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Fo~'990-EZ 
Short Form OMB No 1545-1150 

Return of Organization Exempt From Income ax 2018 ( 

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

l;\,.()l, 

Do not enter social security numbers on this form as It may be made public Open to Public: 
Department of the Treasury 

Go to WWW If 5 goviForm990EZ for instructions and the latest information 
Inspection 

Internal Revenue Service 

A For the 2018 calendar year, or tax year beginning 03/04/19 , and ending 08/31/19 
B Check If applrcable C Name of organlzallon 0 Employer identification number 
r-

Addres. change 
- Name Change ~EDCLOUD FOUNDATION1 INC. 83-3944102 
X Inilial return Number and street (or PObox, If mall IS not delrvered to street address) 

I 
Room/suite E Telephone number - P.O. BOX 519 470-203-0176 Final retum/termlnated 

t- Amended return City or town, state or prOVince, counlry, and ZIP or foreign postal code oCa F Group Exemption 
t- Applrcatron pending DECATUR GA 30031-0519 Number 

~ If the organization IS not 
-

G Accounting Method W. Cash ~ Accrual Other (specify) H Check 

1~ WebSite: rhedcloud. org required to attach Schedule B 

\ 
J Tax-exempt status (check only one) - I lso1Jc:l@1jXl501jc:l ( 6) (Insert no) I 14947(a)(1) or r 1527 (Form 990, 990-EZ, or 990-PF) 

K Form of organization ~ Corporation D Trust D Association D Other 

L Add IIrres Sb, 6c, and 7b to line 9 to determine gross receipts If gross receipts are $200,000 or more, or If total assets 

(Part II, column (B)) are $500,000 or more, file Form 990 Instead of Form 990-EZ $ 62,689 
.~'part I.~ Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I) 

Check If the orQanlzatlon used Schedule 0 to resj>ond to any question In thiS P art I 

1 Contnbutlons, gifts, grants, and Similar amounts received 1 

2 Program service revenue Including government fees and contracts 2 

3 Membership dues and assessments 3 62,500 
4 Investment Income 4 189 
5a Gross amount from sale of assets other than Inventory I 5a I 

b Less cost or other baSIS and sales expenses I 5b I -
c Gain or (loss) from sale of assets other than Inventory (Subtract line 5b from line Sa) 5c 

6 Gaming and fundralslng events 

a Gross Income from gaming (attach Schedule G If greater than 

I 6a I CII $1S,OOO) :::r 
c: b Gross Income from fund raising events (not Including $ of contributions CII 

'> 
CII from fund raising events reported on line 1) (attach Schedule G If the a: 

I 6b I sum of such gross Income and contributions exceeds $1S,OOO) 

c Less direct expenses from gaming and fundralslng events I 6c I 
d Net Income or (loss) from gaming and fund raising events (add lines 6a and 6b and subtract --

line 6c) 6d 
l 7a Gross sales of Inventory, less returns and allowances I 7a I 

b Less cost of goods sold I 7b I -
c Gross profit or (loss) from sales of Inventory (Subtract line 7b from line 7a) 7c 

8 Other revenue (describe In Schedule 0) 8 

9 Total revenue, Add lines 1 2 3 4 Sc, 6d 7c and 8 ~ 9 62 689 -
10 Grants and Similar amounts paid (list In Schedule 0) 10 

11 Benefits paid to or for members 11 

RECElVEO 
VI 12 Salaries, other compensation, and employee benefits -(.) 12 5 568 
CII 

13 ProfeSSional fees and other payments to Independent contractor I CJ) 13 32,765 VI c: 0 
8. 14 Occupancy, rent, utilitres, and maintenance 

r- JAN 02 2020 , 14 C"I CJ) )( ~ w 15 Printing, publications, postage, and shipping ~, 0:: 15 

16 Other expenses (describe In Schedule 0) - OGDEN, UT 
16 17 027 

17 Total expenses. Add lines 10 throuqh 16 I ~ 17 55 360 
18 Excess or (defiCit) for the year (Subtract line 17 from line 9) - 18 7 329 

.l!I 
19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree With CII ---VI 

VI end-of-year figure reported on prior year's return) 19 or:( 

Qi 20 Other changes In net assets or fund balances (explain In Schedule 0) 20 
z 

~ 7 329 21 Net assets or fund balances at end of year Combine lines 18 through 20 21 

For Paperwork Reduction Act Notice, see the separate instructions p Form 990-EZ (2018) 

OAA 
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Form 990-EZ (2018) RHEDCLOUD FOUNDATION, INC. 83-3944102 Page 2 

! Part II ;'. Balance Sheets (see the Instructions for Part II) --
~ Check If the organization used Schedule 0 to respond to any question In this Part II 

(A) Beginning of year (B) End of year 

22 Cash, savings, and Investments 0 22 92 895 
23 Land and bUildings 0 23 

24 Other assets (describe In Schedule 0) 0 24 11 038 
25 Total assets 0 25 103,933 
26 Total liabilities (describe In Schedule 0) 0 26 96 604 
27 Net assets or fund balances (line 27 of column (8) must agree With line 21) 0 27 7 329 
- Part.!11 - Statement of Program Service Accomplishments (see the Instructions for Part III) 

~ Check If the orqanlzatlon used Schedule 0 to respond to any question In thiS Part III Expenses 

What IS the organization's primary exempt purpose? (ReqUired for section 

See Schedule 0 501 (c)(3) and 501 (c)(4) 

DeSCribe the organization's program service accomplishments for each of ItS three largest program services, organizations, optional for 

as measured by expenses In a clear and concise manner, describe the services provided, the number of others ) 
persons benefited, and other relevant information for each program title 

28 Implement~ng and conduct~ng program act~v~t~es as descrLbed on Schedule O. 

(Grants $ ) If thiS amount Includes forelQn Qrants check here n 28a 

29 

(Grants $ ) If thiS amount Includes foreign grants check here n 29a 

30 

(Grants $ ) If thiS amount Includes forelQn Qrants check here n 30a 

31 Other program services (describe In Schedule 0) 

(Grants $ ) If thiS amount Includes forelQn Qrants check here n 31a 

32 Total prOQram service expenses (add lines 28a throuqh 31a) 32 

a 
Check If the orQamzatlon used Sched~le 0 to respond to any question In thiS Part IV 

- rl P rtlV List of Officers Directors Trustees and Key Employees (list each one even If not compensated see the Instructions for Part IV) 

(b) Average (e) Reportable ~db Health benefits, 
(a) Name and Me hours per week corwensatlon con n utlons to employee (e) Estimated amount of 

devoted to position (Forms -2I1099-MISe) benefit plans, and other compensation 
(If not paid, enter .{)-) deferred compensation 

John E Connerat 
Treasurer 3_00 0 0 0 
Stephen E Wheat 
Secretary 3.00 0 0 0 
Richard A Mendo1a 
Pres:Ldent and Chair 3_00 0 0 0 
Jason Armbruster 
Director 0.25 0 0 0 
BiH Campman 
Director 0.25 0 0 0 
Guy E1dredge 
Director 0.25 0 0 0 
Doug Fin1ey 
Director 0_25 0 0 0 
E1ton Fontaine 
Director 0.25 0 0 0 
Kl.ara Je1inkova 
V:Lce Pres./ V. Cha:Lr 3.00 0 0 0 
Joe Johnson 
D:Lrector 0.25 0 0 0 
Char1ie Kneife1 
Director 0.25 0 0 0 
Eric Lundberg 
Director 0.25 0 0 0 

DM Form 990-EZ (2018) 
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Form 990-EZ (2018) FOUNDATION INC. 83-3944102 
. Part II . Balanc Sheets (see the Instructions for Part II) 

- ,,- - -~ ,1 

Check I the r anlzatlon used Schedule 0 to res uestlon In this Part II 
(A) Beginning of year 

22 Cash, savings, and Investments 

23 Land and buildings 

24 Other assets (describe In Schedule 0) 

25 Total assets 

26 Total liabilities (describe In Schedule 0) 

27 Net assets or fund balances line 27 of column B m st a ree with line 21 

; _p~rtJn_; Statement of Program Service ACC0ll!plishments (see the Instruct~ for Part III) 
Check If the or anlzatlon used Schedule 0 to'r€S ond to an uestlon I tnls Part III 

What IS the organization's primary exempt purpose? 

DesCribe the organlzallon's program service accomplishments for each of ItS th~rgest program services, 
as measured by expenses In a clear and concise manner, desCribe the servl s prov.ded, the number of 

persons benefited, and other relevant Informallon for each program title 

28 

Grants $ 

29 

Grants $ If thiS amount Includes forel n rants check here 

30 

If thiS amount Includes forel n rants check here 

rants check here 

24 

25 

26 

27 

Expenses 

(ReqUired for section 

501 (c)(3) and 501 (c)(4) 

organlzallons, opllonal for 

others ) 

o 
o 
o 

~~ ___ ~ _______ J 
IS 0 Icers, Irec ors, rus ees, an ey mp oyees (list each one even I no compensated - see the Instructions or Part IV) 

Check If the organization used Schedule 0 to respond to any question In thiS Part IV n 
(d) Health benefits. 

(a) Name and title 
(b) Average 

hours per week 
devoted to position 

(e) Reportable 
compensation 

(Forms W-211099-MISC) 
(If not paid, enter ~-) 

conlnbutlons to employee (e) Estimated amount of 
benefit plans, and other compensation 

deferred compensation 

John Mack 
Director 0.25 0 0 o 
Marc Moffett 
Director 0.25 0 0 o 
Moritz Onken 
D1rector 0.25 0 0 o 
Joel Parris 
Director 0.25 0 0 o 
Joseph Zhou 
Director 0.25 0 0 o 

OM Form 990-EZ (2018) 
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Form 990-EZ (2018) RHEDCLOUD FOUNDATION INC. 83-3944102 Page 3 

! _p"rt V .,' Other Information (Note the Schedule A and personal benefit contract statement requirements In the 
_' Instructions for Part V) Check If the organization used Schedule 0 to respond to any Question In this Part V D 

33 Old the organIZation engage In any significant activity not previously reported to the IRS? If "Yes," provide a 

detailed description of each activity In Schedule 0 
34 Were any significant changes made to the organizing or governing documents? If "Yes," attach a conformed 

copy of the amended documents If they reflect a change to the organization's name OthelWlse, explain the 

change on Schedule 0 See Instructions 

35a Old the organization have unrelated bUSiness gross Income of $1,000 or more dunng the year from bUSiness 

activities (such as those reported on lines 2, 6a, and 7a, among others)? 

36 

b If "Yes" to line 35a, has the organization filed a Form 990-T for the year? If "No," provide an explanation In Schedule 0 

e Was the organIZation a section 501 (c)(4), 501 (c)(5), or 501 (c)(6) organIZation subject to section 6033(e) notice, 

reporting, and proxy tax requirements dUring the year? If "Yes," complete Schedule C, Part III 

Old the organization undergo a liqUidation, dissolution, termination, or Significant dispOSItion of net assets 

dUring the year? If "Yes," complete applicable parts of Schedule N 

37a Enter amount of political expenditures, direct or indirect, as deSCribed In the Instructions 

b Old the organization file Form 1120-POL for this year? 

137a 1 

38a Old the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were 

any such loans made In a prior year and stili outstanding at the end of the tax year covered by this return? 

Yes No 

33 x 

34 x 

35a X 
35b 

35c X 

36 X 
_____ .--.I 

37b X 

38a X 
b If "Yes," complete Schedule L, Part II and enter the total amount Involved 1-3~8::!b~ ________ -i 

) 

39 Section 501 (c)(7) organizations Enter 

a Initiation fees and capital contributions Included on line 9 39a 

b Gross receipts, Included on line 9, for public use of club faCIlities 39b 

40a Section 501(c)(3) organizations Enter amount of tax Imposed on the organIZation dUring the year under 

section 4911 , section 4912 , section 4955 

b Section 501 (c)(3), 501 (c)(4), and 501(c)(29) organizations Old the organIZation engage In any section 4958 

excess benefit transaction dUring the year, or did It engage In an excess benefit transaction In a prior year 

that has not been reported on any of ItS prior Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part I 

e Section 501 (c)(3), 501 (c)(4), and 501 (c)(29) organizations Enter amount of tax Imposed 

on organIZation managers or disqualified persons dunng the year under sections 4912, 

4955, and 4958 

d Section 501 (c)(3), 501 (c)(4), and 501 (c)(29) organizations Enter amount of tax on line 

40c reimbursed by the organIZation 

e All organizations At any time dUring the tax year, was the organization a party to a prohibited tax shelter 

transaction? If "Yes," complete Form 8886-T 

" -; 
\ 

I 

, 
-- j 

40b 

.' 

40e X 
41 list the states with which a copy of thiS return IS filed ____ --=GA==~ __________________ _:_::::_::___:::_:::_::::___:::_:_=_::_ 

42a The organization's books are In care of John E Connera t Telephone no 470 - 203 - 0 176 
POBox 519 

Located at DECATUR GA ZIP+4 

b At any time dUring the calendar year, did the organization have an Interest In or a signature or other authOrity over 

a finanCial account In a foreign country (such as a bank account, seCUrities account, or other finanCial account)? 

If "Yes," enter the name of the foreign country 

See the instructions for exceptions and filing requirements for FlnCEN Form 114, Report of Foreign Bank and 

FinanCial Accounts (FBAR) 

e At any time dUring the calendar year, did the organization maintain an office outSide the United States? 

If "Yes," enter the name of the foreign country 

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ In lieu of Fonm 1041 - Check here 

and enter the amount of tax-exempt Interest received or accrued dUring the tax year 

44a Old the organization maintain any donor adVised funds dUring the year? If "Yes," Form 990 must be 

completed Instead of Form 990-EZ 

b Old the organization operate one or more hospital faCilities dUring the year? If "Yes," Form 990 must be 

completed Instead of Form 990-EZ 

e Old the organIZation receive any payments for Indoor tanning services dunng the year? 

d If "Yes" to line 44c, has the organization filed a Form 720 to report these payments? If "No," prOVide an 

explanation In Schedule 0 

45a Old the organization have a controlled entity Within the meaning of section 512(b)(13)? 

b Old the organization receive any payment from or engage In any transaction With a controlled entity Within the 

meaning of section 512(b)(13)? If "Yes," Form 990 and Schedule R may need to be completed Instead of 

Form 990-EZ See Instructions 

OAA 

I 43 I 

30031 
Yes No 

42b X 
, 
I 
I 

--, -- - .J 
42e X 

D 
Yes No 

~- -- ~ .... -
44a X 

----_ .. , -- -"---" 

44b X 
44e X 

-_ .. - -- ___ J. 

44d 

45a X 

, -- --' 
45b X 

Form 990-EZ (2018) 
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Form 990-EZ (2018) RHEDCLOUD FOUNDATION, INC. **-***4102 Page 4 

... 
46 Old the organization engage, directly or Indirectly, In political campaign activities on behalf of or In opposition 

Yes No 

, to candidates for public office? If "Yes," complete Schedule C, Part I 

tR'adNIi: Section 501 (c)(3) Organizations Only 
All section 501 (c)(3) orgamzatlons must answer questions 47-49b and 52, and complete the tables for lines 
50 and 51. o Check if the organization used Schedule 0 to respond to any question in this Part VI 

47 Old the organization engage In lobbYing activities or have a section 501{h) election In effect dunng the tax 

year? If "Yes," complete Schedule C, Part II 

48 Is the organization a school as deSCribed In section 170{b){1 )(A){II)? If "Yes," complete Schedule E 

49a Old the organization make any transfers to an exempt non-charitable related organization? 

b If "Yes: was the related organization a section 527 organization? 

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees, and key 

employees) who each received more than $100,000 of compensation from the organization If there IS none, enter "None n 

(b) Average (e) Reportable (d) Health benefits, 
(a) Name and title of each employee hours per week compensation contnbutlons to employee 

devoted to position (Forms W-211099-MISC) benefit plans, and 
deferred compensation 

f Total number of other employees paid over $100,000 

51 Complete this table for the organization's five highest compensated Independent contractors who each received more than 
$100 000 f f h If h "N " o compensation rom t e organization t ere IS none enter one 

(a) Name and bUSiness address of each Independent contractor (b) Type of service 

d Total number of other Independent contractors each receiving over $100,000 ~ 

52 Old the organization complete Schedule A? Note: All section 501{c)(3) organizations must attach a 

Yes No 

47 
48 
49a 
49b 

(e) Estimated amount of 
other compensation 

(c) Compensallon 

completed Schedule A ~ 0 Yes 0 No 
g accompanying schedules and statements, and to the best of my knowledge and belief. It IS 

Sign 

Here 

Signature of officer 

ased on all information of which pre parer has any knowledge 

Treasurer ~ John E Connerat 

PnntIType prepare~s name 

Paid 

Type or pnnl name and lIIIe \ 

rJ~O~HN~~N=E=L~S~ON~ __ ~ __ ~~ __ ~ ____ ~~ __ ~~~~~~ ________________________ ~~~~~~ ____ ~~~~~~~~ 
Preparer Flnm'sname~ Tomkiewicz Wri ht LLC Flnm'sEIN~ **-***2555 
Use Only Flnm'saddress~ 6111 Peachtree Dunwoody Rd BIg E Ste 102 

Atlanta, GA 30328-4522 Phone no 770-351-0411 
May the IRS diSCUSS this return With the preparer shown above? See instructions ~ [X] Yes 0 No 

Form 990-EZ (2018) 

OAA 
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SCHEDULE 0 
...J 

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

(Forp1 990 or 990-EZ) Complete to provide infonnation for responses to specific questions on 
Fonn 990 or 990-EZ or to provide any additional infonnatlon. 

Department of the Treasury 
Internal Revenue SelVlce 

Name of the organization 

Attach to Fonn 990 or 990-EZ. 
Go to WWW Irs goviForm990 for the latest infonnatlon. 

RHEDCLOUD FOUNDATION INC. 

Form 990-EZ, Part I, Line 16 - Other Expenses 

Description 

Expenses 

Other Office Expenses 

Insurance 

Software as a Service 

$ 

$ 

$ 

Total $ 

Amount 

1,510 

458 

15,059 

17,027 

Form 990-EZ, Part II, Line 24 - Other Assets 

2018 
Open to Public 

, Inspection 
Employer Identification number 

83-3944102 

Description Beg. of Year End of Year 

Accoun ts Recei vable 

Prepaid Expenses and Deferred Charges 

$ 

$ 

Total $ 

Form 990-EZ, Part II, Line 26 - Other Liabilities 

Description 

Accounts Payable and Accrued Expenses 

Deferred Revenue 

Form 990-EZ, Part III - Primary Exempt Purpose 

$ 

$ 

o $ 10,000 

o $ 1,038 

o $ 11,038 

Beg. of Year End of Year 

o $ 9,104 

o $ 87,500 

The primary acti vi ties of RHEDcloud Foundation Inc. (the "Foundation") are 

research and education. The II RHED II in the Foundation's name stands for 

Research, Healthcare and Higher Education. The Foundationls activities are 

focused on advancing research, healthcare and higher education cloud 

computing with enhanced security, compliance and integration. 

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 
DM 

Schedule 0 (Form 990 or 990-EZ) (2018) 
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Schedule 0 Form 990 or 990-EZ 
Nam€ of the organization .. 

RHEDCLOUD FOUNDATION 

Pa e 2 
Employer Identification number 

INC. 83-3944102 

Every user and provider of the cloud has a need to assess risk and specify 

controls for services in cloud platfor.ms. The Foundation's activities will 

assist in solving the common issues amongst cloud users and providers. Such 

issues include: (1) security measures for various compliance requirements 

through risk assessments and counter.measures; (2) common implementation of 

security measures in an extensible framework; and (3) the provisioning, 

integration, and administration of such systems into the framework or 

structure of the business. The Foundation's activities will benefit a wide 

range of individuals and entities, including higher education institutions, 

medical and healthcare providers, financial institutions, online network 

providers, and government entities. The Foundation's activities will assist 

these users and providers in securely maintaining confidential infor.mation 

and complying with rules, regulations and laws related to the storage of 

confidential infor.mation. 

Page 1 of 1 
Schedule 0 (Form 990 or 990-EZ) (2018) 

OM 


