| efile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93493227010332]

. . OMB No. 1545-0047
- 990 Return of Organization Exempt From Income Tax o S
orm
g Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2 02 0

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

Open to Public

Department of the » Go to www.irs.gov/Form990 for instructions and the latest information. R
Treasury Inspection

Internal Revenue Service
A For the 2020 calendar year, or tax year beginning 10-01-2020 , and ending 09-30-2021

B Check if applicable: | © ﬁi?fé’éékg?gﬁﬂ PROF ADV OF BLACK CHEMISTS & CHEMICAL ENGINEERS D Employer identification number
[ Address change

[ Name change
O Initial return

58-1285586

Doing business as
NOBCChE

[ Final return/termmatedl
O Amended return I Number and street (or P.O. box if mail is not delivered to street address) | Room/suite

E Telephone number

1783 FOREST DRIVE SUITE 316

[ Application pending (989) 832-8627

City or town, state or province, country, and ZIP or foreign postal code
ANNAPOLIS, MD 21403

G Gross receipts $ 714,435

F Name and address of principal officer: H(a) Is this a group return for

VICTOR A ATIEMO-OBENG .

5004 CORTLAND CT Zubo?li\na;esg_ . DYes NO

re all subordinates

MIDLAND, MI_48642 H(b) e o et yes [vo
I Tax-exempt status: 501(c)(3) D 501(c) ( )  (insert no.) D 4947(a)(1) or D 527 If "No," attach a list. (see instructions)
J Website: » WWW.NOBCCHE.ORG H(c) Group exemption number #
K Form of organization: Corporation D Trust D Association D Other » L Year of formation: 1975 | M State of legal domicile: GA

Summary

1 Briefly describe the organization’s mission or most significant activities:
DEVELOP AND ASSIST BLACK & OTHER MINORITY STUDENTS & PROFESSIONAL IN FULLY REALIZING THEIR POTENTIAL IN ACADEMIC,
¥ PROFESSIONAL & ENTREPRENEURAL PURSUITS IN CHEMISTRY, CHEMICAL ENGINEERING AND ALLIED FIELDS
g
2
S 2 Check this box » O if the organization discontinued its operations or disposed of more than 25% of its net assets.
5 3 Number of voting members of the governing body (Part VI, line 1a) . . . 3 13
g 4 Number of independent voting members of the governing body (Part VI, line 1b) . . . . . 4 13
E 5 Total number of individuals employed in calendar year 2020 (Part V, line 2a) 5 0
< 6 Total number of volunteers (estimate if necessary) . . . . . 6 650
< 7a Total unrelated business revenue from Part VI, column (C), line12 . . . . . . . . 7a 0
b Net unrelated business taxable income from Form 990-T, line39 . . . . . . . . . 7b 0
Prior Year Current Year
@ 8 Contributions and grants (Part VIII, linelh) . . . . . . .. . . 30,562 123,686
g_"‘ 9 Program service revenue (Part VIll, line2g) . . .+ .+ .+ .+ .« « 300,124 590,585
é 10 Investment income (Part VIll, column (A), lines 3,4, and7d) . . . . 0 0
11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) 0 164
12 Total revenue—add lines 8 through 11 (must equal Part VI, column (A), line 12) 330,686 714,435
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . 0 0
14 Benefits paid to or for members (Part IX, column (A), line 4) . 0 0
b4 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 0 0
i 16a Professional fundraising fees (Part IX, column (A), line 11e) . . . . . 0 0
g b Total fundraising expenses (Part IX, column (D), line 25) »0
‘ﬁ 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . . . 42,991 282,451
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 42,991 282,451
19 Revenue less expenses. Subtract line 18 from line12 . . . . . . . 287,695 431,984
5 3 Beginning of Current Year End of Year
BE
:3; 20 Total assets (PartX, line16) . . .+ + + « « « & &+ 4 4 . 653,233 1,085,327
;'g 21 Total liabilities (Part X, line26) « . + + « « « « + o« o« . 0 0
z3 22 Net assets or fund balances. Subtract line 21 from line20 . . . . . 653,233 1,085,327

Signature Block

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.

2022-02-14
- Signature of officer Date
Sign
Here VICTOR ATIEMO-OBENG TREASURER
Type or print name and title
Print/Type preparer's name Preparer’s signature Date PTIN

. check L1 if
Paid self-employed
Preparer Firm's name P Firm's EIN #
Use 0n|y Firm's address » Phone no.
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . e e OYes CINo

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2020)



Form 990 (2020) Page 2
Part 11| Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthisPartlll . . . .+ + .« « « + « «+ + « O
1 Briefly describe the organizaticn’s mission:

The National Organization for the Professional Advancement of Black Chemists and Chemical Engineers (NOBCChE) is dedicated to developing and
assisting black and other minority students and professionals in realizing their full potential in academic, professional, and entrepreneurial pursuits in
chemistry, chemical engineering and allied fields. NOBCChE conducts programs locally, regionally. and nationally as much as feasible towards this
end.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 0r 990-EZ? . . + « &« &« o« e e waa e e e DYes No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? .+ . 4w w a a awww e e wwaaeawaaeaa DYesNo
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: ) (Expenses $ 282,451  including grants of $ } (Revenue $ 714,435 )
See Additional Data

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code: ) (Expenses $ including grants of $ Y (Revenue $ )

4d Other program services (Describe in Schedule 0.)
(Expenses $ 0 including grants of $ 0 ) (Revenue $ 0)

4e Total program service expenses P 282,451

Form 990 (2020)
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Page 3
Part IV Checklist of Required Schedules
Yes No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," complete Yes
Schedule A %)
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 No
Did the organization engage in direct or indirect pclitical campaign activities on behalf of or in opposition to candidates No
for public office? If "Yes,” complete Schedule C, Part i 3
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part i 4 No
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 98-197? If "Yes," complete Schedule C, Part Il . N
5 o
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 | . 6 No
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il 7 No
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,” 8 No
complete Schedule D, Part lll
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 N
services? If "Yes," complete Schedule D, Part IV . . . 9 °
Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, 10 No
permanent endowments, or quasi endowments? If “Yes, " complete Schedule D, Part V
If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable.
Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete
Schedule D, Part V1. 11a No
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 D, Part Vil 11b No
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 Vil 1ic No
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 No
Did the organization report an amount for other liabilities in Part X, line 25? If "Yes,” complete Schedule D, Part X 11 N
e o
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f No
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts XI and XII . 12a No
Was the organization included in consolidated, independent audited financial statements for the tax year? 12b No
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional
Is the organization a schocl described in section 170(b)(1)(A)(I1)? If "Yes,” complete Schedule E 13 N
o
Did the organization maintain an office, employees, or agents outside of the United States? 14a No
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments
valued at $100,000 or more? If "Yes," complete Schedule F, Parts I and IV . . 14b No
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 II and IV . 15 No
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes,” complete Schedule F, Parts IIl and IV . 16 No
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX, 17 No
column (A), lines 6 and 11e? If "Yes,”" complete Schedule G, Part [(see instructions)
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? If "Yes," complete Schedule G, Part Il . 18 No
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,”
complete Schedule G, Partlil . 19 No
Did the organization operate one or more hospital facilities? If "Yes, " complete Schedule H . 20a No
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or domestic 21 No

government on Part IX, column (A), line 1? If "Yes,” complete Schedule I, Parts I and II .

Form 990 (2020)



Form 990 (2020) Page 4
Part IV Checklist of Required Schedules (continued)
Yes No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX, 22
celumn (A), line 2? If “Yes,” complete Schedule I, Parts I and III . No
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 23 No
Schedule J . .
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If “"Yes,” answer lines 24b through 24d and
complete Schedule K. If "No,” go to line 25a v e e e e e e 24a No
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organlzatlons Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes, " complete Schedule L, Part | . 25a No
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete | 25b No
Schedule L, Part |
26 Did the organization report any amount on Part X, line 5 or 22 for receivables from or payables to any current or former
officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% controlled entity or family 26 No
member of any of these persons? If "Yes,” complete Schedule L, Partil . . . . .« .+ .+ .« «
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, orto | 7 No
a 35% controlled entity (including an employee thereof) or family member of any of these persons? If "Yes," complete
Schedule L,Part lll o e . .
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If “Yes,"
complete Schedule L, Part IV . e e e e
28a No
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part IV .
28b No
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If "Yes,”
complete Schedule L, Part IV . 28c¢ No
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M . 29 No
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M . . .+ . & « s 4« s 4« 2 4 u 30 No
31 Did the organization liquidate, terminate, or dissolve and cease cperations? If "Yes,” complete Schedule N, Part | 31 N
o
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes," complete
Schedule N, Partii . 32 No
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! . . . . . . . . . . . 33 No
34 Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Part I, III, or IV, and
. 34 No
Part V, line 1
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a No
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, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, line 2 . 36 No
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 No
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19? Note.
All Form 990 filers are required to complete Schedule O. .. 38 Yes
Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains a response or note to any line in this PartVv . O]
Yes No
1a Enter the number repcrted in Box 3 of Form 1096. Enter -0- if not applicable . . 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . ib
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . .e e . 1c No

Form 990 (2020)
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Statements Regarding Other IRS Filings and Tax Compliance (continued)
Enter the number of employees reported on Form W-3, Transmittal of Wage and
Tax Statements, filed for the calendar year ending with or within the year covered by
thisreturn . . . . . .+ . . 0 . . 000 e e 2a 0
If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a No
If “Yes,” has it filed a Form 990-T for this year?If "No” to line 3b, provide an explanation in Schedule G . 3b
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a | 4a No
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . .
If "Yes," enter the name of the foreign country: »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a No
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b No
If "Yes," to line 5a or 5b, did the organization file Form 8886-T? . . . .+ « + + + &« & 4 5¢
Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization 6a No
solicit any contributions that were not tax deductible as charitable contributions?
If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? 6b
Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services| 7a
providedtothepayor? . .+ + + & « & v 4 4 4 4 a4 e e e
If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 8282? . . & v + & v 4 e a h e e e e 7c
If "Yes," indicate the number of Forms 8282 filed during the year . . . . | 7d |
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
7e

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . 7f
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as
required? . . . . . 0w v h e a e e e 79
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form
1098-C? . . . . . e e e e e e e e e e . 7h
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during theyear? . . . . . .+ . . 8
Sponsoring organizations maintaining donor advised funds.
Did the sponsoring organization make any taxable distributions under section 49667 9a
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
Section 501(c){7) organizations. Enter:
Initiation fees and capital contributions included on Part VIlI, line 12 . . . 10a
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
Section 501(c){12) organizations. Enter:
Gross income from members or shareholders . . . . . . . . . 11a
Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) . . .« .+ . .+ .« .« .« . 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
If "Yes," enter the amount of tax-exempt interest received or accrued during the year.

12b
Section 501(c){29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state? . . . o e . 132a
Note. See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans . . . . 13b
Enter the amount of reservesonhand . . . . . .+ . .+ .« . . . 13¢
Did the organization receive any payments for indoor tanning services during the tax year? . . . . . 14a No
If "Yes," has it filed a Form 720 to report these payments?If "No," provide an explanation in Schedule O . . 14b
Is the organization subject to the section 49560 tax on payment(s) of more than $1,000,000 in remuneration or excess
parachute payment(s) during the year? . . e e e e e e e e 15 No
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? . . 16 No
If "Yes," complete Form 4720, Schedule O.

Form 990 {(2020)



Form 990 (2020) Page 6
Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response to lines
8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI
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 1a 13
If there are material differences in voting rights among members of the governing
body, or if the governing body delegated broad autherity to an executive committee or
similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent
ib 13
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? . 2 No
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision 3 No
of officers, directors or 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? . 4 No
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 No
Did the organization have members or stockholders? 6 No
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? .. 7a No
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or 7b No
persons other than the governing body? e e e e e .
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
The governing body? 8a Yes
b Each committee with authority to act on behalf of the governing body? 8b Yes
9 Is there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O . 9 No
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes No
10a Did the organization have local chapters, branches, or affiliates? 10a | Yes
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? 10b | Yes
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the
form? e e e e . 11a No
b Describe in Schedule O 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 line 13 . 12a| Yes
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to
conflicts? P 12b | Yes
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe in
Schedule O how this was done . . . 12c| Yes
13 Did the organization have a written whistleblower policy? 13 No
14 Did the organization have a written document retention and destruction policy? 14 No
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporanecus substantiation of the deliberation and decision?
The organization’s CEQ, Executive Director, or top management official 15a No
b Other officers or key employees of the organization 15b No
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
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? .. .. 16a No
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? . 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed®»

Section 6104 requires an organization to make its Form 1023 (or 1024-A if applicable), 990, and 99C-T (501(c)(3)s
only) available for public inspection. Indicate how you made these available. Check all that apply.
L] own website [ Another's website Upon request L1 other (explain in Schedule O)

Describe in Schedule O 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.

State the name, address, and telephone number of the person who possesses the organization's books and records:
»VICTOR ATIEMO-OBENG 5004 CORTLAND CT MIDLAND, MI 48642 (989) 832-8627

Form 990 (2020)



Form 990 (2020) Page 7

Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VIl . . . o e e O
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.”

e 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, or 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.

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

(A) (B) © (D) (E) (F)

Name and title Average Position {do not check more Reportable Reportable Estimated
hours per | than one box, unless person | compensation compensation | amount of other
week (list is both an officer and a from the from related compensation
any hours director/trustee) organization organizations from the
for related 53] _ g =z T|n {(W-2/109%9- (W-2/1099- organization and

organizations| = 7 | 3 |® |t |2& |2 MISC) MISC) related
below dotted | 2= | £ |2 o |27 |3 organizations
line) Eels |~ |13 |=< |k
55 |2 2t o
= . 8 L= [=]
2| - T | 2
('—n = D 32
¥ |2 T
T | £ )
5 gf-}
.
(1) MURRELL GODFREY 5
............................................................................... X X 0 0 0
PRESIDENT
(2) RENA ROBINSON 5
............................................................................... X X 0 0 0
VICE PRESIDENT
(3) SIMON SHANNON 5
............................................................................... X X 0 0 0
BOARD CHAIR
(4) VICTORIA PARKER 5
............................................................................... X X 0 0 0]
SECRETARY
(5) VICTOR ATIEMO-OBENG 15
............................................................................... X X 0 0 0]

TREASURER

Form 990 (2020)



Form 990 (2020) Page 8
Part VI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (©) (D) (E) (F)

Name and title Average Position {do not check more Reportable Reportable Estimated
hours per than one box, unless person compensation compensation amount of other
week (list is both an officer and a from the from related compensation
any hours director/trustee) organization organizations from the
for related p— (W-2/1099- (W-2/1099- organization and

O L
organizations ‘f‘) - 8 r(2a -::_711 MISC) MISC) related
belowdotted [ = | 2 2 |p |27 |3 organizations
line) Ll |=[3 (=2 |2
58 |2 20T a
~z 8| |23
P - 3 —
& | = L=
T = I
L O IS o
£ %
[l
1b Sub-Total s e e »
c Total from continuation sheets to Part VIl, Section A . »
d Total (add lines 1b and 1c) . » 0 0 0

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 # 0

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on

line 1a? If "Yes,” complete Schedule J for such individual .

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If “Yes," complete Schedule J for such

individual .

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

Yes No

No

No

No

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)

Name and business address

(8)

Description of services

(©)

Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than $100,000 of

compensation from the organization » 0

Form 990 (2020)



Form 990 (2020)

Page 9

Part VIII Statement of Revenue

Check if Schedule O contains a response or note to an

line in this Part VI

. .. .. 0o

(A)
Total revenue

(B)
Related or
exempt
function
revenue

(€)
Unrelated
business
revenue

(D)
Revenue
excluded from
tax under sections
512 - 514

1a Federated campaigns . . 1a 0

o

Membership dues . .
Fundraising events . .

Related organizations 1d 0

lar Amounts
- 0 a o

Government grants (contributions) 1e 0

All other contributions, gifts, grants,
and similar amounts not included
above

g Noncash contributions included in
lines 1a - 1f:$

h Total. Add lines 1a-1f . . . . . . . #»

Contributions, Gifts, Grants
imi

and Other S

123,686

Business Code

2a ANNUAL CONFERENCE EVENT 611710

412,910

412,910

b JOB POSTING REVENUE 611710

149,830

149,830

¢ MULTI-VIEW ADVERTISING REVENUE 611710

27,845

27,845

Program Service Revenue

f All other program service revenue.

9 Total. Add lines 2a-2f. . . . . P 590,585

3 Investment income (including dividends, interest, and other
similar amounts) . . . . . . »

4 Income from investment of tax-exempt bond proceeds »

5Royalties . . . . . . . . . . »

(i) Real (ii) Personal

6a Gross rents 6a

b Less: rental
expenses 6b

¢ Rental income

or (loss) 6¢ 0 0

d Net rental incomeor (loss) . . .« . . . . »

(i) Securities (ii) Other

7a Gross amount
from sales of 7a
assets other
than inventory

b Less: cost or
other basis and 7b
sales expenses

c Gain or (loss) 7c 0 0

d Netgainor(loss) . . . . . . . . . »

8a Gross income from fundraising events
(not including $ 0 of
contributions reported on line 1c).

See Part IV, line18 . . . . 8a

b Less: direct expenses . . . 8b

c Net income or (loss) from fundraising events . . »

Other Revenue

[9a Gross income from gaming activities.
See PartlV, line19 . . . 9a

b Less: direct expenses . . . 9b

c Net income or (loss) from gaming activities . . »

10aGross sales of inventory, less

returns and allowances . . 10a

b Less: cost of goods sold . . 10b

¢ Net income or (loss) from sales of inventory . . »

Miscellaneous Revenue Business Code

11a

d All other revenue . . . .

164

164

e Total. Add lines 11a-11d . . . . . . »

12 Total revenue. See instructions

v

164

714,435

590,749

0 0

Form 990 (2020)



Form 990 (2020) Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part IX . .. .. .
Do not include amounts reported on lines 6b, (A) Progra(r:?)service Managér?ent and Fungr?sing
7b, 8b, 9b, and 10b of Part VIIl. Total expenses expenses general expenses expenses
1 Grants and other assistance to domestic organizations and 0 0
domestic governments. See Part |V, line 21
2 Grants and other assistance to domestic individuals. See 0 0
Part IV, line 22
3 Grants and other assistance to foreign organizations, foreign 0 0
governments, and foreign individuals. See Part IV, lines 15
and 16.
4 Benefits paid to or for members . 0 0
5 Compensaticn of current officers, directors, trustees, and 0 0 0
key employees
6 Compensation not included above, to disqualified persons {(as 0 0 0
defined under section 4958(f)(1)) and persons described in
section 4958(c)(3)(B) ..
7 Other salaries and wages
8 Pension plan accruals and contributions (include section 401
(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees):
a Management
b Legal
¢ Accounting 1,015 1,015
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other (If line 11g amount exceeds 10% of line 25, column 20,500 20,500
(A) amount, list line 11g expenses on Schedule O)
12 Advertising and promotion 4,725 4,725
13 Office expenses 1,850 1,850
14 Information technology 6,929 6,929
15 Royalties
16 Occupancy
17 Travel
18 Payments of travel or entertainment expenses for any
federal, state, or local public officials
19 Conferences, conventicns, and meetings 235,265 235,265 0
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization
23 Insurance 0 0
24 Other expenses. Itemize expenses not covered above (List
miscellaneous expenses in line 24e. If line 24e amount
exceeds 10% of line 25, column (A) amount, list line 24e
expenses on Schedule O.)
a BANK MERCHANT SERVICES CHARGES 12,167 12,167 0
b
c
d
e All other expenses 0
25 Total functional expenses. Add lines 1 through 24e 282,451 282,451 0
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.

Check here » [ if following SOP 98-2 (ASC 958-720).

Foarm 990 (2020
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Page 11

Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part IX . v . ]
{A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing 0] 1 0
2 Savings and temporary cash investments 653,233 2 1,085,327
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
5 Loans and other payables to any current or former officer, director, trustee,
key employee, creator or founder, substantial contributor, or 35% controlled 5
entity or family member of any of these persons
6 Loans and other receivables from other disqualified persons (as deflned under
section 4958(f}(1)), and persons described in section 4958(c)(3)(B) . 6
«w| 7 Notes and loans receivable, net 7
i)
g 8 Inventories for sale or use 8
2 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation 10b 10c
11 Investments—publicly traded securities 11
12 Investments—other securities. See Part |V, 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 15
16 Total assets. Add lines 1 through 15 (must equal line 33) 653,233 16 1,085,327
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
»| 21 Escrow or custodial account liability. Cocmplete Part IV of Schedule D 21
Q
+=|22 Loans and other payables to any current or former officer, director, trustee, key
=l employee, creator or founder, substantial contributor, or 35% controlled entity
-CQC or family member of any of these persons 22
=23 secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third parties, 25
and other liabilities not included on lines 17 - 24).
Complete Part X of Schedule D
26 Total liabilities. Add lines 17 through 25 0 26 0
n N
3} Organizations that follow FASB ASC 958, check here & and
8 complete lines 27, 28, 32, and 33.
g 27 Net assets without denor restrictions 653,233| 27 1,085,327
@0 |28 Net assets with donor restrictions o[ 28 0
=
-
= Organizations that do not follow FASB ASC 958, check here » L] and
L complete lines 29 through 33.
o |29 Capital stock or trust principal, or current funds 29
?3 30 Paid-in or capital surplus, or land, building or equipment fund 30
ﬁ 31 Retained earnings, endowment, accumulated income, or other funds 31
<
« | 32 Total net assets or fund balances 653,233| 32 1,085,327
[«3]
£ |33 Total liabilities and net assets/fund balances 653,233| 33 1,085,327

Form 990 (2020)



L0c0c) 066 Llod

qe ‘sjipne yans obuspun 03 usye} sdels Aue aquassp pue Q 3|Npayss Ul Aym ulejdxa ‘syipne Jdo jpne
padinbaJ ayy obiapun jou pip uoiieziueblo ay3 JI ¢SHpnhe Jo 3phe paJdinbaa sy obispun uopeziueblo ayy pip ,'ssA, I 9
ON eg ¢ELT-Y HBINJID GINO PUB 1Y JIPNY

3|BuUIS 23 Ul Y04 33S Sk s3iphe 1o jipne ue obuspun 03 padinbal uoijeziuebio syj sem ‘pJeme |elapay e Jo JInsal e sy eg

‘0 2NpayYas Ul ule|dxas ‘desA xe3 3yl bunp ssaoo4d UoI1323|3s 40 ssad04d Jybisisao s31 Jayyis pabueys uoijeziuebuo sy3 JI

oY 4 éjuejunodoe juspuadspul Ue JO UOIIDR|3S pPUE SJUSWISIE]S [BIDUEBUI S1I JO Uolieidwod Jo ‘maiAaad *Jipne ayj 4o
1ybisiano 4oy AYjigisuodssd SSUINSSe jey} 9913IWWO0D B sARY Uoieziuebio ayj ssop ‘qz Jo ez Ul 03 ,'SSA, JI O

siseq ajeledss pue pajepl|osuod yjog ] siseq psjepljosuo) [] siseq ajeledss ]

:yjoq Jo ‘siseq pajepljosuod
‘s|seq ajeledss e UO paypne SUsMm Je3A BY3 10) SJUSWISIEIS [BIDUBUIL SUJ JBYISYM 21EDIPU| 0} MO|S( X0 B %o8ud ,’S9A, JI

oN qz {juejunoodoe juspuadspul ue Ag ps3jlpne sjuswajels |e|dueuly s,uoijeziueblio syj aispy q

siseq @1eledss pue paleplosuod yjog ] siseq ps3epljosuo) [] siseq sjeledsg ]

'Yyjoq Jo ‘siseq pajep||osuod ‘siseq ajeledss
B UO pamalaal Jo pajidwod alam JesA ayj J0) SJUSLURILIS [BIDUBULY Y)Y J3YIDYM 2)BDIPU| O} MO|3( XOg B Y32 'S4 JI

oN ey Ziuejunodoe Juspuadspul ue Ag pamalasd 1o pa|idwod sjuswajels |ejpueuly s,uoneziuebac sy alsp, e
‘0 ’Inpay3s
ul uejdxe 19y, pexI9Yy2 4o Jeah Joud e wol) Buiaunoioe Jo poyiaw sji pabueys uojzeziueblo syl JI
BYIO ]  [BNIDY ] USED [A] 1066 WJo4 a3 aJedsud o3 pesn poyisw Bupunoddy T
oN S9A
] oo r e e v R SIYY U] DU AUB 03 930U J0 3suodsad B SUIRIU0D O 3|NPIYDS 4l AI8YD
buniodoy pue sjuswalels |epueUly E
£2£'580°1 o1 |({(g@) uwnjcd ‘zg sul| ‘X Hed |enba 3snw) g ybnoJy3z € saul] suiquio) 1eaA Jo pud je sadue|eq puny Jo s}asse 13N 0T
07T 6 oo v = { 3Npayds ul ule|dxa) seoue|eq puny o syesse 39U ul sabueys IBYIO 6
0 8 s+ . e+ .. e . s s+ = .+« gzwisnlpe pouad lold 8
0 7 s+ =+« .+ ..+ . ...+ .+ .+ .+ sasuadxe JUBWIISSAU] £
0 9 oo r o x e e x = = g3|[IDB) JO §SN PUEB SBJIAISS pRlBUCO O
0 S oo r e e SHIBWIISBAUL UO (SBSSe)) suleb paz|esJun 18N §
cez'eqg ¥ * * {(y) uwn|o3 ‘zg aul| ‘X Ued |enba 3snw) uesA jo Buluuibaq je sadue|eq punj Jo s1asse I8N b
¥86°1EY € = x e e 13U WO 7 BUl PPBIIGNS "SaSUdXS SS9 anusAdy €
1sv'28T 4 oo (g el () uwinjod “X| Hed |enba 3snul) sesuadxs [e3o] T
SEPPTL T oot e (T el () uwinjod ‘|j|A Hed |enba jshw) snusAad |ejol T
oo e v ed SIYY UL BUl| AUB 0} 330U Jo asuodsad B SUIRIUOD O |NPIYDS 4 HosYD

S]9SSY 19N jJO Uollel|1du0day IX ved
ZT °bed (0202) 066 Wiiod




‘paeme 159uBIy 5,3YDDGON ‘plemy ueln Addad ayi peAledal

ab9)j00 uclsog ayy 1 Ueap pue Jossajold ASIWSLD paWaalse UR “J3-Salya( eIB g "Sd2auibug [eaiway) pue SIsIlEyYD ¥2.|g JO JUSWSDUBAPE 33 03 PaINgLIIU0d oM
asoys paziubooal JUDDFGON Jonbueg spiemy sy Iy "sndule) uo AJ2100S [BDILIRYD) URDLIBWY DY} pue el peds W39 23 pepnppul bulwwelboad delew pue [suuosiad Jiqiyxa
pez alam auay] ‘Bujwwelbold -390 Ul Led »00] S21EIS [BISASS LWOJ) SIUSPNIS [00Y2S YBIH ‘0S|y JoMm Udleasal 2AI3R2UD 19yl JO SUclejuasald [eaiuyde] aaeb sjeuolssajold
pue sjuapms Yieg bunaswl sy} Buiing "SUQISSas pue sJusAz ‘sdoysyiom Buip|ing-(s je1rads ‘Wojie|d [BnUIA 22USISJUCD 243 JBA0D 01 SUORNIASU) pue suonelodion

wiod) syuelb AQ se [[om SB SI0JIqIYXS pue saapualie 1o} S22, Uonedisibal ayj AQ papun) SEM 22UJ34U0D 3U3 JO IS0 D] "UCIHIGIYXD pUB 20UI3JU0D 33 PIpUSIe SI0JIgIYXa pue
sleuoissajoud ‘syuspnis £08 Ajerewixoiddy JWspued 6T-QIAOD 2U3 JO 8SNeIaq JBULIOY [BNUIA B BIA BUII@B|Y [BNUUY YIS S PI3Y JUDDLON ‘Je8A (22514 0Z02-6T0Z 843 buung

e 2uIq ‘III 31ed ‘066 wiod
(0202) 066 Wdod

SHIANIONS TVYOIWIHD
B SLSIWAHD A2V1d 40 AV 40dd dH1 404 NDYO T1VN :SWEN

98G598¢1-85 :NI3
00'TA :UOISIDA DIBMIIOS

¥CT1Z100C Al @4empyos

ejeqg |euonippv



'pa1dadde Sem pue zz0z/ST/z uo
P3|l) Sem (8988 W0 SYI 0Z0Z) UOISUS]X3 Yluow XIS 10J 1senbay :uonjeue|dxy

00'TA :UOISIDA D1EMYO0S
PC1CT100¢ -dI °1emljos
684G8¢T-89 :NIZ

SYIIANIDNT TVOINIHO
B S1LSIWFHD YMOV1d 40 AdV 40dd FHL 404 NDYO TLVN oWeN

uoljeue|dx3y asne) Iajqeuosedy 0zoz AL
[Z€€0T10427E6VE6 IN1A | - e3ea pajid sv | $S320dd LON 0Q - 3ulid DIHdVAD 13|




| efile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93493227010332]

SCHEDULE A Public Charity Status and Public Support

OMB No. 1545-0047

(Form 990 or Complete if the organization is a section 501(c)(3) organization or a section 2 02 O
990EZ)

Internal Revenue Sepic.

Department of the Treasury > Go to www.irs.qov/Form990 for instructions and the latest information. ol;i:;:c:'il::‘“c

4947(a)(1) nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ.

Name of the organization Employer identification number

NATL ORGN FOR THE PROF ADV OF BLACK CHEMISTS & CHEMICAL ENGINEERS

58-1285586

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

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

2 [0 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

3 [J A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 [] 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 [] Anorganization operated for the benefit of a college or university owned or operated by a governmental unit described in section 170
{b)(1)(A)(iv). (Complete Part II.)

6 [[] A federal, state, or local government or governmental unit described in section 170(b){1)(A)(v).

7 [[] An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part II.)

[[] A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)
[[1] An agricultural research organization described in 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 An organization that normally receives: (1) more than 331/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 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 IIL.)

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

12 [[] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry cut the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box
in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [[] Type L. A supporting organization cperated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

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

C [] Type III functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its
supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [[1] Type III non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V,

e [[] 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

9  Provide the following information about the supported organization(s).

(i) Name of supported (ii) EIN (iii) Type of (iv) Is the organization listed (v) Amount of {vi) Amount of
organization organization in your governing document? monetary support other support (see
(described on lines (see instructions) instructions)
1- 10 above (see
instructions))
Yes No

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

Form 990 or 990-EZ.



Schedule A (Form 990 or 990-EZ) 2020 Page 2

IETE:l 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 organization failed to qualify under Part III.
If the organization failed to qualify under the tests listed below, please complete Part II1.)
Section A. Public Support

or ﬁscafzfa“rd;;g‘;ﬁzgng in) B (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total

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

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..

1Y

Total. Add lines 1 through 3

5 The portion of total contributions 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).

6 Public support. Subtract line 5 from
line 4.

Section B. Total Support

Calendar year
(or fiscal year beginning in) P (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
7 Amounts from line 4.
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties and
income from similar sources.
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on.
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.). .
11 Total support. Add lines 7 through
10
12 Gross receipts from related activities, etc. (seeinstructions) . . . . . . . . . . . . . ... .. | 12 |
13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization, check
this box and stop here . . . R 3 I
Section C. Computation of Publlc Support Percentage
14 Public support percentage for 2020 (line 6, column (f) divided by line 11, column (f)) . . . . . . . . . 14
15 Public support percentage for 2019 Schedule A, Part II, line 14 . . . . . 15
16a 33 1/3% support test—2020. If the organizaticn did not check the box on line 13, and line 14 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . . . ......»Qd

b 33 1/3% support test—2019. If the organization did not check a box on line 13 or 16a and I|ne 15 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization . . . . .
17a 10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13 16a or 16b and line 14
is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here Explain
in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported

organization . . . . N 2 H
b 10%-facts-and- cwcumstances test—2019 If the organ|zat|on dld not check a box onh Ilne 13 16a 16b or 17a and Ilne
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here
Explain in Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly

supported organization . . . . N |:|
18 Private foundation. If the organ|zat|on dld not check a box on I|ne 13 16a 16b 17a or 17b check thls box and see
iNStructions . . . . . . L L L L L o e T

Schedule A (Form 990 or 990-EZ) 2020



Schedule A (Form 990 or 990-EZ) 2020

.m Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part II. If

Page 3

the organization fails to qualify under the tests listed below, please complete Part II.)

Section A. Public Support

7a

c
8

Calendar year
(or fiscal year beginning in) I
Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") .
Gross receipts from admissions,
merchandise sold or services
performed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose
Gross receipts from activities that
are not an unrelated trade or
business under section 513

Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf.

The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 5
Amounts included on lines 1, 2, and
3 received from disqualified persons
Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of
$5,000 or 1% of the amount on line
13 for the year.

Add lines 7a and 7b.

Public support. {(Subtract line 7¢
from line 6.)

(a) 2016

(b) 2017

(c) 2018

(d) 2019

(e) 2020

(f) Total

123,686

123,686

467,385

582,317

495,566

505,144

590,750

2,641,162

467,385

582,317

495,566

505,144

714,436

2,764,848

2,764,848

Section B. Total Support

9
10a

12

13

14

Calendar year

(or fiscal year beginning in) P
Amounts from line 6.
Gross income from interest,
dividends, payments received on
securities loans, rents, royalties and
income from similar sources.
Unrelated business taxable income
(less section 511 taxes) from
businesses acquired after June 30,
1975.
Add lines 10a and 10b.
Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carried on.
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) . .
Total support. (Add lines 9, 10c,
11, and 12.).

(a) 2016

(b) 2017

(c) 2018

(d) 2019

(e) 2020

(f) Total

467,385

582,317

495,566

505,144

714,436

2,764,848

467,385

582,317

495,566

505,144

714,436

2,764,848

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

check this box and stop here.

e

Section C. Computation of Public Support Percentage

15
16

Public support percentage for 2020 (line 8, column (f) divided by line 13, column (f)) .
Public support percentage from 2019 Schedule A, Part III, line 15 .

15

100 %

16

100 %

Section D. Computation of Investment Income Percentage

17
18

Investment income percentage for 2020 (line 10c, column (f) divided by line 13, column (f)) .

Investment income percentage from 2019 Schedule A, Part 111, line 17 .
19a 331/3% support tests—2020. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

17

0 %

18

0 %

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .

. [

b 33 1/3% support tests—2019. If the organization did not check a box on line 14 or line 193, and line 16 is more than 33 1/3% and line 18 is

20

not more than 33 1/3%, check this box and stop here. The crganization qualifies as a publicly supported organization .

Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .

Y
e

Schedule A (Form 990 or 990-EZ) 2020



Schedule A (Form 990 or 990-EZ) 2020

Im Supporting Organizations

(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, of Part I, complete Sections A and B. If you checked
box 12b, of Part I, complete Sections A and C. If you checked box 12¢, of Part I, complete Sections A, D, and E. If you checked box

Page 4

12d, of Part I, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

Yes

No

Are all of the organization’s supported organizations listed by name in the organization’s governing documents?
If "No, " describe in Part VI how the supported organizations are designated. If designated by class or purpose,

describe the designation. If historic and continuing relationship, explain.

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

in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes,"” answer lines 3b and|

3¢ below.

3a

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and satisfied
the public support tests under section 509(a)(2)? If “Yes," describe in Part VI when and how the organization made the

determination.

3b

Did the organization ensure that all support to such organizations was used exclusively for section 170(c}(2)(B) purposes?

If "Yes," explain in Part VI what controls the organization put in place to ensure such use.

3c

Was any supported organization not organized in the United States ("foreign supported organization")? If "Yes” and if you

checked box 12a or 12b in Part I, answer lines 4b and 4c below.

4a

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported

organization? If "Yes,” describe in Part VI how the organization had such control and discretion despite being controlled or
supervised by or in connection with its supported organizations.

4b

Did the organization support any foreign supported organization that does not have an IRS determination under sections
501(c)(3) and 509(a)(1) or (2)? If "Yes, ” explain in Part VI what controls the organization used to ensure that all support

to the foreign supported organization was used exclusively for section 170(¢c)(2)(B) purposes.

4c

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,” answer lines 5b
and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed; (ii) the reasons for each such action; (iii) the authority under the

organization's organizing document authorizing such action; and (iv) how the action was accomplished (such as by

5a

amendment to the organizing document).
Type I or Type II only. Was any added or substituted supported organization part of a class already designated in the

organization's organizing document?

5b

Substitutions only. Was the substitution the result of an event beyond the crganization's control?

5c

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to anyone other
than (i} its supported organizations, (ii) individuals that are part of the charitable class benefited by one or more of its
supported organizations, or (iii) other supporting organizations that also support or benefit one or more of the filing

organization’s supported organizations? If "Yes,” provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor (defined in
section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with regard to a

substantial contributor? If "Yes,” complete Part I of Scheduie L (Form 990 or 990-EZ) .

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? If “Yes,”

complete Part I of Schedule L (Form 990 or 990-EZ).

Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons, as
defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))? If "Yes,”

provide detail in Part VI.

9a

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the supporting

organization had an interest? If "Yes,” provide detail in Part VI,

9b

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from, assets in

which the supporting organization also had an interest? If "Yes,” provide detail in Part VI.

9c

Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type II supporting organizations, and all Type III non-functionally integrated supporting organizations)? If "Yes,”

answer line 10b below.

10a

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine whether

the organization had excess business holdings).

10b

Schedule A (Form 990 or 990-EZ) 2020



Schedule A (Form 990 or 990-EZ) 2020
m Supporting Organizations (continued)

Page 5

11

b

C

Has the organization accepted a gift or contribution from any of the following persons?

A person who directly or indirectly controls, either alone or together with persons described in lines 11k and 11c below, the
governing body of a supported organization?

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

A 35% controlled entity of a person described in line 11a or 11b above? If "Yes” to 11a, 11b, or 11c, provide detail in Part
VI

Yes

11a

11b

11c

Section B. Type I Supporting Organizations

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

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

Yes

Section C. Type II Supporting Organizations

1

Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors or trustees of
each of the organization’s supported organization(s)? If "No,” describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s).

Yes

Section D. All Type I1I Supporting Organizations

Did the crganization provide to each of its supported organizations, by the last day of the fifth month of the organization’s
tax year, (i) a written notice describing the type and amount of support provided during the prior tax year, (ii) a copy of the
Form 990 that was most recently filed as of the date of notification, and (iii) copies of the organization’s governing
documents in effect on the date of notification, to the extent not previously provided?

Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported organization
(s) or (ii) serving on the governing body of a supported organization? If "No," explain in Part VI how the organization
maintained a close and continuous working relationship with the supported organization(s).

By reason of the relationship described in line 2 above, did the organization’s supported organizations have a significant
voice in the organization’s investment policies and in directing the use of the organization’s income or assets at all times
during the tax year? If "Yes," describe in Part VI the role the organization’s supported organizations played in this regard.

Yes

)

ection E. Type III Functionally-Integrated Supporting Organizations

1

(o]

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):
a [7] The organization satisfied the Activities Test. Complete line 2 below.

b [J The organization is the parent of each of its supported organizations. Complete line 3 below.

Activities Test. Answer lines 2a and 2b below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of the

supported organization(s) to which the erganization was responsive? If "Yes," then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities.

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

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of each of

the supported organizations?If "Yes" or "No" provide details in Part VI,

b Did the organization exercise a substantial degree of direction over the policies, programs and activities of each of its
supported organizations? If "Yes, " describe in Part VI. the role played by the organization in this regard.

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

Yes

2a

2b

3a

3b

Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-EZ) 2020 Page 7
IEEETA Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform gc_tivity that directly furthers exempt purposes of supported crganizations, in 2

excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts {prior IRS approval required - provide details in Part VI) 5
6 Other distributions (describe in Part VI). See instructions 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distr'ibu_tions to attentive_ supported organizations to which the organization is responsive (provide 8

details in Part VI). See instructions
9 Distributable amount for 2020 from Section C, line 6 9
10 Line 8 amount divided by Line 9 amount 10

Section E - Dis.tribUti.on Allocations .(i) I Underdigitil?ibutions Distrﬂ)iil)table
(see instructions) Excess Distributions Pre-2020 Amount for 2020

1 Distributable amount for 2020 from Section C, line 6

2 Underdistributions, if any, for years prior to 2020
(reasonable cause required-- explain in Part VI).
See instructions.

3 Excess distributions carryover, if any, to 2020:
From 2015.

From 2016.

From 2017.

From 2018.

From 2019. . . . . .

f Total of lines 3a through e

d Applied to underdistributions of prior years

h Applied to 2020 distributable amount

i Carryover from 2015 not applied {see
instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from line 3f.
4 Distributions for 2020 from Section D, line 7:
$

a Applied to underdistributions of prior years
b Applied to 2020 distributable amount

ola|jo|o|w

¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to
2020, if any. Subtract lines 3g and 4a from line 2.
If the amount is greater than zero, explain in Part VI.
See instructions.

6 Remaining underdistributions for 2020. Subtract
lines 3h and 4b from line 1. If the amount is greater
than zero, explain in Part VI. See instructions.

7 Excess distributions carryover to 2021. Add lines
3j and 4c.

8 Breakdown of line 7:

Excess from 2016.

Excess from 2017.

Excess from 2018.

Excess from 2019.
Excess from 2020.

o|la|jo|o|w

Schedule A (Form 990 or 990-EZ) (2020)
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