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rom 990

{Rev, January 2020)

Dapartment of the Treasury
Intarnal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a}(1) of the Internal Revenue Code (except private foundations)
P Do not enter soclal security humbers on this form as it may be made public,
P Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2019

A __Forthe 2019 calendar year, or tax year beginning

G Name of organlzation

B Check if appliceble:

Address change

Land ending

SUNSHINE ON A RANNEY DAY
INCORPCRATED

D Employer identification number

45-4773997

D Name change

D initial refurn

Dolng business as

Number and street (or P.O. box if mall 18 not dellvered ta street address)

42-C QAK STREET

Roomy/suite

E Telephone number

770-990-2434

Final‘ retu&nf Cilty or town, state or provinee, country, and ZIiP or foreign postal code

terminate

DA ded ral ROSWELL GA 30075 G Gross receipts § 1,570,320

mended.relum F MName and eddrass of princlpal officer:

D Application pending HOLLY RANNEY H{a) Is this a greup refurn for subordinates? D Yos No
42-C OAK STREET H{b} Are ail subcrdinates Included? D Yes D No
ROSWELL @A 30075 If "No," attach e list. (ses Instructions)

|  Tax-exsmpt status: m 501{cHB) i—l 801y ( ) <4 {Insert no.) ﬂ 4947(a)1) or |—] 527

J__ Webslto: P WWW . SWSHINEONARANNEYDAY . COM H{c) Group exemption number >

T

YYear of formalion; 2012

lM Stale of leqal domicile:  GA

K Form of arganization; X Corporaflon Trust m Assoclation m Othar >

Summary
1 Briefly describe the organization's mission or most significant activities:
3 . SUNSHINE ON A RANNEY DAY INCORPORATED IS A GEORGIA NON-PROFIT ORGANIZATION .
§ . THAT SERVES THE GREATER ATLANTA AREA, IT OPERATES EXCLUSIVELY FOR . ... ..
g | CHARITABLE PURPOSES WITH AN EMPHASIS ON RESIDENTIAL ADA MODIFICATIONS. ‘
é 2 Check this kox P D if the arganization discontinued s operations or disposed of more than 25% of its net assets.
o | 3 Number of voting members of the governing bedy (Part V1, line ta) 3 )
8| 4 Numberofindependent voting members of the governing body (Part VI, line 1by 4 9
E 5 Total number of individuals employed in calendar year 2019 (PartV,line 28) ... 5 7
T | 6 Total number of valunteers {estimate if necessary) ...l 6 | 130
7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 890-T. line 39 . . ..o b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIl line 1h) 1,050,338 1,570,310
g 9 Program service revenue (Part VIl line 2g) 0
2 | 10 Investment Income (Part VIIl, column (A), lines 3, 4, and 7d) 10 10
® | 11 Other revenue (Part VIIl, column {A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) . 17,388 -113,234
12 Total revenue — add lines 8 through 11 (must equal Part VIl colurmn (&), ling 12) ... ... . 1,067,737 1,457,086
13 Grants and similar amounts paid (Part IX, column (A}, ines 1-3) . 0
14 Benefits paid to or for members (Part IX, column {A), line d)y L 0
g | 16 Salaries, other compensatlon, employee benefits (Part IX, column (A), lines 5-10y 362,841 390,970
® | 16aProfessional fundraising fees (Part X, column (A), line 11e) 34,252
g1 b Total fundraising expenses (Part IX, column (D), line 25) > . 104,036
W | 17 Other expenses (Part IX, column (A), lines 11a~11d, 116=24e) . 967,649
18 Total expenses. Add lines 13—17 (must equal Part IX, column (A), line 28) 1,140,877 1,392,871
18 Revenue legs expenses. Subtract line 18fromline 12, . o o i -73,140 64,215
s § Beginning of Current Year End of Year
£5 20 Totalassets (PartX, e 18) ... 299,460 376,213
L2 24 Total liabifties (Part X, ne26) 9,762 17,167
25| 22 Net assets or fund balances. Subtract line 21 from line20 . ... ... ... 289,698 359,046

Signature Block

Under panalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, corract, and complete. Declaration of preparer (cther than officer) is based on all information of which preparer has any knowiedge.

S|gn » Signature of officer Date
Here ’ HOLLY RANNEY PRESIDENT
Typa or print name and ttle

Print/Type preparer's name Preparar's signature Date Check D | PTIN
Paid ROGER A. SANTI, CPA self-employed | POOL121054
Preparer | s nams » SANTI & ASSQCIATES, EC Firm's EIN P 58-2019486
Use Only 4010 OLD MILTON PEWY

Firm's address 4 ALPHARETTA, GA 3 0005 - 3423 Phone na, 77 0 - 623 "'44:4:0
May the IRS discuss this return with the preparer shown above? (see instructions) . ... oo X|Yes | |No

Form 990 {2019)

For Paperwork Reduction Act Notice, see the separate instructions.
DAA
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Form 990 (2019) SUNSHINE ON A RANNEY DAY 45-47'73937 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response ornotetoanylineinthisPart il ... []

1 Briefly describe the organization's mission:

SUNSHINE ON A RANNEY DAY INCORPORATED IS A GEORGIA NON-PROFIT ORGANIZATION

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Fomm 98000 990-EZ7 e
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, ar make significant changes in how it conducts, any program
Sewlces’? ................................................................................................................................
If "Yes," describe these changes on Schedule O,

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

4a (Code: ) (Expenses $ 1,200,328 including grants of $ ) (Revenue $ }

(Code ) (Expenses & including grantsof ¢ } (Revenue § )

N A

4¢ (Code: J(Expenses § Including grants of ¢ ) {Revenue $ )
N B

4d Other program services {Describe on Schedule O.}
(Expenses §$ including grants of § ) (Revenug $ )
4e Total program setvice expenses P 1,200,328

DAA Form 990 (2019)



6668

Form 900 (201¢) SUNSHINE ON A RANNEY DAY 45-4773997 Page 3
Checklist of Required Schedules

Yes [ No

1 s the organization described in section 501(¢c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A 1

2 |s the arganization required to complete Schedule B, Schedule of Contributors (see instructions)? T 2

3 Did the organization engage I direct or indirect political campaign activities on behaif of or in opposition t(.).
candidates for public office? If “Yes,” complete Scheduie C, Part | 3 X

4  Section 501(c){3} organizations. Did the orgarization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? if "Yes,” complete Schedule C, Part /i 4 X

5 s the organization a section 501(c){4}, 501(c)(5), or 501(c){6) organization that receives membership dues,
assessments, or similar amounts as defined In Revenus Procedure 98-197 If "Yes, " complete Schedule C, Partilt 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have tha right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complote Scheduie D, Part | 6 X

7 Did the organization receive or hold a conservation easement, including easements to presetve open space,
the environment, historic tand areas, or historic structures? If “Yes,” complete Scheduls D, Part I 7 X

8  Did the organization maintain collections of works of art, historical treasures, or other simllar assets? if "Yes,”
complete Schedule D, Part Il 8 X

8  Did the organization report an amount in Part X, line 21, for escrow or custodial account Jiability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule L, Part IV g X

10  Did the organizaticn, directly or through a related organization, hold assets in donor-restricted endowments
or in quasl endowments? If “Yes,” complete Schedule D, Part Ve
11 Ifthe organization's answer to any of the following questions s “Yes,” then complete Schedule D, Parts V1,
VIL VI 1X, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, ling 107 /f "Yes,"
complete Schedule D, Part Vi 1Maj X

b Did the organization report an amount for investments—other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 167 If “Yes," complete Scheduie D, Part Vii 11b

¢ Did the organization report an amaunt for investments-~program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIlI 11¢

d Did the crganization report an amount for other assets in Part X, line 15, that is 5% or more of its iotal assets
reported in Parl X, line 167 /f "Yes," complete Schedule D, Part IX 11d

e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e

f Did the organization's separate or consclidated financial statements for the tax year include a foothote that addresses
the organization's liabliity for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X'~ 11f

12a Dig the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parls X! and Xit 12a| X

b Was the organization inciuded in consolidated, independent audited financial statements for the tax year? If
“Yes," and if the organization answered "No" fo line 12a, then completing Schedule D, Parts X1 and Xil is optional 12b

13 Is the organization a school described in section 170(b)(1)(A)(i)? /f “Yes,” complete Schedule E 13

14a Did the organization maintain an office, employees, or agents outside of the United States? 14a

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule £, Parts [ and IV 14h X

15  Did the crganization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? if “Yes,” complete Schedule F, Parts Il and [V 15 X

16  Did the organization report on Part [X, cotumn (A), line 3, more than $5,000 of aggregate grants or other
agsistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Il and IV 16 X

17  Did the organization regort a total of mere than $15,000 of expenses for professional fundraising services on
Part 1X, column (A), lines 8 and 11e? If “Yes,” complete Schedule G, Part I {see instructions) 17 | X

18  Did the organization report more than $15,000 tetal of fundraising event gross income and contributions on
Part VII, lines 1c and 8a? /f “Yes," complete Schedule G, Part ! 18 | X

19 Did the organization report mere than $15,000 of gross income from gaming activities on Part V1), Tine 9a7?
If "Yes," complete Scheduie G, PaT T .. 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complefe Schedule H 20a X

b If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? . . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part [X, column (A, line 1? If “Yes,” complefs Schedule |, Partstand If . .\ ... 000ioieiiie. 21 X

DAA Form 990 (2019
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Form 990 (2019) SUNSHINE ON A RANNEY DAY 45-4773987 Page 4
Checklist of Required Schedules (continved)
Yes | No
22  Did the erganization report more than $5,000 of grants or other assistance to or for domastic individuals on
Part IX, column (A), line 27 If "Yes,” complete Schedule I, Parts fand Jii 22 X
23 Did the organization answer ‘Yes" fo Part Vi, Section A, line 3, 4, or 5 about compensaticn of the '
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23 X
24a Did the organization have a tax-exempt band issue with an outstanding principal amount of more than h
$100,000 as of the {ast day of the year, that was issued after December 31, 20027 if “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go ta fine 25a e, 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary peried exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt DONAS? 24c
d Did the organization act as an “on behalf of” Issuer for bonds ouistanding at ary time during the year? 24d
25a  Section 501{c)(3), 501{c)(4}, and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? if "Yes,” complete Schedle L, Part! 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in & prior
vear, and that the transaction has not been repcried on any of the organization's ptior Farms 980 or 990-E27
IF¥es,"camplete Sohedule L, Part | i 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, diractar, trustee, key employee, creator or founder, substantial contributor, or 35%
contralled entity or family member of any of these persons? If "Yes,” complete Schedule L, Part il 26 X
27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committes
member, ar to a 35% controlled entity (including an empioyee thereof} or family member of any of these
persons? If “Yes.” complete Schedule L, Part
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part
IV instructions, for applicable filing thresholds, conditions, and exceptions);
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? if
"Yes,” complete Schedule L, PAIIV | 28a X
b A family member of any indlvidual descrived In line 28a? if "Yes,” complete Schedufe L, Part!V 28b X
¢ A 35% controlled entity of one or more individuals and/for organizations described in lings 28a or 2867 if
“Yas," complate Schedule L, Part IV, 28¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? /f “Yes,” complefe Schedule M . 29 | X
30  Did the organization receive contributions of art, historical treasures, or cther similar assets, or qualified
conservation contributions? if “Yes,” complete Schedule M 30 X
31  Did the organization liquidate, terminate, or dissolve and cease cperations? /f "Yes,” complete Schedule N, Part! 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
gomplete Schedule N, Part 1 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes,” complete Schedule R, Parfl 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part 1i, i,
Or iV, and Part V, lne 1, 34 X
35a Did the arganization have a controlled entlty within the meaning of section 512(b)(13)? . . ... .. ... ... 35a X
b ¥"Yes"to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, ine2 . ... .. |36k
36  Section 501(c}(3) organizations. Did the organization make any transfers o an exempt non-charitable
related organization? if “Yes,” complete Schedule R, Part V, fine 2 38 X
37  Did the organization conduct more than 5% of iis activities through an entity that is not a related organizatlon
and that is treated as a partnership for federal income tax purposes? /f “Yes,” complete Schedule R, Part VI 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
38| X

197 Note: All Form $90 filers are required to complete Schedule O,

Statements Regarding Other IRS Filings and Tax Compliance

Cheack if Schedule O contains a respense or note to any lineinthisPartV . o000

Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable 1a | 18
Enter the number of Forms W-2G included in line ta. Enter -O- if not applicable ib| O
Did the organization comply with backup withholding rules for reportable payments to vendors and

reportabie gaming (gambling) winnings to prize WinN@rs? ... ... ueie e e

1c

DAA

Form 990 (2019)
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Form 990 (2019) SUNSHINE ON A RANNEY DAY 45-4773997

2a

3a

4a

ba

Ga

12a

13

14a

16

16

Page 9

Statements Regarding Other IRS Filings and Tax Compliance (continued)

Enter the number of employess reported on Form W-3, Transmiital of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return 2a

| Yes N'g 3

If at least one is reparted on line 2a, did the organization file all required federal employment tax returns?
Note: If the sum of lines 1a and 2a is greater than 25Q, you may be required to e-file (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year?
If “Yes,” has it filed a Form 990-T for this year? If “No” te line 3b, provide an explanation on Schedule ©
At any time during the calendar year, did the organization have an interest in, or a signature or other autharity over,

a financlal account in a foreign ceuntry (such as a bank account, securities account, or other financial account)?
If "Yas, enter the name of the foreign country B
See Instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Was the organlzation a party to a prohibited tax shelter transaction at any time during the tax year?
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If“Yes" to line 5a or &b, did the organization file Farm 8886-T7
Doss the arganization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contributicns that ware not tax deductible a8 charitable centributions?
If "Yes," did the erganization inciude with every sclicitation an express statement that such contributions or

gifts were not tax deductible?
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

Did the organization sell, exchange, or otherwise dispose of tanglble perscnal property for which it was
reUINEd L0 FIlE T oMM BT e
[f “Yes,” indicate the number of Forms 8282 filed during the year ‘ 7d |

Did the organization recelve any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, duting the year, pay premiums, directly or indirectly, on a personal benefit contract?
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1028-C?
Sponsoring organizations maintaining denor advised funds. Did a donor advised fund maintained by the

sponsering erganization have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds,

Did the sponsering organization make any taxable distributions under section 48667 L
Did the sponsoring organization make a distribution to a denor, donor advisar, or related person?
Section 501(¢){(7) organizations. Enter;

Initiation fees and capital contributions included on Part VIil, line 12 | M0a

Gross receipts, included on Form 990, Part VIIY, line 12, for public use of oub faciies 10b

Section 501{c){12) organizations. Enter:

Gross income from members or shareholders 11a

Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due or received from them.) 11b
Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
If “Yes," enter the amount of tax-exempt interest received or accrued during the year . ..., .. ... | 12b 1

Section 501(c){29) qualified nonprofit health insurance issuers,
Is the organization licensed to issue quaiified health plans in more than one state?
Note: See the instructions for additional information the organization must report on Schedule O,

Enter the amount of reserves the erganization is required 1o maintain by the states in which

the arganization is licensed tc issue gualified health plans 13b

Enter the amount of reserves on hand 13¢

Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration ar

excess parachute payment(s) during the year?
If "Yes," see instructions and file Form 4720, Schedule N.

ls the organization an educational institution subject to the section 4968 excise tax on net investment income?

If "Yes," complete Form 4720, Schedule O,

DAA

Form 990 2019
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Form 990 (2019 SUNSHINE ON A RANNEY DAY 45-4773987 Page 6
Governance, Management, and Disclosure Foreach "Yes" response fo lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b helow, describe the circumstances, processes, or changes on Schedule O. See insfructions,
Check if Schedule O contains a response or note fo any line in this Part VI
Section A. Governing Body and Management

1a  Enter the number of voting members of the governing body at the end of the tax year 1a | 9
If there are matetial differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent b | 9
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, diractor, trustee, or key employee?

3 Did the organization delegate control over management dutles customarily performed by or under the direct

supervision of officers, directors, trustees, or key employees to a management company or other person? 3 X
4  Did the organizatlon make any significant changes to ts geverning documents since the prior Form 990 was filed? 4 X
5  Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or ether persons who had the power to elect or appoint

one or more members of the governing body T 7a X

b Are any governance decisions of the crganization reserved to (or subject ts approval by) members,
stockholders, or persens other than the governing body?
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:

b Each commities with authority to act on behalf of the governing body? 8b | X
9 Is thers any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresseson Schedule O .. ...\ oot 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 local chapters, branches, or affiliates? 10a X
b 1 “Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and hranches to ensure their operations are consistent with the organization's exempt purposes? .. ...................... 10b

11a Has the organization provided a complete copy of this Form 890 to all members of its governing body before filing the form?
b Describe in Schedule O the process, If any, used by the organization to review this Form 820.
12a Did the organization have a written conflict of interest policy? if ‘No,” go to line 13

11a »

b Were officers, directors, or trustees, and key emplayees required to disclose annually interests that could give rise to conflicts? | 12b
¢ Did the organization regularly and consistently mon'tor and enforce compliance with the policy? if “Yes,”
describe in Schedule O how this was done 12¢

13 Did the organization have a written whistleblower policy?
14  Did the organization have a wriiten document retention and destruction policy?
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and declsion?
a The erganization’s CEO, Executive Director, or top management official
b Otherofficers or key employees of the organization
If “Yes” to line 15a or 15k, describe the process In Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with & taxable entity during the year?
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements undsr applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arangememts? ... . i g
Section C. Disclosure
17 List the states with which a copy of this Form 990 is requited to be flled = GA
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), $90, and 990-T (Section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
D Own website D Ancther's website D Upon request D Other (explain on Schedule O)
19  Describe on Schedule © whether {and If so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20  State the name, address, and telephane number of the person who possesses the organization's books and records P
HOLLY RANNEY 42-C QAK STREET
ROSWELL GA 30075 770-990-2434

DAA Form 990 (2019)
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Form 690 (2019) SUNSHINE ON A RANNEY DAY 45-4773997

Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule Q contains a response or note to any line in this Part VIl

Section A.

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Gomplete this table for all persons reguired to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

o List all of the organization's current key employees, if any. See instructions for definition of "key employee.”
e List the organization's five current highest compensated employees {(other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC} of more than $100,000 from the
organization and any related crganizations.

o List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related crganizations.

« List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the

otganization, more than $10,000 of reportable compensation from the organization and any related organizations.
See Instructions for the order in which to list the persens above.

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

(A} B (S )] (E) A
Name and title Avarage Positlon Rsportable Reportable Estimated amount
hours {da not check mere than one compensation compensation of other
por waek box, unless person Is both an from the from related compsnsation
{iist any officer and a directorftrustea) organization arganlzations from the
hours for i e ol B (W-2/1089-MISC) {W=2/1098-MISC) organization and
related 'Q‘_gl § g 5 ag § related organizations
organizations |8 5| & B 81283
below 52 B g 2y
dottad line} g 5 E ?z
g :
(HWHOLLY RANNEY
OTUTUTNE SO e App— 40,00
PRESIDENT 0.00 X 95,250 0
2) PETER RANNEY
EPUITRTRUIVRUORRTRTPPOIOOS 0% 40.00
PROGRAM DIRECTOR 0.00 | X 68,213 0
{3 ERIN BODEN
 comenacn g v s 6515 SRR 15T 1.00
DIRECTOR 0.00 |X 0 0
(4) TRAVIS COUICK
ST TR U TP UURROTOIOY NN 1.00
BOARD CHAIRMAN 0.00 |X 0 0
(5) JENNIFER CROSBY
. s seonte s SRR 1.00
DIRECTOR 0.00 | X 0 0
(6) PHIL DELANEY
VTR TR TR VIO OO 1.00
DIRECTOR 0.00 [X 0 0
(7Y MCHAMED MASSAQUQT
s e o s [ 1.00
DIRECTOR 0.00 |X 0 0
(8)TRACI MESSTIER
TR RUUUURO SV 1.00
DIRECTOR 0.00 [X 0 0
{9) PAUL NEILSEN
e 1,00
DIRECTOR 0.00 [X 0 0
(1)ALEX PAULSON
e, 1.00
DIRECTOR 0.00 |X 0 0
(1M ERIC ZEIER
TR TP PUURURURUPSPPIUO OO 1.00
DIRECTOR 0.00 | X 0 0

DAA

Form 990 (2019)
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Form 990 (2019) SUNSHINE ON A RANNEY DAY 45-4773997 Page 8
Al Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
() () e o) () (F)
Nams and title Average Reportable Reportable Estimated amount
hours égo not‘check mora‘thsnt;:na cempensaticn compensation of ather
per week HTJ un EZS P:[rSUr: S,'t 0 : an from the from related compensation
{llst any cfticar and.adiractorfinisies) organization orgahlzations from the
heours for oy -Qq R EEE {W-2/1099-MISC) (W-2/1099-MI8C) organlzation and
related af| & g1 %‘S- 3 related organizations
organizations o El8 3 = 2 ]
below g2 3 t 185
g2 £ | 3
dotted [Ina) | F i £
N :
g &
4
b SUBLOtAl ... > 163,463
¢ Total from continuation sheets to Part VII, Section A ... . .. >
d_Total (addlines Thand 1c) ... . .. . . oo > 163,463

2 Total number of individuals (Including but not Iimited to those listed above) who received mare than $100,000 of
reportable compensation from the organization »

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

employee on line 1a? If “Yes,” complete Schedule J for such individual

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

individual

5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individua
for services rendered to the arganization? If “Yes,” complete Schedule J forsuchperson . . oo o

Yes | No

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received mare than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organizaticn's tax year.

(A?
Nama and bushess address

By
Description of servicas

e
ompensation

2 Total number of independent contractors (including but not limited to those listed above) who
recelved more than $100,000 of compensation from the organization B

DAA

Form 990 (2019
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Form 920 (2019) SUNSHINE ON A RANNEY DAY 45-4773997 Page 9
Statement of Revenue
Check if Schedule O contains a response of note fo any lineinthis Part VI ... . ... [ ]
(A) (B) [(o}] (D)
Total revenue Related or exsmpt Unrelated Revenue excludad

funetion revenue buginess ravenue

from fax undar
sactions £12-514

28 1a Federated campaigns 1a o
gé b Membership dues 1b
“Ei‘gt ¢ Fundraisingevents 1c 557,675
{38 d Related organizations 1d
2" E e Govenmentgrants (confrbutions) 1e
S Al cther contrioutions, gifts, grants, :
§§ and similar amounts not included above . ...... 1f 1,012,635
‘E% g Nonoash contrlbLftions includad in lines 1a-1f .. .. L 19 |$ 487,903 Sama
O& h Total. Addlines 1a—1f, . ... . o i 1,570,310
Business Code :
G [ B L e AR M g eren
Zal B o
B8 o
3 I T
Bl
f All other program service revenue ...................
g Total. Add lines 2a~2f.. . .. .....0ovoii >
3 Ipvestment income {including dividends, interest, and
other simllar amounts) 4
4 Income from investment of tax-exempt bond procesds >
B ROVAIES | ..o o s s, Siaiissnnani s /i s o >
{i} Real (li} Personat
Ba Gross rents 6a
b Less: rental expanses | Bb
¢ Rontal ing, or {loss) B¢
d Netrentalincomeor (Ioss) .. ... .. . iiiiie e,
7a Gross amount from iy Securlties {ii) Othar
sales of assels
other than inventory 7a
2 b Lass: cost or other
§ basis and seles oxps, | Th
& ¢ Ganor(loss; [ 7¢
E o Netgainor(loss)..............ocoovieens
& | 8a Gross income from fundraising events
(notincluding  § 557,675
of contributions reperted on line 1g).
See Part IV, finet 8a
b less: directexpenses 8b
¢ Netincome or {loss) from fundraising events
9a Gross Income from gaming acivities,
SeePart!V linet9 | 9a
b Less: directexpenses %b
¢ Net income or (loss) from gaming activities ... ...............
10a Gross sales of inventory, less
returns and allowances 10a
b Less; costof goods sold 10b
¢ Net income or (loss) from sales of inventory .................
P Business Code
§§ 1 ; .......................................................
% % T AT SR S o s
& A e e
5 d Allotherrevenue ... ... ... ..o
e Total, Addlines 11a=11d .. ... .. i > i & i
12 Total revenue. See instructions ..., oo > 1,457,086 10/ 0 0

DAA

Form 990 (2019
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Form 980 (2019) SUNSHINE ON A RANNEY DAY 45-4773997 Page 10
Statement of Functional Expenses

Section 501{c)(3) and 501(c)(4) organizations must complate all columns. All other organizations must compiste columin (A).
Check if Schedule O contains a response or note to any line in this Parf IX

RPa:not fncluda amaunts reported on Unes'6b, Total éfc‘;!ansss Prngra‘rr?)ssrvice Mamagéﬁ'llem and Func(i?al' Ing
is
7h, 8b, 9b, and 10b of Part VIl axpensos general expanses expenses

1 Grants and other assistance fo domestic erganlzations

and domestic governments. See ParlV, line 21

2 Grants and other assistance to domestic
individuals, Sse Part |V, line 22

3 Grants and other assistancs to foreign
organlzaflons, foreign governments, and foreign
individuals. See Part |V, lines 16 and 16

4 Benefits paid to or for members

5 Compensation of current officers, directors,

trustees, and key employees 163,463 124,232 21,251 17,980

6 Compensation not included above to disqualified
persons (as defined under section 4958(f}(1}} and
persons described in section 4958(c)(3)B) .

7 Other salaries and wages 175,256 133,195 22,783 19,278

8 Pansion plan accruals and contributions (include
section 401{k}) and 403(t) employer contributions)
9  Other employee benefits 27,754 21,083 3,608 3,053

10 Payroll taxes 24,4587 18,618 3,184 2,695

11 Fees for services (nonemployees):

Legal 2,710 2,710

Accounting 11,997 11,997
Lobbying
Professional fundralsing services. See Fart IV, line 17 34,252
Investment management fees

34,252

o e Q40 o ow

Other, (If line 11g amount excesds 10% of line 25, colurn
(A amount, st ling 11g sxpenses on Schedule Q) 2,902 2,902

12 Advertising and promotion 12,158 9,240 1,581 1,337
13 Office expenses 11,315 B,599 1,471 1,245

14 Information technology
L ———
16 Occupancy 21,000 15,960 2,730 2,310
17 Travel .......................................
18 Payments of travel or entertainment expenses
for any federal, state, or local public offigials
19 Conferences, conventions, and meetings
20 InterGSt ......................................
21 Payments to affiliates
22 Depreciation, depletion, and amortization 14,056 10,679 1,829 1,548
23  Insurance 3,127 535

24  Other expenses, ltemize expenses not covared
above (List miscellanecus expenses on ling 24e, If
lIne 248 amount exceeds 10% of ling 25, column
{A) amount, list line 24e expenses on Schedule O.) Gamih

MAKEOVER EXPENSES 788,993 787,021

1,972

a

b REPAIRS AND MAINTENANCE 18,667 14,187 2,427 2,053
¢  TRAINING 18,621 14,152 2,421 2,048
¢ TELECOMMUNICATIONS 15,826 12,028 2,057 1,741
e Allotherexpenses 45,289 28,197 3,049 14,043
25  Total functional expenses. Add Ines 1 through 4 1,392,871 1,200,328 88,507 104,036
26 Joint costs, Complete this line only if the

organization reportad in column (B} joint costs
from a combined educational campalgn and
fundraising solicitation. Check here & || If

following SOF 98-2 (ASC 958-720) . .. ...... ...
DAA Form 990 019y
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Form 990 {2019)

SUNSHINE ON A RANNEY DAY 45

-4773997

Page 11

Balance Shest
Check if Schedule O contains a response or note e any line in this Part X

{A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing 268,285 1 301,114
2 Savings and temporary cash investments 2 _
3 Pledges and grants receivable, net 3 35,000
4 Accounts recelvable, net 4 18,180
5 Loans and other receivables from any current or former officer, director, ; nlaal =
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons .~~~
6 Loans and other receivables from other disqualified persons (as defined
a under secticn 4958(f)(1)), and persons described in sectien 4958(c)(3)(B) . 8
% 7 Notes and loans receivable, net 7 4,800
€| 8 Inventorlesforsaleoruse 8
9 Prepaid expenses and deferred charges 9
{0a Land, buildings, and equipment: cost or cther o
basis. Complete Part VI of Schedule D 10a 100,674 ;
b Less: accumulated depreciation 10b 86,045 28,685 10c 14,629
11 Investments—publicly traded securities
12 Investments—other securities. See Part IV, line 11~
13 Investments—program-related. See Part IV, linet1
14 Intanglbleassets
15 Otherassets. See Part IV, line 11 2,450 2,490
16__Total assets. Add lines 1 through 15 {mustequalline33) ... .................. 299,460 376,213
17 Accounts payable and accrued expenses 9,762 17,167
18 Grants payablo
19 Deferred revenue
20 Tax-exempt bond llabilities
21 Escrow or custodial account liability. Complete Part IV of ScheduleD
8 22 Loans and other payables to any current or former officer, director,
*__":_ trustee, key employee, creator or founder, substantial contributor, or 35%
® controlled entity or family member of any of these persons
=123 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
26  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24), Complete Part X
OF SENEAUIE D
26  Total liabilities. Add ines 17through 25 .. ... .. .....0ioiieiiiee e
Organizations that follow FASB ASC 958, check here »
g and complete lines 27, 28, 32, and 33.
& |27 Netassets without denor restrictions
2128 Net assets witn donor restrictions
E Organizations that do not follow FASB ASC 958, check here b D
i and complete lines 28 through 33.
G | 20 Capital stock or trust principal, or currentfyunds
‘:‘:», 30 Paid-in or capital surplus, or land, building, or equipmentfund
2131 Retained earnings, endowment, accumulated income, or other funds
B |32 Total netassets or fund DalANGSS | ... 289,698 32 359,046
33 Total liabilitles and net assets/fund balances ... ...........o..,oooeeizeeereiieiiieie 299,460] 33 376,213

DAA

Form 990 (2019)



5668

Form 990 (201¢) SUNSHINE ON A RANNEY DAY 45-4773997 Page 12
Recongiliation of Net Assets
Check if Schedule O contains a response or note to any line inthisPart Xl .. ...............oociiiiiii i X
1 Totai revenue (must equal Part VIII, column (A), line 12) 1 1,457,086
2 Totai expenses (must equal Part IX, column (A}, iNe 25) 2 1,392,871
3 Revenue lass expenses. Subtract line 2 from line 1 3 64,215
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, coluron (A, . 4 289,698
6 Netunrealized gains {losses} oninvestmenis 5
6 Donated services and use of facllittes 6
T Investment 8XPENSES 7
8 Priorperlod adjustments 8
9 Otner changes in het assets or fund balances (explain on Schedule Q) 9 5,133
10 Net assets or fund balances at end of year, Combine lines 3 through 9 (must equal Part X, iine
87, column BB oo o muons sovonanininy oo s o s s e 10 359,046

Financial Statements and Reporting
Check if Schedule O contains a response or nete to any line in this Part XI|

1 Accounting methed used to prepare the Form 990: D Cash Accrual D Cther

If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?

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

b Were the organization's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial staterents for the year were audited an a
separate basis, consolidsted basis, or both:
Separate basis D Consolidated basis D Both consclidated and separate basis

¢ If “Yes"to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilaticn of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during tha tax year, explain on
Schedule O,

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

Single Audit Act and OB Clrcular A= 1330 3a
b If "Yes," did the organization undergo the required audit or audits? If the erganization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergosuchaudits ... .00 3b
Form 990 2019

DAA
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SCHEDULE A Public Charity Status and Public Support OMB No. *545-0047
990 -E
(Form or 990 Z) Complete if the arganlzation is a section 501(c)(3) organization or a section 4947{a)(1) nonexempt charitable trust. 2 0 1 9
Department of the Traasury P Attach to Form 990 or Form 990-EZ.
Interna Revenuea Servica g
» Go to www.irs.gov/Form990 for instructions and the latest information.,
Name of the organizaticn SUNSHINE ON A RANNEY DAY Employer identificatlon number
INCORPORATED 45-4773997

Reason for Public Charity Status (All organizations must complete this part.) See instructions,
The organization is not a private foundation because it is: (For fines 1 through 12, check enly ene bax.)

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

2 A school described in section 170{b)(1){A)i1). (Attach Schedule E (Form 990 or 990-EZ}.)
3 D A hospital or a cooperative hospital service organization described in section 170(b}{(1){A)iif).
4 D A medical research organization operated in conjuncticn with a hospital described in section 170{b)(1)(A}ifi). Enter the hospital's name,
o Ll = T e T T g
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 I1.)
A federal, state, or lecal government or governmental unit descrived in section 170(b}{(1)(A)v).
An organization that normally receives a substantial part of its support from a governmental unit or frem the general pubiic
described in section 170{b}{(1)}{A}vi). (Complete Part 1l.)
A community trust described in section 170{b}(1)}{A){vi). (Complete Part 1.}
An agricultural research organizatien described in section 170({b}(1){A}{ix) operated in conjunction with a land-grant college
or university or a nan-land-grant college of agricuiture {see instructions). Enter the name, city, and state of the college or
L= T PP
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 (iess section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Iil.}
11 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 An organization organized and pperated exclusively for the bensfit of, to perform the functions of, or to carry out the purposes

of one or more publicly supparted organizations described in section 509(a)(1) or section 509(a)(2). See section 509{a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a D Type |. A supporting organization operated, supsrvised, 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 D Type II. A supgorting organization supervised or controlled in connection with its supported organization{s), by having
cantrol or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part |V, Sections A and C.

¢ D Type Il functionally integrated. A supporting organization operated in connection with, and functicnally integrated with,
its supported organization(s) (see Instructions). You must complete Part IV, Sections A, D, and E.

d |] Type Il non-functionally integrated. A supperting organizaticn ¢perated in connection with its supported organization(s)

that is net 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 D Check this box if the organization received a written determination from the IRS that It is a Type |, Type I, Type Il
functionally integrated, or Type lil non-functionally integrated supporting organization.

f Enter the number of supported organizations :]

g Provide the following Information about the supported organization(s).

L]

[+-] e |
I

10

L

L]

{i) Name of supported {ii) EIN {ili) Type of organizatlen {iv) !s the organization {v) Amotint of manetary (v1) Amount of
organlzation {described on lines 1-10 listed in your governing suppert (see other support (see
abova (see Instructions)) document? Instructions) instructions)
Yes No
{A)
{B)
o)
(5]
{(E)
For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 880-EZ, Schedule A (Form 990 or 990-EZ) 2019

DAA



66686

Schedule A (Form 990 or 990-EZ) 2019 SUNSHINE ON A RANNEY DAY 45-4773997 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)}(A)(iv) and 170(b)}(1)(A)}{vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part 1. If the organization fails to qualify under the tests listed below, please complete Part [il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) b (a) 2015 {h) 2016 (¢) 2017 {d) 2018 (e) 2019 {f) Total
1 Gifts, grants, centributions, and
membership fees received, (Do not
include any "unusual grants.™) 546,600 1,048,620 877,197 1,050,229 1,570,310 5,092,956
2 Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4  Total, Add lines 1 through3 546,600] 1,048,620 877,197, 1,050,229 1,870,310 5,092, 956
5  The portion of total contributions by . : S S
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. Subiract line 5 from line 4 . 5,092,956
Section B. Total Support
Calendar year (or fiscal year beginning In) P (a) 2015 {b) 2016 {c} 2017 (d} 2018 (e) 2019 (f) Total
7  Amounts from lined 546,600 1,048,620 877,197 1,050,229 1,570,310 5,092,956
8  Gross income from interest, dividends,
paymenis received on securities oans,
rents, royalties, and income from
similarsources . ...
9  Netincome from unrelated business
activities, whether or not the business
is regularly carriedon ., ..,.............
10 Other income. Do not include gain or
loss from the saie of capital assets
{Explainin Part VL) .....................
11 Total support. Add lines 7 through 10 5,092,956
12  Gross receipts from related activities, etc. (see instructions) | 12 10
13  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop REre . e > ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2019 (llne 6, column (f) divided by line 11, column () - . ... 14 100.00%
15  Puglic support percentage from 2018 Schedule A, Partll, line 14 16 100.00%
16a 33 1/3% support test—2019. ¥ the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
pox and stop here. The organization gualifies as a publicly supported organization | (4
b 33 1/3% support test—2018. If the organization did not check a box on line 13 or 164, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization > D
17a  10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 18a, or 16k, and line 14 is
40% or mare, and if the organizaticn 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 gualifies as a publicly supperted
OIGANIZAUON > []
b 10%-facts-and-circumstances test—2018. if the crganization did not check a bex 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 gualifies as a publicly
sUpported organiZBton i e s S RN (AR SR S S A S S R > D
18  Private foundation, If the arganization did not check a box on line 13, 18a, 18b, 17a, or 17, check this box and see

instructions

> []

DAA

Schedule A (Form 990 or 990-E2) 2019
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Schedule A (Form 980 or 990-E2) 2019 SUNSHINE ON A RANNEY DAY 45-4773997

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the arganization failed to qualify under Part I,
If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) W {a) 2015 (b) 2018 {c) 2017 (d) 2018 (e} 2019 (f) Total

1 Gifts, grants, confributions, and membership fass
received, (Do not Include any "unusuel grants,"}

2  Gross receiFts fram admissions, marchandise
sold or services performed, or facilitles
furnished in any activity that is related ta the
organization's tax-exempt purpose

3 Gross receipts from activities that are not an
unrelated trade or business under secticn 513

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

5 The value ¢f services or facilities
furnished by a governmental unit to the
arganization without charge

6 Total. Add lines 1 through 6

7a Amounts included on lines 1, 2, and 3
received from disqualified persons

b Amounts inciuded on lines 2 and 3
recelvad from other than disqualifiad
persons that exceed the greater of $5,000
or 1% of the amount on ling %3 for the year

¢ Addlines 7a and 7b

8  Public support. (Subtract line 7¢ from
ined) e,

Section B. Total Support

Calendar year (or fiscal year beginning in} ¥ (a) 2015 {b) 2018 {c) 2017 (d) 2018 {e) 2019 (f} Total

9  Amounts from ling 6

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royailies, and income from similar sources . ..

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1875

¢ Add lines 10a and 10b

11 Netincome from unrelated business
aclivities not included in ine 10b, whather

or not the business is regularly carriedon ..

12  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVvl)y .

13  Total support. (Add lines 9, 10¢, 11,
N T —

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(¢)(3)
organization, check this box and stop here e

Section C. Computation of Public Support Percentage

15  Public support percentage for 2019 (line 8, column (f), divided by line 13, column {f)) ... 15 %
16  Public support percentage from 2018 Schedule A, Partlll, line 15 ... 00 e 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column () ... ... .. 17 %
18  Investment income percentage from 2018 Schedule A, Part Ill, line 17 18 %

19a 33 1/3% support tests—2019. If the organization did not check the box on fine 14, and line 15 is more than 33 1/3%, and iine
17 is not more thar 33 1/3%, check this box and stop here. The organization gualifies as a publicly supported organization .. .. ...............
b 33 1/3% support tests—2018. If the crganizatien did not check a tox 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 and stop here. The arganization quallfies as a puklicly 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 930-EZ) 2019

DAA
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Scheduls A (Form 990 or 990-EZ) 2019 SUNSHINE ON A RANNEY DAY 45-4773997 Page 4
Supporting Organizations

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

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

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

3a Did the organization have a supperted organization described in section 501(c)(4), (5), or {6}? /f "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
satisfled the public support tests under section 509(a)(2)7? If "Yes, " describe in Part Vi when and how the
organization made the defermination.

¢ Did the organization ensure that ail sugport 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 suoch use.

4a Was any supported organization not organized in the United States {"foreign supported organization")? /f
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) balow.

b Did the crganization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yss,” describe in Part VI how the organization had such control and discretion
daspite being controlled or supervised by or in connecfion 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, " explaln in Part VI what controls the organization used
to ensure that ali suppart to the foreign supported arganization was used exclusively for section 170(c)(2)(B)
PUIPOSES.

§a Did the organization add, substitute, or remove any supported erganizations during the tax year? f "ves,”
answer (b) and (c) below (if applicable). Aiso, provide detail in Part VI, including (i} the names and EIN
numbers of the supported organizations edded, substituted, or removed; (ii} the reasons for eech such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment fo the organizing document).

b Typel or Type Il only. Was any added or substituted supported organization part of a class already
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 organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than (i} its supported organizations, (ii} individuals that are part of the charitable class benefited
by one or more of its supported organizations, or {jii) other supporting organizations that also support or
benefit one or more of tha filing organization's supported organizations? If "Yes," provide defall in Part VL.

7 Did the organization provide a grant, loan, comgensation, or other similar payment to a substantial contributor
{as defined in section 4968(¢)(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 890-E2Z),

8 Did the organization make a loan to a disqualified person (as defined in section 4858) not described in line 77
I "Yes, " complete Part | of Schedule L (Form 990 or 990-E2).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in sectlon 4946 (other than foundation managers and crganizations described
in section 508(a)(1) or (2))7 If "Yes," provide detail in Part VI,

b Did one or more disqualified persons (as defined in fine 9a) hold a controlling Interest In any entity in which
the supporting organization had an interest? If "Yes, " provide detail in Part VI,

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benafit
from, assets in which the supporting organization also had an interest? If "Yes, " provide detaif in Part V1.

10a Was the organization subject to the excess business holdings rules of section 4843 because of section
4943(f) (regarding certain Type || supperting organizations, and all Type Il non-functionally integrated
supporting organizations)? if "Yes,"” answer 10b below.

b Did the organization have any excess business holdings in the tax year? (Uso Schedule C, Form 4720, to

determine whether the organization had excess husiness holdings.) 10b
Schedule A (Form 920 or 980-EZ) 2019
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Schadule A (Form 990 or 920-£2) 2019 SUNSHINE ON A RANNEY DAY 45

-4773887 Page §

Supporting Qrganizations (continueq)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person whe directly or indirectly controls, either alona 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 (@) above?
¢ A 35% controlled entity of a person described in (a) or (p) above? /f "Yes" to a, b, or ¢, provide detall in Part VL.

Yes No

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizaticns 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 operalted, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or rerove directors or frustees were allocated among the supported
organizations and what conditions or resfrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the beneflt 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 cperated,
supervised, or confraolled the supporting organization.

Yes rNo

Section C. Type |l Supporting Organizations

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

Section D. All Type 1l 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, (i) a written notice describing the type and amount of suppert provided during the prior tax
year, (i) a copy of the Form 980 that was most recently filed as of the date of notification, and (ili) copies of the
organization's governing documents in effect on the date of notification, to the gxtent 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? /f "No, " explain in Part VI how
the organization maintained a close and continuous working refationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization's supported organizaticns have a
significant volce 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 rofe the organization's
supported organizations played in this regard.

Yes No

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box nex! fo the method that the organization used to salisfy the Integral Part Test during the year (see instructions).

a D ‘The organization satisfied the Activities Test, Cornplefe fine 2 below.
b D The organization is the parent of each of its supperted organizations. Complete line 3 below.

c D The arganization supported a governmental entity. Dascribe in Part VI how you supported & 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 exempt 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 crganization determined
that these aciivitios constituted substantially all of its activities.

b Did the activities described in (&) 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 cryganization’s position that its supported organization{s} would have engaged in these
activities but for the organization’s involvemetil.

3 Parent of Supported Organizations, Answer (a) and (b) below.

a Did the arganization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported crganizations? Provide defails in Part VI,

b Did the organization exercise a substantial degree of direction over the pelicies, programs, and activities of each
of its supperted organizations? if "Yes, " describe in Part VI the role played by the organization in this rsgard.

Yes No

3b

DAA

Schedule A (Form 990 or 990-E2) 2019
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Schedule A (Form 990 or 900-EZ) 2019 SUNSHINE ON A RANNEY DAY

45-4773997 Page 6

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a gualifying trust on Nov. 20, 1970 {(explain in Part VI). See
instructions. All other Type Il nen-functionally integrated supporting organizations must complete Sections A through E,

Section A - Adjusted Net Income

(A) Prior Year

(B} Current Year

{optional}

1 Neat short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other grosgs 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 preduction of Income (see instructions) 8
7 Other expenses (see instruciions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

Section B - Minimum Asset Amount

{A) Prior Year

(B} Current Year
optional

1 Aggregate falr market value of all non-exempt-use assets {see
instructions for short tax vear or assets held for part of year).

a

Average monthly value of securities

Average monthly cash balances

Falr market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 10)

@ |a |0 (T

Discount ¢laimed for blockage or other

factors (axplain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempi-use assets

3 Suptract 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 7
8 Minimum Asset Amount (add line 7 to line 8) 8

Section C - Distributable Amount Current Year

1 Adjusted net income fer 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 ling 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

7 D Check here if the current year is the organization's first as a non-functionally integrated Type !l supporting organization (see

instructions).

DAA

Schedule A (Form 990 or 980-EZ) 2019
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Schedule A (Form 980 or 890-E2) 2019

SUNSHINE ON A RANNEY DAY

45-4773997

Page 7

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations {continued)

Section D - Distributions

Current Year

Ameunts paid to supported organizations to accomplish exempt purposes

Amounts paid to perform activity that directly furthers exempt purposes of supparted
organizations, in excess of inceme from activity

Administrative expenses paid to accomplish exampt purposes of supported organizaticns

Amounts paid to acquirg exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through B,

3 |1 | e {3 (G

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

Distributable amount for 2019 from Sectien C, line 6

10

Line 8 amount divided by line 9 amount

U]

Section E - Distribution Allocations (see instructions) Excess Distributions

(i)
Underdistributions
Pre-2019

(1ii)
Distributable
Amount for 2019

Distributable amount for 2010 from Section C, line 6

Underdistributions, if any, for years prior to 2019

(reasonable cause requlred-explain in Part V). See
instructions,

Excess distributions carryover, if any, to 2019

From 2014 . . ey

Fromi: 2018, oumvis e s e cus

Bromii2 DB s sempens e giss

FomM2007 .. iy B 5 SR

From 2018 . . . i,

Total of lines 3a through &

Applied to underdistributions of prior years

Appiied to 2019 distributable amount

Carryover from 2014 not applied {(see instructions)

= =T o oo o |»

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

Distributions for 2019 from

Sectlon D, line 7: $

Applied to underdistributions of prior years

b Applied fo 2019 distributable amount

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

Rernaining underdistributions for years prior to 2018, if

any. Subtract ines 3g and 4a from line 2. For result

greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2019. Subtract lines 3h

and 4b from line 1. For result greater than zero, explain in

Part V1. See instructions.

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

Breakdown of line 7:

Excess from 2015

Excess from 2016

Excesg from 2017

Excessfrom2018 .. ... .. . ...

oo o (T

Excess from2019 . .. .. .. ... ... ... .

DAA

Schedule A (Form 990 or 996-EZ} 201§
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Schedule A (Ferm 990 or 990-EZ) 2018 SUNSHINE ON A RANNEY DAY 45-4'773997 Page 8
; Supplemental Information. Provide the explanations required by Part I, line 10; Part I, line 17a or 17b; Part

1, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part [V, Section E, lines 1¢, 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.)

DAA

Schedule A (Form 890 or 990-E2Z) 2019
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Schedule B .
(Form 920, 99057 Schedule of Contributors i e et

or 990-PF

S S > Attach to Form 990, Form 990-EZ, or Form 990-PF. 2019

Intsmal Revenue Service > Go to www.irs.gov/Form990 for the latest information,

Name of the organization Employer Identification number
SUNSHINE CON A RANNEY DAY
INCORPORATED 45-4773997

Organization type (check cne}:.

Filers of: Section:

Form 290 or 990-EZ 501(c) 3 ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundaticn
|} 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

[ ] 801(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rulz and a Specia! Rule. See

instructions.
General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property} from any one contributor, Cormplete Parts 1 and Il See instructions for determining a

contributor's total contrioutions.
Special Rules

For an crganization descrived in section 501{c)(3) filing Form 990 or 990-EZ that met the 33'/2% support test aof the
regulations under sections 508(a)(1) and 170(b}(1)(A)(vi), that checked Schedule A (Form 980 or 990-EZ), Part Il, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000: or {2) 2% of the amount on (i) Form 990, Part VIII, line 1h; or {ii) Form 990-EZ, ine 1, Complete Parts | and II.

D For an organization described In section 501(c)(7), (8), or (10} filing Form 290 or 900-EZ that received from any one
contribuior, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Paris | (entering
"N/A" in calumn (b) Instead of the contributor name and address}, Il, and .

D For an arganization described in section 501(c){7}, (8}, or (10) filing Form 990 or 990-EZ that received from any one
contriputor, during the year, contributions exclusively for religious, ¢haritable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose, Don't complete any of the paris unless the
General Rule applies to this organization because it received nonexclusively religicus, charitable, etc., centributions

fotaling $5,000 or more during the year | TR

Caution: An arganization that isn't covered by the General Rule and/or the Special Ruies doesn't file Schedule B (Form 890,
990-EZ, or 890-PF), but it must answer “No" on Part IV, line 2, of its Form 890; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Nofice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

DAA
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Scheduie B (Form 830, 990-EZ, or $90-PF) (2018) PAGE 1 OF 1 Page 2
Name of organization Employer identification number
SUNSHINE ON A RANNEY DAY 45-4773897

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1| KRIDS R KIDS Person
1625 EXECUTIVE DRIVE Payroll ]
....................................................................................... 221,000 | Noncash | |
DULUTH GA 30096 (Complets Part Il for
nencash contributions. )
(a) {b) {c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2. QTEGO Person %
5816 W 74TH STREET Payroll
......................................................................................... 172,745 | Noncash | |
(INDIANAPOLIS IN 46278 (Complete Part 1l for
nencash contributions.)
{a) {b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
'3 |  ATLANTA CHARITY CLAYS INC. . . Person
575 PHARR RD NE Payroll
........................................................................................ 59,750 | Noncash
ATLANTA . GA 30355 | (Complete Part Il for
noncash contributions.)
{a) (k) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 JACKSON HEALTHCARE LLC Person
2655 NORTHWINDS Payroll L]
.......................................................................................... 45,000 | Nomcash [ |
(ALPHARETTA Ga 30003 | (Complete Part Il for
noncash contributions.)
{a) v {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
N THE BENNETH THRASHER FOUNDATION Person
3300 RIVERWOOD PARKWAY, #700 Payroll
........................................................................................... 37,300 | Noncash [ |
CATLANTA GA 30339 (Complete Part Il for
noncash contributions.)
(a) (b} (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
........................................................................... Person []
Payroll
........................................................................................................ Noncash
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, (Complete Part If for
noncash contributions.)

DAA
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SCHEDULE D Supplemental Financial Statements OME No, 1546.0047

(Form 990) P Complete if the organization answered “Yes” on Form 290, 201 9
Part IV, line 8, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 123, or 12b.

Department of the Treasury » Attach to Form 990, Lkl

Intsrnal Revanus Servies P Go to www.irs.gov/Form990 for instructions and the latest information. SpEall

Name of the organization Employer idantification number

SUNSHINE ON A RANNEY DAY

INCORPORATED 45-4773997

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes” on Form 990, Part |V, line 6,

o1 o Ny

{a} Denor adylsed funds (b} Funds and cther accounts

Total number atend of year
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year) .
Aggregate value atend of year
Did the organization Inferm all donors and danor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organizatien’s exclusive legal control? D Yes D No
Did the organization inform all grantees, donors, and doner advisors In writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or doner advisor, or for any other purpose

conferring impermissible private benefit? | o o e e D Yes D No

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

a o0 o ow

Pumpose(s) of conservation easements held by the organization (check all that apply}.
D Preservation of land for public use (for example, recreation or education) D Preservation of a historically important land area
. Protection of natural habitat D Preservation of a certified historic structure

. Preservation of open space

easement on the last day of the tax year. Held at the End of the Tax Year
Total numbBer of conservation easements e 2a

Total acreage restricted by conservation @asements 2h

Number of conservation easements on a certified historie structure included in (ay . ... ... .. ... .. ... 2c

Number of conservation easements included in (c) acquired after 7/25/06, and not on a

historic structure listed In the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year®»

Number of states where proparty subject to conservation easement is located »

Does the organization have a written policy regarding the periccic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? D Yes D No
Staff and volunteer hours devoted to monitering, inspecting, handling of viclations, and enforcing conservation easements during the year

B e o

Amount of expenses incurred In monitoring, inspecting, handling of violaticns, and enforcing conservation easements during the year

L TP

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 17O(h)ANBXIN? . ............. ... S T D Yes D No
In Part XIII, dascriba how the organization reports conservation easements in its revenue and expense staternent and

balance sheet, and include, if applicable, the text of the feotnote to the organization's financial statements that describes the

organization's accounting for conservation easements.

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

1a

If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historica! treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XII| the text of the foctnote to its financial statements that describes these items,

If the orgarization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, histarical treasures, or other similar assets held for public exhivition, education, or research in furtherance of public setvice,
provide the following amacunts relating to these items:

(i Revenue included en Form 880, Part VIII, line 1
{ii) Assets included in Form 990, Part X

vew
@ @

2 If the organization recelved or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASE ASC 558 relating to these items:
a Revenue included on Form 890, Part VI, line 1 ks
b Assets included in Formm 000, Part X ottt e |
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2019

DAA
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Schedule D (Form 930) 2019 SUNSHINE ON A RANNEY DAY 45-4773997 Page 2
] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other recerds, check any of the following that make significant use of its
collection items (check all that apply):
a . Public exhibition d E Loan or exchange program
b | | Scholarly research € Other
c [:l Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’'s exempt purpose in Part
X,
5 During the year, did the organization solicit or receive denations of art, historicat treasures, or other similar
ssets to be sold to raise funds rather than to be maintained as part of the organization's collection? .. ... . . . . ... ... D Yes D No
1 Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 890, Part IV, line 9, or reported an amount on Form
990, Part X, line 21,

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

Amount
G Beginning bAIBNCE te
d AddIONS dUrNgG TN VBT 1d
e Distributonsidurng e YEar e s s B FETE ST L T SR LR 1e
F NN DalaNCE 1t _
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . D Yes | | No
b If “Yas " explain the arrangement in Part Xl Check here if the explanation has been provided on Part Xl ... . .. 00 ||
Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part [V, line 10.
(a) Current yaar (b} Prior yoar {e) Two years back (¢} Three years back {a} Four years back
1a Beginning of yearbalance
b Contributions
¢ Net investment earnings, gains, and
losses
d Grants or scholarships
e Other expenditures for facilities and
633 0[] 11 U ———
f Administrative expenses .
g Endofyearbalence . ... ..
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated cr quasi-endowmentp® %
b Permanent endowmentd %
¢ Termendowment® %
The percentages on lines 2a, 2b, and 2c should equal 100%,
3a Are there endowment funds not in the possession of the organization that are held and administered for the
crganization by: Yes | No
() Unrelated organizations 3a(i)
() Related organizations 3alii)
b If "Yes" on ling 3a(i), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part X1l the intended uses of the arganization's endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered ‘Yes" on Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other basis {k) Cost or other basls {c} Accumulated {d) Book value
{invastment} {other) depreclation
1a Land .........................................
b Buildlngs | s s omes e e
¢ Leasehold improvements
d Equipment
B OHBE s e s 100,674 86,045 14,629

................................ > 14,629
Schedule D (Form 990) 2019

DAA
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Form 990} 2019  SUNSHINE ON A RAWNNEY DAY 45-4773997 Page 3
Investments - Other Securities.
Complete if the organization answered “Yes" on Form 990, Part |V, line 11b. See Form 990, Part X, line 12.
{a) Description of seqdurlty or category (b} Book value {c) Method of valuation:
{including name of security) Cost or end-of-ysar market value

;rotal. (Column (b) must equal Form 990, Part X, eol. (B) line 12.)
Investments — Program Related.
Complete if the organization answered “Yes" on Form 990, Part [V, line 11¢. See Form 990, Part X, line 13.

(a) Dascription of investment [b} Beok value {c) Methed of valuation:

Cost or end-of-year markst value

()

(2}

{3)

4

{5)

{6)

7

(8)

(9
Total, (Cojumn (b} must equal Form 990, Part X, ¢ol, (B) line 13.)
Other Assets,
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 185,

(a} Description [b} Book valus

(1)

(2)

(3)

(4)

{5)

{6)

{7)

{8)

(@)
Total. (Column (b) must egual Farm 990, Part X, col. (B) line 15.)
Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part [V, line 11e or 11f. See Form 990, Part X,

line 25.
1. {a) Dasorlption of liabllity {b) Book value
(1) Federal income taxes
(2)
3)
“4)
{5}
{6)
(73
(8)
)]
Total. (Column (b) must equal Form 890, Part X, col. (B} ine 25.) @ 0 o e >
2. Liability for uncertain tax positions. In Part XII, provide the text of the footnote to the organization's financial statements that reports the
grganization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the foothote has been orovided in Part XIIT ... ... D_

DAA Schedule D (Form 990) 2019
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Schedule D (Form 290y 2019 SUNSHINE ON A RANNEY DAY 45-4773987 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes” on Form 980, Part 1V, ling 12a.

1 Total revenue, gains, and other support per audited financial statements 1,457,086
2 Amounts included on fine 1 but not on Form 890, Part VI, line 12:

a Net unrealized gains {losses) cn investments

b Denated services and use of facilities

¢ Recoveries of prioryeargrants

d Other (Describe in Part XUL)

e Addlines 2athrough 2d e

3 Subtractline Ze from Nt 1,457,086
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b

b Other (Describe in Part XIL) e, i

e R N gy e —————— 4c
5 Total revenus. Add lines 3 and 4c. (This must equal Form 980, Part 1, N8 12, 5 1,457,086

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a,
1 Total expenses and losses per audited financial statements 1 1,392,871

Amounts included on line 1 but not on Form 980, Part X, line 26:

Donated services and use of facilities .
Prior year adjustments

OtherloSSES |
Other (Descrike in Part X1}
Add lines 2athrough 2d
Subtract line 2e from N 1

4 Amounts included on Form 930, Part IX, line 25, but net on line 1:
a Investment expenses not included on Farm 990, Part VIII, line 70 4a

N
o o O oo

()

1,392,871

Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Partf, lino 18.) .. .ooooooeiivi e 5 1,392,871
Supplemental Information.

Provide the descriptions reguired for Part il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2: Part X!, lines 2d and 4b; and Part X}, lines 2d and 4b. Also complete this part to vrovide any additional information.

Schedule D {(Form 890) 2019
DAA
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Schedule D (Form 990) 2019~ SUNSHINE ON A RANNEY DAY 45-4773997 Page 5
Supplemental Information (continued)

Schedule D (Form 880) 2019

DAA
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No, 1545-0047

(Feirm #0:0r P90ER) e O amaation ontere more than 315,000 on Form S90-82. ine 65 1" 2019

Departmant of the Treasury P> Attach to Form 990 or Form 990-EZ.

internal Ravenue Service P Go to www.irs.gov/Form390 for instructions and the latest information. i

Name of tha erganization SUNSHINE ON A RANNEY DAY Employer identification number
INCORPQRATED 45-4773997

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

1 Indicate whether the crganization raised funds through any of the following activities. Check ali that apply.

a D Mail selicitations e D Solicitation of nen-government granis
b D Internet and email solicitations f D Sclicitation of government grants

¢ D FPhone sclicitations o] D Special fundraising events

d D In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? .. .

b If“Yes,” list the 10 highest pald individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization,

(”;)'sDeFrdhf:S:— {v) Amount paid to (vi} Ameunt paid to
{i) Name and address of Individual - rcLllslody or {Iv) Gross raceipts {or retained by) {pr retained by)
or entlty (fundralser) () Activity control of from actlvity fundraiser listed in organlzation
contributions? aol, (i)
Yes| No
1
2
3
4
&
6
7
8
9
10
1 T T T — >

3 List ali states in which the organization is registered or licensed to sollcit contributions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the instructions for Form 990 or 890-EZ. Schedule G (Form 890 or 990-EZ) 2019
DAA
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Schedule G (Form 990 or 890-EZ) 2019

SUNSHINE ON A RANNEY DAY

45-4773997

Page 2

Fundraising Events, Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 980-EZ, lines 1 and 8b. List events with

gross receipfs

reater than $5,000.

{a) Event #1 {b} Event #2 (c) Other avents
{d) Total events
ANNUAL GALA NONE {add col, {a} through
{avent type) {event fype} {total number) col. (g))
é 1 Grossreceipts 557,675 557,675
2 Less: Contributions 557,675 5572675
3 Gross income (ling 1 minus
NB22Y o v s o
4 Cashoprizes
5 Noncesh prizes
® | 6 Rentfacility cosis
g | 7 Food and beverages
ki)
a
& | & Entertainment
9 Other direct expenses 113,234 113,234
10 Direct expense summary. Add lines 4 through incolumn (d) 113,234
11 Net Income summary. Subtract ling 10 from line 3, calumn {d) .o ~113,234

$15,000 on Form 990-EZ, line Ba.

Gaming. Complete If the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than

7

o {b) Pull tabsfinstant e {d) Total gaming (add
% tai Binge, bingo/progressive bingo (e} Qi geming col. {a) through cal. {c)}
g

1 Grossrevenue....... .,
@ | 2 Cashprizes
wn
o
u% 3 Noncash prizes
g
£ 4 Rent/facility costs

5 Other direct expenses

L | Yes . % Yes % | |
6 Volunteer labor No No

Direct expense summary. Add lines 2 through & in column (d)

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

9 Enter the state(s) in which the organization conduets gaming activities:
a |s the organization licensed to conduct gaming activities In each of these states?

b If

'No,” explain;

DAA

Schedule G (Form 990 or 990-EZ) 2019
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Schedule G (Form 990 or 990-EZ) 2019 SUNSHINE ON A RANNEY DAY 45-4773997 Page 3

11
12

13
a

b
14

15a

16

Does the organization cenduct gaming activities with nonmembers?
Is the organization a granter, beneficiary or trustee of a trust, or a member of a partnership or other entity

D Yes D No

forried te admitister-charitable/GamMINY Y wy o svrmemmemo i S, ST A ST R R R S R i D Yes D No

Indicate the percentage of gaming activity conducted in:
The organization's facility
An outside facility
Enter the name and address of the person who prepares the organization's gaming/special evenis books and
recorgs:

13a

%

13b

%

Dasctiotion of services provided P
D Director/officer [l Employee D Independent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?
Enter the amount of distributions required under state law to be distributed to other exempt organizations or
g ent_in the organization’s own exempt activities during the tax year 3

D Yes D No

Supplemental Infermation. Provide the explanations required by Part |, line 2b, columns (iii) and {v}; and

Part [Il, lines 9, 8b, 10b, 158b, 15¢, 16, and 17h, as applicable. Also provide any additionat information.

See instructions.

DAA

Schedule G (Form 890 or 990-EZ) 2019
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SCHEDULE M
(Form 990)

P Complete if the organizations answered “Yes” on Form 990, Part [V, lines 29 or 30,

Noncash Contributions

P Attach to Form 990.

Dspartment of the Treasury

Internal Ravenue Service P Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No, 1545-0047

2019

Namoofteogenizalen  SUNSHINE ON A RANNEY DAY

Employer identification number

INCORPORATED 45-4773997
Types of Property
(a) (b} Noncash(c?nlrlbulion (@
Cheocl if Number of contributions or - Method of determining
applloable items contributed Form 590, Part VIIL, line 1g noncash contribution ameunts
1  At—Works ofart
2 Art—Historical treasures
3 Art—Fracticnal interests
4 Books and publications
5 Ciothing and household

Securities — Closely held stock

- O w0 e~ o,
=
=
L
@
58
=
=)
=
=
o
=
O
—
=

-

Securities — Partnership, LLC,
or trust interests

12  Securities — Miscellansous

13 Qualified conservation
contripution — Histeric
structures

14  Qualified conservation
contribution — Other

15 Real estate — Residential

16 Real estate — Coemmercial

A7  Realestate—Other

18 Colectiles

19  Foodinventory

20 Drugs and medical supplies

21 Taxidermy

22  Historical artifacts

23 Scientific specimens

24  Archeological artifacts

25 Other®( X 1 487,903
26 OtherP( . )
27 Cther™( )
28 Other P )

29  Number of Forms 8283 received by the organization during the tax year for contributions for

which the organization completed Form 8283, Part IV, Donee Acknowledgement

30a During the year, did the organization receive by contricution any property reported in Part |, lines 1 through
28, that it must held for at least three years from the date of the initial contribution, and which isn't required
to be used for exempt purposes for the entire holding period?

b If "Yes," describe the arrangement in Part i,

31  Does the organization have a gift acceptance policy that requires the review of any nonstandard

contributions?

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

centributions?
b If “Yes," describe in Part Il

33 If the organization didn't repert an amount in column (¢) for a type of property for which column (a) Is chacked,

describe in Part |I.

29

For Paperwork Reduction Act Notice, see the Instructions for Form 990,

DAA

Schedule M (Form 990) 2019
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Schedule M (Form 990) 2019 SUNSHINE ON A RANNEY DAY 45-4773997 Page 2
:  Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether

the organization is reporting in Part I, column (b), the number of contributions, the number of items received,

or a combination of both, Also complete this part for any additional information.

Schedule M (Form 991} 2012

DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | {OWME NG, 1645 doar
{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 9
Form 990 or 980-EZ or to provide any additional Information.
Papartment of the Treasury » Attach to Form 990 or 980-E2Z,
Internal Revenue Service P> Go to www.irs.gov/Form990 for the latest information. nspee
Name of the organization QUNSHINE ON A RANNEY DAY Employer identification number
INCORPORATED 45-4773597

. SUNSHINE ON A RANNEY DAY INC. . . SUNSHINE ON A RANNEY DAY, INC. .
EREBTIDENT. | o cnmns ool G 5 QTG ppogrsnomsenms CO-FOUNDER . . .,
MARRIED

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule O (Form 990 or 290-E2Z} (2019)
DAA
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Form

Department of the Treasury

4562 Depreciation and Amortization
{Including Information on Listed Property)
P Attach to your tax return,

CMB No. 1545-0172

2019

Internal Revenue Service __ (99) P Go to www.irs.gov/Form4562 for instructions and the latest information. s, 179
Name(s) shownonreturn  SUNSHINE ON A RANNEY DAY {dentifylng number
INCORPORATED 45-4773987
Business or activity to which this form relates
INDIRECT DEPRECIATION
Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.
1 Maximum amount (see instructions) 1 1,020,000
2  Total cost of section 179 property placed in service {see instructions) 2
3 Threshold cost of section 178 property befere reduction in limitation (see instructionsy 3 2,550,000
4 Reduction In limitation. Subtract line 3 from line 2. If zero or less, enter-0- 4
&  Dollar limitation for tax year. Subtract ling 4 from ling 1. If zerc or less, enter -0-, If marrled filing separately, see instructiens ... 5
[ () Description of property (b} Cost (business use only} {c) Elected cost
7  Listed properly. Enter the amount from lin@29 7
8  Total elected cost of section 179 property. Add amounts in column (c), lines6and? 8
9 Tentative deduction. Enter the smallerof line Sorline 8 9
10  Carryover of disallowed deduction from line 13 of your 2018 Form 4562 . 10
11 Buslness income limitation. Enter the smaller of business income (not less than zero} or line &. See instructions | 11
12 Section 178 expense deduction. Add lines 9 and 10, but don't enter more than line 11 . . i 12
13  Carryover ¢f disallowed deduction to 2020. Add lines @ and 10, less line12 . .. .. .. > | 13 1
Note: Don't use Part 1| or Part |1l below for listed property. Instead, use Part V.
Special Depreciation Allowance and Other Depreciation (Don't include listed property. See instructions.)
14  Special depreciation allowance for qualified property (other than listed property} placed in service
during the tax year. See instructions 14
15  Property subject to section 168(N(1) election 15
16  Other depreciation (Including ACRS) o\ e e e 16 14,056
MACRS Depreciation (Don’t include listed property. See instructions.)
Section A
17  MACRS deductions for assets placed In service in tax years beginning befere 2019 . ... ...
18 If you are lecting to group any assets placed in service durlng the tax year into one or more general asset accounts, check here |, .. ... ..., »
Section B—Assets Placed in Service During 2019 Tax Year Using the General Depreciation System
o (B} Month and year {c) Basls for dapraciation {dl} Recovery .
{a) Classifieation of property placed in {businessfinysstment use ) {e) Conventlon (f) Methed {g) Deprsclation deduction
service only-ses instructions) pariod
19a  3-year property s
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f  20-year property
g 25-year property R e R 25 yrs. SiL
h Residentiai rental 27.5 yrs, MM S/
property 27.5 yrs. MM SiL
i Nonresidential real 39 yrs. MM SiL
property MM SiL
Saction C—Assets Placed in Service During 2019 Tax Year Using the Alternative Depreciation System
20a Class life G G SiL
b 12-year i 12 yrs. S/
¢ 30-year 30 yrs. MM SiL
d 40-year 40 yrs, MM S/l
Summary (See instructions.)
21 Listed property, Enter amount from line 28 21
22  Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g}, and line 21. Enter
hare and on the appropriate lines of your return. Partnerships and S corporations—see Instructions ... .............. 22 14 r 056
23 For assets shown above and placed in service during the current year, enterthe  ( + s :
partion of the basis attributable to section 263Acosts .., . oo 23

For Paperwork Reduction Act Notice, see separate instructions.

DAA

Form 45252(201 9}

THERE ARE NO AMOUNTS FOR PAGE



6668 Sunshine on a Ranney Day

45-4773997
FYE: 12/31/2019

Federal Asset Report
Form 990, Page 1

Date Bus Sec Basis
Asset Description In Service _ Cost % 179Bonus_for Depr PerConv Meth Prior Current
QOther Depreciation:

1 Office Equipment 1/01/13 6,380 6,380 5 MO S/L 6,380 0
2 6 x 12 Enclosed Trailer 3/25/13 2,729 2,729 7 MO S/L 2,277 390
3 Graphics for Trailer 4/18/13 862 862 7 MO S/L 694 123
4 Furniture 4/25/13 1,563 1,563 7 MO S/L 1,258 223
3 Graphics for Trailer 4/29/13 862 862 7 MO S/L 654 123
6 Tents 4/30/13 3,507 3,507 7 MO S/L 2,824 501
7 Grainger Tools 1/01/14 2,570 2,570 7 MO S/L 1,806 367
8 TV Case 5/02/14 799 799 7 MO S/L 529 114
9 Office Improvements 6/11/14 52,044 52,044 7 MO S/L 33,952 7,433
10 Computers 9/01/14 351 351 5 MO S/L 307 44
11 Computers 11/01/14 1,727 1,727 5§ MO S/L 1,428 269
12 Computer Software 1/16/15 2,690 2,690 3 MOS/L 2,690 0
13 Computer 1/28/15 824 824 35 MOS/L 639 165
14 Truck 5/01/15 12,194 12,194 3 MO S/L 8.377 2,439
15 Peachtree Complex 7/28/15 266 266 5 MOS/L 179 53
16 Computer 10/29/15 956 956 3 MO S/L 597 191
17 12 Cool Mesh Chairs 10/12/16 2,044 2,044 7 MO S/L 1,332 292
18 Computer Equipment 12/19/16 3,424 3,424 5 MO S/L 2,439 685
19  Computer Equipment 12/20/16 1,452 1,452 5§ MO S/L 1,034 290
20 Office Equipment 1/01/17 2,606 2,606 5 MO200DB 1,981 250
21 Trailer 2/02/17 824 824 7 MQ200DB 572 72
Total Other Depreciation 100,674 100,674 71,989 14,056

Total ACRS and Other Depreciation 100,674 100,674 71,989 14,056

Grand Totals 100,674 100,674 71,989 14,056

Less: Dispositions and Transfers 0 0 0 ¢

Less: Start-up/Org Expense 0 0 0 0

Net Grand Totals 100,674 100,674 71,989 14,056
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Form 990

Descripion ANNUAL GALA

Event Income and Deduction Worksheet

Name
SUNSHINE ON A RANNEY DAY

Taxpayer |dentification Number

45-4773997

Use this worksheet to verify data entered for a specific activity on your form €90/980EZ

Income & Expense Summary:

1. Gross receipts orsales 1.
2, Advertising ingome 2,
3. Circulation income L. 3.
4, Otherincome 4.
5. Returns and aflowances &
6. Contributions received 8. 557,675
7. Total revenue. Add lines 1 through 6 7. 557,675
8, Costof Goods Sold .. .. .. 8.
9. Employment Expense 9
10, Fees for services 10
11. Indirect Expense 11
12. Depreciation Expense 12
13. Exempt Activity Expense 13
14, Fundraising Expense 14, 113,234
15. Total expenses. Add lines & through 1415. 113,234
16. Net Income/Loss. Line 7 minus Line 1516, 444,441

Expense Details - Cost of Goods Sold:
Beginning inventory

Purchases

Labor

Expense Details - Employment Expense:
Compensation of officers

QOther salaries and wages

Pension plan contributions

Cther employee benefits

Information is indicated for use on Form 990-T schedule:
Schedule E
Schedule F
Schedule G
Schedule |
Schedule J

Expense Details - Indirect Expense:
Advertising and promoticn
Office

Expense Details - Depreciation Expense:
On investment property

Amortization
Depletion

Expense Details - Exempt Activity Expense:
Repairs and Maintenance
Bad debts

Food & beverages (Partll only)
Entertainment {Part llonly)
Other direct expenses
Total Fundraising Expense

113,234
113,234

Allocation of Expense to Program Service Accomplishments:

First

Third
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