Short Form

rm990-EZ|  Return of Organization Exempt From Income Tax

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

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

OMB No. 1545-0047

2019

m{“;::gﬂllﬁ"” P Go to www.irs.gov/Form990EZ for instructions and the latest information.
A Forthe 2019 calendar year, or tax year beginning and ending
b 0 C Name of organization D Employer identification number
Address change
[namechenge | AUGUSTA DOG ADOPTIONS 45-1878094
sl st Number and street (or P.0. box if mail is not delivered to street address) Room/suite |E Telephone number
fominaos | 4224 WAKEFIELD ROAD (540) 487-8385
Amended return | CIY OF fown, state or province, country, and ZIP or foreign postal code F Group Exemption
[ Jupicsson prnaing] RICHMOND, VA 23235 Number B>
Accounting Method: [ X[ Cash || Accrual  Other (specify) > H Check B> [ X if the organization is
Website: p AUGUSTADOGADOPTIONS.ORG notrequired to attach Schedule B
Tax-exempt status (check only one) — [ X 501(c)3)L__] 501(c) ( )(insertno.) || 4947(a)(1) or | 527] (Form 990, 990-EZ, or 990-PF).

Form of organizati

~ X|l= — @

on: | X] Corporation L] Trust I Association [ ] Other

Add lines 5b, 6¢, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets (Part 11,

156,066.

column (B)) are $500,000 or more, file Form 990 instead of Form 990-EZ ... |

Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part )
Check if the organization used Schedule O to respond to any question in this Part |

1 Contributions, gifts, grants, and similar amounts received 100,973.
2 Program service revenue including governmentfees and contracts 52,620.
3 Membership dues and assessments
4 INVESEMENEINCOME ..o\ oo SEE_SCHEDULE. O ... . 215.
5a Gross amount from sale of assets other thaninventory . ... 5a
b Less: costor other basis and sales eXpenses . 5b
¢ Gain or (loss) from sale of assets other than inventory (subtract line 5b fromline 52y . . .
6 Gaming and fundraising events:
2 a Gross income from gaming (attach Schedule G if greater than
2 X ) | ea |
§ b Gross income from fundraising events (not including $ of contributions
from fundraising events reported on line 1) (attach Schedule G if the sum of such
gross income and confributions exceeds $15,000) .. 6b
¢ Less: direct expenses from gaming and fundraisingevents be
d Netincome or (loss) from gaming and fundraising events (add lines 62 and 6b and subtract line 6c) 961.
7a Gross sales of inventory, less returns and allowances . . .. 7a
b Lessicostofgoodssold 7b
¢ Gross profit or (loss) from sales of inventory (subtract line 7b from line 7a)
B Other revenue (describe in Schedule®) ... ... SEE SCHEDULE O 8 595.
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7¢, and 8 9 155,364.
10 Grants and similar amounts paid (list in Schedule 0) 10
11 Benefits paid to or formembers . 1
2 12 Salaries, other compensation, and employee benefits 12
£ |13 Professional fees and other payments to independent contractors 13 775,
§ 14 Occupancy, rent, utilities, and maintenance e 14
15  Printing, publications, postage, and shipping 15 1,089.
16  Other expenses (describe in Schedule 0) 16 123,478.
17 Total expenses. Add lines 10 through 16 .............ococoooviroveereeeee, 17 125,342.
o |18 Excess or (deficit) for the year (subtract ine 17 from line 9) 18 30,022.
'g 19  Net assets or fund balances at beginning of year (from line 27, column (A))
b (must agree with end-of-year figure reported on prior year's return) 19 82,692.
3 |20 Other changes in netassets or fund balances (explain in Schedule ©) 20 0.
21 Net assets or fund balances at end of year. Combine lines 18through 20 ... . B | 21 112,714.

LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990-EZ (2019) AUGUSTA DOG ADOPTIONS 45-1878094 Page 2
[ Part Il | Balance Sheets (see the instructions for Part Il)
Check if the organization used Schedule O to respond to any questioninthisPart I . ... ... .. L
(A) Beginning of year (B) End of year

22 Cash, savings,and investments ... 82,692.|2 112,714.

23 Landand BUldINgs! ... .o oo o i e e 0 S S B 23

24 Other assets (describe in Schedule O) .. . ... 24

25 Totalassets 82,692.|2 112,714.

26 Total liabilities (describe in Schedule Q) T 0.]26 0.

27  Netassets or fund balances (iine 27 of column (B) mustagree with line21) ... .. 82,692.|27 112,714.
[Part 1l | Statement of Program Service Accomplishments (see the instructions for Part Ill) Expenses

Check if the organization used Schedule O to respond to any question in this Part Il [X]]{

What is the organization's primary exempt purpose?SEE SCHEDULE O

Required for section
501(c)(3) and 501(c)(4)
organizations; optional for

Describe the organization's program service accomplishments for eech of its threa largest program services, as measured by expensas. In a clear and concise
manner, describe the services provided, the number of persons bensfited, and other relevant information for each program titla.

others.)

28 SEE SCHEDULE O
(Grants $ ) If this amount includes foreign grants, checkhere ... .. | |l28a 126,044.
29 SEE SCHEDULE O
(Grants $ ) If this amount includes foreign grants, check here ... p L_]{29a
30
(Grants $ ) If this amount includes foreign grants, checkhere ... » L_|[304
31 Other program services (describe in Schedule ©) ... . R e
(Grants $ ) If this amount includes foreign grants, checkhere ... | [ 1l31a

32| 126,044.

32 Total program service expenses (add lines 28a through 31 3] ..............................................................................
Part IV istof O icers, » il"ector‘s, rustees, an Key Eﬁp]oyees (list each one even if not compensated - see the instructions for Part IV)

16560329 786335 18759-001

Check if the organization used Schedule O to respond to any questioninthisPart IV ... [ ]
(b) Average hours {€) Reportenie  |() Health nenefits, | (e) Estimated
(a) Name and title per week devoted to °°;”J_’g',”,’o“;;‘f”h}.2°é§““ orloyes penant | amount of other
position (if not paid, anter -0-) p‘ﬂ:;r'n;g: Jefared | compensation
SALLY WILLIAMS
DIRECTOR 15.00 0. 0. 0.
AMY HAMMER
PRESIDENT 15.00 0. 0. 0.
VANESSA FORDE
VICE PRESIDENT 15.00 0. 0. 0.
ALISHA HAMMER
SECRETARY/TREASURER 15.00 0. s 0.

932172 12-11-18
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Form 990-EZ (2019) AUGUSTA DOG ADOPTIONS 45-1878094

Page 3

[ PartV | Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V.) Check if the organization used Sch. O to respond to any question in this Part V X]

Yes| No
33 Did the organization engage in any significant activity not previously reported to the IRS? If "Yes," provide a detailed description of each
activity I SChedUIB O e 33 X
34 Were any significant changes made to the orgamzmg or governing ducuments'? If "Yes," attach a conformed copy of the amended
documents if they reflect a change to the organization's name. Otherwise, explain the change on Schedule 0. See instructions 34 X
36a Did the organization have unrelated business gross income of $1,000 or mare during the year from business activities (such as those reported
on lines 2, 62, and 72, among OtNers)? 352 X
If*Yes" to line 35a, has the organization filed a Form 990-T for the year? If "No," provide an explanation in Schedule0 350 | N/A
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax
requirements during the year? If "Yes," complete Schedule C, Part Il 35¢ X
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during the year? If “Yes,"
complete applicable parts of Schedule N ..o e E——— X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions | g | 37a | 0.] =
b Did the organization file Form 1120-POL for thisyear? 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee; or were any such loans made
in a prior year and still outstanding at the end of the tax year covered by this return? ... ... A R S TS 38a X
b If"Yes," complete Schedule L, Part Il, and enter the total amount involved 38b N/A e
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on line 9 . 39a N/A
b Gross receipts, included on line 9, for public use of club facilities 39b N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under
section 4911 p» 0. :section4912 p 0. ;section4955 p 0.
b Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year, or did it engage in an excess benefit fransaction in a prior year that has not been reported on any
of its prier Forms 990 or 990-EZ? If "Yes," complete Schedule L. Part| 40b X
¢ Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax 1mpesed on 3
organization managers or disqualified persons during the year under sections 4912, 4955, and 4958 B 0.
d Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax on line 40c reimbursed
By the OrganIZatOn [ 0.
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter : 2
transaction? If "Yes," complete FOrm 8B8E-T 40e X
41  List the states with which a copy of this return is filed B VA
42a The organization's books are in care of p ALISHA HAMMER Telephone no.p» 540-487-8385
Locatedat - 4224 WAKEFIELD RD, RICHMOND, VA P+4 p 23235
b Atany time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes Ni
OO T e e 42b X
If"Yes,” enter the name of the furergn country B> s =
See the instructions for exceptions and filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). L
¢ Atany time during the calendar year, did the organization maintain an office outside the United States? 42¢ X

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

43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Check here
and enter the amount of tax-exempt interest received or accrued during the tax year

44a Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be completed instead of
RO 00 et

b Did the organization operate one or more hospital facilities during the year‘? If“Yes," Fnrm 990 must be completed instead
of Form 990- EZ

d 1f"Yes" to line 44c, has the organization filed a Form 720 to report these payments? It"Na.“ provide an explanation
in Schedule 0
45a Did the organization have a controlled entity within me meaning of section 512(b)(13)?
b 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," Form 990 and Schedule R may need to be completed instead of Form 990-EZ. See instructions . ... .. .

Yes| No
Ma| | X
44b X
4dc X
44d _
45a X
45b

832173 12-11-18
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Form 990-EZ (2019) AUGUSTA DOG ADOPTIONS 45-1878094 Page 4

Yes| No
46  Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to candidates for public office? o B e
If"Yes," complete SCEAUIR §, PATE | o oo i oo eeeeeee e e e e sennnesnemsnsnenenns 46 X
[Part VI| Section 501(c)(3) Organlzatlons Only
All section 501(c)(3) organizations must answer questions 47-48b and 52, and complete the tables for lines 50 and 51.
Check if the organization used Schedule O to respond to any question in this PartVI ... ... . e i g esn s D
Yes| No
47  Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax year? If "Yes,” complete Sch. C, Part Il | 47 b:
48 Is the organization a school as described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E . 48 X_
492 Did the organization make any transfers to an exempt non-charitable related organization? 49a X
b If"Yes,"was the related organization a section 527 organization? . 49b

50 Complete this table for the organization's five highest compensated employees (other than officers, dlrectcrs trustees, and key employees) who each received more
than $100,000 of compensation from the organization. If there is none, enter "None."

a) Name and title of each employee b) Average hours C)Reportable | (d) Health bensfits, | (&) Estimated
o contributions to
per week devoted to WR?;?;L_;’_L‘E‘E;“S employae benft amount of other
it fans, and d i
NONE position plans, and defered | compensation

f Total number of other employees paid over $100,000 . ...~
51  Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of compensation from the

organization. If there is none, enter “None." NONE
(2) Name and business address of each independent contractor (b) Type of service (c) Compensation
d Total number of other independent contractors each receiving over $100000 .~ | 4
52  Did the organization complete Schedule A? Note: All section 501(c)(3) organizations must attach a
COMPIELEd SCRBUAUIB A oot p (X ves [1no

Under penalties of perjury, | declare that | have examined this return, including accampanymg 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 mfnrmatmn of which preparer has any knowledge.

) . LLIADD Wuuu ] ZESLY,

Sigl‘l Signature of officer \\
Here ) ALISHA HAMMER, TREAﬁuR@

Type or print nams and e

);;ntﬁ ype preparer's name re nature Date Check | [ i [PTIN
: THERINE HOFFMANN, seff- employed
:f:;arer CPA ’f’/‘”’“mm“""*’ 03/29/20 P00127235
Use Only |"msmame » KOSTTZKA, WICKS AND COMPANY Frm'sEIN B 54-1342298
Firm's address p» 5911 WEST BROAD STREET Phoneno. (804) 855-1200
RICHMOND, VA 23230
May the IRS discuss this return with the preparer shown above? See instructions .o T e » [ X! ves L=_l No

Form 990-EZ(2019)

932174 12-11-19
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SCHEDULE A OMBE No. 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support —ARER
Complete if the organization is a section 501(c){(3) organization or a section 20 19
4947(a) 1) nonexempt charitable trust.

Department of the Treesury B> Attach to Form 990 or Form 990-EZ. _ Open toPubllc S

TR Fatine P> Go to www.irs.gov/Form@90 for instructions and the latest information. ~Inspection

Name of the organization Employer identification number
AUGUSTA DOG ADOPTIONS 45-1878094

[Partl | 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

2
3
4

000 0

© o

H

10

11
12

L0

]

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

[_] A school described in section 170{b)1}AXii). (Attach Schedule E (Form 990 or 990-E2).)

A hospital or a cooperative hospital service organization described in section 170{(b){ 1)} A)iii).

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:
An organization 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 I.)

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

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 Il))

A community trust described in section 170{b)}1)A)vi). (Complete Part I.)
An agricultural research organization described in section 170{b){ 1{A)ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:
An organization that normally receives: (1) more than 33 1/3% 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 33 1/3% 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 I11.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more 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.

D Type I. A supporting organization operated, 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 I:I Type Ii. 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 D Type lll 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 l:] Type Il 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 Il

f Enter the number of supported organizations .
g _Provide the following information about the supported organization(s).

functionally integrated, or Type IIl non-functionally integrated supporting organization.

(i) Name of supported (i) EIN (iii) Type of organization i(“") 'Sr Wﬂ?gfﬁ onlisted 1 (v) Amount of monetary (vi) Amount of other
organization (described on lines 1-10 Yes No support (see instructions) | support (see instructions)

above (see instructions))

Total

£ s

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 32021 ve-25-12  Schedule A (Form 990 or 990-EZ) 2019
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2019 AUGUSTA DOG ADOPTIONS _ _45- 1878094 Page 2

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part l11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p> (a) 2015 (b) 20186 (c) 2017 (d) 2018 (e} 2019 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Taxrevenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through3

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) > (a) 2015 (b) 2016 (c) 2017 _(d) 2018 (e) 2019 (f) Total

7 Amounts fromlined

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 (Explainin Part VL)
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see mstructlons) ___________________________________________________________________ 12 |
First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this DOX and SEOP NEI€ ... e e ee et a e nnnneeae
Section C. Computation of Public Support Percentage

14 Public support percentage for 2019 (line 6, column (f) divided by line 11, column () e 14 %
15 Public support percentage from 2018 Schedule A, Part Il, line 14 15 %
16a 33 1/3% support test - 2019. If the organization did not check the box on Ime 13 and Ilne 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2018. If the organization did not check a box on line 13 or 16a, and line 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 - 2019. If the organization did not check a box on line 13 16a or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-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 S . [ 2 D
b 10% -facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-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
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions .. | 2
Schedule A (Form 990 or 990-EZ) 2019

932022 08-25-18
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Schedule A (Form 990 or 990-E7) 2019 AUGUSTA DOG ADOPTIONS
art Il | Support Schedule for Organizations Described in Section 500(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
gualify under the tests listed below, please complete Part II.)
Section A. Public Support
Calendar year (or fiscal year beginning in) b
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

45-1878094 pages

(a) 2015 (b) 20186 {c) 2017 (d) 2018 (e) 2019 (f) Total

59,235.| 65,514.] 60,316.] 63,488.] 100,973.] 349,526.

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

49,118.| 53,123.] 48,511.] 48,215.] 52,620.| 251,587.

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through5 .

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

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

cAddlines7aand7b . .

8 Public support. [sybtactiine T¢fromling §)
Section B. Total Support

Calendar year (or fiscal year beginning in) B>
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

c Add lines 10aand10b . .
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
Other income. Do not include gain
or loss from the sale of capital

108,353, 118,637.| 108,827.] 111,703.] 153,593.] 601,113,

OI

0.
0.
601,113,

(a) 2015
108,353.

(b) 2016
118 ,63%.

(c) 2017
108,827.

(d) 2018
111,703.

(e) 2019
153,593,

(f) Total
601,113.

2. 30. 34. 99. 215. 380.

30. 34. 99. 215. 380.

12

13

assets (Explain in Part VI.) ..o
Total support. (add tines 9, 10¢, 11, and 12.)

195

3719.

585.

1,169,

108,355,

118,667.

109,056.

112,181.

154,403.

602,662,

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,
checkthis boxandstophere ... R Y B S TS
Section C. Computation of Public Support Percentage
15 Public support percentage for 2019 (line 8, column (f), divided by line 13, column (f))
16 Public support percentage from 2018 Schedule A, Part UL line 15 ...
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column (f)) 17
18 Investment income percentage from 2018 Schedule A, Part 1, ine 17 18
19a 33 1/3% support tests - 2019. If the organization did not check the box on line 14, and Ime 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization .. .
b 33 1/3% support tests - 2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ...
Schedule A (Form 990 or 990-EZ) 2019

99.74
99.87

15
16

006
.03

©32023 09-25-18
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Schedule A (Form 990 or 990-E2) 2019 AUGUSTA DOG ADOPTIONS 45-1878094 pages
- Supporting Organizations

(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's governing {ii )
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.

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)7 If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

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

b 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.

¢ 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.

4a Was any supported organization not organized in the United States (*foreign supported organization")? If
"Yes," and if you checked 12a or 12b in Part i, answer (b) and (c) below.

b 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.

¢ 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.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iij) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

b Type | or Type Il only. Was any added or substituted supported organization part of a class aiready
designated in the organization’s organizing document?

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

6 Did the arganization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii) 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.

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as 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 | of Schedule L (Form 990 or 990-EZ).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ).

9a 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))? /f "Yes, " provide detail in Part VI.

b 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? /f "Yes, " provide detail in Part VI.

¢ 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? /f "Yes," provide detail in Part VI. O9¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section i3
4943(f) (regarding certain Type |l supporting organizations, and all Type IIl non-functionally integrated fes
supporting organizations)? /f "Yes, " answer 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to i :
determine whether the organization had excess business holdings.) 10b__
932024 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E7) 2019 AUGUSTA DOG ADOPTIONS 45-1878094 pages

[PartIV] Supporting Organizations ;.ontinueq)

11 Has the organization accepted a gift or contribution from any of the following persons?
a Aperson who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?
b A family member of a person described in (a) above?
¢ A35% controlled entity of a person described in (a) or (b) above?/f “Yes” to a, b, or ¢, provide detail in Part VI.

Yes | No

11a

11b

11c

Section B. Type | Supporting Organizations

1 Did the 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.

2 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? /f *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 _No

Section C. Type Il 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)? /f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlied or managed
the supported organization(s).

Yes | No

Section D. All Type lll Supporting Organizations

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

2 Were any of the organization's officers, directors, or trustees either () 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).

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization’s investment paolicies and in directing the use of the organization's
income or assets at all times during the tax year? /f "Yes, * describe in Part VI the role the organization's
supported organizations played in this regard.

Yes | No

Section E. Type Il Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee instructions).

a D The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.

c The organization supported a governmental entity. Describe in Part VI how Yyou supported a government entity (see instructions).

2  Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization’s activities during the tax year directly further the exemnpt purposes of
the supported organization(s) to which the organization 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 (a) 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

Yoo No

activities but for the organization's involvernent.
3 Parent of Supported Organizations. Answer (a) and (b) 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? Provide details in Part VI. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each :
of its supported organizations? /f "Yes, " describe in Part V1 the role played by the organization in this regard. 3b

932025 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 980-E7) 2019 AUGUSTA DOG ADOPTIONS

45-1878094 pages

[PartV [ Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Lﬁ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See instructions. All
other Type |ll non-functionally integrated supporting organizations must complete Sections A through E.
. ] (B) Current Year
Section A - Adjusted Net Income (A) Prior Year (optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of incorne (see instructions) 6
7 _ Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
. . . (B) Current Year
Section B - Minimum Asset Amount (A) Prior Year (optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a_Average monthly value of securities 1a
b_Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035. 6
7 Recoveries of prior-year distributions £
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4  Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
T Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization (see

instructions).

932026 09-25-19
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Schedule A (Form 990 or 990-E7) 2019 AUGUSTA DOG ADOPTIONS 45-1878094 pagez :
art V- | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations ontinieq) '

Sectlon D - Distributions Current Year '

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

3 Administrative expenses paid to accomplish exempt purposes of supported organizations

4 Amounts paid to acquire exempt-use assets

5 Qualified set-aside amounts (prior IRS approval required)

6

7

8

Other distributions (describe in Part V). See instructions.

Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See Instructions.

9 Distributable amount for 2019 from Section C, line 6
10 Line 8 amount divided by line 9 amount
(i) {ii) (iii)
Section E - Distribution Allocations (see instructions Ex Distributi Underdistributions Distributable
e ( ) B s Pre-2019 Amount for 2019

1 Distributable amount for 2019 from Section C, line 6

2 Underdistributions, if any, for years prior to 2019 (reason-
able cause required- explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2019

From 2014

From 2015

From 2016

From 2017

From 2018

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2019 distributable amount

Carryover from 2014 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

Distributions for 2019 from Section D,

line 7: $

Applied to underdistributions of prior years

Applied to 2019 distributable amount

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

5 Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2020. Add lines 3]
and 4c.

8 Breakdown of line 7: 3

Excess from 2015 ;

Excess from 2016

Excess from 2017

Excess from 2018

Excess from 2019

»
‘--':rL:-hmn.ncm

o

(v]

@ o |60 (oW

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-67) 2019 AUGUSTA DOG ADOPTIONS 45-1878094 pages

Supplemental Information. provide the explanations required by Part Il, line 10; Part II, line 17a or 17b; Part il line 12;

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 93, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part N Section C,
line 1; Part IV, Section D, Iines 2 and 3; Part IV, Sec’tion E, lines 1c¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(See instructions.)

932028 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.
P> Attach to Form 990 or 990-EZ.

P Go to www.irs.gov/Form890 for the latest information.

OMB No. 1545-0047

019

Employer identification number

Name of the organization
AUGUSTA DOG ADOPTIONS 45-1878094
FORM 990-EZ, PART I, LINE 4, OTHER INVESTMENT INCOME:
DESCRIPTION OF PROPERTY: AMOUNT :
INTEREST 215
FORM 990-EZ, PART I, LINE 8, OTHER REVENUE:
DESCRIPTION OF OTHER REVENUE: AMOUNT :
PRODUCT REFUND 181,
VETERINARY CARE 414.
TOTAL TO FORM 990-EZ, LINE 8 595.
FORM 990-EZ, PART I, LINE 16, OTHER EXPENSES:
DESCRIPTION OF OTHER EXPENSES: AMOUNT :
VETERINARY CARE 68,938.
CARGO VAN INSURANCE 961.
SPAY NEUTER EXPENSES 27,655,
STORAGE UNIT 1,086.
ADVERTISING 168.
LIABILITY, DANGEROUS DOG INSURANCE 2;119.
TRANSPORT EXPENSE 3,710.
MISCELLANEQUS SUPPLIES 5,681.
PERSONAL PROPERTY TAX - CARGO VAN 122,
OFFICE SUPPLIES 383.
ADOPTION FEES REFUNDED 1.,067.
VOLUNTEER APPRECIATION 1,079.
CONFERENCE ESPENSES 1,808.
WEBSITE 180.

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

932211 09-06-189
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Schedule O (Form 990 or 990-EZ) (2019)

Page 2

Name of the organization

Employer identification number

AUGUSTA DOG ADOPTIONS 45-1878094
GROOMING 152.
PAYPAL FEES 571.
PETFOOD 5,364.
VA STATE FILING FEES 125,
PROFESSIONAL DOG TRAINING FEES 830.
BOARDING 1,037.
RETURNED CHECKS 12,
INTERNET 353
MEMBERSHIP DUES 77.
TOTAL TO FORM 990-EZ, LINE 16 123,478.

FORM 950-EZ, PART III, PRIMARY EXEMPT PURPOSE - AS A CHARITABLE AND

BENEVOLENT NON-PROFIT, NON-STOCK CORPORATION, WE FUNCTION TO PROVIDE

SHELTER FOR COMPANION ANIMALS, PROMOTE THE WELFARE OF COMPANION ANIMALS

THROUGH RESCUE AND REHABILITATION, TO SEEK TO PLACE SUCH ANIMALS WITH

PERSONS SUITABLE FOR CARING FOR THE SAME, TO SECURE VETERINARY SERVICE

ON BEHALF OF SUCH ANIMALS, TO EUTHANIZE SUCH ANIMALS IN A HUMANE MANNER

IF THEY, FOR ANY REASON, CANNOT BE PLACED IN PERMANENT HOMES IN

ACCORDANCE WITH (SECTION 18.-221) OF THE CODE OF VIRGINIA, AND TO DO

GENERALLY ANY AND ALL LAWFUL ACTS NECESSARY OR PROPER TO CARRY OUT THIS

PURPOSE WHICH IS GENERALLY TO PREVENT CRUELTY TO ANIMALS AND TO RELIEVE

SUFFERING AMONG THEM.

FORM 990-EZ, PART III, LINE 28, PROGRAM SERVICE ACCOMPLISHMENTS:

IN 2019 AUGUSTA DOG ADOPTIONS SAVED 453 DOGS, 14 CATS AND

2 BIRDS FROM AN UNCERTAIN FUTURE. THROUGHOUT VA MORE AND

MORE PEOPLE ARE LEARNING ABOUT OUR ORGANIZATION, AND ARE

SEEKING ADA'S HELP TO ADOPT A COMPANION ANIMAL. MANY OF THE DOGS ADA

932212 09-06-18

Schedule O (Form 990 or 990-EZ) (2019)
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Schedule O (Form 990 or 990-EZ) (2019) Page 2
Name of the organization Employer identification number

AUGUSTA DOG ADOPTIONS 45-1878094

ACCEPTS INTO OUR FOSTER PROGRAM ARE LEFT BEHIND BY OTHER RESCUES

BECAUSE THEY ARE CONSIDERED "UNADOPTABLE" OR "DIFFICULT TO ADOPT". WE

ARE OFTEN THE LAST RESORT FOR LARGE MIXED BREEDS, HOUNDS, PIT BULL TYPE

DOGS AND SENIOR DOGS THAT ARE DAYS FROM EUTHANASIA. DONATIONS TO ADA

ALLOW US TO PROVIDE THE CARE EACH INDIVIDUAL DOG NEEDS. WE THEN OFFER

THE PUBLIC A HEALTHY FULLY VETTED DOG THAT IS NOW SAFE FROM EUTHANASIA

AND READY FOR ADOPTION AT AN AFFORDABLE FEE. THIS ENCOURAGES ADOPTION

AND DECREASES VISITS TO BREEDERS AND PET STORES. SINCE 2007 OVER 4,100

DOGS HAVE BEEN SAVED. ADA IS AN ALL VOLUNTEER ORGANIZATION. WE HAVE NO

PATD STAFF AND NO PHYSICAL SHELTER. WE RELY ON THE KINDNESS OF FOSTER

HOMES AND EXIST SOLELY ON DONATIONS AND FEES FOR ADOPTION.

FORM 990-EZ, PART III, LINE 29, PROGRAM SERVICE ACCOMPLISHMENTS:

BEGINNING IN 2017, ADA HAS HAD A PARTNERSHIP WITH THE

PATRICK COUNTY PUBLIC ANIMAL SHELTER (PCPAS). THIS

PARTNERSHIP IS ONE OF CELEBRATION. SINCE MAY OF 2017, ADA

HAS TRANSFERRED IN 381 DOGS FROM THE PCPAS, SLASHING THEIR EUTHANASIA

RATE BY 50% IN THE FIRST SEVEN MONTHS ALONE. WE ORIGINALLY REACHED OUT

TO PCPAS IN 2017 AFTER DISCOVERING THEY HAD THE THIRD HIGHEST

EUTHANASIA RATE (42%) IN VIRGINIA. WE ARE ESTATIC TO REPORT THAT BY

YEAR END 2017, THEIR EUTHANASIA RATE DROPPED TO 21% AND TO 13% BY YEAR

END 2018 AND 2019 AS REPORTED TO THE VA DEPT OF AGRICULTURE. IT IS

IMPORTANT TO NOTE THAT ADA IS THE FIRST DOG RESCUE ORGANIZATION TO HAVE

A TRANSFER RELATIONSHIP WITH PCPAS AND ARE CURRENTLY THE ONLY RESCUE

ORGANIZATION TO DATE APPROVED BY PATRICK COUNTY CITY COUNCIL TO

TRANSFER IN DOGS.

FORM 990-EZ, PART V, INFORMATION REGARDING PERSONAL BENEFIT CONTRACTS:

932212 09-06-19 Schedule O (Form 990 or 990-EZ) (2019)
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Schedule O (Form 990 or 990-EZ) (2019) Page 2

Name of the organization Employer identification number

AUGUSTA DOG ADOPTIONS - 45-1878094

THE ORGANIZATION DID NOT, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY,

OR_INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT.

THE ORGANIZATION, DID NOT, DURING THE YEAR, PAY ANY PREMIUMS, DIRECTLY,

OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT.

932212 09-06-19 Schedule O (Form 990 or 990-EZ) (2019)
16
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IRS e-file Signature Authorization OMB No. 1545-1678

m 8879-EO for an Exempt Organization
For calendar ysar 2019, or fiscal year beginning , 2019, and ending ,20

Bepartment of the Tressury P> Do not send to the IRS. Keep for your records. 20 1 g

Internal Revenus Service P Goto www.irs.gov/Form8879EQ for the latest information.
Name of exempt organization Employer identification number

AUGUSTA DOG ADOPTIONS 45-1878094

Name and title of officer

ALISHA HAMMER

TREASURER

1] Type of Return and Return Information Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EQ and enter the applicable amount, if any, from the retum. If you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, or 5b,
whichever is applicable, blank (do not enter -0). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
than one line in Part [,

1a Form 990 check here P I:] b Total revenue, if any (Form 990, Part VIil, column (A), line12) . 1b
2a Form 990-EZ check here P> m b Total revenue, if any (Form 990-EZ, line 9)

3a Form 1120-POL check here P |:| b Total tax (Form 1120-POL, line 22)
4a Form 990-PF checkhere P D b Tax based on investment income (Form 980-PF, Part VI, line 5)
5a Form 8868 check here B D b Balance Due (Form 8868, line 3¢)

155, 364.

[Partll | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's 2019
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization’s electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization's retumn to the IRS and to receive from the IRS
(a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct
debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
retum, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the
payment. | have selected a personal identification number (PIN) as my signature for the organization’s electronic return and, if applicable, the
organization’s consent to electronic funds withdrawal.

Officer’s PIN: check one box only

lauthorize KOSITZKA, WICKS AND COMPANY to enter my pin[__ 05911 |
ERO firm name Enter five numbers, but

do not enter all zeros

as my signature on the organization's tax year 2019 electronically filed return. If | have indicated within this retumn that a copy of the return
is being filed with a state agencyf(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the return’s disclosure consent screen.

I:! As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2019 electronically filed retum. If | have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the return’s disclosure consent screen.

Officer's signature B Date B

Partlli| Certification and Authentication
ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. [ 54923711679 |

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2019 electronically filed return for the organization indicated above. |
confirm that | am submitting this retumn in accordance with the requirements of Pub. 4163, Modemized e-File (MeF) Information for Authorized IRS
e-file Providers for Business Retums.

ERO's signature P> patep 03/29/20

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

LHA For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2019)
923051 10-03-18




