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(Rev January 2020) 

Department of the Treasury 
Internal Revenue Service 

Return of Organization Exempt From Income Tax 
Under section 501 (c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 

~ Do not enter social security numbers on this form as it may be made public. 

~ Go to www.irs.govIForm990 for instructions and the latest information_ ~~ 
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OMS No 1545-0047 

~(Q)19 
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If "No," attach a list (see InstrucllOns) 

Briefly describe the organization's mission or most significant activities: _1?_~£_I?!_~~~!-!~~_~~_~~_~!~~~_~!-!~~~_~~l~_~~_~~_~~~~_~~_~ ______ _ 
!..~!~_~!~~_~_~~!?P.~~~_t~_~~_~~~!!l_IE~~!¥_~!?!~~~~~~~!!~~_~~_~~_:~~~_~~_~~_~_~~~~!..~~_~~!..~~r;:~~_~_t_~~ _ _:!!~~_!~_!~_~~~!~_~~_~E~~~?.,_~~!!l_I_~~~~~L ___ _ 
and successful matriculallon and graduation from member schools. 
C-h~~k-th;S-bo~-~-trlf-ti;e-o~g-a;;;~at;o~id;sco~t;~-~ed;tsope-rat;oris-o~-d~spos~cjof-~o~~-tha~i25%--of-~ts-~-et-assets.------------

Number of voting members of the governing body (Part VI, line 1 a) . !---'3'----'f--______ ......:....:. 
Number of Independent voting members of the governing body (Part VI, line 1 b) 
Total number of individuals employed In calendar year 2019 (Part V, line 2a) 
Total number of volunteers (estimate If necessary) . 
Total unrelated bUSiness revenue from Part VIII, column (C), line 12 
Net unrelated bUSiness taxable Income from 990-T line 39 

Contributions and grants (Part VIII, line 1 h) 
Program service revenue (Part VIII, line 2g) 
Investment Income (Part VIII, column (A), 
Other revenue (Part VIII, column (A), lines 
Total revenue-add lines 8 h 11 
Grants and Similar amounts paid (Part IX, 
Benefits paid to or for members (Part IX, column (A), line 4) 
Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 
ProfeSSional fundralslng fees (Part IX, column (A), line 11 e) 
Total fundraising expenses (Part IX, column (0), line 25) ~ ________________ ~~,_~~_~ 
Other expenses (Part IX, column (A), lines 11 a-11 d, 11 f-24e) 
Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 
Revenue less "'vo .... "',,,,,,,,, Subtract line 18 from Irne 12 

20 Total assets (Part X, line 16) 
Totalliablhtles (Part X, line 26) 

Under penalties of perJury, I declare that I have examined thiS return, including accompanying schedules and statements, and to the best of my knowledge and belief, It IS 
true, correct, and complete Declaration of preparer (other than officer) IS based on all information of which preparer has any knowledge. 

Sign 
Here 

Paid 
Preparer~--------------------~-----------------------L----~---L-------L----------
Use Only Firm's name ~ 

Finn's address ~ 

May the IRS diSCUSS thiS return With the preparer shown above? (see Instructions) DYes DNo 
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2019) 



Form 990 (2019) • Page 2 
• :zttilill Statement of Program Service Accomplishments 

Check if Schedule 0 contains a response or note to any line In this Part III D 
1 Briefly describe the organization's mission' 

~!~f.~J~!~_~~nLf~!!C;!i.~~f)_P-~~_~~c;!~~_~_~rY.if.~~-'!!1_c;!_~_~p-pg~Hg_~D5!~L~~~~.!t~!!!.g_~!1)_~_~g.f~f.~!!~!~)_~~.ir_~_c;~_~~_~L_i!~_I!!~~~_lg!!_i!!1_~_~_I:!~_c;~_~~!-'·:!L 
!!l..cHr!~!!'!~!!9_1}_~!!g_g~~_~~~!!~n_!~g_I!!_~_~f...I!!~_I!!!?_~r_~s:_'.:'_q~J_~ __ ~~EB~_':.1n~!.~_~!~~_~~~~~r_~_c;!'1_gg!~_!~_~_g~~!!~_~_1~~~~_~_9r~J~~r~!t1 __ ~~f ______ _ 
P-~~_~!g~~_~_yp-pg!ttgJtt~_P"i_~!r~c;L9rg9..I~~~!~,_M~!1!~!!~U!D5!_Y_lrg~I)!~_f.9!!l..~!!'I)!!!~~g!!1~~!!.~~gLg!Y..~r~I)'y _______________________________________ _ 

2 Old the organization undertake any significant program services dunng the year which were not listed on the 
pnor Form 990 or 990-EZ? . DYes 0 No 
If "Yes," describe these new services on Schedule O. 

3 Old the organization cease conducting, or make significant changes In how It conducts, any program 
services? . DYes 0 No 
If "Yes," describe these changes on Schedule O. 

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

4a (Code ______________ .l (Expenses $ ______________ ~?~~_~?_ including grants of $ _________________ ~,_~!_~ ) (Revenue $ 

£~~_~~~~_~~_'!!."_!!!!.U'!:~L~~_~~!:._~?_~_P!_~Y..I!=!~_~_~~~?_~£~'!~_~~_I?J:~_~_!~E!~~!~I_~:;_?_~~~~ __ ~~!!1_~!:~_~~_~~~~:; __ ~~~_J:~~_~!~_~:;:_:;!!!~~~_t_I!!~~~!! _________ _ 
_ ~~_~~~~~:;_~!p_~~_~I!!!~!!!R!~~.P.~~~i£~I??-~I~!."-!!!-~~-~~!:~-~!!~_:;_<:~~~~.Y_~~~_~~_~~~~i~~!:!."!_I~~_~~!!~_~~_~_:t_~~~~_~_~Y..~!?.P.~_~~_~J:~?JJ!~~:;!!!~!!~!!!~~ _ 
_ ~!!~_~~~_J:~~_~~~~:;_~_~~!_~~_~£¥_~_~~_~:;~:_~~~~~_~~_~!~!::;_!~~~~~~~!_~~I?E?_~_!?_~_~!:._~~~~!~~:;_· ____________________________________________________________ _ 

4b (Code ______________ .l (Expenses $ ______________ ~~~~_~~_ Including grants of $ ________________________ ) (Revenue $ ________________ ?~,_~~_~) 

_~!!:_~~~!!:~_~_~!."_~~~!_~_<:~'?~~!:.?_'!_!~_~_!~~~_~_f_~!_~!!:;_~~!."~!~_~_~!:~'?E~_I!!~_~_~!~~_!~_~~I!~~_~?_!:~~!."_~~~~_~!~~~p!:!."_~~_~!_~£~_~~I_~~_~~_'!~~~!! __ _ 
_ ~~~_!~!:!."_!1~_!1~_~~~_~~~!:;.!_!~_~~_~~_~~_~~~_~~_~~~!~~:~!'?!~_f!_~!!1 __ ~'?!!:_t_~~_~_!_~_I_~~_~!_~~~_~~!!~_~?)_!!."_~~.P.~~!=!~_~!_~~_~~~_I~_~~_~_~_~~:~~~~_~! ______ _ 
_ I?!~l:!E~~_~ __ !~!:;_!:~!:~_t_?_I~~_!~_:!~_~~_~:_~'?!_~~_~~p~~£~!!~E~~~~,_!~~~~~_~~_~~_~!~_~!_~~~_~_~!l:!~!?_I_!~_~?~!~~~_I!~~~!X __ !~!:_~~_~~_~~~!Y..~!=! ______ _ 
_ ~?_~~_~~_'!!." __ 1_~~~_!~~1~!~_~_~~~_!!."_<:!~!=!~_~_~~~~_!~_~~_~~_~~!!~_~!~_?D~_~~~~~!!~~?_I_?~R~~_I~~!!~_~~: ______________________________________________________ _ 

4c (Code' ______________ .) (Expenses $ ______________ ~~~!_~?_ Including grants of $ _________________ ~._~~_~ ) (Revenue $ 

_~_~!:._~_<:~~~~!:,_!~~~~I_~~¥~_~_~~~~~~~!~_!1_~_IY!~~!!_(~!~~~~~_~_~'?£~~~!=!_~£~!=!~!!:1_<:_~!!~~<:~~~_~!_~!!~~5~!_~_~!:. __ ~~~ __ ~!~_IY!!~_~_~~~i_~:;_~~ ______ _ 
_ <:?_~~~_<:!~!=!_P!~l:!E~~_~_~~~_~~!!~!!~:~E!~'!!~_I!!R~!~!=!~_~!~_~!!~!~~~~~_<:!~_~_~~~_~~_~~_~~_~~_~!~_IY!)!:~!!!~~JL~I!_~_~~_~~~!!~!_~!." __ ~~!!!_~!."_~ ___ _ 
_ <:~~!~!l~_~~£_~_~~~~?_~~_~_~~_~_~!:._~!!!!I_~!:~E?_~~I~p~~~_~~_:t_~~!)~!."_!1_?_I!!_?L:;_<:~_~~~~~_~~~~~~~!:~!!_~~_i~!_~~'!~I~!:~~_~!_~~~_~!~_~ ________________ _ 
awareness events 

4d Other program services (Describe on Schedule 0.) 
(Expenses $ 7,588 including grants of $ ) (Revenue $ 

4e Total program service expenses ~ 126,473 

Form 990 (2019) 



Form 990 (2019), 

1:lmll'J Checklist of Required Schedules 
Yes No 

1 Is the organrzation descnbed In section 501 (c)(3) or 494 7(a)(1) (other than a pnvate foundation)? If "Yes," 
complete Schedule A . 1 t/ 

2 Is the organrzatlon required to complete Schedule B, Schedule of Contnbutors (see Instructions)? 2 t/ 

3 Did the organrzatlon engage In direct or Indirect political campaign activities on behalf of or In opposition to 
candidates for public office? If "Yes, .. complete Schedule C, Part I . 3 t/ 

4 Section 501 (c)(3) organizations. Did 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 /I . 4 t/ 

5 Is the organization a section 501 (c)(4), 501 (c)(5), or 501 (c)(6) organization that receives membership dues, 
assessments, or similar amounts as defined In Revenue Procedure 98-19? If "Yes, " complete Schedule C, Part 11/ 5 t/ 

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors 
have the right to prOVide advice on the distribution or Investment of amounts in such funds or accounts? If 
"Yes, " complete Schedule D, Part I 6 t/ 

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, 
the environment, hlstonc land areas, or histonc structures? If "Yes, .. complete Schedule D, Part /I 7 t/ 

8 Did the organrzation maintain collections of works of art, hlstoncal treasures, or other similar assets? If "Yes," 
complete Schedule D, Part III 8 t/ 

9 Did the organization report an amount In Part X, line 21, for escrow or custodial account liability, serve as a 
custodian for amounts not listed In Part X; or prOVide credit counseling, debt management, credit repair, or 
debt negotiation services? If "Yes, .. complete Schedule D, Part IV . 9 .... 

10 Did the organrzatlon, directly or through a related organrzatlon, hold assets In donor-restncted endowments 
or in quasi endowments? If "Yes," complete Schedule D, Part V . 10 .... 

11 If the organrzatlon's answer to any of the following questions IS "Yes," then complete Schedule D, Parts VI, ~ VII, VIII, IX, or X as applicable. --,-
a Did the organization report an amount for land, bUildings, and equipment In Part X, line 10? If "Yes," 

complete Schedule D, Part VI 11a t/ 

b Did the organization report an amount for Investments-other securities In Part X, line 12, that IS 5% or more 
of ItS total assets reported In Part X, line 16? If "Yes," complete Schedule 0, Part VII 11b 

c Did the organization report an amount for Investments-program related In Part X, line 13, that IS 5% or more 
of its total assets reported In Part X, line 16? If "Yes, .. complete Schedule D, Part VIII . 11c 

d 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 16? If "Yes," complete Schedule D, Part IX 11d 

e Did the organizatiOn report an amount for other liabilities In Part X, line 25? If "Yes, .. complete Schedule D, Part X 11e 
f Old the organization's separate or consolidated finanCial statements for the tax year Include a footnote that addresses 

the organization's liability for uncertain tax positions under FIN 48 (ASe 740)? If "Yes," complete Schedule 0, Part X 11f t/ 

12a Old the organization obtain separate, Independent audited financial statements for the tax year? If "Yes, .. complete 
Schedule 0, Parts XI and XII 12a t/ 

b Was the organrzatlon Included In conSOlidated, independent audited financial statements for the tax year? If 
"Yes, .. and If the organization answered "No" to Ime 12a, then completing Schedule 0, Parts XI and XI/ is optional 12b .... 

13 Is the organization a school deSCribed In section 170(b)(1)(A)(II)? If "Yes," complete Schedule E 13 t/ 

14a Did the organization maintain an office, employees, or agents outSide of the Unrted States? 14a t/ 

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng, 
fundralslng, business, Investment, and program service activities outside the Unrted States, or aggregate 
foreign Investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts I and IV. 14b t/ 

15 Did the organizatiOn report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or 
for any foreign organization? If "Yes, .. complete Schedule F, Parts /I and IV 15 t/ 

16 Did the organrzatlon report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other 
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts III and IV. 16 t/ 

17 Did the organization report a total of more than $15,000 of expenses for profeSSional fund raising services on 
Part IX, column (A), lines 6 and 11 e? If "Yes, .. complete Schedule G, Part I (see Instructions) 17 t/ 

18 Did the organization report more than $15,000 total of fundraising event gross Income and contributions on 
Part VIII, lines 1 c and 8a? If "Yes," complete Schedule G, Part II . 18 .... 

19 Did the organrzatlon report more than $15,000 of gross Income from gaming activities on Part VIII, line 9a? 
If "Yes, .. complete Schedule G, Part III 19 t/ 

20a Did the organization operate one or more hospital facilities? If "Yes, .. complete Schedule H 20a t/ 

b If "Yes" to line 20a, did the organrzatlon attach a copy of Its audited financial statements to thiS return? 20b 
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or 

domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts I and /I 21 t/ 

Form 990 (2019) 



Form 990 (2019). 

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on 
Part IX, column (A), line 2? If "Yes, .. complete Schedule I, Parts I and 11/ 

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the 
organization'S current and former officers, directors, trustees, key employees, and highest compensated 
employees? If "Yes, " complete Schedule J 

24a Did the organization have a tax-exempt bond Issue with an outstanding pnnclpal amount of more than 
$100,000 as of the last day of the year, that was Issued after December 31, 2002? If "Yes," answer Imes 24b 
through 24d and complete Schedule K. If "No, .. go to Ime 25a 

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

o Did the organization maintain an escrow account other than a refunding escrow at any time during the year 
to defease any tax-exempt bonds? . . . . 

d Did the organization act as an "on behalf of" Issuer for bonds outstanding at any time dunng the year? . 

25a Seotion 501 (c)(3), 501 (0)(4), and 501 (c)(29) organizations. Did the organization engage In an excess benefit 
transaction with a disqualified person dUring the year? If "Yes," complete Schedule L, Part I 

b Is the organization aware that It engaged In an excess benefit transaction with a disqualified person tn a prior 
year, and that the transaction has not been reported on any of the organization's pnor Forms 990 or 990-EZ? 
If "Yes," complete Schedule L, Part I 

26 Did the orQanlzatlon report any amount on Part X, line 5 or 22, for receivables from or payables to any current 
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% 
controlled entity or family member of any of these persons? If "Yes, .. complete Schedule L, Part II 

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key 
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee 
member, or to a 35% controlled entity (tncludlng an employee thereof) or family member of any of these 
persons? If "Yes," complete Schedule L, Part 11/ . 

28 Was the organization a party to a bustness transaction with one of the follOWing parties (see Schedule L, Part 
IV Instructions, for applicable filing thresholds, conditions, and exceptions) 

a A current or former offtcer, director, trustee, key employee, creator or founder, or substantial contnbutor? If 
"Yes, .. complete Schedule L, Part IV . 

b A family member of any tndlvldual described in line 28a? If "Yes," complete Schedule L, Part IV . 

o A 35% controlled entity of one or more indiViduals and/or organizations descnbed In lines 28a or 28b? If 
"Yes, .. complete Schedule L, Part IV . 

29 Did the organization receive more than $25,000 In non-cash contributions? If "Yes," complete Schedule M 

30 Did the organization receive contnbutlons of art, histOrical treasures, or other Similar assets, or qualified 
conservation contnbutions? If "Yes," complete Schedule M . 

31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part I 

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of ItS net assets? If "Yes," 
I--"~r--+--

complete Schedule N, Part /I 32 tI' 

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations 
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part I . 33 tI' 

34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, 11/, 
or IV, and Part V, Ime 1 

35a Did the organization have a controlled entity Within the meaning of section 512(b)(13)? 

b If "Yes" to line 35a, did the organization receive any payment from or engage In any transaction With a 
controlled entity Within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, Ime 2 . 1-'3::..:5:..:b+_+-_ 

36 Section 501 (0)(3) organizations. Did the organization make any transfers to an exempt non-chantable 
related organization? If "Yes, " complete Schedule R, Part V, Ime 2 . 36 tI' 

37 Did the organization conduct more than 5% of ItS activities through an entity that IS not a related organization 
and that IS treated as a partnership for federal Income tax purposes? If "Yes," complete Schedule R, Part VI 37 tI' 

38 Did the organization complete Schedule 0 and prOVide explanations in Schedule 0 for Part VI, lines 11 band 
19? Note: All Form 990 filers are Ulred to Schedule O. tI' 

ngs and Tax Compliance 
r""."v,nc,,," or note to line In thiS Part V 

1 a Enter the number reported In Box 3 of Form 1 096. Enter -0- If not applicable 
b Enter the number of Forms W-2G Included In line 1a. Enter -0- If not applicable. 

o Did the organization comply With backup Withholding rules for reportable payments 
to winners? 



Form 990 (2019). Page 5 
l:l:Tiil'jI Statements Regarding Other IRS Filings and Tax Compliance (continued) 

Yes No 

1 --~ 
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax I I 

Statements, filed for the calendar year ending with or within the year covered by this return L....=2=a....L.. ___ ---!~_-
b If at least one IS reported on line 2a, did the organization file all required federal employment tax returns? 

Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) 
3a Did the organization have unrelated business gross Income of $1,000 or more during the year? 
b If "Yes," has it filed a Form 990-T for this year? If "No" to Ime 3b, provide an explanatIOn on Schedule 0 

4a 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)? 

b If "Yes," enter the name of the foreign country ~ ________________________________________________________________________________ _ 

See Instructions for filing requirements for FlnCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). 
5a Was the organization a party to a prohibited tax shelter transaction at any time dUring the tax year? 

b Did any taxable party notify the organization that It was or IS a party to a prohibited tax shelter transaction? 
c If "Yes" to line 5a or 5b, did the organizallon file Form 8886-T? 

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the 
organization solicit any contnbutlons that were not tax deductible as charitable contributions? . 

b If "Yes," did the organization Include with every solicitation an express statement that such contributions or 
gifts were not tax deductible? 

7 Organizations that may receive deductible contributions under section 170(c). 

a Did the organization receive a payment In excess of $75 made partly as a contnbutlon and partly for goods 
and services provided to the payor? 

b If "Yes," did the organization notify the donor of the value of the goods or services provided? 

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was 

2b .,. 
--I- --1 

3a .,. 
3b 

4a .,. 

--I-~ 
5a .,. 
5b .,. 
5c 

6a .,. 

6b 

1---~ 
7a .,. 
7b .,. 
7c required to file Form 8282? 

d If "Yes," indicate the number of Forms 8282 filed dUring the year 1L.....:..~.::d_J·I'__· ____ +-_l.--
e Did the organization receive any funds, directly or Indirectly, to pay premiums on a personal benefit contract? 
f Did the organization, dUring the year, pay premiums, directly or Indirectly, on a personal benefit contract? . 

.,. 
--1 

g If the organization received a contribution of qualified Intellectual property, did the organization file Form 8899 as required? 
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 

8 Sponsoring organizations maintaining donor advised funds. Did a donor adVised fund maintained by the 
sponsonng organization have excess business holdings at any time dUring the year? 

9 Sponsoring organizations maintaining donor advised funds. 
a Did the sponsoring organization make any taxable distributions under section 4966? 
b Did the sponsoring organization make a distribution to a donor, donor adVisor, or related person? 

10 Section 501 (c)(7) organizations. Enter: 

7e .,. 
7f .,. 
7g .,. 
7h 

---1 
8 .,. 
~ 

9a .,. 
9b .,. 

a Initiation fees and capital contribullons included on Part VIII, line 12f-11.:..;o:..:a'-i1f-___ -t 
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faCilities L..1.:..;O:..:b'-'-___ --t 

11 Section 501 (c)(12) organizations. Enter: 
a Gross Income from members or shareholders . 11 a 

I--'--'=t-----j 
b Gross Income from other sources (Do not net amounts due or paid to other sources 

against amounts due or received from them.) L..1::....1:..:b'-'-___ --t __ ~-_l.--' 
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 In lieu of Form 1041? f-1.:..:2=:a=+_-+-_-: 

b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year.. 1L..1:..:2==b:..J1 ____ -t I 
13 Section 501 (c) (29) qualified nonprofit health insurance issuers. 

a Is the organization licensed to Issue qualified health plans In more than one state? 
Note: See the Instructions for additional information the organization must report on Schedule O. 

b 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 f-1:..:3==b=+-___ ---t 

13a 

c Enter the amount of reserves on hand 13c 
~~------+--+--4-~ 

14a 
b 

Did the organization receive any payments for indoor tanning services dunng the tax year? 14a .,. 

15 

16 

If "Yes," has it filed a Form 720 to report these payments? If "No," prOVide an explanation on Schedule 0 
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or 
excess parachute payment(s) 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," complete Form 4720, Schedule O. 

14b 

15 .,. 
__ --1 

16 .,. 

Form 990 (2019) 



Form 990 (2019) • Page 6 

':mi(1' Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" 
response to Ime Ba, Bb, or 10b below, descnbe the clfcumstances, processes, or changes on Schedule 0. See mstructlons. 
Check If Schedule 0 contains a response or note to any line In this Part VI . 0 

Section A. Governing Body and Management 
Yes No 

1a Enter the number of voting members of the governing body at the end of the tax year . 1---'-1~a-l-___ ..!.1.!j1 

If there are material differences In voting rights among members of the governing body, or 
If the governing body delegated broad authority to an executive committee or Similar 
committee, explain on Schedule O. 

b Enter the number of voting members Included on line 1a, above, who are Independent L......:,1.=,b-'-___ ..!.1.!j1 

2 Did any officer. director, trustee, or key employee have a family relationship or a bUSiness relationship with 
any other officer, director, trustee, or key employee? 

3 Did the organization delegate control over management duties customarily performed by or under the direct 
supervision of officers, directors, trustees, or key employees to a management company or other person? . 

4 Did the organization make any Significant changes to ItS governing documents since the prior Form 990 was filed? 
5 Did the organization become aware dUring the year of a Significant diverSion of the organization's assets? . 
6 Did the organization have members or stockholders? 

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint 
one or more members of the governing body? 

- -- -
2 t/ 

3 t/ 

4 t/ 

5 t/ 

6 t/ 

7a t/ 

b Are any governance deCisions of the organization reserved to (or subject to approval by) members, 
stockholders, or persons other than the governing body? 7b t/ 

8 Did the organization contemporaneously document the meetings held or written actions undertaken dUring 
the year by the follOWing: --~ 

a The governing body? 8a t/ 

b Each committee With authOrity to act on behalf of the governing body? 8b t/ 

9 Is there any officer, director, trustee, or key employee listed In Part VII, Section A, who cannot be reached at 
the organization's mailing address? If "Yes," prOVIde the names and addresses on Schedule 0 9 t/ 

Section B Policies (ThIS Sectton B requests mformatlon about po icies not reqUIred by the Internal Revenue Code.) 

10a Did the organization have local chapters, branches, or affiliates? 

b If "Yes," did the organization have written poliCies and procedures governing the activities of such chapters, 
affiliates, and branches to ensure their operations are consistent With the organization's exempt purposes? 

11 a Has the organlzallon prOVided a complete copy of thiS Form 990 to all members of ItS governing body before filing the form? 
b DeSCribe In Schedule 0 the process, If any, used by the organization to review this Form 990. 

12a Did the organization have a written conflict of interest policy? If "No, " go to Ime 13 
b Were officers, directors, or trustees, and key employees reqUired to disclose annually Interests that could give rise to conflicts? 

c Did the organization regularly and consistently monitor and enforce compliance With the policy? If "Yes," 
describe in Schedule 0 how this was done 

13 Did the organization have a written whlstleblower policy? 
14 Did the organization have a written document retention and destruction policy? 

15 Did the process for determining compensation of the follOWing persons include a review and approval by 
Independent persons, comparability data, and contemporaneous substantiation of the deliberation and deCISion? 

a The organization's CEO, Executive Director, or top management offiCial 
b Other officers or key employees of the organization 

If "Yes" to line 15a or 15b, deSCribe the process In Schedule 0 (see Instrucllons). 

16a Did the organization Invest In, contribute assets to, or participate In a JOint venture or Similar arrangement 
With a taxable entity dUring the year? . 

b If "Yes," did the organization follow a written poliCY or procedure reqUiring the organization to evaluate ItS 
partiCipation in JOint venture arrangements under applicable federal tax law. and take steps to safeguard the 
organization's exempt status With respect to such arrangements? 

Section C. Disclosure 

Yes 
10a 

10b 
11a 

12a t/ 

12b 

12c 
13 t/ 

14 t/ 

--I-
15a t/ 

15b 

16a 

----
16b 

No 

t/ 

t/ 

J 

t/ 

t/ 

~ 

~ 
t/ 

~ 
17 List the states with which a copy of thiS Form 990 IS reqUired to be filed ~ ~!~~!!~_t_~!_~~!'!_~~!~ _____________________________________________ _ 

18 Section 6104 requires an organization to make ItS Forms 1023 (1024 or 1024-A, If applicable), 990, and 990-T (Section 501 (c) 
(3)s only) available for public Inspection Indicate how you made these available. Check all that apply 
o Own webSite 0 Another's website 0 Upon request 0 Other (explam on Schedule 0) 

19 DeSCribe on Schedule 0 whether (and if so, how) the organization made ItS governing documents, conflict of Interest policy, 
and financial statements available to the publiC dUring the tax year. 

20 State the name, address, and telephone number of the person who possesses the organization's books and records ~ 
Leroy Nesbitt Jr, 2618 Northampton Street NW, Washington DC, 202-387-1414 

Form 990 (2019) 



Form 990 (2019) • Page 7 
l@l111 Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and 

Independent Contractors 
Check If Schedule 0 contains a response or note to any line In this Part VII . 0 

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

• List all of the organization's current officers, directors, trustees (whether Individuals or organizations), regardless of amount of 
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid . 

• List all of the organization's current key employees, If any. See instructions for definition of "key employee." 

• List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) 
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the 
organization and any related organizations 

• List all of the organization's former officers, key employees, and highest compensated employees who received more than 
$100,000 of reportable compensation from the organization and any related organizations. 

• List all of the organization's former directors or trustees that received, In the capacity as a former director or trustee of the 
organization, more than $10,000 of reportable compensation from the organization and any related organizations. 
See Instructions for the order In which to list the persons above 
o Check thiS box If neither the organization nor any related organization compensated any current officer, director, or trustee. 

(A) 

Name and title 

(B) 

Average 
hours 

per week 
(list any 

hours for 
related 

organizations 
below 

dotted line) 

_J~L _ _!9_~!_~ __ ~~!!t~rJ_9_1).i!1!.. ___________________________________________ _ 

_ J~t __ _!~_~~.i.~_<;:_~~~ _______________________________________________________ _ 

_ J~) ___ l:Ig!l:!.9_~!!_<;:_'~~E~J~!l ____________________________________________ _ 

_ J!?} ___ ~~~!!_~ __ fJ_(m~ ____________________________________________________ _ 

_ .l~L_';>jylg!:l_t.f..r.:~!!~_'!~J_JL ____________________________________________ _ 

__ m ___ <;: __ ~9_':!91.~~_t!~IJ!~_='L ___________________________________________ _ 

_ .l~) ___ ~_c!~_"Y_~!~_Q~g!!i.Y~ _______________________________________________ _ 

_ J~L_~~r!< __ ~!=_I)!!~lQ~r __________________________________________________ _ 

!)_Qt __ ~f.9J!_~J-'!1.P_~9D ___________________________________________________ _ 

!)_~L_~!.~9D_~L~~_'!~ ___________________________________________________ _ 

!)-~} ------------------------------------------------------------ -------------

!)_~t__ __________________ _ _ _ _ _ _ _ _____ _ _____ _ _ _ _ _ _ _ _ _ _ _ _ __ _ _ __ _ _ _ _ ___________ _ 

(C) 

POSItIOn 
(do not checll more th:m one 
box, unless person IS both an 
officer and a director/trustee) 

QS5"o"m:::r-n 
o.g. ~ ~ ~ -acg. ~ 

~~ ~ ~ 3 ~t! ~ 
Q~g "Cmg 

2 ~ ~ 3 
~ 2 ~"i 
CD !!l. :) 
ttl ~ e1 

~ 

(0) (E) (F) 

Reportable Reportable Estimated amount 
compensation compensation of other 

from the from related compensatIOn 
organization organizations from the 

1Y'/-2/1099-MISC) (W·2/1099-MISC) organization and 
related organizations 

50.000 

Form 990 (2019) 
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Form 990 (2019) • Page 8 
.:F.Tiil'. Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contmuecJl 

(C) 

(8) PosItion (A) 

Name and title 
(do not check more than one 

Average box, unless person IS both an 
hours officer and a dlrector/trustee) 

per week g 5" 5" 0 ~ <1> I "T1 

(list any 0. 9- !!l. ~ '< ~.g. 0 

hours for ~ a. s: g ~ ~ ~ ~ 
related 6' ~ g "'C m 8 

organizations ""'\ ~ ~ ~ 3 
below 5i 2" ~ -g 

dotted line) ~!!l. ::> 
.. IE fG 

~ 

!~-!?) ------------------------------------------------------------ -------------
!~_f?) ___ _ _ _ _____ __ _ ___ _ __ _ ______ _ _____ ___ _ _ _ ____ _ _ _ _ ___ _ _ _ _ _ _ _ _ _ _ _ ___________ _ 

!!?)------------------------------------------------------------ -------------
!~_Iil) ___ _ _ _ _____ ___ ___ _ __ _ ______ _ _ _ _ _ _ _ _ _ _ _ _ _ __ _ ______ _ _ __ _ _ _ _ _ _ _ _ ___________ _ 

!~} ------------------------------------------------------------ -------------

!~~ t _ _ _ _______ ___ _ _ _ ___ ______ _ _ _ _ _ _ _ __ _ _ _____ _ ______ _ _____ _ _ _ _ _ _ ___________ _ 

!~>-------------------------------------------------------------------------
!~~t _______________________________________________________________________ _ 

!~~} ------------------------------------------------------------ -------------

!~!?} ------------------------------------------------------------ -------------

1 b Subtotal . 
c Total from continuation sheets to Part VII, Section A 
d Total (add lines 1b and 1c) . 

(0) (E) (F) 

Reportable Reportable Estimated amount 
compensatIOn compensation 01 other 

from the from related compensation 
organization organlzallons Iromthe 

(W-2/1099-MISe) (W-2/1099-MISC) organization and 
related organizations 

50,000 

a 
50,000 

2 Total number of individuals (Including but not limited to those listed above) who received more than $100,000 of 
reportable compensation from the organization ~ a 

Yes No 

3 Did the organization list any former officer, director, trustee. key employee, or highest compensated ---- ----.J 
employee on line 1 a? If "Yes, " complete Schedule J for such mdlvldual 3 II 

4 For any Individual listed on line 1 a, IS the sum of reportable compensation and other compensation from the ~ organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such ----mdlvldual . 4 II 

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual ---- ----.J 
for services rendered to the organization? If "Yes, " complete Schedule J for such person 5 II 

Section B. Independent Contractors 
1 Complete this table for your five highest compensated Independent contractors that received more than $100,000 of 

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year 

(A) (8) (e) 
Name and bUSiness address Description of services Compensation 

2 Total number of Independent contractors (Including but not limited to those listed above) who I received more than $100,000 of compensation from the organization ~ a 
Form 990 (2019) 
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Form 990 (2019) • Page 9 
'¢film. Statement of Revenue 

.l!l 1/1 C:'E 
nI ::::I 
... 0 

~E 
1/10:( 

~ :a 
CJ= 
viE c: .-
0 00 .- ... .. CII 
:I.e: 
.0_ 
:SO 
c:'C o c: 
() nI 

CII 
u 
.~ 

CII 

~ :I 
c: 

E g! 
nI CII 
~a: 
0 ... 
Q. 

CII 
:I 
c: 
CII 
> 
CII a: .. 
CII 
.e: .. 
0 

1/1 
:I 
0 CII CII ::::I c: c: 
10 CII => 
CII CII 
~a: 
:i 

Check If Schedule 0 contains a response or note to any line In this Part VIII 

(A) 
Total revenue 

(8) 
Related or exempt 
function revenue 

(C) 
Unrelated 

business revenue 

o 
(0) 

Revenue excluded 
from tax under 

sections 512-514 

1a Federated campaigns 1---'1..;.;a-+ ______ -=2J..:2:.=8-'-17 

b Membership dues 1---'1.;;:.b-+ __________ --1 

c Fundraising events 1---'1.,:.C-+ _______ 2....;7,:....6_86-1 

d Related organizations 1---'1.;::d-+ __________ -I 
e Government grants (contributions) 1---'1..:.e-+ __________ -I 

f All other contributions, giftS, grants, 
and similar amounts not included above 1f 150,183 

I---'-"-+-----'----i 
9 Noncash contributions Included In 

lines 1 a-1f . L..:..1gl2....J.$~ __ -.:..!1 ,:::.85:..:0:..j ______ l 

h Total. Add lines 1a-1f ~ 180,156 
Business Code 

2a School Fair 2019 29900 
b 
c 
d 
e 
f 
9 

3 

4 

5 

6a 
b 
c 
d 

7a 

b 

C 

d 
8a 

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

Investment Income (Including dividends, Interest, and 
29900 

other Similar amounts) ~ 1-________ ....:8:..:2+-__________ _+----------_+-----------

Income from Investment of tax-exempt bond proceeds ~ 1-__________ _+_----------_+----------_+-----------
Royalties ~ 

(I) Real (10 Personal 

Gross rents 1-=6=a_+-----------+-----------I 
Less: rental expenses 1-=6=b_+-----------+-----------I 
Rental Income or (loss) L.....::6=C....L. __________ ....L.. __________ -+ __________ -t-__________ -t-__________ + ________ --' 
Net rental Income 0i-r~ (1Io::.s:::sTL,) __ -=----=--=--=--i---=---=.---=:....-....:~__1f_--------__1r----------__1----------___1----------___, 
Gross amount from 
sales of assets 

(I) SeCUrities 

other than Inventory 1--7_a-+ __________ -+ __________ -I 

Less' cost or other basis 
and sales expenses 1-7_b-+ __________ ---I __________ --t 

Gain or (loss) L....:,.7.:::c....l.... _____ L-____ ---f _____ -+ _____ +-____ __1f_-------l 

Net gain or (loss) 

Gross Income from fund raising 
events (not including $ _________ ~!~!'.~!'. 
of contributions reported on line 
1 c) See Part IV, line 18 Sa '6,875 

I--__II---------"---t 
b Less: direct expenses L.....:;,8.;;:.b-l-_______ 3_' :....,3_3-1'I__----------t------------i-------------I-------------O 

c Net Income or (loss) from fundralslni"-g....:e..:.v..:.,en,t....:s __ -'---'-__ ~__II__-----'-('-4..:...,4-5-6'_i) ------------i-------------I------------; 
9a Gross Income from gaming 

activities. See Part IV, line 19 1--"9-=a-+ __________ -I 
b Less direct expenses L.....:;,9,;:,b-l-________ -:--t-__________ -t-__________ -t-__________ +-________ ---' 
C Net Income or (loss) from gaming acrt'-'iv.:..:lt.:..:lers'--' ____ "--__ ~_+------------t-----------_+_----------_+----------___, 

10a Gross sales of Inventory, less 
returns and allowances 10a 

f--'-==t-------i 
b Less cost of goods sold L..1:..,:0:..:;b:....L.-____ ::--t-____ -+ _____ -+ _____ +-____ ---' 
C Net Income or (loss) from sales of Inventory . ~ 

BUSiness Code 

11a Institute East Arncan Studies 655 -----------------------------------------------------. f_-----+-----t-------+-------If------
b -----------------------------------------------------. f_-----+------It-------+-------I~-----
C -----------------------------------------------------. f_-----+-------1t-------+-------If------
d All other revenue 
e Total. Add lines 11 a-11 d . 655 

12 Total revenue. See Instructions 196,337 

Form 990 (2019) 



Form 990 (2019). Page 10 
IHIC' Statement of Functional Expenses 
Section 50 1 (c)(3) and 501 (c)(4) organizations must complete all columns. All other organizations must complete column (A) 

Check If Schedule 0 contains a response or note to any line In thiS Part IX . .. 0 
Do not include amounts reported on lines 6b, 7b, (A) (8) (C) (0) 

Bb, 9b, and 10b of Part VII/. 
Total expenses Program service Management and Fundralslng 

expenses general expenses expenses 

1 Grants and other assistance to domestic organlzallons I and domestic governments See Part IV, line 21 

2 Grants and other assistance to domestic I Individuals. See Part IV, line 22 . 3373 3373 

3 Grants and other assistance to foreign 
organizations, foreign governments, and 
foreign Individuals. See Part IV, lines 15 and 16 

4 Benefits paid to or for members 1 
5 Compensation of current officers, directors, 

trustees, and key employees 50,000 29,500 14,000 6.500 

6 Compensation not Included above to disqualified 
persons (as defined under section 4958(1)(1)) and 
persons descnbed In section 4958(c)(3)(B) . 

7 Other salaries and wages 
8 Pension plan accruals and contnbutlons (Include 

section 401 (k) and 403(b) employer contnbutlons) 

9 Other employee benefits. 
10 Payroll taxes . 4783 2,821 1,340 791 

11 Fees for services (nonemployees). 
a Management 35193 20,763 9,854 4,577 

b Legal 
c Accounting 
d LobbYing 
e ProfeSSional fundralslng services. See Part IV, line 17 
f Investment management fees 

9 Other (If line 11g amount exceeds 10% of line 25, column 
(A) amount, list line 11 9 expenses on Schedule 0 ) 15825 12,660 2,374 791 

12 AdvertiSing and promotion 2030 1,198 569 264 

13 Office expenses 10,400 6,136 2,912 1,352 

14 Information technology 6299 3,716 1,764 819 

15 Royalties 
16 Occupancy 36891 21,765 10,330 4,796 

17 Travel 103 61 29 13 

18 Payments of travel or entertainment expenses 
for any federal, state, or local public officials 

19 Conferences, conventions, and meetings 
20 Interest 

21 Payments to affiliates . 
22 DepreCiation. depletion, and amortization 675 398 189 88 

23 Insurance. 5,442 3,210 1,524 708 

24 Other expenses Itemize expenses not covered 
above (List miscellaneous expenses on line 24e If 
line 24e amount exceeds 10% of line 25, column 
(A) amount, list line 24e expenses on Schedule 0.) 

a School Fair 2019 12,410 12,410 ---------------------------------------------------------------
b ---------------------------------------------------------------
c ---------------------------------------------------------------
d ---------------------------------------------------------------
e All other expenses 20,057 11,834 5,617 2,607 ------------------------------------

25 Total functional expenses. Add lines 1 through 24e 203,481 126,473 50,500 23,137 

26 Joint costs. Complete this line only If the 
organization reported In column (B) Joint costs 
from a combined educational campaign and 
fundralsln~ soliCitation. Check here ~ 0 If 
follOWing OP 98-2 (ASC 958-720) . . . 

Form 990 (2019) 



Form 990 (2019). Page 11 'U'. Balance Sheet 
Check If Schedule 0 contains a response or note to any line In this Part X o 

(A) (8) 
Beginning of year End of year 

1 Cash-non-Interest-bearlng 782 1 334 

2 Savings and temporary cash investments 11,928 2 1,248 

3 Pledges and grants receivable, net 3 
4 Accounts receivable, net 4 

5 Loans and other receivables from any current or former officer, director, I trustee, key employee, creator or founder, substantial contributor, or 35% 
controlled entity or family member of any of these persons 5 

6 Loans and other receivables from other disqualified persons (as defined I 
under section 4958(f)(1)), and persons described In section 4958(c)(3)(B) 6 

III 7 Notes and loans receivable, net 7 .. 
G> 

8 InventOries for sale or use 8 III 
III 
0( 9 Prepaid expenses and deferred charges 9 

10a Land, bUildings, and equipment· cost or other I baSIS. Complete Part VI of Schedule D 10a 73,167 

b Less: accumulated depreciation 10b 70,868 2,701 10c 2,299 

11 Investments-publicly traded securities 2,190 11 2,266 

12 Investments-other securities. See Part IV, line 11 12 
13 Investments-program-related. See Part IV, line 11 13 
14 Intangible assets 14 
15 Other assets. See Part IV, line 11 4,244 15 4,244 

16 Total assets. Add lines 1 through 15 (must equal line 33) 21,845 16 10,391 

17 Accounts payable and accrued expenses 0 17 0 

18 Grants payable . 18 
19 Deferred revenue 19 
20 Tax-exempt bond liabilities . 20 
21 Escrow or custodial account liability. Complete Part IV of Schedule D . 21 

III 22 Loans and other payables to any current or former officer, director, I G> 
E trustee, key employee, creator or founder, SUbstantial contributor, or 35% 
:c controlled entity or family member of any of these persons 22 
IV 
::i 23 Secured mortgages and notes payable to unrelated third parties 23 

24 Unsecured notes and loans payable to unrelated third parties 4,085 24 0 

25 Other liabilities (Including federal Income tax, payables to related third 
parties, and other liabilities not included on lines 17-24) Complete Part X 
of Schedule D 25 

26 Total liabilities. Add lines 17 through 25 4,085 26 0 

III Organizations that follow FASB ASC 958, check here ~ 0 I G> 
U and complete lines 27,28,32, and 33. c 
IV 27 Net assets Without donor restrictions 15,570 27 8,201 iii 

OJ 28 Net assets With donor restrictions 2,190 28 2,190 
'0 

Organizations that do not follow FASB ASC 958, check here ~ 0 I 
c 
~ 

u.. and complete lines 29 through 33 . ... 
0 
III 

29 Capital stock or trust prinCipal, or current funds 29 
a; 30 Paid-in or capital surplus, or land, bUilding, or eqUipment fund 30 
III 
III 31 Retained earnings, endowment, accumulated Income, or other funds 31 
0( 

a; 32 Total net assets or fund balances. 17,760 32 10,391 
z 33 Totaillabliities and net assets/fund balances 21,845 33 10,391 

Form 990 (2019) 



Form 990 (2019). 

':mII3' Reconciliation of Net Assets 
Check If Schedule a contains a response or note to any line In this Part XI 

1 Total revenue (must equal Part VIII, column (A), line 12) . 1 
2 Total expenses (must equal Part IX, column (A), line 25) 2 
3 Revenue less expenses. Subtract line 2 from line 1 3 
4 Net assets or fund balances at beginning of year (must equal Part X. line 32, column (A)) . 4 
5 Net unrealized gains (losses) on Investments 5 
6 Donated services and use of facilities 6 
7 Investment expenses . 7 
8 Prtor pertod adjustments . 8 
9 Other changes In net assets or fund balances (explain on Schedule 0) . 9 

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X. line 
32, column (B)) 10 

.~IiJlt~il. Financial Statements and Reporting 
Check If Schedule a contains a response or note to any line In thiS Part XII 

1 Accounting method used to prepare the Form 990: 0 Cash ~ Accrual o Other _----: _____ _ 
If the organization changed ItS method of accounting from a prtor year or checked "Other," explain In 
Schedule O. 

2a Were the organization's financial statements compiled or reviewed by an Independent accountant? 

If "Yes," check a box below to Indicate whether the financial statements for the year were compiled or 
reviewed on a separate baSIS, consolidated basis, or both: 
o Separate baSIS 0 Consolidated baSIS 0 Both consolidated and separate baSIS 

b Were the organization's financial statements audited by an Independent accountant? 

If "Yes," check a box below to Indicate whether the financial statements for the year were audited on a 
separate baSIS, consolidated baSIS, or both 
o Separate baSIS 0 Consolidated baSIS 0 Both consolidated and separate baSIS 

c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responSibility for oversight of 
the audit, reView, or compilation of ItS finanCial statements and selection of an Independent accountant? 
If the organization changed either ItS oversight process or selection process dUring the tax year, explain on 
Schedule O. 

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the 

Page 12 

.0 
196.337 

203.481 

.7.144 

17.760 

76 

·301 

10,391 

.... 0 
Yes No 

__ J 
2a V 

__ J 
2b V 

__ J 
2c 

--~ 
Single Audit Act and OMB Circular A·133? . 3a v 

b If "Yes," did the organization undergo the reqUired audit or audits? If the organization did not undergo the 
required audit or audits. explain why on Schedule 0 and deSCribe any steps taken to undergo such audits. 3b 

Form 990 (2019) 



SCHEDULE'A 
(Form 990 or 99O-EZ) 

Public Charity Status and Public Support 
Complete If the organlzabon IS a secbon SOl (c)(3) organization or a secbon 4947(a)(1) nonexempt chantable trust. 

~ Attach to Form 990 or Form 990-EZ, 

OMS No 1545,0047 

~@19 
Department of the Treasury 
Internal Revenue Service ~ Go to www.lfS.govIFonn990 for instructions and the latest information, 

Open to Public 
Inspection 

Name of the organization Employer identification number 

Black Student Fund 52,6053597 

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

1 D A church, convention of churches, or association of churches descnbed In section 170(b)(1)(A)(i). r"1 
2 D A school deSCribed In section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).) (5) I 
3 D A hospital or a cooperative hospital service organization deSCribed in section 170(b)(1)(A)(iii). 
4 D A medical research organization operated In conjunction with a hospital deSCribed In section 170(b)(1)(A)(iii). Enter the 

hospital's name, City, and state' 

5 D An organization operated for the'benefli'oi"ii'coilegiior--unlveirsiiY'C;wneiCi"or"ope'rateej'by'a:'g'oviir'nmeniiil"'unlt"Ciescrlbeei"iri 
section 170(b)(1)(A)(iv). (Complete Part II.) 

6 D A federal, state, or local government or governmental unit deSCribed In section 170(b)(1)(A)(v). 
7 0 An organization that normally receives a substantial part of ItS support from a governmental Unit or from the general pubhc 

deSCribed In section 170(b)(1)(A)(vi). (Complete Part 11.) 

8 D A community trust deSCribed In section 170(b)(1)(A)(vi). (Complete Part II.) 

9 D An agricultural research orqanlzatlon deSCribed In section 170(b)(1)(A)(ix) operated In conjunction with a land-grant college 
or university or a non-land-grant college of agriculture (see Instructions). Enter the name, City, and state of the college or 
university. 

10 D An organlzatTon't11af'noriiiaTr~i"re'ceTv€js:Tf}'moret1ian'33"fi3'%'ofTts'supp'ort'fro,;;'ccintriO'uUciris:iiie',;;oersnlp'fE'ieii:aricrgross--, 
receipts from activities related to ItS exempt functions-subJect to certain exceptions, and (2) no more than 331/3% of ItS 
support from gross investment Income and unrelated business taxable Income (less section 511 tax) from bUSinesses 
acqUired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part 111.) 

11 D An organization organized and operated exclusively to test for pubhc safety. See section 509(a)(4). 
12 D An organization organized and operated exclUSively for the benefit of, to perform the functions of, or to carry out the purposes 

of one or more pubhcly supported organizations deSCribed In section 509(a)(1) or section 509(a)(2). See section 509(a)(3). 
Check the box In hnes 12a through 12d that deSCribes the type of supporting organization and complete lines 12e, 12f, and 12g. 

(A) 

(B) 

(C) 

(0) 

(E) 

a D Type I. A supporting organization operated, supervised, or controlled by ItS supported organlzatlon(s), tYPically by giving 
the supported organlzatlon(s) the power to regularly appoint or elect a maJonty of the directors or trustees of the 
supporting organization. You must complete Part IV, Sections A and B. 

b D Type II. A supporting organization supervised or controlled In connection With Its supported organlzatlon(s), by haVing 
control or management of the supporting organization vested In the same persons that control or manage the supported 
organlzatlon(s). You must complete Part IV, Sections A and C. 

c D Type III functionally integrated. A supporting organization operated In connection With, and functionally Integrated With, 
ItS supported organlzatlon(s) (see instructions). You must complete Part IV, Sections A, 0, and E. 

d D Type III non-functionally integrated. A supporting organization operated in connection with Its supported organlzatlon(s) 
that is not functionally Integrated. The organization generally must satisfy a distribution requirement and an attentiveness 
requirement (see instructions). You must complete Part IV, Sections A and 0, and Part V. 

e D Check thiS box If the organization received a written determination from the IRS that It IS a Type I, Type II, Type III 
functionally Integrated, or Type III non-functionally Integrated supporting organization. 

f Enter the number of supported organizations . I 
Provide the fol information about the L.... ___ ....J 

(I) Name of supported organization (III) Type of organization (IV) Is Ihe organlzallOn (v) Amount of monetary 
(deSCribed on hnes 1-10 listed In your govemlng support (see 
above (see Instructions» document? Instructions) 

(vij Amount of 
other support (see 

Instructions) 

For Paperwork ReductIon Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No. 11285F Schedule A (Form 990 or 990,EZ) 2019 



Schedule A (Form 990 or 990-EZ) 2019 Page 2 
Id.1I Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi) 

(Complete only If you checked the box on line 5, 7, or 8 of Part I or If the organrzatlon failed to qualify under 
Part III If the organization fails to gualify under the tests listed below, please complete Part III.) 

Section A Public Support 
Calendar year (or fiscal year beginning in) ~ (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total 

1 GiftS, grants, contnbutlons, and 
membership fees received. (Do not 
Include any "unusual grants.") 253,547 191.463 225,041 166,197 180,156 1,016,404 

2 Tax revenues leVied for the 
organization's benefit and either paid 
to or expended on ItS behalf 

3 The value of services or facilities 
furnished by a governmental unit to the 
organization Without charge 

4 Total. Add lines 1 through 3 . 253,547 191,463 225,041 166,197 180,156 1,016,404 

5 The portion of total contnbutlons by 
each person (other than a 
governmental Unit or publicly 
supported organization) Included on 
line 1 that exceeds 2% of the amount 
shown on line 11. column (f) . 183,504 

6 Public support. Subtract line 5 from line 4 841,436 
Section B Total Support 
Calendar year (or fiscal year beginning in) ~ (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total 

7 Amounts from line 4 253,547 191,463 225,041 166,197 180,156 1,016,404 

8 Gross income from Interest, diVidends, 
payments received on sec unties loans, 
rents, royalties, and Income from 
Similar sources 2,544 10 13 9 82 2,658 

9 Net income from unrelated bUSiness 
actiVities, whether or not the bUSiness 
IS regularly carned on 

10 Other income. Do not include gain or 
loss from the sale of capital assets 
(Explain In Part VI.) . 2,401 1,810 1,012 655 5,878 

11 Total support. Add lines 7 through 10 1,024,940 
12 Gross receipts from related activities, etc. (see instructions) 12 I 1,184,766 
13 First five 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 stop here . . . . ~ 0 
Section C. Computation of Public Support Percentage 
14 Public support percentage for 2019 (line 6, column (f) diVided by line 11, column (f)) 82 % 
15 Public support percentage from 2018 Schedule A, Part II, line 14 97 % 
16a 331/3% support test-2019. If the organization did not check the box on line 13, and line 14 IS 331/3% or more, check thiS 

box and stop here. The organization qualifies as a publicly supported organization ~ 0 
b 33113% support test-2018. If the organization did not check a box on line 13 or 16a, and line 15 IS 331/3% or more, check 

thiS box and stop here. The organization qualifies as a publicly supported organization . . ~ 0 
17a 10%-facts-and-circumstances test-2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 IS 

10% or more, and If the organization meets the "facts-and-clrcumstances" test, check thiS box and stop here. Explain In 
Part VI how the organization meets the "facts-and-clrcumstances" test. The organization qualifies as a publicly supported 
organization . . . . . ~ 0 

b 10%-facts-and-circumstances test-2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 
15 is 10% or more, and If the organization meets the "facts-and-clrcumstances" test, check thiS box and stop here. 
Explain In Part VI how the organization meets the "facts-and-clrcumstances" test. The organization qualifies as a publicly 
supported organization . . . . ~ 0 

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check thiS box and see 
instructions . . . . . . . .. ~ 0 

Schedule A (Form 990 or 990-EZ) 2019 



SCHEDULE.D 
(Form 990) 

Supplemental Financial Statements 
~ Complete if the organization answered ''Yes'' on Form 990, 

Part IV, line 6, 7,8,9,10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b. 
~ Attach to Fonn 990. 

OMB No 1545-0047 

~(Q)19 
Department of the Treasury 
Internal Revenue Service ~ Go to www.,rs.govIFonn990 for instructions and the latest informatIon. 

Open to Public 
Inspection 

Name of the organization Employer identification number 

Black Student Fund 52-6053597 

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. 
Cit 'f th t" d "Y F 990 P rt IV I 6 ample e I e organlza Ion answere es on orm , a , Ine 

(a) Donor adVised funds (b) Funds and other accounts 

1 Total number at end of year. 
2 Aggregate value of contnbutlons to (during year) 
3 Aggregate value of grants from (dunng year) 
4 Aggregate value at end of year . 

5 Did the organization Inform all donors and donor advisors In writing that the assets held In donor adVised 
funds are the organization's property, subject to the organization's exclusive legal control? . 0 Ves 0 No 

6 Did the organization Inform all grantees, donors, and donor adVisors In wnting that grant funds can be used 
only for charitable purposes and not for the benefIt of the donor or donor advisor, or for any other purpose 
conferring impermissible private benefIt? . . . .. 0 Ves 0 No 

l:tfflill Conservation Easements. 
Complete if the organization answered "Yes" on Form 990, Part IV, line 7. 

Purpose(s) of conservation easements held by the organization (check all that apply). 
o Preservation of land for pubhc use (for example. recreatIon or educatIon) 0 PreservatIon of a hIstorically Important land area 
o Protection of natural habitat 0 Preservation of a certified histone structure 
o Preservation of open space 

2 Complete lines 2a through 2d If the organization held a qualified conservation contribution In the form of a conservation 

3 

4 

5 

6 

easement on the last day of the tax year. Held at the End of the Tax Year 

a Total number of conservation easements 2a 
b Total acreage restricted by conservation easements, 2b 
c Number of conservation easements on a certIfied hlstonc structure Included In (a) 2c 
d Number of conservation easements Included in (c) acquired after 7/25/06, and not on a 

histOriC structure hsted In the National Register 2d 
Number of conservation easements modified. transferred. released, extinguished. or terminated by the organization dunng the 
tax year ~ __________________________ _ 

Number of states where property subject to conservation easement is located ~ ____________________ .. 

Does the organIzatIon have a written pohcy regarding the penodlc monItOring, InspectIon, handhng of 
violations, and enforcement of the conservation easements It holds? , . . . . . .. 0 Ves 0 No 
Staff and volunteer hours devoted to mOnitoring, inspecting, handling of violations, and enforCing conservallon easements during the year 
~ 

7 Amount of expenses Incurred In mOnitoring, inspecting, handling of vlolallons, and enforCing conservation easements dunng the year 
~$ 

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(I) 
and section 170(h)(4)(B)(II)? . 0 Ves 0 No 

9 In Part XIII, describe how the organization reports conservation easements In Its revenue and expense statement and 
balance sheet, and Include, If applicable, the text of the footnote to the organization's financial statements that deSCribes the 
organization's accounting for conservation easements 

l:tfflllil Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 
Complete if the organization answered "Yes" on Form 990, Part IV, line 8. 

1a If the organization elected, as permitted under FASB ASC 958, not to report In Its revenue statement and balance sheet works 
of art. historical treasures, or other Similar assets held for pubhc exhibition, education, or research In furtherance of public 
service, proVide In Part XIII the text of the footnote to ItS financial statements that descnbes these items. 

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of 
art, historical treasures, or other Similar assets held for public exhibition, education, or research In furtherance of public service, 
provide the follOWing amounts relating to these Items: 

(i) Revenue Included on Form 990, Part VIII, hne 1 
(ii) Assets Included In Form 990, Part X . 

. . . . ~ $-----------------------------

.... ~ $ 
2 If the organization received or held works of art, historical treasures, or other Similar assets for financial gain, provide the 

following amounts required to be reported under FASB ASC 958 relatIng to these items: 
a Revenue Included on Form 990, Part VIII, line 1 ~ $ -----------------------------
b Assets Included In Form 990, Part X . ~ $ 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 522830 Schedule 0 (Form 990) 2019 



Schedule 0 (Forn: 990) 2019 Page 2 
'UIIII Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (contmued) 

3 USing the organization's acquIsition, accession, and other records, check any of the following that make significant use of ItS 
collection Items (check all that apply): 

a 0 Public exhibition 
b 0 Scholarly research 
c 0 Preservation for future generations 

d 0 Loan or exchange program 
e 0 Other 

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose In Part 
XIII. 

5 DUring the year, did the organization solicit or receive donations of art, historical treasures, or other similar 
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? 0 Yes 0 No 

IC"'I Escrow and Custodial Arrangements. 
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form 
990, Part X, line 21. 

1 a Is the organization an agent, trustee, custodian or other Intermediary for contributions or other assets not 
Included on Form 990, Part X? . . . DYes 0 No 

b If "Yes," explain the arrangement in Part XIII and complete the follOWing table: 
Amount 

c Beginning balance . 
d Additions during the year 
e Distributions during the year 
f Ending balance. . 

1c 

1d 
1e 
1f 

2a Did the organization Include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? 
b If "Yes," explain the arrangement In Part XIII. Check here if the explanation has been prOVided on Part XIII 

ICi" Endowment Funds. 
C I f h d "Y F 990 P IV r 10 omplete I t e organization answere es on orm , art , me 

(a) Current year (b) Pnor year (c) Two years back (d) Three years back 

1a Beginning of year balance 
b Contnbutlons 

c Net investment earnings, gains, and 
losses 

d Grants or scholarships 

e Other expenditures for faCilities and 
programs. 

f Administrative expenses 

9 End of year balance 
2 Provide the estimated percentage of the current year end balance (line 1 g, column (a)) held as 

a Board designated or quaSI-endowment ~ __________________ . % 
b Permanent endowment ~ % 
c Term endowment ~ % -----------------_. 

The percentages on lines 2a, 2b, and 2c should equal 1 00%. 

3a Are there endowment funds not in the possession of the organization that are held and administered for the 
organization by: 
(i) Unrelated organizations . 
(ii) Related organizations 

b If "Yes" on line 3a(II), are the related organizations listed as reqUired on Schedule R? 
4 DeSCribe In Part XIII the Intended uses of the organization's endowment funds. 

ICP' Land, Buildings, and Equipment. 
Complete if the organization answered "Yes" on Form 990, P art I V , line 11a. S F ee orm 990 P , 

DescnplIOn of property (a) Cost or other baSIS (b) Cost or other baSIS (c) Accumulated 
(Investment) (other) depreCiation 

1a Land 
b BUildings 
c Leasehold Improvements 
d EqUipment 73,167 70.868 

e Other 
Total. Add lines 1 a through 1 e. (Column (d) must equal Form 990, Part X, column (B), line 10e) . .~ 

DYes 0 No 
o 

(e) Four years back 

Yes No 
3a(i) 
3a(ji' 

3b 

art X, line 10. 
(d) Book value 

2.299 

2,299 

Schedule 0 (Form 990)2019 



IRffii111 'Investments-Other Securities. 
Page 3 Schedule D (Form 990) 2019 

Complete if the organization answered "Yes" on Form 990, Part IV, line 11 b. See Form 990, Part X, line 12. 
(a' Description of security or category 

(Including name of security) 

(1) Financial derivatives 

(2) Closely held equity Interests . 

(bl Book value (c, Method of valuation 
Cost or end-ol-year market value 

(3) Other ______________________________________________________ -----------------------------+-------t--------------
----(~~-----------------------------------------------------------------------------------------t-------\--------------
____ (~L _______________________________________________ -----------------------------------------t-------+--------------
____ (~L _______________________________________________ -----------------------------------------t-------\--------------
____ @L ________________________________________________ ----------------------------------------t-------+--------------
____ (~L _______________________________________________ -----------------------------------------t-------\--------------
____ (11 ________________________________________________ ------------------------------------------t-------\--------------
____ (~t _______________________________________________ -----------------------------------------t-------+--------------
____ (I:!L _______________________________________________ -----------------------------------------t-------+---------------, 
Total. (Column (b) must equal Form 990, Part X, col (8) Ime 12 ) ~ 

IimiI!m:r Investments-Program Related. 
Cit 'f th t d "Y" F 990 P rt IV I ompe e I e organlza Ion answere es on arm , a , me c. ee 11 S F orm , a , me 990 P rt X I' 13 

(al Description 01 Investment (bl Book value (c' Method 01 valuation 
Cost or end-ol-year market value 

--------------
(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

Total. (Column (b) must equal Form 990, Part X, col. (8) Ime 13) ~ 

• :F.Ti.,:. Other Assets • 
Complete If the organization answered "Yes" on Form 990, Part IV, line 11 d. See Form 990, Part X, line 15. 

(a' Description (bl Book value 
(1) Office Space Security Deposit at Woodner 4,244 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

Total. (Column (b) must equal Form 990, Part X, col. (8) Ime 15.) .~ . . Other Liabilities • 
Complete if the organization answered "Yes" on Form 990, Part IV, line 11 e or 11 f. See Form 990, Part X, 
line 25. 

1. (al Description 01 liability (bl Book value 
(1) Federalmcome taxes 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

Total. (Column (b) must equal Form 990, Part X, col. (8) line 25.) .~ 

2. liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the 
organization'S liability for uncertain tax posilions under FASB ASC 740. Check here If the text of the footnote has been provided In Part XIII. 0 

I 

Schedule 0 (Form 990,2019 



SCHEDULE G 
(Form 990 or 999-EZ) 

Department' of the Treasury 
Internal Revenue Service 

Supplemental Information Regarding Fundraising or Gaming Activities 
Complete If the organization answered "Yes" on Form 990, Part IV,line 17, 18, or 19, or If the 

organization entered more than $15,000 on Form ggO-EZ, line 6a. 
~ Attach to Form 990 or Form 99O-EZ. 

~ Go to www.lrs.govIForm990 for instructions and the latest Informallon. 

OMS No 1545-0047 

~©19 
Open to Public 
Inspection 

Name of the organization Employer identification number 

Black Student Fund 52-6053597 

Fundraising Activities_ Complete if the organization answered "Yes" on Form 990, Part IV, line 17. 
Form 990-EZ filers are not required to complete this part. 

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply. 
a 0 Mall solicitations e 0 SoliCitation of non-government grants 
b 0 Internet and email soliCitations f 0 SoliCitation of government grants 
c 0 Phone solicitations 9 0 Special fundraislng events 
d 0 In-person soliCitations 

2a Old the organization have a wrrtten or oral agreement with any Individual (Including officers, directors, trustees, 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

or key employees listed In Form 990, Part VII) or entity in connection with professional fund raising services? 0 Yes 0 No 

b If "Yes," list the 10 highest paid Individuals or entities (fundraisers) pursuant to agreements under which the fundralser is to be 
compensated at least $5,000 by the organrzation, 

(ill) Did fundralser have (v) Amount paid to (vi) Amount paid to (I) Name and address of indiVidual [Ii) ActiVity custody or control of (IV) Gross receipts (or retained by) (or retained by) or entity (fundralser) from activity fundralser Iisled In contributions? col (i) organization 

Yes No 

/ 
/ 

Total ~ 

3 List all states In which the organrzatlon IS registered or licensed to solicit contrrbutions or has been notified It IS exempt from 
registration or licenSing. 

-,?~~~i!:!_<?!_~_?~~_~~I~~_~!~_t~_<?!_y"i!J~!!."'~~._~!~~~~!_~~!Y.~~~~ ____________________________________________________________________________________________________________ _ 

For Paperwork Reducllon Act Notice, see the Instructions for Form 990 or 99O-EZ. Cat. No 50083H Schedule G (Form 990 or 990-EZ) 2019 



Schedule G (Form 990 or 990-EZ) 2019 Page 2 
':milll Fl(ndraising Events. Complete If the organization answered "Yes" on Form 990, Part IV, line 18, or reported more 

than $15,000 of fundralslng event contributions and gross Income on Form 990-EZ, lines 1 and 6b. List events with 
gross receipts greater than $5,000. 

(a) Event #1 (b) Event #2 (e) Other events 
(d) Total events 

(add col. (a) through 
(event type) (event type) (total number) col. (c» 

Q) 
:J 
C 
Q) 1 Gross receipts 44,561 44,561 
> 
Q) 

a: 
2 Less. Contributions 27,686 27,686 

3 Gross Income (line 1 minus 
line 2) . 16,875 16,875 

4 Cash prizes 

5 Noncash prizes 

(/) 
Q) 6 Rent/facIlity costs 8,695 8,695 (/) 
c 
Q) 
a. 
Jj 7 Food and beverages 18,687 18,687 

U 
Q) 

8 Entertainment '-
c5 

9 Other direct expenses 3,949 3,949 

10 Direct expense summary. Add lines 4 through 9 in column (d) ~ 31,331 

11 Net Income summary. Subtract line 10 from line 3, column (d) ~ -14,456 

I:F-liillill Gaming. Complete If the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than 
$15,000 on Form 990-EZ, line 6a. 

Q) 
(a) Btngo (b) Pull tabs/Instant (e) Other gaming (d) Total gaming (add 

:J btngo/progresslve bingo col (a) through col (c» c 
Q) 
> 
Q) 

a: 1 Gross revenue 

(/) 2 Cash prizes Q) 
(/) 

c 
Q) 
a. 3 Noncash prizes x w -u 

4 Rent/faCility costs ~ 
i5 

5 Other direct expenses 

D Yes % D Yes % D Yes % I D 
------------

D 
------------

D 
------------

6 Volunteer labor . No No No, 

7 Direct expense summary. Add lines 2 through 5 in column (d) ~ 

8 Net gaming income summary. Subtract line 7 from line 1, column (d) ~ 

9 Enter the state(s) in which the organization conducts gaming activities: 
a Is the organization licensed to conduct gaming activities In each of thesestat-es?---.----.----.----.----.----.----.----.-----------tj"Ves--tfNo-

b If" No," ex pial n' ____________________________________________________________________________________________________________________________________________________ _ 

1 Oa We~~-~~y-;f-th~-org-~~~~~tio~.-s-g-~;ni-ng-li~-~~ses-~e~;k~d~-s~s-pe~-ded:;r-i~-r-~~~aie-d-d~-~~g-t"het~-ye-~~?----------ej"y-es--"[j-No-
b If " Yes," ex plain: ___________________________________________________________________________________________________________________________________________________ _ 

Schedule G (Form 990 or 990-EZ) 2019 



SCHEDULE I 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

Name of the organization 

Black Student Fund 

Grants and Other Assistance to Organizations, 
Governments, and Individuals in the United States 

Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22. 
~ Attach to Form 990. 

~ Go to www.irs.goIlIForm990 for the latest information. 

- General Information on Grants and Assistance 

OMS No. 1545·0047 

~@19 
Open to Public 

Inspection .' 
Employer Identification number 

52-6053597 

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and 
the selection criteria used to award the grants or assistance? ...... . . . .. .... 0 Yes 0 No 

2 Describe In Part IV the organization's procedures for mOnitoring the use of grant funds In the United States. 

'jl[jIII Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990, 
Part IV, line 21, for any recipient that received more than $5,000. Part II can be duplicated if additional space is needed. 

1 (a) Name and address of organization 
or government 

_J~J. _________________________________________ _ 

_ J~) __________________________________________ _ 

_ J~J. _________________________________________ _ 

__ (~1 _________________________________________ _ 

_ J~J. _________________________________________ _ 

__ (~J. _________________________________________ _ 

__ 0 __________________________________________ _ 

_ J~) __________________________________________ _ 

_ J~J. _________________________________________ _ 

J~9J. _________________________________________ _ 

J~~J. _________________________________________ _ 

J~?J. _________________________________________ _ 

(b) EIN (c) IRC section 
(If applicable) 

(d) Amount of cash 
grant 

(e) Amount of non­
cash assistance 

2 Enter total number of section 501 (c)(3) and government organizations listed In the line 1 table 
3 Enter total number of other organizations listed In the line 1 table . . . . . . . . . 

(I) Method of valuation 
(book, FMV, appraisal, 

other) 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50055P 

(g) DeSCription of 
noncash assistance 

.~ 

.~ 

(h) Purpose of grant 
or assistance 

Schedule I (Form 990) (2019) 



Schedule I (Form 990) (2019) Page 2 
1jfIjI'" Grants and Other Assistance to Domestic Individuals. Complete If the organization answered "Yes" on Form 990, Part IV, line 22. 

Part III can be duplicated If additional space is needed 
(a) Type of grant or assistance (b) Number of (e) Amount of (d) Amount of • e) Method of valuation (book, (f) Description of noncash assistance 

recIpients cash grant noncash assistance FMV, appraisal, other) 

1 TUition assistance for BSF Scholars 8 3,374 

2 

3 

4 

5 

6 

7 . . Supplemental Information. Provide the information required in Part I, line 2, Part III, column (b); and any other additional Information . 

Schedule I (Form 990) (2019) 



SCHEDULE M 
(ForlTl 990) 

Noncash Contributions OMB No 1545-0047 

• Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30_ ~@19 
Department of the Treasury 
Internal Revenue Service 

• Attach to Form 990. 
• Go to www.irs.govIForm990 for instructions and the latest information. 

Open to Public 
Inspection 

Name of the organization 

Black Student Fund 

Types of Property 
(a) (h) (c) 

Employer Identification number 

52-6053597 

(cI) 
Check If Number of contnbutlons or 

applicable Items contnbuted 

Noncash contnbutlon 
amounts reported on 

Form 990, Part VIII, line 1 9 

Method of determining 
noncash contnbutlon amounts 

1 Art-Works of art . 
2 Art-Historical treasures 
3 Art-Fractional Interests 
4 Books and publications 
5 Clothing and household 

goods. 175 BSF Staff Estimation 

6 Cars and other vehicles 
7 Boats and planes . 
8 Intellectual property 
9 Securities-Publicly traded 

10 Securities-Closely held stock 
11 Securities-Partnership, LLC, 

or trust interests 

12 Securities - Miscellaneous 

13 Qualified conservation 
contribution - HistOriC 
structures. 

14 Qualified conservation 
contribution - Other 

15 Real estate-Residential 
16 Real estate-Commercial 
17 Real estate-Other. 
18 Collectibles. 
19 Food Inventory . 
20 Drugs and medical supplies. 
21 Taxidermy 
22 HistOrical artifacts . 
23 SCientific specimens 
24 Archeological artifacts 
25 Other ~ (_""!"~¥~_~_~~_~~~ _______ _ ..... 1,100 BSF Staff EsltmatlOn 

26 Other ~ ('<?!!!~_~_~':Ip'p_I~~_~ ______ _ ..... 575 BSF Staff EstimatIOn 

27 Other ~ ( __________________________ _ 

28 Other~ 

29 Number of Forms 8283 received by the organization dUring the tax year for contributions for 
which the organization completed Form 8283, Part IV, Donee Acknowledgement , L...=29=-.L.. ___ ...:0=-r:-::---r:-:--

Yes No 

30a DUring the year, did the organization receive by contribution any property reported In Part I, lines 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 holding period? , 

b If "Yes," deSCribe the arrangement in Part II. 

31 Does the organization have a gift acceptance poliCY that requires the review of any nonstandard 
contributions? 

32a Does the organization hire or use third parties or related organizations to soh Cit, process, or sell noncash 

I-I-t~ 
30a ..... 

~ 
31 ..... 

contributions? 32a ..... 
b If "Yes," deSCribe In Part II. 

33 If the organization didn't report an amount In column (c) for a type of property for which column (a) IS checked, 
deSCribe In Part II. 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 51227J Schedule M (Form 990) 2019 



SCHEDULE 0 
(Form 990 or· 99O-EZ) 

Department of the Treasury 
Internal Revenue Service 

Name of the organization 

Black Student Fund 

Supplemental Information to Form 990 or 990-EZ 
Complete to provide Information for responses to specific questions on 

Form 990 or 990-EZ or to provide any additional Information. 

~ Attach to Form 990 or 99O-EZ. 

~ Go to www.irs.govIForm990 for the latest Information. 

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 99O-EZ. Cat No 51056K 

OMB No. 1545-0047 

~(Q)19 
Open to Public 
Inspection 

Employer Iderrtlfication number 

05-6053597 

Schedule 0 (Fonn 990 or 990-EZ) (2019) 


