N I |
5  Compensation of current officers, directors, ;
rustees, and key employeas .. |
6  Compensation not included above to disqualifiec! i
persons (as defined under section 4958(f(1) and |
persons described in section 4958(c)(@)B) .
7 Other salaries and wages Co L m—:%:_@ELOM 100,014 T T
8  Pension plan accruals and centributions (include ] e T T
section 401 (k) and 403(b) employer contributions) |
8 Other employee benefits | T T T
10 Payroif taxes . L, T 43,833 43/833
i1 Fees for services {nonemployees): N - o
a  Management _— 77’681__ 77-?‘31
b |Legal - - - o T
¢ Accounting ] ] - B ) T
d  Lobbying . T L | o
e Professional fundraising services. See Part W, line 17 e _
f Investment management fees . e -
g Other, (it line 11g amount excoeds 10% of line 25, cofumn ﬁi )
{A) amount, fist fine 1 Tg expenses on Schedule 0. |
12 Advertising and promation o o I
18 Office expenses 29,694 29,604 _ B
14 Information technology 24,999 e 24,999 o - -
15 Royalties | . o B
16 Occupancy 36,263 36,263 N . -
17 Travel . S T '
18 Payments of travel or enterlainment expenses
for any federal, state, or local public officials I . a
19 Conferences, conventions, and meetings N
20 Interest Co o o ~
21 Payments to affiliates . o o | L
22 Depreciation, depletion, and amortization | 54,000
23 thsurance . Co |
24 Other expenses. ltemize expenses nol covered !
above (List miscellaneous expenses on line 24e, If :
line 24e amount exceeds 10% of line 25, column |
{A) amount, list line 24q expenses on Schedule Q) |
a Fundraising : 6,500
B T - F
e
& - |
e AMlotherexpenses T |
25 __Total functional expenses. Add lines 1 through 24e 312,484 312,484 54,000 6,500
26 Joint costs. Complete this iine only if the
organization reported in column (B) joint costs
from a combined educational campaign and :
fundraising solicitation. Check here b [ if '
Tollowing SOP 98-2 (ASC 988-720) . , . |

Form S90 [z020)



Form 990 (2020)

Page 11

Balance Sheet
Chack if Schedule O contains

a response or note to any line in this Part X w

O

{8)

Y
Boginning of year End of year
1 Cash—non-interest~bearing .o 7889, 1.1 128,353
2 Savings and temporary cash investments i 2 N
3 Pledges and grants receivable, net . 3
4 Accounts receivable, net ., 3 1,106 | 4 2675
5 Loans and other receivables from any current or former officer, director, l
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons .o | 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(0(1), and persons described in section 4958(c)(3)(B) . ' 6
&1 7 Notes and loans receivable, net 1 7
% 8  Inventories for sale or use Co P 8 o
<] 8  Prepaid expenses and deferred charges | 9
10a Land, buildings, and equipment: cost or other ‘
basis. Complete Part VI of Schedule D 10a| 2249877 i
b Less: accumulated depreciation 10b 54,000 2,498,708 |10c| 2,195,877
11 lnvestments— publicly traded securities m‘i? T
12 Investments--other securities. See Part IV, line 11 i 12
13 investmen'l's~-program—rc->lated. See Part IV, line 11 . ? 13 -
14 Intangible assets .o f 14
15 Other assets. See Part IV, line 11 . e E 15 T
16 Total assets. Add fines 1 through 15 (must equal line 33) . o [ 2,507,703 | 1 | 2,326,005
17  Accounts payable and accrued axpenses f 7345 [ 17 N 46,;5‘55"_ )
18 Grants payable . ! B
19 Deferred revenue - —%_—% 19 ) ~
20 Tax-exempt bond liabilities . o e 20| T -
21 Escrow or custodial account liahility. Complete Part 1v of Schedule D | | 21
3122 Loans and other payables to any current or former officer, director, ‘
:;3 trustee, key employee, creator or founder, substantial contributor, or 35% .
8 contralled entity or family member of any of these persons 29 _
-l {23 Secured mortgages and notes payable to unrelated Hhird parties | . 23 N
24 Unsecured notes and loans payable to unrelated third parties . | 24 o
25 Other liabilities (including faderal income tax, payables to related thirg
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D o e 1,650 | 25
26 Total Habilities. Add lines 17 through 25 T 8,605 | 26 46,500
o Organizations that follow FASE ASC 958, check here > [Z] |
2 and complete lines 27, 28, 32, and 33, J _
227 Net assets without donor restrictions | 2498708 | a7 2280405
Pg 28 Net assets with donor restrictions e e 28
£ Organizations that do not follow FASB ASC 958, check here b ] .
b and complete lines 29 through 33, |
g 29  Capital stock or frust principal, or curremnt funds . .o L 29
D30 Paid-in or capital surplus, or land, building, or equipment fund ; 30
§ F Retained earnings, endowment, accumulated income, or other funds . ' 31
% |32 Total net assets or fund balances | N i | 2,498,708 | 32 2,280,405
# 133  Total liabilities and net assets/fund balances . 2,507,703 | 33 2,326,905

Form 990 {2020



Page 12

Reconciliation of Net Assels

Check if Schedule O contains a response or note to any line in this Parg le

M

1 Total revenue (must equal Part VIIT, column Ahlinen2y . . T S _J__f 356,973
2 Total expenses {(must equal Part 1Y, eolumn {A), line 25) 2 312,484
3 Revenue less expenses. Subtract line 2 from line 1 I R 3] 44,489
4 Net assels or fund balances at heginning of year (rmust equal Part %, line 32, column (Ay . . | 4 2,498,708
S Netunrealized gains (losses) on investments |, . | O 5
6  Donated services and use of facilities ' 6 (262,792)
K4 Investment expenses . T T y 7
8  Prior period adjustments . . . L e .8 -
9 Other changes in net assets or fund balances {explain on Schedule ()8 . -, ]
10 Net assets or fund balances at end of year, Combine lines 3 through 9 (must equ.:jal Part X, line
32, column ® . . .. SRS NSRRI N L_“_i_o__L 2,:2E9ﬁ?_5_
Financial Statements and Reporting 1
Check if Schedule O contains a response or note to any line in this Part Xl . ) .o
C o Yes | No
T Accounting method used to prepare the Form 990: Clcash L] Accrual E] Othér .
It the organization changed its method of accounting from a prior year or chetked “Other,” explain in
Schedufe O,
2a  Were the organization’s financial statements compiled or reviewed by an independer}}t accountant? . 2a ([ 1z
I *Yes,” check a box below to indicate whether the financial staterents for the year were compiled or '
reviewed on a separate basis, consolidated basis, or both:
[JSeparate basis [ Consolidated basis [1Both consolidated ang separate besis
b Were the organization’s finanocia) statements audited by an independent accountant? e, 2k 1] El
If *Yes,” check a box below to indicate whether the financial statements for 'thel"year were audited on a
Separate basis, consolidated basis, or both:
[ 18eparate basis Ol Consofidated basis [1Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes resgfonsfbiiity tor oversight of
the audit, review, or compilation of its financial statements and selaction of an indepéndent accountant? 2¢ D D
If the organization changed either its oversight process or selection process during; the tax year, explain on '
Schedule O, ?
3a  As aresult of a federal award, was the organization required to undergo an audit or iaudits as set forth in the
Single Audit Act and OMB Circular A-1337 . . AL CR S 9 [y B
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the

required audlit or audits, explain why on Schedule O and describe any steps taken to{'undergo slch audits |

3o ]| O

Form 990 2020)




] OMB No. 15450047

SCHEDULE A Public Charity Status and Public Support

Form 990 or 990-E7 . o . - . i .

{ ) Compiete if the organization is a section 501{ch3} organization of & section 4947(a)(1) nonexempt charitable trust,

Dopartment of the Trasury B Attach to Form 990 or Furm.QQO-EZ. I

Internal Revenue Service B Go to www, rs.gov/Form990 for instructions and the latest information,

Name of the organization : Employer identification number
HI-TECH CHARITIES i 94-3397413

Reason for Public Charily Status. (All organizations must complete this part.) See instructions.
The organization is nat a private foundation because it is: {(For lines 1 through 12, check only one box.)
1 [T]A church, convention of churches, or association of churches described in section T70()(1AND.
2 [A school described in section 1 TO(}1){ANi). {Attach Schedule £ {Form 990 or QQ:OMEZ).)
3 [JA hospital or a cooperative hospital service organization described in section 1 70ib)(‘1)(A)(iii).
4 [ A medical research arganization operated in conjunction with a hospital describec in section T70Mm) (1) (AN, Enter the
hospital’s name, city, and state-

[l An organization operated for the benefit of 4 collage or university owned or operated by a governmental unit described in
sectlion 170(b)(THANiv). (Complete Part i) “

ClA Tederal, state, or local dovernment or governmentaf unit described in section 1 7;0(&:)(1){!\)(\:).

[zl An organization that nermally receives a substantial part of its support from a governmental unit or fram the general public
described in section 170{B}(1}ANvI). {Complete Part I1.) 1

A community trust describad in section T7OMWLYN AN fvi), (Complete Part IL)

8 [Tan agricultural research organization deseribed in section T70(b)(1)(A)(ix) operat@.d in conjunclion with g 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: 5

10 [ An organizafisi thar 'r%"dif'iﬁeiﬂy'FéEé"lVé"é'(‘T)”hiB“rE'ﬁ*iéfﬁ“i%’i%“"f'if%“Bf'ﬁ"s"'éiiﬁﬁﬁﬁ“frorn contributions, meribershis feos, and grogs™
recelpls from activities related to its exempt functions, subject to certain exceptior's; and (2) no more than 33%% of its
support from gross investment income and unrelated business taxable income {tess section 571 tax) from businesses
acgldred by the organization after June 30, 1975, See section 509(a)(2), (Complate Part 1)

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

12 [JAn organizalion organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more pubficly supported arganizations described in section a0%a)(1) o section 509(a)(2). See section S09(a)3).
Check the box in lines 122 through 12d that describes the type of supporting organization and complets lines 12, 12f, and 12g.

a [] Typel. A supporting organization Operated, supervised, or controlled by its sup;ported organization(s), typically by giving
the supported Srganization(s) the power to regularly appoint or alect a majotity of the directors or trustess of the
supporting organization. You must complete Part I, Sections A and B,

b [ Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that controf or manage the supported
organization(s). You must complete Part IV, Sections A and C.

¢ [ Typein functionally integrated, A supporting organization operated in connection with, and functionally integrated with,
its supporied organization(s) (see Instructions). You must complete Part IV, Sections A D, and E,

d [] Type fit non-functionaily integrated. A suppoerting organization aperated In connection with its supported organization(s)
that is not functionally integrated, The organization generally muyst satisfy a distsibution Fequirernent and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D,iand Part V.

e [ Check this box i the organization received a written determination from the !J%S}tha’a itis a Type |, Type I, Type NI
Tunctionaily integrated, or Type !| non-funclionaily integrated supperling crgarﬂ;;a‘l'ion.

~ 5 4]

[5]

f Enter the number of supported organizations e -« . . . .0 e ]
g Provide tha following information about the supported organization(s). |
(i Name of suppotted organization {iiy EIN {ill} Type of organization (i) Is the organizatién {v} Amount of monelary fvi} Amount of
{described on lines 7-10 | listed in your goveriing support (see olher suppor! (ses
abave (sea instriictiong)) document? Instructions) instructions)
| Yes [ Mo,
() [
(B) [ A
{€) ] L]
) Ol O
(E) Ol =
Total !

For Paperwork Reduction Act Notice, see the Instructions for Farm 990 or 990-£Z, Cat. No. 11285F Schedule A (Form 996 or 990-EZ) 2020



A {Form 990 or 990-E7) 2020 }
Support Schedule for Organizations Described in Sections T70(b){1){A)iv} and T70(b){1){A) vi)
(Complete only if you checked the box online 5, 7, or 8 of Part | or if tlf}@ organization failed to qualify under
Part [Il. If the organization fails o qualify under the tests listed below, please complete Part I]1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) b

1 Gifls, grants, contributions, and
membership fees received, Do not

Page 2

[ (a) 2016 [ 2017 | (o) 2018

() 2019 | (e} 2020

669,121 488, 822 171, 43¢ 183,000 235,268 1,747,641
mclude any “Unusual grants.”) . ‘
2 Tax revenues levied for the I —
organization’s benefit ang either paid 1o 0
Or expended on itg behalf
N ‘ o T —— e e B I S S
3 The valye of services or facilities
furnished by a governmental unit to the 0
Total. Add lines 1 thraugh 3 | 665,121 488,822 171,430 183,000 235,268 1,747,641
5 The portion of total contributions by
each person {other than a 5
governmental unit or publicly
supported ofganization) inciuded on
line 1 that exceeds 29 of the amount
shown on line 11, column {f) , :
6  Public support. Subtract fine 5 from line 4 f ] | 1,747,641
Section B. Totaj Support
"*'"”—““""__““'_"‘“"—“'T——““"“"“"““_'.w B TP 7| e [ ) ‘
Calendar year (or fiscal year beginning in} » {a) 20018 | (b} 2017 __{c) 2018 (d) 2019 J_%_Lq} 2020 {f} Total
7 Amounts from line 4 . | . 669,121 488,823 717930 1837000 235,268 1,747, 60T
8  Gross income from interest, dividends, o
Payments received on securities loans,
rents, royalties, and income from 0
similar sources Co L
9  Nelincome from unrelated business ) T N —
activities, whether or not the business ! 0
Is regularly carried on ., . ..

10 Other income. Do not include gain or ! T T
loss from the sale of capital assets i 0
{Explain in Part VI8 . oL ;

11 Total support. Add lines 7 through 10 N I 10747, 641

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

3 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)3)

organization, check this box and stophere . . = = L R S S T T ]
Section C. Computation of Public Support Percentage L - -

14 Public support percentage for 2020 (line 6, column (7 divided by line 11, column (g) . . 14 %—:_:_q,___ﬁ“? %

15 Public Support percentage from 2019 Schedule A, Part II, line 14 : 15 0.00 o~

T6a  33'4% support test—2020. If the organization did not check the hox on line 13, and line 14 is 33%4% or mare, check this
box and stop here. The organization qualifies as g publicly supported organization ; R ¥

b 3313% support test—2019. if the organization did not check a box on line 13 or 182, and line 15is 33':% or more, check
this box and stop here, The organization qualifies as a publicly supported organization . . ., 8

i7a 10%-facts—and—circumst&nces test—2020, I the organization did not check a boxion line 13, 16a, or 1 8b, and line 14 is
10% or more, and if the organization meats the facts~and~oircumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization . e 0
b 10%-facts~and~circumstances 1est—2019, If the organization did not chaeck a box on line 13, 16a, 18b, or 17a, and line
15 is 10% or more, and if the organization meels the facts—and—c;‘roumstances test, ¢heck this box and stop here. Explain
in Part VI how the otganization mesis the facts-and-circumstances test. The organization qualifies as a publicly supported
organization . W!;E
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 172, or 17b, check this box and see
instructions . . oo |
Schedule A (Form 990 or 990-E2} 2020




Schedule A (Form 990 or 990-E7) 2020 ‘ Page 3
Support Scheduie for Organizations Described in Section 509(a)(2}

{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part ||,

If the arganization fails to qualify under the tests listed below, please complete Part 1)

Section A. Public Support .

Calendar year {or fiscal year heginning in) b | (a) 2016 B} 2017 | (0)2018 | {a) 2079 fe) 2020 {f) Total
T Gifts, grants, coniributions, and merbership fees
received. (Do not include any "unusual grants.”)
2 Gross receipts from admissions, merchandise [ m T
s0ld or services performed, or facilities ;
furnished in any activity that is related 1o the
crganization’s tax-exempt purpose .
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4 Taxrevenues levied for the
organization’s benefit and either paid to
or expended on its behalf .o
The value of services or Tacllilies
furnished by a governmental unit to the
organization without charge .
8  Tatal Add lines 1 through 5 . .
7a  Amounts included on lines 1, 2, and 8
received from disqualified persong

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

¢ Addlines 7a and 7b L

8  Public support. (Subtract line 7¢ from
negy . . . .
Section B, Total Suppori o . )
Calendar year (or fiscal year beginning inj b 2016 | 12017 | (2018 | id 3079 [_(e)2020 (A Total

9 Amounts from line & e

10a  Gross income from interast, dividends,
Payments received on securities loans, rents,
royalties, and inceme from similar sowrces i

b Unrelated business taxable income (fess
section 511 taxes) from husinesses
acquired after June 30, 1975

¢ Addlines 10a and 10b .

11 Net income from unrelated business
activities not included in line 10b, whether
or nat the business is regularly carvied on

12 Otherincome. Do not include gain or
loss from the sale of capital assets
{(Explain in Part Vi) . e

13 Totai support. {Add lines 9, 1 Oc, 11,
0 ;

14 First 6 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(ci(3)
organization, check this box and stop here o g . o LN

Section . Computation of Public Support Percentage _ .

15 Public support percentage for 2020 (line 8, colurmn (R, divided by line 13, cofumn @ . ... J 15 ] o ¥
16 Public support percentage from 2019 Schedule A Part 1], line 15 ., 16 b
Section . Computation of Investment Income Percentage : L
17 Investment income percentage for 2020 (ine 10c, column (f), divided by line 13, column am. . . |47 5 %
18 Investment income percentage from 2019 Schecdule A, Part M, ling 17 , R A %

19a  334% support tests 2020, If the organization did not checlk the box on line 14, and line 15 Is more than 33s%, and line
17 is not more than 33ia%, check this hox and stop here. The organization qualifies as a gpubricly suppoited organization . il

b 335% support tests —2019. If the organization did not check a box on line 14 o line 19a, and line 16 is more than 33'3%, and
iine 18 is not more than 33'%, check this box and stop here. The organization qualifies as a publicly supported organization |

20 Private foundation, If the arganization did not check a box on line 14, 198, or 19b, check this box and see instructions B ol

Schedule A (Farm 990 or 990-E2) 2020

R e s S

e U IR e S E—

e ROV e e ] [ e B

[41]

A S —

e e IR R e

ik S S ! e S




Schedule A (Form 980 or 890-E2) 2020

Pait Supporting Organizations

{Compilete only if you checked a box in fine 12 on
and B. If you checked box 12b, Part |, complete 8
_ Sections A, D, and E. if you checked box 12d, Part l, complete Sections A
Section A,

Se All Supporting ] Organizations

Page 4

H

and D, and complete Part V.)

e

T Are all of the organization's supported organizations [istg
documents? ff "No,” describa in Part Vi how the supported organizations are designated, |f designated by

class or purpose, describe the designation. If historic and continuing relationship, explain,

Dict the organization have any supported organization that does not have an JRS determin
under section 509(a)(1) or (2)7? i “Yes,” explain in Part vi how the crganization determinad tha
organization was describedt in section 5 09(a)(t) or 2.

Did the organization have a sUpported organization described in section 501 {c)
lines 3b and 3c pelow.

Did the organization confirm that each
satisfled the public SUpport tests under section 509
organization made the determination.

Did the organization ensure that afl support 1o suych org
purposes? If “vYes,* explain in Pare VI what controls the
Was any subported organization not org
"Yes," and if you checked box 12a or 126

Did the organization have uiti
supported organization? ¢
despite being controlled or sup
Did the organization sUpport any foreign Supported organization that does not k
under sections 501(c)(3) and 509(a)(1) or (2)7 ir “Yes,” explain in Part vy wh
o ensure that alf support to the foreign supported olganization was used
PUrposes.

d by name in the - organization's governing

ation of statys
t the supported

3a (4), 5), or (6)? If “ves,” answey

Supported organization qualified under section 501(c)4), (5), or

(@)2)7 I “Yes,” describe in Part VI when

(6} and
and how the

anizations was |sed exclusiv
organization put in
anized in the United States (
in Part I, answer fines b

ely for section 170
place to ensure such use,
“foreign Slpported organization”)? If
and 4¢ below.

(©)2)B)

4a

ave an IRS determination
at conlrols the organizalion usec!
exclusively for section 170(c)(2xR)

any supported organizations during the tax
applicable). Also, provide detail in Part VI, including () the 1
numbers of the Supported organizations added, substituted, or removed, (i) the reasens for
{ii}) the autherity under the organization’s organizing docurent authorizing such
was accomplished fsuch as by amendment to the organizing documeni),

Type | or Type I only. Was any added or substituted sy
designated in the organization’s organizing document?

Substitutions only. Was the substitution the result of an event bevond the organiz
Didl the organization brovide support {(whether in the form of

Sa  Did the organization acl, substitule, or remove

answer lines 50 and 5c below (if

year? [f “Yag,”
lames and EiN
each such action;
action; and (iv) how the action

Prorted organization part of a class alreacly
ation’s control?

grants or the provision of services or facilities) to

anyone other than
by one or more
bensfit one

{@s defined in section 4958(c
with reg
Didf the
If
Was the organization o
disqualified persons, as
described in section 509(a)
Did ane or more dig
the supporting org
Did a disqualified person (
from

Was the organization subject
4943(f) {regarding certain Ty
supporting organizations)? /f
Did the organization have

94

10a

{i} its supported organi
of its supparted organizations,
ormore of the filing organization’s 8uppo
Did the organization provide a grant, o
)BHC), a
ard to a substantial contributor? ff “Yos,”
organization make a loan to a disqu
"Yes,” complete Part { of Schediule L. (Form 990 or SO0-EF),
ontrofled directly or indireclly at
defined Ih section 4946
(1) or 2)7? If “Yes,
qualified persons (as defined in line 9a) hold a controllin
anization had an interest? f “Ye
as defined in line 8a) h
. a8sets in which the supporting organizati

pe I supporling org
“Yes," answer line 10p
any excess business holdings in
determine whether the organization had excess business holdj

zations, (i) individuals th
or (i) other sup
rted organiza

porting organiza‘tio:l

famity member of a substantial contributor, or

atifiec! person (as defined in section 4958),
g the tax
{other than found
provide detaii in Parr v,

s, " provide detail in Part vr,

on alse had an interest? j “Yes, ”

to the excess business hofdings rules of section
anizations, and al| Type I n
beiow,

olt

ngs.)

at are parl of the charitable class benel

tions? If “Yag, " provide
an, compensation, or othar similar bayment to a sub

complete Part | of Schedute | {Form $90

alion managers and organizations
g interast in any artity In which
ave an ownership interest in, or detive

provide detail in Part v,
4943 because of section

the tax year? (Use Schedula C, Form 4720, to

fitec]
s that also support or
detail in Part Vi,

stantial contributor
& 35% controlled entity
or 990-£2),

not described in line 77

year by one or mare

any personal benefit

Hunctionally integrated

|

1

06 O O

10a

Schadule A {Form 990 or 990-E2) 2020




Schedule A (Form 990 or 990-E2) 2020

Page &

Supporting Crganizations (continued)

Has the organization accepted a gift or contribution from any of the foltowing persons?
A person who directly or indirectly controls, either alone ortogather with persons described in fines 11l and
Tic below, the governing body of a supported organization? ‘

A family member of & person described in line 11a above?

A 35% controlled entity of a person described in line 1aor 11b above? if “Yes” to fine 11a, 11b, or 11¢, provide
detail in Part Vi,

Yes

No

AL

11b

oo

Did the governing body, members of the goverming body, officers acting in their official capacily, or membership of cne or
miore suipported organizations have the power to regularly appoint or elect at feast a majority of the organization’s officers,
directars, or trustees at all times during the tax year? If “No,” describe in Part i how the supgorted organization(s)
effectively operated, supevised, or controfled the organization’s activities. If the arganization had more than one suppotted
organization, describe how the ROWeRrS {0 appoint andfor remove officers, directors, or trustees were aflocatad among the
suppoited organizations and what conditions or restrictions, if any, applied to such powers o‘uring the tax year.

Did the organization Operate for the henefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? i *Yes," explain in Part
Vi how Providing such benefit carried aut the purposes of the Supported organization(s) that operated,
Supeivised, or controlled the Supporting organization.

Yoy

No

Section C. Type I Supporting Organization_si

1

Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
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 vesied in the same persons that controlfed or managed
the supported organization(s),

Yes

Sectionp. All Type i Supporting Organizalions

1

Did the organization provide to each of its Suppotted organizations, by the last day of the fifth month of the
Oorganization’s tex year, (i a written notice describing the type and amount of support pravided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of hotification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?
Were any of the organizalion’s officers, directors, of trusiees either {i) appointad or electad by the supported
organization{s} or (i) serving on the governing body of a supported organization? i “"No,” explain in Part Vi how
the organization maintajned a close and cortinuous worting refationship with the sUpportec orgarnization(s).

By reason of the relationship described in line 2, above, did the organization’s supported organizations have
a significant voice in the arganization’s investment policies and in directing the use of the organization’s
income or assets at all limes during the tax year? Jf “Yes,” describe in Part VI the ro!el the organization’s
supported organizations played in this regard,

Yes

No

3

|

O

Section E. Type [l Functionally Integrated Supporting Organizations

1
a
b
[+

2

a

Check the box next to the method that the organization used to satisfy the Integral Part! Test during the year (see instructions),

LI The organization satisfied the Activities Test. Complete fine 2 below, _
] The organization is the parent of each of its supparted arganizations. Complete line 3 below,

[ The organization supparted a governmental entity. Dascribe in Part VI how You supported a governmental entity (see f'nstmcﬁons)._

Activilies Test, Answer lines 2a and 2b below,

Did substantially all of the organizatien’s aclivities during the tax yeay directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? jf “Yes, " thern in Part Vi identify
those suppaorted organizations and explain how these activities directly furthered their exempt PUInoses,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constitutee substantially alf of its activities.

Did the activities described in line 2a, above, constitute activities that, but for the organization’s involvemen,
one or more of the organization’s supported organization{s) would have bean engaged in? If "Yes, " explain in
Part W} the reasons for the organization’s position that its supported organization(s) would have engaged in
these activities but for the organization’s involvement.

Parent of Supported Organizations. Answer lines 3a and 3b below. :

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the su bported organizations? /f “Yes” o “No,” provide details in Pari VL.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /# "Yes,” describe in Part Vi the role played by the organization in this regard,

Yos

No

2a

2b

3a

J

-1

)

o

|

Schedule A (Form 990 or 990-E2) 2020



Schedule A (Form 990 or 990-EZ) 2020

Page B

Type i Non-Functionally Integrated 509(a)(3) Supporting Organizatim]g _

1 Hcheck here if the organization satisfied the Integral Part Test as a
instructions. All other Type It non-functionally integrated supporting or

qualifying trust on Noy. 20, 1970 (explain in Part Vi), See

ganizations must complete Sections A through E.

Section A—Adjusted Net Income

(A) Prior Year (B} Current Year

i ~ o {optional)
1__Net shart-term capital gain ) 1 B
2 __Recoveries of prior-year distributions — 2
3 Other gross income (see instructions) - 3
A Addlines 1 through 3. e
3__ Depreciation and depletion o ]
&  Portion of operating expenses paid or incurred for production or collection of
gross income or for management, conservation, or maintenance of broperty
. held for production of income (see instructions) . 6 . —
T___Other expenses (see instructions) _ 5 . - T
8  Adjusted Met Income (subtracl lines 5, 8, and 7 from rine_;-’r) 8 T
Section B-~Minimum Asset Amount () Prior Year (B) Curl:eni' Vear
{optional)
1 Aggregate fair market value of all non-exempl-use assets (see
instructions for short tax year or assets held for part of year):
a  Average monthly value of securities e ia _ - o
b __Average monthly cash beances T 1b MW N
¢ Fair market valie of other non-exempt-use assets L . 3 o
-4 _Total (add fines 1a, 1b, and ic) e - 1d| T
e _ DBiscount claimed for blockage or other Tactors {explain in dm;_ﬁart V“f)ﬂ:m 1e
—2__ Acquisition indebtedness applicable to non-exempi-use assets 2 o
_3__ Subtract line 2 from fine 1dl. 3 - T T
4 Cash deamed held for exempt use. Enter 0,015 of fine 3 (for greater amount,
see instructions). ) e 4 . .
5  Nelvalye of non-exempi-use assets (subtract fine 4 from line 3) 5 ’ . ) .
6 __Multiply line 5 by 0.035. 6 -
-t Recoveries of prior-year distributions e 7 _ o
8 __ Minimum Asset Amount (add line 7 to ling 8) 8
Section C—Distributable Amount Current Year
1 Adjusted nat income for prior year {from Section A, line 8, column A} 1
2 _Enter 0.85 of line 1. e 12 o
3 __ Minimum asset amount for prior year (from Section B, line 8, column A 13 N
4 _ Enter greater of fine 2 or line 3. 4
.5 __Income tax imposed in prior vear ) 5 R
6  Distributable Amount. Subtract line 5 from fine 4, unless subject to
_ emergency temporary reduction (see instructions). 6 ; o
7 [ICheck here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization

(see instructions).

Schedule A (Form 990 o 9%0-E2) 2020




(Form 990 or QU0-£2) 2020

Page T

Section D —Distributions

Type il Non~Functionaily lnteg@_ted 509(a)(3) Supporting Organiza_tions {continued)

1 /—\hrﬁoun_t_ei Q@i___dt:[_(_) supported organizations lo gig_comn—”ipfish exempt purposes o _%7_“% -
2 Amounts paid fo perform activity that directly furthers exempt purposes of Supportad 1
organizations, in excess of income from activity o
_8 Adrninistra‘rif:c—:__expenses paid to accomplish exempt PuUrposes of supported argamz_fa‘tions _: _(_%_ :_ﬂm
w_‘i‘._un._ﬂLE?_LHES_Eﬂ;E.‘l_"ic_ﬁly_i[?_E’i@[‘.’ﬂlﬂ%‘iﬁﬁfﬁ'«?ﬁh_.mh__um.__%_%h.._m_m — S
5 Qualified set-aside amounts (prior IRS approval required!—provide detais in Part | L J%_% ~
6 Other distributions (describe in Part Vi). See instructions. : 6
ekl 4l S B -
7 ___Total annual distributions. Add lines 1 through 6. e N 7 e
8  Dislributions to attentive supported organizatiens to which the organization is responsive
(orovide details in Part Y1). See instructions. 8
-2 __ Distributable amount for 2090 from Section C, line 6 _% :_ | __%:: _
10 Line 8 amount divided by line 9 amount ‘ 10
6 (ii) {iii)
Section E~Distribution Allocations (see instructions) A Underdistributions Distributable
Froess Distributions ™ Pre-2020 Amount for 2020
1__ Distributabte amount for 2020 from Section G, line 6 ___M__ o
2 Underdistributions, if any, for years prior to 2020
{reasonable causa required —explain in Pars Wi, See
instructions. _ :
3 _ Excess distributions carryover, it any, to 2020 w_l ;
a_From 2015 S e ?
I

b__From 2016 -

¢ From 2017

d  From 2018

e From 2019

Total of fines 3a through 3e .
Applied to underdistributions  of prior years

Applied to 2020 distributable amaount

Garryover from 2015 not applied (see inst'ructfons)

i
g
h
i
i

Remainder, Subtract lines 39, 3h, and 3i from line 3f.

4  Distributions for 2020 from

Section D, line 7: $

Applied to underdistributions of prior years

o

Applied to 2020 distributable amouyns

Remainder. Sunb_t[act lines 4a and 4b from line 4,

o

Remaining underdistributions for years prior to 2020, if
any. Subtract lines 3y and 4a from line 2, For result
greater than zero, explain in Part W1, See instructions,

Remaining underdistributions for 2020, Subtract lines 3h
and 4b from line 1. For resylt greater than zera, explain in
Part Vi. See instructions,

Excess distributions carryover to 2021, Add lines 8
and 4c,

o

Breakdown of line 7:

Excess from 2016

Excess from 2017 .

Excess from 2018 |

Excess from 2019 |

TS0 low

Excess from 2020 |

Schedule A (Form 990 o 990-E7) 2020




Schedule B

u OMB No. 1545-0047
(Form 900, 990-7, Schedule of Contributors | ——
Sngatag;i f 2} e Troasay P> Attach to Form 990, Form 990-E2, or Form 990-PF, 2 0~
Internal Revenue Service P Gio to WWWirs.goviForm890 for the latest information,
Name of the organization Employar identification number
HI-TECH CHARITIES 94-3397413

Organization type (check one):

Filers of: Section;
Form 990 or 990-E2 501 3 )enter number} organization

4947 (a)1} nonexempl charitable trust not treated as a private foundation
Farm 980-pF S0 (e)3) exempt private foundation

4947 (@)1 nonexempt charitable trust treated as a private foundation

L]
|
[T 527 political organization
]
L1
(|

501(c)(3) taxabie private foundatian

Check if your organization is covered by the Genewr-élhﬁule or a Special Rule,

Note: Only a section 501 (©)(7), (8), or {1 0) organization can check boxes for both the General Rule and a Special Rule. See
instructions,

General Rule

O Foran organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more {in money or property) from any one contributor. Complete Parts | and II. See instructions for determining a
contributor's total contributions,

Special Rules

[d Foran organization described in section 501 {e)3) filing Form 990 or 9B0-EZ that met the 331/4% support test of the
regulations under sections 508(a)(1) and T70M) ANV, that checked Schedule A (Form 990 o 990-E2), Part I, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000; or (2) 2% of the amount on () Form 990, Part Vil line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and |1

O Foran organization described in section 501 {€)7), (8), or (10) fiting Form 990 or 990:EZ that received from any one
contributor, during the year, total cortributions of more than $4,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, of for the prevention of cruelty to chiidren or animals. Complete Parts | (entering
“N/A" i column {b) instead of the contributor fame and address), I, and Jil.

I Foran organization dascribed in section 301{c)7), (8), or (10) filing Form 990 or 990-E7 that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposas, but no such
contributions totaled more than $1,000. i this box ig checked, enter here the total contribitions that were received
during the year for an exclusively religious, chatitable, etc., purpose. Don’t complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year . . . | T $ 0

Caution: An organization that ism’t covered by the General Rule and/or the Special Rules dossn® file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No” on Part IV, fine 2, of its Form 990; or check the box on line H of its Form 990-E7 oron s
Form 990-PF, Part I, line 2, to cerlify that it doesn’t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF),

For Paperwork Reduction Act Nefics, see the instructions for Form 990, 990-E57, or 990-PF. Cat. No, 30613% Scheduie B (Form 990, 980-EZ, or 490-PF) {2020



Schedule B {Form 990, 980-37, or 990-PF) (2020} Page 2
Name of organization : Employer identification number
Hi-TECH CHARITIES 84-3397413

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(@ (b} o () (d) )
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Barbara Brown Person M|
Payroll |
3920 Dr. Martin Luther King brive % 6,000 Noncash E”
(Complete Part #f for
Saint Logis,m Mg),_n 6_3 112 ______________________________________ noncash contributions,)
@ (b) ©) @
No. v" Name, address, and 7IP + 4 Total contributions Type of comiribution
- A . . S e
2] ke Neeskwere o Person [l
Payroll Ol
SUELEE Martin luther fing prive S 6,000 Noncash  [])
. {Compiete Part |l for
ush_a_i__q:c__gg_q.j._si_ R hencash contributions.)
(a) ) (c} () T
MNo. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Dr. Erickson Smith ) FPerson ml
Payroll Cll
CELSEMartlo luther ging peive B 6,000 Noncash  [7]
{Complete Part il for
Sf—_aint_ Lou_is, Mo, “_631 e noncash contributions.)
@ (b) i R {c} fclj
No. MName, address, and ZIP + 4 Totai contributions Type of contribution
4 Dr. Prancis Onukwue Person "
Payroll [}
5920 Dr. Martin Luther King A S 6,000 Noncash [
{Complete Part Il for
S“aim"; Louls, MO, 63}12 ________________ heticash contributions,)
(a) , (b} T ) Ta
No. Mame, address, and Z1p .. 4 Total contributions Type of contribution
_____________________________________________________________________________________________________ Person |
Payroll i |
_________________________________________________________________________________ $ Noncash 0
(Complete Part Jf for
. ) L honhcash contributions.)
) ®) ©) @
No. Name, address, and ZIp + 4 Total contributions Type of contribution
__________________________________________________________________ Person Ll
Payroll |
_____________________________________________________________________________________________ $__n Moncash &l
(Complete Part Il for
__________ noncash contributions,)

Schedule B (Form 990, 990-EZ, or 990-PF) (2020)




Schedule B

{Forim 990, 890-2, or 990-PF) (2020

Page 3

Name of organization
HI-TECH

CHARITIES

Employer identification number

54-3357413

TP —

Moncash Property (see instructions),

(o)
Description of noncash property given

HM“—_M%_—

b
Description of noncash property given

FMYV (or estimate)
(See instructions.)

C
FMV (or estimate)
(See instructions.)

Fiviy {orestimaie}

(d)

12/31/2020

{d)

Part | (See Instructions.)
. N R - e .
-..Qa_r.-.....lir-.i_qleﬁ.ga...s_lm_tﬂ»_::_Jz_a..s_u.f_lzD.wa_n_..i_@-_@__ld_cshw _______________________
3
e 0090 | Aa/31/2020
b) © ()
from ( FMV {or estimate) ] .
(See instructions,) Pate received
— B
________________________ 6,000 .12/3i/z020
(c)
{b) T ]
from FMIV (or estimate) .
(See inslructions.) Date received
S
S R
{a) No. ) EMIY ¢ c) timate) {cl} |
ir - . or estimate ) .
PE;J::]I Descriplion of nonGash propecty given (See instructions,) Date received

Schedule B (Form 990, 990-EZ, or 990-PF) (2020)




SCHEDULE D

OMI3 Mo, 1545-0047
{(Form 990)

Supplemental Financial Statements 0047

B Complete if the organization answered “Yog” on Forrn 990,
PartiV, line 6,7, 8, 9, 10, 11a, 11h, 11, Hd, 11e, 11f, 123, or 12b.

Department of the Troasury B Attach lo Form 990,
Intarnai Revenue Service ® Go 1o WIWW.irs.gov/Form9go for instructions and the latest information.
Namme of the organization Employer identification fumber

HI-TECH CHARITIES ) 94-3397413

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts,

—— Complete if the organization answered "Yes” on Form 990, Part IV, line 6.
T T ' [©)] Donor_gtlc_i\“t_g-ie"(_i funds T

{b} Funds and other accounts

1 Totat number at end of year . - L,

2 Aggregate valye of contributions to {during year) . T T

3 Aggregate valye of grants from (during year) : N

4 Aggregate value at end of year . CoL . ‘ T

5 Did the organization inform all donors and donor acvisors in writﬂ{c_; that the assets held in donor advised T
funds are the organization’s property, subject {o the organization’s exclusive legal control? . © o i Yes ] No

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

only for charitable puposes and not for the bhenefit of the donor ar donor advisor, or for any olther purpose
conferring impermissible private banefit? . .
Conservation Easements,
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by ‘th%l’)ization {chack all that apptyrm
ﬂi] Preservation of iand for bubiic use {for example, recreation or education) [ Preservation of g historically important fand area
IZ1 Protection of natural habftat [ Preservation of a certified historic structure
[C] Preservation of open space
2 Complets lines 24 through 2d if the organization held a qualified conservation contribution in the form of a conservation
Basement on the last day of the *ax year, '

[lves ] No

———

Helel at the End of the Taﬁ_(;l"r
Total number of conservation easements . T )
Total acreage restricted by conservation easements . TP
Number of conservation easements o a certified historio structure included in @. . . .
Number of conservation easements incladed in (o) acquired after 7/25/08, and nat on a
historic structure listed in the National Register .

0 T e

2d

. ™ . . . ““"'—""""'—_“_'.“'"—.“*""*"%“.““‘“‘““““‘”‘
3 Number of conservation easements madified, transferred, released, axtinguished, or terminated by the organization during the
tax year p- _
4 Number of states where property subject to conservation casementis locatedb -
% Does the organization have a written poficy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it hotds? . ., | Tt o MY Yes £ No
6 Staff and volunteer hours davoted o menitoring, inspecting, handling of violations, and enforcing conservation easements during the year
P
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
g

8  Does each conservalion easement reported on line 2(d) above satisfy the requirements of section 170{h)(4@)(R))
andseoiion1?0(!1)(4-){8)(&1‘)? LTt e e ©+ [IYes ﬁNo
& In Parl XN, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicabte, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Cther Similar Assets,
Complete if the organization answered “Yeg” on Form 990, Part IV, line 8, .
1a If the organization elected, as permitted under FASE ASC 958, not to report in its revenue statement and bafance sheet works
of art, historical treasures, or other similar assels held for public exhibition, education, or research in furtherance of public
service, provide in Part X1l the text of the foolnote 1o its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, 1o report in its revenue statement ancd balance sheet works of
art, higtorical lreasures, or other similar assels held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating o these items:

) Revenue included on Form 9940, Part VIII, fine 1

(i) Assets included in Form 990, Part X L
2 [ the organization received or held works of art, historical treasures, or other similar assets for

following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 890, Part VI, fine 4 R T

b Assets included in Form 990, Part X . . . . T L N SN TP

For Paperwork Reduction Act MNotice, see the Instructions for Farm 990, Cat. No. 522830 Schedule D (Form 920) 2020




Schedule [3 (Form 290) 2020 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Gther Similar Assets (continued)
3 Using the ofganization's acquisition, accession, and other records, check any of -he following that make sighificant use of its
collection items (check all that apply):
a [Jprublic exhibition d [Jtoanor excharige program
b ] Scholarty research e [ Other
¢ [ Preservation for future generations
4 Provide a description of the organization’s collections ang explain how thay further the organization’s exempt purpose in Part

Al
5  During the year, did the organization solicit or receive donations of art, historicat treasures, or other similar
assets to be sold to raise funds rather than to ba maintained as part of the organizztion’s collection? | | [ves [ No

Escrow and Custodial Arrangements,
Complete if the organization answered “Yeg” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21, o - o )

Ta Is the organization an agent Trustee, custodian or other intermediary 7or contributions o offer assets ot

included on Form 990, Part X7 | R R {Ld¥es o

b If “Yes,” explain the arrangement in Part Xilt and complete the following table: . R
Amount T

Beginning batarice . ::__— __________ _%Mw mmmmmmm -

Additions during the year
Distributions during the vear
Ending balance . N T e
id the organization include an amount on Form 890, Part X, line 21, for escrow or custodial account liability? [7] Yes_—[:]"ﬁ_c;"
If “Yos,” explain the arrangement in Part XIIl. Check here if the explanation has beer- provided on Part x| . . [
Endowment Funds.
Compilete if the organizalion answered “Yes” on Form 990, Part IV, line 10.
(@) CLT;I'ant yoar {bj Prior year [ {e) Two yearsn*h:wk

1 {e) Four years back
Lt il

(e Three years bagle

1a  Beginning of vear balance

b Contributions e
Net investment eamings, gains, and

losses . e

d Grants or schofarships . . |
Other expenditures for facifities and

[+

=

e
programs | -

T Administrative expenses :::__:__ﬁ_ _:_l e _%_%T: —%-%:h‘— m_[%%—%:i

9 End of year balance S - e N e
2 Provide the eslimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment b %

b Permanentendowment b %

¢ Term endowment %%

The percentages on Jines 2a, 2b, and 2¢ should equal 100%.
3a  Are there endowment funds not in the possession of the organization that are held and administered for the

organization by; Yes | No

{i) Unrelated organizations . . . | | | T 3afi) l:]: _tj‘
(i) Related organizations e T T e S_ag_:_)_l;f_%g
If “Yas” on line 3a(ii), are the related organizations listed as required on Schedule R? . e 3b J_D“W__l;l_

Describa in Part Xl the intended uses of the organization’s endowment funds,
Land, Buildings, and Equipment,
Compiete if the organization answered “Yes” on Form 990, Part IV, line 114, See Form 990, Part X, line 10.

Description of [roperty {8} Cost or other basig {b} Cost or othar basis (c) Accumuiatec (d) Book value
(investment) {othen) ’ depreciation
ta land . . 7T Co 35,000 of 3 35,000
b Buildings . . . | e 2,179,877 (19,000) 2,160,877
¢ Leasehold improvements )

d  Egquipment
€@ Other
Total. Add lines 1a through Je, (Column () must equal Form 990, Part X, column B) fine 10c.) . . T [ 2,185,877
Schedule D {Form 990) 2020




Scheduie D (Form 990) 2020 Page 3

Investments—Other Securities.

Complete if the organization answered “Yeg” on Form 990, Part 1V, line 11b. See Form 990, Part X, fine 12.
ki e 2 2 DDA, Part 1Y lin e ET, TARA, e T2,

{a) Description of securlty or categary {) Book value {e) Methad of valuation:
(including name of securily) Costor end-of-vear market valua
DT e S e B R S e
{1} Financiat derivativeg -
i e
(2} Closely held equity interests |
e
O e S . N
...... A J e
T e —
s e ——
(D)
_______________________________________________________________________________________________________ e
o
_________________________________________ e e
(H A —
T R
ot S 7 oo e T

Total. (Column (b) must equal Form 980, Part X, col. @) fne 12)
Investments — Program Related.

Complete if the organization answered “Yeg” on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.
H%_M%—%-—%M_%_ et R 2 1Cs oo o A

{a} Descriplion of investment {b) Book value {c) M:\J;{E m&glmlgr%—w
Cost ar end-of-year market vajue
i) o S Y B e
L Mwm_mm__mm%wmﬁ%_%wwm_%_%*%m . o
_ﬂﬁ,m»___ﬁ__m__m_.%_w_ﬁ*%_%__w__m_%* %%%%% N e
A4 T — T T e
L e e T ——— T
o e e ————— T
N e —— e 1 —
I — - _ i — %__m
) . N o
Total, (Column {b) must equal Form 8980, Part X, cof, B)line 13} .
i Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. Ses Form 990, Part X, line 15,
- e Qbwenin e B Bodivae
(1) —— T — -
@ T T R
S T T -
_Q‘!_L-%__m___%_%__%_m__%w%%__w__wm__%_mm_m_ ____________ e S
B _ e — . e
(6} e - I S
(7 e e — e
{8 —
e — - S
Total, (Colmn ) must equal Form 980, Part X, col. (B)ine15) . T T e e J
. Other Liabilities,
Complete if the organization answered “Yes” on Form 990, Part IV, line' 11e or 11f. See Form 990, Part X,
fine 25, e e i
1. (a) De:scri[;fcn of Iiahi!it)_fm___% . IH {b) Book value »
{1) Federal income taxes o o o
@) e
@) — B e
A e _— —
& N . e
{6) S
{7) — S
8 —. — S
9 - — N
Total, (Column {b) must equal Form 990, Part X, col. (B line 25) L

2, Liability for uncertain tax positions. In Part XIli, provide the text of the footnote to the organization's financial statements that reporls the
organization’s liability for tncertain tax positions undler FASR ASC 740, Check here if the text of the footnote has been provided in Part XJ| | [

Schedule D (Form 996G) 2020



oI 990) 2020 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Retuvn. o
Complets if the organization answered “Yes” on Form 990, Part IV, line 12a, — e
] Wﬂaﬁ%m&a, gains, and other support per audited financial staterments . 1 e o
2 Amounts included on line 1 but not on Form 980, Part VIll, line 12
a Net unrealize gains (losses) on investments Ra ]
b Donated services and use of facilities 2o
¢ Recoveries of prioy year granis . 2c "
o Other (Describe in Part XIfL,) | 2d N
e  Addlines 2a through 2d . . ‘] _Re R o
3 Subtract fine 2e from line 1 L . 3 e .
4 Armounts included on Form 890, Part Vill, line 12, but not on fine 1-
a  Investment expenses not inciuded on Form 990, Part Vit tine 7b | da | ]
b Other (Describe in Part XLy . e 4h
¢ Add lines 4a and ap Co e T 4c
] tal revenue. Add lines 3 and 4e. (This must equal Form 990, Part 4 line 12.) | 5 )

Reconciliation of Expenses per Audited F

inancial Statements With Expenses per Return,

e Complete if the organization answered “Yes” on Form 990, Part IV, line 12a. e
1 Total expe?ﬂ"?és aﬁmosses pertﬂ&wi'“l‘ed f]ﬁé?{aai" statements . . ]
2  Amounts included on line 1 but not on Form 929G, Part IX, line 25:
a Donated services and use of facilities | 2a | }
b Prior year adjustments 2b T:
¢ Other losses . e 2| e
d  Other (Describe in Part X, 2d
" Sbrrtimosa gy ]
3 Subtract line 2e from line 1 e e N
4 Amounls included on Form 890, Parl iX, line 25, but not on line 1: T
a Investment expenses not included on Form 990, Part VIl line 7b i 4a e
b Other (Describe in Part Xiil) . ab | T
Add lines 4a and 4p Lot e e T
Total expenses, Add lines 3 and 4c, (This must egual Form 990, Part I, line 1 8) . s T

Supplementai Information,
tde the descriptions required for Part IT, lines 3, 5, and 9;
2; Part X1, lines 2d and 4b; and P

T
'D

art XII, lines 2d and 4h, Also ¢

" _—‘“"“_"*_“‘""*'“"T"'“""‘_““"——“"‘*W“""._—“*—“- T
art fil, lines Ta ang 4, Part IV, lines 15 and 2b; Part V, fine 4; Part X, ling
omplete this part to previde any additiona) information,

Schedule D (Form 990) 2020




SCHEDULE M Noncash Contributions OME Mo, 15450047
(Form 990)

B-Complete if the organmizations answered “Yes" on Form 990, Part IV, lines 29 or 30.
Department of the Treasury B~ Attach to Form 990.
Internal Rovenue Service ¥ Go to www.irs.gov/Formaon for instructions and the latest information,
Namo of the organization

Employer identification numbor

HI-TECH CHARITIES 94+3397413
Types of | Proper&y% e e e o )
a b @ o o
Chéc)k it | Number of s({)l:tr:'bulions orv] ?r%?}i?‘ﬁ{e f;;gw‘;?{tgg Method of(di}termmiﬂg
applicable items contributed Form 990, Part VIII, line 1g jhoencash contibution amounts
T At—Works ofart . . | - V_j_:_[_%_;h%_“ B T i - __::t_m:
2 Art—Historical treasures . . i T ————
3 Art—Fractional interests T I o e _ N B e
4 Books and publications N — . S
5 Clothing and household
goods . . __D_M__ e e B
6  Cars and other vehicles S e N _— S
7 Boals and planes R N e N .
8 Intellectual property . . . A —_— e _
g Securities—Publicly tracad R e B S
10 Securities—Closely hald stock . | 7] o 1 - S
11 Sec:uri'ties~Par‘tnership, LLC, T T e T
ortrustinterests . . | . [
12 Securities— Miscellaneous . | _K_ :M:::T— __Mi::: ::ij:::
13 Qualified conservation
contribution— Historic L
structures . . ., ]
14 Qualified conservation T T J e —— I
contribution—Other . . | |
15 Real estate—HResidential . . h__[:lﬁﬂ_%_ _M___::;m: :m___% m_%~_?:_ :::::_:___m_i:::“
16 Real estate—Commercial . 1 S —f——— —
17 Real estate—Othor . SR S e e
18 Collectibles , . | R N e ——— e
19 Foodinventory . . . S A e I N
20 Diugs and medical supplies . | _,mm._wm_%_w%_% e ——
21 Taxidermy . . | S o —ee e T _
22 Historical artifacts . . S e — e o
23 Scientific specimens SR N H__m__‘_%ﬁm_ﬂ__%___%___“__ _____ . e
24 Archeological artifacts . | | N e S N
25 Otherd ( o ———
26 OCtherb ( ) ] ~ s . n I R e
27 Otherb g N A 4
I S e T
28 Number of Forms 8283 received by the organization during the tax year for contributions for 5
which the organization compleled Form 8283, Part V, Donee Acknowledgement . . - S
| Yes[No™

30a During the year, did the arganization receive by contribution any property reported in Past I, fines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required
to be used for exempt purposes for the entire hotding periog? . | e e ﬁ_()ﬂ_ ImEim

b If“Yeg,” describe the arrangement in Part Ii.
31 Doss the arganization have g gift acceptance policy that requires the review of any nonstandard

contributions? . . . T e e 3117 [l
32a Does the organization hire or use third parties or related organizations to solicit, process, or sail noncash
contributions? . . . E T - [32a|0] [

b If "Yes,” describe in Part i,

33 If the organization didn't report an amount In column (¢) for type of property for which cotumn (a} is checked,
describe in Part |1,
For Paperworl Reduetion Act Notice, see the Instructions tor Form 990, Catl. No. 51227 Schedule M (Form 980} 2020




SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047

(Form 990 or 990-E2) Complate to provide information for responses to specific cuestions on
Form 990 or 990-E7Z or to provide any additional information,

Department of the Treasury b Attach to Form 990 or 990-E2Z,
Internal Revenua Service P Go o WWW.irs.gov/Form990 for the latest information,
Name of the organization

Employer iden ification number

94-3397413
Form and Line Reference: Part vl Line 2

AI-TECH CHARITIES

Form 990-220, pary Yl Line 2, Section #2:  Andrea Onukwue, the wife of Francis Onukwue assisted with administration of the New
home care 3Qervices cantract with the Catholic Archdiocesae of New York ang also helped initja}iy with =he 4
services, inciuding opening new cases, interviewing, hiring and placing ataff ro werk with patients, ate.
ahe provided bafore moving Lo take sxternal fob ag elinician., Andres was paid a lityle atipend.

York branch secured
aily operations of ghe home care
For these and other critical services,

For Paperworlk Reduction Act Notice, see the Instructions for Form 920 or 990-E2, Cat, No. 51056k Schedule O (Form 990 or 980-EZ) (2020}



OMB No, 1845-0047

2020

SCHEDULE 0 Supplemental Information to Form 990 or 990-E7

(Form 990 or 980-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-£Z or to provide any additional information,

B Attach to Form 980 or 990-EZ.

Department of the Treasury

Internat Revenue Servica b Goto WWw.irs.gov/Form920 for the latest information, 5D
Name of the organization Employer identification number
HI-TECH CHARITTIERS 94-3397413

Form and Line Reference: Part VI Line lila

Form 990, Part vi Line 1la: Onee the senior managers complete the IRS Farg 990 each Year it is provided Lo board memberg al beard neetings.
After hoard review, eorrections, ir any, and fing] approval, the copies are provided to third parties upon request.

For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ, Cat. No. 51056K Schedule O {Form 990 or 980-E27) (2020)



SCHEDULE 0

Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-E2) Complete to provide inform
Form 930 or 990-£Z o

OMB No. 1545-0047

ation for responses to specific questio
 to provide any additional information,
B Attach to Form 990 or 990-EZ,

ns on

Department of the Treasury
Internal Revenue Service

B Go to WWW.irs.gov/Forma90 for the latest information, 101
Name of the organization Employer identification number
HI-TECH CHARITIES 94~3397413
Form and Line Reference: Part VI Line 12¢

ii-fech Charities has policies
consistently on a daily b
regulations guiding each

annual, monitorning and com

¢ to guide operations and dnplemenlation of programs and services, These policlas are used
managers in moritoring compliance of locdl, state and fedaral laws and
provided by the organization. The hoard

alse use these pollicies and procedures to carry out its

and proceduren yge
asis by the line Supervisors and senior
brogram or servige
pliance audit,

For Paperwork Reduciion Act Notice,

see the Instructions for Form 990 or 880-Ez, Cat. No. 51036K Scheduie O (Farm 990 or 990-E2) (2020)



SCHEDULE 0 Supplemental Information to Form 990 or 990-E7 OMB No. 1545-0047

(Form 990 or 990-E2} Complete to provide Information for responses to specific questions on

Form 990 or 290-E7 or to provide any additional information,
Depariment of the Treasury b Attach to Form 990 or 990-EZ.
Internal Revenue Senvice P Goto WIWWLIrs.gov/Formaso for the latest informatjon, ]
Name of the organization Employer identification number
HI-TECH CHARITIRS

Form and Line Refarence: part VI Line 15z

Form 990-2020, payt V1 Line 15: Enployeea Gompensation is based O comparability data basad on stake, educatian, degrees, skillg and eriteria for
the Job as wells a5 axperisnce, licenses, ang certifications.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2Z, Cat. No, 51035k Schedule O {Form 980 or 990-EZ} (2020)



SCHEDULE 0 Supplemental Information to Form 980 or 990-EZ

OMB No. 1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on
Form 930 or 990-£7 or {o provide any additional informeation,

Department of the T, reasury B Attach to Form g9g or 990-EZ,

internal Revenue Servige P Go to WWW.Irs.gov/Formasg for the latest information,

Name of the organization
HI-TECH CHARITIES

Employer identification number
94-3397413

Form and Line Reference: Part I Line 1} Schedule 0 Explanation

Hi-Tech Charities is a multi-state 501 (C) 3 nonprofit community development sorporation with operations in Miss

ouri and New York. Hi~-Tech Charities provides: homacare servicas behavioral health services, education, empl

oyment, community development. and social services that empower individuals, families and comnunitcies,

For Paperworlk Reduction Act Notice, see the Instruetions for Form 980 or 990-EZ, Cat. No. 51056K Scheduie Q {Form 990 or 990-E2) (2020)
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