Form 99“ | OMB b, 15450047
Return of Organization Exempt From Income Tax 2020
Under section 501(c), 527, or $347(a)(1) of the Imemal Revenus Code (except private foundations) R

ey o G s RIS o Ny and the seet nformati
A For the 2020 calendar year, or tax year beginning , 2020, and ending . 20
B Chec 1 applicatle: [ D Employoer idantification numbar
SOUTHERN GRIT ADVOCACY 84-360B8071
PO BOX 4827 Teiaphone number
WICHITA FALLS, TX 76308 540-264-4748
G Cirass raceiphs § ig, 20?
F rome and address of principal oicar FiE) 16 T @ growp pafen for a-.mrdlnainsH
SAME AS C_ABOVE e on Toauctins ™
| Taessmptstotus:  [R[5000ex | [ 5000 ( )= Ginertoo) | Dasrtaxner | |57
4 Website: = SOUTHERNGRITADVOCACY .ORG H{e) Groun gmemplion numbar B
K Form of orgariastion: | %] Corporation | | Trst | | Association | | Ctner™ [L Yoar of tormation: 2019 | M Staie af ingal somcie. TX
ummary
1. Brlslly describe Tha Grganization's mission or most signicant acUvites: PREVENT, DISRUPT, AND END HUMAN _
e LGNS THIUDEH EDUCRTION AND ADVBCHEN T o i miimmian st sy s s s i
E 2 Check this box * || if ihe organization discontinued its aperations of tisposed of more than 25% of its net assels.
3 Number of voting members of the governing body (Part VI, line 1a).. 0o 3 g
= 4 Number of independent voting members of the governing bady (Part VI, line Tb). .. . 4 g
g 5 Total number of individuals employed in calendar year 2020 (Part V. line 2a). ... ... ... ... padar i]
2 6 Tolal number of volunleers (estimate if MBCESSANYY. . ... .. v v omoiiiiian i | 6 7h
7a Total unrelated business revenue from Par VI, column (C), e 12_. .00 e .| Ta 0,
b Met unrelaled business taxable income from Form 990-T, Part L line 11, ... oooiainnne e b 0.
Prior Year Current Year
8 Contnbulions and grants (Part VI, line Thl. ..o bR B, 445. 35,207,
g 9 Program service revenus (Part VIIL ine 2g). ... oo R
10 Investment income Part VI, column (A), lines 3,4, and 7d), . .....0000o0 o
@11 Other revenue (Part Vill, column (&), lines §, 6d, 8c, 9c, 10c, and 11} ............ ..
12 Total revenue — add lines B through 11 {must equal Part VIII. column (A), fira 12)... .. B,445. 39,207,
13 Grants and similar amounts paid (Part 1, colurmn (&), lines 1-3} ..o 3,400,
14 Banefits paid 1o or for members (Part 14, column (A), lime 43, oo o
15 Salaries, other compensation, empioyee benefits (Part 1X. column (&), lines 5-100, .. ..
16a Professional fundraising faes (Part 1X, column (4], line T1e). ..
b Total fundraising expenses (Part |X, column (O}, line 25) = 75, sl el
17 Othar expenses (Part 1¥, column (&), lines 11a-11d, 116:24a) ... ... 2,009, 13,037,
18 Total expenses, Add lines 13-17 (must equal Part IX, column (A), line 25). ... .. .. ; 2,008, 16,437,
19 Revenue less expenses, Sublract line 18 drom line 12, .0 6,436, 22,770,
] Beginning of Current Year End of Yaar
1 20 Total assets (Part X, ling 16} .. ...oovviiieen T 6,436, 29 2086.
Total liabilitles (Part X, ling 28), .. ...0.cooooeaioiii s e 0. 0.
Meat assels or fund balances. Subtract ling 21 from line 200, ... 0 6,436. 29,2086,

lgnature Block
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Type of prink nama and HEE
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Paid ILIANA JARAMILLO CPA ; 2f10]ana) lseremiom  |PO1524211
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May the IRS discuss this refurn with the praparer shown above? See instructions.. ... oo [§| Yes ]_{Ho
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Form 990 (2020) SOUTHERN GRIT ADVOQCACY 84-3608071 Page 2
Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a respanse or note to any line in this Park 1l ..o 00 e e
1 EBriefly describe the organization's miszion:

2 Did the crganization undertake any significant program services during the year which were not listed on the prior
PO B i S R i s e i T e A L e i S A s S o e D Yes No
If “Yes,” describe these new services on Schedule ©.

3 Did the crganization cease conducting, or make significant changes in how it conducls, any program services? . D Yes Mo
If “Yes,"” describe these changes on Schedule 0.

4 Describe the urganizatinn's agram service accomplishments for each of its three largest program services, as measured by expanses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the ameount of grants and allacations to others, the fota EXPENEES,
and revenue, if any, for each program service reportad,

da (Code: } (Expenses 5 3,400, including grants of $'_" ) (Revenue 5 ¥
ESTABLISHED THE SOUTHERN GRIT ADVOCACY FUND WITH THE WICHITA FALLS AREA COMMUNITY

4 ¢ (Code: ) (Expenses S 343, including grants of § ) (Revenue § ]

4d Other prograrm services {Describe on Schedule (o} SEE SCHEDULE O
{Expenses 5 343, Including gramts of & ) (Revenue 5 3
de Total program service expenses B 4955,

BAA TEEAQIOA,  WWOT20 Form 990 {2020}



Form 990 (2020)  SOUTHEEN GRIT ADVOCACY 84-3608071 Page 3

[Part IV |Checkiist of Required Schedules

Yes | No
1 s the organization described in section 500 (€3} or 4947 (a)(1) (other than a private foundation)? I 'Yes,' complete or
BT e N | S S o) 1 X
2 Is the arganization required to complete Schedule B, Schedule of Contnibutors See instructions? ... ... .. 0 0 2 [I| EE_
3 Dud the crganization engage in direct of indirect poelitical campaign activities on behalf of or in apposition fo candidates
for public:offica? If Yes,  complete Sotegile B, At L. i et ittt vt mien v e s meneere e e et et e e o 3 K_.
4 Section 501(c)3) organizations. Did the crganization engaﬁt}qe in lobbying activities, or have a section 5010 elaction
in effect during the tax year? If “Yes,' complele Schedule C, Part 0.0, o . R 4 X
5 |5 the arganization a section 501 (c)d), 501 cHE), or SCITE:::}(EJ afganization that receives membership duas,
assessmeants, or similar amounts as defined in Revenue Procedure 98-197 I "Yes, " complete Schedwls ©, Part il ..., | & X
6 Did the organization maintain any donor advised funds of any similar funds or accounts for which donors have the right
i prd:}vide advice on the distribution or investment of amounts in sueh funds or accounts? IF "Yes,” complefe Schedule D, " X
ST R eI e e B R e S
7 Did the organization receive or hald a conservation easement, including easements to preserve open space, fHe
envirenment, historic land areas, or historic struclures? If "Yes,' complele Sc = R | T E—— 7 X
8 [Hd the organization maintain collections of works of art, historical treasures, or other similar assets? If 'ves,'
complele Schedule D, Part il ... ..., L e e i PR i e R A L ch g i a X
9 Did the arganization report an amount in Part X, line 21, for escrow or custodial account liabilily, serve as a custodian
for amounts not listed in Parl X, or provide credit counseling, debt management, credit repair, of dabt neqgotiation
services? If Yes,' complete Schedule D, Parf IV . 0 i i, . 8 X
10 Dad the organization, djrac[}y or through a related organization, hold assets in donor-restricted endowments
or in‘guasi andowments? IF Ves,complete Schedile O Part V¥ o i i0 x
11 I the organization's answer to any of the fallowing questions is "Yes!, then complete Schedule O, Farts VI, VI, VIl [X,
or X as applicable,
a Did the Uﬁaniz,atmn report an amount for land, buildings, and equipment in Part X, line 107 Jf Yes.' complete Schedule
R A - L 11a b4
b Cid the organization report an amount for investmants — other securities in Part X, line 12, that is 5% or more of its total
assets repottad in Farl X, line 167 If "Yes,' complete Schedule D, Part VI i oo 11b| X
¢ [id the organization report an amount for investments — pm?ram related in Pant X, line 13, that is 5% or mare of its total
assets reported in Part X, line 167 f 'Yes," complete Schedule D, Part VI . 1le X
o Did the organization report an amount for ofher assets in Pard %, line 15, that is 5% or more of its fofal assels reparted
i Part-; e TRF IFYes, "complete Schadule D Bary 1 0 o T e e T 114 4
& Did the erganization report an amount for other liabilities in Part ¥, line 267 Jf "Ves,' complete Schedule 5, Farf X .. | 11e h
I Did the argarization's separale ar cansolidated financial statements for the tax vear include a footnote that addresses
the arganization's liability for uncertain tax positons under FiN 48 (ASC 78007 If 'Yes,' complete Schedule O, Part % . | 114 .4
12a Did the organization oblain separate, independen! audited financial statemants for the tax yaar? If Yes,' complete
ey o AR P o R o B [ SRS I R SR e S R B e e 12a 4
b Was the organizafion included in consolidated, independent audited financial statements for the tax vear? If 'Yes,” and
if the organization answered Wo' lo Jine 12a. then completing Schedule 3. Parts X! and Xif is epfional. ... oo | 120 b d
13 Is the organization a school descrived in section 170000 (1) (A7 If Yes,' complete Schedule £ ... ... |13 A
14a Did the organization maintain an office, emplayees, or agents outside of the United States?. ..o .. 1da X
b Did the organization have aggregate revenues or expenses af more than $10,000 from grantmaking, fundraising,
buziness, invastment, and‘[i’n(rngram service activities cuiside the United Slates, or aggregale farergn investments valuad
at $100,000 or more? If 'Yes,' complete Schedule F, Pars | and IV, o oo T |14k X
16 Did the ergamization report on Part 1%, column Sﬂl}. line 3. more than $5,000 of grants or other assistance to or for any
foreign organization? |f "Yes,’ complete Schedule £, Parts Hand V... . .. .. .. o oE 15 X
16  Did lhe arganization reporl on Part 1%, column (A), ling 3, mare than $5,000 of aggregata grants or other assistance o
of for foreign individuals? If "Yes,' complete Scheduwle F, Parts Wand V.. 2000 o 16 X
17 Did the urganizatinn report 2 total of more than $15,000 of expenses far Era{essianal fundraising services on Part 1%,
column (A), lines B and 11e? f "Yes,  complete Schedule G, Parf | See instructions, ., ... ... ... ... 17 X
18 Did the organization reporl more than $15.000 fotal of fundraising event gross income and confribulions on Par W,
lines 1c and 8a? (f "Yas,' complete Schedule G, Part M., o 18 x
19 Did the organization ;Eporl mare than 315,000 of gross income from gaming activities an Part VI, line 9a? Jf "ves,'
Lt T e A e T R e R S I e e e i 19
20a Did the organization operale one or more hospital facilities? 7 "ves,' complete Schedule H, . oonooocio s i, | 20a u
b If "Yes' fo line 20a, did the orgarmzation attach a copy of its audited financial statements to this return? ... .. ... | 208
21 Did the organization report more than $5,000 of grants or other assistance to any domestic arganization or
domestic government on Part 1X, column (A), line 17 I 'Yes.' complate Schedwle I, Parts { and If, ... by b

BAA TEEADIGEL 10/D7i20

Form 980 (2020



Form 980 (20200 SOUTHERN GRIT ADVOCACY 84-3608071

Page 4

Part IV [Checklist of Required Schedules (continued)

22

23 Did the grganizalion answer "Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current

24a Did the organization have a tax-exempt bond issue with an outstaﬂding?principal amount of more than $100,000 as of

25

26

7

28

29
20

il
3z

33

34
35

36

a7

38

Yes | No

Did the erganization report mare than $5,000 of grants or other assistance lo or for domestic individuals on Part X,
column (&), lime 2? If “Yas," complete Sonedite o Parts T and I o i i e e

%ndh(f:jrmrerfﬁiﬂers. directors, lnustees, key employees, and highest compensated employees? Jf Yes, " cormplele
e s e R e s e R R s e L L e O R s .

the last day of the year, that was issued after December 31, 20027 If *Yes,” answer lines 24b through 240 and
ompiats: Seledlet NG, g R e R T R R e

24b

¢ [id the organization maintain an escrow account other than a refunding escraw at any time during the year 1o defease
AR e e e s R N e T s R S e

d Did the arganization act as an "on behalf of' issuer for bands autstanding al any time during the year?................

24d

a Section 501(c)(3), 501(c)4), and 501(c){2%) organizations. Did the crganization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part |

25a b

b Is the organization aware fhat it engaged in an excess benefit iransaction with a disqualified person in a prioe year, and
that the trans?__glim'l has not been reporied on any of the organization's prior Forms 990 or 990-E27 I "Yes.' complale
Gt T O o S S

25h b4

Did the arganization 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 of founder, substantial contributer, or 35% conlrolled antity
or family member of any of these persons? Jf Yes,' cormplete Sehadule L, Part I

Did the arganization provide a grant or other assistance to any current or farmer officer, director, trustes, key
emplayes, creator or founder, substantial contribuler or emplayee thereod, a grant salection cammities
mernber, or to a 35% controlled entity (including an employes thereaf) or family member of any of these
persans? Jf Yes,' complete Schedule L, FPart il

Was the crganization a party to a business fransaction with ane of the following parfies (see Schedule L, Part 1Y
instructions, for applicable filing threshalds, condifions, and exceptions):

a A current or formar officer, director, trustee, key employee, creator ar founder, or substantial contributor? ff
Yeas, complete Sehadule L, Par (0 i

b A family member of any individual described in line 28a? (f "Yes,* complete Schedule L, Part IV o000

e A 35% contralled entity of ane or mere individuals andfor arganizations described in lines 28a or 2807 JF
Yes, " complete Schadule L, Parl IV

Did the organization receive contributions of art, hislorical treasures, or other similar assets, or qualified conservation
confributions? If 'Yes,' complele Schedula M,

Did the organization liguidate, terminate, or dissolve and cease operations? if 'Yes,' complate Schadule N, Part |

Did the organization sell, exchange, dispose of, or fransfer more than 25% of its net assels? If "Yes,' complets
Schedule N, Part Il

Diel the organization own 100% of an entily disregarded as separate from the organization under Regulations sections
3017700 -2 and 301.77071:37 if Yes, ' complete Schedule R, Fart £ .. . . . .

Was the organization related lo any tax-exempt or taxable entity? If “Yes,' complete Schadule R, Part I, I, or 1V,
andFPael Viline T ..o vt R e e i et i R S I e et

a Did the arganization have a controlied entity within the meaning of section 512(E)(13)7

b If "es' lo line 35a, did the organizalion receive ai;y paymant from or engaltlge in any transaction with a controllad
antily within the meaning of section S12(b3(13)7 If 'Yes,' compiate Schedule B, Part V. line 2

Section 50‘1(} ¥3) organizations. Did the o:lganizatjon make any transfers to an exempl non-charitable related
organizations f Yes: complela Sehedite B, e X e B o e e

Did the crganization conduct more than 5% of its aclivities through an enfity that is not a related crganization and that is
treated as a partnership for federal income tax purposes? I Ves,' comnplete Schedide B, Parf Vi e

a7 X

Did the organization complete Schedule O and provide explanations in Schedule O far Part VI, lines 110 and 197
Nate: All Form 990 filers are required to complete Schedule O, ., S e e L

Part V | Statements Regarding Other IRS Filings and Tax Compliance

s | X

Chack if Schedule O contains a response or note to any line in this Parl v,

Yes | No

a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable. .. ...........| 1a
b Enter ihe number of Forms W-2G included in line 1a, Enter -0- if not applicable

e Did the arganization comply wilh backup withhalding rules for reportable payments to vendors and reportable 1AM

(gambling) winnings to prize winners? |

lc

BAA TEEANL TN
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Form 980 (2020)  SQUTHERN GRIT ADVOCACY B84-3608071 Page §

[PartV | Statements Regarding Other IRS Filings and Tax Compliance (continted)
Yes | No
2a Enter the number of amployees reported on Form 'W.3, Transmittal of Wage and Tax State-
mants, filed for the calendar year ending with or within the year covered by this refurn Za
b If al least one is reported on line 2a, did the organization file all required fedaral em;rlqyment tax returns? .. ... ..., .. 2hb
Note: if the sum of lines 1a ard 2a is greater than 250, you may be required 1o 2-fila (see insiructions)
3a Did the ergamzation have unrelated business gross income of $1.000 or more during the year? ... .. ... ia x
b I Yes," has it filed & Farm 990-T for this year? Jf e’ fo Ve 3, proside an axplanaton a0 Schedule @ e ___3 b
4 a Al any time during the calendar year, did the arganization have an interest in, or a mgnatu.re or ather authority ower, a
financial accau?? in a foreign country (such as a bank account, securilies account, or other financial a-::u:{}unt}'r‘ da 4
b Ifves,' enter the name of the foreign country*=
Sea instructions Tor filing requirements for FinCEN Form 114, Raport of Foreign Bank and Financial Accounis (FBARY.
5a Was the erganization a parly to a prohibited tax shelter transaction al any time during the tax year? ... ... ..., .. S5a b
b Didd any taxable party notify the organization thal il was or @5 a parly to & prohibited tax shelter transaction?. .. Sh h !
¢ If Yoz, to line 5a or Bh, did the organization file Form B88G-T?. ... .00 i i s S5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the Drganlzatmn
salicit any contributions that were not tax deductible as charitable contributions?. ... ..., ke ] Ga x B
b If *es,' did the curganlzatlnn include with every solicitation an express statement that such contributions or gifts were
OB TRAUTBIEE . ... o vecie i gocs fowmmaima s sy e st . i e e o S e Gh
7 Organizations that may receive deductible contributions under section 170(c).
a [ud the organization receive a_‘[mymen! in excess of $?5 made partly a5 a contribution and partl_-,r for goods and
Services DrElEed O TN EYONT. .. 0 e somibin s s s o b vate w4 Sm s mmte 01 b n ey Vs ¥ et A Ta X
b If “es," did the organization notify the dc-ncur u::.r tha *.-aluﬂ nf Ihe gaﬂﬂs Or SErvices prnvlded7 ........................ 7h
¢ Did the organization sell, exchange, or ctherwise dispose of langible personal property for which it was required to file
Form 82 8% ..................................................................................... 7c x
d If "Yes,' indicale the number of Forms B2B2 filed during the Year. .. ...o.oovvin o) | 7dl
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal enefit contract?.., ... Te b4
f Did the organization, during the year, pay premiums, directly or indirectly, on a parsonal benefit contract? ... ... .. 7 "
g If the mgamzatlnn received a c::-ntrrhul::m i}f uualmed intellectual pmpari‘g.-' did the arganlzatlun file Farm 3899
as required?, 7q
h If the ::urgi nlzallun received a mrntnbuhon of cars, boats, arrplanes or ather 'u'ehrcles. did the organization flle a
T e e T e el S 7h
8 Sponsoring m'qanizatﬁans maintaining donor advised funds Digt & donor advised fund maintained by the spensaring
organization have excess business holdings al any time during the year?. ]
9 Sponsoring organizations maintaining donor advised funds.
a [id the sponsaring organization make any taxable distributions under section 49657 o G S Ba
b [id the sponsaring arganization make a distribution 1o a donor, donor adviser, or related persnn‘* b
10 Section 501(c}7) organizations, Enter:
a Initiation fees and capital comtributions included an Parl VI line 12 oo, 10a
b Gross recaipts, included on Form 990, Part VI, line 12, for public use of club facilities. ... | 10b
11 Section 501(c}12) ocrganizations, Enter:
a Gross income fram rmembers or shareholders. | T SRR PTPIRTTE oo [ -1
b Gross income from other sources (Do not net amounts due or pzud Io r:llher SOUrces
against amounts due or received from them.), (i 1ib
12a Section 4847(a)(1) non-exempt charitable h-usts ls the crg.,-smzatmn hlmg Fnrm 99[] ire 1!Eu of Form 10817 .. ... 12a
bIf *Yes,' enler the amount of tax-exempl interest received or accrued during the year. .. .. | 1Eh|
13 Section 501(c}29) qualified nonprofit health insurance issuers.
a Iz the organization licensed to jssue qualified health plans in more than one state? P A TR N
Note: See the instructions for additional information the organization must reparl on Schedule D
b Enter the amount of reserves the organization is required to maintain by the states in
which the arganization is licensed to issue qualified health plans. ..., ... ......_.. ......| 138
¢ Enter tha amount of reserves on hand ..., .. ... .. 13¢c
142 Did the organization receive any payments for II'|I.‘.|CIC|F tannlnq sarvices dunng lha iax year? ......................... 14a £
bIf "es," has it filed & Form 720 o report these payments? if o, provide an explanation on Schedule & ... ... | 14B
15 Is the arganization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneralion ar
excess parachube paymertis) during te YEArR oo tie i e e e d e s e e e 15 X
If *fes,” see instructions and file Form 4720, Schedule N,
16 Is lhe organization an educational institution subject to the section 4968 excise tax on net investment ineame?. 16 x
_ It™es,' camplete Form 4720, Schedule O,

BAA TEEAGIE.  10MD7720

Form 990 (2020



Farrn 990 (2020) SOUTHERN GRIT ADVOCACY 84-3608071 Fage 6

Part VI | Governance, Management, and Disclosure For each 'Yes' response lo lines 2 through 7b below, and for
a No' response to jine 8a, 8b, or 10b below, describe the circumstances, processes, or changes on
Scheduf&: 0. See instructions,
Check if Schedule O contains a response or note o any line inthis Part VL. EJ

Section A. Governing Body and Management

Yes | No
1a Enter the number of voling mambers of the go-.remlng body at the end of the tax vear, 1a 4
If there are material differences in voting rights amaong members =1
of the governing body, or if the governing bady delegated broad
authorily b an execulive committes or similar commitles, explain on Schedele O,
b Enter the number of voting members included on ling 1a, above, who are independent. | 1b g
2 Did any officer, director, trustes, or key employes have a family relationship or 2 business relationship with any clher
afficat,. cipachor, ishse, GrFHEY BMPISVERT . | ..o i v s o e s o v S et o e 2 X
3 Did the organization delegate control over management duties customarily performed by or under {he d.rs-r,t suparvision
of officers, directors, trustess, or key employees to a management company or other persan?. . e et X
4 Did the organization make any significant changes o its governing documents
since the prior Form 900 was e ? . T I X
5 Did the organization become aware during the year of & significant diversion of the organization's assets? .. .......... | § x
6 Did the organization have members ar stockBalders?, . & X
7 a Did the crganization have members, stockholders, or ofhier persans who had the power lo elect or appaint one or more
members:of e aoerlng ey . s e T L L L N R e e e e e ¥
b Are any governance decisions of the organizalion reserved to (or subject to approval tJy} members,
stockholders, or persons other than the governing body? .. ... ..ol 78 X
8 Did the organization cortemporaneously decument the meetings held or wrilten aclions undertaken during the yaar by
the following:
a The governing body? ., ., N P e o T B S I 8al X
b Each committes with aulhr:lrltj.r 1-:: a:ct on bahalf n[ the gt:n-.remmg h-ody’ g e A &b X
9 Is there any officer, director, frustee, or key employes listed in Part VI, Eecilun A, M;c- cannat be re*:rhed al the
organization's mailing address? If "Yes,' provide the names and addresses on Schedula O 9 X
section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have |ocal chapiers, branches, or affiliates? cave | 10a x
b IF "Yus, daif the arganization have weitlen policies and procedures govering the admheq al such [:hapters, aﬂ|lmles am:i hran:has tu ENsiIre lhmr
aperations are cansistent with tha organization’s exemgl PUIPOSEET . ... . .. verieesere | 1ED

11 a Has the organization provided 2 complete copy of this Form 990 to all members of its governing bady before filing the form?. ... MNal X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990, 3EE SCHEDULE CI'

12a Did the organization have a written conflict of interest policy? if Wo,'go o e 13, ..o 12a| X
b Were officers, directors, or trustees, and key amployees required to disclose annualky interests that could give rise L.
Ll e O . . e -3 T Ity |1 i
¢ Dicl the grganization regularly and mnsrslerntl maonitor and enforce compliznce with the policy? if “Yes,' a‘esmbe i
Schedule O how this was done . SEREDILE 0 e L s e 12e| X
13 Did the organization have a wnt!en whlsrlez}lower el e R S B T YR i, /- X
14 Did the organizalion have a written document retention and destruction PR s S R N I I | X

15 Did the pracess for determining compensation of the following persons include a review and approval by JI"IIIIP[JEI'IﬁE,'m
persans, comparability data, and contemporanecus substantialion of the deliberation and decision?

a The organization's CEG, Executive Director, or top management official. . SEE  SCHEDULE. Q... ..o viniiiinn 15a| X
b Other officers or key employees of the OrEMIZAION. . .0t e ety bt e e e s o s i 15b X
If "fasg’ lo line 15a or 15b, describe the process in Schedul;—z D {see Lnstructlon.,}

16a Did the crganization invest in, contribule assets o, or partlclpaxe in a jeint venture or similar arrangament with a
taxable entity during the Yar? 16a A

b If "es,' did the arganization follow a written palicy or procedure requiring the croanization to evaluate its
parllmpatlan in joint venture arrangements under applicable federal tax Iaw. and lake steps to safeguard the
organization's exernpt status with respect to such arrangements®. .. o 16k

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required 1o be filed » NONE

18 Section G104 requires an organization lo make its Forrms 1023 ﬁiﬂEri or 1024-4, if applmable) 990, and FH-T (Section 5010c)(3s anly)
available for public inspection. Indicate how you made these available. Check all that apply.

D Crwn website D Another's website @ Uprzn request D OHher fexplain on Schedule Q)

19 Describe on Schedule & whether (and i so. how) the arganization mae its governing documents, canflict of iierest poficy, and financial stalements available to
the puldic during he tax year. SEE SCHEDULE O
20 State the name, address, and telephona number of the person wha possesses the organization's books and records =

VICKY PAYNE PO BOX 4827 WICHITA FALLS TX 76308 040-264-4748
BAA TEEARINGL 1 0M70 Form 880 (2020}




Form 290 (2020)  SOUTHERN GRIT ADVOCACY 84-3608071 Page7

art ompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note 1o any ine inthis Part VIl ... ... [y P, S D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complate this table for all persons required to be listed, Report compensation for the calendar year ending with or within the
arganization's tax yeaar,
® List all of the arganization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation, Enter -0« in columns (&, (E), and. {F) if no compensation was paid,

® Lizt all of the organization's current key employees, if any. See instructions for definition of 'key employes.'
® Lizt the arganization's five current highest compensated emplovees {other than an officer, director, trustee, or key Bmployes)

wheo received reporiable compensation (Box 5 of Form W-2 andior Box 7 of Form 1099-MISC) of more than $100,000 from the
arganization and any related organizations.

® List all of the organization's former officers, key emplayees, and highest compensated employess wha received maore than $100,000
af reportable compensation from the organization and any refaled organizations,

® List all of the organization’s former directors or trustees that received, in the capacily as a farmer director or frustee of the
organization, more than $10,000 of reportable compensation from the organization and any related arganizations.

See instructions for the arder in which to st the persons above.

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

(cy
Mama and Hitln .Afggge E%I;D%;{%’EHE;;;%%% HE&E&S&]I& il l:ErI::ﬂot‘n:l (ry
| i | sipsion o | comeiion, | SiRign:
sy | 8 21 5| & (d gl WAREG | TABISGT | oot
hours far g 5 = E = Bl & nﬁ‘adrglaﬂggrs
s B EIS| |2 5%
AR
dhitled m g o
line) E
_M_VICRY PAYNE 26
PRESIDENT -~ 0 [X%| |X 0 0 0
@ MARY MOWREY ____ .
VICE PRESIDENT 0 X X 0. 0 0
_®_PENNY STEVENSON ____ i
SECEETARY [f] X X . 0 0
B T A —— =N
TREASURER 0 X X 0. 0 0
_)_SHERT CRAVENS LITTRELL _____ 5
DIRECTOR 1] X 0. 0 1]
_®_MICHAEL FIORE____________ | _ 1
DIRECTOR 1] = Q. 0 0.
_®_DR._PAUL KUANLIANG _______ _ il
DIRECTOR 0 " Q0 1] 0,
_®_ALAINA STRICKIAND ___ o T
DIRECTOR 0 pd 0. 0 0.
S erEsES = i
DIRECTOR ] il 0. Lhg 0
L T —
L ——— -
Pt — .
B, |
. —

BAA TEEATOTL 1007020 Form 990 (2020)



Form 230 (2020) SOUTHERN GRIT ADVOCACY

84-3608071

Fage 8

[Part VIi [ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contued)

(B) <)
Posal
[ﬁ.} -“-:nfag-: égo mf'grccfﬂﬂallh:&ana (o) (E) (FJ
FERTL v-an
ol E“-’::: oilcer “"sdsﬁ‘mm?m“mm mmlr;t:ﬁ:;j?gﬁrmu cmgfﬂm’mm. t*"'"‘g‘f“&ﬁ"wm
b — = fha izad| laled crvpanizalarms :
W B8 ES|E [daq| oINS | TRERENRT | raay
or = g o ardl relatod
redated %g i ﬂ‘ é ‘g... 35 wganizatinns
nrganiza g 2
+ Aions E — lg
o | BE
finezy L
o ] [
L. i
LS | e
as. ] S
L4 | —
e ] | sy
e ] —_—
@e ] TN
Bl e | -
e o i—
M e e | —
1k Subtotal .. .. ... ... I LM e = 0. 0. .
¢ Total from continuation sheets to Part VII, Section & ... . .. ... ... = a, 0. 0
dTotal fadd lines Thand Ted: .. ..., 0o i e e e E 0. 1] 0.

2 Total number of individuals {including but not limited to thase lisled above) wha received more than $100,000 of reporiable compensation

from the organization ™ 0
Yes | No

3 Did the org nization list any former officer, director, trustee, key employes, or highest compensated employee

o Hive 1a? f 'Yes,' complete Schedule J for such individital . . e i 3 A
4 For any individual listed on fine 1a, is the sum of reportable compensation and other compensation from

the organization and related crganizations greater than $150,0007 F "Yes,' complete Schedule J for M

TR T T e S R e R e o S S e b R S R 4 i
5 Did any person listed on line 1a receive or accrue compensation fram ang;unrelated arganization or individual

for services rendered to the arganization? If "Yes," complete Schedule J for uch PEISOM. . oo e s, 5§ h. !

Section B. Independent Contractors

T Complete this table for your five hiﬁhest compensated independent contractors thal received more than $100,000 of

compensation from the organization, Report compensation for fhe calendar year ending with of within the crganization's tax year,

(A) (B) (C)
Mame and business address Description of services Compensation

2 Total number of independen] contraciors {including but rod limited 1o those listed abowe) who received more than
$100,000 of compensation from the argamization ™

BaA TEEADIDAL 10/0730

Farm 990 (2020)
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SOUTHERN GRIT ADVOCACY

84-3608071

Page 9

|E !llii Statement of Revenue

Check if Schedule O contains a responze or note to any line in this Part Vil

TulaI{fe.?venua

(B}
Relataed or
exempt
function
FENVEMLIE

{c)
Unrelated
business
FEVEnLEe

()
Ravenue
exciuded from tax

under sections
512-514

Contributions, Gifts, Grants

1a Federaled campaigns ......... 1a

b Membership dues......._..... 1b

¢ Fundraising events. ..... ... .. 1c

d Related organizations ... ... .. 1d

e Government grants {contributions} ... [ Te

f Al ather contnibutions, gifts, grants, and
similar amounts not included abowe . | 1§

38,207,

g Noncash contributions inclsded in
limes 1a-1f. ., .,

hTDtaIAddlmesiaH ...............

s 35,207,

Program Service Revenue | ...y ouher similar Amounts

Business Code

2a

c

4

f Al other program service ravenus, , .,

a Total, Add lines a2 . v i e

Other Revenue

other similar amounts)

3 Investment income (including dividends, interast, and

4 Income from investment of tax-exempt bond procesds
B IR oo o i S T e e e

(i) Parsonal

6a Grossreats, ..., 6a

b Less: rental expanses | Gh

¢ Rental incame or {liss) | 6o

d Met rental income or (Joss) ...

7 a Gross amaund from ) Secwilies

") Ot

sales of assets
olhier i iy 7a

b Less: cozl or pther basis
and sales expansas b

¢ Gainor(loss) .. .. .. 7c

o Metgainor {bass) ...l

Ba Gross income from fasdraisimng events
(not inchicing 5
of contributions reporled en line Te),

Sea Part IV, ling 18

b Less; direct expenses

..... 8b

¢ MNet incorne or (loss) fram fundraising events ... ..,

Sa Gross incoame from .uammg aotivities,

Sae Part IV, line 19, 9a

b Less: direct expenses ... T

¢ Met income or {loss) from gaming activities. ... ...

10a Gross sales of inventary, less,
raturns and aflowances. ..

10a

b Less: cost of goods sold.

10b

c MNel income or (loss) from sales of inventory

Business Code

Miscellaneous

d All other revenue . ., ., ..., ...

e Total. Add lines 11a-11d

12 Total revenue. See jnstructions .. .._..........

a 39,207,

0.

BAA

TEEAQI(EL

107z

Form 980 {2020}
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Fage 10

Part IX_[ Statement of Functional Expenses

Section S01c3) and 501{chi4) organizations must complete all columns. Al eiher arganizations must complefe column (A).

Check if Schedule O conlaing a response or Note (o any [ine in his Fart 14

A) (B) (<) (D)
Do not include amounts reported on lines Total gxpenses Pra ; ]
A SErVICE fanagement and Fundraising
fib, 7b, 8b, 9b, and 106 of Part Vil axpenses general expenses EXPENSES
1 Grants and other assistance to domestic
organizations and domestic governmants.
SeePart IV, line 27, ... oo 3,400. 3,400,
2 Grants and other assistance to domestic
individuals, See Part IV, line 22 ... ..
3 Grants and other assistance to foreign
organizations, forgign governments, and for-
eign individuals, See Fart IV, lines 15 and 16
4 Benefits paid to or for members .. ... ... ..
5 Compensation of current officers, directors,
rustees, and key employees .. ............. 0. 0. Q. 0.
& Compensatmn net included above to
dls:quahﬂe ersons {as definad undar
section 4 g%{tl 3y and persons described
in saction 4958(eMIMEY. ... 0. 0. 0. 0.
7 Other salaries and wages ..o .00
g Pension plan aceruals and confnibutions
{include section 401({k)} and dﬂﬂﬂ.}j
employer contributions) . ... ... pn—
9 Other employes benefits ., ... ... .. ..
10 Payroll tases , .., ..o
11 Fees for services (nonemployees):
aManagement ..,
bLegal. . ... oo 125. 125,
CACCOUNTING, . oy 1,529, 1,529,
dichbyimg. ... ..o
e Professional fundrassing servees, Sae Pard IV, line 17 ..
f Investment managemant fees .
g Other, (It ling 11g amount axcaeds 10% of line &5, mlumn
(&Y arnaurt, fist Tine 117 sepenses an Schedule G, 1,068, 1,068,
12 Advertising and promotion. |, ., ... .. 150. 150,
13 CHfiCe eXpPBNSEE . Lo s et e, 2,152, 79, 2073
14 Information techrology. ..., ... ... ... o039, opa,
18 Bopsbthess o s i s e e 1w e
b bl e P e S R S S 4,531, 4,531.
N R T S S R S e
18 Fayments of trevel or entertainmeant
expenses for any fedaral, state, or local
public officials. o o e S e e
18 Conferences, conventions, and meetings. . ..
b | B [ 10 2L U o
21 Payments to affiliates. : e
[epreciation, depletion, and amgrﬂzaum i
23 Insurance .. T e e
24 Other axp&ns&s Itemlza expenses not
covered above (List miscellaneous expenses
an line 24e. If line 24e amount excaeds |09
of fine 25, column { amuunt, list line 24e
expenses on Schedube O, 0,000 LD
@ PREVENTION EDU. MEDIA CAMPAIGN _ _ 829. 829.
b STAFF DEVELOPMENT _ 383. 383.
€ POSTAGE AWD SHIPPING _ _ 379. 379.
d SUBSCRIPTIONS _ _ _ _ 348, 139, 134. 15
e All other expenses. G334 . 125. 509,
25  Tolal functional expenses. Add Imas1 !hrwghzde 16,437, 4,955, 11,407, Th.

26 Joint costs. Complete this line anly if
the arganization reperted in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here = if following
S0P 98-2 (ASC -720%,

BAA

TEEADETOL TR

Form 890 (2020}
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84-3608071

Fage 11

Part X |Balance Sheet

Check if Schedule O contains a response or note to any ling in ths Part X000

Etaginnitlfg of year End {u:?f)y&ar
1  Cash — non-interast-BEaning, . ;o i e e iy e e i b e B s e v iisg b, 436.] 1 29,206.
2 Savings and temporary cash inmvaslimenle . oo e e e e 2
3 Pledges and grants receivable, et ... ..o 3
A Avtountzresepiable Met - crrns e e T T R A 4
5 Loans and other receivables from any current or former officer, director,
trustes, key employvee, creator or founder, substantial contribulor, or 35%
contralled entity or family member of any of these persons ., i 5
6 Loans and other receivablas fram other disqualified persons {(as defined under
section 49587 (17}, and persons described in section 4958(c3EY .., .. ... ..., 6
7 Motes and loans recaivable, net . 7
B Inventorias fOr 5818 OF WSS, .. . e 8
§ 9  Prepaid expenses and deferred charges. .. ... 49
10a Land, buildings, and equipmant: cost ar other bagis,
Complete Part V| of Schedule D ... _....._......._. 10a
b Less: accumuiatad depreciation, ... ... .. ... ... 10b 10¢
1 Investmeants — publicly traded Secirities. . .. ... 11
12 Investments — other securities. See Pat IV, line 17, .- vooniciiiniainenn i 12
13 Investments — program-related. See Park IV, line 1T .- oo, oy, i 13
14 Intangible Asseds , 14
15 Olheraszets Tag Part [V, e . s i e e e ; 15
16 Total assets. Add lines 1 through 15 fmust equal line 33). ... . 6,436,176 29,206,
17 Accounts payable and accrued eXpeNEES. .. .. e e 17
TRt paab A oo s P e T R B S : 18
TR IR EAl PRVEIIHIR, v a-vwiasin o b b e o s i ST S b e O i 19
20 “Tak-apermipt b RabI S . s e s e e e 20
@l 21 Escrow or custodial account fiability, Complete Part {"u" af Echadula B s sesgrmicrs 21
§ 22 Loans and other payables to any current or former officer, direclor, trustes,
key employee, creator or founder, substantial contributor, or 35%
] controlled entity or family member of any of these parsons, . ................... 22
23 Secured mortgages and notes payable to wnrelated third parties ... .......... ., 23
24 Unsecured notes and |oans payable fo unrelated third parties. ... .., 24
25 Other liabilities (including federal income tas, fa;,rabl&-s ter related third parties,
and othar fiabilities not included on lines 17-24%, Complete Part X of Schedule D, 25
26  Total liabilities. Add lines 17 throuah 25, .0 000 ciiii e e : 0. &6 Q.
@ Organizations that follow FASB ASC 958, check here »
8 and complete lines 27, 28, 32, and 33.
.E 27 Metassets withaut donor restricliong . . .coor oo inia i s s o B,436.| 27 20,206,
|28 Mot azsels with donor Fastrietlons . . .. oo ooeriommimes pamerenvs s on s s i s 28
-E Organizations that de not follow FASB ASC 958, check here = D
s and complete lines 29 through 33.
& 29 Capital stock or trust principal, or current funds, oo 29
2 30 Paid-in or capital surplus, or land, building, or equipment fund. ....._........... 30
g 31 Retained sarnings, endowment, aceumulatad incomea, or other funds. . . 31
« | B2 Total nel assets or Tund BaEENCEE. . oo i ive cosiiesi s s n p s i A,436.| 32 29,206,
2|33 Total liabiliies and net RSt I ARG, v i o R 6,436,| 33 29,206,
BAA TEEADIIIL 1ND7/20 Form 990 (2020)



Form 930 (2020) SOUTHERN GRIT ADVOCACY 84-3608071 Page 12
Part XI [Reconciliation of Net Assets
Check if Schedule O contains a response or nate to any Ine in this Fam KL . e s r]

1 Tatal revenue (must equal Part VI columm G, N T2). 1 39,207,

2 Total expenses (must equal Fart 1X, column (8, ine 250 2 16,437,

3 Revenue less expenses, Subtract line 2 from line T, o o oo e 3 22,770,

4 Met assets or fund balances at beginning of year {must equal Part X, line 32, column (A0, .. ... .. 4 6,436,

5 Met unrealized gains (Io2ses) om nvestmanS, . . e e 5

6 Donated services amd use of fagilities . ,........... e &

T T B T | L e e e 7

& Prinepetiod sl smenals: o e e e e S i s s e L S ]

8 Other changes in net assets or fund balances (explain on Schedule D% i i, ] 0.
10 Met assets or fund balances at end of year. Combine lines 3 through 9 imust equal Part X, line 32,

T = s T muT ey, 10 29,206

Part Xl [Financial Statements and Reporting
Check if Schedule O containg a response or note to any line In this Part X1

1 Accounting method used fo prepare the Form 990: [ |Cash  [X]Accrual [ |Other

If the argamzation changed its method of accounting from a prior year or checked "Other,’ explain
in Schedule O,

2aWere the organization's financial statements compiled or reviewed by an independent accountant? ..., ... ...,
It “fes,” check a box below to indicate whether the financial staterments for the year were compiled or reviewed an a
saparale basis, consolidated basis, or both:
Separate basis Dﬂm‘qsmidaied hasis DBulh consolidated and separata basis

b Were the organization's financial statements audited by an independent accountant? ... ... ... .., ;

If "res, chack a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, ar both:

D Separate basis DCDﬂSﬁlidatEd basis |:| Baoth consolidated and separate basis

© If "ves' to line 2a or 2b, does the organization have a cammilles that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an indepandent accountant?

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

3a Az aresull of a federal award, was the organization required to underge an audit or audits as set forth in the Single
Audit Act and OME Circular A-1337

b If "Yes,' did the organization undergo the required audit or audits? If the erganization did net undergo the required audil
or audits, explain why on Schedula O and describe any steps taken io underga such audits

Yes | No
2a) X
2h b
2c X
3a b4
b

BAA TEEA 17 T0eT5n

Form 990 (2020)



—— Public Charity Status and Public Support bl
{(Form 990 or 990-EZ) Complete if the orﬂ:gndilzatiun is a section 5[!1{;:')‘;{]: organization or a section 2020
7(a)}1) nonexempt char trust,
= Attach to Form 920 or Form 990-EZ, Open to Public
Dgnla Gt Dotz = Go to www.irs. gov/Form980 for instructions and the latest information. Inspection
Name of the erganization Employer ientification number
SOUTHERN GRIT ADVOCACY d44-3608071

|Part | |Reason for Public Charity Status. (All organizations must complete this part.) See instructions,
The organization 12 not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 A church, corwention of churches, or association of churches described in section 1701} AN.
A school deseribed in section 170N AN, (Attach Schedule E (Form 990 or 390-E2).)
A hospital or a cooperative hospital service organization described in section 170001 AN,
A medical research organization operated in conjunction with a hospital described in section 170} 1AM, Enter the hospital's
name, city, and state:

BN

An organization operated for the benefit of a callege or university owned or operated by a governmental unit described in
section 170(b}1XMANIV). (Complete Fart 11.)

. A federal, state, or lecal government or governmental unit described in section 12BN ANV

An arganization thal normally receives a substantial parl of its supporl fram a governmental unit or from the general public described
in section 17MbLYTHANVI). (Complete Part 11}

|:| A community trust described in section 170N MAKYE). (Complete Part 11.)

] D An agricultural research organization described in section 170¢b)(1 ¥AXIx) operated in conjunction with a land-gran! college
of university or a non-land-grant college of agriculturs (see instructions). Enter the name, city, and state of the college ar
universily:

=~ th

o

10 DF\H organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipls
from activities related to its exempt functions, subject lo cerlain exceptions; and {2) no mare than 33-1/3% of its support from gross
irvestment income and unreiated business taxable income (less section 511 tax) fram businesses acquired by the arganization after
durne 30, 1975, See section 50%(a}2). (Complete Part 111,)

11 Ar organization organized and operated exclusivaly o test for public safety. See section 508(a)4).

12 An arganization organized and operated exclusively for the benefit of, to perform the functions of, or to carry aut 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 crganization and complate lines 12e, 12f, and 12g.

a |:| Type |, A supporting organization operated, supervised, or contralled by its supported arganization(s), typicatly by giving the supparted
arganization{s} the power to regularly appoint or elect @ majority of the directors or frustees of the supporting arganization, You must
complete Part IV, Sections A and B,

b D Type Il. A Sugfpﬂﬂiﬂg 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 contrel or manage the supparted arganization{s). You
must complete Part IV, Sections A and C.

& Type lll functionally integrated. A supporting arganization eperated in connection with, and functionally integrated with, its supported
D arganization(s] (see instructions), You must complete Part IV, Sections A, @, and E.

d D Type I nnn-l‘uncﬂan;g)r integrated. A supparting organization sperated in connection with its supported organization(s) that is nat
functionally integrated. The organization generally must satisfy a distribution requirament and an attentiveness raquirement (see
instructions), You must complete Part IV, Sections A and D, and Part V.

@ D Check this box if the organization received a written determination from the IRS that it is a Type 1, Type U, Type 111 functionally
integrated, or Type [l non-functionally integrated supporting crganization,

f o Enter dhe samber of L e A AR i e e o e o T A S T

g Provide tha fellowing information aboul the supported organizationds).

(i} Mame of supported. arganization D EIN F-ll] Type o organzalsan () I the {9 Aeraunt af mosetary - {wi) Amcuri of alhar
dascribed on lines 1-10 | arganization listed | supoart (see mstacliona) support (aes irslractions)
anown (s insineclions]) 10 YU GoenEning
ocumendT
Yes | Mo
)
(B)
(<)
]
(E}
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 930-E2) 2020  SQUTHERN GRIT ADVOCACY 84-3608071 Page 2

[Part Il |Support Schedule for Organizations Described in Sections 170(b)}1)(AXiv) and 170(b)(1)(AXvi)

{Complete only if vou checked the box an line &, 7, or 8 of Part | or if the organization failed to qualify undear Part |1, I the
organization fails fo qualify undear the tests listed balow, please complate Part [11.)

Section A. Public Support

';‘g';:gf'; it it (2) 2016 (b} 2017 (c) 2018 (d) 2019 (¢) 2020 0 Total
1 Giﬁs,l{uanls, comributions, and
membarship fess rEfEiU'Eif. (B not
inchide any “unusual grants.) o 8,445, 39,207, 47,652,
2 Tax revenues lavied for the
organization's benefil and
either paid lo or expended
onitsbehall, ., ......... ..,

3 Tha value of servicas or
facilities furnished by a
governmental unit to the
organization without charge . .| 0.

4 Total. Add lines 1 through 3. ., 0. 0. 0. 8,445, 39,207, 47,652,

5 The portion of total
contributions by each person
(other than a governmental
unik or publicly supporied
arganization) included on line 1
thal exceads 2% of the amount
shown on line 17, calumn (.. 8,389

6 Public support. Subtract line 5
framlineﬂ..............:... 39,263,
Section B. Total Support

B oer Lt Tresal yent (@) 2016 ) 2017 (c) 2018 (c) 2019 (€) 2020 (M Total

7 Amounts from lined, ..., ... 0, 0. Q. 8,445, 39, 207. 47, 652 .

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from
SiiAr- SOURCES . ., .. oo 0.

9 Met incame frorm unrelated
business activities, whethar or
not the business is regularly

aanphad B e 0.
10 Qther income, Do not includs o

gain ar loss from the sale of

capital assets (Explain in

| T A e T 0.
11 Total support. Add lines 7

thraugh Bt S T ey 47,652,
12 Gross receipis from related activities, etc. (seeinstructions). . .. ... oo I iz - 0.

18 First 5 years. If the Form 990 is for the arganization's first, second, third, fourth, or fifth tax vear as a section 501
organizalion, check this box and stop here_ ... | | Vit b s R R .F ................. {53(3] ......... "lE

Section C, Computation of Public Support Percentage

14 Public support percentage for 2020 (line 6, column (7}, divided by line 17, column (). ... .. ... 00ooins 14 %
15 Fublic supporl percentage from 2019 Schedule &, Part I, line 14, .. .. ..., e A R S 15 Ya
16a 33-1/3% support test—2020, If the oroanization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The arganization qualifies as a publicly supparted Srganizalion. ... ... o ot e e e |:|
b 33-1/3% suppert test—2019, |f the organization did nat sheck a box on fine 13 or 16a, and ling 15 is 33-1/3% or more, check this box
and stop here, The crganization qualifies as a publicly supported organization .. ... ... . i e D

17a 10%-facts-and-circumstances test—2020, If the organization did not check a box on line 13, 16a, or 165, 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 crganization

b 10%-facts-and-circumstances test—2019. If the organization did not check a hox on ling 13, 18a, 16k, or 17a, and line 15 is 10%
or more, and if the organization meets the facts-and-circumstances tesl, check {his box and stop here. Explain in Parl VI how the
arganization meets the 'facts-and-circumstances' test, The organization gualilies as a publicly supparted craanization, .. ... .. ... L3 H

18 Private foundation. If the arganization did not check a box on line 13, 16a, 16k, 178, or 17b, chesk this box and see instructions . *

BAA Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 ar $30-E5) 2020

SOUTHERN GRIT ADVOCACY

Bd-3608071 Page 3

Partlll |Support Schedule for Organizations Described in Section 50%a)(2)
{Complete anly if you checked the box an line 10 of Part | or if the organization failed to qualify under Part |1, If the organization
fails to qualify under the lests tisted below, please complate Part [1.)

Section A. Public Support

Calendar year {or fiscal year beginning in) =
1 Giits, grants, contributions,
and membership fees
received. (Do not include
any ‘unusual grants,’ .
2 (Gross receipts from admlﬁsmns
merchandise sold or services
erformed, or facilities

urnished in any activity that is

related to the organization's

tax-exempt purpose, .o

3 Gross receipts from activilies

that zre not an unrelated trade
or business under sachion 513,

4 Tax revenues levied for the
oroanization's benefit and
eithar paid to or axpended on

LT 1, 0 | e R e A

5 The value of services or
facilities furnished by 2
governmental unit to the
organization withoul charge .

a.*m

Armounts included on lines 1,
2, and 3 raceived from

disqualified perscns. .. ... .. .

b Amounts included on fines 2

and 3 received from other than

disqualified persons that

excead the greater of 35,000 or

1% of the amaount on line 13
fortheyear .. ... ..o

¢ Add lines Yaand 7h ..

8 Public support, (Suhtr&ct line
e from line 8., .

(a) 2016

(b) 2017

{c) 2018

{dy 2019

() 2020

) Total

Total. Add lines 1 through 5. ..

Section B. Total Suppcrtt

Calendar year (or fiscal year heginning in) =
9 Amounts from line 6., .., ..,

10a Gross income from interest, dividands,

payments recaived on securities foans,

rents, royalties, and incoma from

sirmlar seurces oL

b Unrelated businass {asable
income (less section 511
fanes) from businesses

acquired after June 30, 1975, ,

¢ Add lines 10a and 10b, ., ...

11 Netingome from wnrelated business
activities rat inchuded in line 10b,
whether or ral the business is

reqilarly carriedan. ... L.
12 Other income, Do not include

gain ar foss from the sale of
capital assets (Explain in
Part W1} ..

13 Total suppnrt. {Add rlneq 9 I

10c, 17, and 1

14 First 5 years. If the Fnrm 991] iz for the crganization's first, second, third, tourth, or fifth tax year as a section 501 (c)(3)
organization, check thisbox and stap here. .. ... ... .. .. L,

{a) 2016

(b} 2017

{c) 2018

(dy 2059

{e) 2020

{f) Tatal

Section C. Computation of Public Support Percentage

15 Public support percentage for 2020 (line 8, column (7}, divided by line 13, eolurmn (0. ... ... ... ..., 15 %
16 Fublic support parcentage from 2019 Schedule &, Parl 11, na 15 16 5
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2020 (line 10c, column (f), divided by fine 13, column () .o oooeeon o onn o, 17 %
18  Investment income percentage from 2019 Schedule B, Part 1, INe 17 oo e 18 g

19a 33-1/3% support tests—2020, If the organizabion did not check the box an line 14, and line 15 is more than 33-1/3%., and ine 17
iz ot more than 33-1/3%, check this box and stop here. The arganization quallfles as a publicly supported organization

b 33-1/3% support tests—2019. If the arganization did not check a box on line 14 or line 19a, and line 16 15 more than 33 1.\'3% and

line 12 is not maore than 33-1/3%, check this box and stop here. The organization qualifies as a pubiicly supported organization ... ™
20 Private foundation, |l the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

BAA
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Schedule A (Form 990 or 990-E2) 2020 SOUTHERN GRIT ADVOCACY 84-3608071 Fage 4

Part IV | Supporting Organizations
omplete anly if you checked a box in line 12 on Part | If you checked box 12a, FPart |, complete Sections A
and B, If yvou checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A, All Supporting Organizations

Yes | No

1 Are all of the arganization's supported organizations listed by name in the organization's governing documents?
if ‘o, describe in Part VI how the supporled organizations are desigralted. If designated by class or porpose, describe
the designation. If historic and continuing relationshio, explain, 1

2 Did the arganization have any supported organization that does not have an 1IR3 determination of status under section
A09{a) (1) ar (237 I 'Yes,' explain in Part VI how the organizabon defermined that the supported organization was
described in section 509¢a)1) or (2. 2

3a Did the crganization have a supported organization described in section 501(c)(4), (%), or (8)7 If "Yes,' answer lines 3b
ang 3o below, 3a

b Did the crganization confirm that each supported organization qualified under section 507 (c)4), (5}, or {6} and
satisfied the public support tests under section S09(aY(217 IF "Yes, " describe in Part W when and how the arganization

made the deferminaticn. 3k
¢ Did the r:-r?ganizatiun ensure that all support to-such erganizations was used exclusively for section 17028
purpozes? If "Yes, ' explain in Part VI what controls the organization pul in place to ansure such use. 3c

Aa Was any supported organization not organized in the United States {foreign supported organizationy7 If "Yes' and
if vou checked box 12a or 12b jn Part §, answer lines 4b and 4o balow, da

b Dhd the organization have uitimate contrel and discretion in deciding whether to make grants fo the foreian supported
organization? If Yes,' describe in Part M how the organization had such conlrel and discrelion despile being confrofled
or supervised by or in connection with iis supporfed organizations, Ab

¢ Did the arganization support any toreign supported organization that dees not have an IRS determination under
sections 501 (c)(3) and 5 {a)(igur (207 If "Yes," expiain in Part W what controis the organization used fo ensure thal
all support to the foreign supported organization was used exclusively for secion 1 7CIENE) purposes, dc

Sa Did the organization add, substitute, ar remaove any supported organizations during the tax vear? Jf "Yes, ' answar lines
&b and be below (if applicable). Also, provide detail in Part VI, inciuding () the names and EIN numbers of the
supparted organizations added, substituted, or removed; () the reasons for each such achion; () the
authorily under the arganizafion’s arganizing document autharizing sweh action; and (v} how the action was

accamlished (such as by amendment to the organizing document), 5a
b Type | or Type l only, Was any added or substituted supported organization part of a class already designated in the

arganization’s arganizing dacument? 5h
¢ Substitutions only, Was the substitution the result of an event beyond the organization's confral? 5¢

6 Did the organization provide suppart (whether in the form of grants or the provision of services or facilities) to
amyone other than () its supporied organizations, (i) individuals that are part of the charitable class benefited by one
or more of ifs supported organizations, of (i) other supparting organizations that also support or benefit cne or more of
the filing crganization's supported crganizations? If “Yes,' provide delail in Part VL 6

7 Did the organization provide a grand, lean, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C), a family member of a substantial confribufor, ar a 35% contralled entity wilh
regard to a substantial confributor? If "Yes,’ complste Part | of Schedule L (Form 990 or 880-E7), 7

8 Did the organization make a loan 1o a disqualified person (as defined in section 4958) not described in lina 77 If *Yes,*
complfete Part | of Schedule L {Form 990 ar 990-E£7), g

9a Was the organization controlied directly or indirectly at any fime during fhe tax year by one or moere disqualified persons,
as defined in section 4946 (other than foundation managers and arganizations described in section 5091 or (207
IF "ves,” provide detad in Part W, 9%

b Did one or more disqualified persons (as defined in line 92) hold a controlling interest in any entity in which the
supparting organization had an interast? [f Yes, ' provide delail in Parf VI ah

¢ Did a disqualified person (as defined in line $a) have an ownership interest in, or derive any personial banefit from,
assats in which the supporiing crganization also had an interest? Jf “Yes, " provids detail it Part VI e

T0a Was the organization subject to the excess business haldinﬂs rules of section 4943 because of seclion 4343(0 {regardin
cerlain 'I}'pe Il supporting organizations, and all Type 1l non-functionally integrated supporting organizations)? 3; Yas.'
answer ling 108 balow. 10a

b Did the organization have any excess business holdings in e lax year? (Use Schedule ©, Form 4720, lo determine
whather the organization had excess businass holdings. ). 108

BAA TEEABMML 0102001 Schedule A (Form 990 or 990-EZ) 2020




Schedule A (Form 990 or 930-E2) 2020 SQUTHERN GRIT ADVOCACY 84-3608071 Page 5
[Part IV_|Supporting Organizations (continued)

Yes | No

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

a A person who directly or indirectly controls, either alone or together with persans described In lines 170 and 1 1e belaw,
the governing body of 2 supported organization? 11a

b A family membear of a person described in ling 1 1aabovea? 11b
€ A 35% controlled entity of @ persan described i line 183 or 11h above? i Yes' to fime T1a, 100, ar 1, provide detail 10 Part Vi, MNe
Section B, Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membarship of one
or mare suppoerted organizations have the power to regularly appoint or elect at least a majority of the organization's
officers, directors, or trustees at all times during the tax year? IF 'Wa, ' describe i Part VI how the supported
organizations) elfeclively operated, supervised, or confrolled the organization’s activities, If the organization had more
than ane supporfed organization, describe how the powers to apoaint andior remove officers, diractors, or frusfees
were alfocafed among the supported organizations and whal conditions or resirictions, If any, applied to such powers
during the fax year, L

2 Did the erganization operate for the banefit of any supported organization ather than the supported organization(s)
that operated, supervised, or controlled the supporting organization? [f "Yes, ' explain in Parf VI fow providing such
benefit carnied owt the purposes of the supported organization(s) that operated, suparvised, or confrolled (he
supparting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the lax year also a majortty of the directors or frustees
of each of the organization’s supported arganization(s)? If 'Ne, " describe in Part VI how control or managemaent of the
supporting arganization was vested in the same persons that conbrofled or managed the supported orgamizabionis), 1

Section D. All Type lll Supporting Organizations

1 D the arganization provide to each of its supporied organizations, by the last day of the fifth month of the
organization's tax year, (i} a writien notice describing the type and amount of support provided during the pror tax
year, (i) a copy of the Form 920 that was most recently filed as of the date of notification, and (iif) copies of the
prganization's governing documents in effect an the date of notification, o the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i} appointed or elected by the supported
OrganizationSs_} or {ii) serving on the governing body of a supported organization® f o, &I:}u»’am {11 Part VI frow
the organizafion maintained a close and cantinuous warking relationship with the supported organization{s). 2

3 By reason of the relaticnship described in line 2, above, did the organization's supparled organizations have a significant
vaice 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 organizalion's supported erganizations played
in this regard. 3

Section E. Type lll Functionally integrated Supporting Organizations

T Check the box next to the methed that the organizabion used to salisfy the integral Part Tes! during the year (see Instructions),
a D The organization satisfied the Activities Test, Complete line 2 balow,
b |:| The arganization is the parent of each of its supported organizations, Complele fine 3 beiow.
c D The crganization supported a governmental entity. Describe it Part W how you supported a governmental enfify (see instructions).

2 Activities Test, Answer lines 2a and 2b below. Yes | No

a Did substantially all of the organizalion’s activities during the tax year directly further the exempt purposes of the
supported organization(s) fo which the organization was responsive? if "Yes,' then in Part VI identlfy those supported
organizations and explain how these activities direclly furtherad fheir exemp! purposes, how the organization was
resporsive fo those supported arganizations, and how the orgamization defermined that these scliviies constifuled
subsfantiaily ail of its activities. 2a

b Did the activities described in line 2a, above, constilute activities that, but for the srganization's imvolvement, one or
more of the arganization'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 organizationgs) would have engaged in Hese achivifies
but for the organization's involvement. 2b

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

a [id the organization have the power to regularly _?‘E,painl or elect a majority of the officers, directors, or trustess of
each of the supporiad organizationz? If 'ves' or N, provide delails in Part V1. 3a

b Did the organization exercise a substantial degree of direction aver the policies, programs, and activities of each of its
supported croanizations? Jf "Yes,’ describe in Part VI the role played by the arganization in this regard. 3h

BAA TEEADDSL  Q0r4:0 Schedule A (Form 990 or 990-EZ) 2020




Schedule A (Form 990 or 990-E2) 2020 SOUTHEEN GRIT ADVOCACY

B4-3608071 Page 6

[PartV_ [Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

|:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Mov. 20, 1970 (explain in Pari V1), See
instructions. All other Type |l nan-functionally integrated supperting organizations must complete Sections A through E.

Section A — Adjusted Net Income

{A) Prior Year

{B) Current Year
(optional)

Med short-term capital gain

Racoverias of prior-year distributions

Other gross income (see instructions)

Add fines 1 through 3.

Depreciation and depletion

SRR

@ e b

Fartion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
praduction of income (see instructicons)

7

Other expenses {see instructions)

8

Adjusted Met Income (subtract lines &, 6, and 7 from lina 4)

Section B — Minimum Asset Amount

(A) Prior Year

(B Current Year
{optional)

1

Aggregate fair market value of all non-exempt-use assets (see nstructions for short
fax year or assets held for part of year):

a Avarage monthly value of securities

b Average monthly cash balances

b

¢ Fair market value of other nan-exempt-use assels

1c

d Total (add lines 1a, h, and 1)

1d

e Discount ciaimad for blockage or other factors
(explain fn detall in Part W)

Acquisition indebtedness applicable to non-exempt-use assets

Subtract ling 2 from line Td,

Lo

Cazh deemed held for exempt use, Enter 0.015 of line 3 (for grealer amaunt,
sea instructions),

Met value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by 0.035,

Recoveries of prior-year distributions

&0 |~ | e | en

Minimum Asset Amount (2dd line 7 10 line &)

@~ th| v

Section C — Distributable Amount

Currant Year

Adjusted net income for prior year (from Secticn A, fine 8, column A)

Enter 0.85 of lina 1,

Minimum asset amount for prior yvear (from Section B, line 8, column A)

Enter greater of ling 2 or line 3.

Income tax imposed in prior year

L B || R =

O | A | ofa o | P | =

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

6

ul

|:| Check here if the current year is the organization's first as a non-functionally integrated Type Il supperting organization

(see instructions),

BAA
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[Part V| Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempl purposes 1
2 Amcunis paid to perform activity that direcily furlhers exempd purposes of suppored arganizations,
in excess of income from activily 2
3 Administralive expenses paid b accomplish exempl purposes of supported crganizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required — provide details in Part V) 5
6 Other distributions (describe in Part VI, See instructions, [
7 Total annual distributions, Add lines | through 6, 7
&  Destributions 1o altentive supparted organizations to which the organization is responsive {provide details
in Part VI, See instructions. B
9 Distributable amount for 2020 from Section C, line & 9
T0 Line 8 amount divided by line 9 amount 10
. p— . ; ; (i (il 5 wl}
Section E — Distribution Allocations (see instructions) . Excess Underdistributions Distributable
Distributions Pre-2020 Amount for 2020

1 Distributable amount for 2020 from Section C, line &

2 Underdistributions, i any, for years prior to 2020 {reasonable
cause required — explain in Part VI, Sea instructions,

3 Excess distribulions carryover, il any, to 2020

B From 2016, ... ..o

€ Eram 200 Rt si i st

3 From 2008 S o

aFrom:2008 .. 000000

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2020 distributable amount

i Carryover fram 2015 not applied (see instructions)

J Remainder, Sublract 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 amaount

e Remainder. Sublrac! lines 4a and 40 from line 4.

5 Remaining underdistributions for years prior to 2020, if any.
Subtract lines 3g and 4a from ling 2, For result greater than
zero, explain in Part W, See nstructions.

& Remaining underdistributions for 2020, Subtract lines 3k and 4b
frem line 1. For résult 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:

4 Excess from 2006, ... _

b Excess from 2017, ...

€ Excess from 2018 ., ...

d Excess from 2019 ... ..

e Excess from 2020 .. ...

BAA
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Schedule A (Forrm 990 or 930-EZ) 2020 SOUTHERN GRIT ADVOCACY 84-3608071 Page 8
Part VI Su?plemntai Information. Provide the explanations required by Part 11, line 10; Part 11, line 17a or 17b; Part

I, fine 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, &, 9a, 9b, Gc, 11a, 11b, and 11c: Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Ssction E, lines 1¢, 2a, 2h,

Ja, and 3b; Parl V. line 1; Part ¥, Section B, line le; Part V, Section D, lines 5, 6, and &; and Part ¥, Section E,

lines 2, 5, and 6, Alsa complete this part for any additional information. (See instructions.)

BAA TEEADMM0EL  DSi420 Schedule A {Form 990 or 990-EZ) 2020



SCHEDULE O Supplemental Information to Form 990 or 990-EZ el laglh i ol

(Farm 990 or 990-EZ) Complete to provide information for responses to specific questions on
PFﬂl'ﬂ"i 930 or 980-EZ or to provide apny addiﬁonﬁlnfmﬂmﬂan. 2020

* Aftach to Form 930 or 990-EZ, e —
Open to Public

ﬁi.'?;‘:f.’.“ﬁ:i:.l‘.’;%l:‘:ﬂ;”“’ = Go to www.irs.gov/Form398 for the latest information. Inspection
Mama of the arganzation Emplayer identification number
SOUTHEEN GRIT ADVOCACY 84-3608071

FORM 990 - EXPLANATION OF AMENDED RETURN
FART I LINE 1

MISSION STATEMENT: CHANGED THE PHRASE "SEX TEAFFICEKING" TO "HUMAN TRAFFICKING".

PART VII SECTION A

CORRECTION: CHECKED THE DIRECTOR BOX IN ADDITION TO THE OFFICER BOX PREVIOQUSLY
CHECEED FOR THE FOUR OFFICERS LISTED

FORM 990, PART lll, LINE 4D - OTHER PROGRAM SERVICES DESCRIPTION

2020 WAS THE FIRST FULL YEAR OF OPERATIONS FOR SOUTHERN GRIT ADVOCACY (SGA) SINCE IT
FORMED ON NOVEMBEER 4, 2013%. THE ONSET OF COVID-19 ADDED TO THE CHALLENGES OF
COORDINATING EDUCATIONAL OPPORTUNITIES FOR PROFESSIONALS AND COMMUNITY MEMBERS ABOUT

HUMAN TRAFFICKING TO FULFILL THE MISSION OF THE ORGANIZATION.

SGA FORMED AN EDUCATION COMMITTEE THAT CONSISTED OF FIVE SGA BOARD MEMBERS AND TWO
EMPLOYEES WITH THE WICHITA FALLS INDEPENDENT SCHOOL DISTRICT (WFISD). COMMITTEE
MEMBERS IDENTIFIED AND REVIEWED NINE FERSONAL SAFETY AND HUMAN TRAFFICKING
PREVENTION CURRICULA FOR GRADES K-12. SGA CHAMPIONED PREVENTION EDUCATION IN TEXAS
PUBLIC SCHOOLS, MORE SPECIFICALLY, THE WFISD AND THE REGION 9 EDUCATION SERVICE
CENTER THAT SERVES SCHOOL DISTRICTS IN 12 COUNTIES IN NORTH TEXAS. THIS RESULTED IN
A GREATER AWARENESS OF THE STATE REQUIREMENT TO INCLUDE HUMAN TRAFFICKING PREVENTION

EDUCATION FOR K-12TH GRADE STUDENTS.

SGA BEGAN RECRUITING AND TRAINING VOLUNTEERS TO ASSIST YOUTH SERVING ORGANIZATIONS,
SCHOOLS, HOME SCHOOL GROUPS, AND CHURCHES TO ADD TO EXISTING, OR IMPLEMENT, PERSONAL

SAFETY AND HUMAN TRAFFICKING PREVENTION EDUCATION.

BAA For Paperwork Reduction Act Notice, see the Instructions fer Form 950 or 930-E7. TEEAISHIL  O7/ZEI20 Schedule O (Form 990 or 990-EZ) (2020)
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hame of the arganization Employer identification number

SOUTHERN GRIT ADVOCACY 84-3608071

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

THE RETURN OF ORGANIZATION EXEMPT FROM INCOME TAX IS PROVIDED TO ALL BOARD MEMBERS
FOR REVIEW FRICOE TO FILING WITH THE IRS,

FORM 980, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS
ANNUAL CONFLICT OF INTEREST FORMS ARE COMPLETED AND SIGNED BY BOARD MEMBERS.
INSTANCES WHEN THERE MAY BE A CONFLICT, MEMBERS ABSTAIN FROM VOTING OR PARTICIPATING
IN THE DECISION MAKING PROCESS.

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT
ALTHOUGH THE ORGANIZATION DOES NOT CURRENTLY HAVE ANY EMPLOYEES, THEY DO HAVE A
POLICY IN PLACE TO REVIEW AND APPROVE COMPENSATION FOR THE EXECUTIVE DIRECTOR AND
KEY EMPLOYEES BASED ON COMPARABLE SALARIES IN THIS AREA.

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

UFCN REQUEST

BAA
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